SUBSTANCE ABUSE AND MENTAL HEALTH TREATMENT AGREEMENT
. between ’
LARAMIE COUNTY, WYOMING and SPECIALTY COUNSELING AND
CONSULTING, LLC

THIS AGREEMENT is made and entered into by and between Laramie County,
Wyoming, P.O. Box 608, Cheyenne, Wyoming 82003-0608, (“COUNTY”) and Specialty
Counseling and Consulting, LLC, located at 4025 Rawlins Street, Cheyenne, Wyoming 82001
(“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 Laramie

County DUI Court program participants.
II. TERM

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

III. RESPONSIBILITIES OF COUNTY

COUNTY shall pay CONTRACTOR an amount not to exceed one-hundred forty
thousand, four-hundred six dollars and ($140,406.00). 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. No payment shall be made before the last signature
is affixed to this Agreement. Payments shall be in accordance with Wyo. Stat. § 16-6-602 (as

amended).
IV. RESPONSIBILITIES OF CONTRACTOR

A. CONTRACTOR shall provide substance abuse and mental health treatment, case
management, drug and alcohol testing, and other services as may be required or
requested by the Laramie County Treatment Court Director, or the Laramie County
DUI Court Team, for Laramie County DUI Court participants.

1. The CONTRACTOR agrees to maintain Commission on Accreditation of
Rehabilitation Facilities (CARF) and State of Wyoming Department of Health
accreditation for the treatment of substance use and mental health disorders.
CONTRACTOR is obligated to immediately notify COUNTY of any loss of
accreditation or certification. The CONTRACTOR'’S accreditation/certifications
are material components of the Agreement. Loss of accreditation/certification
will result in termination of the Agreement and termination of payment from the
date accreditation is lost. COUNTY will be responsible for payment for services
received prior to the loss of accreditation/certification.
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2. 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.

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

4. The CONTRACTOR shall provide a PDF copy of any ongoing communication of

administrative issues, significant events, or correction action plans that may be

required for accreditation to the COUNTY.

The CONTRACTOR agrees to send monthly invoices within thirty (30) days.

6. The CONTRACTOR agrees to enter substance use and mental health treatment
data, drug testing data, or any other data that may be collected and/or required in
the Wyoming Department of Health’s 5-Point Case Management System in
support of the Laramie County DUI Court program.

7. The CONTRACTOR agrees to meet the following Department of Health
performance measurements;

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

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

b

B. 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, a copy of said documents will
be turned over to the COUNTY.

V. GENERAL PROVISIONS

A 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 pursuant 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.

B. 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
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technical accuracy of the work. COUNTY approval or acceptance of, or payment for, 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.

C. 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.

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

E. 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.

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

G. 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.

H. Applicable Law and Venue: The parties mutually understand and agree 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.

L 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.

J. 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.

K. 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 promulgated rules and regulations
relating thereto.



L. Governmental/Sovereign Immunity: COUNTY does not waive its Governmental/
Sovereign Immunity, as provided by any applicable law including W.S. § 1-39-101 e 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.

M. 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.

N. 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.

0. Conflict of 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.

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

Q. 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 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
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agreement as noted in Section II, the CONTRACTOR agrees to continue to provide services to
DUI Court participants as specified in this agreement until the expiration of this agreement or
until new funds become available. Any additional services provided to the COUNTY in
accordance with 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 Courts to be used

as in-kind donations in future funding applications.

R. 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 personally to such party. A party may change its address for notice
hereunder by giving written notice to the other party.

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

T. 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.

[The remainder of this page is intentionally left blank]



SUBSTANCE ABUSE TREATMENT PROGRAM AGREEMENT
between
LARAMIE COUNTY, WYOMING and SPECIALTY COUNSELING AND
CONSULTING, LLC

Signature Page

LARAMIE COUNTY, WYOMING

By: Date
Troy Thomspon, Chairman, Laramie County Commissioners

ATTEST:

By: Date

Debra Lee, Laramie County Clerk

This Agreement is effective the date of the last signature affixed to this page.

REVWPROVEDZ%S TO FORM ONLY:
By: % // Date m

Laramie County Attorney’s Office’



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, cither 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
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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:

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 after 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.

[The remainder of this page is intentionally left blank]



Specialty Counseling & Consulting — Loramie County DUI Court Proposal May, 2022

4025 Rawlins Street 501 East Richards 975 Gilchrist 1318 South College #7
Cheyenne, WY 82001 Douglas, WY 82633 Wheatland, WY 82201 Fort Collins, CO B0524
307-426-4798 307-717-0002 307-322-8122 970-942-3031

Proposal to the Laramie County DUI Court

RFP No. 0006-2022

submitted by Specialty Counseling & Consulting, LLC.
May 12, 2022

Primary Contact:

Robert A. Logan, MS, LPC, Owner/Operator
Specialty Counseling & Consulting, LLC.
4025 Rawlins St. Cheyenne, WY 82001

Office: 307.426.4797 Cell: 307.275.2483

blogan@SpeciaItvcounseling.com
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Sstatement of Qualification

Specialty Counseling & Consulting, LLC., (SCC), is a privately-owned, Cheyenne-based Agency,
incorporated in November of 2010, EIN 27-399-5406.

SCC services the Laramie, Albany, Converse, and Platte Counties (WY) as well as Larimer and
Weld Counties in Colorado, with offices In Cheyenne, Wheatland, Casper, Laramie, and Douglas,

WY, and Ft. Collins and Greeley, CO.

SCC is a State of Wyoming certified Substance Abuse service provider, and offers a variety of
Clinical Services, including for individuals, family, groups, children & adolescents. Currently, SCC
employs 25 (twenty-five) licensed or provisionally licensed clinical staff (therapists and clinical
case coordinators), as well as 5 (five) case managers and 4 (four) clinical interns.

SCC provides both Outpatient Substance Abuse and Mental Health services for private clients,
as well as for criminal justice clients, both adult and juveniles. Currently, the Wyoming
Department of Family Services (DFS) refers juvenile clients to the agency.

SCC also provides substance abuse evaluation and treatment services to adult Federal
probation clients, under a contract with the U.S. Probation Office. These services include
Intensive Outpatient treatment, groups, and individual therapy for post-conviction and pre-trial

clients.

The following SCC staff members will be primarily assigned work under this Contract:

o Attachment A, List of Licenses and Certifications of Current Staff designated for Project

Gary King, LPC

Randall Basden, LPC

Stephanie Keller, CSW

Andrew Corbine, CSW (Peer Specialist)

Tyler Bartow, PCSW

Amy Mavy, LCSW

Joee Speicher, (Case Manager/Peer Specialist)
Rachel Ball {Case Manager

Robert Logan, LPC

O 0 0O 0O 0O 0O 0 0O 0
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Specialty Counseling & Consulting completed an initial CARF accreditation visit in February
2015, Survey #77096. SCC was awarded a 3-year CARF accreditation as a result of this survey.
SCC has since completed full CARF surveys January 2018 and again August of 2021 resulting in
full 3-year accreditations. SCC current CARF accreditation expires on February 29, 2024 (See
Attachment B). This most recent CARF visit covered the Cheyenne and all supporting offices,
and surveyed the Agency’s Case Management and Services Coordination-Family Services,
Integrated Outpatient Treatment for Adults, and Integrated Outpatient Treatment for Children

& Adolescents programs (see Attachment B).

SCC is also fully certified/accredited by the State of Wyoming, Department of
Health/Behavioral Health as a Substance Use Treatment Facility. This certification is for each of
the components of Intensive Case Management, and Integrated Mental Health and Substance
Abuse for both Adults and Adolescents. The most recent certification was completed July, 2020
and the next certification is due by July 31, 2022 (see Attachment C). It is fully expected that
each of the involved Levels of Care will again be approved and certified.

All SCC clinical and support services staff are covered under the SCC agency insurance plan
which includes individual liability / malpractice insurance with minimum coverage limits of One
Million Dollars ($1,000,000.00) per incident and Three Million Dollars ($3,000,000.00) in the
annual aggregate (see Attachments H-S, for copies of required liability and malpractice

insurances).

Understanding of the Project

Specialty Counseling & Consulting staff currently handle a caseload of approximately 750
(seven-hundred fifty) clients across 8 different sites.

Specialty Counseling & Consulting staff have the ability to conduct assessments, testing, and
individual, family, or group sessions at the Agency’s Cheyenne facility at 4025 Rawlins St., or in
any other local facilities, if/as needed.

in addition to Licensed Clinical Staff, SCC also employs Clinical Case Coordinators and Peer
Support Specialists who are trained in, and work within the High Fidelity Wraparound Model.
Clinical Case Coordinators and Peer Specialists work closely with Licensed Therapists to ensure
that client needs are met outside regularly-scheduled therapy session times.
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Wraparouhd services ensure the implementation of meeting the individual and group needs of
all participants. Factors to be addressed are in two categories.

Criminogenic Factors:

e Peers/Acquaintances/Companions (including family/marital)
Employment/Education
Antisocial Bellefs/Values
Temperament (lack of empathy, opportunistic vs. Impulsive)
Leisure & Recreation
Substance Abuse

Non-Criminogenic Factors:
o Low Self-Esteem

Anxiety

Creative Abilities

Mental Health

Physical Health

Culture

® &6 o o o

Substance Abuse Assessments at Specialty Counseling & Consulting consist of ASI, ASAM, SASSI,
Clinical Intake {see Attachments H, Intake Form), and/or other instruments as deemed
appropriate. Collateral contacts and prior records are used when possible.

The Operations Manager, Office/Finance Manager, and Quality Assurance Manager ensure that
client information is safe and secure. HIPAA compliance is monitored closely, to include hard
copies of client information, and electronic information. Official Release of Information Forms

are completed and signed as needed (see Attachment H-4, ROI Form).

Treatment Philosophy/Theoretical Orientation

The primary goal of this program is responsible living, and increasing individual and family
wellness. The program components are evidence-based practice, The Change Companies and
MRT curricula and components. They are based on cognitive behavioral therapy (CBT), social
learning theory (SLT) and pro-social modeling. Strategies incorporated are designed specific for
adults involved in the correction system and substance abuse. However, they are also proven
beneficial for adults who are involved with substance abuse but are not involved in the

correction system.

The treatment program design consists of all facets of evidence-based practices utilizing
assessments consisting of ASAM dimensions folded into a bio-psych-social, validated
assessment tools, evidence-based practice curriculum. The highly skilled therapists are
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beneficial for adults who are involved with substance abuse but are not involved in the
correction system.

The treatment program design consists of all facets of evidence-based practices utilizing
assessments consisting of ASAM dimensions folded into a bio-psych-social, validated
assessment tools, evidence-based practice curriculum. The highly skilled therapists are
extensively trained in substance abuse treatment, co-occurring disorders, program curriculum

and all related services.

These services are as follows:

a) Adult Intensive Outpatient Program (10P)
b) Adult Outpatient Program

) Individual Counseling

d) Family Counseling and Group

e) Case Management

f) Peer Support

Levels of Care

The Intensive Outpatient Treatment is a six-month program.
The first four (4) months are nine hours per week and are follows:

a) Three 2.5-hour group sessions per week
b) One individual session per week
c) One family session per week.

The final two (2) months are four hours per week focused on relapse prevention as follows:

a) Once weekly 1-hour group session
b) Individual session every two weeks and/or as needed
c) Family session every two weeks and/or as needed

The Regular outpatient program is a three-month program. The first two months are as follows:

a) Two 2-hour group sessions per week
b}) One individual session per week
c) One family session per week.

The final four weeks are three hours per week and focuses on relapse prevention as follows:
a) Once weekly 2-hour group session

b) Individual session every two weeks and/or as needed

c) Family session every two weeks and/or as needed
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Program Design and Treatment Interventions

1. Individual Change Plan
Learn specific stages of change of how people change
Learn key techniques to help change any problem behavior
Explore your denial
Identify issues as to how your irresponsible behavior has affected your life
Weigh options for responsible living
Create a plan of action
Learn how to maintain your behavior

2. Substance Using Behaviors
Understand substance addiction and your relationship to alcohol and other drugs

Understand the impact that alcohol and other drugs have on your body
Recognize and understand terms such as primary, tolerance and switching
addictions.

Explore facts about alcohol, methamphetamine marijuana, cocaine,
opiates/narcotics, inhalants, hallucinogens, sedating pills, prescription drugs and

synthetic drugs.

3. Thinking Errors.
Examine your thinking to make certain it is objective & accurate

Recognize errors in your thinking that can get you in trouble
Understand how thinking errors support an irresponsible life style

Learn what is involved in changing habits
Consider how you will handle the reaction of others as you change your thinking

4. Life Management Personal Growth
Examine differences between healthy and unhealthy relationships

Learn proven ways to communicate effectively

Identify how your irresponsible behavior has affected family members

Explore way you can meet your parent roles and responsibilities

Examine feelings that may cause problems in your efforts to make behavior change
Explore the role anger plays in your life and criminal behavior

Understand that you have the power and responsibility to control your anger

Look at how your actions have affected the lives of others.

5. Coping Skills
Asking for and accepting feedback from others

Practicing effective communication
Learning how to escape from your cravings
Finding ways to reduce your stress
Learning way to handle temptations
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Improving your decision-making abilities
Identifying your anger triggers and ways to effectively deal with anger

Building healthy personal relationships

6. Relapse Prevention
Understand the role relapse prevention plays in a successful transition

Realize that relapse is a process not an event
Examine your past efforts to control your behavior
Be able to identify relapse wanting signs and develop ways to handle each one

Develop a personalized relapse prevention plan

Family Component

The family component consists of an initial support system only group. This is a thee-hour
session focused on how your support systems can assist you in treatment and permanent life
changes, without unknowingly enabling unhealthy using behaviors. This is followed by weekly
family sesstons, which occur weekly and then bi-weekly on an as needed basis.

DUI Education Class

This is an eight (8) hour education class, which utilizes the Change Company and Prime for Life
curricula approved by the State of Wyoming, Department of Health, Behavioral Health Division.
These curriculum are separate from the MIP education class curriculum.

Program Operations

Specialty Counseling & Consulting (SCC), LLC provides all all primary operations and supports
needed for full and comprehensive outpatient care including on-site UA/Drug Testing
(Attachment D), Formal Grievance Procedures (Attachment E), After Hours Support and
Emergency Directions (Attachment F), Medication Assisted Treatment (Attachment G), and a
full agency Quality Assurance Protocol/Committee that reviews all Intake Packet Paperwork,
Clinical Intakes, Treatment Plans and Discharges(see Attachment H, Forms). All SCC policies,
processes, and procedures are in full compliance with current CARF and Wyoming Department

of Health standards/requirements/accreditation.
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financial assistance from all available and/or qualifying financial sources. All clients are invited
to request individual payment plans to meet current financial needs when needed.

Medication Assisted Treatment (MAT)

SCC utilizes a contracted Doctor of Nursing for assisting clients with medication needs (see
Attachment G) including the use of Suboxone when justified. The SCC contracted medication
prescriber utilizes virtual technology for serving clients, and does not see anyone in person due
to out of state location. It is the prescribing doctor’s decision to refuse medication services to
anyone that is deemed to be in need of an on-site or local in-person prescriber. All clients
involved with SCC medication services are involved with an agency case manager that works
directly with the medication presciber to ensure proper communication, exchange of
records/prescriptions, and any other support services deemed necessary for safe and

coordinated care.

Quality Assurance Mechanism/Review

Per SCC policy and CARF requirements, SCC has in place a well developed and utilized Quality
Assurance Committee and process. This team/process includes the Corporate Operations
Officer as the Committee Chairperson, and a team of agency clinical staff that rotates on a six
month basis to ensure al! current and new clinical staff are exposed to the processes and
procedures involved in full quality control requirements and needs (see Attachment H-3,
Quality Assurance Policy and Review Form). This team meets on a monthly basis and randomly
pulls client charts for review that represent all aspects of agency clinical care.



Provider Licenses or Certifications

Gary King, LPC 1227 Expires 9/2/2023

STATE OF WYOMING

MeAPAL HEAL 1 PROFESSTONS LICEASING BOARD
Certifies tha subject io the conditons proscribed £y lav..
GARY R. KING
is wuthurized 1 prwtice i e saie of Hyvauag us u

LICENSED PROFESSIONAL COUNSELOR

LaCENSE = G227 DAMIRING. Seplemreng o JVI8

Randall Basden, LPC 858 Expires 3/16/2023

STATE OF WYOMING
MenTAL HEALTH PROFESSIONS LICENSING BOARD

Centifies that subject ta the condinons prescribed by L.

Randall A. Basden

is authorized to praciice wn the state of Weonming us a

LICENSED PROFESSIONAL COUNSELOR

LICENSE 2 LIC-KAR ENPIRING 45 162003 ;

.................................

Stephanie Keller, CSW 099 Expires 11/18/2023

STATE OF WYOMING

ViEvivk BE AL T PROSESSIONS 100 AETATPR PR

i Curtfies thar subject & the condunns prescrsbed by faw,
STEPHANIE L. KELLER

is authoricod to praciice i the state of Wy aming as &
CERTOIRD A4 §

CrRIECATE 2 (SR LXFTRING Maveader iy e

Tyler Bartow, PPC 1251 Expires 6/3/2024

ATTACHMENT A



STATE OF WYOMING

MENTAL JEALTH PROFYSSIONS LACENSING Boawn
This Certifies That

TYLER R. BARTOW

13 et hor

wiert & the comedlitny [
of W yoming

T peacited gadav vuper

PROVISIONAL PR ONAL COUNSELOR

LICENSY 5 PRC-12S) ' FXPINES June 3 2724

Amy Mavy, LCSW 1321 Expires 6/2512023

STAIF OF WYOMING
MENTAL HEALTH PROFESSIONS LICENSING BOARD
Certifies that subject to the ronditions prescribed by daw,
AMY M. MAVY
15 authorezed to practoe in the sute of Wyoming as a
LICESSED CLINICAL SOCIAL WORKER

LICENSL & JCSW.1321 LXPLAING: June 28, 2023

ATTAMMNENT A2

Jolene Speicher, Wyoming Peer Specialist Expires 9/30/2022

3= Woming Peer Specialist

.
b (A
Thae v rrtalseate soplr=mls cuanplrima

¥ of dvqjuirciie ot s it qualle atiee
W s wsuiig Pevr Speuialin
> Jolene A. Speicher

S prevedae UTO
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Robert Logan, LPC 455 Expires 9/18/2022

STATE OF WYOMING

AMenTaL HEearTi PROFESSIONS LICENSING BOARD

Certifies that subject 1o the conditions presceibed by law,

Robert A. Logan

is authorizvd o prucice wa the state of Hyosng as ¢
LICENSED PROFESSIONAL COUNSELOR

LICENSE #. LPC-55 EXPIRING (U8 1R 2022




ATTAANT b1

| October 20, 2021

Robert Logan, LPC

Specialty Counseling & Consulting, LLC
4025 Rawlins Street

Cheyenne, WY 82001

Dear Mr. Logan:

It is my pleasure to inform you that Specialty Counseling & Consulting, LLC has
been issued CARF accreditation based on its recent survey. The Three-Year
Accreditation applies to the following program(s)/service(s).

Case Management/Services Coordination: Family Services (Children and

Adolescents)

Intensive Outpatient Treatment: Substance Use Disorders/Addictions (Adults)
Intensive Outpatient Treatment: Substance Use Disorders/Addictions {Chitdren
and Adolescents)

Qutpatient Treatment: Integrated: SUD/Mental Health (Adults)

Outpatient Treatment: Integrated: SuUD/Mental Health (Children and

Adolescents)

i~
C Al T INTERNATIONAL

This accreditation will extend through February 29, 2024. This achievementis an
indication of your organization's dedication and commitment to improving the quality
of the lives of the persons served. Services, personnel, and documentation clearly
indicate an established pattern of conformance to standards.

The accreditation report is intended to support a continuation of the quality
improvement of your organization's program(s)/service(s). It contains comments on
your organization’s strengths as well as any consultation and recommendations. A
Quality Improvement Plan (QIP) demonstrating your organization’s efforts to
implement the survey recommendation(s) must be submitted within the next a0
days to retain accreditation. The QIP form is posted on Customer Connect
(custornerconnect, carf.org), CARF’s secure, dedicated website for accreditad
organizations and organizations seeking accreditation. Please log on to Customer
Connect and follow the guidelines centained in the QIP form.

Your organization should take pride in achieving this high level of accreditation.
CARF will recognize this accomplishment in its listing of organizations with
accreditation and encourages your organization to make its accreditation known
throughout the community. Communication of the accreditation to your referral and
funding sources, the media, and local and federal government officials can promote
and distinguish your organization. Enclosed are some materials that will help you

publicize this achievement.

Your organization's complimentary accreditation certificate will be sent separately
You may use the enclosed form to order additional certificates.

If you have any guestions regarding your organization’s accreditation or the QIP,
you are encouraged 1o seek support from Vidal Ramirez by email at
vramirez@carf.org or telephone at (888) 281-6531, extension 7131

CARF Intnnationsd [aadquadon
8961 E Southpelnt Road
Tucson, AZ B5T608-9407, USA

wwve,cart org
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Mr. Logan 2 Oclober 20, 2021

CARF encourages your organization to continue fully and productively using the
CARF standards as part of its ongoing commitment {0 accreditation. CARF
commends your organization's commitment and censistent efforts to improve the
quality of its program(s)/service(s) and looks forward to working with your
organization in its ongoing pursuit of excellence.

Sincerely.

' 0.

Brian J. Boon, Ph.D
President/CEO

Enclosures
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Wyoming
Department
of Health

CERTIFICATION

Specialty Counseling and
Consulting, LLC

A /%mc///)ﬁmq

Has been certified by the
Wyoming Department of Health, Behavioral Health Division

as meeting the requirements for service delivery of the following services:
Substance Use Disorder Services

For a full listing of services provided by location, please see the Wyoming Certified Substance
Use Services Providers public listing at:
https:llwyoimprov.comIMHSAPublicProviderSearch.aspx

Certification Expires: July 31, 2022

Ben Kifer

Mental Health and Substance Abuse Administrator

July 30, 2020
Date
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Specialty Counseling & Consulting, LLC

DRUG TESTING OF CLIENTS

POLICY: OPS-D.31
PAGE 1 of 1

Specialty Counseling & Consulting, LL

C may engage in drug testing of clients, Such testing

will always be in full compliance with federal and state laws and regulations.

PROCEDURES:

p 8

Upon admission, all clients receiving services are advised that they may be subject to
a request for drug testing. Documentation of such notification will be placed in their

clinical file.
If a client is suspected of being intoxicated by a drug (including alcohol), he/she may

be requested to submit to a drug test.
All outpatient substance abuse clients may be tested with a screening UA drug test at

time of admission as part of their written treatment plan and in accordance with

probation or other stakeholder plan.
Clients considered to be high risk for drug use will be randomly tested in accordance

with their treatment plan.
Results of any testing will be released to outside agencies/persons only with a

properly signed release or as required by law.

Specialty Counseling & Consulting, LLC Policies & Procedures: Updated/Revised January 2021 ~jtk
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Specialty Counseling & Consulting, LLC
CLIENT GRIEVANCES

POLICY: OPS-D.30 PAGE 1 0of 1

As part of the intake procedure, Specialty Counseling & Consulting, LLC will provide to every
person, requesting its services, a written statement that the person may take grievances,
complaints or suggestions to the Operations Manager or Owner/Operator. This information is
contained in the intake paperwork and forms. Filing of a complaint or grievance shall not
result in retaliation or be a barrier to services.

PROCEDURE:

1. An informal grievance, complaint or suggestion from any source will be referred to
the Operations Manager or Owner/Operator for action. If the person expressing the
grievance, complaint or suggestion, is not satisfied with the Operations Manager's or
Owner/Operator action or decision, the person may choose to follow a formal
grievance procedure. The Operations Manager or Owner/Operator will inform the
person of the procedure stated below and provide the person with a written copy.

2. A person wishing to submit a formal grievance must do so in writing to the Operations
Manager or Owner/Operator. The Operations Manager or Owner/Operator will
acknowledge receipt of the grievance in writing and take action within ten (10)
working days from the receipt of said grievance. The Operations Manager or
Owner/Operator will inform the person submitting the grievance of the decision in

writing.

3. If the person submitting a grievance wishes a review of the Operations Manager’s or
Owner/Operators action, the person may refer the grievance to the Administrative
Team and request a hearing.

When the administrative Team receives the written request for a grievance hearing, it will set
a time and place for a hearing no later than thirty (30) days from the date it received the
request for hearing. The person requesting a hearing will receive a notice by certified mail
telling him/her of the time and place of the hearing not less than ten (10) days before the

date set for the hearing.

The person requesting a hearing will have the right to bring other persons to the hearing to
assist in presenting the grievance. The Administrative Team will inform the person
submitting the grievance of its decision by certified mail no later than twenty (20) days
after the hearing. The decision of the Administrative Team is final.

The Quality Assurance (QA) committee will review all client grievances and submit a
written annual report identifying trends, performance improvement and actions to be

taken for Team analysis.

spectolty Counseling & Consulting, LLC Palicies & Procedures: Updated/Revised Jonuary 2021 ~jti
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DOB: s

Client Name:

Welcome! Your decision to enter counseling is an opportunity for you, with the assistance of your therapist,

to find new Insight, direction and solutions to life’s challenges. This document has been prepared to inform
you about what you can expect from the counseling relationship. The following outlines office policies, and
clarifies your rights and responsibilities as a client. Please read this document carefully and express any

concerns or questions you may have. Please let your therapist know if you would like a copy of this

document for your records.
General Information:
is not an exact science and treatment outcomes cannot be

Please understand that the practice of psychotherapy
fits and risks as follows. Psychotherapy often leads to increased

guaranteed. Psychotherapy can have associated bene
splf-awareness and confidence, improved relationships, solutions to specific problems, and significant reductions in
feelings of distress and other symptoms. Your therapist will be there to support you as you make the choices and

changes that are required ta achieve your desired goals. Since psychotherapy often involves discussing unpleasant
aspects of your life, you may feel uncomfortable feelings. You may discover, come to understand, or realize aspects of
yourself or others that may bring up difficult emotions, You may make decisions or changes that other people In your life
dislike. There is also the risk that therapy may not resolve your issues or that therapy alone may not be sufficient.
Should this be the case, your therapist will explore along with you, ways to either supplement added support or find

other resources that may better serve you.

Specialty Counseling and Consulting, LLC ("The Company") tries to meet the needs of you and your family while
considering your own financial obligations. The Company accepts WY Medicald, as well as many other third party

insurances. A reduced cash rate may be available for private pay clients.
d -

Your therapist will make every effort to schedule appointment times and locations that are convenient for you. If you are

unable to attend an appointment, please provide at least 24 hours' notice. Due to the importance of maintaining an
effective and productive counseling alliance, if there are three consecutive missed appointments without notice, it will be
determined by The Company whether to dissolve the counseling relationship or to continue to provide therapy services.

pany) as a courtesy. However, you are ultimately responsible for the

We bill your insurance (if accepted by the Com
ue and talk to your

balance due. If your insurance has not pald within 90 days, we require that you pay the
imbursing you.

Your therapist cannot always guarantee availability during a crisis situation. In the event that an emergency arises
outside of normal business hours and/or your therapist is not available by phone during an emergency, you should cal

11 or go to the nearest hospital emergency reom for assistance.
%ﬁmm a Client:

You are entitled to be treated with respect and dignity.

2. You are entitled to Impartial access to treatment, regardiess of race,
expression, ethnicity, age, or ability.

3, You are entitled to information about any proc
therapy, and costs of treatment.

4, You have the right to choose a treatment provider and modality tha

your therapist will provide you with the names of other qualified prol

[

religion, gender, sexual orientation, gender
edures, methods of therapy, technigues, possible duration of

t sults your individual needs, If you desire,
fessionals whose services you might prefer,

Robert Logan, Quality Mental Health, P.C., practice indivigually, an affillate of Specialty Counseling & Consulting, LCC
B:\New Patient Docs updated 04/21/2020 LB
—— e e ST Sy e TR




DR. RAUL ALEX *“DER PADILLA II, DNP, PMHNP-BC, R.N., 7 "RN-AP, CR.N.A,
\ee, Washington State 98802 o Work phone: 885-6771 Cell: 732-779-3254

905 Rock Island Road, East We:
c-mail: ralexpadilla@gmail.co
:’Bf 1 AC/ =4/

PROFILE Extensive clinical, primary and acute care experience. Strong communications, client and professional
relations, organizational, and problem solving skills. Able to work well in demanding environments.

Computer proficiency skills.

RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY, Newark, NJ (2007-2010; 2013-2015)

Doctorate of Nursing Practice: Clinical Practice Specialization
Masters of Science, Major: Nursing- Family Psychiatric Advanced Practice Nurse

Bachelors of Science, Major: Nursing; Magna Cum Laude

EDUCATION

BERGEN COMMUNITY COLLEGE, Paramus, NJ
Associate of Applied Science in Nursing, May 1994

UNIVERSITY OF MIAMI, Coral Gables, FL (1985-1989)
Major; Human Resource Management; Minor Concentration: Accounting
Activities: Pi Kappa Alpha Social Fraternity; Delta Sigma Pi Business Fraternity; Crew Club

ASSOCIATIONS International Nurses Society on Addictions
Nursing Honor Society-Sigma Theta Tau
American Psychiatric Nurses Association

National Board Centified Addictions Registered Nurse- Advanced Practice
ANCC Nationally Certified Family Psychiatric Nurse Practitioner
National Certification Registered Nurse Infusionist

IV Certified
Chemotherapy Certified
PICC Line Certified
Medtronic Certified

CERTIFICATIONS

COLUMBIA VALLEY COMMUNITY HEALTH

Wenatchee, WA (6/2015-present)

EXPERIENCE
e Provide primary psychiatric care to patients across the life continuum in an outpatient integrated

medical home setting

QCEAN MENTAL HEALTH
Toms River, West Creek and Manahawkin NJ (2/201 3-6/2015)

% Early Intervention Support Services (CREST)
Provide primary psychiatric care to patients in acute psychiatric distress:

e 18 and older, large co-occurring (dual) population

« Qutpatient Clinic
Provide primary psychiatric care for adolescents, adults and geriatric patients

BARNABAS HEALTH, MONMOUTH MEDICAL CENTER,

Long Branch and Neptune NJ (3/2013 ~ 6/2015)
Early Intervention Support Services (EISS) and Child Crisis Intervention Services (CCIS)

Provide primary psychiatric care 10 patients in acute psychiatric distress:
e  FISS-18 and older, large co-occurring (dual) population
e CCIS-17 and younger- Inpatient

HAMPTON BEHAVIORAL HEALTH PSYCHIATRIC HOSPITAL,
Westampton, NJ (9/2011-1/2013)

Psychiatric Nurse Practitioner
Provide primary psychiatric care o patients in various outpatient seitings: military, adult, adult co-

occurring (dual) and adolescent.



MILITARY

ATACHNENT -2

R.N. (per diem, part-time and full-time with the following)

Provide home health care, private duty, and hospital staffing to patients with various diagnoscs.
Involved in all treatment and primary care areas including chemotherapy, hospice, antibiotic
therapy, hydration, wound and tracheostomy care, IV access, catheterizations, and administration of

medications.
Teach proper health care procedures and techniques to patients, family members, and nursing

home/hospital personnel.

BIOSCRIPS, Livingston (02/2006-3/2015)

HAEMOTRONIC, Fairfield, NJ (4/99-6/2015)

VALLEY HOSPITAL/HOME CARE/HEALTH AFFILIATES, Ridgewood, NJ (3/97-2004)
COMPREHENSIVE, South Orange, NJ (6/97-2008)

CORAM HEALTH CARE, Totowa, NJ (7/97-01/07)

INFUTECH, Moonachie, NJ (8/97-2003)

PALISADES GENERAL HOSPITAL, North Bergen (8/94-7/96)
Staff Nurse/R.N., Telemetry Unit/Progressive Care Unit
e  Transferred from Medical/Surgical Unit to provide primary and critical care.
e Frequently utilized Heparin, Dopamine, Dobutrex, and Tridil (Nitroglycerin) drips, with occasional
use of Cardizem drips.
e  Worked extensively with patients utilizing ventilators.

NEW CONCEPTS, Teancck, NJ (4/92-10/92, part time)
CEREBRAL PALSY ASSOCIATION, Edison, NJ (8/91-1/92, full time; 1/92-10/92; per dicm)
SPECTRUM FOR LIVING, NORTHVALE GROUP HOME, Northvale NJ (10/90-8/91, full time)

Counselor/Relief Manager
Responsible for providing physical and emotional support to developmentally disabled adults and to

clients of residential group home.

GOLDMAN SACHS & COMPANY, New York, NY (5/86-8/86)
Computer Assistant, Information Systems Department
e Maintained databases utilizing IBM PC and Burroughs PC systems.

UNITED STATES MARINE CORPS RESERVES (1987-1991)
Lance Corporal/Radio Communications Operator

e Received honorable medical discharge.

e  Awarded meritorious promotion.
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DR. RAUL ALEXANDER PADILLA I, DNP, PMHNP-BC, R.N., CARN-AP, C.R.N.L

905 Rock Island Road, Fast Wenatchee, Washington State 98802
Work phone: 509 885 6771 Cell: 732-779-3254

c-mail: ralexpadillaceemail.com

EDUCATION

RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY, Newark, NJ (201 1-5/2015)
Doctorate of Nursing Practice: Clinical Practice Specialization

RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY, Newark, NJ (2007-12/2010)
Masters Of Science, Major: Nursing- Family Psychiatric Advanced Practice Nurse

Bachelors Of Science, Major: Nursing; Magna Cum Laude

BERGEN COMMUNITY COLLEGE, Paramus, NJ (1992- May 1994)
Associate of Applied Science in Nursing

UNIVERSITY OF MIAMI, Coral Gables FL

Bachelors of Business Administration: Management; minor- Accounting

Licensure/certifications

05/2014 to present. Board Certified Addictions Registered Nurse- Advanced Practice, by Addictions Nursing
Certification Board

07/201 110 present. Advanced Practice Nurse, New Jersey Board of Nursing with Prescriptive Authority

06/2011 to present. Board Certification as Family Psychiatric & Mental Health Nurse Practitioner by American
Nurses Credentialing Center

9/2007 to present. Board Certified Registered Nurse Infusionist by Infusion Nurse Certification Corporation
5/1998 to present. Meduronic Certified, PICC Line Certified and Chemotherapy Certified: Professional Nursing Center
09/1994 to present. 1V Certification: Palisades General Hospital

6/1994 1o present. Registered Professional Nurse, New Jersey Board of Nursing

1/1992 to present. Basic Life Support Provider: American Hearl Association.

Honors & Awards

2011. Gardner Foundation, Leslie Baranowski Scholarship for Professional Fxcellence

2009. Sigma Theta Tau International Honor Society of Nursing, Alpha Tau Chapter



Professional memberships W Mm/ ( 5 y

2013 to present. International Nurses Society on Addictions
2011 to 2015. New Jersey State Nurses Association

2010 to present. American Psychiatric Nurses Association
2010 to 2015. Society of Advanced Practice Nurses

2009 to present. Nursing Honor Society-Sigma Theta Tau
2007 to 2014, Infusion Nurses Society

Professional experience

Extensive clinical, primary and acute care experience. Strong communications, client and

professional relations, organizational, and problem solving skills. Able to work well in demanding environments. In
addition to practicing as a Psychiatric Nurse Practitioner with prescriptive authority on the psychiatric
child/adolescent inpatient unit, I am leading the new state funded Early Intervention Support Services (EISS) program
for Monmouth County. All positions as a Psychiatric Nurse Practitioner include full prescriptive authority along with
full responsibilities allowed by the state of New Jersey which includes diagnosing, initiation and management of

treatments plans and medication management.

10/2015. Podium presentation of the 6 Step Parenting DNP Capstone project at the National conference for the
American Psychiatric Nurses Association in Orlando F L.

6/2015 to present. COLUMBIA VALLEY COMMUNITY HEALTH. Provide primary psychiatric care (o patients across the life
continuum in an outpatient integrated home setting in Wenatchee, WA.

172015 to 5/2016. Rutger's University Doctorate of Nursing Practice Committee. Provide mentorship as a Capstone committee
member at the invitation of two Doctorate students for their final residency year.

3/2013 to 6/2015. Barnabas Health, Psychiatric Nurse Practitioner for both the child/adolescent inpatient unit at
Monmouth Medical Center and the Early Intervention Support Services program (EISS) at the Neptune site.

2/2013 to 6/2015. Ocean Mental Health, Psychiatric Nurse Practitioner, CREST (EISS) programs at the Toms River
and West Creek Facilities. Outpatient clinic at the Manahawkin facility treating adolescent, adult and geniatric clients.

10/2014: Attendance at the National conference for the International Nurses Society on Addictions in Washington
D.C.

5/2013: Attendance at the National conference for the Infusion Nurses Society in Charlotte N.C.

9/2011-1/2013. Hampton Behavioral Health Hospital, Psychiatric Nurse Practitioner, Outpatient program at the
Westamplon location. Primary psychiatric care provided to clients of four programs: Military, Adolescent, Adult and

Adult Dual (mental health and substance abuse).

2010. Full time, Master’s level psychiatric nurse practitioner student with clinical rotations at Princeton house for co-
occurring inpatient adults and adolescents under the preceptorship of Dr. Jackie Zaremba DNP, Dr. Rich Pessagno
DNP and Dr. Robert Bennet MD. One semester at Jersey Shore Medical Center for consultation- liaison services with

medical inpatient services.

5/2015: Attendance at the National conference for the Infusion Nurses Society in Ft. Lauderdale FL.

2009. Part time, Bachelor’s of Science in Nursing, clinical rotations at Discovery House under the supervision of
Rosemary Smentkowski RN.



Registered Professional Nurse ? 12" & ;n/
and hospital staffing to palients wil; ﬁMM olved”in

Provided home health care, private duty,
treatment and primary care areas including chemotherapy, hospice, antibiotic therapy, hydration, wound and trach

care, IV access, catherizations, and administration of medications. Teaching proper health care procedures and
techniques to patients, family members, and nursing home/hospital personnel.

R.N. (per diem or free-lancing with the following companies):
02/2006-3/2015. Bioscrips, Livingston

04/99-6/2015. Haemotronic, Fairfield, NJ

03/97-2004. Valley Hospital/Home Care/Health Affiliates, Ridgewood, NJ
06/97-2008. Comprehensive, South Orange, NJ

07/97-01/07. Coram Health Care, Totowa, NJ

08/97-2003. Infutech, Moonachie, NJ
08/94-7/96. Palisades General Hospital, North Bergen NJ. Staff R.N. on the Telemetry Unit/Progressive Care Unit-

frequently utilized Heparin, Dopamine, Dobutrex, and Tridil (Nitroglycerin) drips, with occasional use of Cardizem
drips. I worked extensively with patients utilizing respiratory ventilators.

Counselor/Relief Manager
Responsible for providing physical and emotional support to developmentally disabled adults and to clients of

residential group homes and supervised apartments.

4/92-10/92. New Concepts, Teaneck, NJ, (part time)
08/91-10/92. Cerebral Palsy Association, Edison, NJ
10/90-8/91. Spectrum for Living, Northvale Group Home, Northvale NJ

Military
1987-1991. United States Marine Corps. Radio Communications Operator. Awarded meritorious promotion at

Parris Island Recruit training depot upon graduation from 3" battalion.



ANCC

AMLRICAN NURSFS CREDENTIALING CENTER

The Commission on Certification grants

Raul A Padilla
the credential of

PSYCHIATRIC-MENTAL HEALTH
NURSE PRACTITIONER
PMHNP-BC

valid from June 7, 2016 to June 6, 2021

Certification Number: 2011004162

sl Koot

Theresa A, Kessler, PhD, ACNS-BC
Chair, Commissicn on Certification

Plrcees. Locd Ponte Frgse vis i s AR

patricia Reid Ponte, RN, DNSC, NEA-BC, FAAN
President, Amencan Nurses Credentraling Center

T . .
A . Accreditonon Boerd i
/I (N Speaolty lenchfimﬁon
. LT 0

This ANCC certification 15 accradited by the National Commission for Certifying Agencies and
the Accreditation Board for Specialty Nursing Cortification
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License Verification
Current License Information for Padilla, Raul A
The Wyoming State Board of Nursing certifies that It maintains the information for the license verification

function of this website, performs daily updates to the website and considers the website to be a secure,
primary source for license verification,

Nurse: Padilla, Raul A

License Type: :33:&«! Practice Registered Nurse (APRN) with Prescriptive
Discipline History: None

APRN Recognitions: Psych and Mental Health Nurse Practitioner
License Number: 39543.1615

Original Method: Endorsement

Original Issue Date: 4/13/2017

Original APRN Issue Date: 4/13/2017

Last APRN 1ssue Date: 4/13/2017

Last Renewal: 4/13/2017

Current Expire: 12/31/2018

Currently Licensed: Yes

LPN 1V Certification: No

Home Health Aide: No

CNAI1: No

MAC Issue Date: None

Back to List Start a New Search

f 1 4/19/2017 2:01 PM
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EXIIIBIT “A”

Services and Periodic Appraisal

L Compensation. Group shall compensate Contractor as follows:

B Hourly. Group will pay Contractor §__115.00 per hour of scheduled  Services.
Contractor/Provider shall record such hours worked using the means specified by Group [rom
time to ume, and shall provide such record to Group as requested by Group. Group shall pay
Contractor such amount for the previons month in accordance with the Group’s then-current

scheduled pay penod.

Group will also pay Contractor one-half the cost of Medication Provider's annual
liability/malpractice insurance and Wyoming licensing fee.

Contractor/Provider will participate in periodic and/or annual performance appraisals,

Contractor Initials: __R__}&?,ri__

M

Group Initials: 47\

Services include the following:

1) Assessment for diagnosis, medication need, and level of care and/or placement as needed.

2.) Prescribing medication as needed.
3.) Monttoring prescribed medication and follow-up as needed.



ATAANWYT -9

Specialty Counseling and Consulting, LL
MEDICAL NOTES

POLICY: MED-G.1 PAGE 1 0of 4

Specialty Counseling & Consulting, LLC provides Medication Management for clients after
medication evaluation and authorization by a licensed prescriber.

To ensure routines related to the management and documentation of medications are
consistent and are as directed.

Medication Monitoring is defined as observing a client self-administer his or her
medication(s), Specialty Counseling & Consulting, LLC Staff do not provide medication

maonitoring.

Licensed physicians, licensed nurse practitioners or licensed physician assistants are the only
personnel authorized to prescribe medication. All clients and/or parents/guardians
must consent to the use of each medication. The agency medical coordinator or
contracted designee will provide information on side effects and risks of the
medication being prescribed. The medical coordinator must be kept current with
medication protocols and guidelines through on going license training and
requirements to ensure patient safety.

PROCEDURES:

Medications will be prescribed by a contracted licensed psychiatrist, nurse practitioner, or
physician's assistant and/or community physician group. A complete list of the clients’
medications is available to the clinical team and therapist in order to provide continuity of

care.

To the extent possible, the use of treatment guidelines and protocols shall promote state
of-the-art pharmacotherapy and ensure client safety.

The written prescriptions, once consents are complete, are then faxed or E-prescribed to the
pharmacy. When pick up or delivery occurs, the written prescription is then given to the

pharmacy for record.

Upon prescription of any new medication, special dietary needs and restrictions
associated with the medication use will be documented by the prescribing party, in the
Medical Notes. Education to clients of special dietary needs and restrictions shall be
provided by the medical coordinator or approved designee.

Speciolty Counseling & Consuiting, LLC Policies & Procedures: Updated/Revised January 2021
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Prescribing:

Prescribing authorities shall comply with all applicable local, state and federal laws and
regulations pertaining to medications and controlled substances. Prescribing authorities shall
be available for consultation 24 hours a day 7 days per week. Medications may be prescribed
or ordered after a medication evaluation by the licensed physician or medical professional.
Upon initial assessment, the prescriber will screen for common medical comorbidities using
evidence (or consensus) based protocols, review the client's past medication use including
effectiveness, side effects, allergies, and adverse reactions, pregnancy risks, co-existing
medical conditions, substance abuse history, and the use of over-the-counter
medications/herbs/supplements.

This is followed by routine and regular checks by the physician or medical professional.
These checks are conducted at a minimum of every 120 days. Routine and regular checks
include reviewing and evaluating the appropriateness and effectiveness of each medication,
the need for continued use of each medication, the presence of side effects, unusual effects,
adverse reactions and contraindications, the use of multiple medications (prescription or
over-the-counter), drug interactions, pregnancy, risks of alcohol or street drug use in
conjunction with the prescribed medication(s), driving or hazardous occupations, special
dietary requirements/restrictions, necessary laboratory studies or tests, existence of co-
occurring medical conditions, and the satisfaction of the resident/student. All medications
prescribed will be documented in the client's clinical record with the name of the person, the
dosage, the frequency, instructions for use, and the prescriber's name. The prescriber will
coordinate care with the client's other physicians (i.e. family practice) as appropriate.

The prescribing authority shall document or have confirmation of signed informed consent
for each medication prescribed, when possible. When a medication is prescribed, informed
consent shall be obtained from the client, parent, and legal guardian when possible.
Informed consent may be obtained verbally, electronically, or in person.

Administering:

Specialty Counseling & Consulting, LLC, does not provide or participate in the
administering of medications.

Speciolty Counseling & Consuiting, LLC Policies & Procedures. Updated/Revised Januory 2021
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POLICY: MED-G.1 PAGE 3 of 4
Dispensing:

Specialty Counseling & Consulting, LLC will not provide pharmaceutical services for its
clients. Medications shall not be dispensed at Speciaity Counseling & Consulting, LLC. A
written prescription from the patient's physician can be filled by the client on an
outpatient basis at a pharmacy of their choosing.

Storage:

Specialty Counseling & Consulting, LLC does not store client medication.

Monitoring:

Specialty Counseling & Consuiting, LLC does not provide medication monitoring

Emergencies:

Referral to the local hospital is made in emergency situations. Consultation regarding
medical issues is also available through the local hospital. Clients will be instructed to call
the hospital or visit their family practice physician for consultation if there is an emergency.

Medication Errors:

All medication errors will be reported to the Clinical Director, Operations Manager, or
Owner/Operator and appropriate follow-up or referral to the local hospital will be provided to
the client. Medication errors will be reported on a Critical Incident Report Form. (Refer to the

Critical Incident Reporting Policy)

Drug Reactions:

Specialty Counseling & Consuiting, LLC is not equipped to handle serious drug reactions. If
a serious reaction occurs, the local Emergency Medical System is accessed by calling 911.
If mild side effects occur, the available licensed medical personnel will provide assessment
and treatment as appropriate and refer to the local hospital if necessary. A list of
medication allergies will be kept in each client's file that sees a psychiatric provider. In the
event that a client experiences a drug reaction, staff will complete a critical incident report.
Serious reactions would include any difficulty breathing, hives, and decreased

CONSCIOUSNEsS.

Treatment Plans:

Medication management services are documented in the client's treatment plan. They are

reviewed a minimum of every ninety days. The client is encouraged and expected to be an

active participant in treatment. Family members and/or significant others are encouraged
Specialty Counseling & Consulting, LLC Policies & Procedures: Updated/Revised January 2021
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POLICY: MED-G.1 PAGE 4 of 4

to

participate unless clinically contraindicated. The use of medications is intended to assist in
and enhance other treatment services.

Poison Control:

Access to information about Poison Controi is available to all personnel and clients.

Education:

Licensed personnel will provide clients, client's family members, and agency personnel with
medication information and education as requested. Information given to clients about
medication will be noted next to the medication in the medical notes. Education will include:
how medication works; risks; benefits; side effects; contraindications; adverse interactions
with other medications and food; pregnancy risks; compliance; alternatives; early sign of
relapse; signs of noncompliance; potential drug reactions when combining medication with
other prescription, over-the-counter, or illicit drugs; self-administration instructions;
wellness management and recovery planning; and availability of financial supports to assist

with prescriptive costs.

specialty Counseling & Consulting, LLC Policies & Procedures: Updated/Revised January 2021
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Client Intake Information Form

FOR THE ACCURACY OF THIS INFORMATION

Last Name: Flrst Name : Middle Name:

Street Address: City: State & Zip: Social Security Number:

Malling Address (if different): Home/Cell Phone: Work Phone: Gender:

Referred by: Family Physician: e-mail; Retationship Status of client:

. (Stngle, Partnership, Married,

Diveroed, Widowed, or
Minas)?

Emergency Contact, Retaticnship, phone number:

Responsible Party:
(If client is & minor, please fill out all parent information)
Plaase note that the Parent / Guardian of 3 minor is financiatly responsible for services A

Father’s Name: Date of Birth: SSN: Address:

Father's Employer: Home / Cell Phone: Work Phone: Oriver's Ucense # / State:

Mother’s Name: Date of Birth: SSN: Address:

Mother’s Employer: Home / Cell Phone: Work Phone: Driver's Ucense 8 / State:

Insurance Information and Authorization:

Primory Insuranca: Policy #: Group #:

Policyholder’s name: SSN: 00B:

Sccondary insurance: Policy &: Group #:

Policyholder’s name: SSN: poB:

] attest that the information | have given abova Is true and correct to the best of my knowledge.

*By signing below, | authorize treatment of Client fisted above.

*) roquest that payment of medical benefits bo made to Speclaity Counseling & Consuiting, LLC

Date

Signature of Client or Legal Guardlan

1

Robert Logan, Quality Mental Health, P. C., practice individudlly, an affiliate of Specialty Counseling 8 Consufting, LCC
ted 04/21/2020 LJB
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o

*] have reviewed the Disclosure/Privacy Policy and give my permission to Speciaity Counseling & Consulting, LLC
("SCC”) to use and disclose my heaith information in accordance with this policy.

*] also agree to meet the financial obligation agreed upon.

SCC Is responsible for involcing only for treatment services provided by its staff in office or directly related
to such treatment. Any additional services pmuedbadmtmatanoumaom usual and customary
treatment regimen mwtbeammedbawmmmwanddm»ndpaldm,asumd. Such
additional services include, without limitation, deposition testimony, court appearances, client employer

meetings and consultation, etc.

Signature of Client or Legal Guardian

Insurance Authorization

] authorize the release of my medical or any other information necessary to process my Insurance clalm.
*1 mquenmatpaymentofmedlcalbeneﬂsbemdewmmmmum&mM we
] am responsible for my bill. I understand and acknowledge that any costs incurred and not covered under my

insurance benefits wiil be my responsibility, if I am 18 years old or over.
»] understand that billing my insurance company is 8 courtesy on my behatf.

Signature of Cllent or Legal Guardian

Robert Logan, Quality Nental Heatth, P.C., practice individually, an affifiate of Specialty Counseling & Consulting, LCC
B:\New Docs updated 04/21/2020 UB
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Cllent Name:

Welcome! Your decision to enter counseling is an opportunity for you, with the assistance of your therapist,
to find new insight, direction and solutions to life’s challenges. This document has been prepared to inform
you about what you can expect from the counseiing relationship. The following outlines office policles, and
clarifies your rights and responsibilities as a client. Please read this document carefully and express any
concerns or questions you may have. Please let your therapist know if you would like a copy of this

document for your records.

Please understand that the practice of psychotherapy Is not an exact science and treatment outcomes cannot be
guaranteed. Psychotherapy can have assoclated benefits and risks as follows. Psychotherapy often leads to increased
self-awareness and confidence, improved relationships, solutions to specific problems, and significant reductions In
feelings of distress and other symptoms. Your therapist will be there to support you as you make the cholces and
changes that are required to achieve your desired goals. Since psychotherapy often involves discussing unpleasant
aspects of your life, you may feel uncomfortable feelings. You may discover, come to understand, or realize aspects of
yourseif or others that may bring up difficult emotions. You may make decisions or changes that other people In your life
dislike. There Is also the risk that therapy may not resolve your Issues or that therapy alone may not be sufficient.
Should this be the case, your therapist will explore along with you, ways to either supplement added support or find

[ other resources that may better serve you.
I
[}
|

Speclalty Counseling and Consulting, LLC ("The Company”) tries to meet the needs of you and your famlly while
considering your own financlal obligations. The Company accepts WY Medicaid, as well as many other third party
Insurances. A reduced cash rate may be available for private pay clients.

rt to schedule appointment times and locations that are convenlent for you. If you are
lease provide at least 24 hours’ notice. Due to the importance of maintaining an

if there are three consecutive missed appointments without notice, it will be
seling refationship or to continue to provide therapy services.

Your therapist will make every effo
unable to attend an appointment, p
effective and productive counseling alllance,
determined by The Company whether to dissoive the coun

courtesy. However, you are uitimately responsible for the

We bill your Insurance (if accepted by the Company) as a
we require that you pay the balance due and talk to your

balance due. If your insurance has not paid within 90 days,
Insurance company about reimbursing you.

bility during a crisls situation. In the event that an emergency arises

Your therapist cannot always guarantee availal
you shoutd call

outside of normal business hours and/or your therapist is not avallable by phone during an emergency,
911 or go to the nearest hospital emergency room for assistance.

You are entitled to be treated with respect and dignity.

1,
2. You are entitled to impartial access to treatment, regerdiess of race, religion, gender, sexual orientation, gender
expression, ethnicity, age, or abllity.
3. You are entitled to Information about any procedures, methods of therapy, technlques, possible duration of
therapy, and costs of treatment.
4. You have the right to choose a treatment provider and modality that suits your individual needs. If you desire,
er qualified professionais whose services you might prefer.

your therapist will provide you with the names of oth

Robert Logan, Quality Mental Hesith, P.C., prectice individually, an affillate of Speciaity Counseling & Consuiting, LCC
B:\New patient Docs upoated 04/21/2020 LJB
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5. You have the right to seek a second opinion from ancther therapist at any time, which may or may not be

covered by your benefit plan,
6. You have the right to end therapy at any time without any moral, legal, or financlal obligations other than those

already accrued, unless prevented by law.
7. You have the right to expect confidentiality within the limits described (n the Privacy Policy herein.

1.) You are expected to respect the rights and property of other clients, staff, the building and vehicles.

2.) 1tis your responsibllity to be on time for appointments and to make any cancellations In acoordance with the
policy listed above.

3.) You and your therapist will create a service plan together to guide your treatment. 1t is your responsibliity to let
your therapist know If you are unhappy with the treatment plan, or wish to adjust it. Your therapist is here to
help you reach your goals in therapy. However, it is your responsibllity to follow the agreed-upon service plan.
If at any time you refuse to follow the service plan, this may be cause for termination of services, as it is
unethical to maintain a therapeutic relationship that is non-beneficial to the client.

HOW MEDICAL INFORMATION AGOUT YOU MAY BE USED AND DISCLOSED AND HOW

THIS FOLLOWING NOTICE DESCRIBES
YOU CAN GET ACCESS TO THIS INFORMATION

NQIA DE PRIVACY PRACIIGE ACKNOWLEDGEMEN |
Under the Heaith Insurance Portabllity Accountability Act of 1996 (*HIPAA®), you have certain rights o privacy regarding your protected
health information. Ycu understand that this Information can and will be used to:
e  Conduct, plan and direct my treatment and foltow-up among the multiple healthcare providers who may be invoived In that
treatment directly and indirectly.

s  Obtain payment from third-party payers.
e  Conduct normal health care operations such as quality assessments and physician certiftcations.

You have the right to cbtaln a paper copy of Speclaity Counseling and Consulting, LLC's Notice of Privacy Practices contalning 8 more
complete dascription of the uses and disclosures of your health information (SCC P&P Policy HIP-F.1 and HIP-F.2). This organization has
the right to change Its Notice of Privacy Practices from time to time and that you may contact this focliity at any time to obtaln 8 current

copy of the Notice of Privacy Practices.
You may request In writing that you restrict how private Information ts used or disclosed to carry out treatment, payment, or behavicral

healmmservlces. You are not raguired to agree to my requested restrictfons, but if you do agree then you are bound to sbide by such
restrictions.

1o

qxe
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will be used by Specialty Counseling & Consulting, LLC for the purpose of treatment, operations, and
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Your protected heaith (nformation

tilling to support the day-to-day operations of the practice
: (Heaith Insurance Portabllity and Accountability Act)
1.) Access and right to copy medical records, this does pgt Include psychotherapy notes.

.) Reguest for amendment to designated record set.
.) Request for accounting of disclosures.

; Raquest to be contacted at an altermate location.
)

oOnNdwN

Request for further restrictions on who has access.
Right to file 8 complaint.

Authorization of disclosure of session notes.

Revocation of consent to use and disclosa of PHI

Standard authorization of use and disclosure of PHI.

Authorization of internal use without deccding.

Authorization rolease for Investigational treatment.

Revocaticn of authorization release for investigational treatment.
You can request any of these forms from any staff member.

.

You may request a restriction on the use or disclosure of your protected haalth information.
Robert Logan, Quality Mental Heaith, P.C., practice individually, an affiliate of Specialty Counseling & Consulting, LCC
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You may revoke this consent to the use and disclosure of your protected health information. You must revoke this consent in writing. Any
to the date on which your revocation of consent Is recelved will not be affected. If you

use or disclosure that has atready occurred prior
revoke this consent, It is office policy to treat you 25 3 cash client with payment due at time of service.

Confidentiality:
1n general, all material discussed during counseling sessions I8 legally confidential. Your records are protected and cannot be disclosed
It with a supervisor or cilnical team regarding your therapy pregress in

without your written consent. However, your therapist may consul
general, Federal Law (42CFR, Part 2) prohibits making any further disclosure of this Information without the specific written consent of the
jease of Infermation is NOT sufficlent for this purpose. Per Substance Abuse

person to whom [t pertains. A general authorization for the rel
requirements Federal Law (45CFR, 160 & 164) also applies which provides the first comprehensive Federal protection for the privacy of
health Information and standards for privacy of Individually ldentifiable heailth information.

All files are in the care of The Company n a locked file cabinet In The Company’s bullding. We take your privacy very seriously and make
every effort to keep your material confidential. Any person with access to records for treatment or billing purposes will sign a

confidentiality agreement prior to access being granted.
There are certzin situations (n which your theraplist Is requlred by law to reveal Information obtsined during therapy
. These situations are:

(A} It you threaten bodlly harm or death to yourself or ancther person; (B) If 8 court of law issues 3 legitimate subpcena; (C) If
you revea! information relstive to physical abuse, sexual abuse, or neglect of a child, eiderly person, or person with a disabiiity (in
the past as well as in the present); (D) Iif you are In therapy by order of a court of law; or, (E) If you are Involved In a criminal or
delinguency proceeding.

our business providing outpatient services at the office and extensively in the community,
times. Such lacations where exposure of the counseling relationship may be seen Include:
schools, client’s home, focal businesses, parks, recreational sites, and other similar soclal tocattons.

e Inaddition, office staff may call to remind you about your upcoming appointment or ¢l bout missed appointments and may

leave a volcemall as to therapist’s name, who s belng called, and the nature of the call.
e Moresover, if the use of emall and/or text Is d part of the counseling process between therapist and client, The Company cannot
rve the full extent of confidentiality if someone else views your emalls or texts.
. Finally 8 discharge letter may be emailed to you with the address provided on the Intake Cllent Form.

2 Because of the nature of
preserving full confidentiality may be {imited at

1f you have questions regarding services you receive, please discuss them with your therapist, If you do not receive 8 satisfactory

response, contact the State of Wyoming’s Mantal Heaith Professions Ucensing Board at (307) 778-7788. You can aiso reference their

website at mtp://plboaras.state.wy.us/mnmlhcalm. Complaints can aiso be fited with the Wyoming Department of Heaith 8ahavioral

Heaith Division at (307) 777-6494. There are no repercussions for complaints.

ROSE ption of Ki¢ O hange Privacy Practices:

The Company reserves the right to modify the privacy practices outlined In the notice. As revisions are completed and new forms {ssued to

diients, all current cilents will be given 8 new Notice of Privacy Practices and be asked to sign that they recelved a revised copy.

RIME nf Office Procedures and Privacy rraciiton

ou have read, understood, and agreed to all the terms of this document. You acknowledge that you

nsibliittes, and that any questions have been

RECKNROWISTI RS

Your sighature lmies that y
have recelved a copy for your records (if requested), are aware of your cllent rights & respo!

answered to your satisfaction.

Robert Logan, Quality Mental Health, P.C., practice Individually, an afiiate of Speciaity Counseling & Consulting, LCC
B:\New Patient Docs updated 04/21/2020 L8
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By signing this document you consent to treatment for yourself and/or your minor child with Speciaity Counseling &
Consulting, LLC. Said treatment may include any or a!l of the foliowing: individual therapy, family therapy, group
therapy, drug & alcohol counseling, therapeutic mentoring, assessments and evaluations, family/group treatment
coordlnation, case management, and other services deemed appropriate and necessary.

Signature of Client or Legal Guardian

Speciaity Counseling & Consulting, LLC Staff

Robert Logan, Quality Mental Heaith, P.C., practice individually, an amate of Speciatty Counseling & Consulting, LCC
B8:\New Patient Docs ted 04/23/2020 LIB ] i
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INSURAN (o] N
nseling & Consulting will file your insurance claim on your behalf. We require
rendered. If you are not medically insured, we

if payments aren’t being made on your
account, services can be suspended by management and it will be at their discretion if services can be
scheduled. Our office will make every attempt to provide you with a payment plan that is conducive to your
financial situation. However, if after 3 attempts to collect your balance via collection notices or phone
contacts the status of your account remains the same, your account may be transferred to a collection

agency.

As a courtesy, Specialty Cou
that any co-payments be made at the time that services are

request that all charges be paid after each visit. At any time

reimbursement rates that insurance companies choose to pay are usually less
than most provider fees. Each insurance company and different plans underwritten by each insurance
company may reimburse at different rates. We do not, and cannot allow a third party to determine the
amount that we charge for services. Should you wish to determine the benefits to which you are entitled
under the provisions of your contract, we recommend that you contact your insurance company to obtain

the precise information about your coverage.

I hereby authorize Specialty Counseling & Consulting, LLC. to furnish to the relevant insurance
company(les) all information which the insurance company(ies) may request. 1 hereby assign all benefits to
which 1 am entitied for medical expenses related to the services rendered, but not to exceed my

indebtedness to said provider. It is understood that any money received from the insurance company(les)
over and above my indebtedness will be refunded when the bill is paid in full. 1 understand that 1 am

financially responsible to Specialty Counseling & Consuiting, LLC. for charges not covered by this
assignment. 1 further agree, in the event of non-payment, to bear the cost of collection and/or court cost

and reasonable fee should this be required.

Please understand that the

I have read and understand Speclalty Counseling & Consuiting, LLC.’s insurance notification

Signature of Client or Legal Guardian:

Relation to Client:

Date:

Robert Logan, Quality Mental Heatth, P.C., practice individually, an affitiate of Specialty Counseling & Consulting, e
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Therapist Disclosure Statement
This document is intended to inform you about your therapist’s credentials and qualifications. Please ask your

theraplst(s) if you have any questions.
Nsme Educationsl Ucense & Counseiing Aress of Expertise
Institution Number Orientation
Bachelor ¢f Ast University of LPC-455 Cognitive Behaviorsi Substance abuse, depression,
Master of Science, | Minnesota-Morrts Ucensed Therzpy, Family amdety, anger mansgement, child
CIinical Psychology | Emporta State Professional Systems, snd Short- and adolescent behavior,
Universily-Kansds Counsetor term Psychodynamic familes and parenting, divorce and

Bachetor of Arts: Chadron Stete CSW-059 Cognitive-Behavior Chikd end sdciescent individual,
Soctal Work Coflege Certified Socid) , Clierts famnily and group theripy, snger
worker Centered Therepy trauma, sttention
Suporvised by Redbot defen disorders, sexual 3duso
Logan (victtm), foster care, deprossion,
Bachelor of Arts Torthwest Nazorene | PPC-884 Solution Focused, Schoo! Counsellng, Youth and
Undversity Rational-Emotive Familles

Individusl, group and family, stress
EMDR, Dissocistion

Therapy, EMDR management,
Therapy ond Emotional Parts Therapy

Children and farmilles, tdolescents

Rand) Losatu Bachalor of Arts of PCSW-825 EMOR Therasy, victims of crime, traums, enxiety,
H Wyomng's Provistonal Cognitive Behaviors! seif-etteem, children, youth, sdults,
Cntmina! Justice Universily of North Certified Sodal Tharapy, Theraplay familes, groups.
Master of Social DeXkotd Worker Therapy, Sotuticn
Work Swpervesed by Gary Focuted Therepy,
o Mindhsnoss —
Dr. Brandon Bachelor of Arts, Hope Intemnstional 668 ~ Licensed Logos-theropy, Peychologicel Astessment/Testing,
Psychoiogy University Cognitive Behaviorsl Indvidus) Adults, Adclescents,

Naynerd Clinical
MW@M’WWMRC,WWMG”WNMW&MM. Lcc
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Master of Arts, Psychologist Therapy, Existential Suicidology, Crisis, Law Enforcement,
Chnlical Psychology Therapy, Positive Mittary, Fithess end Prychology
Doctorate, Cinica! ; Prychology, Resilty
ty
Dawm M. Marchok Bochelor of Scianca | Dailas Baptist LPC-1423 Client-Centered Degprassion and Arodety (n teens,
tn Psychology University Thorspy, CBT, LGBTQ dlents, DV victims,
Mastar of Arts In Liberty University Uconsed Mindfuiness
Professtonal Professional
/_\ {3: ]
Amy Mavy Bachelor of Soclal University of PCSW-829 Gontion-Focused Brief | Substance use, griet, 2ging, amdety
i Work Wyoming Provistonal Therapy, Cognitive and depression, chitd/sdolescent
Mastar of Social Uaiversity of New Clinicat Soclol Bahaviore! Therepy, Issues
Work England Worker Otatectical Behaviora!
Scupervised By Therapy, Motivational
Sandra Brousch Interviowing, and
| Nemrtl Therapy
Yara Rlos Vogs ‘Bachalor of Sclance | Troy Unlversity Bt LCSW-1236 Motivationsl Anxiety, Depression, Children, Youth,
Master of Socla! Montgomery Provisionsl Interviawing, Sclution- | Adclescents
Viork University of Clinical Soctal Fooused Therspy,
Southasn Callfornta | Worker Cognitivo Behaviors)
Supervisad by Gery | Therspy, Dlatecticd!
King Behaviora! Therspy,
Y
Arlel Hom Bacheler of Social | Univarsity of ow-3n Person-Ceantered, Women, children, famdies, physical
Work Wyoming ngw Traume-Informed disabilties.
Care; Motivational
Interviewing
Falth Urbom Bachelor of Soclal Colorado State CSwW-297 Client-Contered Traumatic Brain Injury, Aduits,
Work Univorsity Supervised Dy Rodert | Therapy, Cognitive Children and Farnilies,
Wa nl'ﬂ ed S Behavtorol Therspy Devaiopmentn!
ekar
Douglas Gelsner Bachelar of Soclal University of C5SW-302 Cognitive Behavioral Youth, Adults, Famittes, Couples
Work Wyoming Certificd Social Therspy, Family
Worker Systerns, Motivational
8y Rabert | Interviewing, Chient-
Logan Centered, Traumo-
Informed Care,
Couples Counseling
Amy Remington Bochelor of Arts in | Oklahoma Baptist LPC-1370 Client-Centered CBT, Schution Focused, Pay Therspy,
Family Psychology | University Ucensed Therapy, CBT, Pamily | Couples Therapy, EMOR
Master of Arts In New Oriezns Boplist Professional Systems, Chiid-
Marringe and Theotoglcal Counseior Centered Play
Family Therapy Seminary Swpervised By Rodbert | Therapy, Child-Parent
Logan Relational Therzpy,
_ EMDR
Yorl Shepard Bacheior of Socla! | University of Sipervisad by Amy | Client-Centered, Women and body image/esting
Work Wyoming Remington T Inf d disorders, youth SubRence use
disorders, cognitive end physical
disabilties
Christine J. Wyeming Wyoming Mental LAT-190 Motivationa! Addictions, Dua! Diagnosis,
Christiansen Assoclation of Health Prof [ d Interviewing, Individual and Family Group
Addiction Ucensing Board Addictions Corrections, CBT Therspy-
Speclalists Therapist
e mmag— e ———————————————————————————ne ]
Kalyn K, Krotz Bachelor of Chadren State LPC-1120 Cognitive Behavicral, Substance Abuse, Trauma Reduction,
Coilege Client Centered, grief therapy, depressions, anxiety,
Psychology Uicensed Motivational adolescent behavior, cougles &
Master of Scienca, Professional interviewing, EMDR, famiy confiict, anger mansgement,
Community Ceunselor plsy Therspy, Art group therapy, domestic viotence 8
| Counsaling Therapy uR,
Kristo J, West Bachelor of Socia! University of CSW-309 Cognitive Behovioral, Youth, Adult, Families, Substance
Work Wyoming Client Centered, Use, Victim of Abuse,
Certified Socia! Motivational Foster/Adoption, Depression, Anxiaty
Worker Swervised | Intarviawing,
Dy Katyn Krotx Mindfy!

eclalty Counseling & Consulting, e

fity Mental Health, P.C., practice individually, an afiillate of Sp

Robert Logan, Qual
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The practico of professional counselors, dinical social workers, marriage and famtly therapists, sddictions therapists, social workers, and menta!
hoalth workers in Wyoming s regulated by the Wyoming Mental Health Professions Licensing Board, Addross: 2600 Central Avenue,
Cheyenna, WY 82002, Tetephono: 307-777-7788. This disclosure stotement is required by the Mentat Health Professions Licensing Act. You are
entitled to report complaints to the Board, and you cannot b retaliated against for moking such complaints.

Our therapists attest that they will sdhere to the Code of Ethics of thelr relavant professional association: Nationa! Association of Social
Workers; American Counseling Assoclation; Amorican Assoclation for Marriage and Family Theropy; of National Association of Alcoholism and Drvg
Abuse Counselors. To meintain licensure therapists are required to participate in annua! continuing education, taking courses with content relevant to
the counsaling profession. Counseling relationships are profossional (n nature, The Board also requires that clients be informed that sexual intimacy

and never approprista and should be reported to the Bozard. Qients hava the right to ask

between a client and thorapist is lllegal, unathical,
questions about 8 counselor's cradentlals and spproach and may accept o reject any suggested counsaling intervention, Clients may also request a

differant counsealor,
You have the right to confidentlality. Cllent conversations and records will be maintained in the strictest of confidence, according to all guideiines
established by state statutes (W.S. 33-18-113). Confidential information may be disdosed (n situations tnctuding, but not ltimited to, the (oliowing
circumstances:
a) Abuse or harmful neglect of children, the elderly ar disabled or incompetent Indlviduals is known or reasonably suspected
b) the validity of a will of a former client is contested
c) Information related to counseling s nacessary
d) on tmmediate threat of physicai viclence against 3 readily identiflable victim s disc!
@) in the context of civil commitment proceedings, where an tmmediate threat of geif-
f) the client alleges mental or emotional damages in civil titigaticn or his/her mental
proceeding concaming child custedy or visitation

inflicted harm s disclosed to the counselor
| or emotional state becomes an issue in any court

g) the dient is examined pursuant to a cournt order
h) In the context of investigations and hearings brought by the client and conducted by the board, where viclations of this act are ot issue
Informaticn that is deemed to be of a sensitive nature will be Inspected by the board and the board shall determine whether or not the

information will become part of the record and subject to public disclosure.

Signature of Client or Legal Guardian

Specialty Counseling & Consuiting, LLC Staff Date

Special Accommadations Bequest.

Robert Logan, Quality Mental Health, P.C., practice individually, an affiliate of Specialty Counseling & Consuiting, LCC

-
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ccommodations necessary to engage in, and benefit from services. In most
ccommodation prior to the individual’s request. Requests

n their behalf. SCC will provide reasonable
is will be done as 500N 8S reasonably possible following

Clients may request reasonable a
cases, SCC staff will recognize and address needs for a
canbemadebytnepersonservedorsomeoneadlngo
accommodations for recognized or reported barriers. Th
recognition or request.

Please list below anything that we can do to assist you In fully participating In your program(s):

Robert Logan, Quality Mental Mealth, P.C., practice individually, an affitiate of Speclaity Counseling & Consulting, LCC
8:\New Patient u 041/20 us — e »
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A BILL OF RIGHTS FOR CLIENTS
SPECIALTY COUNSELING & CONSULTING, LLC

FEDERAL LAW INCLUDES A BILL OF RIGHTS FOR PERSONS RECEIVING MENTAL HEALTH TREATMENT SERVICES
Title V, Section 501 of the Mental Heaith Systems Act, 42 U.S.C. 9501, defines in United States law a Bill of Rights for
mental health Clients. A person seeking treatment from Speciaity Counseling & Consulting, LLC for the purpose of
receiving mental health services shall be accorded the following:

The right to treatment and services under conditions that support the person's personal liberty and restrict such liberty
only as necessary to comply with treatment needs, law and judicial orders.

written treatment or service plan (to be developed promptly after admission) regardless of
disorder, treatment based on the plan, periodic review and assessment of
including 8 description of services that may be needed after discharge.

The right to an individualized,
type of mental health or substance abuse
needs, and appropriate revisions of the plan,

nning of services to be provided and in the development and periodic revision

The right to ongoing participation in the pla
provided with a reasonable explanation of all aspects of one’s own condition

of the treatment plan, and the right to be
and treatment.

The right to refuse treatment, except during an emergency situation, or as permitted under law in the case of 8 persen

committed by a court for treatment.

The right not to participate in experimentation in the absence of the Client's informed, voluntary, written consent; the
right to appropriated protection asscdiated with such participation; the right and opportunity to revoke such consent. The
right to freedom from restraint or secdlusion, other than opportunity to revoke such consent. The right to freedom from
restraint or seclusion, other than during an emergency situation.

The right to a humane environment that affords reasonable protection from harm and appropriate privacy.
The right to confidentiality of records.

The right to access, upen request, one's own mental health case records.

The right (in residential care) to converse with others privately and to have access to the telephone and mails, unless
denial of access is documented and necessary for treatment.

The right to be informed promptly, in appropriate language and terms of the rights described In this section.

The right to assert grievances with respect to infringement of the Bill of Rights, including the right to have such
grievances considered in a fair, imely and impartial procedure.

The right to access to a protection service and a qualified advecate in onder to understand, exercise and protect one’ s

rights.
The right to exercise the rights described in this section without reprisal, including reprisal in the form of denial of any

appropriate, available treatment.

The right to referral, as appropriate, to other providers of mental health services upon discharge.
affifiste of Specialty Counseling & Consuiting, LCC
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Liability Release Form

DOB:

Client Name:
1 (We) release Speciaity Counseling & Consulting, LLC from any and all liability for the above name

while he/she is participating in company approved services including therapy, groups, activities and
programs. Such actlvities may include but are not limited to: pro-soclal activities, participation in sports,
going on community outings, and transportation from the client’s home, school, office, or other community

setting. The client will be accompanied by Specialty Counseling & Consulting staff.
If the client has any conditions that require special attention or limits thelr participation in such activities

(i.e., medical conditions, allergies, food allergies, physical restrictions, etc.), please list those conditions in
detail below:

In Case of Emergency Contact:

Relationship:

Phone #:
1 (We) understand this Liability Release Form Is effective until the client has completed or is discharged from therapy
services while under the care of Specialty Counseling & Consuiting, LLC.

Signature of Client or Legal Guardian Date

Specialty Counseling & Consulting, LLC Staff

i e e i ., ot y—

an affiliate of Speclalty Counseling & Consulting, LCC

e e —— e

Rodert Logan, Quality Menta) Health, P.C., practice individually,
8:\New Patient Docs updated 04/2020 U .
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The informaticn requested below will
being requested. Piease note that all in

writben permission Is given.

SPECIALTY

Counseling & Consulting

Health History Form

assist us [n treating you safely. Please ask any questions about the Information
formation provided below will be kept confldential unless required by law or your

DOB:

Client Name:

Please indicate conditions the client is experiencing or have experienced:

Cardiovascular

o high blood pressure

o low blood pressure

o heart disease

o stroke

o pacemaker/other
device

1s there a family history of
any of the above? o YES
o NO

Communicable
Infections
o Hepatitis
o Skin conditions
oTB
| |o HIV/AIDS
p Herpes
o Other:

Office Use Only: If
communicable infection
Is present and client
has no primary care
physician, appropriate
referral was made:

o YES

o NA

Other

o Migraines

p Sleep Apnea

o Digestive Problems

o Bowel Troubles

o Diabetes

o Thyrold Problems

o Cancer

o Selzures/Epilepsy

o Bone/Joint Troubles

p Miscarriage or

termination of
Pregnancy

o Menstrual Problems

o Allergies

oVision Problems

ocHearing Problems

o Arthritis

o Other:

o Other:

Is there a family history of

any of the above? o YES
o NO

Primary Care Physician:

Office Number:

Current Medications:

The City County Health’s contact infermation
Iink for screenings and referrals is http://wwrw.)

I have read and understood the above Is correct:

Signature of Ciient or Legal Guardian

Speclaity Counseling & Consulting, LLC Staff

enne, WY 82001, Phone Number (307) 633-4000, and the website

.

Date

Logan, Qualily Mental Hesith, P.C,M&MMW,MMMMW&W,L&
updaM/ZOZOUB _ v _
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Dear Valued Client,
Our goal Is to provide quality therapy and support services. No-shows and late cancellations inconvenience
those who need access to our services in a timely manner. This policy enables us to better utilize available

appointments for all of our clients.

In order to be respectful of the needs of other clients, please be courteous and call the Specialty Counseling
& Consuiting (SCC) office promptly if you are unable to show up for an appointment. If it is necessary to
cancel your scheduled appointment, we require that you call at least 24 hours In advance. Appointments
are in high demand and your early cancellation will glve another person the possibility to have access to

timely services.

0
To cancel an appointment, please call (307) 426-
a detailed message on our volcemall. Please leave your name

call in order the schedule or confirm your next appointment.

4797. If you do not reach the receptionist, you may leave
and phone number and we will return your

A late cancellation is an appointment cancelied in less than 24 hours of the scheduled appointment time.

NO-SHOW
A no-show s failing to arrive for an appolntment at the scheduled time without contacting SCC in order to

cancel the appointment.

There will be no charge.
result in a $25 fee billed to your account.

SCC PROCEDURE
First Late Cancellation/No-Show:
in an additional $25 fee billed to your account and dismissal

Second Late Cancellation/No-Show: May
Third Late Cancellation/No-Show: May resuit

from our practice.

I have read and understand SCC’s Cancellation, Missed Appointment & No-Show Procedure.

Birthdate:

Client Printed Name:
]

Parent/Guardian Printed Name (if applicable):

Client or Parent/Guardian Signature:

Today's Date:
Specialty Counseling & Consulting vailues you a
health services! Thank you for your support of this process.

s a client and strives to provide you with excellent mental

P —— ety ey

N/

Robert Logan, Quality Mente! Heaith, P.C., practice individually, an affiiate of Specialty Counseling & Consulting, LCC
Docs updated 04/21/2020 LJB _ . _ )
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)

5612022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TION ONLY AND CONFERS‘NO RIGHTS UPON THE CERTIFICATE HOLDER, mué
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPOR‘i’ANT: if the centficate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlsloﬁs or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policies may roquire an endorsement. A statement on
this certificate does not confer rights to the cortificate holder In lieu of such endorsement(s).

" propucer License # 6024 TgRNIACT -

HUB International Mountain States Limited : PHONE

1620 € Porshing Blvd, Suite 100 | INC. o, £x0. (307) 632-6420
2001 - ADORESS:

Cheyenno, WY

(NSURED

INSURER(S) AFFORDING COVERAGE

msurer 4 : Pacific Employers Insurance Company
msurer e . Allied Insurance Company of America |

THX L {307) 632-6447

. NAIC &
22748
10127

Specialty Counseting & Consuiting, LLC msuner ¢ :National Fire Insurance Company of Hartford 20478
4025 Rawiins St msurero Underwriters at Lloyd's London 15792 .
Cheyenne, WY 82001 :
INSURER € : i
i . INSURER F : o ]
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

£ LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
R4 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS |
& INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS. |
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

W8 rpcormsnmnes  _ ABWSY  pocywmsn _GRBSHYR. SEENOY wpas -,
A X COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 8 1,000,000
: . ' CLAMSMADE X i OCCUR X 095985075 31262022 312612023 PAMGSE SN aamence)  § 1,000,000
i : MED EXP (Any one poeson) l § 5,000
. . . ' _PERSONAL A AQVINJURY. . § .
GEN1 AGGREGATE LNAIT APPLIES PER. GENERAL AUGREGATE, ' § 10,000,000
"X eoucy t“ o “Loe PRODUCTS - COMPIOP AGG  § 2,000,000
_ oner o PRIVACY s 25,000
. B ayrouwosie uamury COUBINED SINGLE LT ¢ 1,000,000
| ANY AUTO ACPBAL3100343262 3/26/2022 3/26/2023  BODILY INAURY (Pes peison)  $
| ST6Somy X g&%gweo BODILY INJURY (Per seedon) §
X R oay X OIRBME M e s
. ¥
! UMBRELLA UAD OCCUR FACH OCCURRENGE | 1
! EXCESSLAB CLAMSMADE AGOREGATE . __ N
' 'OED . RETENTIONS ' : - , w7 o s .
C  WORKERS COMPENSATION \ S Rure o
. ,‘;‘:‘&fﬁ;ﬁi:mw,‘f YIN ‘WC 7 14898763 60312021  6/3/2022 .\ uc accient s 100,000
PRty Th R - UED? v £ 1. DISEASE - EA EMPLOYEE § 100'000;
. OFAPTSN ¥ Geenations seige o ) _ EL.DISEASE - POLICYUBT _§ 500,000
D Profassional Liabili 'WEB27220201 412712022 4/2712023 Por Occurrence 1,000,000
l D Professional Liablli 'WEB27220201 41272022 4/27/2023 Aggregate 3,000,000
| DESCRIP KON OF OPERAYIONS J LOCATIONS { YEHICLES (ACORD 101, A t Remarks S e, mdy DO clied i more 3pace is reguired)
!Job 50014261
|
CANCELLATION — e

CERTIFICATE HOLDER

i
!

Silver Hill Funding, LLC

ISAOA ! ATIMA

C/0 Community Loan Sarvicing, LLC
4425 Ponce Do Leon Bivd

Coral Gables, FL 33146

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESCNTATIVE

B Xl

layo

ACORD 25 (2016/03)

©1988.2015 ACORD CORPORATION, Al rights roserved.

The ACORD name and logo are registered marks of ACORD
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ACORD EVIDENCE OF PROPERTY INSURANCE Sz

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |
'l‘s‘ﬂlms IN_SU'SER(S)P AUT!‘_QRIZ.E.P.RE?RESENTAﬂyE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY THONE eay, (307) 632-8420 companY

HUB International Mountain States Limited ACE Property & Casually Insurance Company

1620 E Persmn% Bivd, Suite 160
Cheyenne, WY 82001

TAE.No):(307) 632-6447 EaL

GopE: . e —..._.8uBCODE . _
805Mkeni0 e SPECCOU-02 License #6024 . _ _ .. .
. INSURED fgzescglat:, :It:sulsl‘scllng & Consulting, LLC , LOAN NUMBER * POLICY NUMBER
Cheyenne, WY 82001 e :D95985075
EFFECTIVE DATE EXPIRATION DATE .
. 312612022 3/2612023 - i SOIRMTES W Checxeo

|
1
i THIS REPLACES PRIOR EVIDENCE OATED:

PROPERTY INFORMATION

| LOCATIONDESCRIPTION
‘Loan # 50014261
|
i

Loc % 0, Bidg # 0, Blanket - Bldg and 8PP $1,737,500, Blanket - B!dg and BPP §1,737,500

! THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
. NOTWAITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
i EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
i SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

COVERAGE INFORMATION . __PERILSINSURED ' _ BASIC ' BROAD SPECIAL N .
_ ___ _ COVERAGE)PERILS/FORNS AMOUNT OF INSURANCE QEOUCTIBLE
Loc #D,Bldg s 0
Special {Including thoft) $1,737.500 $1,000

REMARKS (Including Special Conditions) ) _ o 7 |

!Special Conditions:
| As their intarests may appoar 1

CANCELLATION , B ] _
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE

| DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST =~ : .
NAME AND ABORESS ADDITIONA. INSURED LENDER'S LOSS PAYARLE ! LOSSPAYEE ‘
IMGRTGAGEE
Silver Hill Funding, LLC LOAN B
ISAQOA/ATIMA

!
i
C/O Community Loan Servicing, LLC :
4425 Ponce De Leon Bivd AUTHORIZED REPRESENTATIVE l

Coral Gables, FL 33146 W
V3 Enyo

©1993.2015 ACORD CORPORATION. All rights reserved.
The ACORD name and loao are reaistered marks of ACORD

" ACORD 27 (2016/03)
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Specialty Counseling & Consulting, LLC
QUALITY ASSURANCE

POLICY: OPS-D.28 PAGE 1 of 2

Specialty Counseling & Consulting, LLC shall have a Quality Assurance Committee
responsible for peer review/utilization review (QA Peer Reviews), all incident
reports, and safety procedures review.

PROCEDURE:

COMMITTEE STRUCTURE:

The Quality Assurance Committee shall be composed of Specialty Counseling & Consulting,
LLC staff and chaired by the Clinical Director, and managed by the Operations Manager.
Committee members, with the exception of the Quality Assurance Coordinator, shall rotate

every three (3) months.

The Quality Assurance Commitee is under the direct supervision of the Clinical Director or
Operations Manager and is responsible for the coordination, monitoring, and reporting of
committee activities and ensuring that requirements are met.

COMMITTEE RESPONSIBILITIES:

The committee shall meet at least monthly and review selected client charts for completeness
and accuracy.

The committee will also review all incident reports, emergency drills, and discuss and
document ail safety concerns.

Newly-hired clinical employees are required to be part of the committee as soon as they
begin work at Specialty Counseling & Consulting.

COMMUNICATION OF FINDINGS:

Reporting:
o For QA Peer reviews, the committee members shall complete a Quality Assurance Peer

review form documenting the findings of each review.
o The committee members shall document findings and suggestions from all incident

and safety reports.
o Findings and statistics from all sessions are compiled by the Quality Assurance Chair

person on a spreadsheet.

Specioity Counseling & Consulting, LLC Policies & Procedures: Updated/Revised January 2021 ~jtk
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QUALITY ASSURANCE PAGE 2 of 2

~ Written records of all committee activities are kept which at minimum includes the
following:
a Date of activity;
~ Committee members present and absent;
o The case numbers of the clinical records reviewed, re-reviews;
o Summary of overall findings;
- Recommendations for corrective actions.

Corrective action must be taken by staff when requested by a QA committee
representative, within 10 (ten) days.

All quality assurance related documents are the property of Specialty Counseling &
Consulting, LLC and are for internal purposes only. They do not become part of any client's
clinical record. All quality assurance documents including incident reports and incident
reviews are protected from discovery in civil and criminal investigations if they are turned
over to the designated counsel.

specioity Counseling & Consulting, LLC Policies & Procedures: Updated/Revised lonuary 2021 ~jtk



Reviewed By: SPECIALTY COUNSELING CONSULTING, LLC CHART AUDIT TOOL

Name:

DOB:

Specialty Counseling & Consulting

Primary Provider:

Pay Source:

Reviewed by:

]Review date:

Additional Team Members:

Intake Forms with all signatures

Yes

No

N/A

Comment (including dates)

T

Therapist
Notified

Date
Corrected

Initials

Patient Information (demographics)

Procedures, Privacy Practices & Consent to Treat

Insurance Notification (Financial Policy - Medicare)

Tnerapist Disclosure Statement (1o include therapist
present at time)

Liability Release Form

Health History Form

Release(s) of Information
s there a " elehcath Consent Farm if mea cinic 1s neing

provided? [Patient Forms)

Ts there a Medication Management/Psychiatnic
Contract? (Agreement Med Management)

Intake Assessment

Assessment with cinicran and supemvisor s.gnatures and
dates

Descrbes speaific symptoms, behaviars and functional
deficits of MH/SA disorder (Presenting Problem)

All sections of assessment adequately completed

UM dagnaosis [current version] supporied (Cinical
Summary)

SED/SPMI/LOC/OM/CIM Data support level of services.

If Substane Abuse dx, clt referred for evaluation

Updated CDA completed if over a year

Service Plans

Initial treatment plan by third client contact

Initial treatment plan signad by client/guardian

Version 1.1. 11/19/2013



Reviewed By: SPECIALTY COUNSELING CONSULTING, LLC CHART AUDIT TOOL

- & A1
featment plan updated every 90 days and includes 8 kd 4 ¥ % i

(14
completed summary.

Subsequent plans signed by chent/guardian

Goals & ohjectives are measurzble with target dates
15 there a Medication Management Goal/Objectives it
Med Clinic is being provided?

Modalities/Interventions Includad

Type and frequency of intervertions is documented
Goals are refzted to presenfing preblemis] and can be
tied back ta the 3ssessment findings

T substance dx, are there gaals? It not, Is 1t cocumented
that clt declined services?

All services [ing, Tam, group, OV, psychiatnc, SA] meet
medical necessity criteria

Case Management Plan (if applicable)
SED/SPMI Checklist

LOC Compieted

OM Completed

if psychalegical testing dane, signed/datec report on file
Peer Support/TRS Tabh s completed ©* servicels] iIsiare)
being provided?

Are summaryies appropriate, not duplicated verbatim?

ROIs indicated in CM Plan 1

Substance Abuse Specific-for any client with any substance use disorder, primary or secondary

A ISR completed, signed K dated by clinician ano

supervisor
T5A pnmary diagnosts, ASIZASAN upcated at ieast
every 30 days thereafter

Discharge Paperwork

Tno cocumented contact It past =0 cays, and ciienl Nas

been seen a minum of 3 times, has client been
discharged?

Discharge Summary Compieted

Progress Notes
Nates tie back to specific treztment plan goals ] l I I l

Version 1.1, 11/19/2013



Reviewed By: SPECIALTY COUNSELING CONSULTING, LLC CHART AUDIT TOOL

Notes include required DAP elements

ATRIchy5rT - Z

Services billed are biflable

Notes are note duplicated

Billed service matches DAP
I Substance Abuse, note incicates ASAN has been

reviewed and applies to tius cient

All notes are signed by clinician
PTORIESS NOLES willlen Dy provisionally icensed

professional or CSW must be co-signed by licensed
professional

Dx matches on PNg, assessment & tx plan
If transier, note comp'eted anc pnor assessment,/eval

obtained

Version 1.1, 11/19/2013
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Client Name: ) Birthdate:

Parent/Guardian (if applicable):

| hereby authorize Specialty Counseling and Consulting 1o Release/Receive information

To/From: N
Address: _ -

Phone#: ~ Fax #: ___ Email Address: _
Information to be: Released [ Received [

*Please INITIAL the appropriate requested information below:

Drug & Alcohol Information and/or Assessment
Psychological Evaluation and/or Testing

Case Consultation/Treatment Progress/Discharge Summary
School Grades/Behavior

Medical Information

Medication History

Court Records/Probation Documents

) Other (Verbal exchange of information)
The purpose of this release of information is to facilitate treasment and coordinate care between providers,

I/we understand that my or my child’s records are protected under the State and Federal Confidentiality Regulations and cannot be disclosed
without my permission. 1 also understand that I may revoke my consent for disclosure in writing at any time, except that action has been in
reliance on it and that in anv event, this consent expires automatically as described below,

liwe understand this Authorization of Release Form is effective for one year from the date of signature below, or is discharged from therapy services while
under the care of the Therapist,

Client/Responsible Party Date

Specialty Counseling Representative Date

FEDERAL LAW (42CFR, Part 2) prohibits making any further disclosure of this information without the specific written consent of the person to
whom it pertains, A general authorization for the release of information is NOT sufficient for this purpose. Per Substance Abuse requirements

Federal Law (43CFR), 160 & 164) also applies.

Cheyenne Offlce 1 Cheyenne Office 2 | Wheatland Office l Casper Office Douglas Office Fort Collins Office Greelay Office
T 4025 Rawlins St 200 De/l Range Blvd 575 Gilenrist 5t 123W. 15t St= 705 | 1054 £ Richards St Ste 10 | 125 Crestndga St Ste1 | 1910567 Ave, Ste A
Cheyenne, WY Cheyenne, WY B2001 wheatland, WY 82201 Casper, WY. 82601 Douglas, WY 82633 Foet Collins, CO 80525 Greeley, CO 80634
B2001
307.737-0002 970-942-3031 970-942-1031

3071-426-4797 307-426-4797 307-322-8122 | 307-222-3042



Patient Details

Name:
DOB:
MRN: -~IN:

Start Time:
CDA Intro

Supervisor:

Referral Source:

People Interviewed:

Records Reviewed:

Insurance Coverage/Pay
Source:

Collateral Contacts:

Client's Motivation for
Change/Desired
Outcomes:

Presenting Problem

MSE & Evaluations

Mental Status Exam:
Appearance:
Attitude:

Psychomotor Activity:

Affect:

Mood:

Speech:
Thought Process:

Thought Content & Perceptlons

Orientation:
Memory:
Judgment;
Insight:
Concentration:
Intelligence:

Specialy Counseling & Consulting LLC

Specialty Counseling & Consuiting LLC
4025 Rawlins Street W&- F
Cheyenne, WY 82001-1900
Phone: 307-426-4797 | Fax: 307-426-4799

Amy Mavy, PCSW

Visit Detalls Encounter Detalls
Visit Date: Encounter Type-*
End Time: Total Time:

Comprehensive Diagnostic Assessment

TNTALE

Page 1/ R



ATTACHNWENT H-3:d

Behavior:
Attention:
Dally Patterns:

Risk Assessment:
Suicide Assessment:
Homicidal Assessment:
Additional Risk Factors:

History

C & A History
Child and Adolescent Histary Form

All questions contained in this questionnaire are strictly confidential and will become part of your medical

record.
Mother's Age: Occupatio Currently
Name: n: living in
the home
Father's Age: Occupatio Currently
Name: n: living in
the home
Child’'s
parents
are:
Was this child adopted: Has anyone in the family

recently passed away

Who is currently living in the home with the client
(please include age and relationship to the client)?

If one of the parents is not living in the home, is there
visitation and/ar custody arrangements?

If yes, has there been any disruption in the visitation
schedule?

Has there been a time where the child has not lived
with at least one parent or both parents?

Where was the client born?

How many times has the client moved
homes/locations? Please provide dates

Is there anyone besides the individuals listed above,
who have a close relationship with the client (please
include age, relationship to the client and where they
are living)?

Has anyone in the family on the mothers or fathers
side ever had any of the following?

Drinking problem If yes, who?
Drug Problem If yes, who?
Depression If yes, who?
Schizophrenia If yes, who?
Mood Swings If yes, who?
Anxiety If yes, who?
Hyperactivity or Attention If yes, who?
Problems
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Suicide or Attempted If yes, who? W C/Z/ WFA/ 7 ﬂ :ﬁ

Suicide
Learning Difficulties If yes, who?
Legal Prablems If yes, who?

Are there any ongoing family problems that might be
affecting the child such as, marital problems, iliness,
financial problems, housing problems, etc.?

Educational Background
What school is the client
attending?
What grade is the client Has the client repeated
currently in? grades?
Does the client have
behavioral problems at
school?
Has the client been suspended this year? If so why?
No

School Notes:

School Functioning:

Additional Notes:

Who is client’s Primary Care
Physician:

When was your last Dental
Exam?

Current Medications:
Does the client have any medical conditions?

Has the client had any surgeries, broken bones, or hospitalizations? If yes, please
explain and give date.

Did Client's mother take any medications while pregnant?

If yes, what did she take?
Did Client's mother smoke, drink or use drugs while pregnant?

1f yes, what did she take?

Was there anything unusual about mother's pregnancy?

Was there anything unusual about the client’s development?
Are there any issues around sleep?

1ssues with violence/viclent behaviors?
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ATTAHNYT H57

Were developmental milestones met on time/without issue
{walking, talking, eating/feeding, toilet training)

Did the client roll over, sit, stand, walk about the same
time as other children?

Additional Notes:

Subst. Istory

Therapist Use Only:

Abuse/Trauma

Include any information regarding history of/current sexual, physical, verbal, emctional, domestic violence

Mental Health Treatment

Has the client ever received counseling or mental
health treatment before?

If yes, Please list all previous Provider's, Agencies, and Dates:

Any other community supports such as respite, birth to five,
Case management?

Additional Notes:

Describe Your Child

What is your child’'s favorite way of spending his/her free time? List activities and interest?
Please describe your child’s strengths and positive attributes.
What are some things that you enjoy doing together with your child?

Additional Notes:

Diagnosis
F34.81 - Disruptive mood dysreguiation disorder
F43.25 - Adjustment disorder, With mixed anxiety and depressed moaod

SED Checklist
Severely Emotionally Disturbed (SED) Checklist
Yes 1. Younger than 18 DOB:
Yes 2. Primary diagnosis is other than a z-code, Adjustment Disorder, mental Retardation, or Learning
Disability.
Primary
Diagnosis #:
Yes 3. Either a or b applies, or both a and b apply.

c. Bothaandb
Yes 4. In the absence of treatment or other supports, the degree of emotional and mental
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disturbance consistently prevents age appropriate functioning in two or more of the following

domains.

(This item only applies if the child is between the ages of 5 and

18)

b. Family Life Living in a kinship care setting

d. Community Living On probation

f. Leisure Time Mgmt History of making unhealthy and/or illegal leisure time choices.

5. in the absence of treatment or other supports, the child exhibits at least one pronounced
emotional or behavioral symptoms in 2 or more settings.

(This item only applies if child is younger than age 5)

6. In the absence of treatment or other supports, the severity of the child/adolescent’'s disorder
makes them a significant risk for out-of-home, school, or community placement.

The total number of YES response is 5: the child/adolescent is SED.

LOC
Level of Care Guidelines

(Select all that apply from the drop down)

Level 1: Low Level of Care
Level II: Moderate Level of Care

Level II1: High Laevel of Care

Medium to High Intensity/Medium to High Chronicity (Over a
Year),Moderate to Severe Diagnosis,Yes to SED/SPMI,Multiple Parties or
Stakeholders Involved (DFS, Courts/Probation, etc.)

Level IV: Severe/Intense Level of Care

Level Of Care
I

Pediatric Symptom Checklist-35

Emotional and physical health go together in children. Because parents are often the first to notice 2 problem with
their child's behavior, emotions or learning, you may help your child get the best care possible by answering these
questions, Please mark under the heading that best fits your child.

Never Sometimes Often

Questions (0) (1) 2
1: Complains of aches/pains = 0 O
. Spends more time alone = a O
3. Tires easily, has little energy o I 0
4, Fidgety, unable to sit still O & D
B Has trouble with a teacher = O O
6. Less interested in school 5 O O
7. Acts as If driven by a motor 0 %3] o
8. Daydreams too much ] = a
9. Distracted easily O ] O
10. Is afraid of new situations {7 O [
11. Feels sad, unhappy {7 a O
12. Is irritable, angry ] 0 [=
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Questions N(e;;.r Som(elt;mes Ogu)an
13. Feels hopeless “ -
14. Has trouble concentrating 0 ~ [
15.  Less interest in friends 5! a o
16. Fights with others a i) 1
17.  Absent from school =@ o a
18. School grades dropping = 3 ol
19. Is down on him or herself O = d
20. Visits doctor with doctor finding nothing wrong 5l d
21. Has trouble sleeping (] 1
22. Worries a lot (&} 1 (.
23. Wants to be with you more than before il ] (]
24, Feels he or she Is bad O &) 0
25. Takes unnecessary risks ] ] It2
26. Gets hurt freguently i3 ] (]
27 Seems to be having less fun v ;] -
28.  Acts younger than children his or her age 0 ! ]
29. Does not listen to rules d “ O
30. Does not show feelings o3 =l =
31. Does not understand other people’s feelings ] 2 )
32. Teases others ] 7 0
33. Blames others for his or her troubles [l I3} [
34. Takes things that do not belong to him or her O 1) ()
35. Refuses to share O i .
Recorded By: Mavy, Amy Total: 21
No Yes
Does your child have any emotiona! or behavioral prablems for which she/he needs help? C} it2
Are there any services that you would like your child to receive for these problems? 1534

If yes, what services?
Clinical Summary
Comprehensive Clinical Summary
1. Briefly summarize intake data
2. DSM symptoms and criterion referenced to justify diagnosis
3. Risk factors and protective factors

4. Services needed
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Protective Factors
Risk Factors:

Identified Needed Services: Individuai therapy, family therapy
Initial Prognosis:
Fair
Notes
Individual Note:

CDA Progress Note:

CDA Progress Note
Clinical Services Provided: Assessment
Data
Met with al the
location:

Assessment/Engagement/Cooperation

Plan

recommendations.

Plan/Codes
Visit & Procedure Codes:

Co-Sign Detalls
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aLu u.nevenne 1)
4025 Rawlins Street ? 7}4’&- J/]Fd/ ’ ..é /

Cheyenne, WY 82001-1900 (4
Phone: 307-426-4797 | Fax: 307-426-4799

Patient Details Visit Details Encounter Details

Name: Visit Date: 02/14/2022 Encounter Type: Service Plan
DOB: Age: Year(s) Primary Payer: Laramie County POS: 11 - Office

Address: Treatment - DUI Drug Court

Phone: (10081959)

MRN: 0000007868 e-RIN:

E-mail:

Goals & Objectives (Next Review Date: 05/15/2022)

= Case management f(jLaSt Review Date: 02,1‘\4/2022, Next Review Date; 05/15/2022)
oals 1: Accept and adapt to the uncontrollable actions of the court[.D{Date Started: 02/13/20 2]
oals 2: Accept and responsibly respond to the mandates of court. [Date Started: 02/14/2022

Goals 3: Accept chemical dependence and begin to actively participate in a recovery program. [Date Started:
02/14/2022]

Goals 4: Accept responsibility for own actions, including apologizing for hurts and not blaming others. [Date
Started: 02/14/2022]

Goals 5: Accept responsibility for own behavior and keep behavior within the acceptable limits of the rules of
society. [Date Started: 02/14/2022]

Objectives 1: Abstain for drug and/or alcohol use, avoiding high risk drinking/drug situations and people who do
drugs. [Date Started: 02/14/2022]

Objectives 2: Abstain from engaging in the addictive behavior for 90 consecutive days. [Date Started: 02/14/2022]

Objectives 3: Abstain from use of substance for 30 days. [Date Started: 02/14/2022]

Modalities & Interventions 1:
Case Management
Modalities & Interventions 2:
case management

DUI court IOP group (Last Review Date: 02/14/2022, Next Review Date: 05/15/2022)
Goals 1: Achieve a steady state of sobriety [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added
goal |
Objectives 1: 1. Complete MRT Step 1 Starting From The Bottom; Pyramid of life exercise, and testimony. [Date
Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]
Objectives 2: 10. Complete MRT Step 10 You Awareness Is Increasing; Moral Assessment, Moral Questions, My 5
Biggest Problem Areas, Trading Places Exercise. [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress:
Added Objective ]
Objectives 3: 11. Complete MRT Step 11 Don’t Panic 1t's Not Really An Emergency; Important Relationships in my
Life, Summary of things I Learned in Each Step, Best of Times/Worst of Times Exercise, Relationship Questions,
Circle of Relationships Exercise, and Testimony. [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress:
Added Objective ]
Objectives 4: 12. Complete MRT Step 12 Normal And The Secret Of Happiness; Master Goal Plan [Date Started:
02/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]
Objectives 5: 2. Complete MRT Step 2 Escaping Disloyalty; Shield & Life Mask exercise and Life Wheel Exercise;
and testimony. [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]
Objectives 6: 3. Complete MRT Step 3 To The Top Of The Box; Opposition an Accepting Reality, Worries, Wants,
and Needs Exercise and Program Rules Acceptance. [Date Started: 02/14/2022, Target Date: 05/15/2022]
[Progress: Added Objective |
Objectives 7: 4. Complete MRT Step 4 You Are On The Freedom Ladder; Things In My Life Exercise and Major Life
Categories [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]
Objectives 8: 5. Complete MRT Step 5 You Are Going To Hurt Yourself; Best of Times/Worst of Times, Exercise
Circle of Relationships Exercise, and Important Relationships. [Date Started: 02/14/2022, Target Date:
05/15/2022] [Progress: Added Objective ]
Objectives 9: 6. Complete MRT Step 6 Moving Beyond Injury; 10 hours of Helping Others, One on One Discussions,
and Trading Places Exercise [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]
Objectives 10: 7. Complete MRT Step 7 You Are No Longer What You Were: One Year to Live exercise, Five Years
to Live Exercise, Master Goal Plan. [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added
Objective ]
Objectives 11: 8. Complete MRT Step 8 Stop Arguing And Get Busy; One Year Action Plan. [Date Started:
D2/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]

Objectives 12: Client will complete a relapse prevention plan in writing and process in session with therapist
(ASAM D/5 and N/BY. TNate Started: N2/14/2N22 Tarart Date: 05/15/2N221 [Prnaress: Added Ohiertive 1



Visit: 021472022 (Service Plan)
tioh techniques

understanding of irrational thinking errors related to substance abuse thinking and relapse prev
(ASAM D/3 and D/6). [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added Objective ]

Objectives 14: Client will identify in writing > or = to 5 physiological and/or psychological triggers and process in
session with therapist (ASAM D/S and D/6). [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added
Objective ]

Modalities & Interventions 1:
CBT/group [Frequency: Four times, Time Period: Per week, Duration: 3 months]

Patient Stated Goal(s) 1: Complete DUI court program [Date Started: 02/14/2022, Target Date: 05/15/2022]
[Progress: Added Objective ]

Individual mental health counseling (Last Review Date: 02/14/2022, Next Review Date: 05/15/2022)
Goals 1: Achieve a steady state of sobriety [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added
goal ]
Objectives 1: Reduce the negative impact of irrational thinking errors and demonstrate an understanding of

irrational thinking errors related to the negative impact of depressive and anxiety signs and symptoms and relapse
prevention techniques (ASAM D/3 and D/6). [Date Started: 02/14/2022, Target Date: 05/15/2022] [Progress: Added

Objective ]

Modalities & Interventions 1:
CBT/Individual [Frequency: Three times, Time Period: Per week, Duration: 3 months]

Patient Stated Goal(s) 1: Complete DUI Drug Court [Date Started: 02/14/2022, Target Date: 05/15/2022)
[Progress: Added Objective ]
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Cost Proposal - Attachment |

. Intensive Outpatient Program services, based on an average of 14 (fourteen) clients per
week - Includes Group, Individual, Family, and Case Management:

$84,100 yearly, or $7,008.33 monthly.

. Regular Outpatient Program services, based on an average of 14 (fourteen) clients per
week- Includes Group, individual, Family, and Case Management:
$57,200 yearly, or $4,766.67 monthly.

. Evaluations, maximum of 10 (ten) clients for a year

$2000 yearly, or $166.67 monthly.

. DUI Class, based on an average of 6 (six) participants per class (class cycle completes
every 2 months):
$4,600 yearly, or $383.33 monthly.

. UA Materials, Curriculum and Course supplies, worksheets and other material:
$6,000 yearly, or $500.00 monthly.

. Facilities / Agency overhead:
$8,100 yearly, or $675.00 monthly.

Total Proposed Cost: $162,000 yearly, or $13,500 monthly.

Gender-specific IOP programs will be accommodated.
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Verification - Attachment J

I certify under penalty of perjury, that | am a responsible official for the person, party, or entity
described in the proposal and that | have personally examined and am familiar with all of the
information submitted in this disclosure and that all attachments and information disclosed are

true, accurate, and complete.

| 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.

ey

Signatur Date

Printed Name




