We strive to improve the quality of
life for individuals and families with
behavioral and mental health needs
by providing the best services
available
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OUR SERVICES

Mental Health Treatment
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Substance Abuse Treatment

apstone's licensed substance abuse therapists conduct Quipatient
i 3 ;mri S‘ubstancc z\busw cvnhlali(ms. Tx'eal'nn?nl

Ihc\\ services can be conduuu *xthm in- horxw or in- ofﬁ( () Capﬁtono
strictly adheres to a policy of having no waiting list. Capstone accepls
all major msur'mr‘cs including Medicaid H you or somgone you know

SERVICES,

. .
Psychological Services

Capstone's staff of Licensed P'\)’\,hO]O"i\t& provide a fult range of
psychological testing to help determine appropriate diagnoses and
recommendations for treatment.  Regardless of an individual’s age or
presenting problems. Capstone has a psvchologist who can assist.
Capstone strictly adheres Lo fts policy of having no waiting

lis tone accepls all major insuranees, ine tuding Medicaid. CLICK
HERE IF YOU WOULD LYKE TO SETUP PSYCHOLOGICAL
SERVICES.
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Community Services
Often ser are pecessary 1o assist and maint
families. Capstone's Community Service Programs aim to a fasnilies
in overcoming obstacles that Hle presents, Whether it be bitensive
Family Preservation, Family Support Work, Community Treatment
Aldes, Supervised Visitatton or Drug Testing, Capstone's team of
professionals can assist. CLICK HERE TOSETUP.CC UNITY
BERVICES.

ain the stability of

Anger Management Class

Capstone’s Anger Management Class is an 8-week, one-on-one class
¢ aimed at allowing individuals to recognize precursors of anger, learn to
deal with anger, and appropriately communicate emotions. This class

witl allow individuals to feel more in control of their anger, rathev than

http://www.capstonebehavioralhealth.com/

Trauma-Focused Treatment
More and more research s showing the dramatic effects that trauma can
have on individuats. Capstene employs a team of specially-trained
therapists who utilize evidence-based procedures to effectively treat this
individualized issue, while not re-traumatizing. These treatments are
effective with all ages and genders, and can be provided In-Home if
needed. Capstone accepts all major insurances, including Medie
CLICK HERE TO SETUP TRAUMA-FOCUSED TREAY
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Adolescent Diversion Program
mapstone's Adolescent Diversion Program is almed at edneating on issues

refated to substance abuse. This one-day comprehe: W is aimed

ting youth fn acknowledging and understanding consequences,
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Parent Training Class

Capstone's parenting class is State Court Administrator's Office
approved to provide parenting education to court-referred individuals
and meets the requirements of the "Basic Level Parenting Course™. Upon
eompletion of this class parents will feel empowered to allow theiv
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CAPSTONE BEHAVIORAL HEALTH
FINANCIAL ASSISTANCE POLICY
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Behavioral Health, P.C

Capstone Behavioral Health, Inc (Capstone) recognizes the individual's right to quality
healthcare regardless of age, sex, race, religion, national origin or ability to pay. Capstone will
provide medical services to patients who have limited or no financial means. The clinic will, at
all times, assure confidentiality of information and preservation of individual dignity for all who
seek charitable services.

Business Office personnel will attend to the needs of those who are poor and disadvantaged
and act with integrity in all endeavors. This policy outlines the guidelines to be used to ensure
the adequate and appropriate follow-up is completed to ensure deserving patients receive
financial assistance,

Policy:

Capstone’s philosophy is that patients who genuinely cannot afford to pay their medical bills
will not be denied treatment at Capstone. However, patients who do have the means to pay
their medical bills will be expected to settle their bills in a timely manner. Capstone uses pre-
defined parameters to make a determination of a patient’s ability to pay. Financial Assistance
employs a sliding scale discount that takes into consideration a patient’s household income and
assets. Financial Assistance is generally secondary to all other financial resources available to
the patient, including insurance, government programs, third-party liability, and qualified
household assets. Individuals with access to health insurance, third party reimbursement for
health services or governmental assistance that elect not to enroll, fail to take advantage of or
fail to maintain eligibility for such coverage may be excluded from receiving financial assistance.
Until the patient’s financial assistance application has been reviewed and/or approved the
patient is ultimately responsible for medical fee’s owed.

Procedures:

1. Sliding Scale Levels — Financial Assistance is determined based upon a sliding-fee scale
and is subject to income and assets. In order to obtain financial assistance the patient
must establish (through the completion of a Financial Assistance Application and
submission of required documentation) the patient’s Household income is below 400%
Federal Poverty Level (FPL) for the 12 months preceding the date of services. The
discount provided per FPL income is provided below:

Federal Poverty Guideline Percent of Assistance Discount
0-200% 30%
201-300% 25%
301-350% 15%
351-400% 5%
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CAPSTONE BEHAVIORAL HEALTH
FINANCIAL ASSISTANCE POLICY

2. Verification may include, but not to be limited to, receiving a copy of the applicants
federal tax return, pay stubs, bank statements, a call to the employer, proof of
ineligibility for coverage that would otherwise pay for these services (whether through
employer-based coverage, commercial insurance, government sponsored coverage or
third-party liability coverage), or a credit report.

3. “Household Income” includes all pre-tax income however derived of all persons 18 years
old or over who reside in a household.

4. “Household Asset” will be considered in the final determination of eligibility for financial
discounts. Assets that will be considered include the following:

® Cash held in savings accounts, checking accounts, safe deposit boxes, or homes;

e Value of trusts (including living trusts) the patient or guarantor has interest or
ownership of equity in real estate;

e Cash value of stocks, bonds, treasury bills, certificates of deposit and money
market accounts;

® Case value of life insurance policies;

® Person property held as an investment, including but not limited to jewelry, or
coin collections;

e Vehicles other than an automobile or reasonable value used as the primary
source of transportation; and Lump sum or on-time receipts of funds, such as
inheritances, lottery winnings, insurance settlements.

5. Qualified Assets — an uninsured patient who is otherwise eligible for financial assistance
will have the amount of the financial assistance discount reduced (or eliminated) by the
amount (if any) that the patient’s “Qualified Assets” exceed the amount of the bill for
which the patient otherwise would be responsible after the deduction of financial
assistance discount,

6. Determination of “Qualified Assets” — are determined by calculating one-quarter of the
amount that remains after $75,000.00 is deducted from the total value of the patient’s
Household Assets. For example, Qualified Assets = (Household Assets - $75,000.00) *
25%,
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Behaviorl Health, P.C

7. Due to circumstances of patients being unemployed or disabled for a time period, but
having the ability to plan to return to work then future earnings may be taken into
consideration,.

8. The Revenue Cycle Specialist and/or the billing company’s recommendations will be
listed on the cover sheet. The information will then be passed along to the financial
administrator for review.

9. The financial administrator and/or Capstone partners will review all information and
either send back as more as more information needed or agree with the revenue cycle
specialist recommendations and sign off on the application.

10. After approval of the application has been granted the billing company will note the
guarantor account with the date and percentage of assistance.

11. The revenue cycle specialist will review all accounts with a current approved application
on a monthly basis and work with the financial administrator in writing off the correct
amount.

12. Patients qualifying for 100% assistance must make a $10 co-pay at each date of service.
If co-pay is not made at the time of care, the patient will have 5 working days to present
co-pay or assistance will be terminated.

13. Financial assistance may be applied for a patient’s deductible due after the required $10
co-pay has been made; financial assistance will not be applied to any co-payment
amounts.

14. Financial assistance is for medically necessary services and may require a physician’s
order. Elective, cosmetic or obstetrical services are excluded.

15. Once approved financial assistance will be in place for a 6 month period at which time, if
assistance is still needed the patient can re-apply.

16. For persons not qualifying for financial assistance some assistance may still be granted
in certain circumstances involving a catastrophic occurrences resulting in medical bills
grossly exceeding the patient’s ability to pay and in these situations, the patient’s
responsibility will be limited to 20% of the family’s annual gross income.
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CAPSTONE BEHAVIORAL HEALTH, P.C.
NOTICE OF PRIVACY PRACTICES

How Your Medical Information Is Used

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Understanding Your Health Information

Each time you visit a hospital, clinic, physician, or other health care provider, a record of your visit is made. Typically,
this health record contains your medical history, symptoms, examination, test results, diagnosis, treatment, care plan,
insurance, billing, and employment information. This health information, often referred to as your health record,
serves as a basis for planning your care and treatment and is a vital means of communication among the many
health professionals who contribute to your health care. Your health information is also used by insurance companies
and other third-party payers to verify the appropriateness of billed services.

Our Responsibilities

We are required by law to:

e Maintain the privacy of your health information during your lifetime and for 50 years following your death.

« Provide you with an additional current copy of our Notice upon request.

* Abide by the terms of our current Notice.

»  Notify you following a breach of unsecured protected health information in the event you are affected.
We will not use or disclose your health information without you authorization, except as described in this Notice.

Uses and Disclosures Without Your Written Authorization

We may use and disciose your health information without your written authorization for Treatment, Payment and
Health Care Operations.

We will use and disclose your health information for treatment purposes

For example: Information obtained by a therapist, psychologist, or other member of your behavioral health care team
will be recorded in your record and used to determine the course of treatment. Behavioral heaith care team members
will communicate with one another personally and through the health record to coordinate care provided. We will also
provide your physician or subsequent health care provider with copies of various reports that should assist him/her in
treating you in the future. Capstone Behavioral Health may share health information about you to others in order to
coordinate the different things you need, such as prescriptions, lab work, and follow-up care.

We will use and disclose your health information for payment purposes

For example: A bill may be sent to you or a third-party payer. The information on or accompanying the bill may
include information that identifies you, as well as your diagnosis, procedures, and supplies used. We also may tell
your health plan carrier about a treatment you are going to receive to obtain prior approval or to determine whether
your plan will cover the treatment. We may disclose health information about you to other qualified parties for their
payment purposes. For example: we may provide your information to a physician who is not on our behavioral health
staff so that the physician may bill you or your insurer for the services you received from that physician.

OMAHA FREMONT
1941 South 42"™ Street, Ste. 328, Omaha, NE 68105 424 West 23" St. Ste. E, Fremont, NE 68025
Phone: 402-614-8444 Fax: 402-614-8443 Phone: 402-727-1592 Fax: 402-727-4288



Page |2

Effective Date: 9/2013
We will use and disclose your health information for health care operations

Capstone Behavioral Health may use and disclose health information about you for administrative and operational
purposes. These uses and disclosures are necessary for our operations, and to make sure that all of our clients
receive quality care. For example: we may use your health information to review our treatment and services and to
evaluate our performance in caring for you. We may combine health information about some or all of our clients to
decide what additional services we should offer, what services may not be needed, and whether certain new
treatments are effective. We may also disclose information to psychologists, therapists, community service workers,
interns, students, and our personnel for review and learning purposes. We may also combine the health information
we have with health information from other health care providers to compare how we are doing and see where we
can make improvements in the care and services we offer. We may remove information that identifies you from this
set of health information so others may use it to study health care and health care delivery without learning who the
specific clients are. We also may disclose your health information to certain other individuals and organizations,
including physicians, hospitals and health plans, to assist with certain other individuals and organizations. Except for
those individuals and organizations described in the section of this Notice entitled “Who Will Follow This Notice,”
these individuals and organizations either have or had in the past a relationship with you.

The information we disclose about you will relate to this relationship. For example, we may disclose your health
information to a hospital that is not affiliated with Capstone Behavioral Health if that hospital has treated you in the
past, the information we disclose relates to that relationship, and the hospital intends to use your information for its
quality assurance and improvement activities. Similarly, we may share your health information with your health plan
for quality assurance and improvement purposes. These are but some of the various permissible uses and
disclosures Capstone Behavioral Health engage in as part of routine health care operations.

Health Information Exchange

We may make your protected health information available electronically through an information exchange service to
other health care providers, health plans and health care clearinghouses that request your information. Participation
in information exchange services also lets us see their information about you.

Other Uses and Disclosure of your health information without your written authorization

Notification

We may use or disclose health information to notify or assist in notifying a family member, personal representative, or
another person responsible for your care of your location and general condition.

Communication With Family and Others

We may use or disclose relevant health information to a family member, friend, or other person involved in your care.
We will only disclose this information if you agree, are given the opportunity to object and do not, or if in our
professional judgment, it would be in your best interest to allow the person to receive the information or act on your
behalf.

Business Associates

There are some services provided in our organization through contracts with business associates. When these
services are contracted, we may disclose your health information to our business associates so that they can perform
such services. However, we require the business associate to appropriately safeguard your information.

Appointment Reminders
We may contact you as a reminder that you have an appointment for treatment or mental health care.

Treatment Alternatives

We may contact you about treatment alternatives or other health-related benefits and services that may be of interest
o you.
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Research

Health information about you may be disclosed to researchers preparing to conduct research projects within our
agency. For example: it may be necessary for researchers to look for clients with specific mental health
characteristics or treatments to prepare a research protocol. For actual research studies we would obtain your
specific authorization, if information that directly identifies you is disclosed. The only exception would be
circumstances when the agency grants a waiver of authorization as permitted under federal guidelines.

Public Health
We may disclose health information about you for public health activities. These activities may include disclosures:

« To a public health authority authorized by law to collect or receive such information for the purposes of
preventing or controlling disease, injury, or disability;

+ To appropriate authorities authorized to receive reports of abuse or neglect;

+ To FDA-regulated entities for purposes of monitoring or reporting the quality, safety, or effectiveness of
FDA-regulated products; or

* To notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a
disease or condition.

Workers’ Compensation
We may disclose health information to the extent authorized and necessary to comply with laws relating to workers’
compensation or other similar programs established by law.

Law Enforcement
We may disclose your health information for law enforcement purposes:

* Atthe request of a law enforcement official and in response to a subpoena, court order, investigative
demand or other lawful purposes;

+ Ifwe believe it is evidence of criminal conduct occurring on our premises;

* If you are a victim of crime and we obtain your agreement, or under certain circumstances, if we are unable
to obtain your agreement;

* To identify or locate a suspect, fugitive, material witness or missing person;

o To alert authorities that a death may be the result of criminal conduct;

* To report a crime, the location of the crime or victim, or the identity, description or location of the person who
committed the crime.

Health Oversight Activities

We may disclose health information for health oversight activities authorized by law. For example, oversight activities
include audits, investigations, inspections, and licensure. These activities are necessary for the government to
monitor the health care system, government programs and compliance with civil rights laws.

Threats to Health or Safety

Under certain circumstances, we may use or disclose your health information if we believe it is necessary to avert or
lessen a serious threat to heaith and safety and is to a person that is reasonably able to prevent or lessen the threat
or is necessary for law enforcement authorities to identify or apprehend an individual involved in a crime.

Specialize Government Functions
We may disclose your information for national security and intelligence activities authorized by law, for protective
services of the president; or if you are a military member, to the military under limited circumstances.

As Required by Law
We will use or disclose your health information as required by federal, State or local law.
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Lawsuit and Administrative Proceedings

We may release your health information in response to a court or administration order. We may also provide your
information in response to a subpoena or other discovery request, but only if efforts have been made to tell you about
the request or to obtain an order protecting the information requested.

Incidental Uses and Disclosures

There are certain incidental uses or disclosures of your health information that occur while we are providing services
to you or conducting our business. For example, after surgery the nurse or doctor may need to use your name to
identify family members that may be waiting for you in a waiting area. Other individuals waiting in the same area may
hear your name called. We will make reasonable efforts to limit these incidental uses and disclosures.

Uses and Disclosures That Require Your Written Authorization

The following uses and disclosures will only be made with your written authorization:

» Uses and disclosures not listed above as permitted without your written authorization;

« most uses and disclosures of psychotherapy notes;

« uses and disclosures for our marketing purposes; and

« disclosures that constitute a sale of your health information.
Your authorization may be revoked in writing at any time except with respect to any actions we have taken in reliance
on it.

Your Health Information Rights

You have the following rights regarding your health information:

Right to Inspect and Copy

You may request to look at your medical and billing records and obtain a copy. You must submit your medical records
request to the Capstone Privacy Official. Contact the office listed on your billing statement to request a copy of your
billing record. If you ask for a copy of your records, we may charge you a copy fee plus postage. If we maintain an
electronic health record about you; you have the right to request your copy in electronic format.

Right to Request Amendment

You may request that your health information be amended if you feel that the information is not correct. Your request
must be in writing and provide rationale for the amendment. Please send your request to Capstone Privacy Official,
1941 S. 42™ St., Suite 328, Omaha NE, 68105. We may deny your request, and will notify you of our decision in
writing.

Right to an Accounting of Disclosures

You may reguest an accounting of certain disclosures of your health information showing with whom your health
information has been shared (does not apply to disclosures to you, with your authorization, for treatment, payment or
health care operations, and in certain other cases).

To request an accounting of disclosures, you must send a written request to Capstone Privacy Official, 1941 S. 42™
St., Suite 328, Omaha NE, 68105. Your request must state a time period that may not be longer than six years.

Right to Request Restrictions

You may request restrictions on how your health information is used for treatment, payment or health care operations
or disclosed to certain family members or others who are involved in your care. Capstone Behavioral Health is not
required to agree to your request. If we agree to a voluntary restriction, the restriction may be lifted if use of the
information is necessary to provide emergency treatment.
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We are required to agree to your request that we not disclose certain health information to your health plan for

payment for health care operations purposes, if you pay in full for all expenses related to that service prior to the
request and the disclosure is not otherwise required by law. Such a restriction will only apply to records that relate
solely to the service for which you have paid in full. If we later receive an authorization from you dated after the date
of your requested restriction which authorizes us to disclose all of you records to your health plan, we will assume
you have withdrawn your request for restriction.

To request a restriction, you must send a written request Capstone Privacy Official, 1941 S. 42™ St., Suite 328,
Omaha NE, 68105 specifying what information you wish to restrict and to whom the restriction applies. You will
receive a written response to your request.

Right to Request Private Communications
You may request that we communicate with you in a certain way in a certain location. You must make your request in
writing to your provider and explain how or where you wish to be contacted.

Right to a Payer Copy of this Notice
You may request an additional paper copy of this Notice at any time from your provider or from the Capstone Privacy
Official.

Changes to this Notice

We reserve the right to change this Notice as our privacy practices change and to make the new provisions effective
for all health information we maintain. We will post a current Notice in the receptionist’s office area and on our
website.

For More Information or to Report a Problem

If you have questions or would like additional information, you may contact the Capstone Privacy Official at the
contact number below. If you believe your privacy rights have been violated, you may file a complaint with the
Capstone Privacy Official, or with the Secretary of Health and Human Services. There will be no retaliation for filing a
complaint.

You may contact the Capstone Privacy Official at;
1941 S. 42™ St., Suite 328, Omaha NE 68105
402-614-8444
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