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WYOMING SYNC REVIEWER AGREEMENT 

TO PROTECT THE CONFIDENTIALITY

OF CLIENT INFORMATION 
I understand that as a reviewer in Wyoming’s SYNC systemic review process, I may have access to confidential information about consumers or former consumers of mental health and/or substance abuse treatment.  I agree to hold all information confidential and to not divulge any information to unauthorized persons (persons not on this review team).

I acknowledge that divulging confidential information or failing to protect the consumers’ privacy could make me liable for criminal penalties and civil/monetary damages, and may result in my suspension or dismissal from the SYNC review team. I agree to indemnify the Wyoming Department of Health and the Wyoming Citizen Review Panel for any damages, including attorney’s fees, which may result from my failure to comply with this agreement. This agreement applies to my case-reviewing services and to any information that I may have access to as a SYNC case reviewer including, but not limited to, information from the following agencies and individuals:

	Counselors, Therapists
	Family, Friends

	County and State Health Departments
	Professional Providers

	Judicial System
	Others Involved in Consumer’s Service Plan

	Extended Support Network


As a SYNC case reviewer, I agree to exercise good judgment and to comply with the Wyoming Department of Health and the Wyoming Citizen Review Panel’s case-review policies and procedures. If I drive a vehicle while engaged in business for the review, I will maintain a valid driver’s license and I will drive defensively. If I am driving my own vehicle, I will have all legally-required liability insurance. Upon request, I will provide the Wyoming Citizen Review Panel with proof of my driver’s license and adequate insurance coverage.
___________________________________________
___________________________________
	Print Name of SYNC Case Reviewer
	Sample Number (starts with M or S)

	
	

	
	

	__________________________________________
	__________________________________

	Signature of SYNC Case Reviewer
	Date

	
	

	
	

	__________________________________________
	__________________________________

	Witness
	Date
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Form SYNC2
