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Mona L. Sumner, MHA, ACATA 

Chief Operations Officer 

I n contrast to 2009, two thousand ten was a “boomer” year with unparalleled census and continued growth. We experienced nearly one thousand more patient admissions 
through all of our programs than we did in 2009! The challenge was managing these 

numbers without sacrificing our quality and attention to each patient. Staff are to be com‐
mended for the effort they put forth to accomplish this. 
 
During this first full year of the implementation of the Parity Law, we saw some positive 
movement on  the part of  insurance companies  to meet  the  intent of  this  law and at  the 
same time, experienced some violations of this law by companies who continued to deny 
care for illegal reasons. The most common parity violation is in the demand by some com‐
panies that the patient must fail treatment at the outpatient level of care in order to qual‐
ify for inpatient care.   Such a practice not only violates parity but fails to base admission 
upon  the  patient  placement  criteria  used  by  Rimrock  and  all  Montana  providers,  pub‐
lished by the American Society of Addiction Medicine. 
 
We are experiencing a flaw in this parity mandate in its failure to address the continuum 
of treatment levels and services in addiction medicine. The law refers only to outpatient 
or  inpatient  levels of care, hence,  insurance companies are denying access to residential 
levels of care.  It will be essential to address this issue and we have begun a dialogue with 
the state insurance commissioner’s office to close the loophole in Montana. This will be a 
longer term process with legislative action in the 2013 session.  
 
We are watching the national arena closely to understand the impact of the healthcare re‐
form legislation as well and to anticipate the necessary adaptations we will need to make 
as a result.  One effort which will be a focus in 2011 is that of adopting an electronic medi‐
cal record component in our medical unit. This will complement our electronic clinical re‐
cord system we completed in 2009. We also implemented electronic storage of our medi‐
cal records and other records in 2010 and look forward to abandoning our many hard re‐
cord storage sites as a result. There is no question the Foundation is benefitting from new 
technology! 
 
Our  long‐term  Medical  Director,  Dr.  George  Sheckleton,  FASAM,  retired  this  year  after 
nearly 30 years of service to the Foundation.  It is always challenging to replace long‐term 
experienced clinicians and, particularly, physicians willing to specialize in addiction medi‐
cine.  We wish Dr. Sheckleton well as he ventures into retirement.  
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Dr. Rick Pullen, our psychiatrist and addictionologist, has assumed the medical direc‐
torship  for now and we are  trying out physician assistants  together with an Advance 
Practice Psychiatric Nurse, Donna Dobson‐Tobin.  We are also being helped in this tran‐
sition process by Dr. Michael   Metzger, an  internist and  long‐term practitioner  in our 
community. Thus, the medical unit and services are undergoing considerable change as 
we seek to find the best ways to address the medical and psychiatric needs of our pa‐
tients. 
 
Other accomplishments in 2010 included the gift of a house by the Melnick family for a 
residential treatment site for women. Named Ada’s House after grandma Ada Melnick, 
this wonderful gift was made late in the fall. We have many plans for opening up beds 
for underserved women in partnership with the Bureau of Chemical Dependency. 
 
Our  drug  testing  service  volume  doubled  in  2010  and we  expect  this  to  continue  to 
grow. We  implemented  a  new  program  the  state  adopted  for  addressing  those  who 
drive  under  the  influence  called  Prime  For  Life  which  necessitated  a  complete  re‐
organization of our traditional ACT program, including hiring new staff to replace our 
former long‐term ACT Coordinator, Polly Eames, who also retired. 
 
When the author‐historian for our industry William White writes about the “graying of 
leadership in addiction treatment’, it has special meaning for us at Rimrock, as we see 
many of our long‐term staff thinking about retirement and our CEO beginning to imple‐
ment a succession plan. We expect to see new leadership in 2011 as a result. 
 
We are pleased to provide this report to our patients and stakeholders as evidence that 
our programs and services are effective and  that 
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Adult Treatment Service Levels 

Rimrock Foundation operates one of the most comprehensive continuums of treatment 
services found anywhere under one management structure. 
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White 
Birch 
84 

Adult Inpatient/ 
Partial Hosp. 

448 

  
Detoxification 

774 

Jail­Based 
Pilot Program 

46  

  
Outpatients 

7,021 

  
Intensive 
Outpatient 

102 

ADULT PATIENTS SERVED IN 2010 

Drug Court 
84 

  

Sober Housing 
93 

  
Michel’s House 
14 Mothers 
20 Children 
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Library 
Contacts 
7,342 

2010 
PREVENTION/EDUCATION SERVICES 

Web Site 
Contacts 
267,991 

E­Mail 
Inquiries 
11,062 

Addiction 
Fact Sheets 

887 

Mental Health 
Fact Sheets 

182 

Top Health/ 
Top Performance 

500 

 

Exhibits 
6,952 

Education/ 
Outreach 

Presentations 
1,022 

 
Internships 

93 
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WHY PATIENTS CHOSE RIMROCK FOUNDATION 

STATE OF RESIDENCE 

STATE # OF PATIENTS   STATE # OF PATIENTS 

Canada 2  New Mexico 2 

Colorado 3   Nevada 1 

Florida 1   Oklahoma 1 

Idaho 3   Oregon 8 

Illinois 2  South Carolina 1 

Indiana 1  South Dakota 9 

Idaho 9   Texas 1 

Michigan 1   Washington 11 

Montana 293   Wyoming 45 

North Dakota 4    
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26.4% of patients were from outside Montana in 2010 



 

 HOW PATIENTS FIRST HEARD ABOUT RIMROCK FOUNDATION 

HOW FAMILY FIRST HEARD ABOUT RIMROCK FOUNDATION 
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2010 
NON-ALCOHOL SUBSTANCES OF CHOICE 

IN ADULT TREATMENT POPULATION 

Opioids are clearly our newest epidemic! 

2010 
PREVALENCE OF DRUGS OF CHOICE 
IN ADULT TREATMENT POPULATION 
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2010 

MAJOR CO-OCCURRING DISORDERS 
Adult Inpatient Discharges 

77.5% of patients discharged in 2010 had a  
co-occurring psychiatric disorder. This percentage has 

Remained relatively stable over the past three years.  

 
2010 2009 5 Year Average 

Depressive Disorders 48.6% 47.6% 51.7% 

Post-Traumatic Stress  
Disorder 
 

7.3% 7.7% 9.6% 

Anxiety Disorders 21.2% 26.1% 18.6% 

Panic Disorder 3.1% 4.1% 2.7% 

Bi-Polar Spectrum  
Disorders 

5.6% 8.5% 8.2% 

Attention-Deficit  
Disorders 

6.4% 6.9% 6.3% 

Schizophrenia  
Disorders 

.56% .51% .85% 

Other 7.3% 2.0% 3.8% 
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2010 

 
5 Year Average 

Alcohol Dependence 59.1% 57.0% 

Drug Dependence 34.5% 29.6% 

             Total Alcohol/Drug 93.6% 86.7% 

Eating Disorders (Primary Diagnosis) 4.0% 5.1% 

Pathological Gambling 4.9% 6.18% 

Sexual Addiction .5% .62% 

2010 
DISCHARGED PATIENTS 

ADULT INPATIENT DIAGNOSTIC GROUPS 

10% of patients in 2010 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 

 

T he federal  institutes have developed a set of national outcome measures (NOMS), that  states  are  expected  to  report  against  for  the  expenditure  of  federal  dollars.  
These measures have long been included in Rimrock Foundation’s outcome evalua‐

tion program and, as the NOMS data begins to be published, we are able to compare our‐
selves against public programs nationally.   The purpose of  these measures  is  to  identify 
key measures of program effectiveness. 
 
 
The 2010 results of Rimrock Foundation patients against these measures: 
 

 
 

By these measures, the Foundation is clearly effective. 
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  Rimrock Findings 

Employment Status (Increased)  +73% 

Reduction of Substance Use (Decreased)  ‐85% 

Involvement in Criminal Justice System (Decreased)  See Pages 25‐26 

Safe Stable Housing  73% Reduction  
in Homelessness 

Social Connectedness, Interpersonal & AA   See Pages 28‐29, 33 

Retention in Treatment (Increased)  96.6% of Patients  
Completed Treatment 

Patient Satisfaction  See Pages 33‐35 



 

 2010 
NAATP BENCHMARK  DATA COMPARISONS 

 

O ne of the few long‐term sources for benchmarking information is the annual report published by  the National Association of Addiction Treatment Providers (NAATP).  
This survey involves private treatment centers nation‐wide responding to and pro‐

viding information against certain indicators that the NAATP determines.  There are limita‐
tions  to  this approach  including  the recent  trend  in which NAATP has eliminated the out‐
come measures we believe are important.   
 
We are somewhat hampered in our effort to compare ourselves with the NAATP providers 
because we do not  always know what may be  included  in  the  calculations  that programs 
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, 
while we report aftercare services separately. 
 
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 as‐
sist us in our analysis of programs and services. Following is a recap of this year’s compari‐
sons. Overall, Rimrock compares very favorably to NAATP programs. 
 
 
 

Out of Range Strengths  Out of Range Weaknesses 

  Financial    Financial 

Adolescent occupancy is significantly higher   

Average inpatient occupancy   

Staff turnover is substantially less   

Lower administrative expenses   

  Program    Program 

Family attendance/involvement is signifi‐
cantly higher 

Early adolescent discharges—AMA and 
behavioral 

Inpatient behavioral discharges are lower  Detox length of stay is lower 

Adult early discharges are lower (AMA rates)   

Lower % bad debt   
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NATIONAL FINANCIAL BENCHMARK 

DATA COMPARISONS 
2010 

VARIABLE 
 NAATP  
TREND* 

 NAATP  
AVERAGE 

 RIMROCK  
FOUNDATION 

DIFFERENCE 

% Gross Revenue from  
Self-Pay (inpatient) 
 

 35.2% 33.1% -2.1% 

% Gross Revenue from  
Insurance (inpatient) 
 

 46.3% 45.5% -0.8% 

% Total Revenue from  
Medicaid* 
 

 23.9% 28.0% +4.1% 

Total Salaries as % of Total 
Operating Expenses 

 48.8% 51.6% +2.8% 

% Total Staff Turnover  24.3% 20.3% -4.0% 

% Counseling Staff  
Turnover 

 22.7% 16.7% -6.0% 

Days in Accounts  
Receivable 

 61.1 67 +5.9 

Administrative Expenses as 
% of Total Revenue 

 25.8% 20.0% -5.8% 

% Average Adolescent 
Occupancy 

 72.5% 90.1% +17.6% 

% Average Inpatient 
Occupancy 

 76.0% 79.8% +3.8% 

Bad Debt as Percent of Total 
Billings 

 10.4% 2.3% -6.6% 

*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 

2010 

 
VARIABLE 

  
NAATP  
TREND* 

  
NAATP  

 

  
RIMROCK  

FOUNDATION 

 
DIFFERENCE 

Average Length of Stay—Detox 
 

6.6 days  2.4 days  ‐4.2 
 

Average Length of Stay—Inpatient 
 

32.6 days  25.7 days  ‐6.9 
 

Adult AMA Discharges 
(Against Advice) 
 

 
10.6%  8.7%  ‐1.9% 

Length of Stay—Adolescents 
 

 
32.6  33.7  ‐1.1% 

Adolescent Discharges 
(Against Advice) 
 

 
8.6%  20.7%  +12.1% 

% Families Who Participate in 
Inpatient Treatment 
 

 
64.3%  79.7%  +15.4% 

% Families Participating in  
Intensive Outpatient 
 

 
43.6%  65.7%  +22.1% 

% Families Participating 
(adolescent residential) 

 
80.0%  90.2%  +10.2% 

% Adult Inpatients/Residential 
Discharged on Medications 

 
54.6%  69.3%  +14.7% 

% Adolescent Behavioral 
Discharges 

 
6.7%  11.05%  +4.35 

% Adolescents Discharged on 
Medications 

 
46.5%  42.8%  ‐3.7% 

% Behavioral Discharges from  
Inpatient 

 
3.4%  2.9%  ‐.5% 

14 

*Arrows indicate direction NAATP data is trending. 



 

 

PATIENT OUTCOME DATA... 

Our  Patient  Outcome  data  are  collected  and  entered  into  a 

software  program  by  a  third  party  research  company  (Harder 

Associates), who also statistically test the variables reported on. 

The  statistical  testing  of  the  data  includes  ANNOVA,  and  other 

tests  for  differences  using  repeated  measures  t‐tests  and 

analysis of variance.  

 

The  repeated  measures  tests  answer  the  question:  how  do 

individuals  differ  from  one  time  (admission)  to  two  times  (six 

months  and  twelve  months  post‐discharge)?  Tests  were 

considered significant at the p≥.05 level. This is a very high level 

of confidence and allows for  little chance which means you can 

have confidence in these findings. 
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Complete 96.6% 

Against Medical Advice 2.3% 

Therapeutic Discharge -0- 

Incomplete .6% 

Therapeutic Transfer .6% 

   PATIENT OUTCOME EVALUATION 

DIAGNOSTIC GROUP:  ALCOHOL/DRUG PATIENTS 
  
 

Discharge Status of Follow-up Patients: 

6 Month Follow-up 86.4% 

12 Month Follow-up 42.0% 

% of Sample Survey Intervals 

Inpatient 88.6% 

Intensive Outpatient Program 11.4% 

Program 

 Admission 

Married 46.0% 

Divorced 13.2% 

Separated 6.9% 

Never Been Married 27.0% 

A Partner of an Unmarried Couple 5.2% 

Widowed 1.7% 

Marital Status:  

Age of Sample 

 Minimum Maximum Mean 

Admission 18 80 40.9 
6 months 17 81 42.05 

12 months 19 65 43.65 

Male 62.5% 

Female 37.5% 

Gender:  
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OUTCOME SURVEY FINDINGS 
 
Employment Status at Admission: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Employment Rates Post­Discharge: 
 
 
 
 
 
 
 
 
Employment rates are significantly increased post‐discharge! 
30% of patients say they have become employed or improved their jobs at six months 

post discharge! 

Employed  44.6% 

Out of Work  20.0% 

Unable to Work  4.6% 

Student  4.5% 

Retired  5.1% 

Homemaker  4.0% 

  2010  5­Year Average 

41.2% 

24.9% 

3.3% 

6.8% 

5.9% 

4.2% 

 
 

 
Admission 

 
6 Months 

Employed  44.6%  77.8% 
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  Admission  6 Months 

Own  60.6%    

Rent  25.1%    

Homeless  14.2%  2.3% 

Sober Housing  ‐0‐  8.8% 

Housing Status: 



 

 

Health Status: 

5­Year Mean Responses  Admission  6 Months  12 Months 

Patients Reporting Poor Health   23.9%  10.6%  9.7% 

Patients Reporting Very Good/
Excellent Health  34.5%  54.3%  70.5% 

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

18 

Mean days of poor health in past 30 days: 

2010 Responses  Admission  6 Months  12 Months 

Patients Reporting Very Good/
Excellent Health  29.8%  45.7%  76.4% 

Patients Reporting Good Health  41.7%  3.1%  31.1% 

Patients Reporting Poor Health  28.5%  .7%  5.4% 

The difference is significant. Health status improves post discharge! 



 

 
% patients with medical problems past 3 months: 

19 

At 6 months, 53.4% of patients indicate they are continuing with a stress man­
agement activity they learned in treatment. 

 
At 12 months, 53.4% say they are using a stress management activity learned in 

treatment. 

Patients continuing with regular stress management activity post discharge: 



 

 

 
Days of substance use are dramatically reduced post discharge: 

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

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

Days of drug use drop dramatically post­treatment. 



 

 

Mean Days of Cannabis Use in Past 90 Days 
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Mean Days of Opiate Use in Past 90 Days 



 

 

MEAN AMOUNTS OF MONEY SPENT ON DRUG ABUSE IN PAST 3 MONTHS 
5 YEAR AVERAGE: 

Admission  6 months  12 months 

Alcohol   $472.94  Alcohol   $32.59  Alcohol     $12.82 

Drugs     $484.05  Drugs     $23.77  Drugs       $60.00 

Major reductions occur in money spent on substances post‐treatment. 

MEAN AMOUNTS OF MONEY SPENT ON DRUG ABUSE IN PAST 3 MONTHS 2010: 

Admission  6 months  12 months 

Alcohol   $335.92  Alcohol   $43.31  Alcohol     $12.82 

Drugs     $391.02  Drugs     $43.80  Drugs       $19.85 

MEAN DAYS OF ANY SUBSTANCE USE 30 DAYS POST DISCHARGE: 

6 months  12 months 

1.2  2.1 
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 HOW TROUBLED PAST 90 DAYS BY SUBSTANCES 

% of Patients Extremely 
Bothered by Other Drugs 
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Pre­occupation with substances is significantly reduced post­discharge! 

% of Patients Extremely 
Bothered by Alcohol 



 

 

At Rimrock Foundation  Inpatient 
Intensive  
Outpatient 

Outpatient 

Admission (previous treatment)  56.4%  3.6%  5.5% 

6 months (post‐discharge)  .6%  ‐0‐  12.5% 

12 months (post‐discharge  .6%  ‐0‐  ‐0‐ 
       

Elsewhere  Inpatient 
Intensive  
Outpatient 

Outpatient 

Admission (previous treatment)  20%  1.7%  6.3% 

6 months (post discharge)  1.1%  .6%  1.7% 

12 months (post discharge)  .6%  ‐0‐  1.7% 

       

Total % Readmissions Post‐
Discharge by Level of Care  1.7%  5.3%  3.4% 
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   TREATMENT STATUS 
% in alcohol or drug treatment pre-admission and past 90 days: 

Treatment re-admissions: 

Re­admissions are reduced post treatment! 
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   LEGAL STATUS 

Mean # days on electronic monitoring: 

Admission  26.2 
6 months  8 
12 months  1 

Patients in jail pre­admission and past 90 days: 

Admission  24.7% 
6 months  6.0% 
12 months  1.7% 

Days of incarceration are significantly reduced post treatment! 

Patients arrested and charged past 3 months: 

  Admission  6 Months  12 Months 

Shoplifting/Vandalism   1.7%  ‐0‐  ­0­ 

Drug Charges  10.3%  .6%  .6% 
Probation/Parole Violations  10.3%  1.7%  .6% 

Assault  6.9%  .6%  ­0­ 

Disorderly Conduct  8.8%  1.1%  1.7% 

Contempt of Court  3.7%  .5%  ­0­ 

There was a 31% reduction in arrests at 6 months. 

2727
Mean # days in jail: 

Admission  15.8 
6 months  3.3 
12 months  ‐0‐ 



 

 

Admission  63.8% 
6 months  2.8% 

12 months  .6% 

% Arrested for DUI: 

26 

Other driving violations: 

  Admission  6 Months  12 Months 

Reckless and Other  
Driving Violations  5.2%  1.1%  ­0­ 



 

 
AFTERCARE PARTICIPATION AT 6 MONTHS 
 

Did you attend an Aftercare Program? 

AFTERCARE PARTICIPATION IN 12 MONTH SAMPLE 

27 

5 Year Average  2010 

2010 5 Year Average 

   AFTERCARE 



 

 

MEAN MONTHS OF AFTERCARE ATTENDANCE 

  Mean Months 

At 6 Months  4.7 

 
46.7% of patients averaged 4.7 Twelve Step meetings  in past 30 days 

at 6 months post discharge. 

28 

 FREQUENCY OF TWELVE STEP PARTICIPATION IN PAST 30 DAYS 

6 Months 



 

 

12 Months 

 
55.6% of discharged patients are participating in a 12­step program at 

12 months. 

MEAN TIMES LAST 30 DAYS OF TWELVE STEP PARTICPATION 

  Mean Months 

At 6 Months  7.15 

At 12 Months  5.67 
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Have you experienced relapse since discharge? 

30 

   RELAPSE 

Are you currently in relapse (6 months)? 

  5 Year Average  2010 
No  80.2%  65.9% 

Yes  19.8%  34.1% 

61.9% of those in relapse indicate they will seek help for their relapse. 

5 Year Average 

2010—6 Months  2009—12 Months 



 

 

  Yes Responses 

Admission  11.4 

6 Months  10.1 

12 Months  4.8 

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

  Yes Responses 

Admission  2.8% 

6 Months  ‐0‐ 
12 Months  ‐0‐ 

Do you live with anyone who uses non­prescribed drugs? 

Are periods between relapse episodes becoming longer or shorter? 

  6 Months  12 Months 
Longer  59.5%  57.9% 
Shorter  21.4%  15.8% 
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   INTERPERSONAL RELATIONSHIPS 

Serious problems getting 
along with:  Admission  6 Months  12 Months 

Mother  28.5%  10.0%  5.1% 

Father  16.6%  11.4%  7.2% 

Partner/Spouse  37.3%  14.2%  5.7% 

Close Friends  21.3%  10.8%  1.7% 

Co‐Workers  18.8%  6.0%  5.1% 

Siblings  19.6%  7.9%  1.7% 

Children  20.6%  12.2%  4.4% 

Serious interpersonal conflicts last 3 months: 

Mean times of serious conflicts in past 3 months: 

  Admission  6 Months  12 Months 

With Family  12.4  4.9  5.6 

Other People  4.8  2.8  4.5 

How troubled or bothered by family problems past 3 months: 

  Admission  6 Months  12 Months 

Extremely  23.5%  13.5%  8.2% 

Not At All  27.9%  51.7%  63.0% 

Relationships improve significantly post­treatment! 

Significant reductions in interpersonal conflicts occur following treatment, as 
illustrated in the following tables: 



 

 

Satisfaction with current living arrangements 

  Satisfied  Not Satisfied 
Admission  79.5%  19.9% 
6 months  90.7%  8.0% 

12 months  91.9%  3.4% 
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   SATISFACTION 

How satisfied with treatment services at Rimrock Foundation? 

  Not At All  Moderately 
6 months  2.7%  9.5% 

12 months  4.1%  9.5% 

Extremely 
77.9% 

86.5% 

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

  Yes  No 
6 months  94.5%  5.5% 

12 months  91.5%  8.5% 



 

 2010 
ADULT PATIENT DISCHARGE SATISFACTION SURVEY FINDINGS 
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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 ex‐
treme difficulty, thus, lower numbers are desirable. The use of the BASIS 32 is well es‐
tablished as an outcome measurement tool. 

ALCOHOL/DRUG PATIENTS 

Changes in Mean Scores from Admission to Follow­up 

   2010 
BASIS 32 FINDINGS 
Psychiatric Stability 

Patient Outcome Evaluation 

 
Significant improvement in psychotic symptoms is reported post-

discharge. 
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RELATION TO ONESELF AND OTHERS 

DEPRESSION AND ANXIETY 

Patients reported significant improvement post-discharge in 
symptoms of depression and anxiety. 
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DIFFICULTY IN DAILY LIVING/ROLE FUNCTIONING 

IMPULSIVE ADDICTIVE BEHAVIOR 

Improvement in impulsive, addictive behavior occurred at fol­
low­up intervals. 

Patients report significant  improvement rates  in daily  function­
ing at follow­up. 
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SUMMARY OF OVERALL BASIS 32 SCORES 

Significant  improvement  in  psychiatric  stability  is  achieved 
post­discharge. 
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Program Evaluation Data...Answers the Question 

Show Desktop.scf

How Effective are the Rimrock Foundation Programs? 



 

 

MEDICAL 
DETOXIFICATION 

GOAL: 

 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: 

 Individuals ages 13 and older 
 Must meet medical criteria; elevated vital signs, ten or 

above on the appropriate CIWA Scale 
 Referral Source: Anyone may refer 

Persons Served 

 Intoxicated patients or patients under the influence of 
drugs other than alcohol 

 Funding: Services available on sliding fee basis 

Services Provided 

 Sub-acute Medical Detoxification 
 Medical Monitoring 
 Medication Administration 
 Crisis Counseling 
 Screening/Referral 
 Motivational Enhancement Therapy 

Hours of Operation 

 24 hours, 7 days a week 
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GOAL: 

 To provide a safe, supportive setting in which to stabilize 
patients with severe mental or addictive illness and facili-
tate re-integration into community-based living. 

CRISIS 
STABILIZATION 

Admission Criteria: 

 Must be at least 18 years of age 
 Must have a qualifying diagnosis of severe mental illness 

according to Montana State DPHHS policies 
 Anyone may refer 

Persons Served 

 Adults, 18 years or older 
 Limitations:  Patients must have Medicaid, MHSP or pri-

vate funds 
 Must have case management or a service plan in place 

prior to discharge 

Services Provided 

 Medication Administration 
 Social, Recreational Therapy 
 Psychiatric Evaluation & Monitoring 
 Individual Therapy 
 Case Management 
 Discharge Planning 
 Stress Management Skill-Building 

Hours of Operation 

 24 hours, 7 days a week 
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ADULT 
INPATIENT 

GOAL: 

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

Admission Criteria: 

 Must be at least 18 years of age or older 
 Must meet diagnostic criteria for any of the following: 
Substance Use Disorder 
Bulimia 
Anorexia 
Pathological Gambling 
Sexual Addiction 

 Must meet ASAM dimensional criteria for Level III.7 care 
 Anyone may refer 

Persons Served 

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

Hours of Operation 

 24 hours, 7 days a week 

Services Provided 

 Medical Monitoring 
 Evaluation 
 Individual Therapy 
 Group Therapy 
 Pharmacotherapy 
 Family Therapy 

 
 Recreation/Stress  
 Management 
 Psychoeducation 
 Related Supportive 

Therapies 
 Co-Occurring Treatment 
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 ADULT 
PARTIAL HOSPITALIZATION 

GOAL: 

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

Admission Criteria: 

 Must be at least 18 years or older 
 Must meet diagnostic criteria for any of the following: 
Alcohol Dependence 
Drug Dependence 
Bulimia 
Anorexia 
Pathological Gambling 
Sexual Addiction 

 Must meet ASAM dimensional criteria for Level II.5 care 
 Anyone may refer 

Persons Served 

 Patients with above addictive disorders 
 Limitations: Must qualify for public funding or have private 

or third party payment 

Services Provided 

 Medical Monitoring 
 Evaluation 
 Individual Therapy 
 Drug Testing 

 
 Group Therapy 
 Family Therapy 
 Psychoeducation 
 Co-Occurring Treatment 

Hours of Operation 

 Available up to 12 hours per day, 7 days per week 
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INTENSIVE OUTPATIENT 
TREATMENT 

GOAL: 

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

Admission Criteria: 

 Must be at least 17 years of age or older 
 Must meet diagnostic criteria for any of the following: 
Alcohol Dependence 
Drug Dependence 
Pathological Gambling 
Co-Dependence 

 Must meet ASAM dimensional criteria for Level II.1 care 
 Anyone may refer 

Persons Served 

 Patients with addictive disorders 
 Limitations:   

 Must be in Drug Court to participate at Silver Leaf 
Center 

 Must have public or third party funding source or 
qualify for reduced fees 

Services Provided 

 Evaluation 
 Individual Therapy 
 Group Therapy 
 Psychoeducation 
 Drug Testing 

 
 Family Therapy 
 Psychiatric Evaluation and 

Monitoring 
 Medication Follow-up 
 

Hours of Operation 

 Main Facility: Monday-Thursday, 6pm-9pm 
 Silver Leaf Center: Monday-Thursday, 5pm-8pm 
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Silver Leaf Center 
Satellite Office for 

Drug Court Services 
2722 3rd Avenue North 
Billings, Montana 59101 

Aftercare 
Program 

Relapse 
Prevention 

Discharge 

DRUG COURT TREATMENT SERVICES 
FLOW CHART 

Screening & Intake 
Silver Leaf Center 

Women’s Intensive  
Outpatient Program 
Monday-Tuesday, 
Thursday, Friday 

9:00am-Noon 

Intensive Day 
Treatment 

Monday-Friday 
8:30am-4:00pm 

Intensive Outpatient 
Evening Programs 
Monday-Thursday 

5:00pm-8:00pm 

Specialty 
Modalities 

Human Sexuality  

Seeking Safety 

Life Skills 

Parenting Education 
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ADULT DRUG COURT 
DAY TREATMENT 

GOAL: 

 To provide 30 hours a week of intensive treatment services 
as part of a complete continuum of services for Drug Court 
clients with substance use disorders. 

Admission Criteria: 

 Must be at least 18 years of age 
 Must be eligible for Adult Drug Court 
 Must meet diagnostic criteria for a substance use disorder 
 Must meet ASAM dimensional criteria for Level II.5 care 

Persons Served 

 Drug Court enrollees only 

Services Provided 

 Clinical Assessment 
 Individual Therapy 
 Group Therapy 
 Psychoeducation 
 

 
 Co-Occurring Treatment 
 Family Treatment 
 

Hours of Operation 

 Monday-Friday, 8:30am-4:00pm 
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GOAL: 

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

LEVEL I 
OUTPATIENT 

Admission Criteria: 

 Must be at least 13 years of age 
 Must evidence a concern regarding an addictive disorder 

or have a substance use disorder 
 Must meet specific program admission criteria 
 Anyone may refer 

Persons Served 

 Adolescents, ages 13-17 
 Adults 
 Limitations: 

 Drug Court enrollment required at Silver Leaf  
        
        

Services Provided 

 Clinical Assessment 
 Screening/Referral 
 ACT Court School 
 Aftercare 
 Student Assistance Pro-

gram 
 Drug Screening 
 Motivational Enhancement 

Therapy 
 Seeking Safety 
 Drug Courts 
 Individual/Group Counsel-

ing 
 Outreach/Consulting 
 Relapse Prevention 
 Marriage/Family Therapy 
 Healthy Sexuality 

Hours of Operation 

 Monday-Thursday, 8:00am-9:00pm 
 Friday, 8:00am-5:00pm 
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GOAL: 

 To provide safe, drug-free, affordable transitional 
housing for residents in early recovery. 

COMMUNITY HOUSING 
SOBER HOUSING 

Admission Criteria: 

 Must have an addictive illness 
 Must be actively engaged in a program of treatment 

or continuing care services for an addiction 
 Anyone may refer 

Persons Served 

 Adults, 18 or older 
 Must be medically stable 
 Limitations:  

 Must be able to work or become employed 
 Must have funds for deposit and 1st months 

rent prior to move in 
 Residences are not ADA compliant 

Services Provided 

 Independent Living Skill Building 
 Access to treatment continuum at Rimrock Foundation, 

and community-based education and employment services 
 Case Management 
 Drug Testing 

Hours of Operation 

 24 hours, 7 days a week 
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GOAL: 

 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. 

PARTIAL HOSPITALIZATION 
MICHEL’S HOUSE 

Admission Criteria: 

 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 

Persons Served 

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

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

Services Provided 

 Partial Hospitalization 
 Parenting and Life Skills 
 Family Violence Preven-

tion 
 Drug Testing 
 

 Nutrition: Meal Planning, 
Cooking, Shopping, Budg-
eting 

 Education, Job Skills At-
tainment 

 Co-Occurring Care 

Hours of Operation 

 24 hours, 7 days a week 

64 



 

 

A
N

A
L

Y
S

IS
/C

O
R

R
E

C
T

IV
E

 A
C

T
IO

N
: 

 T
he
 o
nl
y 
in
di
ca
to
r 
no
t 
m
ee
ti
ng
 t
hr
es
ho
ld
 w
as
 f
am

ily
 m
em

be
r 
at
te
nd
an
ce
. T
hi
s 
va
ri
es
 a
 g
re
at
 d
ea
l d
ep
en
di
ng
 u
po
n 
ea
ch
 r
es
id
en
t’s
 

fa
m
ily
 s
ta
tu
s.
 M
an
y 
ar
e 
st
ill
 u
si
ng
 o
r 
in
ap
pr
op
ri
at
e 
to
 h
av
e 
at
te
nd
. T
he
 u
ti
liz
at
io
n 
%
 r
em

ai
ns
 h
ig
h 
no
w
 fo
r 
tw
o 
ye
ar
s 
ru
nn
in
g.
 

R
IM
R
O
CK
 F
O
U
N
D
AT
IO
N
 

P
R
O
G
R
A
M
 E
VA
LU
AT
IO
N
 

PR
O

G
R
A

M
: 

M
ic

h
el

’s
 H

o
u

se
 

 
E

ff
ec

ti
ve

n
es

s 
In

d
ic

at
o

rs
 

 
S

ta
n

d
ar

d
 

T
h

re
sh

o
ld

 

 
 

A
p

p
lic

an
ts

 

20
10

 

A
n

n
u

al
 

20
09

 

A
n

n
u

al
 

 
R

el
at

iv
e 

W
ei

g
h

t 
 T

o 
as

su
re

 a
n 

ad
eq

ua
te

 
le

ng
th

 o
f 

st
ay

 f
or

 p
at

ie
nt

s 
6 

m
on

th
s 

m
in

im
u

m
 

A
ll 

A
pp

lic
an

ts
 

 

12
.5

 
12

.1
 

20
 

A
ch

ie
ve

m
en

t o
f e

du
ca

tio
n 

go
al

s 
pr

io
r 

to
 d

is
ch

ar
ge

 
70

%
 

 
A

ll 
A

dm
itt

ed
 

P
at

ie
nt

s 
10

0%
 

10
0%

 
25

 

M
in

im
iz

e 
ea

rly
 u

np
la

nn
ed

 
di

sc
ha

rg
es

 –
A

M
A

 
2 

P
at

ie
nt

s 

A
nn

ua
lly

 

A
ll 

D
is

ch
ar

ge
d 

P
at

ie
nt

s 
1.

0 
1.

7 
14

 

R
ed

uc
tio

n 
in

 p
ar

en
tin

g 
 

co
nc

er
ns

 
50

%
 

A
ll 

A
dm

itt
ed

 
P

at
ie

nt
s 

41
.6

%
 

33
.7

%
 

15
 

D
if

fe
re

n
ce

 

+
.4

 

-0
- 

-.
7 

+
32

.9
%

 

E
ff

ic
ie

n
c

y 

O
b

je
ct

iv
es

 
 

 
 

 
 

 

T
o 

op
tim

iz
e 

ut
ili

za
tio

n 
80

%
 

A
ll 

A
dm

itt
ed

 
P

at
ie

nt
s 

93
.8

%
 

N
/A

 
 

 

65 



 

 

GOAL: 

 To provide a 111.5 intensive enhanced clinically managed 
treatment program for low income Montana men with sub-
stance use disorders. 

WHITE BIRCH CENTER 
Residential Services 

Admission Criteria: 

 Males only, ages 18 and older 
 Must meet ASAM criteria for 111.5 care 
 Must meet diagnostic criteria for alcohol/drug dependence 
 Anyone may refer 
 

Persons Served 

 Adult men over 18 
 Limitations:  

 Must qualify for public funding or have private pay 
source 

 Must be self-ambulatory 
 Facility not ADA  compliant 

Services Provided 

 Group and Individual  
 Therapy 
 Psychoeducation 
 Family Therapy 
 Co-Occurring Treatment 
 Recreation/Stress  
 Management Therapy 

 Other Supportive  
 Therapies 
 Drug Testing 
 Health Services 
 Case Management 

Hours of Operation 

 24 hours, 7 days a week 
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