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CLINICAL SERVICES REPORT
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Chief Operations Officer

wo thousand nine was a challenging year as the national recession deepened it's

impact on Montana. We saw an 8% reduction in census in our inpatient program

and had two beds reduced in our residential program at White Birch. As often
happens in times of recession, fewer patients had cash to pay insurance co-pays, deduct-
ibles and balances and the Foundation booked the largest volume of free care in our re-
cent history. As we waited hopefully for the Parity Act to be adopted in Congress, insur-
ance companies reacted to the pending law change by further reducing access to care for
addiction. New West and Blue Cross, for example, sharply reduced any access to Level
[11.7 Medically Monitored Inpatient Care and insisted they did not have any benefit for a
residential level of care—effectively eliminating any 24 hour care for patients with addic-
tion. It was not until the second half of 2010 that the Insurance Commissioner’s Office
ruled against these companies on this matter. The worst months experienced were August
through November, 2009.

Thus, for the fall quarter until year-end, there was enormous cost shifting occurring in our
state as patients sought publicly funded care in lieu of insurance covered services. The
Foundation’s public programs were full and stretched to the maximum. This also had a
major impact upon the state facility in Butte.[ Montana Chemical Dependency Center] The
taxpayer pays dearly for these practices, subsidizing the expense of the untreated addict

and picking up the expenses of cost shifting for treatment of under or uninsured addicts.

Despite the economics of 2009, this is a very exciting time to be in addiction treatment with
the almost daily new findings in the research around addiction as a brain-based disease.
The fall-out from this has netted a plethora of new medications that enhance the outcomes
of treatment. Yet, in too many instances, these very medications are beyond the reach of



many Montanans. For example, Buprenorphine, an opiate agonist, which can pre-
vent withdrawal and relapse in opiate addicts, can cost $600-900 dollars per month
and is usually needed for at least one year. Vivatrol is another example of a highly
effective medication for reducing relapse in alcoholics, cocaine and opiate addicts
but which costs $1000.00 per injection . This medication lasts for three months be-
fore another injection is needed. The Foundation is fortunate to have a contract with
the state for medications for indigent patients with co-occurring disorders, however,
the amount of the contract does not permit medications as expensive as the afore-
mentioned to be widely used. And, one does not have to be indigent to be unable to
afford such high-priced medications when they are needed over a long period of
time. Our industry is being widely criticized for not implementing medication assisted
therapy, however, those doing the criticizing do not appear to be aware of the cost

issues involved.

Fortunately, the patients who did receive our services in 2009 appear to fare well as
evidenced by this outcome data and in their reported satisfaction with our services.

The findings continue to be stable and compare favorably to our 5 year averages
and to our national benchmarks. We are pleased to provide this report to our pa-

tients and stakeholders as evidence that our programs and services are effective

and life saving.

THEATMERT WORKS!
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ADULT PATIENTS SERVED IN 2009
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PREVENTION/EDUCATION SERVICES




WHY PATIENTS CHOSE RIMROCK FOUNDATION

Family Chose 7%

Ordered by Court
1%

STATE
Arizona
California
Colorado
Florida
Georgia
ldaho

Minnesota
Missouri

Montana

North Carolina

Location
13%

Product

Recommendation

Line 12%

Recommendation
of Trusted Person
18%

of Trusted Person
18%

STATE OF RESIDENCE

# OF PATIENTS

2

4

222

STATE
New Mexico
Nevada
Oregon
Pennsylvania
South Carolina
South Dakota

Washington
Wisconsin

Wyoming

# OF PATIENTS

1

1

20

32



HOW PATIENTS FIRST HEARD ABOUT RIMROCK FOUNDATION

T:,/ Web
8% 9% Yellow Pages
2%

Court, 2%
Friend

18%

Doctor/Counselor
27%

Family
34%

HOW FAMILY FIRST HEARD ABOUT RIMROCK FOUNDATION

Doctor/Counselor Website
19% 9%

Friend
14%

TV
10%

Previous Patient
13%

Employer
2%

Another

Family
Treatment Center 14%

8%



2009
PREVALENCE OF DRUGS OF CHOICE

M Drugs
m Alcohol

2009
NON-ALCOHOL SUBSTANCES OF CHOICE

) Sedatives .
Cocaine 17% Cannabis

15% 37%

Methamphetamine
Opioids 11%
59%

Opioids are clearly our newest epidemic!



2009
MAIJOR CO-OCCURRING DISORDERS
Adult Inpatient Discharges

2009 2008 5 Year Average

Depressive Disorders 47.6% 66.5% 58.9%
Post-Traumatic Stress

Disorder 7.7% 6.9% 9.6%
Anxiety Disorders 26.1% 8.6% 8.7%
Panic Disorder 4.1% .69% 1.0%
Bi-Polar Spectrum 8.5% 8.6% 10.7%
Disorders

Attention-Deficit 6.9% 5.6% 5.6%
Disorders

Schizophrenia 51% 69% 1.5%
Disorders

Other 2.0% 1.3% 2.1%

79.2% of patients discharged in 2009 had a
co-occurring psychiatric disorder



2009
DISCHARGED PATIENTS

2009 5 Year Average
Alcohol Dependence 55.0% 55.0%
Drug Dependence 31.3% 24.8%
Total Alcohol/Drug 86.3% 79.8%
Eating Disorders (Primary Diagnosis) 8.0% 6.2%
Pathological Gambling 4.9% 5.56%
Sexual Addiction .8% .74%

13.7% of patients in 2009 were admitted under our Specialty Mental
Health License which is a slight decrease (3%) over the 5 year average
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NATIONAL OUTCOME MEASURES (NOMS) BEGIN
TO PROVIDE BENCHMARKING DATA

(NOMS), that states are expected to report against for the expenditure of federal

dollars. These measures have long been included in Rimrock Foundation’s out-
come evaluation program and, as the NOMS data begins to be published, we are able
to compare ourselves against public programs nationally. The purpose of these
measures is to identify key measures of program effectiveness.

4 I VYhe federal institutes have developed a set of national outcome measures

The following are national outcome measures which are reported against Rimrock’s
outcome system:

Rimrock Findings

Employment Status (Increased) +37%
Reduction of Substance Use (Decreased) Alcohol = 89%
Drugs = 60%

Involvement in Criminal Justice System See Pages 47 & 48
(Decreased)
Safe Stable Housing 51% Reduction

in Homelessness
Social Connectedness See Pages 49,50, 52, 53
Retention in Treatment (Increased) 90.6% of Patients

Completed Treatment

Patient Satisfaction See Pages 52-54
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2009
NAATP BENCHMARK DATA COMPARISONS

port published by the National Association of Addiction Treatment Providers

(NAATP). This survey involves private treatment centers nation-wide responding
to and providing information against certain indicators that the NAATP determines.
There are limitations to this approach including the trend in the past two years in which
NAATP has eliminated the outcome measures we believe are important.

O ne of the few long-term sources for benchmarking information is the annual re-

We are somewhat hampered in our effort to compare ourselves with the NAATP provid-
ers because we do not always know what may be included in the calculations that pro-
grams submit. For example, our Intensive Outpatient program does not appear as long
as the NAATP data set, however, programs may be reporting their aftercare services as
part of IOP.

Despite the drawbacks and the caution that must be exercised in making comparisons,
we include these data because over time, there are discernable trends and differences
that assist us in our analysis of programs and services. Following is a recap of this year’s
comparisons. Overall, Rimrock compares very favorably to NAATP programs.

Out of Range Strengths Out of Range Weaknesses
Financial Financial
Adolescent occupancy is significantly higher Days in accounts receivables
Staff turnover is substantially less Percentage of revenue from insurance

Lower administrative expenses

Program Program
Family attendance/involvement is significantly Early adolescent discharges—AMA and
higher behavioral

Behavioral discharges are lower

Adult early discharges are lower (AMA rates)

Longer length of stay for adolescents
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NATIONAL FINANCIAL BENCHMARK
DATA COMPARISONS

2009
NAATP NAATP RIMROCK
VARIABLE TREND* AVERAGE FOUNDATION | RIFFERENCE

% Gross Revenue from

Self-Pay (inpatient)

% Gross Revenue from

Insurance (inpatient) l 46.3% 33.9% -12.4%

% Total Revenue from

Medicaid* l 23.9% 31.0% +7.1%

0 .

é)cézg;%? Inpatient l 76.0% 73.8% -2.2%

0,

é’cﬁ‘zg;%‘;p‘d"'esce”t T 72.5% 89.6% +17.1%
H 0,

Total S_alarles as % of Total 48.8% 50.6% +1.8%

Operating Expenses

% Total Staff Turnover l 24.3% 8.5% -15.8%

0 .

T/"ufi]%‘\‘/gfe"”g Staff l 22.7% 6.7% -16.0%

gzgzii/”ag?o””ts T 61.1% 86.5% +25.4%

Administrative Expenses as o o o

% of Total Revenue T 25.8% 18.1% 1.7%

gﬁl?ngsebt as Percent of Total T 10.4% 239, 8.1%

*Arrows indicate direction NAATP data is trending.
*NAATP includes only Medicaid while Rimrock data includes all public dollars.
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NAATP CLINICAL BENCHMARK

DATA COMPARISONS

2009
VARIABLE NAATP NAATP RIMROCK DIFFERENCE
TREND" FOUNDATION
Length of Stay—Detox l 6.6 days 3.2 days -3.4
Length of Stay—Inpatient T 32.6 days 26.5 days -6.1
Adult AMA Discharges 10.6% 7.6% -3.0%
(Against Advice) T
Length of Stay—Adolescents l 32.6 40.3 +7.7
Adolescent Discharges 8.6% 14.1% +5.5%
(Against Advice) l
% Families Who Participate in 64.3% 82.5% +18.2%
Inpatient Treatment T
% Families Participating in 43.6% 55.4% +11.8%
Intensive Outpatient T
% Families Participating 80.0% 93.3% +13.3%
(adolescent residential) T
% Adult Inpatients/Residential 54.6% 69.3% +14.7%
Discharged on Medications T
% Adolescent Behavioral 6.7% 16.4% +9.7%
Discharges l
% Adolescents Discharged on 46.5% 46.1% +.4%
Medications
% Behavioral Discharges from 3.4% 1.7% -1.7%
Inpatient

*Arrows indicate direction NAATP data is trending.
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PATI ENT OUTCOME DATA.

Our Patent Outcome data are col | e
program by a third party resear (
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Discharge Status of Follow-up Patients:

L, #l (1, T$25" 0! ¢

Complete 90.6%
Against Medical Advice 4.4%
Therapeutic Discharge 1.7%
Incomplete .6%
Therapeutic Transfer 2.8%
Survey Intervals
6 Month Followup 85.7%
12 Month Followup 37.6%
Program
Inpatient 87.8%
Intensive Outpatient Program 12.2%
Gender: (follow-up sample)
Male 59.3%
Female 38.1%
Marital Status:
Admission
Married 38.3%
Divorced 16.7%
Separated 6.1%
Never Been Married 32.2%
A Partner of an Unmarried Couple 6.7%
Widowed -0-
Age of Sample
Admission 18 71 37.05
6 months 18 72 38.4
12 months 20 72 40.2
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Employment Status at Admission:

2009 5-Year Average
Employed 58.6% 41.2%
Out of Work 24.8% 24.9%
Unable to Work 3.3% 3.3%
Student 5.5% 6.8%
Retired 3.3% 5.9%
Homemaker 4.4% 4.2%
Employment Rates Post-Discharge
Employed 2009 5-Year Average
6 Months 70.1% 73.8%
(+11.5) (Admission) (+15.2%) (Admission)
12 Months 66.7% 82.5%
(+25.5) (+23.0%)

U 31.7% of discharged patients report completing education or training post-discharge.

U Employment rates are significantly increased post-discharge!

Housing Status:

Admission 12 Months
Own 44 .4% 28.6%
Rent 27.8% 42.9%
Homeless 27.8% 14.3%
Sober Housing 14.3%

17
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Health Status:

Generally, patients report marked improvement in their physical health status following
treatment.

5-Year Mean Responses Admission 6 Months 12 Months

Patients Reporting Poor Health 23.9% 10.6% 9.7%

Patients Reporting Very Good/

0, 0 o
Excellent Health 34.5% 54.3% 70.5%

2009 Responses Admission 6 Months 12 Months

Patients Reporting Very Good/

0, 0 o
Excellent Health 38.6% 62.1% 76.4%

Mean days of poor health in past 30 days:

10%
9%
8%
7%
6%
5% -
4%
3%
2%
1%
0% -

8.75%

3- 59% 3.9%

Admission 6 Months 12 Months

18




% patients with medical problems past 3 months:

28.0
21.0
I :
Admission 6 Months 12 Months

Patients continuing with regular stress management activity post discharge:

60%

45.7% 50.3%
50%

41.1% 44.3%
- (4]

40% -

30% |

20% -

10% |

0% -
6 Months/ 6 Months/ 12 Months/ 12 Months/
5 Year Average 2009 5 Year Average 2009

U At 6 months, 51.9% of patients indicate they are continuing with a stress
management activity they learned in treatment.

U At 12 months, 54.5% say they are using a stress management activity
learned in treatment.
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Days of substance use are dramatically reduced post discharge:

Mean Days of Alcohol Use (Past 90 Days), Admission through Follow-up

50%

45%

40%
35%
30%
25%
20%
15% -
10%
5%
0% -

41.4%

5.16% 4.6%
Admission 6 Months 12 Months

Mean Days of Use of Drugs Other Than Alcohol in Past 90 Days

30%

25%

20%

15%

10%

5%

0%

19.7%

0
A

N

co
w
c

5.4%

Admission 6 Months 12 Months

U Days of drug use drop dramatically post-treatment.
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Mean Days of Cannabis Use in Past 90 Days

30%
25%
20%
15%
9.4%
10%
S04 3.4%
0
1.9%
| — B
Admission 6 Months 12 Months
Mean Days of Opiate Use in Past 90 Days
30%
25%
20%
15%
9.71%
10%
5% - .
1.3% 1.6%
0% -
Admission 6 Months 12 Months
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MEAN AMOUNTS OF MONEY SPENT ON DRUG ABUSE IN PAST 3 MONTHS
5 YEAR AVERAGE:

Admission 6 months 12 months

Alcohol $335.92 Alcohol $43.31 Alcohol  $12.82

Drugs $391.02 Drugs $43.80 Drugs $19.85

MEAN AMOUNTS OF MONEY SPENT ON DRUG ABUSE IN
PAST 3 MONTHS 2009):

Admission 6 months 12 months

Alcohol $440.85 Alcohol $27.82 Alcohol  $29.49

Drugs $1,063.92 Drugs $15.79 Drugs $77.14

U Maijor reductions occur in money spent on substances post-treatment.
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HOW TROUBLED PAST 90 DAYS BY SUBSTANCES

U Pre-occupation with substances is significantly reduced post-discharge!

% of Patients Extremely
Bothered by Alcohol

70%
60.7%
60%
50%
40% -
30%
20% -
10% - 5 1% 7.0%
oo | ] B
Admission 6 Months 12 Months
% of Patients Extremely
Bothered by Other Drugs

40%
35%

0,
30% 26.5%
25% -
20%
15% -
10% -

[+] |

>% 2.0% 1.5%
0% - I A

Admission 6 Months 12 Months
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% in alcohol or drug treatment pre-admission and past 90 days:
50%
40% 37.50%
30% -
20% -
10% 9.30%
° 4.3%
0% -
Admission 6 Months 12 Months
Treatment re-admissions:
. . . Intensive .
At Rimrock Foundation Inpatient Outpatient Outpatient
Admission (previous treatment) 54.2% 5.1% 8.5%
6 months (post-discharge) 21% 6.9% 7.7%
12 months (post-discharge 5% 5% -0-

Intensive

Elsewhere Inpatient Outpatient Outpatient

Admission (previous treatment) 25.4% 5.2% 26.5%

6 months (post discharge) 7.7% 2.1% 21%

12 months (post discharge) -0- 5% 5%
Inpatient onensive. Outpatient

Total % Readmissions Post- 10.3% 15.2% 10.3%

Discharge by Level of Care
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Patients arrested and charged past 3 months:

34!

453

Admission 6 Months 12 Months
Shoplifting/Vandalism 2.5% 13.3% -0-
Drug Charges 8.6% 5% -0-
Probation/Parole Violations 11.1% 1.6% -0-
Assault 4.9% 1.1% -0-
Disorderly Conduct 7.4% 1.1% -0-
Contempt of Court 3.7% 5% -0-
U There was a 31% reduction in arrests at 6 months.
Mean # days on electronic monitoring:
Admission 25.3
6 months
12 months -0-
# patients on probation or parole:
Admission 14
6 months 13
12 months 2
Arrests for DUI:
Admission 44.4%
6 months 1.6%
12 months 21%
Other driving violations:
Admission 6 Months 12 Months
Reckless and Other 12.3% 5% -0-
Driving Violations

U Involvement in criminal justice system decreases significantly post-discharge!
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Did you attend an Aftercare Program?

v 9AAO | OAOACA CTLTT W

AFTERCARE PARTICIPATION IN 12 MONTH SAMPLE

v 9AAO ! OAOACA CTITW
B No M Yes B No H Yes
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MEAN MONTHS OF AFTERCARE ATTENDANCE

Mean
6 Months 3.55
12 Months 3.59

U Patients attend aftercare on average for nearly 3 months.

FREQUENCY OF TWELVE STEP PARTICIPATION

60%

50.6%

50%

40%

30%

20%

10%

0%

Not At All LessThan 1 1-2 Times Per 3 or More
Time per Month Times Per
Month Month

U 76.9% of discharged patients are participating in a 12-step program
at 6 months.

27



pc -110EO

45%
39.4%
40%
° 35.2%
35% -
30%
25% -
20% - 16.9%
15% -
10% - 8.5%
5% -
0% -
Not At All LessThan1l 1-2 Times Per 3 or More
Time per Month Times Per
Month Month

U 64.8% of discharged patients are participating in a 12-step program
at 12 months.

MEAN TIMES PER MONTH OF TWELVE STEP PARTICPATION

6 Months 2.93

12 Months 2.6

28
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Have you experienced relapse since discharge?

v 9AAO ! OAOACGA

B No M Yes
cnew -11 0EO cniewc -1 10EO
B No M Yes B No M Yes

Are you currently in relapse?

5 Year Average 2009
No 80.2% 81.6%
Yes 19.8% 18.4%

U 70% of those in relapse indicate they will seek help.
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Are periods between relapse episodes becoming longer or shorter?

6 Months 12 Months
Longer 68.8% 60.0%
Shorter 8.3% 15.0%

Are you living with someone who has a current alcohol problem?

Yes Responses
Admission 10.3%
6 Months 7.9%
12 Months 4.2%

Do you live with anyone who uses non-prescribed drugs?

Yes Responses
Admission 4.5%
6 Months 2.8%
12 Months -0-

U Abstinence appears to impact substance use by live-ins and family
members.
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Significant reductions in interpersonal conflicts occur following treatment, as
illustrated in the following tables:

Serious interpersonal conflicts last 3 months:

Serious problems getting

along with: Admission 6 Months 12 Months
Mother 31.1% 11.1% 0%
Father 22.0% 11.7% 5.6%
Partner/Spouse 34.3% 14.1% 6.3%
Close Friends 19.7% 5.3% 2.6%
Co-Workers 19.2% 8.5% 3.2%
Siblings 27.8% 7.9% 4.3%
Children 18.3% 7.9% 4.2%

Mean times of serious conflicts in past 3 months:

Admission 6 Months 12 Months
With Family 11.58 5.26 4 .55
Other People 3.78 2.0 2.7

How troubled or bothered by family problems past 3 months:

Admission 6 Months 12 Months
Extremely 33.3% 5.0% 8.6%
Not At All 28.2% 55.3% 65.7%

U Relationships improve significantly post-treatment!
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Satisfaction with current living arrangements

Satisfied Not Satisfied
Admission 77.0% 22.8%
6 months 90.0% 10.0%
12 months 95.8% 4.2%

How satisfied with treatment services at Rimrock Foundation?

Not At All Moderately Extremely
6 months 3.7% 14.3% 78.3
12 months 4.3% 15.7% 77.1%

Would you recommend Rimrock Foundation if a family member or close friend

needed help for an addiction problem?

Yes No
6 months 94.3% 5.7%
12 months 97.0% 3.0%

32




ADULT PATIENT DISCHARGE SATISFACTION SURVEY FINDINGS

Did the staff give you an orientation to the
program and explain the rules and policies?

Was the facility clean and comfortable?

96%

4% 1%
|
Yes No Always Mostly Never
Were you involved in treatment planning Overall, how helpful was treatment for you?
and decisions about your treatment? 29
(1]
71%
27%
7%
2% o 1%
Always Mostly Never Very Helpful Mostly Helpful Not Helpful

Did the staff treat you with respect and dignity?

How was your relationship with your counselor?

56%

88%

43%

1%

0%

Always Mostly Never

Excellent Helpful Not Good



How were the 12-Step meetings you attended?

Are you motivated to follow your recovery plan?

52%

99%

2%

Very Helpful Mostly Helpful Not Helpful

Do you know what your aftercare plan is after your
discharge from the program you attended?

96%

4%

1%

Would you recommend Rimrock Foundation to a
family member or a friend if they needed help
for an addiction problem?

98%

2%

Yes No

Did the staff give you information to help you
reduce the chances of relapse?

99%

1%

Yes No
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The Basis 32 is an objective measure of degrees of psychiatric instability. Patients
were administered this instrument on admission and at follow-up intervals post-
discharge. Scores are based on a 0-4 point scale where zero is no difficulty and 4

is extreme difficulty, thus, lower numbers are desirable. The use of the BASIS 32 is
well established as an outcome measurement tool.

ALCOHOL/DRUG PATIENTS

Changes in Mean (Average) Scores from Admission to Follow-up

4.0

3.5

3.0

2.5

2.0

1.5

1.0

0.54 0.21 0.20

0.5
0.0 : [ | , [ .
Admission 6 Months 12 Months

U Significant improvement in psychotic symptoms is reported post-
discharge.
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4.0
3.5
3.0
2.5
2.0
1.5
1.0
0.5

0.0
Admission 6 Months 12 Months

$%02%33)/. ! .$ | .8) %40

4.0
3.5
3.0
2.5
2.0
15
1.0
0.5
0.0

Admission 6 Months 12 Months

U Patients reported significant improvement post-discharge in
symptoms of depression and anxiety.
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4.0
3.5
3.0
2.5
2.0
15
1.0
0.5
0.0

Admission 6 Months 12 Months

U Improvement in impulsive, addictive behavior occurred at
follow-up intervals.
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4.0
3.5
3.0
2.5
2.0
15
1.0
0.5
0.0

Admission 6 Months 12 Months

U Patients report significant improvement rates in daily function-
ing at follow-up.
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Admission 6 Months 12 Months

U Significant improvement in psychiatric stability is achieved
post-discharge.
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GOAL:

1 To provide for the safe withdrawal from mood-altering sub-
stances and referral of the patient into the treatment con-
tinuum for individuals who are intoxicated and at risk for
medical complications.

Admission Criteria:

9 Individuals ages 13 and older
1 Must meet medical criteria; elevated vital signs, ten or
above on CIWA Scales

Persons Served

1 Intoxicated patients or patients under the influence of
drugs other than alcohol.

Hours of Operation

1 24 hours, 7 days a week

Services Provided

1 Sub-Acute Medical
Detoxification

1 Medical Monitoring

1 Medication Administra-
tion

Crisis Counseling
Screening
Motivational Therapy
Referral Services

=a =8 —a -2
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ADULT
INPATIENT

GOAL:

1 To provide medically monitored inpatient treatment for
adults with addictive disorders.

Admission Criteria:

1 Must be at least 18 years of age or older
9 Must meet diagnostic criteria for any of the following:
A Substance Dependence
A Bulimia
A Anorexia
A Pathological Gambling
A Sexual Addiction
Must meet ASAM dimensional criteria for Level Ill.7 care

Persons Served

1 Adults, 18 years of age or older, capable of self-care
{ Limitations: Must have a private or public funding source

Hours of Operation

1 24 hours, 7 days a week

Services Provided

9 Recreation/Stress Man-

1 Medical Monitoring agement

1 Evaluation 1 Psychoeducation

1 Individual Therapy 9 Related Supportive Ther-
9 Group Therapy apies

9 Pharmacotherapy ) ,

¢ Family Therapy 9 Co-Occurring Treatment
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ADULT
PARTI AL HOSPI TALI

/ AT I

GOAL:

1 To provide a minimum of six hours daily of intensive, struc-
tured outpatient treatment for patients with addictive disor-
ders.

Admission Criteria:

1 Must be at least 18 years or older

1 Must meet diagnostic criteria for any of the following:

A Alcohol Dependence

Drug Dependence

Bulimia

Anorexia

Pathological Gambling

Sexual Addiction

T Must meet ASAM dimensional criteria for Level 1.5 care.

> > > > >

Persons Served

I Patients with above addictive disorders

i Limitations: Must qualify for public funding or have private
or third party payment

Hours of Operation

9 Available up to 12 hours per day, 7 days per week

Services Provided

Group Thera
1 Medical Monitoring E Farr:Jir;/Theran)){/
1 :E\gallg:tlolnTh 1 Psychoeducation
E ndividual Therapy f  Co-Occurring Treatment

Drug Testing
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INTENSIVE OUTPATIENT
TREATMENT

GOAL:

1 To provide an intensive outpatient treatment program for
patients with substance use disorders, gambling or co-
dependency.

Admission Criteria:

1 Must be at least 17 years of age or older
1 Must meet diagnostic criteria for any of the following:
A Alcohol Dependence
A Drug Dependence
A Pathological Gambling
A Co-Dependence
1 Must meet ASAM dimensional criteria for Level 11.1 care

Persons Served

1 Patients with addictive disorders

Hours of Operation

1 Main Facility: Monday-Thursday, 6pm-9pm
1 Silver Leaf Center: Monday-Thursday, 5pm-8pm

Services Provided

¢ Evaluation 9 Family Therapy

f  Individual Therapy 1 Psychiatric Evaluation and
1 Group Therapy Mon!torllng

1 Psychoeducation 9 Medication Followup

91 Drug Testing
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LEVEL |
OUTPATIENT

GOAL:

1 To provide a variety of therapeutic services in the least re-
strictive setting for patients and family members concerned
about addictive illness.

Admission Criteria:

1 Must be at least 13 years of age

1 Must evidence a concern regarding an addictive disorder
or have a substance use disorder

i Must meet specific program admission criteria

Persons Served

1 Adolescents, ages 13-17
1 Adults
1 Limitations: None

Hours of Operation

1 Monday-Thursday, 8:00am-9:00pm
1 Friday, 8:00am-5:00pm

Services Provided {1 Drug Courts

1 glinical As/sssfsmelnt T Ig gmg:ﬁggmur)

T creening/Referra 9 Outreach/Consultin

3 ifijélrﬁa(\:rz Court School 1 Relapse Preventiong

1 Student Assistance i Marriage/Family Therapy
Program 9 Motivational Groups

1 Drug Screening I Seeking Safety
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To provide safe, drug-free, affordable transitional housing
for residents in early recovery.

Must have an addictive illness

Must be actively engaged in a program of treatment or
continuing care services

Adults, 18 or older

Must be medically stable

Limitations: Must be able to work or become em-
ployed

Residences are not ADA compliant

24 hours, 7 days a week

Independent Living Skill Building

Access to treatment continuum at Rimrock Foundation,
and community-based education and employment services
Case Management

Drug Testing
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To provide intensive drug treatment and life skills to drug
dependent women in a 24-hour residential setting, which
accommodates children and enables long-term family in-
volvement.

Women, 18 years and older

Must have substance use disorder

Must have children directly under her care
Must meet ASAM criteria for 11.5 level of care
Must contract to stay minimum 6 months

Drug dependent women with children under age 12,
directly under their care

Limitations: Must be TANF and Medicaid eligible
Facility not ADA compliant

24 hours, 7 days a week

Nutrition: Meal Planning,

Partial Hospitalization/Day Cooking, Shopping, Budg-

Treatment

etin
Parenting and Life Skills Edu%ation Job Skills At-
Family Violence Preven- tainment 7

tion

Drug Testing Co-Occurring Care
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To provide a 111.5 intensive enhanced clinically managed
treatment program for low income Montana men with sub-
stance use disorders.

Males only, ages 18 and older

Must meet ASAM criteria for 111.5 care

Must meet state indigency guidelines

Must meet diagnostic criteria for alcohol/drug dependence

Adult men over 18

Limitations: Must qualify for public funding or have pri-
vate pay source

Must be self-ambulatory--facility not ADA compliant

24 hours, 7 days a week

Group and individual therapy
Psychoeducation

Family Therapy

Co-Occurring Treatment
Recreation/Stress Management Therapy
Other Supportive Therapies

Drug Testing
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