Bannock Youth Foundation/M.K. Place
Substance Use Disorders Residential Treatment

M. Rl aRceer e Gd a r Guii adre

Our Address [ :
110South 19%Ave : Visitation Time: Sunday 1-2:30 pm I

PocatelloJdaho 83201 I
| Child’s Counselor:

Our PhoneNumber: (208) 2344722Fax: (208) 2342135 e

M. K. Placehasalevel systenin place that isised fordisciplineandrewardingpurposes. The reason

for thelevel systenis soour staff maytreat the residenfairly andbeconsistent. The levelsystengoes

as follows:

A Intake Leveli Thislevelis for newresidentsTheyareon thislevel for sevendaysupon

admissiorinto treatment.

Level 17 Thislevelis usedwhenresidenthavemademajor ruleviolations. Thislevelhasthe

least amount of privileges.

Level 27 This is a progression level. This level has more privileges than level one.

Level 31 This is a progression level. This level hasrenprivileges than level two

Super Bonus **Thehigher a residergets on the level system the more privileges he/she receives.

To Do Do Do

** Each dayaresidentasthe opportunityto earn pointsThe totalpointsaresidentshouldearnis 66
points. Pointaretakenby staff whenaresidentdoesnot complywith programguidelines.

Phone Call Policy

Phone calls may be madas follows:

SuperBonus (2)10 minutecall or (2) 5 minute callglaily T to family only
Intake, L2 & L3 Will receive call slips for callseveral per week
L1 (1) 10 minuténcoming phone call

Phone Call Times
** Phonecalls startafter 4:00p.m. Mondaythru Friday.Phonecallsmaybe madefrom 10am to 10pm
Saturdayand Sunday.

** Pleasanotethat these are suggestiombere is no garanteahat the residentsill bein the facility at
all times. Pleaseemember that there are no phaa#safter 10:00pm.
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Visitation / Check-out Policies

A Visitationis heldatthe Family ResourceCenterat 403 N. Hayesfor thefirst monthyour child
is in treatment, thegre not allowed to cheeabut.

A A resident maygheckoutif theyareon SuperBonusandhavebeenin treatmenfor a period of
thirty days.
A If aresidentreaks the guidelindsr checkout this privilegewill be taken away.

**Pleasenote that visitationare for familymemberONLY . Pleasedonotbringyourc h i friendss

**When your child is checkedout to you, he/sheanayNOT leaveyour presence. Theymaynot go out
with their friendsyunto the store without yowtc. Checkouttimeis for family time, and itis not for
letting your child choosevhathe/shewantsto do.

**Upon returningto M. K. Place atheendof checkout. Residents amot allowedto bringany
food, candypop, etc. backnto the facility

Family Program

If youareinterestedn family counselingpleasecontactyourc h i todn8etorFamily counselingwill
helpthefamily understandhediseas@roces®of addiction providesa safeplaceto addressany
unresolvedssuesandoffer toolsto helpsupportyourc h i tecbées/. Familycounselings important
to theongoingrecoveryandwell-beingof your child. Chemicaldependencis a family diseasehatis
primary,progressivechronic,lethal,andtreatable. To helpfamilies ensureongoingrecoveryfor
themselveandtheir children,we areoffering theseservicesand encouraggouto attend.

We look forwardto seeingyou andyour family for thesedaysof educationgrowth,andhealing.

T Please dondt hesianyuestonsorconcerhss i f you have
M. K. PlaceStaff
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REQUEST FOR DOCUMENTS.

We areexcitedthatyour child is enteringour residentiatreatmenprogram. As apartof statelicensing we are
requiredto havea copyof thefollowing:

W Birth Certificate

W Sccial SecurityCard

W ImmunizatiorRecord

W HealthinsuranceCard

W Recent Transcript

W Name, phone number, and address of last medical doctor, dentist, and eye doctor seen.
W Name,addressandphonenumberof lastschoolattendedandlastgradecompleted.

W Parensfull namegincludingmo t h reaidénsame)addressegndphonenumbers.

W Proofof custodyif theparentsaredivorcedor legally separated.

W If youarealegalguardianw e éetlyour nameaddressphonenumberandproof of
guardianship.

W Doctororders/noteindicatingclientsprescriptionandmedications

We must havethesedocumentsbefore or at the time of intake. Pleasemake copiesand return themto
M. K. Placeassoonaspossible.

Thankyou for your assistance.

Michell ShropshireDirect Care Staff Supervisor/Shelter Manager
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110 South 19, Pocatello, Idaho 83201
(208) 2344722Fax (208) 234135

*Things tM BRliarcge *t o

Progranparticipantsshouldhaveenough clothing to last at least omeek.Clientswill wash
their own clothesasneededThefollowing aresuggested iterm® bring whencominginto the
program.

Here are the needed essentials:
8 pairsof socks
8 pairsof underwear/undergarments
8 T-shirts/or shirt§no drug, gang, sex related clothing)
5 pairsof pans
1 Pairof Sneakers
1 Jacket
1 Pairof pajamas
Sweatpantsiveatshirt
1 Pairof houseslippers
Gymclothes i.e. tops/bottoms, shortand swimsuit(no bikinis)

Suggestedtems:
Coldweathemutdoorclothing (hats,gloves,coat,socks long underwearboots, coads

Toiletries,i.e.toothbrushcomb/brushif you havea specialkind of shampoand conditioner
feelfreeto bringit.

Below are items that you should not bring:
Dangerous and/or illegal itens.g.potential weaponsdrugs,and drugparaphernalia)
Clothingwith alcohol, drugsexual wordspicturesor emblems
Cigarettes/chewintpbacco, matches/lighters
Aerosolsor anyitemscontaining alcohol
C D 6 stapesr
Leggings or tank tops

PERSONAL PROPERTY AND MONEY

Progranparticipantsdo not needto bring money. Clientsbring personaltemsat their own
risk, expensivatemsshould beleft at homeo avoid the possibilitypf damage or losd. K.
Placeis notresponsibldor ¢ | i dealohgings.
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M. K. Pl Laectet ePrar e nt

Dear Parents,

As specialists who have worked with parents, and because many of us are parents ourselves, we know how
very upsetting it is to have a son or daughter with a drug problem. We want to do everything possible to help
your child. There is reason for optimism: Our agency uses The Seven Chaléhrggsam which has been

proven to be successful in helping young people overcome their drug problems. Research has also shown it to
be successful in helping them overcome unlegl psychological problems that often go along with drug

abuse or drug dependence.

We want to introduce you to The Seven Challenges Program so you understand our approach and we will
better be able to work together in helping your child.

By the time adlescents enter drug counseling programs, they have already heard about the dangers of drugs.
Most of them have been told they need to quit. Many have been tolohtlstguit. However, skilled

counselors know that when we try to twist their armséaixethem quit, we get bad outcomes: Young people
either lie to us, or dig in their feet and resist us. Even if we could temporarily force them to quit using drugs,
as soon as they were out of our sight, they would still do whatever they wanted to do. We ktiogviibat

way to get good outcomes on the long term is to help young peapde, think, and make their own wise
decisions to changés we work toward this end with youth in The Seven Challenges Program, we will make
sure that young people hear our cenms about the dangers of drugs and also our support for them in making
wise decisions. We want to be successful in counseling teens, so we have developed clever strategies that are
much more effective than trying to force them to quit.

Here is how we workFirst we create an atmosphere in which youth will open up and talk honestly about
themselves and about their lives. We can then help them look at why they are using drugs. Whether they
realize it or not, they are using drugs for a reason. Often itcisge with psychological problems, or skill

deficits, or problems in coping with life at home, with friends or at school. We want to help them understand
what they are seeking from drugs, and then help them detrel@bility to meet their needs in healthigtys

When they learn to deal with life without drugs, they can make sincere decisions to overcome drug problems
and then successfully follow through.

As much as we adults may wish that youth would decide to quit using drugs right andynean it- that

usually is not the case. Even among those who really do want to quit, precious few are prepared to succeed in
making such a change when they enter counseling. We need to recognize the depth of the underlying
problems and stick with strategies that wdgken though it takes a lot more than telling teens to SAY NO,

rapid progress can be made with The Seven Challenges. In this program, we fully support even a small
impulse to quit using drugs, or to begin to make changes. We also immediately addrestsi¢ngsyghat

motivate the drug abuse or dependence.

Our wish is to work with you to help your child overcome the drug problem and succeed in life. We look
forward to facing this challenge together.

Sincerely,

M.K. Place Staff
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Pr odcuer es f or t he School C

All rules are to be followed while at school. The choice to disobey these rules will result in the consequences
outlined within the Residential Handbook. In addition to the general rules, other procedures are to be

followed in the classroom. Neglecting to follow these procedures will similarly result in consequences.
Above all else, follow the teacherods instructions
procedures.

Individual Study Time
This is the tine set apart each day for residents to complete assignments and study school subjects. Do not
talk to or distract other residents during this time. SLEEPING IS NOT TOLERATED! If you feel that you
are having a hard time staying awake, ask the teacherrfargseén to move around the room. The teacher is
available during individual study to answer questions and help residigntzssignments. If you need help,
raise your hand or go to the teacher 6s /sheeis k. Pl eas
helping another resident, wait patiently until the teacher is finished.
1 Notreatmenplanor consequencassignmentsanbedoneduringschooltime unlesssomeondrom
thetreatmenteam hasrecommended to theteacher.
1 No passing notesooks, purnals, or any other materials between residents unless the teacher has
checked them first. The consequence toatesing is a Level 1 drop.

Group Instruction Time

There will be times that the teacher prepares activities and lessons outside of ssigoatents. Everyone is
expected to participate! Be respectful of other pe
accompanies the activity/lesson. In other words, if one person is talking, wait until he/she is finished before

you start speakil

Computer Use

Computers may only be used with permission from the teacher. When using the computer, the following rules
apply: _

NO GAMES!!! No exceptions.

No letteAvriting or doodling.

The computers are placed in the classroom for s#edaied uses only.

The Internet may only be accessed with permission.

Only preapproved sites can be visited.

ALL email accounts, instant messengers, blogs, and networkindsitsad-acebookBebo, and
Myspace are off limits.

Do not attempt to install or update software or applications while using the computer.

Ask the teacher for help if an installation or update becomes necessary.

The violation of any of these rules wi#sult in the loss of computer privileg@s addition tq point
deduction and may result in a level drop.

= =4 =8 -8 -4 A

=A =4 =4

Break Time

There is den minute break provided each day to give residents an opportunity to visit the restroom
and to get a drink of water.Once shool has started, THIS IS THE ONLY TIME RESIDENTS MAY GO
TO THE RESTROOM AND GET A DRINK WITHOUT POINT LOSS.

Generallygranola bars anerovidedfor theresidentsiuringthe break. THIS IS A BREAK TIME SNACK.

It shouldbefinishedby thetime classresumes.If movingfrom the classroonto anotherpartof the building,
avoideatingthegranola bam the hallwaysandstairwells.
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Class Preparation

Residentsaireexpectedo bring all materialsto classwith them.Thesecanincludejournals,schoolbooks,
schoolassignmentsandanyothermaterialshatarenecessaryor aresidento completetasksthathe/she has
beengiven.If aresidenteavesmaterialsn thevan,thenhe/shes not prepared!

Class Currency Program

A systemis setup thatallowsresidentsto earnclasscurrency which canthenbe usedto purchaseewards
andtreatsweekly.Only the persorwho earnghe moneyis ableto spendt; therefore attemptdo useit for

gambling,buying thingsfrom residentspr for any otherpurposeoutsideof schoolwould be pointlessThe
generalWwaysto earnmoneyareoutlinedbelow:

1 Earn a5 for the day in schoedjuals$l

1T Earn 56s for lotwe whole week $5
1 A book report ore book read outside of class $3

1 Helping someone else/doing extra chores dRdagrmined byheteacher

In addition to buying individual rewards, a special fund is set up for class parties. A party during school time
is earned once the class has contributed a total of $150. The teacher can also ciigisuteoneyto the
fund when he/she feels like the whole class has done something commendable.

Respect Othersd Property

It is not a joke to take othersd things; therefore
teacherodés, and stafmédcenereolpeedy Béloomrgi T@kiing scons
Resident Handbook states, theft is an autonaic e | 1 drop or termination fro
confidentiality, residents are not adtpresene Mothiag ound
should be taken from the teacherds area without pe

Food/Drink

Residents are NOT allowed to bring food or drink (except Water mixed water!) into the classroom.

(Removed: Residentasayhave gum at teachdrscretion Exceptionscan be made when class parties take

place.)

Library Visits

EveryTuesdaythe class is scheduled to visit the Marshall Public Library. THIS VISITATION IS A

PRIVILEGE, NOT A RIGHT. While in the library, be respectful of other library patronguffind yourself

alone with another resident head back towards a larger group or staff. Do not use the restrooms at the library;
the restroom should be used either before leaving the house or after arriving to the classroom. Do not use the
elevator withotpermission from the teacher or staff. The teacher will allow a resident to check ouxévop to
books/ magazi nes. Residents are NOT all owed to chec

Field Trips

Onoccasiortheteachemill arrangeeducationafield trips for theresidentof M. K. All rulesregarding
interactionwith othersoutsideof M. K. Placewill apply.Resident@areexpectedo berespectfuko people,
property,andplacesassociatedavith thefield trip. Failureto complywill resultin immediatetermination of
thefield trip, anautomatidevel dropfor theresident(sjnvolved,andpossibleremovalfrom M. K. Place.

7| Page Updated02/21/2018



Bannock Youth Foundation/M.K. Place
Substance Use Disorders Residential Treatment

Client Rights

Non-Discrimination

As a substance abuse treatment facility are required to protect the fundamental human, civil,

constitutiona) and statutory rights of each client receiving services witinusccordance with Federal civil

rights law and U.SDepartment of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, nationalmrigligion, sex, gender identity (including
gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived
from a public assistance program, political beliefs, or reprisal or retaliation for prior ghts @ctivity, in

any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incidéifie Bannock Youth FoundatidM. K. Place

supports and welcomes opportunities to define the special, unique traditidnguals of all culturedVe

will make every effort to support practices that reflect indiva | belief systems. We w
rights, for personal dignityin the provision of all care and treatment and the right to human services,
regardless of the source of financial support.

Confidentiality Policy

The confidentiality of alshol and drug abuse patient records maintained by this program is protected by
Federal law and regulations. Generally, the program may not say to a person outside the program that a
patient attends the program, or disclose information identifying a pasean alcohol or drug abusenless:
1 The patient consents in writing.
9 The disclosure is allowed by a court order; or
1 The disclosure is made to medical personnel in a medical emergency or to a qualified personnel for
research, audit, or program evaluatio

Violation of the Federal law and regulations by a program is a crime. Suspected violations may be reported
to appropriate authorities in accordance with Federal regulations. Federal law and regulations do not protect
any information about a crime conitted by a patient either at the program or against any person who works
for the program or about any threat to commit such a crime. Federal law and regulations do not protect any
information about suspected child abuse or neglect from being reportexdState law to appropriate State

or local authorities.

The individual client files and the information contained therein, will not be disclosed to an agency or person
without the written permission of the client and his/her parent(s) or legal guardiapt éhe Bannock Youth
FoundatioM. K. Placestaff, the funding agency, and to courts involved in the disposition of criminal
charges against the client.

A copy of the signed consent forms(s) arbe maintain
released to the clientds case worker without conse
Each client will have the right to review their individual file at any time, in the presence of a Bannock Youth
FoundatioM. K. Placestaff member, antb correct the records in the file. This is done by completing a

statement of disagreement regarding information contained in the file.

The written consent of a client and the clientbs p
photographed or recorded for research or publicity purposes. All photographs and recordings will be used in
a manner which respects the dignity and confidentiality of the client.

Confidentiality does not apply when disclosure is required to prevent ddamainent danger (i.e. when a
client poses a danger to self or others; when a client discloses an intention to commit a crime; when the
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counselor suspects neglect of a child, an elderly person, a resident of an institution, or a disabled adult) to the
client or others or when legal requirements demand that confidential information be revealed.

Suitable areas will be available for clients to visit in private unless such visits conflict with treatment as
determined by the treatment team.

Treatment and/a Recovery Planning

Treatment goals include providing knowledge and skills through group, individual, and family therapy
designed to help the client achieve a change in alcohol and other drug use behaviors; to gain coping skills to
prevent relapse and nm&in continued sobriety; and to develop a sober support environment for continued
recovery.

Recovery support services are designed to assist the client, by ensuring a continuity of services, to move

toward continued welbeing. These services are indivalized based an assessment of current needs and

may be specific to the individual s age, gender, d
circumstances.

Each client has the right to receive services within the least restrictivter@nent possible. Staff will

respect the personal dignity of all youth in the provision of their care and treatment. A treatment and/or
recovery plan will be developed for each client who enters treatment in relation to his/her problems and
needs, inalding specific goals and objectives with projected dates for achievement, and a projected discharge
plan and date. Clients have the right to request The Department of Health and Welfare staff to review the
treatment plan or the services provided.

The dient will be actively involved in the development of his/her treatment anedorery plarwhich will
then be signed by the client. Treatment/recovery plans will be reviewed and revised as necessary on a regular
basis.

Bannock Youth Foundation/ M.Klace residential treatment facility has staff on duty 24 hours a day to
provide a safe and healthy treatment and recovering environment.

At this time, the Department of Health and Welfare and/or Department of Juvenile Corrections covers
treatment costof all adolescents who meet treatment requirements as is outlined in ASAM treatment
placement criteria.

Personal Privacy

Family and significant others, regardless of their age, can visit clients during regular hours of visitation unless
such visits arelmically contraindicated. Suitable areas will be provided for clients to visit in private unless
clinically contraindicated. Clients will be allowed private telephone conversations with family and friends
unless clinically contraindicated. Restrictimrsvisitations, correspondence, or telephone calls will be
explained to the client and the clientds family.

Restraint
Bannock Youth Foundation staff will never attempt to mechanically or chemically restrain a client. If an

incident occurs where antervention is needed to protect a client from harm to self or others, all necessary
referrals will be made to the Pocatello Police Department.
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Grievance Procedures

All clients have the right to file a grievance concerning all services provided byartre&k Youth

Foundation/M.K. Place, access to those services, and their choice of service. Grievances can be presented
verbally or in writing. All clients will be informed at the intake of their right to file a grievance. The

grievance alongwithallstps t aken to resolve it wildl be documen

Step 1. Grievances will first be brought to the attention of the Clinical Director, Program Supervisor or
shelter manager (for residential care). The Clinical Director, Program Supenvswlter manager will
attempt to resolve the grievance within two working days.

It is the responsibility of the Clinical Director, Program Supervisor, or Shelter Manager to conduct the
investigation in an objective way to ensure that all informasarsbtained. The Clinical Director, Program
Supervisor or Shelter Manager will document all informatiomh@®dolescent Grievance Investigation
Form.

Step 2. The decision of The Clinical Director, Program Supervisor, or Shelter Manager can be agpealed
the client to the Executive Director and to The Bannock Youth Foundation Board of Directors. The Director
and Board will address the grievance through its normal grievance procedures.

It is the responsibility of The Clinical Director and/or Program Supervisor or Shelter Manager to
ensure that there is no retaliation against the client or the person who files a grievance.

Correspondence Policy

There is no limit on the volume of mail a resident may send or receive, except where there is clear and
convincing evidence to justify such limitation. Clients will be informed of such limitations. Residents
letters, both incoming and outgoing, are not read by staff except when there is clear and convincing evidence
to justify such actions. If correspondensegad, the resident is informed in advance and is present when the
letter is opened, and is documented in the client file. Redielterts angackages may be inspected by staff
at their discretion. The times that M.K. Place will restrict correspomdi@ctude, buts not necessarily
limited to:

1 When itis court ordered or instructed by a probation officer.

1 If the parent/guardian instrubt.K. Place to ban correspondence.

T I'f the clientdés primary c oasincinedllypnecessarydfdr the bedst h e t

interest of the client.

Privacy Rights

Under HIPAA you have the right to request restrictions on certain uses and disclosures of your health
information. M.K. Place is not required to agree to any restrictions you requeasit does agregthen it is

bound by that agreement and may not use or disclose any information which you have restricted except as
necessary in a medical emergency. Under HIPAA you also have the right to inspect and copy your own
health information maiained by M.K. Place, except to the extent that the information contains

psychotherapy notes or information compiled for use in a civil, criminal or administrative proceeding or in
other limited circumstances. Under HIPAA you also have the right, witle gxeeptions, to amend health

care information maintained in M.K. Place records, and to request and receive an accounting of disclosure of
your health related information made by M.K. Place during the seven years prior to your request.

M.K. Place duties

M.K. Place is required by law to maintain the privacy of your health information and to provide you with
notice of its legal duties and privacy practices with respect to your health information. M.K. Place is required
by law to abide by the terms of stmotice. M.K. Place reserves the right to change the terms of this notice
and to make new notice provisions effective for all protected health information it maintains. If changes are
made to this notice, M.K. Place will provide you with a revised adtic your review.
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Client Handbook

Mission Statement
M.K. Place improves the quality of life for adolescents with addictive and mental health disorders. M.K.
Place advocates a holistic approach to treating addictive and mental health disordersvid¥elpzots
with access to an integrated network of effective, qualified, and culturally competent professionals and
services that are matched to a personds needs and
and recovery.

www.byfhome.com/miplace

A drug, alcohol and tobacco free facility

Theresidentiafacilities and grounds are considered tobacco free. Clients, staff, family members, and
other visitors are ptobited from bringing tobacco products and paraphernalia ttatiléy. Tobacco
products include, but are not limited to cigarettes, cigars, pipe tohags and vape producésd
chewing or dipping tobacco.

Residential Treatment Services

Goals:
M.K. Place will improve behavioral and problem solving skills; reduce recidivism, and provide substance
abuse educatip relapse prevention, and social support groups to guide clients towards a recovery lifestyle.

Treatment Programming:

Clients wil reach stated goals by attending groups, individual counseling sessions, and by participating in
treatment planning. M.K. Place has researched Evidenced Based Programming and have implemented the
following: The Matrix Model Seven Challenge®ialectial Behavioral Therapy, Cognitive Behavior

Therapy and Seeking Safetyhe average length of stay for residential treatme®®is20 days

Matrix Model:

Clients will implement learned knowledge and skills about issues critical to addiction, relapse and recovery

to promote harm reduction or abstinence from substancdsmeets.

Knowl edge and skills are accomplished by clientods
treatment plans, and by attending Early Recovery and Relapse Prevention groups.

Dialectical Behavior Therapy (DBT):

Clients will learn skills that emphasize behavioral changes, prebddving, and emotional regulation.
Clients will attend DBT groups to develskills that promote behavioral changes and emotional regulation
that can be used for relapse prevention and recovery. Client progress will be monitored by group
attendance, progress notes and completion of treatment plan work.

Cognitive Behavior Therapy (CBT):

Clients will examine the relationship between thoughts, feelings, and behaviors.

Through groups and individual sessions, clients will explore patterns of thinking that lead to self

destructive actions and beliefs which in effect lead to relapbétarfere with the recovery process.
Clients are encouraged to challenge #Airrational t
problem focused and goal directed solutions.
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Seeking Safety:

Clients active in their substance addiction louse have an urgent need for safety and stability. Through
groups and individual sessions, clients will develop a safety plan including identifying triggers for relapse
and replacing them with coping mechanisms, safety from dangerous relations, anfiicrafetyf
destructivebehaviors. A goal of seeking safety is to move from negative behaviors towards positive
behaviors by restoring lost ideals of self, selhge,selfwork, and regulation of emotions.

Seven Challenges:

TheSeven Challenges is an evideftimsed program in the SAMHSA National Registry of Evidence

Based Programs and Practices. This program is designed specifically for adolescents with drug problems,
to motivate a decision and commitment to chamgel to supprt success in implementing the desired

changes. The Program simultaneously helps young people address their drug problems as well-as their co
occurring life skill deficits, situational problems, and psychological problems.

Techniques: Motivational Interviewing

M.K. Place follows the five general principles for Motivational Interviewing:

1. Express empathy through reflective listening.

2 Devel op discrepancy between clientsd goals or
3. Avoid argument and direct fontation.

4. Adjust to client resistance rather than opposing it directly.

5. Support seléfficacy and optimism.

Groups:
Early Recovery/Drug Education, Relapse Prevention, Seeking Safety, DBT (Dialectical Behavior
Therapy), and CBT (Cognitive BehaviTherapy)andSeven Challenges

Family Therapy:

Addiction is a family disease. We strongly encourage family members to participate in family therapy in
order to understand the process of addicdind to support the client in recovery goals. Family Therapy
also providegknowledge and skills in healthy family coping mechanisms such as boundaries and rule
setting.

Case Management:

Includes, but is not limited to: medical, dental, optical, medication managang:psychiatric services

as needed. M.K. Place has relatlips with services in the community and will make appointments and
transport clients to needed services.

School:

Clients will attend school at M.K. Academayd will typically beenroll in ICON(ldaho Connects Online)
or PLATO. Both areaccreditednlineschoos. MK Placewill contact and coordinate services with the
school the student is enrolled in. An education plan will be developéd®i or PLATO and MK Place
Supervisor or Case Managerassist the student at M.K. Place during their residential stajientsare
working towards their GED, M.K. Place will coordinate services to coatwith this process.

Recreation:

Clients participate in at least one hour of muscle movement each day. This includes (but are not limited to)
activities such as walking, swimming, various sports, and weight lifting. M.K. Place also provides
weekend solygfun activities such as movies, barbeques, bon fires, and bowling.
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Discharge Criteria:

1. Accomplishment of all or most of the goals and objectives that were identified in your
comprehensive service plan and subsequent serve plan reviews and moiificati

2. Non-compliance with facility rules, have become disruptive to the service and/or fail to comply
with the reasonable behavioral standards of the facility.

3. Referral to a more appropriate treatment facility or level of care, or have been removed from
sewices by the criminal justice system.

4. Client has received the maximum benefits from the services.

Drug and Alcohol Screening:

Urine screening for chemicals as well as breathalyzer screening for alcohol is a required part of the
treatment program. Failute submit toarequired screening may be considered grounds for discharge for
violation of program rules and regulations.

Treat ment Pl an: What it is and why ités importan:
1. A treatment plan is the outline of a clientos
2. Treatment plans help tdentify a problem and provide goals for the treatment of the problem.
They include the methods involved to achieve the goals and provide an estimated time to meet the
goal.

3. They are important because they allow the client to be an active particiflaedievelopment of
the plan with the guidance of a counselor.

4. Treatment plan goals are achieved in individual or group sessions, and by practicing learned skills.

What You Can Do:
If there are questions about the treatment services, ordfiéme feels that their rights have been violated,
follow these steps:

1. Talk with your counselor. Most problems can and should be handled by your counselor.

2. If matters are not resolved by the counselor, talk with his or her supervisor.

3.1 f that decontast theExecutiveDikector of Bannock Youth Foundation.

Treatment Costs:

Residential treatment costs are $198.00 perRagidential Treatment costs are set by The Department of
Health and Welfare, Department of Juvenile Corrections, and Tribal Health Services. M.K. Place does
take private payhut does not take insurances at this time.

Risks and Benefits of Treatment:

Most clients receiving treatment are experiencing problems (physicalr arsychological) as a result of
their drug or alcohol use. The goal of treatment is to reduce andiagmthese problems by providing
knowledge about addictiomsd coping skills for relapse prevention and continued recovery. However,
some individuals will experience an exacerbation of these problems

or different problems in the course of the treatnegsode. These problems can include increases in
anxiety, depression, sadness, sleep disturbances, intrusive thoughts, flashbadgstraetive or angry
impulses, behavioral or social problems and problems in family relationships. There are atamntre
options available through groups and treatment plans to address the individual needs of each client.

Clientdés in treatment benefit from having a suppo
relapse prevention and continued recovimily therapy for relationship development, goal attainment
and an overall sense of wéking.
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Positive Level System

The Bannock Youth Foundatidw/K. Place has developed a structyrneaositive level system for use with
youth staying at M.K. Rce. The level system provides M.K. Place staff with an effective and efficient
system for managing youth behavior. The level system is effective for the following reasons:

1.
2.

w

It clearly describes what our expectations are for you in terms of your behavio

It clearly describes for you what the rewards will be if you meet expectations, and what
consequences there are if you choose not to.

It provides you with incentives for behaving appropriately.

It provides staff with a system for responding fairlyandcs i st ent |l y wi th you an
behavior.

It provides staff the opportunity to educate you about: empathy, responsibility, discipline,

tolerance, kindness, salbntrol, and coping skills.

The level system provides you with opportunities to makeakes, to practice new skills, and to
experience success. Therefore it is anticipated that you will experience both level drops and level
advancements during the course of your treatment.

The purpose of the level system is to:

1.

2.

Capitalize on positivedhaviors by you through rewarding positive behaviors with incentives,
responsibility,and independence

Provide a consistent, concrete, and readily understood set of guideline/values, which are the
foundation of your treatment process.

The level systerns designed to assist you in working on attitudes and behaviors that have previously
interfered with personal growth, relationships, and contributing as a responsible member of a family,
school, and community. Advancement within the level system is meerefjection of personal effort and
increased accountability. The higher the level, the greater the responsibilities and privileges.

Everyone at M.K. Place has the responsibility to promote care, welfare, safety, and security. Your
responsibilities wilbe:

1.

To help maintain an overall positive atmosphere which promotes change, leamingspeabf

the principle that no resident shall engage in any activity which disrupts or shows clear and

convincing evidence of threatening the program guidetines i nt er f er e wi t h ot he
To protect M.K. Place property by caring for it, protecting it from theft, misuse and destruction, at
the same time respecting otherdés property, bot
To promote the physical safety, sexual integdyd personal security of others through-self

discipline.

To personally refrain and discourage others from possessing, using, buying, selling or otherwise
providing drug paraphernalia, tobacco, alcohol, or other unauthorized substances (including
prescrption drugs and inhalants); lighters, matches, etc.

To practice and encourage honesty in all interactions.

To respect the peers and staff by obeying all reasonable requests.
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INTAKE L EVEL : You will be onintakeLevel for seven (7) days upon admission into the program. To
move from intakemust earn seven (7) consecutive days of at lemastl 2 points to move tbevel 2.

a. Must remain within eyesight of a staff memiagmll times.

b. Must be accompanied outdoors with a staff member.

c. Must remain on M.K. Place property during visitations on Sunday.

d. Phone calls artw family members onlyor a total of one (110 minphone calbr two (2) 5 minute
calls as call slips indicat That is, incoming and outgoin@all slips are provided by a counselor.
May have personal time privileges if hygiene, daily chores, and room cleaning are completed.
Bedtime is at 10:00 pm daily and 10:30 on the weekends.

o

LEVEL ONE (conseguence level) Residents dropped or receivingl® points for the day. Levelid a
consequence for not meeting requirements and expectations within the higher levelst puiishment,
but merely aeflection of a lack of personal responsibilityfor self and/or others within the treatment
setting. This is anpportunity for you tore-group, reflect, and to recenteryourself after engaging in
actingout behaviors and attitudes. To move from Level 1,mast earn two (2) consecutive dayd efel
3 points to move thevel 2. OnLevel 1 you have the following expectations:

Level 1 drops are immediate.

Must remain orievel 1 for a minimum of two (2) full days.

Must earrLevel 3 points (58 to 66) while obevel 1 to advance

Mustsit in the kitchen at the table fod 1/2 hours every daand ask permission to leave the area.

This is a time tavork onwriting assignmentsThis is a time to rgroup, reflect, and reenter. If

Level 1 time must be interrupted for recreation or dinner, then the client should complete it after

recreation or dinner.

e. May not go outdoors unless accompanied by and appinvethff.

f. During level one timenust work on treatment plan, journal, writing assignments, or schoolawork
the table May not color, sleep or draw.

g. Interactions with peers must be kept to a mininfuen no playing games, having conversations, etc.)

h. Visitation is for an hour and a half only (1 %).

i. No outgoing phone calls, but may have oner{tdming call fromimmediate family members for
10 minutes if approved by a counselor. Residents may not call their family members to let them
know they are on level one.

j.  Bedtime: 9:30 pm daily and 10:00 pm on weekends. MUST have the lights off (can leave a lamp on)
but must be in bed.

k. Levellr esi dent 6 s cannot -bgx)abapytima white ohevgld.mes (i . e. X

apow

** |f you are not on task with your treatment plan (being over a week or more behind) you may, at the
discretion of the treatment team, be placed.ewell until weekly treatment goals are met.

LEVEL TWO: Residents receiving 887 points for the day. To advancel&vel 2 you must meet the
following criteria. You continually demonstrate behaviors that are safe to yourselfrems. Youwtilize
selftime-outs when needed. To move frdmevel 2, you must earn three (3) consecutive days of at least
Level3 points to move to ével 3.

a. Visitation is on Sunday. May have visitation for one andlabours (1 v2).

b. Phone calls arto family members onlyor a total of one (110 minphone calbr two (2) 5 minute
calls as call slips indicateThat is, incoming and outgoing. Call slips are provided by a counselor.

c. May have personal time privilegeshygiene, daily chores, and room cleaning are completed.

d. May be outside with staff supervision.

e. Bedtime is at 10:00 pm daily and 10:30 on weekends.
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LEVEL THREE: Residents receiving 585 points forthe day. To advance teevel 3you must meet the
following criteria. You continually demonstrate behaviors that are safe to yourself and others. You are
prepared for all activities. Youshow an interestin the content of the program adties. Youwait your

turn. You accept verbal promptsfrom staff. Yourespect others personal spac@oth peers and staff).

You take daily showers, wear clean clothing, and have proper grooming. You have proper manners (i.e. not
burping in front of ahers, nofarting in front of others, usingleaseandthank you). You keep your room

clean and neat. Yautilize self-time-outswhen needed. To move framevel 3 you must earn ten (10)
consecutive days of super bonus points to mogeiper bonus.

a. Visitation is on Sunday. May have visitation for one and a half (1 ¥2) hours.

b. Phone calls ar® family members onlyor a total of one (110 minphone calbr two (2) 5 minute
calls as call slips indicateThat is, incoming and outgoingalCslips are provided by a counselor.

c. May have personal time privileges if hygiene, daily chores, and room cleaning are completed.

d. May be outside with staff supervision.

e. Bedtime is at 10:00 pm daily and 10:30 pm on weekends.

SUPERBONUS: Residents receiving 66+ points for the day. To advance to super bonus you must meet the
following criteria. Demonstrate progressoward achieving treatment objectives/goals for a minimum of
twenty (20) days. Yo mustremain on task. You participate in all activities. Youisten when others

speak. You follow rules of activities. Youabide by group decisions.Youusefil| 6 st at ements t o
your needs. You actively express appropriate interactionswith peas, staff, and people in the community

(this means that you are respectful, follow reasonable requests, and that you are kind to others). To keep
super bonus, you must continue to earn super bonus points each day. If a residénpéer énus Level

for a minimum of ten (10) days and then loses points to place themveh 3. that resident will have the
opportunity to get back oBuperBonus in five (5) days, or in other words gd_tvel 3 day five (5) if they

receive 58 to 6@oints for those five days. If the resident fails to earn enough points that resident will have

to work back up the system.

a. May have all Level Jrivileges plus:
b. May checkout with immediate family on Sunday from 1:00 to 3:00 pm, or if you sb@s a
privilege, from 1:00 to 3:30 pm.

c. May have an incoming or outgoing phone call to immediate family members for ten (10) minutes.
Or you may choose two (2) five (5) minute phone calls.

d. May have control over the radio in the van, may not share filvifege.

e. May have personal time privileges if hygiene, daily chores, and room cleaning are completed.

f. May be outside with staff supervision.

g. May have a 1&z.soda with dinner

h. May doadditional laundry on another day along with original laundry day if the other residents have

their laundry done on the day that they chose.

Allowed to choose movies when they are rented.

May submit awritten request for a reasonable privilege that is not written.

k. May have MP3 playerthat can be listened to at any time but may not share it or the music on them
with other residents.

I.  Bedtime is 10:3@aily and 11:00 pm on weekends.

m. May have additional lock up time at 9:30.

[ —
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GUIDELINES FOR RESIDENTS OF M.K. PLACE
The following basic rules and guidelines are designed to assist you in exjpgri@meore successful
outcome during the treatment procekgep in mind that rules may vary or change depending on
circumstances or situations.

NO PHYSICAL CONTACT OR BATTERY:
1 PushingHitting/Punching/Slapping/Body Boxing
1 HorseplayWrestling
1 Kicking/Choking
1 Mutilation (self/others). This includes: carving, cutting, tattooing, drawing, or piercing
1 Residents may not touch each other or staff at any tines @uwring rec and with objects)

NO SEXUAL MISCONDUCT:

Any stimulation or act of inteourse

Erotic activity (thisincludes inappropriate dancing)
Masturbation in front of others

Flashing

Sexual talking or innuendos

Touching

Oral sex

Kissinghugging

Flirting

E W N R

NO VERBAL MISCONDUCT WHICH INCLUDES:
1 Condoning (egging on) misbehavior.
1 Getting into otler peoplé business or covering up for another resident
9 Using threatening or abusive language.
1 Inappropriate languagarofanity (even damn and hell can be considered offensive and
disrespectful)
Gang terminology
Glorifying drugsviolenceor s har i ng igsaboutyodr wsasome of shese stories can
be shared in group or individual sessions when counselors are present
1 Making reference to any sexual behavior or stories.
1 Whisperingor low talking so staff cahhear whais being said.
9 Talking in rooms or bathrooms

=a =

CONFIDENTIALITY

1 Residents must protect the confidentiality of past residentsérying to them by their initials after

they have been discharged from the facility.

9 Past residents are not allowed to interact with current residents after they have been discharged from
inpatient treatment.
No form of verbal communication with persondside the facility.
Staff and residents may not become friends on social medtiaany other forneven after the
resident habeen discharged from inpatient treatment.

= =
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GENDER SPECIFIC:

M.K. Place considers gender specific as physical and/or emotidesdgtions with the opposite or same sex
that is harmful to the recovery process. M.K. Place will not tolemag@ntimatecloserelationships between
residents oresidents who pair off. When this happens, staff will intervene.

Opposite sex residents/opposite seaffSMAY NOT be in the following areas together:
Sitting on the same couch

On the same seat in the van. This excludes staff.
Bathroomdbdedroomghallways.

Laundry room

Kitchen table unless playing games

Tile area in the kitchen at staff discretion

Downstars or stairwell near kitchen door

Entering or exiting buildings togethanales/females will be separated based on gender by staff
Or any other little nook or cranny residents may find!

Residents must sit in the backseat of the car when opposite sax gtisporting
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CLOTHING AND GROOMING:

No half shirts, crop tops, tube tops, halter tops, spaghetti strap shirts, tank topsaffsl cut

No clothing advertising sex, drugs, alcohol, tobacco, or violence.

No gang identified clothing or clothing advertiginegative role models.

Must wear undergarmernit§femdes are required to wear bras.

Undergarments are to remain covered at alltiNes. isaggi ngo pants or shec

Clothing must be approved by staff before daily activities

Clothing must be modest, cleand well kept.

Shorts and skirts must not be any shorter than fingertips.

No clothing that contain holes or cuts in them in inappropriate places or higher than where

fingertips meet.

No altering of clothing, this includes cutting.

No cutting or coloring bhair without parental/guardian permission.

No bikini swimming suits, if that is all the residents otliey must wear a Fhirt that is not see

through or light in color.

9 Must dress down for recreation in approved recreation clothing. It will be yqomn@bility to
have clean recreation clothing for each day.

1 Residents must wear soglklippersor shoes at all times, except when getting ready for bed or
getting ready in the morning. Shoes should be worn outside only and will be locked up when
returninginside. Slippers can be woimside.

1 Residents must shower dailjldanse your entire body with soap and rinse) and brush teeth every
day. Showers to be done byih for those assigd AM showers and by 10 pm for PM showers.

1 Residents are responsible for getting themselves up in time to have hygiene complete and be

dressed before breakfast at 7:30 am. (Except for brushing teeth which can be ddmezfiast)

No hats are to be e during treatment, group, or school.

No aerosol hygiene produats products containing alcohol may be used

No finger nail polish or remover is allowed at MK. Plasee pr ovi de some t o be

night and other appropriate times at staff cion.

1 Residents must beeaing clothes at all times (appropriate top and bottom and should change in

the bathroom (if they are changing not just removing layers). Residents must also keep the same

clothes on for the entire day unless staff approve to change.

Residents must sleep pajamas approved by M.K.

Clothing and other items brought back from visits/ checkouts must be previously approved by the

shelter manager. It must be washed and inventoried before the resident may use it.
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CHORES AND RESPECTING THE FACILITY:

1 Noindoorrunn ng, jumping, fAroughhousingo, etc.

1 No jumping on the couch, falling on the couch, or doing any other type of harm to the couches or
M.K. property.

1 All personal items not being used during the day must be kept in the bedroom. Items used during
the day ar¢o be returned to the bedroom at nidgtiygieneitemsmust be locked up by staff in
the hygiene closet before morning group and immediately after bed time.

1 Residents are responsible for keeping the facilities clean and attalenigh rotating chores
assigned by staff. Residents must ask staff to check their cRasdents will not earn points
for their chore if they do not have it checked by staff. Ask staff to start the dishwasher.

1 Residents are responsible for keepingltbdrooms cleaat all times.

1 All clothing is to be hung neatly and/or folded neatly in drawers and closets.

9 No pictures may be hung in the bedrooms or school classroom that are demeaning to any race,
sex, or religion.

1 Laundry and bedding is to be washedassigned laundry days and must have it done before
their bedtime There is no switching or sharing laundry days other than what has been assigned.
Unless a resident is on super bonus and assigned residents are finished.

1 Residents may only wash their ovaundry and cannot combine loads with others.

1 No spitting anywhere.

1 No leaning in chairs or putting feet on tables (this goes for school as wsiljray on
tables/kitchen counters.

1 No throwing snowballs, rocks, dirt, pillows, etc.

1 No sliding down barsters or climbing rocks, trees, fences, etc.

1 Keep yard and plants looking nice.

I Beds must be made before breakfast.

MUSIC AND OTHER MEDIA:
1 Residents may not check out books with explicit content or pertaining to sex, drugs, alcohol,
violence against wonmeand minorities, or gangs at the library based on staff discretion.
1 Residents will not be allowed to watch fted movies or listen to explicit music on the TV or
computers. Anythingnappropriateanay be turned off at staff discretion.
1 No music may be listened tluring treatment time unless music jgpeoved by the shelter
manager.
Use of mp3 players is a privilege earned by being on supeisbdusic may not be shared.
Radio and television volume is to be kept within reasonable limits.
Radio and television may be changed if inappropriate, using s&afeton, regardless of level.
Music must be approved by staff.
No streaming of music dAandora, Sound Cloud, Spotify etc. YouTube may be used at staff
discretionand during groups
1 No television before 10:00 am.
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VEHICLES:
1 Residents must keep facing forward at all times.
Residents must be visible at all times by staff.
Residents must keep seat belts on thhowt the entire duratioof the ride.
Keep noise down (loud talking) and the volume on the radio.
Keep van clean and pick up after selves, and respect proyehtigles will be cleaned on
Saturdays.
Residents must not be in vehicles withoutfsta
Vehicle doors must be locked after everyone has exited the vehicle.

il
il
il
il
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SCHOOL

The same rules at M.K. are expected to be followed at school, along with the same consequences may be
expected to be given if these rules are broken.

Foll ow t he titnsasfahas acéepting] dompéeting assignments, staying on task

No sleeping or resting head on desk.

No talking to other residents except during break or given permission by the teacher.

Raise your hand if you want help from the teacher.

No distractingothers or interrupting their work.

No passing books without staff or teacherdés p
Ask permission to get new pencils or other materials.

Ask to use restroom, to go outside during break, or to get a drink of water.

Must stay ineyesight of staff at all times.

Staff will watch the hallway to ensure residents go straight to the bathroom and come straight
back to the classroam

Doors musbe locked, all lights turned off, and mess cleaned up before leaving.

No downloads without permission; no streaming of any kind or downloading music at school;
any downloads must be approvedstgffi.e. coloring pages, pdf files, computer updates

=A =4 E R

RESPECT TO PEERS AND STAFF

T No fAcallingdo mirrors, van seats, couch spots,
1 No using of othdis itemsor any sharing.

1T Residents are not msll owed i n otherds bedroo
1 Residents must receive permission from staff before entering their rooms or batboostan$

areaware of the whereabouts of all residents at all times.

1 No borrowing, selling or giving away personal property. This incl@lesp Stick, lipstick, lip
gloss, drinks, food, clothing, jewelry, makeup, hair products, and PRIVILEGESand
anything else that can be thought up.

9 All residents must treat staff and other residents respectfullp@prapriately.
9 Lights must be turned off 40:30 pm on weekdays and 11:00 pm on weekemal$amps.
1 No lying or splitting staff asking different staff members or professional staff the same question
l ooking for desired response when it wasnodt g
1 Residents should avoid gettihgnt o ot her peopl edsontheirowviness and
treatment
OUTSIDE

1 No sitting on front porch or front lawto protect confidentiality

1 No talking or gestures towards people outside of M.K. Place.

1 No climbing the fences or retrievingitem&th | and i n neighbords vyard
i Stay in staffeyesight at all times and let them know if you are going inside.
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FOOD AND DRINK

T
T
T
T
T

T

No food past 10:00 pm.

Only 2 tsp of sugar allowed per cup of tea/coffee.

No energy drinks duringtay at MK Place.

No food or drink outside of the kitchen (except water bolildsno water bottles in bedrooms
Residents will be at the breakfast table by 7:30 am and have chores done by 8:15 am to be ready
for morning group at 8:30 am.

No food or drinkmay be brought back from checkout/visitation, (except during holidays). Must
be brought in sealed containers to be put in lock up. This food cannot be shared with other
residents or staff.

No misuse of water bottles. This means no squirting, spilllmayjrgg, or throwing them on

others or M.K. property. Mu€DNLY keep water in them. Water bottles may NOT be taken to
bedrooms.

PHONE CALLS

1
1
1
1

No phone calls after 10:00 pm.

No phone calls befor¢:00 pm weekdays arid:00 am on the weekends.

Residents magnly contact people on their approved contact list.

Residents may not answer the phone or make calls. Staff will dial for them. Residents may not go
over their allotted two 5 minute calls one10 minutecall unless otherwise approved.

LOCKED AREAS AND AREA RESTRICTIONS

1
1

)l
)l
)l
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No pillowsor blankets allowed in the living room.

Residents must ask permission before going outside and close the door behintdiienay

only go outside with a staff member.

Residents may not reach into the lock up cabinet or amy tibked area.

No resident is allowed in ANY office space without permission.

Only one resident at a time in the following areas: laundry room, bedroom (except at bedtime but
no talking allowed), and bathroom (except when staff is conducting)a residents cannot wait

in front of the doorways to these areas for another resident/staff to exit.

No two residentgor more)are allowed alone at any time, other than bedtime, this is also known
as pairing off. (Alone means out of ear shot of staffut of staff sight.)

Residents may only open windows in the kitchen and only with staff permission.

Residents are not allowed in downstairs storage room.

Residents may not go into stores

Residents may not answer the door

Residents may not touch any set of keys.

Residents may not check the mail or receive mail that is not approved by a counselor.

Only one resident at a time will be allowed in school bathremm®ther public restrooms (not
even at doct lerusedunlesk it is an ensejgenayawe will try to plan accordingly.
Residents must remain in camera view while using the phone.

Residents should not crowd in hallways around bedrooms or offices. Residents should not be in
the hallway of a bedroomtheyateot assi gned to unless wal king
the laundry room.
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MISCELLANEOUS SHELTER BEHAVIOR
1 Parents, caseworkers, probation officers, etc. need to come into the facility and talk to staff in

order to check aresidentoutsothatstafn | og it in the record of
responsibility to know what time to return. If resident is late there will be a consequence of a
Level 1 drop.

1 All residents are responsible for their own belongings. If they wamisitoelongings secured,
they can be marked and placed into logk

1 Residents may not have money or be given money by family members.

1 Residents who take a sick day may not participate in any scheduled activities during the sick day.

1 Sick days must be appred by professional staff.

1 No lying back down after you have awoken for the ebagept if approved by staff and all chores
and hygiene are completed. Nap time is one hour per day during the time listed on the daily
schedule only.

1 No passing notes betwesssidents at any time.

1 Residents will be allowed to view their points/books cackay in the morning. All other point

losses or consequences will be communicated verbally and the resident is responsible for keeping
track of these. Staff wil!/l not | ook in reside

CONSEQUENCES OF RULE VIOLATIONS
1 Verbal warning.
Point deduction.
Loss of privilege(s).
Loss of level(s).
Possible termination from the program.

1
1
1
1
The above list is not inclusive, and consequenbegyiven in any order, they nyavary as deemed

necessary by the clinical team.

VIOLATIONS OF THE FOLLOWING WILL RESULT IN AN AUTOMATIC LEVEL 1 DROP AND
POSSIBLE TERMINATION FROM THE PROGRAM:

1 Being in possession and/or use of drug paraphernalia, tobacco, alcohol, other iralithor
substances (including prescription drugs and inhalants); lighters, matches, inappropriate pictures,
and smelling of smoke.

1 Having knowledge of anyone using or in possession of illicit substances or paraphernalia listed

above.

Piercing or tattooing odelf or others. This includes doing it on checks.

Participating in gang related behavior, making gang signs, drawing or writing gang related

material, wearing clothing attributed to gangs.

Thetft.

Vandalism; inappropriate use or minor damage to property.

Possession of a dangerous weapon.

Extreme disrespectful behaviowith intent to disrupt the household including explicit threats.

Being late from chechuts.

Physical contact in a romantic or violent nature.

Dying or cutting hair without permission.

Refusal to attenckquired activities (i.e. group, recreation, appointments, etc.)

Writing/passing notes to other residents in treatment.

Selfmutilation ofany type.

Touching/taking any set of staff keys

=a =
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1 Misuse of school computers (unapproved websites, downloads, stgemomsic or other

audio/video, changing settings, using incognito browsers, deleting history)

Accessing social media accounts or email without permission from counselor.

Reaching into locked areas: staff lock up, hygiene closet, lock up; where knivesanads

chemicals are stored.

9 Bullying or violence toward peers/staff. This includes hitting, pushing, punching, scratching,
slapping, or any form of physical violence, name calling, verbal aggression, deliberately leaving
somewhat out of the group, spittirend tampering with personal items in any way.
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SHELTER SHUT DOWN

This may occur when a resident(s) are out of control. All other residents must go immediately to their bedroom
and must stay there until the situation is resolved. This may be usedf distretion. It is imperative that
residents comply. Failure to do so will result in an automatic dropyellLl

M.K. Place prohibits:

T
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Any kind of punishment inflicted on the body, including spanking, hitting, slapping, spitting, kicking,
shaking, pulling hair, pinching skin, twisting of an arm or leg in a way that would cause pain or

injury to the child, kneeling and sitting on a child, placing a choke hold on the child, bending back a
finger, and shoving or pushing a child into the widior or other stationary object.

Cruel and unusually physical exercise, including forcing the child to take an uncomfortable position.
Verbal abuse, ridicule, humiliation, profanity, and other forms of degradation directed at a child or a
childbés family.

Locked confinement in an area.

Withholding of necessary food, clothing, bedding, rest, toilet use, bathing facilities, and entrance to a
childrenbés residenti al care facility housing a
Deni al of wvisits or communiscgetciidn ewdi tim a hceehiclhd (
or court order.

Denial of necessary educational, medical, counseling, and social services.

Disciplining a child or group of children for t
policies and proceduresrfgroup behavior management and discipline are based on a nationally
recognized peer group treatment model and clearly prescribe the circumstance and safeguards under
which disciplining the group is allowed and is supervised directly by staff.

The placingpf anything in or on the childbs mout h; é
unreasonable discomfort.
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Client Rights

Client Rights
Non-Discrimination
Confidentiality Policy
Treatment and or Recovery Planning
Personal Privacy
Restraint
Grievance Procedures
Correspondence Policy
Privacy Rights
MK Place duties

| havereceiveda copy of the aboveclient rights andthey havebeenexplainedto me by BannockYouth
Foundation staffl havereviewedtheclient rightsandunderstandhe content.

Signatures:

Client Signature Date

Parent 6s Signature Date

Witness Date

Rel i gious and Cul tur al

Youth are allowed tparticipate in religious/cultural services, practices, activities, and counseling on a
voluntary basis.

Bannock Youth Foundation/M.K. Place will reasonably attempt to accommodate the preferences of the child
and parents religious/cultural needs.

When achild or parent requests participation in religious or cultural activities, M.K. Place will encourage the
parents or legal guardian to have active involvement with their child.

Bannock Youth Foundation will conduct trainings on cultural and religiougtiséys

Client Signature Date

Parent 6s Signature Date

Witness Date
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Positive Level System
ThEl i ent Resi denti al Han

| have read, understand, and receivedacopyd@he Cl i ent 6s Resi denti al Hand|
Client Signature Date
Par emhatue Si Date
WitnessSignature Date
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Idaho Substance Abuse Treatment and Recovery Support Services
Direct any and all questions or concerns to:
MK Place, 110 South 19" Ave, Pocatello, ID 83201 208-234-4722

Consent for Release of Informat ion
r, am requesting substance abu
abuse system of care. As such | voluntarily authorize BPA Health, those Substance Abuse Treatmentand Recovery
Support Services (RSS) providers who are contracted to pro
substance abuse system of care, and the Department of Health and Welfare (Department) to disclose my name, all
necessary treatment information and my social security number to each other and the Department. This information will
be disclosed for the following purposes: 1) To assist with referring me to appropriate types of care and guiding my
treatment and recovery support; 2) Tobeent er ed i nto the Departmentdés common cl i
client number for any services received from the Department; 3) To process payment of costs for my treatment and
recovery support services; 4) For monitoring compliance in the program; 5) For program audit and research including
independent peer reviewers, contract monitors or researchers appointment by the Depart ment; 6) For investigations
related to fraud. Furthermore, | authorize the disclosure of personal substance abuse treatment and recovery outcomes
data collected by contracted Substance Abuse Treatment and RSS Providers, BPA Health and the Department to the
Federal Center for Substance Abuse Treatment and its contracted data collection Agents. Client Initi als
Informed an d Voluntary Consent for Tre  atment
The purpose of my participation, as a client, in the Idaho publicly funded substance abuse treatment program is to acquire
knowledge, skills and attitudes supportive of a sober and more satisfying lifestyle. In addition to the potential positive
outcomes likely to occur as a result of my participation, the following reasonably foreseen risks may occur, as they would
in any other alcohol and drug treatment program: breach of confidentiality; negative reactions of group membe rs;
emotional stress from requirements of group interaction, self -disclosure; stress to relationships resulting from open
discussion of issues, past traumas; and, stress to relationships resulting from participant behavioral changes, positive or
negative, need to attend recovery support meetings, spend time in group and doing assignments.
Providers will take steps to minimize or protect participants against potential risks by adhering to standards of
confidentiality found both in Federal and State Code, and by informing and verifying client understanding of group rules.
And, by intervening in and guiding appropriate disclosure, confrontation and resolution in group and in family conflict.
Providers will assist clients in accessing sober support services andself-help groups where acceptance and stress reducing
support is available. Client | nitials
Revocatio n Clause
This release may be revoked at any time either orally or in writing, except to the extent that action has already been
taken in reliance on the release. | acknowledge that some information may include material that is protected by State and
Federal regulations including Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2 and the Health
Information Portabil ity and Accountability Act (HIPAA). Unless revoked as stated above, this consent expires automatically
on: . Client Initials
| have read the above Consent to Release of Information, Informed and Voluntary Consent for treatmen t and the
Revocation Clause. | agree | have been given the opportunity to question the above disclosures and consent for care and
hereby do agree to the above identified Disclosures and Consent to Treatment.

Client Printed Name Client Signature Date
Parent/Guardian Printed Name Parent/Guardian Signature Date
Witness Printed Name Witness Signature Date
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MEDICAL RELEASE, LIABILITY RELEASE, & ASSUMPTION OF RISK AGREEMENT.

I am aware and understand that some of the activities | may paeiagipatM. K. Place may be a high risk activity with the potential for death, serious
injury, and property loss.certify that | am physically fit, have trained sufficiently for participation in these activities and have not been advised
otherwise by awplified medical person.

I am aware and understand the risks of personal injury, accidents, and/or illness include, but are not limited torapsinsrstmuscles, and/or
ligaments; fractured or broken bones; eye damage; cuts, wounds, scramsnalarad/or contusions; dehydration, and/or oxygen shortage; head, neck,
and spinal injuries; shock; paralysis or death; and serious injury or impairment to other aspects of my body and génenalvediabeing

| give permission for the activity &lers to seek emergency medical services for me should | become injured or ill with the understanding that | am
responsible for any expenses incurred. | fully understandithkit Place does NOT provide any medical insurance coverage for me while
partidpating in these activities. | also realize that | may be attended by the activity leaders until medical care is available.

I, do hereby for myself, my heir, executors, administrators, successors, and assigns, release, acquit, and forev&adinatiakgmith Foundation/

M. K. Place from any and every claim, demand, right, or cause of action, property damage, personal injury, costs, lossexfpeerseseof any kind,

and any compensation whatsoever, which | may ever assert by reasonofmy orimglohs pr esence and/ or participe
claims which might arise from natural, environmental, or weather condition, and from the nature or condition or manfifegtigteuatures or
appurtenances on the premises, and fuitfehnding any and all claims which might arise from any use of any equipment which might be attached to
or near any structures or appurtenances on the premises, or used in conjunction with the activities instruction, rmadhdlictianight arise owtf the

acts or omissions of other persons on the premises, whether directly connected with the Bannock Youth Faun#atiBrate recreation activities.

| hereby acknowledge that this waiver is voluntarily given with full knowledge of the meanirpasequencest thiswaiver.

1 DO DO NOT ___ have any physical problem which would prevent me from participation in M.K. Place recreation activities.

PROBLEMS (list): Indicating that you have a physical problem which would prevent you from participag wi | I require a phy
participation.| acknowledge that | have received and have carefully read the Bannock Youth FounllationPlace activities sheet. | consent to
participate in these activities.

| also understand that injes occur more often when participants are using drugs or alcohol or are not physically able to undertake the amtiwity. | ag
not to use any drug whether it is a controlled substance or legally prescription prescribed by a physician, or angdigpk of al

In particular these rigorous activities can result in a highly elevated heart rate. | also acknowledge that | hawerbedrihat, due to the stresses
both emotional and physical which cause this highly elevated heart rate, cardiac resekutiay r

| fully understand that there is risk involved in my participation in these activities. | hereby agree that Bannock YudgkidfoM. K. Place will
not be held liable for any injury, accident, or heart condition resulting from my willrticipation in Bannock Youth FoundatioM/ K. Place
activities.

| have read the MEDICAL RELEASE, LIABILITY RELEASE, & ASSUMPTION OF RISK AGREEMENT, and fully understand its purpose. |
willingly sign below and represent that | am 18 years of age dravaise competent to execute this document, or that my legal guardian is also signing
this document.

PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT.
Name of Participant Participants Date of Birth
ParentGuardianSignature P&uwatfianPrint
Address City: State: Zip:
Home phone number
In Case of Emergency, Contact
Relationship Emergency Contact Number:
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(208)2344722 Fax: (208)2342135

Rel ease/ Exchange of I nfo

l, authoBamnock Youth Foundation / MK Plad®e disclose to

and receive information from, , the following itiforma
formal or informal.

ANY PERTINENT INFORMATION CONCERNING ALCOHOL OR DRUG TREATMENT,
INCLUDING, BUT NOT LIMITED TO:
- Assessments

- Screening Results

- Diagnosis

- Progress Notes (if any)

- Medical Records, Doctor notes, Prescription documentation

The purpose of the disclosure authorized herein Share information and coordinate services
for the above client.
The recipient of the referral agrees to abide by the ratebregulations regarding the
confidentiality of personal records as maintained by the Health Insurance Portability and
Accountability Act (HIPAA) (42USC1320D) and set forth in federal regulations at 45 CFR part
160 and 164.
| understand that my recordseaprotected under the federal regulations governing
Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be disclosed
without my written consent unless otherwise provided for in the regulations. | also understand
that | may revokéhis consent at any time except that action has been taken in reliance on it, and
that in any event this consent expires automatically as follows:

**1 year from Discharge Date

Client Signature Date

Parent/Gardian Authorized Signature Date
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Rel ease/ Exchangfeoro fP al rnef notr/nGut ai

1, herebyauthorizeM.K. Place/Bannock outh Foundatiorto
(Clientname)
disclose and receive frorfparent/guardian) ,

The following information:

Treatment Plans, DischargeSummaries, Assessments/Evaluations, Progress notesnalysis tests,
attendance in treatment,and other items or information directly related to the treatment process.

This information is to be usedfor the purposeof treatment, counseling,consulting and exchange
of information.

The recipientof the referral agreesto abideby therules and regulationsregardingthe confidentiality
of personal recordsismandatedby the Health Insurance Portability and Accountability Act (HIPPA)
(42USC1320Dand set forthin federalregulationsat 45 CFR part 160 and 1641 understand thaimy
recordsare protectedunder the federalregulationsgoverring Confidentiality of Alcohol and Drug
AbuseRecords42 CFR Part 2, and cannotbe disclosedwithout my written consent unlesstherwise
providedfor in the regulations.l alsounderstandthat | may revokehis consent atany time except
that action hasbeentakenin reliance onit, and thatin any eventhis consentexpires automaticallyas
follows:

wTwo yeardrom the treatment dischargelate.

Client Signature Date

Parent 6s Signature Date

WitnessSignature Date
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Rel ease/ Exchangfeoro fP rlonbfaotrinoan

l, herebyauthorizeM.K. Place/Bannockouth Foundation

to discloseto: AdolescenProbatiorandParole(includingDrug Court)

Probation Office dName
Probation OfficeAddress
Probat i oPRho@Ndimberer

(@)
(7]

(@)
(7]

Probat i oBmaDAddress e r

The following information:

Treatment Plans, DischargeSummaries, Assessments/Eluations, Progress notegjrinalysis tests, attendance
in treatment, and other items or information directly related to the treatment process.

This information is to be usedfor the purpose of treatment, counseling,consulting and exchange of
information .

The recipientof thereferral agreesto abidebytherules and regulationsregardingthe confidentiality of personal
recordsas mandatedby the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320Dgand set
forth in federalregulationsat 45 CFR part 160 and 164.1 understand thaimy recordsare protectedunderthe
federalregulationsgoverning Confidentiality of Alcohol and Drug AbuseéRecords42 CFR Part 2, and cannotbe
disclosed without my written consent unlesstherwise providedor in the regulations.| alsounderstandthat |
may revokehis consent aany time exceptthat action hasbeentakenin relianceonit, and thatin any eventhis
consentexpires automaticallyasfollows:

wTwo yeardrom the treatment dischargelate.

Client Signature Date

Parent 6s Signature Date

WitnessSignature Date
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110 South 19 Avenue, Pocatello, ID 83201
(208)2344722 Fax: (208)2342135

Rel ease of | nf or mati on: EDU

Consent for thenutual exchange and transmittalooinfidential information betweedBANNOCK YOUTH
FOUNDATION/ M. K. Placeandthe following school/schools:

Name ofLastSchoolAttended
S c h o/A&ddréss

Phone Number

Fax Number

The purposeof this releases to help with the continuingof educationfor the below namedStudentduringther
stayatM. K. Place.

This releaseof information will expire: 6 months after reatment.

Student Name

Date ofBirth: Age: Grade:

| herebyauthorizethe mutual exchangeof confidential information regardingthe studentnamedabove. The
following informationmayberequested:

Transcript of Grades

Gradesattime of withdrawal

SpecialServiced-ile

Copyof ImmunizationRecords

Copy of Birth Certificate

Too Joo T Joo To To Do

The recipientof the referral agreesto abideby therules and regulationsregardingthe confidentiality of personal
recordsasmandatedby the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320Dgand set
forth in federalregulationsat 45 CFR part 160 and 164.1 understand thaimy recordsare protectedunderthe
federalregulationsgoverning Confidentiality of Alcohol and Drug AbuseéRemrds,42 CFR Part 2, and cannotbe
disclosed without my written consent unlesstherwise providedor in the regulations.l alsounderstandthat |
may revokehis consent atany time exceptthat action hasbeentakenin relianceon it, and thatin any evet this
consentexpires automaticallyasfollows:

wTwo yeardrom the treatment dischargelate.

Client Signature Date

Parent 6s Signature Date

WitnessSignature Date
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Consent f ®@re nhbaudrigciaclal/ / Ment al

Theundersignedherebyconsent(s)o the performing by a regularly licensedphysician a physical examination,
includingimmunizationsandlaboratorytestsrecommendelly the examiningphysician.

ClientName;

Dateof Birth: SocialSecurity#

Theundersignedalsoagreeghatin an emergencyif medicalcare, mentalhealthcare,or surgery includingthe
administrationof an anestheticis neededor thesaidchild, andit appeardrom competenimedicaladvicethat
delayin suchcarewill be harmfulto thesaidchild andthe undersigneadannotbe reachedor locatedin timeto
signpersonalconsentthis documenbr copyof thisdocumentill constituteandan official consenfor such
medicalcare,dental carementalhealthcare,or surgeryby a regulary licensedphysician.

The recipientof the referral agreesto abideby therules and regulationsregardingthe confidentiality of personal
recordsasmandatedby the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320Dgand set
forth in federalregulationsat 45 CFR part 160 and 164.1 understand thaimy recordsare protectedunderthe
federalregulationsgoverning Confidentiality of Alcohol and Drug AbuseRecords42 CFR Part 2, and cannotbe
disclosed without my written consent unlesotherwise providedor in the regulations.l alsounderstandthat |
may revokehis consent atany time exceptthat action hasbeentakenin relianceon it, and thatin any eventhis
consentexpires automaticallyasfollows:

wTwo yeardrom the treatment dischargelate.

Client Signature Date
ParentGuardian Signature Date
WitnessSignature Date
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Consent for PHARMACY | NFORMAT

The undersignedherebyconsent(sjo the exchangef medical and personal informatianith Key Med Pharmacy

and/or
(Pharmacy Name)
ClientName:
Dateof Birth: SocialSecurity#

The recipientof the referral agreesto abideby therules and regulationsregardingthe confidentiality of personal
recordsas mandatedby the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320Dgand set
forth in federalregulationsat 45 CFR part 160 and 164.1 understand thaimy recordsare protectedunderthe
federalregulationsgoverning Confidentidity of Alcohol and Drug AbuseRecords42 CFR Part 2, and cannotbe
disclosed without my written consent unlesstherwise providedor in the regulations.l alsounderstandthat |
may revokehis consent atany time exceptthat action hasbeentakenin relianceon it, and thatin any eventhis
consentexpires automaticallyasfollows:

wTwo yeardrom the treatment dischargelate.

Client Signature Date
ParentGuardian Signature Date
WitnessSignature Date
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Consent for Al cohol i@amd aDbdudgrAgau

Consents herebygivento BANNOCK YOUTH FOUNDATION /M. K. Place to assesandtreatthe social,emotional,
substancabuseandbehavioralproblemsof thebelownamedclient. It is understoodhat evaluation and treatment will
beon-gaing for thedurationof the placement.

Nameof Client:

Assessmermmayinclude,but notlimited to:

Alcohol/Drug Assessment
MentalHealthand Psychological Evaluation
Physicalexamination

Education and Vocationdlesting

Nutritional Assessment

Too Joo T T To

Dependng upon the needs of the student, treatmegiyinclude, but needotbe limitedto:
Individual, Group,Family Therapy

BehavioralModification

Drug andAlcohol Education

RandomUrinalysisTesting

OutdoorChallenge Activitiegi.e.ropes course)

Fieldtrips

Too Joo J>o T Jo T

Client Signature Date

Parent s Signature Date

WitnessSignature Date
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Student Contract of Commi t

I , understandhe challenginghatureof the program By signingthis documentl agreeto fully
participatein all programactivities andto follow the programrulesand guidelines.l will makea 100% commitment
to meetthe challenge®f this program.

| ageethat! will:

Not use mind/mooalteringdrugs.

Attendall my groups andndividual appointments sep by my counselor.
Respectsupportandnot put down peersor staff.

Completeall thetreatment plamvork requiredby my counselor.
Takerandom urinalysisird breathalyzer tests.

E E EELE]

Noncompliancewith this agreementwill initiate an unsuccessfuldischargefrom M.K. Place Inpatient treatment
program.

understandhat other circumstancesnd behaviorsthat could warranta dischargenclude (but are not limited to):

Courtinterventionghatmay preventmefrom attendingreatment foanextended periodf time.
Not respectingherights andoroperty ofall studentsand staffor intentionallydestroying property.
Seriouslinessthatwill require anextended leavfom treatment.
MentalHealthissueghatinterferewith thetreatmenprocess.

Bringing paraphernaliéi.e. tobaccolighters,andotherillegal items)to groups.

Noncompliancef requirementsnd expectations athe program.

ERE I EE R

| understandthat what | get out of this program dependsdirectly on how much | put into it. | also understand
that | will be held fully accountablefor my actionsand that failure to carry through with thetermsof this agreement
mayresultin terminationfrom the program.

Client Signature Date

Parent s Signature Date

WitnessSignature Date
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Consent to Participate anc

To whom it nray concern:

I, , give my consent for my child,
(Name of Parent/Guardian) (chil dbés name)

to participate and reside at the BANNOCK YOUFA@UNDATION M. K. Place, Adlescent Residentidinpatient
Program.

| have reaall the information in the referral packet and understand the challenging nature of the pBygsagning this
document | agree that family involvement is essential to ensuring the success of @yrebdgdery proceskagree to
participate in family counseling as developed by myself and Bannock Youth Fourtsiaibhfurther agree to travel to
M. K. Place as needed during my clidtay Family sessions may be required to work on issues witkifiamily setting
that could be barriers to my chiidrecovery process.

| understand that when my child returns home he or she will continue in outpatient counseling, and that my active
involvement in this process in necessamgree to work with theutpatient counselor and my child throughout the
counseling process.

| fully support my childs recovery and am committed to assisting as much as possible.

Signature of Parent/Guardian

Relationship to Child

Date

Witness Date
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Client Name: Date:

LIABILITY

I understandhat! retainliability for theabove'sactions whileéhe/she is staying 8. K. Placel will be contacted
immediatelyif there isa problemwith my child during his/her stagtM. K. Place.

Parent Signature:

MEDICAL
| agree to accept fulbsponsibilityfor payment or arrangements for payment, for angdial caredeemed appropriate

by medicalprofessionabr asaresultof M. K. Placepolicy. | understandhatM. K. Placewill NOT be responsible for
suchcosts MEDICAL CONSENT SIGNED

Insurance Information:

Parent Signature:

CONFIDENTIALITY | understand that all information providedtog or mychild will be confidential and released
only with my written authorization.

Parent Signature:

PICTURETAKING

| understandhata picturewill be taken of mghild upon intake It will be used by law enforcemenbfficial, only
asameans to assist in locating missing youthunderstandhatthe picturewill becomea partof the officialfile
and will only bereleased wittmy authorizationexcept if mychild should ruraway from M. K. Place.

Parent Signature:
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M. K. PAhack Enf or memd Consent

A. Generakmailrisksinclude butarenotlimited to thefollowing:

T
T

=A =4 =8 =4

Email canbe immediately broadcasteridwide andreceived bymanyintendedandunintendedecipients;
Recipients caforwardemailmessaget other recipientsvithout the originab e n dpermiésson or
knowledge;

Userscaneasilysendan enail to theincorrectaddress;

Email is easierto falsify thanhandwrittenor signeddocuments;

Backupcopies ofemailmay existevenafterthe sendeior therecipienthasddetedhis orhercopy;

Without the benefitof facefoZace interactionemailscanbe misinterpreteth toneandmeaning.

B. Specificemailrisksinclude butarenotlimited to thefollowing:

T

= =4

=A =

Email containing information pertaininp ac | i aliaghasis ad/ortreatmenmust bencludedint he c¢c | i €
medicalrecords.Thus,all individualswho haveaccesdo the medicalrecordwill haveaccesgso theemail
messages.

If you aresendingyour emailsfrom youre mp | o gomputérgour employerdoeshaveaccesto your emails.
While it is againsthelaw to discriminate, ammployemwho hasaccesso your emailcanuse the informatioto
discriminateagainsthe employee Additionally, the employeecould suffer socialstigmafrom aworkplace
disclosure.

Insurarce companiesvho learnof your PHI informationcoulddenyyou coverage.

Althoughcounselorsvill endeavoto readandrespondo emailcorrespondencgromptly, theycannot
guaranteghatany particulaemailmessagvill be reacandrespondedo within any particulartime frame.The
exception wouldethattheemailis partof ascheduledime frame fora prepaid emaitounselingsession.

C. Conditionsfor useof email:

1

All emailmessagesentor receivedthatconcerrnyour diagnosior treatmenbr thatarepartof your medical
recordwill betreatedaspartof your PHI. Reasonableneanswill beusedto protectthesecurityand
confidentialityof theemail. Becausef therisk outlinedabove the securityandconfidentialityof emailcannot
beguaranteed.

D. Your consent to email correspondence includes your understanding of the following conditions:

1
T

=a =

All emailsto andfrom you concerningyour personahealthinformation(PHI) will be partof yourfile
andcanbeviewedby healthcareandinsuranceprovidersandoffice support staff.

Your email messages may be forwarded within the center as necessary for diagnosis, treatment and
reimbursement.

Though all efforts will be made to respond promptly, this may not be the ddseause the response cannot be
guaranteed plase do not use email in a medical emergency.

You are responsible for following up with the counselor or support staff if you have not received a response.
Medical information is sensitive and unauthorized disclosure can be dama@nghould not use eritdor
communications concerning diagnosis or treatment of AIDS/HIV infection, other sexually transmissible
diseases, mental health, and developmental disability.

Since employers do not observeeamp | o rygbt & @révacy in their email system, you skabnot use your
empl oyerds email system to transmit or receive ¢
M.K. Place will take reasonable steps to ensure that all information shared through emails is kept private anc
confidential.However, M.K. Place is not liable for impropgisclosure of confidential information that is not a
result of our negligence or misconduct.
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9 If you consent to the use of email, you are responsible for informing your counselor of any type of informatiol
that you do not want sent to you by email othantthe information detailed in Section B.

1 You are responsible for protecting your password and access to your email account and any email you send
you receive from M.K. Place to ensure your confidentiality.Your counselor cannot be held liable if thexe
a breach of confidentiality caused by a breach in your account security.

1 Any email that you send that discussed your diagnosis or treatment constitutes informed consent to the
information being transmitted. If you wish to discontinue emailing informatiou must submit written
consent or an email informing your counselor that you are withdrawing consent to email information.

[ ] Yes, | have read the above and consent to email correspondence.

[ ] No, | am not interested in email correspondence.

Email Address

Client Signature Date

Parentdéds Signature Date
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M. K. Raacddelati Cocdhysem For

I, , give my consent for my child,

(Name of Parent/Guardian) (Chi Inamg)s

to cutand or dyehis/her haimwhile at MK Place.

Client Signature Date

Parent s Signature Date
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KEYMED, INC.
231 S. Arthur Ave, Pocatello, ID 83204
(208) 2332444, FAX (208) 2338439

PHARMACY ADMISSION/RELEASE

Residents Name: Phone number:
Mailing address: City: State/Zip:
Other contact info:

Male[ ] Femal{_] Birthday I

Social Secuty Number: Medicare Number:
Medicaid Number: Insurance Carrier /Number:
***Please check all that apply and provide necessary billing information***
__Medicare PartD __ Hospice ___ SNF Medicare Pt A
___Medicaid __Veteran __Other
___Private ___Rail Road
Primary Physician: Phone number:
Address: City: State/Zip:
Alternate Physicians:
Allergies:
Diagnosis:

Name of Responsible Party if Not Responsible for Bill:
Relationship to patient: Phone number:
Mailing address: City: State/Zip:

I understand that | am financially responsible to KEYMED, Inc. and promise to pay for all charges incurred by tmauadealeesident. If a resident
has state Medical, afllon-covered medication and supplies will be billed to the resident, unless prohibited by state regulations.

Statement balances are due and payable in full every thirty days unless other arrangements are made in writing witedreursentative of
KeyMed, Inc. If the amount balance is not paid in full within thirty days of the statement date, | agree to pay a lateciparige at 1 ¥2% per
month (annual percentage rate 18%) on the unpaid balance, until account is paid in full. No medicatierdeliiéred to the resident if the account
balance is past due.

In the event KeyMed, Inc. incurs costs to enforce this agreement and to collect on unpaid balance, KeyMed, Inc. sthedl toeremibursement by
the resident of and all costs of cotien. In the event of litigation by KeyMed, Inc. for the enforcement of this agreement or any of the provisions
thereof, the prevailing party shall be rei mbur sed thswppeahistakdtioes i n g
prevailing party shall be reimbursed for fees incurred.

| authorize any holders of medical or other related information about me to be released to Medicare/Medicaid, or asyrattoer garriers, any
informationneeded for this or a related mealiclaim. | request that payment of authorized benefits be made on my behalf. All information is strictl;
confidential except as released above.

Signature of Responsible Party: Date:

Witness: Title:
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HIPPA COMPLIANCE POLICY
Effective April 15"2003

A. OUR COMMITMENT TO PATIENT PRIVACY

Our company is dedicated to maintaining the privacy of patient identifiable health information. In conducting our business,
record regarding patients, their treatment and services will be created. All employees will respect the privacy and private
nature if the business we transact with our patients. Employees may not inquire about nor discuss any patient with another
employee who is not involved in the specific care of the patient. We are required by law to maintain the confidentiality of
health information that identifies our patients.

All employees will be trained in HIPPA compliance and training will be updated on at least an annual basis.

B. [F YOU HAVE QUESTIONS ABOUT THIS POLICY. PLEASE CONTACT:

Rachel Armstrong
426 W. Center
Pocatello, ID 83204
(208) 233-2444

C. WE WILL USE AND DISCLOSE PATIENT HEALTH INFORMATION IN THE FOLLOWING WAYS

1. Treatment. We may use or disclose Protected Health Information (PHI) to assist in patient treatment, such as our
patient’s physician, therapist, spouse or adult children or parents.

2. Payment. Our company may disclose PHI in order to bill and collect payment for services and items received. For
Example, we will contact health insurers to verify benefit eligibility, and we may provide details regarding treatment in
order to determine what the insurer will cover, or pay for, regarding patient treatment or equipment needs. We may
also disclose PHI to obtain payment from third parties that may be responsible for such costs, such as family members.
We may also use PHI to directly bill patients for services and items.

3. Health Care Operations. Our company may use and disclose PHI to operate our business, As examples of the ways
in which we may use and disclose such information, our company may use PHI to evaluate the quality of services or
care provided to patients, or to conduct cost-management and business planning activities for our business.

4. Health-Related Benefits and Services. Our company may use and disclose PHI to inform patients of health-related
benefits or services that may be of interest to them.

5. Release of Information to Family/Friends. Our company may release PHI to a friend or family member of a patient
that is helping them to pay for health care or who may assist in taking care of them.

6. Disclosures Required by Law. Our company will use and disclose PHI when we are required to do so by federal, state
or local law.

D. USE AND DISCLOSURE OF PHI IN CERTAIN SPECIAL CIRCUMSTANCES
Public Health Risks. Our company may disclose your identifiable health information to public health authorities that
are authorized by law to collect information for the purpose of:
e  Preventing or controlling disease, injury or disability
e Notify a person regarding a potential risk for spreading or contracting a disease or condition
e  Reporting reaction to drugs or problem with products or devices
e  Notifying individuals if a product or device they may be using has been recalled
2. Health Oversight Activities. Our company may disclose PHI to a health oversight agency for activities authorized by
law. Oversight activities can include, for example, investigations, inspections, audits, surveys, licensure and
disciplinary actions; civil, administrative, and criminal procedures or actions; or other activates necessary for the
government to monitor government programs, compliance with civil rights laws and the health care system in general.
3. Lawsuits or Similar Proceedings. Our company may use and disclose PHI in response to a court or administrative
order, if a patient is involved. We may also disclose PHI in response to a discovery request, subpoena, or other lawful
process by another party involved in a patient dispute, but only if we have made an effort to inform the patient of the
request or to obtain an order protection the information that part has requested.
4. Law Enforcement. Our company may release PHI if asked to do so by a law enforcement official:
e  Regarding a crime victim in certain situations, of we are unable to obtain the person’s agreement
Concerning a death we believe might have resulted from criminal conduct
Regarding criminal conduct at our place of business
In response to a warrant, summons, court order, subpoena or similar legal process
To identify/locate a suspect, material witness, fugitive or missing person
In an emergency, to report a crime (including the location or victim(s) of the crime, or the description,
identity or location of the perpetrator)
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