MENTAL HEALTH PROFESSIONS LICENSING BOARD
1800 Carey Avenue, 4" Floor
Cheyenne WY 82002
(307) 777-7788

COMPLAINT REPORTING

This is a general overview of the disciplinary/contested case process. To the extent that its application in any
given situation contradicts the Board’s Rules and Regulations, the Board’s Practice Act, the Wyoming
Administrative Procedures Act, any court order, federal or state law, the latter shall control.

The Mental Health Professions Licensing Board regulates the practice of Licensed Professional Counselors (LPC),
Licensed Clinical Social Workers (LCSW), Licensed Marriage and Family Therapists (LMFT), Licensed Addictions
Therapists (LAT), Certified Social Workers (CSW), Certified Addictions Practitioners (CAP), Certified Addictions
Practitioners Assistants (CAPA), and Certified Mental Health Workers (CMHW). Therefore, complaints may be registered
against individuals only. This Board does not have jurisdiction or authority over mental health agencies.

The Board does not accept anonymous complaints. All complaints must name the individual the complaint is filed against,
and must be signed by the person registering the complaint before the Board will proceed.

A license or certificate holder has a property right to their registration under Wyoming Law and therefore they are afforded
the right of due process. Part of this process requires that the license or certificate holder be given the opportunity to
address the concerns raised in a complaint against them, and to present a defense to the allegations. This means that a
copy of the complaint will be provided to the license or certificate holder.

The entire complaint review, investigation and legal review process may take an extended period of time depending on
the complexity of the case and the pending caseload before the Board. During the investigation stage, all information is
confidential and may not be discussed. This also applies to discussing the investigation with the person filing the
complaint.

How Complaints are Processed

When a complaint is received it is assigned a complaint number. The complaint will be referred to by this number
throughout the process. The Board will acknowledge receipt of the complaint with a letter. The member of the Board
representing the license or certificate holder’s discipline will be assigned as the Investigative Member for the complaint.
That Member will guide the investigation and review all of the information gathered. The Board’s professional investigator
may contact you and your witnesses for further information. The investigator will identify herself with a State of Wyoming
Identification Card. After fully reviewing all of the information gathered, the Investigative Member will make a
recommendation to the full Board on how to proceed. With the concurrence of the Attorney General the Investigative
Member may recommend any of the following actions:

Dismiss the complaint for lack of jurisdiction;

Dismiss the complaint for lack of clear and convincing evidence of a violation;
Dismiss the complaint with an advisory letter (private communication);

Issue a Letter of Reprimand;

Settlement by conditional licensure with stipulations;

Suspension;

Revocation
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Once the Board votes to accept the recommendation, the case proceeds as directed by the Board for disposition. After
the Board action, the licensee and the complainant will be notified of the outcome in writing.

Release of Information

If the client is a minor, the minor must complete a release form and the minor’s legal guardian (s) must complete a form.
These records become part of the investigative report.
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DO NOT WRITE IN THE SPACE BELOW-FOR OFFICE USE ONLY
Date Received: License #:
Complaint #: Issued: Expires:

MENTAL HEALTH PROFESSIONS LICENSING BOARD
1800 Carey Avenue, 4™ Floor
Cheyenne WY 82002
(307) 777-7788

COMPLAINT REPORT

INSTRUCTIONS: Please type or print the information neatly. Provide clear statements as to the specific nature
of your complaint. Attach copies of any documents you may have that will substantiate your claim. Also provide
a list of any witnesses with their phone numbers and addresses.

BE ADVISED: The licensee will be notified that a complaint has been filed against them and a copy of this
complaint will be provided to him/her for a response as part of due process.

PERSON REGISTERING COMPLAINT

NAME: TELEPHONE NUMBERS
ADDRESS: HOME: ( )

CITY: STATE: ZIP: BUSINESS: ()

PERSON THE COMPLAINT IS REGISTERED AGAINST

NAME: TELEPHONE NUMBERS
ADDRESS: BUSINESS: ()

CITY: STATE: ZIP: OTHER: ()

DETAILS OF COMPLAINT
1. DATE(S) OF INCIDENT: TIME(S) OF INCIDENT:

2. LOCATION OF INCIDENT:
3. HAVE YOU DISCUSSED YOUR CONCERN WITH THE PERSON OR THEIR EMPLOYER?
YES I NO I IF YES, ON WHAT DATE AND BY WHAT MEANS:

4. DID THE PERSON OR THE PERSON’S EMPLOYER RESPOND? YES I NO I
IF YES, WHAT WAS SAID OR DONE:

5. IS AN ATTORNEY ASSISTING YOU IN THIS MATTER? YES 3 NO 1
IF YES, PLEASE PROVIDE THE ATTORNEY’S NAME, ADDRESS AND PHONE NUMBER BELOW:
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6. STATE YOUR COMPLAINT: Include the sequence of events surrounding your complaint.

(If more space is needed, please attach additional sheets of paper)

| AFFIRM THE PRECEDING AND IT IS TRUE TO THE BEST OF MY INFORMATION AND BELIEF:

SIGNATURE

DATE
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