IF YOU ARE IN A CRISIS, AND NEED TO TALK TO
SOMEONE, PLEASE CALL OUR 24/7 CRISIS LINE:

402-475-6695

Or call or text 9-8-8
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healthy minds, strong communities
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Contained within this are the documents each individual in service should receive when starting
a program at CenterPointe, Inc. It is our mission to help the people we serve get better, sooner,
for longer.
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Ryan Paul Carruthers, PhD, LMHP, LADC — Chief Clinical Officer —01/31/23
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CenterPointe, Inc.

CenterPointe Mission:

CenterPointe helps the people we serve get better, sooner, for longer.

CenterPointe Vision:

We foresee CenterPointe as the whole-health organization of choice.

CenterPointe Values:
Do the right thing

Be the best

Accept everyone for who they are
Help people help themselves
Foster an environment for growth

Intake Documents Update

Updates to the Intake Documents shall be documented below:

Date of Implementation:

Approved By:

Implementation Notes:

01/31/23

Ryan Paul Carruthers, CCO

Created this “Intake Documents,” including review and
updating within Credible.

Date of Review:

Person(s) Conducting Review:

Review Notes/Policy Adjustments:

07/05/23

Ryan Paul Carruthers, CCO

Created Arabic Version of “Intake Documents”
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CenterPointe Model of Care

At CenterPointe, we strive to provide the highest quality care available in the community. This means that we aim to “Be
the Best” provider of care, and work hard to not only meet, but also exceed, and ultimately set the standards for care. There
are five central pillars of the CenterPointe Model of Care:

Pillar I: Bio-Psycho-Social Model of Integrated Care

e Bio-Psycho-Social Model: we provide care that treats the physical, behavioral, and environmental needs of the
person served. By treating the whole person, we are able to help people get better, sooner, for longer.

e Integrated Teams Model: we take pride in the interdisciplinary team model in our program, and value the voice of
every professional and the individual in service.

Pillar Il: Housing First, Harm-Reduction Approach

e Housing First Approach: our priority is on getting the person to safe, stable, supportive, permanent, and affordable
housing whenever possible. Abstinence is not a requirement for housing.

e Harm Reduction Approach: based upon the ideas that we “meet the person where they are at, but we don’t leave
them there” and that “better is better.”

Pillar lll: Philosophy of Strength-Based, Trauma-Informed, and Person-Centered Care

e Strength-Based Care: we do not focus on people’s deficits, diagnoses, labels, or set of problems, and instead we
focus on people’s strengths, needs, abilities, and preferences for their life and recovery.

e Trauma-Informed Care: the assumption is that everyone, including employees and individuals in service, has
trauma. We actively work to avoid retraumatizing individuals and take specific steps to avoid triggering others’
trauma.

e Person-Centered Care: we treat people as unique individuals. This is present in how we speak about the people
we serve, in getting their input into their Recovery Plan, and our every interaction with individuals in service.

Pillar IV: Using Evidence-Based Practices

e Motivational Interviewing (Ml): a set of communication techniques that are designed to help people engage in a
change process.

e Cognitive-Behavioral Therapy (CBT): is a set of techniques that focus on helping people identify their irrational
beliefs that are leading to emotional discomfort and behavioral problems.

o Dialectical-Behavioral Therapy (DBT): a specific set of CBT techniques that helps people to change maladaptive
behaviors and learn a set of practical skills that counteract their previous tendencies.

e Contingency Management (CM): a set of behavioral techniques that reward specific, pre-identified behaviors
(such as attendance, participation, and engagement in a program) with a reward that has monetary value.

Pillar V: Making Data-Informed Decisions

o Daily Living Activities (DLA-20): a clinical assessment tool that we do in all of our behavioral health programs
that focusing on whether or not the person’s functioning is improving in their day-to-day life.

e CenterPointe Metrics: the agency has identified 21 specific metrics that are evaluated overall as an agency and
within each program, focused on: utilization, compliance, satisfaction, health & safety, outcomes, and employee
engagement.

e Continuous Quality Improvement (CQI): using real-time reporting tools inside of our electronic-health record and
program-level committees, the agency uses a CQIl approach to providing better care.

CenterPointe
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Advanced Directives Information
THE PATIENTS’S RIGHT TO MAKE HEALTH CARE DECISIONS UNDER THE LAW IN NEBRASKA

A federal law requires the Nebraska Department of Social Services to prepare a written description of Nebraska’s law
concerning Advance Directives. The federal law also requires Medicaid-participating hospitals, nursing facilities, providers
of home health care or personal care services, hospice programs, and health maintenance organizations to give this
description to adult patients. The following material is a general description of Nebraska’'s law concerning Advance
Directives.

In Nebraska, adults who are capable of making health care decisions generally have the right to say yes or no to medical
treatment. As a result, you have the right to prepare a document known as an “Advance Directive”. The document says in
advance what kind of treatment you do or do not want under special, serious medical conditions-conditions that would
prevent you from telling your doctor how you want to be treated. For example, if you were taken to a hospital in a coma,
would you want the hospital’s medical staff to know your specific wishes about the kind of medical treatment that you do
and do not want to receive?

The information in this description can help you understand your right to make decisions in advance of treatment. Because
this is an important matter, you may wish to talk to family, close friends or personal advisors, your doctor, and your attorney
before deciding whether you want an Advance Directive.

1. What is an Advance Directive?

An Advance Directive is a written statement which reliably shows that you have made a particular health care decision or
have appointed another person to make that decision on your behalf. The two most common forms of Advance Directive
are-

-A “Living Will”; and

-A “Power of Attorney for Health Care”

However, an Advance Directive can take other forms or be called other things.

An Advance Directive allows you to state your choices for health care or to name someone to make those choices for you,
if you become unable to make decisions about your medical treatment. In short, an Advance Directive can enable you to
make decisions about your future medical treatment. You can say “yes’ to treatment you want or say “no” to treatment you
do not want.

2. What is a Living Will?

A Living Will generally states the kind of medical care you want or do not want if you become unable to make your own
decisions. It is called a “Living Will” because it takes effect while you are still living. The Nebraska Legislature has adopted
laws governing living wills. This law is known as the Rights of the Terminally Ill Act. An adult of sound mind may execute at
any time a declaration governing the withholding or withdrawal of life-sustaining treatment. The declaration must be signed
by the individual or another person at the individual’s direction and witnessed by two adults or a notary. No more than one
witness to a declaration can be an administrator or employee of a health care provider who is caring for or treating the
individual. An employee of a life or health insurance provider cannot be a witness for the individual. Under the law, life-
sustaining treatment cannot be withheld or withdrawn under a declaration from an individual who is pregnant if it is probable
that the fetus will develop to the point of live birth with continued application of life-sustaining treatment. A Living Will should
clearly state your choice with regard to health care.

3. What is a Power of Attorney for health care?

A “Power of Attorney for Health Care” is a legal paper naming another person,

Such as a husband, wife, daughter, son, or close friend, as your “agent” or “representative” to make medical decisions for
you if you should become unable to make them for yourself. Your agent, or representative, is guided by your instructions,
and you can provide instructions about any treatment you do or don’t want. In general, the power of attorney can give to the
agent or representative the same powers an individual may have or could enforce on his/her own behalf. Nebraska has
laws on Powers of Attorney for Health Care which allow an agent to make medial decisions for the person giving the power
of attorney.

A power of attorney for health care must be in writing; identify yourself, your agent, and your successor agent, if any;
specifically authorize the agent to make health care decisions on behalf of yourself in the event you are incapable; show
the date of its execution; and be witnessed and signed by two adults, each of whom witnesses the signing and dating of the
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power of attorney for health care by you or your acknowledgment of the signature and date, or be signed and acknowledged
by you before a notary public who is not the attorney in fact or successor attorney in fact.

Your power of attorney for health care can grant authority for health care decisions as described in the law. However, the
authority to consent to withholding or withdrawing a life-sustaining procedure for artificially administered nutrition for
hydration is effective only when-

1. You are suffering from a terminal condition or are in a persistent vegetative state; AND

2. Your power of attorney for health care explicitly grants the authority to your agent or your intention to withhold or withdraw
life-sustaining procedures or artificially administered nutrition or hydration is established by clear and convincing evidence,
Clear and convincing evidence may be a living will, clearly documented medical record, refusal to consent to treatment, or
other evidence.

4. Must a health care provider follow an Advance Directive?

The federal law requires hospitals, nursing facilities, home health agencies, hospice programs and health maintenance
organizations (HMO’s) to have written policies concerning Advance Directives. The health care provider you choose must
inform you in writing of its written policy regarding Advance Directives. Therefore, you should review and discuss the
provider’s policy on following your Advance Directive with the provider and others.

Your health care provider must follow your Advance Directive unless the health care provider has informed you that it is
unwilling to do so. If the health care provider is unwilling to follow your living will, the health care provider or physician must
assist in transferring your care to another provider who is willing to follow your power of attorney for health care, your agent
or representative must make arrangements to transfer you to another provider who is willing to follow your power of attorney
for health care.

5. When does an Advance Directive take effect?

Your Advance Directive generally takes effect only after you no longer can make personal decisions. As long as you can
make personal decisions on our own behalf, your health care givers will rely on you, not on your Advance Directive.

6. Do | have to write an Advance Directive?

No. It is entirely up to you whether you want to prepare an Advance Directive. Questions may arise about the kind of medical
treatment that you do and do not want to receive. An Advance Directive may help to solve these important questions.
Your health care provider cannot require you to have an Advance Directive as a condition of receiving care; nor can your
health care provider prohibit you from having an Advance Directive.

7. Can | change my mind after | write an Advance Directive?

Yes. To change or cancel an Advance Directive, simply destroy the original or take some other action to notify those who
might rely on your Advance Directive that you are changing it or no longer want to have it effective. If you have given the
Advance Directive to your doctor, notify your doctor of your change of mind. If you have given it to another health care
provider, such as a hospital, nursing home, or home health agency, or a relative, notify them that you have changed your
mind. If you have written a new document, you should give a copy of the new document to your doctors, other health care
providers, and anyone else who may be involved in your care.

8. Do | have to have a written document to express my wishes to my doctor?

No. If you are able to communicate your wishes to your doctor, they will carry more weight than an Advance Directive. But
if you sate your wishes in a written document, your doctor will know what you want if you are not able to make decisions
and communicate them on your own behalf.

9. What choices should I include in my Advance Directive?

If you choose to write an Advance Directive, the content of the Advance Directive is entirely your own choice. If you have
guestions, you may talk with family members, close personal advisors, your doctor, your attorney, or others who could help
you understand your choices. Your Advance Directive should be personal to you and should reflect your own personal
choices.

10. If | executed an Advance Directive in another state, will it be followed in Nebraska?

| you have executed an Advance Directive in another state and it is valid under the laws of that state or of Nebraska, it is
valid in Nebraska.
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11. What should | do with my Advance Directive if | choose to have one?

Make sure that someone, such as a family member, knows that you have an Advance Directive and knows where it is
located. You might also consider the following:

- If you have a power of attorney for health care, give a copy or the original to your “agent” or “representative”.

- Tell your health care provider that you have an Advance Directive and ask the provider to make it part of your medical
record.

- Keep a second copy of your Advance Directive in a safe place where it can be found easily, if it is needed.

- Keep a small card in your purse or wallet, which states that you have an Advance Directive and where it is located and
who your “agent” or “representative” is, if you a have named one.

This paper provides general information about Advance Directives. Itis not intended to provide specific advice in a particular
case. If you have additional questions about your legal right, you should seek the professional advice of a lawyer.
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Individual in Service Grievance Policy
Purpose:

CenterPointe recognizes that grievances or complaints from individuals in service may occur against the program, staff,
structure of the program, policy, procedure, or as a result of staff decisions regarding their program participation while
receiving services from CenterPointe.

Policy:

It is the policy of CenterPointe that efforts be made to resolve all complaints through an informal process, but that no barriers
be put in place to individuals seeking to file a grievance. If any individual in service is not satisfied with the results of the
informal process used to resolve complaints and concerns, the individual is encouraged to file a formal grievance. A copy
of this Grievance Policy shall be posted prominently in all CenterPointe programs, facilities, and locations. Individuals in
service will not be penalized in any way for using the grievance process.

Procedures:

In order to carry out the above policy, CenterPointe will implement the following procedures:

1. A Grievance is defined, for the purposes of this policy, as a formal complaint that is made, typically after attempts
have failed at informal resolution, that alleges a violation of law, policies and procedures, standards of care,
professional codes of ethics, or rights of individuals in service, outlining the specific wrongs and/or requests remedial
action.

2. Grievances may be reported to the staff verbally, but individuals are encouraged to report their requests in writing,
documenting the incident and the reason for the grievance.

3. Any individual in service who needs help in following the grievance procedures or in writing their grievance may
contact the Program Director of the program in which the grievance is alleged and a staff person or a neutral third
party will be assigned to assist them.

4. Allverbal grievances will be written down by staff, and whenever possible, will be signed by the individual in service.

5. Bring the grievance to the attention of staff anytime during services or within 90 days after leaving services. Please
include name, dates and specifics about the nature of your grievance.

6. Program staff will inform the Program Director of the grievance before the end of the working day that they are
made aware of or given the grievance.

7. The Program Director will respond to the grievance in writing within five (5) working days in the format provided to
Program Directors.

8. If the individual in service is dissatisfied with the Program Director’s response, they may take the grievance to the
Executive Leadership Team, consisting of the Chief Clinical Officer, Chief Operating Officer, and/or Chief Executive
Officer within ten (10) days of receiving the Program Director’s response.

9. The Executive Leadership Team will provide a written response within five (5) working days of having met with the
individual in service about the grievance.

10. If the Individual in service is dissatisfied with the response of the the Executive Leadership Team, they may appeal
to the agency’s Board of Directors’ Executive Committee. The grievance will be addressed at the next regular
meeting of the Executive Committee. The written decision of the Executive Committee will be final and shall be
provided to the individual filing the grievance within ten (10) days after the Executive Committee meeting.

11. All grievances will be documented in an Incident Report, and will automatically trigger a Critical Incident Review
meeting, which will be completed on a quarterly basis with each program. Grievances are reviewed at least annually
to identify trends, review input from individuals in service, and identify needed actions to improve services for the
individuals in service.

12. If you are not satisfied with the response, or at any time, you may complain to the:

Nebraska Department of Health and Human Services, Department of Regulation and Licensure, Health Facility
Investigations, 301 Centennial Mall South, BOX 94986 Lincoln NE, 68509-4986 (402) 471-0316

Or by Contacting:

Nebraska Advocacy Center, 134 S 13th Street Lincoln, NE 68508, (402) 474-3183
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Telehealth Consent

| agree to receive medically necessary live, interactive video telehealth services from CenterPointe, who is located at a
distant site location.
And | understand that:
a. | retain the right to refuse telehealth consultations at any time without affecting my/my childs right to future care
or treatment and without risking the loss or withdrawal of any program benefits to which | would otherwise be
entitled.
b. All existing confidentiality protections shall apply to my telehealth consultation.
c. | shall have access to all medical information resulting from the telehealth consultation, as provided by law.
d. Information from the telehealth service (images that can be identified as my child/mine or other medical
information from the telehealth service) cannot be released to researchers or anyone else without my written
consent.
e. If I decline telehealth services, other alternative options are available to me, including in-person services. These
options are: in-person therapy once virus precautions are lifted or in-office sessions if | am symptom free.
f. 1 will be informed whether the telehealth consultation will be or will not be recorded.
g. I will be informed of all people who will be present at all sites during my telehealth service.
h. I retain the right to exclude anyone from either the originating or distant site.
i.  understand that this consent is valid for six months for follow-up telehealth services with this health care provider.
j- Iffwhen | participate in groups, | agree to protect the confidentiality of all participants information. This includes
the environment in which | conduct the telehealth session (ie. use of headphones, sessions in a private location
without unauthorized participants).
k. | further understand that there are potential risks to telemedicine, including but not limited to, interruptions,
unauthorized access, and technical difficulties. | understand that either the healthcare provider or | can discontinue
my/my child’s telehealth visit if it is felt that the videoconferencing connections are not adequate for the situation.
I have read this document carefully and my questions have been answered to my satisfaction. | consent to
participate in telehealth as outlined above.
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Tobacco-Free Environment Policy

Purpose:

CenterPointe recognizes that, as a health care provider committed to the health and safety of staff, individuals in service,
and visitors, CenterPointe is taking a leadership role on the major public health issue of tobacco use. To promote
CenterPointe’s commitment to public health and safety and to reduce the health and safety risks to those served and
employed at the workplace, all CenterPointe facilities, vehicles, and properties are tobacco-free.

Policy:

It is the policy of CenterPointe that no use of tobacco products will be allowed on or in any of CenterPointe’s properties,
facilities, programs, vehicles, or at any CenterPointe-supervised event. Tobacco products include but are not limited to
cigarettes, electronic cigarettes, vaporizers, cigars, pipe tobacco, chewing tobacco, and dipping tobacco.

Procedures:

In order to carry out the above policy, CenterPointe will implement the following procedures:

1.

2.

3.

There will be no use or possession of, tobacco products including e-cigarettes, within the facilities, programs,
properties, and vehicles, at any time.
Individuals in service are informed of this policy prior to admission into the program. Signs are posted in agency
facilities and vehicles, and this is directly addressed in all written and verbal program orientation provided by staff.
Tobacco products found at or after the time of admission into residential programs will be confiscated and destroyed
by staff.
Individuals in service are prohibited from using tobacco products during any outside group outings, meetings,
activities, appointments, and events when supervised by CenterPointe staff. Furthermore, use of tobacco
products by CenterPointe individuals in service that occurs within the sight of program/property will not be
allowed.
If an individual in service smells of smoke, they may be asked to change their clothing.
Staff will assist individuals in service who wish to quit smoking by offering education regarding options which may
include the nicotine patch, gum, or lozenges, along with medications to help with cravings and Smoking Cessation
Groups.
Violations of this policy will be handled in the following manner:
a. First Offense: Verbal Warning
b. Second Offense: Verbal Warning with Written Warning/Therapeutic Assignment
c. Third Offense: Individualized consequence in line with Positive Approaches to Behavioral Intervention
Policy, which may include a reduction in Program Privileges, a change in Program Phase, etc., to be
determined by the Program Director
d. Fourth Offense and Beyond: Individualized consequence, which may include consideration for discharge
from the program.
Possible loss of privileges can arise on first and second offenses depending on the program. If a person is found
smoking inside a program this may be grounds for termination from the program.
All CenterPointe Employees are responsible for the enforcement of this policy, and have their own expectations,
written out in policy, about maintaining a tobacco free environment.
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Table of Services and Fees

Service code

Maximum Fee per Service

(CPT Code) Description (actual rate may be less
depending on provider type)
90791 Initial Diagnostic Evaluation $238.40
Comprehensive Assessment
90792 Initial Diagnostic Evaluation with Medication service $333.40
Psychiatric Assessment
90832 Psychotherapy, 16-37 minutes $129.07
90834 Psychotherapy, 38-52 minutes $193.60
90837 Psychotherapy > 53 minutes $258.13
90846 Family Psychotherapy without Patient Present, 50 minutes $164.27
90847 Family Psychotherapy with Patient Present, 50 minutes $173.93
90853 Group Psychotherapy $52.44
96372 Therapeutic Injection $13.73

99213, 99214, 99215

Established patient Evaluation/Management - outpatient/telehealth visit
(low, moderate, high complexity) Medication Check

$85.69, $118.06, $118.54

H0031 52 Annual Supervision Assessment by LIMHP
Comprehensive Assess Update $121.48
H0019 HE Residential Rehabilitation Services - (MRO) - (per diem)
Community Transitions $157.93 (per day)
H2017/2018 Day Rehabilitation Services — 15 min unit/full day $3.39 (per 15 min)
$81.06 (per full day)
H2015 HE Community Support Services - mental health (MRO) per 15 min $29.50 (per 15 min)
H2015 HF SUD level 1 Community - Support $29.07 (per 15 min)
15-min unit S0P
H0018 HF SUD level 3.5 Short-term residential Co-occurring diagnosis capable
(Per diem) Short-Term Residential $263.77 (per day)
H0018 HH SUD level 3.5 Dual-disorder residential (Co-occurring diagnosis enhanced per
diem) — Adult Residential, Co-Occurring Residential $300.98 (per day)
H0040 52 (Alternate) Assertive Community Treatment Program (ACT) - (MRO)

(Per diem)

$59.43 (per day)

H0038 HE/HF

Peer Support Services for Mental Health or SUD Per 15-minute increments

$15.30 (per 15 min)

H0038 HQ

Peer Support Services for Mental Health or SUD Per 15-minute increments

$10.52 (per 15 min)

Total Estimate:

This Good Faith Estimate explains CenterPointe’s rate for each service provided. CenterPointe will collaborate
with you throughout your treatment to determine the frequency and number of services you may need to receive
the greatest benefit based on your individual needs and plan of care.

Please note that Place of Service (in office vs. telemental health) is not delineated above since the charges are identical.
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