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Philosophy of Care 

Rimrock Trails Treatment Services mission is to provide quality substance use and/or mental health treatment. We 

are a values-based program promoting holistic treatment that includes social, emotional, physical and spiritual 

growth. 

Substance Abuse Services: All education and treatment services are designed exclusively for program elements, in 

order to meet the level of addiction experienced by each individual. Treatment is based on personal responsibility 

and positive motivation to intervene in the progressive cycle of addiction.  

Initials _____ 

Engagement Expectations 

1. We believe in you and your ability to make positive change and succeed.

2. We believe accountability is an essential part of recovery and we will hold the boundaries that we set.

3. We will treat you with respect and expect you to conduct yourself in a respectful manner.

4. We value your opinion and want to work with you, not against you, your voice is important in the treatment

process.

5. We will create an individualized program with your help. Your plan will be specific to you, and will likely be

different from others in treatment.

6. We believe you are more than your diagnosis and aim to help you grow as a person. Together we will have an

agenda to help you create the best life possible.

7. We believe treatment is most successful when families make change along with the client, with your permission

we will engage your support system to create changes to support your treatment.

8. We expect you to communicate absences and will hold you accountable to making up missed individual and

group appointments.

9. We value open communication and welcome discussion around any issue that may arise during your treatment.

10. We will revisit these expectations from time to time, as needed.

For Substance Abuse only:

11. We will use your drug screen results as feedback to guide your treatment and will always openly discuss them

with you.

12. We may consult with the legal system at times, but you will be a part of that process.

Initials _____ 

Client Name _______________________________________ Client DOB _____________
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Voluntary Medical Consent 

I authorize Rimrock Trails Treatment Services (Rimrock Trails) to seek medical assistance, if necessary, 

understanding that my emergency contact or guardian will be notified of any such action immediately once the issue 

has been stabilized.  

Initials _____ 

Consent to Treatment 

I understand that by signing this document I am giving my informed consent for treatment. That said treatment is 

voluntary in nature, and I have been informed of my rights and responsibilities as an individual at Rimrock Trails, 

specifically the Client Bill of Rights and the assumptions regarding engaging in Outpatient Services.  

I have decided to enter treatment with Rimrock Trails. I understand that the frequency and duration of my treatment 

program will be determined by the initial assessment of my needs and my progress in meeting treatment goals and 

objectives during the course of my treatment.  

Substance Abuse Clients: My initial placement in a level of care and my movement up or down the care continuum 

will be determined by utilizing criteria developed by the American Society of Addictions. I have had the ASAM 

level of care continuum explained to me by Rimrock Staff and I understand what is expected of me, including that 

my progress or lack of progress will be greatly dependent upon my willingness to meet my treatment plan objectives 

in a timely, proactive manner.  

Initials _____ 

Outcome Study  
Rimrock Trails and the State of Oregon are interested in my continued progress following the conclusion of services 

and request permission to make contact post discharge: 

“I understand that during or after engagement in services I may be contacted by Rimrock Trails and/or an assigned 

research organization working in conjunction with Rimrock Trails and/or the State of Oregon. Any such contact 

would be for the purpose of conducting follow up research on the effectiveness of care and would be governed by 

all prevailing laws insuring my confidentiality.” 

Initials _____ 
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Consent to Audio and/or Video Record 

I authorize Rimrock Trails Treatment Services staff to audio and/or video record my counseling sessions for the 

purpose of:     

 Session documentation

 Quality assurance monitoring

 Supervision meetings between my counselor and supervisors

 Training for therapists that work at Rimrock Trails

I understand that these recordings may be listened to by my counselor’s supervisors, and Courtney Hupp of RJM & 

Associates (a quality assurance consultant), who have agreed to maintain strict confidentiality of this information in 

accordance with HIPAA, and the federal rules regarding confidentiality of substance abuse treatment information 

located at 42 C.F.R. Part 2. All audio recordings will be destroyed within six months from their recording, unless 

selected for training other therapists. 

I understand that I may revoke this consent and release in writing at any time, except to the extent that action has 

been taken in reliance on it. Unless sooner revoked, this consent and release expires one year from the date of 

signature. 

I understand that my participation is entirely voluntary. I also understand that Rimrock Trails Treatment Services 

may not condition treatment, payment, enrollment, or eligibility for benefits on whether or not I sign this consent 

and release. It has also been explained that if I refuse to consent, that the consequence of refusal will be that no 

audio recordings will be made. I will not receive any compensation for my agreement to audio and video record. 

Initials _____ 

OR 

I decline to participate in Audio and Video Record of counseling sessions.  Initials _____ 
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Attendance Policy 

Here at Rimrock Trails Treatment Services (Rimrock Trails) we believe, and research shows, that consistent 

participation in counseling and support services leads to better outcomes and higher instances of success in 

recovery. We also believe that following through with commitments and learning to accept accountability measures 

are essential skills that contribute to living a productive, responsible life. It is also important for us to increase future 

family and client engagement by managing our wait list in a timely manner, filling any unused appointment times 

with clients in need of services. We have outlined a client attendance policy below that we ask all participants to 

abide by. 

It is the policy of Rimrock Trails that all clients attend scheduled individual and group sessions unless they have a 

pre-approved reason for being absent. (Examples: religious event, funeral, vacation, etc.) 

For planned absences, 48 hours advanced notice is required to reschedule. 

If you are too ill to attend program of have an emergency situation, you should notify your counselor, the group 

facilitator, or program staff as soon as you are aware you will not be attending. 

If you do not attend your scheduled appointment, you will be contacted via phone and/or text message to discuss 

rescheduling and problem solve possible barriers to attending your sessions (transportation, finances, schedule 

conflicts, etc.). If two consecutive weeks of scheduled services are missed without communication with program 

staff, a discussion around termination of services will take place. 

If under 18: If we cannot get a hold of you, your parents/guardians and/or probation officer will be contacted as 

well, to identify your whereabouts and ensure your safety. 

No Show Payment Agreement 

Rimrock Trails understands unforeseen circumstances that arise. You will not be billed for circumstances beyond 

your control. If you call and staff is unable to take your call, leaving a message is sufficient. 

By initialing below you agree to pay $25 for any treatment session, group, or event that you or your child have 

agreed to attend and miss without giving notice, unless a crisis occurs beyond your control. 

Initials _____ 
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Agency Sharing of Drug Screens Results  

Rimrock Trails Treatment Services/Deschutes County Juvenile Community Justice Co-

involved Youth 

Sharing of drug screen results between Rimrock Trails Treatment Services (Rimrock Trails) and Deschutes County 

Juvenile Community Justice (DCJCJ) allows these agencies to better support co-involved youth through increased 

behavior monitoring, enhanced coordination of care, strengthened treatment responsivity and improved alignment 

between court expectations and treatment goals.  

 Appropriate Releases of Information (ROI) are in place for care coordination between both agencies.

 Rimrock Trails counselor informs DCJCJ client receiving Rimrock Trails services that drug screen results

are shared between Rimrock Trails and DCJCJ for crossover youth.

 DCJCJ confirms with youth in Rimrock Trails care the DCJCJ will share drug screen results with Rimrock

Trails.

 Positive drug screens or drug screens indicating resumed or continued use will not result in new sanctions or

changes to probation/formal accountability agreements so long as client is engaged (actively working) their

program and the dynamics surrounding the relapse or episode of continued use is being explored as part of

ongoing AOD treatment.

 Rimrock Trails Drug screen results will be communicated by youth to DCJCJ Community Justice Officer

(CJO) managing youth file within five days using the Rimrock Trails Client List report.

o In this process, the voice of the youth in care will be central to contextualizing ongoing treatment

successes and challenges.

o If youth does not disclose results to DCJCJ CJO, youth understand that the Rimrock Trails Counselor

will inform DCJCJ CJO.

o DCJCJ drug screen results will be communicated to Rimrock Trails Counselor working with youth

within five days.

o Determination for “engagement” in care will arrived at through consultation between CJO and

Rimrock Trails Counselor.

 Drug screens that indicate continued or resumed use when youth are not engaged in care or are being

disruptive to their treatment may result in additional level of care or changes to release agreements and

supervision conditions.

_____ Not Applicable 

Initials _____ 
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Questions for Parent/Guardian/Support System 

1. What is the reason for seeking support?

2. What are your primary concerns?

3. Are you concerned about the individual experiencing any anxiety or depression?

4. What are your family dynamics? Parents (bio/step) and siblings?

5. How is the individual’s behavior and attitude?

6. How is school going? Attendance/Academics/Social?

7. What are some of the individual’s activities interests?

8. Tell us about friends/social situations.

9. What do the rules look like at home? Responsibilities? Consequences?

10. Any family history in regards to drugs or alcohol?

11. Are you aware of any drug/alcohol use by the individual? Past/Present?

12. What would you like us to know about the individual?

13. What would you like to see happen here? Goals? Expectations?
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Client Bill of Rights 

All Individuals of Rimrock Trails Treatment Services are advised of their legal rights, and if said Individuals are minor youth, their 

parents have the same rights as the Individuals, except as designated by specific rules and regulations.  In addition to all applicable 

statutory and constitutional rights, every individual receiving services has the right to: 

 Choose from services and supports that are consistent with the assessment and service plan, culturally competent,

provided in the most integrated setting in the community and under conditions that are least restrictive to the
individual’s liberty, that are least intrusive to the individual, and that provide for the greatest degree of independence;

 Be treated with dignity and respect;

 Be involved in making a service plan;

 Choose services and supports for the service plan;

 Agree to or refuse services except for court-ordered services;

 Receive written materials in a manner that can be understood;

 Receive services that are part of the service plan;

 Be included in the review of services and supports that are part of the plan;

 Receive a written copy of the service plan;

 Have all services explained so they can be understood, including the goals and risks;

 Have records be kept private;

 Receive a copy of Rimrock Trails’ privacy practices;

 Give permission in writing before the start of services, unless it is a medical emergency. Minor children may give

permission when:

o Under age 18 and lawfully married;
o Age 16 or older and legally emancipated by the court; or

o Age 14 or older for outpatient services only. In this case, outpatient service does not include services in

residential programs or in day or partial hospitalization programs.

 Inspect their service record;

 Refuse to be involved in experiments;

 Receive medication  for diagnosed clinical needs, including medications for opioid dependence;

 Receive notice before being transferred, unless there is a threat to health and safety;

 Be free from abuse or neglect;

 Report abuse or neglect without being treated bad;

 Have religious freedom;

 Be free from seclusion and restraint;

 Be told about rights and reminded about them at times;

 Be told about the rules, service agreements and fees for services provided;

 Have a parent, guardian, friend or family member to help understand information;

 Have family and guardian involved in service planning and delivery;

 Make a declaration for mental health treatment, when a legal adult;

 Be told how to make a complaint;

 Make a complaint or appeal a decision made about my services;

 Receive a copy of rights in plain language, including other languages or formats if needed;

 Have rights explained;

 Exercise all rights  for a child, as defined by OARs; and

 Exercise all rights without being treated bad.
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Complaint, Grievance and Appeal Process 

Rimrock Trails Treatment Services wishes to provide high quality services; therefore, suggestions for improvement of, or 

complaints about, services are welcome. You may even file a complaint and ask us not to include your name in the complaint. 

Also, if you have a concern or suggestion regarding your treatment or what to appeal a decision about treatment, you are 

encouraged to discuss this concern with the Counselor, Clinical Director, Program Director, Quality and Compliance Manager, 

and/or the Executive Director; generally in that order. Rimrock Trails will process the complaint, grievance or appeal in a timely 

manner.  

Complaints and Grievances 

Complaints or grievances may be submitted verbally or in writing and you may request an expedited review for concerns that 

affect health or safety. A Complaint Form is available upon request. Rimrock Trails’ staff will assist you in submitting a complaint 

or grievance if you request assistance. Complaints and grievances are investigated by Rimrock Trails’ staff and will generally be 

resolved within 48 hours for expedited and within 5 working days for all others unless more time is needed. If more time is 

needed, you will be notified and the complaint or grievance will be resolved within 30 calendar days. You will be notified of the 

resolution. 

Appeal of Complaint or Grievance Resolution, Treatment Decision or Denial of Treatment 

If you are unsatisfied with a complaint or grievance resolution, treatment decision or denial of treatment by Rimrock Trails, or you 

wish to file a complaint directly with any of the following, you may contact: 

 Oregon Health Authority (OHA) Health Systems Division (Division), if an Oregon Health Plan member, at 503-945-6183

 The Governor’s Advocacy Office at 800-442-5238

 PacificSource Community Solutions (if a member) at 541-330-4992

 Disability Rights Oregon at 800-452-1694

We will not retaliate against you for making a report or being interviewed about a report. You will have immunity from any civil 

or criminal liability with regard to filing a report in good faith.  

If you are not satisfied with the resolution, decision or denial; you may file an appeal in writing within 10 working days of the date 

of Rimrock Trails’ response to the complaint, grievance, treatment decision or treatment of denial for services as applicable.  

Rimrock Trails’ staff will assist you in filing an appeal. 

The appeal will be submitted to the Certified Mental Health Provider (CMHP) Director in the county where the Rimrock Trails 

facility is located (either Deschutes or Crook County) or to the Oregon Division as applicable. The CMHP Director or The 

Division will provide a written response within 10 working days of the receipt of the appeal; and, if you are not satisfied with the 

appeal decision, you may file a second appeal in writing within 10 working days of the state of the written response to the 

Addictions and Mental Health Division Assistant Director.  

Initials _____ 
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Rimrock Trails Treatment Services 

1333 NW 9th Street, Prineville, OR 
97754 

NOTICE OF PRIVACY PRACTICES 

This notice describes how medical information about you may be 

used and disclosed and how you can get access to this information. 

Please review it carefully. 

OUR RESPONSIBILITIES 

 We are required by law to maintain the privacy and
security of your health information.

 We will let you know promptly if a breach occurs that
may have compromised the privacy or security of your
information.

 We must follow the duties and privacy practices
described in this notice and give you a copy of it.

 42 CFR Part 2 protects your health information if you
are applying for or receiving services (including
diagnosis or treatment, or referral) for drug or alcohol
abuse. Generally, if you are applying for or receiving
services for drug or alcohol abuse, we may not
acknowledge to a person outside the program that you
attend the program or disclose any information
identifying you as an alcohol or drug abuser except
under certain circumstances described here. Violations
of this rule are a crime and may be reported to 
authorities as indicated later in this notice. For more
information see: https://www.samhsa.gov/about-
us/who-we-are/laws- regulations/confidentiality-
regulations-faqs

 The Health Insurance Portability and Accountability
Act (HIPAA) also protects your health information
whether or not you or alcohol abuse. Rimrock Trails will
follow the rules that give you the greatest protection of
your information. For more information, see: 
www.hhs.gov/ocr/privacy/hipaa/understandig/
consumers/index.html

 We will not use or share your information other than
as described here unless you tell us we can in writing.

If you tell us we can, you can change your mind at any
time. Let us know in writing if you change your mind.

For certain health information, you can tell us your choices 
about what we share. 

If you have a clear preference for how we share your 
information in the situations described below, talk to 
us. Tell us what you want us to do, and we will follow 
your instructions. 

In these cases, we never share your information 
unless you give us written permission: 

Marketing purposes 
Sale of your information 
Most sharing of psychotherapy notes 

You Can Give Us Written Permission to Share Your 
Information: 

For any reason other than the ones described above 
in Section III, we will only use or share your 
information when you give us written authorization. 

Specially Protected Health Information 

Genetic, HIV/AIDS and substance abuse treatment 
related information is specially protected by law and 
your authorization is usually required for us to share it. 
Genetic information will not be used to decide 
whether you will receive services or for the cost of 
those services. 

We typically use or share your health information as 
allowed by law in the following ways: 

Treatment 
We may use your health information and share it with 
other professionals who are treating you. This includes 
activities performed by licensed clinical social workers 
and other types of health care professionals providing 
care to you, or coordinating or managing your care. 

Payment 

We may use and share your health information to bill 
and get payment from health plans or other entities. 
For example, your information may be shared with 
your insurance company to obtain payment for 
services we provided. 

(continued next page)

OUR USES AND DISCLOSURES 

YOUR CHOICES 

https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
http://www.hhs.gov/ocr/privacy/hipaa/understandig/%20consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understandig/%20consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understandig/%20consumers/index.html
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 OUR USES AND DISCLOSURES (continued) 

 Health Care Operations

We may use and share your health information to run our
practice, improve your care and contact you when necessary.
For example, we may use your information to manage your
treatment and services. We may also use your information in
order to resolve any concerns or complaints you may have.

We are allowed or required to share your information in other
ways – usually in ways that contribute to the public good. We
have to meet many conditions in the law before we can share
your information for these purposes.

 Qualified Service Organization

We may share information about you with a Qualified Service
Organization that provides services for Rimrock Trails under a
written agreement.

 Minors

If you are a minor, we may share your information with a
parent or guardian or other person authorized by state law to
act on your behalf to reduce a threat to your life or physical
health or the life or health of someone else. We will only do 
this if we feel you are not able to make a rational decision and
if sharing your information would reduce the threat.

 Crime on Rimrock Trails Premises or Against Rimrock Trails
Staff

We may share limited information about you when you have
committed a crime on our premises or committed or
threatened to commit a crime against us or our staff.

 Victims of Abuse or Neglect

We will share your information with a government authority if
we have reason to believe you are a victim of abuse or
neglect.

 Food and Drug Administration (FDA)

We may share your information with the FDA if they believe
that the health of any individual may be at risk because of a
mistake in manufacturing, labeling or sale of a product.

 Medical Emergency

If we are unable to obtain your permission in a medical
emergency, we may share your information to meet that
emergency.

 Central Registry

We may share your information with a central registry to 
prevent multiple enrollments in treatment programs.

To Criminal Justice System that Referred You to Treatment

We may share your information with the criminal justice
system that referred you to us in order for them to monitor
your progress.

 Audit and Evaluation

We may share your information with health oversight
agencies for audit or evaluation activities. (continued)

 OUR USES AND DISCLOSURES (continued) 

 Comply with the Law.

We will share information about you if state or federal laws 
require it, including with the Department of Health and Human
Services if it wants to see that we’re complying with federal
privacy laws 

 Medical Examiner or Funeral Director.

We may share your information with a coroner, medical
examiner, or funeral director when an individual dies.

 Do Research

In some cases, we may use or share your information for health
research.

YOUR RIGHTS 

 Ask Us to Limit What We Share

You can ask us not to use or share certain health information for
treatment, payment, or operations.

You can ask us to limit what we share with other individuals such
as family members, relatives, friends or others that you tell us
about.

If you pay for a service or health care item out-of- pocket in full,
you can ask us not to share that information for the purpose of
payment or our operations with your health insurer.

 You must ask us this in writing. We will say
“yes” unless a law requires us to share that
information.

 Request Confidential Communications

You can ask us to contact you in a specific way (for example, 
home or office phone) or to send mail to a different address.

 We will say “yes” to all reasonable requests.

 Change Your Mind

If you tell us we can share your information, you may change
your mind at any time.

 You must tell us this in writing.

 Get an Electronic or Paper Copy of Your Health Information.

You can ask to see or get an electronic or paper copy of your
medical record and other health information we have about you.
Ask us how to do this.

We will provide a copy or summary of your health information,
usually within 30 days of your request. We may charge a
reasonable, cost-based fee.

We will not use the information you obtain to confirm or press
criminal charges against you or to investigate you.

 Note: If you are a parent or legal guardian of a
minor, certain parts of the minor’s medical
record will not be available to you (for example,
records about pregnancy, abortion, sexually
transmitted diseases, substance use or abuse, or
contraception and/or family planning services).

(continued next page) 
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 Get a Copy of this Notice

You can ask for a paper copy of this notice at any time, even if
you have agreed to receive the notice electronically. We will
provide you with a paper copy promptly.

 Ask Us to Correct Your Medical Record

You can ask us to correct health information about you that
you think is incorrect or incomplete. Ask us how to do this.
We may say “no” to your request, but we’ll tell you why in
writing within 60 days.

 Get a List of Those with Whom We’ve Shared Information.

You can ask for a list (accounting) of the times we’ve shared
your health information for six years prior to the date you ask,
who we shared it with, and why.

We will include all the disclosures except for those about
treatment, payment, and health care operations, and certain
other disclosures (such as any you asked us to make).

We will provide one accounting a year for free but will charge
a reasonable, cost-based fee if you ask for another one within
12 months.

 Get Notice of a Breach

You will be notified of a breach of your protected health
information.

 Choose Someone to Act for You

If you have given someone medical power of attorney or if
someone is your legal guardian, that person can exercise your
rights and make choices about your health information.

 You must let us know in writing that you want them to use
this authority.

We will make sure the person has this authority, can act for
you and has your permission before we take any action.

Effective Date: 

This Notice is effective on: 08/27/2019 

Right to Change Terms of this Notice 

In the future, Rimrock Trails may change its Notice of Privacy 
Practices. 

Any changes will apply to information Rimrock Trails already 
has, as well as any information Rimrock Trails receives in the 
future. 

A copy of the new notice will be posted on Rimrock 

Trails’ website and provided as required by law. You also may 
obtain any new notice by contacting the privacy officer. 

ADDITIONAL INFORMATION 

If you want more information about your privacy rights, if you 
think we have violated your privacy rights or if you disagree 
with a decision that we made about your privacy rights, you 
may contact our privacy officer below. We will not retaliate 
against you for filing a complaint. 

Rimrock Trails Treatment Services 
Quality and Compliance Manager 
1333 NW 9th Street 
Prineville, OR 97754 
Phone: 541-447-2631 
(TDD: 711) 
Fax: 541-447-2616 
Email: Compliance@rimrocktrails.org 

YOUR RIGHTS (continued) EFFECTIVE DATE AND DURATION OF THIS 

NOTICE 

mailto:Compliance@rimrocktrails.org
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OUTPATIENT 

Client / Family Acknowledgement of Receipt 
1. 

1. _________ Financial Agreement

2. _________ Client Bill of Rights

3. _________ Grievance Process

4. _________ Voluntary Consent and Permission

5. _________ Philosophy of Care and Engagement Expectations

6. _________ Attendance Policy/No Show

7. _________ Notice of Privacy Practices

8. _________ Declaration of Mental Health (optional)

Your signature on this document indicates you received an orientation explaining the outline of this program. 

By signing this form you also acknowledge that information regarding the documents listed above was 

explained to your satisfaction as part of the orientation process and that you received or were offered a copy of 

each. 

__________________________________________________ ____________________ 

 Individual Signature  Date Received 

If individual is under the age of 18: 

_______________________________________________  ___________________ 

 Parent/Guardian Signature  Date Received 

http://www.rimrocktrails.org/
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