Eric Holcomb, Governor
State of Indiana

Division of Mental Health and Addiction
402 W. WASHINGTON STREET, ROOM W353
INDIANAPOLIS, IN 46204-2739

317-232-7800

FAX: 317-233-3472

July 22,2020

Mr. Peter Loeb

Lionrock Behavioral Health, Inc.
911 Lakeville St., #322
Petaluma, CA 94952

Dear Mr. Peter Loeb,

The Division of Mental Health and Addiction has issued an Addiction Service Provider Regular Certification to
Lionrock Behavioral Health, Inc. The Division issues only one printed certification per certified provider. To maintain
regular certification as an addiction services provider, the agency must maintain accreditation from an accrediting
agency approved by the Division. Any changes in accreditation status must be reported to the Division. Regular
certification expires ninety (90) days after the expiration of the agency's accreditation.

Notification of Changes

A certified Addiction Service Provider may provide services at any facility reported in the certification application or
on the Facility Facts Record (State Form 48160). Before providing services at additional sites, discontinuing use of a
site or changing services provided, the agency must notify the Division within 30 days. Otherwise, the site will not

be covered by the certification until the date notification is received. The Facility Facts Record may be found on the
Division’s website.

Notice of all other changes identified in 440 IAC 4.4-2-6 should be submitted in writing to Certification and Licensure,
Division of Mental Health and Addiction. Please note, failure to comply with 440 IAC 4.4 may result in an issuance of
a conditional certification.

If you have any questions regarding this process, please contact the Certification and Licensure Department by
emailing DMHA-CL@fssa.in.gov or calling the Division at (317) 232-7800 and requesting the Certification and
Licensure Department.

Sincerely,

Wendy Harrold
Deputy Director, Provider Quality and Performance

Enclosures: Printed Addiction Service Provider Regular Certification

www.IN.gov/fssa
Equal Opportunity/Affirmative Action Employer
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State of Indiana
Family and Social Services Administration

Division of Mental Health and Addiction
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ADDICTION SERVICES PROVIDER REGULAR CERTIFICATION
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THIS IS TO CERTIFY: That a Certification is hereby granted to
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Lionrock Behavioral Health, Inc.
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dba Lionrock Recovery
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10475 Crosspoint Blvd. Ste. 250, Indianapolis, IN 46256
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THIS CERTIFICATION is subject to the provisions of IC 12-23 and rules of the Division of Mental Health and
Addiction. This Certification is not assignable or transferable and is subject to revocation at any time by the
Director of the Division of Mental Health and Addiction for failure to comply with the laws of the State of Indiana
or the rules issued thereunder.
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IN WITNESS WHEREOF, this Certificate is issued by:

m@ﬁ (s \ Effective: 07/21/2020
: Expires:  09/07/2021

Jay Chaudhary, JD Reference: 1909-0-ASR
Director
Division of Mental Health and Addiction
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