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INTRODUCTION

Welcome to the 12th Judicial Circuit Adult Drug Court –DWI Tract (ADC).  This handbook is designed to answer questions, address concerns, and provide overall information about the Adult Drug Court –DWI Tract ( ADC)  Program.  As a participant, you will be expected to follow the instructions given by the ADC Team, and to comply with the treatment plan developed by the ADC Team.  This handbook will detail what is expected of you as an ADC participant and will review general Program information.  The Court reserves the right to implement new and revised policies as the ADC Program evolves. 
PROGRAM OVERVIEW

The 12th Judicial Circuit Adult Drug Court –DWI Tract is a court-supervised, comprehensive treatment program for non-violent felony DWI offenders.  The ADC Program requires regular court appearances.  ADC also requires participation in treatment which includes drug/alcohol testing, group and individual substance abuse treatment counseling and regular attendance at self-help support group meetings.  Each participant is also expected to obtain and maintain full time employment and/or be actively involved in vocational or educational programs.    The program length is determined by each participant’s progress.     
The Prosecuting Attorneys for the 12th Judicial Circuit will make the initial referral to the ADC Team for the screening process. Screening will be completed by Probation and Parole and Treatment Providers to identify that there is a history of substance abuse and the likelihood of the ADC Program’s ability to treat the problem.   The ADC Team will make the final entry decision.

DRUG COURT SUPERVISION
As an ADC participant, you will be required to appear in ADC on a regular basis.  At each appearance, the Team will discuss your progress including, but not limited to, drug screenings, attendance/participation in treatment and self-help support group meetings, meetings with your Probation Officer, and all other issues pertaining to your case.  During the ADC sessions, the Team may question you regarding your progress and discuss your specific problems.  It is to your benefit to be open and completely honest.  If you are doing well, the Team will encourage you to continue to participate and work with your Team toward successful completion.  The ADC Team may award incentives for positive behaviors.   Sanctions will be imposed for violations of program rules or poor performance.  Repeated violations and/or failure to progress satisfactorily may result in termination from the ADC Program.   

In order to ensure that you are adhering to the ADC rules, any and all Team members and all law enforcement officers have authority: 1) to contact you at any given time of the day or night at home or at work; 2) to enter and search your residence and vehicle; 3) to require you to submit to drug and alcohol testing; and 4) to search your person.    Failure to comply with directives will be considered a violation. 









_______________

COURT APPEARANCES 

Failure to appear in ADC on the date and time specified may result in a warrant being issued for your arrest.
PARTICIPANT FEES 

A.  You will be required to pay a Drug Court fee in an amount to be determined by the Court.  All payments must be paid in cash or money order. No change is available, so please make payment in exact amounts.
B. You may be required to pay certain other fees such as Ignition Interlock, Continuous Alcohol Monitoring Device and fees associated with treatment.
C.  You will be expected to maintain a zero balance on your account.  Failure to pay all fees may result in immediate unsuccessful termination from the program. 
     D. Occasionally, the ADC might pay fees on your behalf for items such as transitional housing, medical bills, electronic monitoring etc.  If the ADC Team requires you to repay these expenses, then you must repay them in regular monthly amounts.  You may not graduate from ADC until your fees are paid, in full. 
      *Please see attached addendum for current cost estimates
CONFIDENTIALITY

All members of the ADC Team must hold information discussed during assessments, ADC Team staffing meetings, ADC status hearings and treatment sessions in confidence.  However, the ADC courtroom proceedings are open to the public and your appearance in Court and your participation in this Program constitute consent for the ADC Team and the Judge to discuss your case in open court. 

EVIDENCE
Except as otherwise provided by statute, statements made by you as a part of your participation in the ADC Program or  reports made by the staff of the Program, shall not be admissible as evidence against you in any criminal, juvenile, or civil proceeding.  However, these staff reports and statements ARE admissible against you in ADC proceedings to prove a violation of ADC rules and to establish grounds for your termination from the Program
Termination from the ADC Program and the reasons for termination may be considered in sentencing or disposition. 

                                                                                                                                        _________
COMMUNITY SERVICE
A. Prior to graduation from ADC, you will be required to complete a minimum of 40 hours of community service work at a site or sites approved by the ADC Team.  This will give you the opportunity to contribute to your community.  At least 20 hours of community service will need to be completed before advancing to Phase III. 
B. If you are required to complete additional hours of community service, your community service hours will be performed at a site approved by the ADC Team.  Written verification of community service hours will be submitted to the appropriate person.  
C.  If you have been unemployed for 30 days and are not engaged in an activity approved by the ADC Team, you may be required to perform community service in an amount determined by the ADC Team for each week you are unemployed.  
EMPLOYMENT / EDUCATION
As an ADC participant, you will be required to maintain a full time job, and/or be enrolled full time in an educational or vocational program approved by the ADC Team. If you are enrolled part time in an educational program, you may also be required to be employed on a part-time basis.    If you have not obtained a high school diploma, or its equivalency, you may be required to attend GED classes. 

_________
DRUG COURT PROGRAM RULES
DO NOT USE OR POSSESS ANY DRUGS OR ALCOHOL –

A.  It is your responsibility to provide information about all over the counter medication you consume and to assure that these medications are non addictive and do not contain alcohol. All over the counter medications that you consume other than those listed on the attachment must be reported to your Probation Officer and your Treatment Provider for review and authorization prior to you taking the medication.  

B.  Before you begin taking any medication prescribed to you by a physician: 1) you must report it to your Probation Officer and to your Treatment Provider; 2) you must also provide written notification to your physician that you are an addict/alcoholic or are in recovery; 3) you must provide a copy of this notification to your Probation Officer and to your Treatment Provider; and 4)  you must provide information about the medication to your Probation Officer and Treatment Provider.  You must understand that consumption of addictive or mood altering drugs, even if prescribed, could exclude you from participation in the Program. 


C.  You shall not have any alcohol, drug paraphernalia, or drugs in your residence, vehicles or on your person. 


D. You shall not be in the presence of anyone who has in his/her possession drugs or alcohol at anytime whether it be at his/her residence, in his/her vehicle or on his/her person.


E.   If you are found to be under the influence of drugs or alcohol, you may be immediately taken to jail. 

DO NOT ENTER ANY ESTABLISHMENT WHERE THE PRIMARY FUNCTION IS THE SALE OF ALCHOL OR GAMBLING - You may not purchase or possess alcoholic beverages for any reason.  Bars, casinos, grocery store liquor sections and package liquor stores are examples of establishments which are off limits. Parties, “Raves” or any similar activities known to be alcohol or drug related are strictly prohibited. 
ATTEND ALL TREATMENT SESSIONS 
REPORT TO PROBATION OFFICER AS DIRECTED
BE ON TIME FOR MEETINGS, APPOINTMENTS, AND COURT – If you are late, you may not be allowed to attend the appointment and could be considered non-compliant and counted as a “no show”.  
DO NOT THREATEN ANYONE OR ACT IN A VIOLENT MANNER – Violent or aggressive behavior will not be tolerated and may result in your termination from the ADC Program.











___________

DRESS APPROPRIATELY FOR TREATMENT SESSIONS AND COURT
ALWAYS TELL THE TRUTH – Overcoming chemical dependency is not easy.  It will require your best efforts, honesty, open mindedness and willingness to succeed at all times. Participants who are not truthful with the ADC Team will be dealt with appropriately.  Telling the truth may keep you in the Program, while lying will certainly cause you future problems. 
DO NOT LEAVE THE COUNTY WITHOUT PERMISSION - You must obtain permission from the ADC Team prior to leaving the county where you reside. 

A.  If you are leaving for a treatment related reason, your treatment provider will give or withhold permission and may or may not require you to submit to drug and/or alcohol testing upon your return. 

B.  If you are leaving for any reason other than a social activity and plan to be home before your curfew, your Probation Officer will give or withhold permission and may or may not require you to submit to drug and/or alcohol testing upon your return. 



 C.  If you are leaving for a social activity or you plan to be gone past your curfew, your request must be submitted to the ADC Team.  Your request should be in writing and given to your Probation Officer at least 24 hours prior to staffing for presentation to the ADC Team. Necessary information includes: name, address and telephone number of your destination; date and time of departure and return; method of travel; name of individual(s) who will accompany you; and the purpose of the trip.  You may be required to complete a urinalysis test and/or a BAC test and/or check in with a member of the Team at the time of your return.  These check-in procedures may be required even if you elect not to travel after permission has been given, so if you elect not to travel after permission has been given, you should notify your Probation Officer. 
FOLLOW THE GENERAL RULES OF PROBATION 

KEEP YOUR PERSONAL JOURNAL- Upon acceptance into ADC, you will be expected to keep a journal and maintain an assignment folder.  You are responsible for bringing both with you to all ADC appearances, all Probation and Parole appointments and all treatment appointments.  
WEAPONS - You shall not, at any time, carry, own or be in possession of any type of firearms or explosive devices.  You shall not have any firearms or explosive devices at or near your residence at any time.  You shall not be in the company of anyone in possession of a firearm or explosive device.  You shall not be present at a residence where firearms may be located.  You may not be present in a vehicle where firearms are located.  
CONTACT WITH LAW ENFORCEMENT-  If you are stopped, questioned, or have any contact with any Law Enforcement personnel for any reason you shall cooperate with that law enforcement officer and shall immediately notify your Probation Officer of this contact. 










______________

RESIDENCY
A.  You must sleep where you live.
B.  You must obtain permission from the ADC Team prior to changing your residence and prior to allowing anyone else to occupy your residence during the hours listed under “Curfew”.
C. You must notify your Probation Officer within 24 hours if someone moves out of your home. 

D. If you have a written lease, you must provide a copy of it to your Probation Officer

CURFEW -   You will be required to abide by a daily curfew set for you by the ADC Team based upon your employment and treatment schedule. 
DNA TESTING - Pursuant to Missouri law 650.050-650.100 RSMo., you may be directed to provide a DNA sample to your Probation Officer. 
OBEY ALL LAWS- You must abide by all Municipal, State and Federal laws.  
CHANGE OF EMPLOYMENT- Prior to accepting new employment, you must discuss this issue with your Probation Officer and Treatment Provider.  You must notify your Probation Officer within 48 hours if your employment status has changed. 
TELEPHONE NUMBER- You must notify your Probation Officer within 48 hours of any change in your telephone number. 
ASSOCIATION- You are encouraged to associate only with individuals who are sober, safe and supportive.   It is your responsibility to know with whom you are associating. You will not associate with any person who is on probation or parole unless the person is an ADC Participant of this Circuit or the association is approved by the ADC Team prior to the contact taking place. Contacts with family or your Significant Other may be limited by the ADC Team.  You may also be prohibited from associating with certain individuals by directive issued by the ADC Team.  
IGNITION INTERLOCK DEVICE-    You will be required to have an ignition interlock device installed on any vehicle you operate.

ALCOHOL MONITORING DEVICE-   You may be placed on a device which provides continuous alcohol monitoring.  You will be responsible for the cost of the device.   The ADC Team will determine the length of time that you will be connected to the device. 

VICTIM IMPACT PANEL- You will be required to attend at least one Victim Impact Panel.










________
TREATMENT PROCEDURES
Your treatment will be provided through a Team approach.  The treatment provider will assess what level and intensity of treatment will best meet your needs and provide the recommendation to the ADC Team.  You will then be informed of your treatment plan which can include outpatient or inpatient treatment and self-help support group meetings.  If you have insurance, then your private insurance may be utilized for full or partial payment for treatment.  Your treatment plan will include:
Initial Treatment Plan: This plan will act as a working guide for your individual treatment plan.  Your plan will be monitored and adjusted as needed by your ADC Team and will be updated as you progress through the ADC Program.

Drug Testing:  You will be randomly tested for drug and alcohol use through the entire ADC Program pursuant to written directions which will be provided to you and which will require you to call a drug testing hotline daily.  Additional testing may be required at the discretion of any member of the ADC Team.   The ADC Team  may impose sanctions for failing to report, providing a dilute specimen, submitting an insufficient or altered sample or refusing to submit to a drug test as it will be assumed that you are positive for drugs and/or alcohol.  You will not chemically process your hair while you are in the Program and you will maintain hair at least one (1) inch long while you are in the Program. Should the ADC Team require confirmation of a positive drug test or completion of a hair follicle test, each Participant will be responsible for the cost. 
Counseling:  Substance abuse counseling comprises two separate formats: individual and group.  As part of your treatment plan, you will be required to participate in both types of counseling.    Your attendance at and participation in counseling sessions will be reported to the ADC as part of your progress report.  You are required to attend all treatment sessions as directed. 
Support Group Meetings:  Attendance will be required at self-help support group meetings such as Narcotics Anonymous and/or Alcoholics Anonymous.    Attendance at self-help support group meetings is an important part of your recovery process to help familiarize you with the 12-step philosophy and help you develop levels of trust and create social bonds with other people in recovery.  Your treatment provider will provide you with information regarding the time and location of these self-help support group meetings.  You must provide proof of attendance to your Treatment Provider at the ADC Processing Group meeting prior to each court appearance.

Sponsor:  You will be required to engage a self-help support group sponsor.  A sponsor is a self-help support group member of the same gender with significant sobriety who assists you on a personal level with sobriety, personal problems, working the steps, etc. 
Other Services:  You may be referred to other agencies for services including, but not limited to, individual therapy, family therapy, co-occurring services, mental health evaluations and treatment, anger management and domestic violence services.  You will cooperate with all referrals and services provided through these referrals. 

                                                                                              ________________
PROGRAM PHASES
In order to progress to the next Program phase, you must demonstrate progress and compliance with your treatment plan.  Advancement from one phase to the next is based on your individual progress and performance. 
Phase I:  In Phase I, the ADC Team will work with you to satisfy ADC requirements, establish personal goals, and determine your treatment, educational, family, employment, medical and housing needs. 

Length:   Approximately 2 months    
.
Minimum Requirements of Phase I
1.  Attend all substance abuse treatment and counseling sessions (group and individual), as determined by the treatment provider


2.  Meet with your Probation Officer at least one time per week


3.  Submit to alcohol/drug testing as required by the Program—call in daily
4.  Attend a minimum of two (2) self-help support group meetings per week and provide verification of attendance to your Treatment Provider during ADC Processing Group  

5.  Appear in Court one (1) time per week 

6.  Have a plan for payment of ADC fees

7.  Engage a sponsor


8.  Cooperate with all referrals and directives made by the ADC Team members 

Phase II:  In Phase II, the ADC Team will continue to work with you in meeting your program requirements and your personal goals.


Length:  Approximately 10 months

Minimum Requirements of Phase II


1.  Attend all substance abuse treatment and counseling sessions (group and 
  
individual), as determined by the treatment provider

2.  Meet with your Probation Officer on a frequency as directed by the Probation Officer   

3.  Submit to alcohol/drug testing as required by the Program—call in daily

4.  Attend a minimum of three (3) self-help support group meetings per week and provide
             Verification of attendance to your Treatment Provider during ADC Processing Group


5.  Appear in Court every other week

6.  Maintain zero balance of Program fees

7.  Cooperate with all referrals and directives made by the ADC Team

8.  Maintain employment/educational Program

9.  Maintain a sponsor


10. Complete 20 hours of community service








                                    ___________
Phase III:  In Phase III, the ADC  Team will continue to work with you to build on 

            Past accomplishments and move towards total abstinence from drugs and alcohol.
Length:  Approximately 6 months
Minimum Requirements of Phase III


1.  Attend all substance abuse treatment and counseling sessions (group and individual), as
           
Determined by the treatment provider

2.  Meet with your Probation Officer on a frequency as directed by the Probation Officer

3.  Submit to alcohol/drug testing as required by the Program—call in daily

4.  Attend a minimum of four (4) self-help support group meetings per week and provide 

           
Verification of attendance to your Treatment Provider during ADC Processing Group

5.  Appear in Court one (1) time per month as directed 


6.  Maintain a zero balance of Program fees

7.  Cooperate with all referrals and directives made by the ADC Team members 


8.  Complete 20 hours of community service

            9.  Maintain employment/educational program


10. Maintain a sponsor











           __________
GRADUATION REQUIREMENTS
In order to graduate from the 12thJudicial Adult Drug Court- DWI Tract, you MUST complete the following:
 1.
 You must complete all requirements as determined by the ADC Team.
 2.
 You must be drug and alcohol free for at least 6 continuous months.
 3.
 You must not have received any sanction for at least three months.
 4.
 The ADC Team must agree that you have sufficiently integrated the information necessary to support your recovery. 
 5.
  You must have obtained and maintained full time employment and/or be involved in an approved academic or life skills program. 

6.
You must submit a “Graduation Statement”.  This is a neatly written or typed essay or an oral presentation that will address your understanding and application of personal problems of addiction, criminal behavior and relapse prevention. 
7.
 You must complete a continuing recovery plan with your counselor.

8.
  All costs, including, but not limited to, fines, program fees, board bills and/or restitution must be paid in full.   











__________
PROGRAM TERMINATION CRITERIA
You may be involuntarily terminated from the Program based on one or more of the following criteria:


1.   A warrant is issued for your arrest or you are arrested for any offense

2.   You fail to secure full time employment

3.   You fail to submit to a drug test or provide an adulterated sample

4.   You fail to cooperate with your treatment provider or you fail to make progress in   

      treatment

5.   You fail to follow the directives of the ADC Team members

6.   You exhibit violence or make threats of violence against any person 


7.   You fail to adhere to ADC policies

8.   You fail to progress in the Program 


9.   You continue to engage in substance use/abuse

10.  Medical problems that interfere with treatment

11.  Any other reason(s) as determined by the ADC Team

                                                        ______________
INCENTIVES AND SANCTIONS
Incentives

As a reward for outstanding progress in your individualized Program plan, the ADC Team, based upon the individual Team review of progress may reward you with incentives that may include:

1. Gift certificates

2. Gift items

3. Team praise

4. Decreased community service requirements

5. Decreased Court appearances

6. Waiver of fees

7. Any other incentive the ADC Team determines is appropriate

Sanctions

Failure to comply with policies and directives of the ADC Team may result in sanctions.  Examples may include the following: 
1.  Increased AA/NA meetings

2.  Increased counseling-treatment
3.  Increased drug/alcohol testing

4.  SCRAM alcohol monitoring

5.  House arrest/Electronic monitoring

6.  Adjust your curfew and/or limit your activities

7.  Additional community service hours

8.  Verbal/written apology to Team/judge

9.  Increased contact  with probation and parole 

10.  Jail
11.  Any other sanction the ADC Team determines is appropriate











________
	12th Judicial Circuit   Drug Court

	Authorized Over the Counter Medications

	
	
	

	ANALGESICS- PAIN & FEVER RELIEF
	
	COUGH, COLD & FLU MEDICINES

	Advil - generic is Ibuprofen
	
	Coricidin/Tavist, Loratadine/Claritin

	Aleve – generic is Naproxen Sodium
	
	Robitussin  (plain—no DM, no CF)

	Alka Seltzer – Original Effervesent Antiacid Pain Reliever
	
	Musinex (plain), Chlortrimeton

	Alka Seltzer – Extra Strength Effervesent Antiacid Pain Reliever
	
	Saline nasal spray

	Aspercreme
	
	You may not take any products containing Dextromethorphan, alchohol, ephedrine or pseudoephderine.     Read all cold medicine labels carefully.  Ask the pharmacist if you are unsure about anything.

	Bayer Asprin – generic is Acetylsalicylic Acid
	
	STOMACH MEDICINES

	Ecotrin
	
	Alka Seltzer – Original Effervesent Antiacid Pain Reliever

	Motrin
	
	Alka Seltzer – Extra Strength Effervesent Antiacid Pain Reliever

	Nuprin
	
	Axid AR

	Orudis KT
	
	Basaljel

	Tylenol – generic is Acetaminophen
	
	Beano

	 *All over-the-counter Ibuprofen, Naproxen Sodium, Acetaminophen, and Acetylsalicylic Acid  products are authorized, except those also containing Ephedrine or Pseudoephedrine. 
	
	Dul Colax

	
	
	Exlax Chocolate

	
	
	Exlax Regular Strength

	
	
	Fibercon

	
	
	Gaviscon Extra Strength

	
	
	Kaopectate

	
	
	Maalox Antiacid/Antigas Tablets

	
	
	Mylanta Liquid

	
	
	Mylanta Double Strength

	
	
	Mylanta Maximum Strength Liquid

	ALLERGY & SINUS PAIN RELIEF
	
	Mylanta AR

	Nasalcrom
	
	Pepcid AC

	Tavist-1
	
	Rolaids

	Dayhist-1
	
	Pepto-Bismol

	Sinus/Allergy products marked PE -Phenylephrine and products that have Loratadine as the primary ingredient (Claritin and Allevert) are authorized.  Please note, the “D” versions of Claritin and Allevert are not authorized as they contain Ephedrine or Pseudoephedrine.  As a general rule, if you have to sign anything at the pharmacy counter to get a product it is something you should not be taking.
	
	Phillips Milk of Magnesia 
Tagament HB
Tums

Tylenol Headache Plus Extra Strength

Zantac Z5

Phillips Gelcap

	EYE, EAR & MOUTH CARE
	
	

	Naphcon A
	
	

	Ocuhist
	
	

	Opcon A
	
	

	Vas O Con A
	
	

	Refresh Tears
	
	 

	FEMININE PRODUCTS
	
	SMOKING CESSATION

	Femstat 3
	
	Nicorette

	Gyne Lotrimin 3
	
	Nicotrol

	Monistat 7 crème or suppositories
	
	Nicoderm

	Vagisil Anti Itch crème
	
	Committ Lozenges

	Vagistat 1
	
	VOMITING & MOTION SICKNESS

	 
	
	Bonine

	
	
	Cola

	SKIN CARE
	
	Ipecac

	Benadryl Itch stopping cream
	
	Actidose with Sorbital

	Clearasil
	
	Charcoaid

	Cortaid
	
	Charcoaid 2000

	Cortizone
	
	VOMITING & MOTION SICKNESS continued  

	Dr. Scholls
	
	Charcoal Pluse DS

	Ivy Block
	
	Charco Caps

	Lotumin AF
	
	Liqui Char

	Oxy 10
	
	Dramamine

	
	
	SLEEP AIDS & STIMULANTS

	
	
	Melatonin – natural sleep aid found in the vitamin section.

	
	
	 

	
	
	 

	
	
	









________
DRUG COURT CLIENT CONTRACT- DWI Tract
I have read and understood my responsibilities as outlined in the Participant Manual which is attached to this Contract. My participation in the Program requires that I waive very important rights and I understand how the Program will affect my rights.  In return for the opportunity to participate in the ADC Program, I do hereby agree to submit to and abide by all the conditions of the ADC as outlined in the attached Participant Manual.  I also agree to follow all directives of the ADC Team. 

I agree to sign all authorizations for release of information requested by the ADC Team and/or treatment providers and/or any other resource provider.  I understand that the releases of information that I sign cannot be revoked by me until graduation or termination from the ADC Program.  

I consent to a search of my person, residence, vehicles and any other property under my control by any representative of the ADC Team or any law enforcement officer. 

I waive extradition to the State of Missouri from any jurisdiction in or outside the United States where I may be found and also agree that I will not contest any effort by any jurisdiction to return me to the State of Missouri. 

I waive any right I might have to representation by an attorney at ADC court appearances. 

I waive any rights I may have to a hearing on the issue of whether or not I am to be terminated from the ADC Program and I further waive any rights I may have to appeal in the event I am terminated from the ADC Program and understand and consent to the ADC Team being the sole authorities for determining such dismissal.  On the issue of my termination from Drug Court, I agree to abide by the decision made by the ADC Team. 

At the time of executing this document, my thinking is clear and I am not under the influence of any substance.  The decision to waive my rights and enter the ADC Program is mine alone and made of my own free will. All my questions about the Program have been fully answered. 
Defendant:  _______________________________      Date: _____________
Witnessed by :_____________________

Defendant recommended for admission to ADC by Prosecuting Attorney: ____________
Defendant accepted into ADC by Drug Court Commissioner:  
_____________________________________ Date: _______________
CONSENT FOR COMMUNICATION AND DISCLOSURE OF OTHERWISE   

                       CONFIDENTIAL TREATMENT INFORMATION

_______________________________
  _____________
________________


Participant’s Name

                         Date of Birth                      Social Security Number

As the Participant named above, I hereby consent to Communication and Disclosure of records and information as described in this document by and between the following named individuals as well as by and between employees of the following entities:

 
1. All 12th Judicial Circuit Adult Drug Court (ADC) Team members and all 12th Judicial Circuit Adult Drug Court-DWI tract (ADC) Team members, including, but not limited to, Drug Court Commissioner/Judge, Drug Court Administrator, trackers, Probation Officer, Prosecuting Attorney, defense attorney, Hannibal Council--Mexico, Bridgeway Counseling,  Arthur Center, Options, Crider Center and/ or any other Team member or treatment provider or person or entity providing individual or group counseling in connection with the ADC Program; and

2.   All agencies providing services to me while I am participating in the ADC Program, including, but not limited to, providers of GED services, community service site supervisors, Department of Social Services , employers, bondsmen, Circuit Court Clerks, Northeast Community Services, Inc , Private Probation companies, including, but not limited to, E-MASS;  and 

3.   Researchers, both individual and institutional. 

The ADC Team and any other person/entity listed above that is privy to my information may exchange information including, but not limited to, the following:

            1. All medical records, including, but not limited to, medical history, medical examinations, HIV/AIDS, discharge summaries and reports, intake assessments, surgical reports, hospital records, ambulatory records, billing for services/treatment, laboratory reports, immunizations, x-ray reports, prescriptions, disabilities, sexually transmitted diseases, legal information, 

2. All mental health, alcohol, and/or drug abuse/addiction records, including, but not limited to, mental health examinations and history; substance abuse evaluations and intake information; psychological information; psychiatric information; reports; treatment and/or test results; consultations; hospital records; billing for services/treatment; discharge summaries and reports, laboratory reports;  prescriptions; disabilities; intake assessments, legal information, drug and/or alcohol testing results.

3.  All information pertaining to my admittance into and participation while in the ADC Program, as well as any records and information pertaining to treatment I receive during the ADC Program, including medical, psychological, substance abuse treatment, counseling, and the like.

4.  Any information that the ADC Team members obtain from other medical or service providers.

5.  Records of prior and current inpatient and outpatient treatment programs, the service plans, progress and compliance reports.










____________

6.  Department of Corrections records, including, but not limited to, treatment records, if the participant is coming out of a 120 day sentence or long term drug treatment program.

7.  Physician/dental records concerning pre-existing conditions, prescribed narcotic history and list of prescribed medications.

8.  Employer and/or educational status. 

9.  Driving records

I further agree that the Prosecuting Attorney may, in his/her discretion, share with law enforcement officials the fact that I am a participant in the ADC Program.

The purpose of, and need for, this consent to Communication and Disclosure is to inform the ADC Team, all other named parties and all my service providers of: 1) my eligibility and/or acceptability for the ADC Program; 2) my attendance, compliance, prognosis, and progress in substance abuse treatment services and 3) all information about me from any and all providers who are providing services to me which are necessary for my successful completion of the ADC Program.  
I further consent to the discussion of my treatment and participation in ADC Program in open Drug Court sessions and agree that the Judge and the ADC Team may discuss my progress, participation and treatment issues with me during these open court sessions. I understand that these sessions will be attended by other ADC Participants and may be attended by members of the public.

I further consent to disclosure by the ADC Judge or his/her designee of my participation, general progress, and status in the ADC Program to the Judge (or his/her designee) of any other Court which is supervising me for the purpose of coordinating my participation in the ADC Program with my supervision in that Court. 

I further consent, upon graduation from the ADC Program, to participate in public graduation ceremonies reflecting and celebrating the significance of this accomplishment and which would involve other Participants, my family, invited community leaders and the public. 
I understand that this consent will remain in effect from this day forward until revoked by me, in writing or until I am no longer a Participant in the ADC Program whichever first occurs.  I also understand that I may have the right to revoke this Consent, but I further understand that revocation of this Consent WILL RESULT IN IMMEDIATE TERMINATION FROM THE ADC PROGRAM.  Even if this Consent is no longer in effect for one of the foregoing reasons, I understand that it is and will remain in full force and effect to the extent the ADC Program has already acted in reliance on this Consent. I also understand and agree that the history of my participation in the ADC program may be disclosed by team members to the sentencing Judge if I am unsuccessfully discharged from the ADC program. 
I understand that any Disclosures made are bound by Part 2 of Title 42 of the Code of Federal Regulations, which governs the confidentiality of substance abuse patient records and that recipients of this information may re-disclose it only in connection with their official duties.  
I understand that Federal Laws and Regulations do not protect any information about a crime committed by me either at a treatment facility or otherwise, or against a person who works 
                                      







______

for a treatment facility or about any threat to commit such a crime.  Further, such Laws do not protect any information about suspected child abuse or neglect from being reported under state law to appropriate state or local authorities.

_____________________


      Date





______________________________








Printed Name of Participant







______________________________








Signature of Participant







______________________________







                  Signature of  Witness



  



CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS

The confidentiality of alcohol and drug abuse patient records maintained by the ADC Program is protected by federal law and regulations.  Generally, the ADC Program may not inform a person outside the ADC Program that a patient attends the ADC Program, or disclose any information identifying a patient as an alcohol or drug abuser unless:

1. The patient consents in writing;
2.  The disclosure is allowed by a court order; or

3.  The disclosure is made to medical personnel in a medical emergency or to qualified persons for research, audit, or ADC Program evaluation. 

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under state law to appropriate state or local authorities. 

Violation of the federal law and regulations by an ADC 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 committed by a patient either at the ADC Program or against a person who works for the ADC Program or about any threat to commit such a crime. 

 See 42 U. S. C. § 290dd-2 and 3 and 42 U. S. C. § 290 ee-3 for federal laws and 42 C. F. R. Part 2 for federal regulations. Also see Health Insurance Portability and Accountability Act 45 CFR parts 160 and 164.











________
December 16, 2010
INCARCERATION WAIVER
I  FULLY UNDERSTAND AND ACKNOWLEDGE THAT ANY INCARCERATION TIME DONE IN JAIL FOR DRUG COURT SANCTIONS DOES NOT COUNT TOWARDS ANY SENTENCE LATER IMPOSED IF I AM TERMINATED FROM DRUG COURT, WHETHER MY TERMINATION IS BY THE DRUG COURT JUDGE’S DECISION  OR BY MY OWN DECISION .  IN ADDITION, I AM FULLY AWARE THAT I WILL BE RESPONSIBLE FOR PAYMENT OF ANY AND ALL PROCESSING FEES IMPOSED BY THE INCARCERATING FACILITY.
_________________




____________

Signature







Date
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