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INTRODUCTION
White Buffalo is the substance abuse program operated and managed by the Wind River Family and
Community Health Care System, Northern Arapaho Tribe. The program primarily provides outpatient
treatment services, recovery support services, prevention and education services to Indian Health
Service eligible individuals who reside on or near the Wind River Reservation. The program is
accredited by the Commission on Accreditation of Rehabilitation Facilities (CARF) Accredited to
provide American Society of Addiction Medicine (A.S.A.M) Level .5, Level 1, Level 2.1 outpatient services
to adults and adolescents and Level 3.1 residential services to adults.

White Buffalo follows a circular approach to a continuum of care, seeing how all aspects are connected
and continuous. A continuum of care is a comprehensive approach to behavioral health which also
means seeing promotion, prevention, treatment and recovery as parts of an overall continuum of care.
All aspects are equally important and necessary for our community. The Substance Abuse and Mental
Health Services Administration's Behavioral Health Continuum of Care Model recognizes multiple
opportunities for addressing behavioral health problems and disorders. The model includes the
following components: Promotion—These strategies are designed to create environments and
conditions that support behavioral health and the ability of individuals to withstand challenges.
Promotion strategies also reinforce the entire continuum of behavioral health services. Prevention—
Delivered prior to the onset of a disorder, these interventions are intended to prevent or reduce the risk
of developing a behavioral health problem, such as underage alcohol use, prescription drug misuse
and abuse, and illicit drug use. Treatment—These services are for people diagnosed with a substance
use or other behavioral health disorder. Recovery—These services support individuals’ abilities to live
productive lives in the community and can often help with abstinence. (SAMHSA, 2016). 



VISION AND
MISSION

VISION

MISSION

A safe, sober community that
values and respects our culture and

traditions.

Our mission is to address the needs
of those individuals and families

seeking recovery services. We
accomplish this by providing
community based treatment,

cultural revitalization, education
and prevention activities.



CARF SURVEY
 JUNE 2024

CARF International, a group of
companies that includes CARF
Canada and CARF Europe, is an
independent, nonprofit accreditor of
health and human services.

Through accreditation, CARF assists
service providers in improving the
quality of their services,
demonstrating value, and meeting
internationally recognized
organizational and program
standards.

The accreditation process applies sets
of standards to service areas and
business practices during an on-site
survey. Accreditation, however, is an
ongoing process, signaling to the
public that a service provider is
committed to continuously
improving services, encouraging
feedback, and serving the
community. Accreditation also
demonstrates a provider's
commitment to enhance its
performance, manage its risk, and
distinguish its service delivery.

Visit www.carf.org for more
information and useful resources for
providers and consumers.



CLINICAL PERSONS
SERVED Clinical Services are limited to Indian Health Service

eligible individuals. Information does not include
people who came in with outside agency

assessments.

Uncompensated
62.8%

Medicaid
31.2%

Insurance
4.8%

Medicare
1%



YEARLY CLINICAL
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YEARLY
PREVENTION &
COMMUNITY 
SERVICES



REVENUE &
EXPENSES

Fiscal Year IHS funding 
 $ 1,391,294.36  EXPENSES
 $ 1,890,494.00  I.H.S. Funding
 $ 499,199.64  Remaining

Fiscal Year Medicaid 
 $ 776,877.37   EXPENSES
 $ 856,611.00  Medicaid Revenue
 $ 79,733.63  Remaining

Fiscal Year Donations/Rent/No
Show/Fundraising
 $ 11,109.56   EXPENSES
 $ 11,831.00.00  Donations
 $ 721.44 Remaining

Other Funding Sources (yearly)
$ 75,000 State of Wyoming Contract Tobacco Funding
$ 50,000 State of Wyoming Contract Opioid Funding
$ 75,000 State of Wyoming Contract Project Venture
$ 50,000 RMTLC Contract SPHSSIC
$ 250,000 SAMHSA Native Connections Grant

We saw a significant increase in revenue
due to Medicaid as the result of
consistent billing and development of
Quality Assurance. Billing for insurance
will be back billed the next fiscal year.

We were within our budget for expenses
for the FY. We have two ARPA projects
currently in progress with a projected
completion in FY 2025.

We plan to apply for more federal grants
to enhance our services and fundraise to
cover costs for our transitional and sober
living residents including food, clothing,
basic necessities. 



PERFORMANCE
MEASURES

Objective Indicator Target
To Whom

Applied/Obtained
By

Time of
Measure Data Source Result

Business
Function:
Consistent
Billing which
will enhance
Revenue 

Increase in
total bills paid;
decrease in
bills denied;
increase in
revenue

Month to
month Billing
with a
minimum of
$25,000 a
month

Billing
Department
QA 

Monthly
Medicaid
RA Reports
GL financial
reports

Target met 12
of 12 months

Business
Function:
Successful
Attendance to
appointments

Decrease in
missed
appointments

Less than 10 %
Front Staff doing
check ins; 
CAPA remind calls

Yearly
Accucare
scheduler
report

10% no show
out of 12497

appointments

Effectiveness:
Clinical Services

Successful
completions of
a level of care

30% Successful
completion

Providers
QA Yearly

Accucare
data
analysis
discharge
reasons
report

32.08%
Successful
completion

Access:
Maintain
consistent
Clinical service
hours 

Increase the
number of
clinical
services each
month

1500 minimum
of clinical
hours a month

Front Desk Staff
Providers
Documentation

Monthly
Accucare
clinical
hours
report

Target met 12
of 12 months

Access: 
Maintain
availability to
services

Increase in
persons served
in clinical and
prevention
services

100 minimum
clinical 

Providers
Prevention Monthly

Accucare
data query
&
prevention
report

Target met 12
of 12 months

Satisfaction:
Overall
impression of
services
provided

Satisfaction
rate on
population
surveys 

70%
Satisfaction
Rate

QA
Provider Monthly

Satisfaction
surveys

94%
satisfaction

rate



CHALLENGES

SUCCESSES

Internal
1-Staffing-many open positions; difficulty recruiting; lack qualified applicants
2-Productivity-lack of consistency in service hours; documentation
3-Best use of Space-rooms with no attendance
4-Training-online training is not as effective as when it comes to ethics
5-Coverage staff of all three locations
6-No show rate especially for intakes and ASIs
External
1-Transportation-missing appointments; not being picked up after
programming for several hours; communication with department
2-Leadership Support-lack of understand of how substance abuse and
prevention services work
3-Community Readiness-a lot of sigma, denial and enabling
4-Client accountability from probation, DFS, etc.

Internal
1-Communication was improved with staff and community programs
2-Staffing Roles were established including SOPs, team training, etc.
3-More community events such as mending broken hearts, soup & share, community sweats,
NA, Sewing group, Crafts, Talking Circle etc.
4-Positive feedback from the community
5-Staff growth and professional development 
External
1-Community participation for events.
2-Funding opportunities such as federal grants
3- Community support, knowledge and growth 
4-Support from WRFCHC, increase desire for collaboration among programs.



YEAR TO YEAR
COMPARISON
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