
  
Phone   406-672-2693              Fax   1-866-256-4657             Email:   lhjelmstad@live.com 

Contact:  Lisa H. Hjelmstad, LCSW, LMFT, LAC 

Assessment:  It is expected that Defendant/Client will follow all recommendations of any evaluation/assessment.  If client does not wish to complete 

services with Wellness Possebilities, they will be referred to other appropriate services to meet their needs and the Court or referring agent will be notified.  

□ Drug & Alcohol Assessment        $   200.00 

□ Drug & Alcohol Bio-Psych Social (if an inpatient referral is needed)    $   250.00 

□ Propensity for Violence & Chemical Dependency Evaluation     $   300.00 

□ Mental Health Assessment         $   200.00 

□ Gambling Assessment         $   150.00 

□ Psychosexual Evaluation         $ 1000.00 

□ Custody Evaluation/Parenting Assessment (must participate in Parenting Together Separately) $ 1000.00 

□ Assessment to include initial urinalysis drug/alcohol screen if box is checked by referral source  $      35.00  
Education/Treatment:  

□ PFMA (Partners For Managing Anger) Groups for those convicted of PFMA   $     20.00  session 
o ($30.00 materials cost; 40 hours counseling; and $300 PFMA evaluation required by MCA)              $    330.00 

□ Anger Management Groups (those charged with Assault other than on Partner/Family)   $     20.00  session 
o ($25 materials cost; 20 hours counseling)      $       25.00  

□ Thinking for a Change:  ____ Initial (12 weeks) and/or _____Aftercare ( 6-8 weeks)  $     20.00 session  
o ($25 material cost for each phase; Initial Phase is close ended and Aftercare Phase is open groups) $       25.00 

□ Parenting Together Separately; Making Visitation and Custody Work for Children (4 hours) $      80.00 

□ Minor in Possession of Alcohol Groups:  1
st

 and 2
nd

 offense only 
o 1

st
 offense = 6 hour minor education +2 hour parental involvement for those under 18  $     100.00 

o 2
nd

 offense = 6 hour minor education + 2 hour parental involvement for those under 18  

 (includes drug and alcohol assessment and 2-3 individual and family sessions)    $     250.00 

□ Minor in Possession of Tobacco Groups:  Education and Tobacco Cessation    $     100.00 

□ Addiction Treatment: includes random UA/BAs  (Level I, Level II.I,  Aftercare,  Relapse, Monthly Monitoring)  $  Inquire   

 
Treatment is also available at recommendation of professional evaluation or self-referral in the following areas: 

o TAMAR (Trauma, Addictions, Mental Health And Recovery) or Seeking Safety Groups   $ Inquire 

o Co-Occurring Substance Abuse and Mental Illness Group (SAMI)    $ Inquire 

o Emotional Regulation/Self Mastery/DBT skills                      $ Inquire 

o Men’s Relationship Skills         $ Inquire 

o Sexual Offender Treatment Program (group $25; individual $50; family $75)   $ Inquire 

o Individual, Family and Group Counseling for Children, Adolescents and Adults  $ Inquire 

 
Special Conditions ordered by the Court: It is further acknowledged that non-compliance may subject the Defendant/client to further sanctions, 
fines, or imprisonment dependent upon conditions as set by the Judge or referral source.  The Defendant/client is ordered to pay costs of programs 
as indicated and acknowledges notice that all payments are non-refundable.  Defendant agrees to abide by the policies as set forth by Wellness 
Possebilities for programs as referred.  The programs above are offered as a special condition and there is an expectation of completion of all 
program mandates.  By accepting this option, you are consenting to communication between the Court/referral source, Wellness Possebilities,  and 
members of the Justice system as deemed necessary to carry out the intent of the referral.     
 
Please call Wellness Possebilities at within 24 hours of release, referral or sentencing.  Client is to start program no later than:  ___________.  
 
 
______________________________________________ _________ ____________________________________      ___________ 
Court/Referral Source Signature   Date  Defendant/Client Signature   Date  
 

Defendant/Client Name:      ____________________________________________ Docket#:    __________________________ 
 
DOB:  ________________     SSN:    ______________________________________ Phone #:    __________________________ 
 
Address:   ___________________________________________________________________________________________________ 
 
Sentence: ______________________________________________________________ Offense: _____________________________ 
 
Court/Referral Source Contact: _________________________________________________________________________________ 

         



 


