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Our Mission

To enable individuals who we support to access services, make
choices, pursue aspirations, live and interact with dignity and
respect in their communities.

Supporting individuals we serve in discovering and creating what they most
want in their lives. Community Innovations assists individuals in finding the
gifts in all aspects of themselves and focuses on what’s working and build on
that. Community Innovations builds a bridge between where the individual is
and where they want to be.

We realize that individual goals change as each person progresses in the
journey of life. Everyone has a different starting point, and may be working
towards a different end goal. This is why Community Innovations believes it
is important that we provide a variety of services to meet the needs of
persons we serve. Community Innovations works to maintain a positive
working relationship with other service system providers to ensure that the
individual is linked to needed supports and can assist individuals in selecting
their recovery goals.

Community Innovations values human diversity and respects differences. We
are committed to providing services in a manner that is sensitive to cultural
differences and that do not discriminate against individuals on the basis of
race, ethnicity, creed, religion, sex, age, sexual orientation, national origin
or mental or physical disability.

Community Innovations continually searches for and develops community
partnerships, natural supports, and advocacy involvement of community
members and significant others to create an atmosphere of self-sufficiency
and interdependence for the individuals we serve.

Thank you for choosing Community Innovations, Inc.
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What can I expect my first day?

People are often nervous on their first day with an agency such as Community
Innovations. Sometimes not knowing what to expect can cause anxiety in many
people. We hope this information will decrease any anxiety you may have and help
you begin to feel at home.

Your first visit with a Community Innovations staff member may vary in length
depending on how you were referred to us. However, the following information is
consistent with everyone’s first appointment with us:

1. An assessment of your current needs is completed. This assessment will
include getting important medical and psychiatric information from you or
your representative. Please share any and all information that will assist in
your treatment. It is important that you provide clear and concise
information related to your current and past psychiatric history during the
assessment process.

2. The completion of an Emergency Fact Sheet form that provides Community
Innovations basic information about you.

3. This handbook which includes your Individual Rights, and HIPAA - Notice of
Privacy Practices (a brief explanation of the federal laws that ensure the
protection of your privacy) will be explained to you.

4. A person-centered-plan is your plan for self determination. The person-
centered-plan that you develop with your team is a snapshot of what you
would like your future to look like. The plan will begin to be developed at or
shortly after your first visit and will assist in identifying what services you
may want to receive based on your individual needs. We will assist you in
identifying individuals whom you would like involve in the person-centered
planning process. Throughout your services with Community Innovations,
staff will assist you in reviewing, updating and carrying out this plan.
Ongoing review of the plan allows for continuing input and assessment of
progress. Your plan, goals and/or services may be changed at any time you
desire or as your needs change.

5. Part of the person-centered plan is a crisis plan. This crisis plan is developed
with you and people who support you to identify potential health and safety
issues and the services and supports needed to address these issues. The
crisis plan helps us all to know what works best in emergency situations.

6. We will make every attempt to help you select staff members who have
expertise working with your identified needs.

How long do services last?
Your services will be unique and individualized with NO specific time-frame for you
to achieve your goals. Through the person-centered planning process, we will assist

you in identifying ways to know when you have made progress toward your goals
and no longer need your current level of service.
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Discussions of transitioning and discharge from services will begin soon after you
start services and will continue throughout your stay. Community Innovations is an
active member of the service provider network in each community we serve, and as
such, we will proactively ensure that you are clinically transitioned to service
providers in a manner that does not interrupt continuity of care. This will be
accomplished through service coordination: active communication with the service
provider and / or local LME and through the disclosure of treatment information, as
authorized by you and/or the legally responsible person.

If you request a change in a staff member or if you choose to change provider
agencies, Community Innovations will do its best to respond to your request. If
you feel the need to have a change in a staff member, please try to talk with the
current staff member about the needed change or if that is not possible, please talk
with a manager. You have the right to change the provider agency you are
receiving services from at any time. If you choose to do so, please let your team
know so they may assist you in the transfer process and ensure that you do not go
without services for any length of time.

You may be eligible for discharge when:

a. You have made improvements in functioning and have made progress
toward or have met goals identified in your person-centered plan;

b. You are no longer available for services, or have moved out of the

area;

You or your guardian requests that services be discontinued;

. You or your guardian requests to be transferred to another provider;

e. If you or your guardian choose to not cooperate with Community
Innovations’ efforts to deliver services. For example, you routinely
cancel or miss appointments / sessions without giving Community
Innovations staff notice;

f. If you or your guardian demands that Community Innovations use a
prohibited procedure as defined in Community Innovations policy (e.g.
corporeal punishment, restrictive interventions, etc.), or if Community
Innovations cannot support you or your guardian’s choices for legal
reasons or professional ethics;

g. If it is decided that you are not making treatment progress, or you are
regressing and all realistic treatment options have been exhausted.

ao

When applicable, Community Innovations, Inc. has a legal responsibility to report
treatment outcomes to the Court / Judge if an individual does not enter participate
or complete services as defined by out-patient commitment orders.

What are my Rights?

The State of North Carolina, the Local Management Entity (LME) and, in some
cases, the Federal Government has developed rules and laws regarding your rights
as an individual of Community Innovations. Included is a copy of these rights,
which will be explained to you when beginning services and annually thereafter.
Community Innovations staff will give you the opportunity to ask questions about
your rights and will provide any additional information to help with your
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understanding of them. Any other time you have any questions regarding your
rights, feel free to ask a Community Innovations staff member. Please read these
rights carefully, as you will be asked to sign a form stating that you have received
and understand them. If at any time you feel your rights have been violated, you
may use the grievance procedure described in this handbook.

What do I need to know about Community Innovations’ policies, general
rules and expectations?

Hours of operation: Community Innovations, Inc. residential programs provide
service and access to management and clinical staff 24 hours a day, 7 days a week
and 365 days a year.

Smoking/Tobacco Products: Smoking and use of tobacco products is not allowed
in any Community Innovations buildings or vehicles. Please ask office staff where
designated smoking areas are located.

Safety: Community Innovations tries to ensure that all homes, offices, and vehicles
are maintained and operated in a safe and clean manner. If you witness anything
that requires attention in this area, please notify a staff member.

When entering a Community Innovations program, please take a moment to refer
to the program map, which identifies the location of first-aid kits, fire extinguishers
and exits. If an emergency is announced or a warning siren is sounded while in our
program, please follow the directions of the Community Innovations staff you are
with at this time.

Violence and threats of violence directed at staff will not be tolerated by Community
Innovations, Inc. All acts or threats of violence directed at staff will be documented
and reported to Community Innovations management, referring agencies and/or
local law enforcement.

The following items are unauthorized articles and are not permitted on Community
Innovations premises or in vehicles being used for or in the anticipation of
Community Innovations business or service delivery:

1. Fire arms, spring loaded knives, or other items that can reasonably be
considered a weapon.
Fire works
Stolen property
Illegal Drugs/ Illegal Prescriptions
Alcohol

nhwn

Transportation: Transportation may be provided to assist you in your
participation in services. Community Innovations will request written permission to
transport the individual. Please be assured that Community Innovations carefully
reviews the driving record for all employees before they are hired. In addition, staff
receive training in Defensive Driving skills upon employment and annually
thereafter.

Emergencies: Occasionally, accidents happen and may occur when a guardian is
not present. Therefore, you will be asked to provide consent for Community
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Innovations to seek medical care for the individual in the event of an emergency. In
preparation for a potential emergency, all Community Innovations staff is trained in
First Aid and CPR and have access to First-Aid kits.

Upon admission, you are asked to provide emergency information including any
allergies you may have. Please complete this form as accurately as possible and
notify Community Innovations of any changes to this information.

Medication Administration: Trained and certified staff of Community
Innovations, Inc. will supervise the administration of all medications required
during program or service delivery hours as ordered by a licensed medical
practitioner. Please understand that no over the counter medications for
medical conditions or prescription medication to treat mental illness or
behavior disorders can be administered to the person served without my
consent and authorized except in the case of a medical emergency.

Client Funds: At your request Community Innovations can manage your funds for
you. A detailed record will be maintained and are available to authorized persons.
An accounting of funds received, funds distributed and balance, will be provided to
the individual or guardian at least every three months.

Search and Seizure: All persons receiving services by Community Innovations
shall be free from unnecessary invasions of privacy. However, searches and/or the
seizure of property may be required when there is good cause or the reasonable
indication of possession of stolen property, illegal substances, items which may be
health-threatening or dangerous, or other items not allowed by the facility. Staff
must follow the Community Innovations policies on search and seizure. These
policies are available to you at your request.

Suspension and Expulsion: All persons receiving services from Community
Innovations are free from the threat or fear of unwarranted suspension or expulsion
from services. If program rules are broken or a person being served chooses to not
engage in services, Community Innovations may choose to terminate services. If
you are suspended from programming, staff will meet with you to develop a specific
plan of expectations and behaviors that must occur to be reinstated. You will also
receive a letter explaining your suspension or termination from the program and
your right of appeal.

Use of Emergency Interventions: The use of restrictive interventions is not
permitted in Community Innovations CAP residential service programs, staff will use
verbal de-escalation techniques, positive alternatives or replacement behaviors,
non-verbal techniques / cues, and other strategies to promote coping and
engagement skills, which are consumer alternatives to injurious or self-harming
behaviors. In the event that staff cannot prevent the individual from potentially
harming himself or others law enforcement or another emergency service provider
will be called.

Personal Valuables: Please be aware that Community Innovations assumes
limited responsibility for any personal items you may bring with you during your
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service. This includes jewelry, money, or anything else which may get lost, stolen,
or broken. You will have personal space to keep your valuables when needed.

Service Records: Upon admission to Community Innovations, all of the services
provided to you must be documented. This documentation is kept in your service
record. Your service record is the property of Community Innovations and is
maintained for the benefit of the individual, clinical staff, and the agency. The
service record will be protected against loss, tampering, and use by unauthorized
persons. At any time you wish to review your service record, please ask a
Community Innovations staff member to assist you with this process. He or she
will provide you with the "Consumer Request to Access Record Form” and assist you
in completing it. The process for reviewing your service record is outlined on this
form.

Medical Necessity: If your services are paid for by private insurance, Medicaid, or
state funds you will need to meet certain criteria to receive services. This is called
“medical necessity.” Upon admission, your diagnosis, history and needs will be
reviewed to determine what services you are eligible to receive. The services that
you qualify for will be discussed with you on your first visit. Throughout your
services with Community Innovations, you will be reassessed to make sure you are
meeting the requirements for services.

Outcome Measures: Community Innovations uses a variety of tools to measure
the outcomes of the services we provide. Community Innovations welcomes and
values your feedback. We would like to know how we are doing and will routinely
distribute a Satisfaction Survey to all persons served. Please take the time to
complete and return this survey. This survey will assist us in identifying areas we
need to improve and can be anonymous if you so choose. Community Innovations
also uses information gathered by the NC SNAP and Risk Assessment. The NC-
SNAP is a needs assessment tool that is done annually or in the event of a
significant change that measures an individual's level of intensity of need for
developmental disabilities supports and services. It is expected that the
individual will cooperate with this process, as it is a requirement of the Department
of Health and Human Services for all persons served.

Complaint/Grievance Procedure: While it is the intent of Community
Innovations to provide quality services, there may be times when you are
dissatisfied with those services or have a disagreement with a staff member. You
are encouraged to express your concerns, complaints, and grievances without fear
of retaliation or unwarranted reduction, suspension or expulsion of services. To
communicate a grievance, please take the following steps:

a. The individual or the legal guardian is encouraged to resolve the
concern directly with the staff member. Any concern communicated
by the individual or the legal guardian to a staff member delivering
services will be addressed in a prompt and professional fashion.

b. The individual or the legal guardian may choose to communicate the
complaint directly to the staff members’ direct supervisor or the
Regional Director.

c. If the individual or the legal guardian is not satisfied with the initial
efforts to resolve the complaint, Community Innovations staff will
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provide the individual or the legal guardian with an additional
explanation of the formal grievance process and a Community
Innovations grievance form.

d. At any time you can call our Compliance Hotline at 1-800-932-5378.
Reports can be made anonymously. The Hotline is operated by an
independent Hotline Vendor. You can call the hotline to follow up on
how Community Innovations handled the matter.

e. At any time an individual or legal guardian may contact Carolina Legal
Assistance (1-800-821-6922), the home-health hotline at the Division
of Health Service Regulation (1-800-624-3004) and/or LME’s Customer
Service Department (910-738-5261).

f. Community Innovations staff and/or the supervisor will notify the
Regional Director of the presenting complaint. This process will be
carefully documented by the staff.

g. The Regional Director receives and reviews all written complaints and
then will contact the individual or the legal guardian within 5 working
days, in an effort to resolve the situation.

h. If the Regional Director is not successful in resolving the complaint, he
or she will provide the Director of Quality Management with written
notification of the grievance within 2 working days.

i. The Director of Quality Management will contact the individual or the
legal guardian and will address the grievance to attempt to achieve a
mutual resolution within 2 working days.

j. Similarly, if this effort is unsatisfactory to the individual, the same
process will be initiated to involve Community Innovations’ President,
or his or her designee, who will contact the individual or the legal
guardian, to schedule a meeting within 5 working days.

k. Decisions rendered by the Community Innovations President or his or
her designee represent final authority within the Community
Innovations, Inc. organization. Therefore, if resolution cannot be
achieved, Director of Quality Management will re-inform the individual
of their right to involve a third party mediator, such as the monitoring
LME and/or the Division of Health Service Regulation.

[. All complaints and grievances are reviewed by the Individuals served
Advocacy and Human Rights committee and Quality management
quarterly. These committees may make additional recommendations
for corrective actions and/or service improvements.

m. If these steps do not resolve the grievances, the individual or legal
guardian is encouraged to contact Carolina Legal Assistance or the
local LME Consumer Rights Advocate.

Advance Directives: At the back of this handbook there is additional information
on Advance Directives. If you already have an Advance Directive, please give a
copy to Community Innovations to place in your service record. If you have
questions about Advance directives or need assistance in accessing Advance
Directive forms please ask a staff member for help.

Confidentiality / HIPAA: Information about you and the services you receive with
Community Innovations are confidential. Community Innovations will only release
information with your signed authorization. Your authorization may be withdrawn at
any time, but will expire no later than one-year from the date you signed it.
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However, Community Innovations is bound by law to report any suspected abuse,
neglect, exploitation of a child or any information shared with a staff member that
may cause serious injury to yourself or others. Included in this handbook is a copy
of the Community Innovations Notice of Privacy Practices. This Notice of Privacy
Practices is also posted in the waiting area of each program. If needed, you may
request a copy at any time or go to the Community Innovations website at:
Wwww.communityinnovations.com.

Emergency Preparedness: Community Innovations is a National Preparedness
Month Coalition member. We are dedicated to providing the individuals we serve
with information on the importance of emergency preparedness and encourage
individuals to take action. Being informed eliminates the fear of the unknown. The
health and safety of the individuals we serve and their loved ones is important to
us.

How can I help with services?

1. It is important that you actively participate in the development of
your person centered treatment plan, your ongoing services and
attend your appointments as scheduled.

2. All persons served by Community Innovations are expected to comply with
routine paperwork requirements such as assessments, surveys, annual
updates and more.

3. Community Innovations will need documentation verifying your
insurance/Medicaid coverage upon admission and on a monthly basis. If
you have a change in insurance, it is important that you notify
Community Innovations staff immediately. Any intentional
misrepresentation of insurance may result in the termination of services. In
the "“Description of Community Innovations” Person Centered Services”
below, we provide a brief summary of the insurance companies that cover
specific services. Please refer to this summary and feel free to ask any
questions of Community Innovations staff.

4. Please keep Community Innovations updated on any changes in address or
contact telephone numbers.

5. Participation in Human Rights which meets quarterly is encouraged. This
group is intended to help promote the rights and wellbeing of the individual’s
served by CI. This advocacy forum will help CI management improve service
provision by reviewing incidents for trends and patterns, asking questions
about specific incidents or company procedures and making
recommendations for improvement. This is an opportunity for participants to
provide input as CI continues to refine and improve services, operations,
evaluation methods, organizational structure, and policies. For more
information call (919) 616-4708.
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What can I expect from Community Innovations staff?

1. Community Innovations staff are expected to observe a professional Code of

Ethics. The Community Innovations Code of Ethics call for staff to be
professional, respect the rights, dignity, and value of all people, work as a
team, and be responsible and fair in the services they provide. If you have
any concerns or questions, you are encouraged to speak to member of
Community Innovations Management.

. You can expect the timely delivery of Community Innovations services. On

occasion, emergencies come up with staff assigned to work with you. The
Program Manager will make every attempt to arrange for alternate providers.
A Community Innovations staff member will notify you as soon as possible of
any changes of schedules or personnel.

What services does Community Innovations provide?

Adult Developmental Disabilities Residential Services:

Contract Residential Programs: Services provide the habilitation and
personal care needs of individuals living in licensed residential settings or
unlicensed alternative family living homes. It was designed to provide flexibility
and reflect the natural flow of a person’s day. Services are provided to assist
with acquisition, retention, or improvement in skills related to activities of
daily living, such as personal grooming and cleanliness, bed making and
household chores, eating and the preparation of food, and the social and
adaptive skills necessary to enable the individual to reside in a non-
institutional setting. Habilitation, training and instruction are coupled with
elements of support, supervision and engaging participation to reflect the
natural flow of training, practice of skills, and other activities as they occur
during the course of the person’s day.

ICF - MR Residential Programs: The program is provided, in a residential
setting, ongoing evaluation, planning, 24-hour supervision, coordination, and
integration of health or rehabilitative services assist each individual to
function at his greatest ability. Emphasis is on people living in their own
homes, controlling their own lives and being an integral part of their home
community. Services include management, client protections, facility staffing,
active treatment, client behavior and facility practices, healthcare services,
physical environment and dietetic services.

Child and Adult Developmental Disabilities Services:

Community Alternatives Program for Persons with Developmental
Disabilities (CAP MR-DD): CAP MR-DD offers specific services in the
community for individuals of all ages who require an ICF-MR level of care.
Services are provided to assist with acquisition, retention, or improvement in
skills related to activities of daily living, such as personal grooming and
cleanliness, bed making and household chores, eating and the preparation of
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food, and the social and adaptive skills necessary to enable the individual to
reside in a non-institutional setting.

Targeted Case Management (TCM): Case management program
provides assessment, service planning and coordination, and advocacy
services. At admission, each individual receives a formal assessment. The
assessment is used to develop an person centered plan, which includes the
individual’s needs and preferences around daily living, residential,
work/education, social and other community-based services and supports.
The plan is assessed and revised on an ongoing basis, according to the
individual’s needs as they change over time.

Adult and Child Mental Health Basic Services:

Psychiatric Services: A licensed psychiatrist is available for evaluations and
medication management. Psychiatrists are able to accept most major, private
insurances, along with Medicaid, Medicare, Health-Choice, and IPRS (North
Carolina funds for uninsured consumers).

Clinical Assessment: An intensive clinical and functional face-to-face
evaluation of a recipient’s mental health, developmental disability, or
substance abuse condition that results in the issuance of a diagnostic report
with a recommendation regarding services and provides the basis for the
development of a Person Centered Plan (PCP). It also evaluates the
recipient’s level of readiness and motivation to engage in treatment and to
meet clinical needs. For this service, Community Innovations accepts
Medicaid, Medicare, IPRS and other limited private insurances.

Outpatient Therapy: Community Innovations clinicians can provide
assessment, individual, group, and/or family therapy. This service can be
provided in the home or in an office setting. Community Innovations accepts
Medicaid, Medicare, IPRS and other limited private insurances.

Adult and Child Mental Health Enhanced Services:

The following services are covered by Medicaid, Health Choice (for children and
adolescents) and by North Carolina State funds (IPRS). Please note: Local
Management Entities (LME) determine what will be paid for by state funds for
Mental Health Services. The distribution of these funds may vary, and may limit the
amount of services you are able to receive. If you have any questions or concerns
regarding these funds, please contact your local LME.

Case Management: A service delivered to both children and adults that
focus on assisting the individual in achieving and maintaining recovery goals.
Case management involves locating, obtaining, coordinating and monitoring
social, habilitative and medical services as well as other services and
supports related to maintaining an individual’s health, safety and well-being
in the community. Primary responsibilities include: Obtaining input from the
individual/providers/significant others about the service delivery process and
seeking information in an effort to obtain needed services/supports on behalf
of the individual.
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Adult-Specific Mental Health Enhanced Services:

¢ Community Support Team: An intensive community rehabilitation service
for adults that provides treatment and restorative interventions to assist
individuals to gain access to necessary services, reduce psychiatric and
addiction symptoms and develop optimal community living skills.

The service activities include: assistance and support for the individuals in
crisis situations, service coordination, psycho-education and support for
individuals and their families, individual restorative interventions for the
development of interpersonal, community coping and independent living
skills, development of symptom monitoring and management skKills,
monitoring medication and self medication.

Youth-Specific Mental Health Enhanced Services:

e Intensive In-Home (IIH): A time limited (3-5 months) program designed
to provide youth and families with assistance diffusing current crises,
improving parenting and coping skills, & enhancing relationships. Community
Innovations' Intensive In-Home team provides skills and training to empower
families through practices that lead to success. The primary goal is to
prevent out-of-home placement or to successfully transition the youth back
into the family’s home. IIH is delivered primarily in the family’s home and
requires participation from the entire family in order to achieve the most
favorable results. Services are more intense in the beginning as families are
asked to participate in 15-20 sessions during the first month each lasting
approximately 2 hours. Sessions are reduced as progress is made. IIH staff
is available for crisis response 24 hrs a day, 7 days a week.

Individual Rights

Community Innovations, Inc. abides by policies of the State in assuring
basic human rights to all persons served. It is contrary to Community
Innovations, Inc. policy for staff to restrict rights or privileges of
consumers. Below is a summary of rights which you, as our individual, will
be guaranteed.

Your rights are guaranteed by law: You have the same basic civil rights and
remedies as other citizens; including the right to buy or sell property, sign a
contract, register and vote, access self-help and advocacy support services, access
legal entities for representation, sue others who have wronged you, and marry or
get a divorce. You also have other rights guaranteed by North Carolina General
Statutes 122C, Article 3, including the right to dignity, privacy, humane care, and
freedom from physical punishment, abuse, neglect, and exploitation. If a court
orders someone to have a legal guardian, some additional rights will involve that
guardian. It is the responsibility of the program that you are receiving
services from to provide you or your legal guardian with a written
summary of your rights at the initiation of service delivery.
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You have the right to investigation and resolution of alleged infringement
of rights: If in the event you feel that your rights have not been respected, you
have the right to file a formal grievance to Community Innovations, Inc. the
managing LME or you may choose to contact other advocates to initiate the process
of investigation. You have the right to receive a timely resolution to this alleged
infringement. In addition, all alleged infringement of rights will be reviewed in
Community Innovations, Inc. Individual Rights committees.

You have the right to a treatment plan: A written treatment plan, based on
your individual needs, must be implemented upon admission. You have the right to
treatment in the most normal, age-appropriate and least restrictive environment
possible. You have the right to take part in the development and periodic review of
this plan. You have the right to have access to information in a manner that allows
you sufficient time to make an informed decision regarding your preferred
treatment needs. You are entitled to review your treatment plan and obtain a copy
of it from your therapist or medical records.

You have the right to be informed about medications: You have the right to
have medication administered in accordance with accepted medical standards and
upon the order of a physician. When medication is needed, you have the right to
receive it in the lowest possible therapeutic dose. You cannot be treated with
experimental drugs or procedures without your written permission and without
being informed of the risks, benefits and alternatives. You many refuse to take
medication. If you choose to do so, you will be informed of the risks. Medication
cannot be used for punishment, discipline or staff convenience.

You have the right to refuse treatment: Before you agree to your plan, you will
be informed of the benefits or risk involved in the services you will receive. You
have the right to consent or refuse services, including involvement in research
projects, and may withdraw your consent at any time. If you have asked to receive
services, you always have a right to agree to refuse any specific treatment. You
have the right to consent or refuse treatment based on the composition of the
service delivery team. The only time you can be treated without your consent is in
an emergency situation, when it has been court-ordered, or if you are a minor and
your parents have given permission. Please note: the gravity of some emergencies
may require law enforcement assistance or initiation of involuntary commitment
procedures.

You have the right to confidentiality: The confidentiality of your treatment is
protected by law. Except as required by law and agency regulations, your records
and other information about you will not be released without your written
permission. Instances in which we may be required to share information with
another party about the services you receive are if:

* You give permission to share information about your care with your next of kin,
a family member with a legitimate role in your service, or another person whom
you name;

= It is believed that it is in your best interest that your next of kin be informed
that you are a individual;
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* An advocate needs to review your record when assigned to work on your
behalf;

= The court orders us to release your records;

= Qur attorney needs to see your file due to legal proceedings;

= Another public agency needs to receive your files when your care is transferred;

= You become imprisoned and the court orders us to share your file with prison
officials;

= In an emergency, another professional treating you requests your records;

= It is found necessary for a physician or other professional who referred you to
our facility to receive your files;

= We believe that you are a danger to yourself or others; we could share
information with law enforcement.

Special rules may apply if you have a legal guardian appointed, are a minor, or are
receiving treatment for substance abuse. Refer to the “Notice of Privacy Practices”
for instances in which permission is and is not needed. You have the right to see
your own records except under certain circumstances specified by law. You have
the right to have those circumstances explained to you.

You have the right to be informed of the rules: You have the right to be
informed of the rules that you are expected to follow in a particular program,
service or facility and possible penalties for violation of the rules. This information
will be provided when you begin services. You have the right to be free from
unwarranted suspension or expulsion from programs and services. If you are
discharged from a facility, you are entitled to a copy of your discharge plan.

You have the right to know your treatment costs: Fees should be discussed
with you prior to beginning a service. If this does not occur, please let us know. A
listing of charges for services is available to you upon request. Community
Innovations may bill specific private pay insurance companies, and will assist you
with plans outside our network. However, it is your responsibility to make
arrangements to pay your bill.

You have the right to privacy: You have the right to be free from any
unwarranted search of your person or property. Should search and seizure apply to
a program from which you are receiving treatment, the specific procedures will be
explained when you enter the program. At the time of admission to a 24-hour
facility, staff may search you and your belongings to prevent dangerous or illegal
substances from being brought into the facility. The facility itself may be searched
if dangerous or illegal substances are reasonably believed to be present, and staff
may search individuals who are minors.

You have the right to freedom from abuse, neglect, exploitation and
humiliation: You will not be subjected to the use of corporal punishment or the
use of physical restraint or seclusion as a therapeutic treatment. At the time of
admission to a specific program, you will be informed of the types of interventions
that are approved for use by that program. The program cannot administer any
potentially painful or humiliating procedure or stimulus to reduce the frequency or
intensity of a behavior. Employees must protect persons served from harm and
report any form of abuse, neglect or exploitation.
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Therapeutic interventions and devices may never be used as retaliation, for the
convenience of staff, or in a manner that causes harm or undue discomfort.

You have the right to make instructions for your treatment in advance: You
may choose to plan in advance of becoming incapacitated and unable to make
decisions about your treatment, you may prepare a document, which outlines your
intentions for your treatment, and a person to make decisions based upon your
instructions. If you are interested in exercising this right, additional information
and resources can be found on page 18.

You have the right to make a complaint: If you are dissatisfied with a Mental
Health, Developmental Disabilities and Substance Abuse service delivered through
the LME or Community Innovations, you have the right to state a compliant or file a
grievance at any time. Before stating a written complaint, we encourage you to
first discuss the matter with staff of the program providing the service and allow
them an opportunity to help resolve it. If this is unsuccessful, we encourage you to
complete and forward to us a compliant form, which you may request from staff of
any MH/DD/SAS program or contract affiliate.

You have certain appeal rights: If you have Medicaid, you have the right to
request an appeal hearing if you are denied a requested service, or if current
services are reduced, suspended, or terminated.

Your rights may NOT be restricted except under very strict rules.
Restrictions will only be made by a Qualified Professional.

Please feel free to contact your Community Innovations, Inc. representative for
further clarifications of your rights.

You can also gain further information regarding your rights from:

LME Individual Rights Committee or other LME Liaison:
910-738-5621

Carolina Legal Assistance:
1-800-821-6922

National Alliance on Mental Iliness (NAMI):
Consumer Helpline (800) 451-9682
Monday - Friday: 8:30 am to 5 pm.

http://www.naminc.org/

The North Carolina Careline:
1-800-662-7030

Division of MH / DD /SA Services Advocacy and Customer Service Section:
919-715-3197

Division of Health Service Regulation
Complaint Hotline: 1-800-624-3004
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Complaint Hotline Hours: 8:30am - 4:00pm

A Summary of the Provisions of Article 3 of Chapter 122C of the General Statutes
Prepared December 17, 1996

North Carolina Area Programs and Medicaid Rights

In North Carolina, local management entities (LME’s) coordinate mental health,
developmental disabilities and substance abuse services for children and adults. The
LME in your region works closely with the state Division of Mental Health,
Developmental Disabilities and Substance Abuse Services. The LME’s job is to
evaluate your treatment needs. Sometimes, evaluations show that a person who
requests a specific service may not benefit from or qualify for that service.
Sometimes, evaluations show that a person who is receiving a service may

no longer need the service. When the LME makes either of these clinical decisions,
they must inform you in writing. The letter contains:

'l The reason for the LME’s decision;
" The laws that support your appeal rights; and,
'] The appeal steps and deadlines.

What Is a Medicaid Appeal?
You have the right to disagree with and appeal the LME’s clinical decision to:

" Deny your request for services; and/or

11 Reduce, suspend or terminate a service you are currently receiving. You appeal
the decision by following federal and state laws to resolve the disagreement. This
brochure outlines the appeal rights available to people who receive Medicaid help. If
you have questions, you can call the LME or the Customer Service and Community
Rights Team of the Division. Their phone

numbers are shown on the back. You can call the NC CARE-LINE Information and
Referral Service free at (800) 662-7030 and they will refer your call. Don’t delay.

Appeal Hearings

If you wish to appeal, you have the right to a review by someone who was not
previously involved in the clinical decision you are appealing. This review is called a
hearing. North Carolina offers two hearing choices.

Choice 1. A Hearing by the Division of Mental Health, Developmental
Disabilities and Substance Abuse Services

1. Complete the appeal form attached to the letter sent by the LME. Follow the
instructions.

2. File your appeal by the appropriate deadline. The Division office must receive the
form within 11 days from the date of the LME letter.

3. If you want to discuss your appeal with the LME first, the Division will ask the
LME to schedule a local review. If not, the Division will schedule a Division hearing.
4. Division hearing may also be held in your community. You are encouraged to
attend. 5. If the disagreement is not resolved in a local LME review or in a Division
hearing, you have the right to a higher state hearing. Note: If you lose the appeal,
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you may be asked to pay for the services you received during the appeal time,
according to law.

Choice 2. A Hearing by the Office of Administrative Hearings in Raleigh
You have a right to appeal directly to this hearing office or appeal to it after a
Division hearing decision.

1. Call the hearing office at (919) 733-2698.
2. Tell the office staff that you want to appeals the LME decision.
3. Ask for a petition form and follow the instructions.

Contact...

NC Division of Mental Health, Developmental Disabilities and Substance Abuse
Services, Customer Services and Community Rights Team
(919) 715-3197

Groups Who Offer Support and Advice

Governor’s Advocacy Council for Persons with Disabilities
(800) 821-6922 (TTY/Voice)

The National Alliance for the Mentally Ill in North Carolina
(800) 451-9682

The North Carolina Mental Health Consumers’ Organization, Inc.
(800) 326-3842

Alcohol/Drug Council of North Carolina

(800) 688-4232

The Arc of North Carolina

(800) 662-8706

Contact Your Local Management Entity

910-738-5621

The information on Appeals was developed by the Division of Mental Health, Developmental Disabilities and
Substance Abuse Services 07/04.
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Medical Care Decisions and Advance Directives- What You Should Know
What are My Rights?

Who decides about my medical care or treatment?

If you are 18 or older and have the capacity to make and communicate health care
decisions, you have the right to make decisions about your medical/mental health
treatment. You should talk to your doctor or other health care provider about any
treatment or procedure so that you understand what will be done and why. You
have the right to say yes or no to treatments recommended by your doctor or
mental health provider. If you want to control decisions about your health/mental
health care even if you become unable to make or to express them yourself, you
will need an “advance directive.”

What is an “advance directive”?

An advance directive is a set of directions you give about the health/mental health
care you want if you ever lose the ability to make decisions for yourself. North
Carolina has three ways for you to make a formal advance directive. One way is
called a “living will”; another is called a “health care power of attorney”; and
another is called an “advance instruction for mental health treatment.”

Do I have to have an advance directive and what happens if I don‘t?

Making a living will, a health care power of attorney or an advance instruction for
mental health treatment is your choice. If you become unable to make your own
decisions; and you have no living will, advance instruction for mental health
treatment, or a person named to make medical/mental health decisions for you
(“health care agent”), your doctor or health/mental health care provider will consult
with someone close to you about your care.

Living Will

What is a living will?

In North Carolina, a living will is a document that tells others that you want to die a
natural death if you are terminally and incurably sick or in a persistent vegetative
state from which you will not recover. In a living will, you can direct your doctor not
to use heroic treatments that would delay your dying, for example by using a
breathing machine (“respirator” or “ventilator”), or to stop such treatments if they
have been started. You can also direct your doctor not to begin or to stop giving
you food and water through a tube (“artificial nutrition or hydration”).

Health Care Power of Attorney

What is a health care power of attorney?

In North Carolina, you can name a person to make medical/mental health care
decisions for you if you later become unable to decide yourself. This person is called
your “health care agent.” In the legal document you name who you want your
agent to be. You can say what medical treatments/mental health treatments you
would want and what you would not want. Your health care agent then knows what
choices you would make.
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How should I choose a health care agent?
You should choose an adult you trust and discuss your wishes with the person
before you put them in writing.

Advance Instruction for Mental Health Treatment

What is an advance instruction for mental health treatment?

In North Carolina, an advance instruction for mental health treatment is a legal
document that tells doctors and health care providers what mental health
treatments you would want and what treatments you would not want, if you later
become unable to decide yourself. The designation of a person to make your mental
health care decisions, should you be unable to make them yourself, must be
established as part of a valid Health Care Power of Attorney.

Other Questions

How do I make an advance directive?

You must follow several rules when you make a formal living will, health care power
of attorney or an advance instruction for mental health treatment. These rules are
to protect you and ensure that your wishes are clear to the doctor or other provider
who may be asked to carry them out. A living will, a health care power of attorney
and an advance instruction for mental health treatment must be written and signed
by you while you are still able to understand your condition and treatment choices
and to make those choices known. Two qualified people must witness all three
types of advance directives. The living will and the health care power of attorney
also must be notarized.

Are there forms I can use to make an advance directive?

Yes. There is a living will form, a health care power of attorney form and an
advance instruction for mental health treatment form that you can use. These
forms meet all of the rules for a formal advance directive. Using the special form is
the best way to make sure that your wishes are carried out.

When does an advance directive go into effect?

A living will goes into effect when you are going to die soon and cannot be cured, or
when you are in a persistent vegetative state. The powers granted by your health
care power of attorney go into effect when your doctor states in writing that you
are not able to make or to make known your health care choices. When you make a
health care power of attorney, you can name the doctor or mental health provider
you would want to make this decision. An advance instruction for mental health
treatment goes into effect when it is given to your doctor or mental health provider.
The doctor will follow the instructions you have put in the document, except in
certain situations, after the doctor determines that you are not able to make and to
make known your choices about mental health treatment. After a doctor determines
this, your Health Care Power of Attorney may make treatment decisions for you.

What happens if I change my mind?

You can cancel your living will anytime by informing your doctor that you want to
cancel it and destroying all the copies of it. You can change your health care power
of attorney while you are able to make and make known your decisions, by signing
another one and telling your Doctor and each health care agent you named of the
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change. You can cancel your advance instruction for mental health treatment while
you are able to make and make known your decisions, by telling your doctor or
other provider that you want to cancel it.

Whom should I talk to about an advance directive?

You should talk to those closest to you about an advance directive and your feelings
about the health care you would like to receive. Your doctor or health care provider
can answer medical questions. A lawyer can answer questions about the law. Some
people also discuss the decision with clergy or other trusted advisors.

Where should I keep my advance directive?

Keep a copy in a safe place where your family members can get it. Give copies to
your family, your doctor or other health/mental health care provider, your health
care agent, and any close friends who might be asked about your care should you
become unable to make decisions.

What if I have an advance directive from another state?

An advance directive from another state may not meet all of North Carolina’s rules.
To be sure about this, you may want to make an advance directive in North
Carolina too. Or you could have your lawyer review the advance directive from the
other state.

Where can I get more information?

NC Department of the Secretary of State Advance Health Care Directive
Registry:

(919) 807-2167

http://www.secretary.state.nc.us/ahcdr/

National Resource Center on Psychiatric Advance Directives:
http://www.nrc-pad.org/

Duke University Program on Psychiatric Advance Directives:
(919) 682-8394
http://pad.duhs.duke.edu/index.html

The information on Advanced Directives was developed by the North Carolina Division of Medical Assistance in
cooperation with the Department of Human Resources Advisory Panel on Advance Directives 1991. Revised 1999.
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NOTICE OF COMMUNITY INNOVATIONS, INC. PRIVACY POLICIES

This notice provides consumers of COMMUNITY INNOVATIONS, INC. with
information on its policies and procedures regarding the use and disclosure of
individual health information. We are required by federal law" to provide you with
this important information.

Uses and Disclosures

COMMUNITY INNOVATIONS, INC. uses and discloses the health information of
individuals in accordance with state and federal laws. Under these laws, some uses
and disclosures require prior authorization from the individual, while other uses and
disclosures are required by law or permitted but not required. The health
information policies of COMMUNITY INNOVATIONS, INC. follow the requirements of
applicable state and federal laws. The following is a summary of these uses and
disclosures:

1. Certain uses and disclosures can be made without individual authorization,
including:

e For purposes of treatment, payment or health care operations

e Payment refers to the activities undertaken by or on behalf of a health plan to
obtain premiums or to determine or fulfill responsibility of coverage and for
provision of benefits under the health plan or a health care provider or health
plan, to obtain reimbursement for the provision of health care. Activities that
constitute payment include determinations of coverage, including eligibility,
coordination of benefits and a specific individual’s cost sharing amount,
adjudication or subrogation of health benefit claims; risk adjustment; health
care data processing related to billing, claims management, and collection
activities; obtaining payment under a contract for reinsurance and utilization
review activities including concurrent and retrospective review of services.

e Health care operations include general administrative and business functions
necessary for a covered entity to remain a viable business. Business planning
and development, such as cost management and planning related analyses
related to managing and operating the entity and; business management
activities and general administrative functions such as marketing of certain
services to the extent permitted without authorization. Also included is the
disclosure of protected health information for due diligence, internal grievance
resolution and customer service to provide data and statistical analyses.

e To a public health authority for specific purposes permitted by law, or a person
or entity that demonstrates it is acting on instructions of a public health
authority;

e To a public health authority or other authority authorized by law to receive
reports of child abuse;

e To a person exposed to a communicable illness or at risk of spreading or
contracting an illness who is authorized by law to be notified in the course of a
public health investigation;

e To a health oversight agency for lawful oversight activities;

“ The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and federal regulations at 42 CFR 164.512

Revised 7/1/11 Page 21 of 24



Community Innovations, Inc. Contract Residential Admission Handbook

e In the course of any judicial or administrative proceeding in response to a court
order, summons or subpoena;

e To a coroner or medical examiner in the course of an investigation;

e To law enforcement officials pursuant to a warrant, court order, summons,
subpoena or similar process; or where the information disclosed constitutes
evidence of criminal conduct;

e For research purposes, subject to rigorous federal requirements;

e In emergency situations when necessary to prevent or lessen a serious threat to
health or safety;

e To next-of-kin, consistent with their involvement in the individual’s care;

e For information relating to Armed Forces personnel, to military authorities under
certain conditions;

e For information relating to Foreign Service personnel and other federal
employees serving abroad, to federal authorities for medical clearances.
2. Some uses and disclosures are required by law. These include:

e To you, when you request access to your individual health information for
inspection or copying;

e To government agencies, when required by the Secretary of Health and Human
Services to determine our compliance with federal regulations.

3. Other uses and disclosures are permitted by law with your authorization:

Those uses and disclosures that you specifically authorize in writing.

Related Health Information Policies

Other uses and disclosures of your individual health information will be made only
with your specific authorization, and you may revoke your authorization at any
time. If an authorization is revoked by you, COMMUNITY INNOVATIONS, INC. will
make any adjustments to the use and disclosure of your PHI on a going forward
basis only.

You may request that certain uses and disclosures of your protected health
information be restricted. We will receive and respond to your request, but we are
not required to agree to such a request. We will notify you of our decision.

You have the right to request access to your health information for purposes of:

e Inspection and copying of your individual health information. If you request a
copy of your “Desighated Record Set”, COMMUNITY INNOVATIONS, INC. will
respond to your request within 30 days and can take up to 60 days to provide
you with a copy of your DRS;

e Requesting amendment or correction of individual health information;

e The right to receive information on how to obtain such access.
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e An accounting of disclosures of individual health information by COMMUNITY
INNOVATIONS, INC. An accounting of disclosures DOES NOT include:

e Disclosures that occurred prior to April 14, 2003.

e Disclosures of PHI about the individual made directly to the individual;
or made pursuant to an Authorization by the individual.

e Disclosures used to carry out Treatment, Payment, or Health Care
Operations;

e Disclosures for national security or intelligence purposes; and

e Disclosures to correctional institutions or law enforcement officials.

e Disclosures of PHI information from a Limited Data Set in accordance
with § 164.528(e).

COMMUNITY INNOVATIONS, INC. will provide one accounting of disclosures each
year free of charge, every subsequent accounting within the year will be provided
for a fee. Copies of the Designated Record set will also be provided for a fee.

COMMUNITY INNOVATIONS, INC. is required by law to protect the privacy of its
individually identifiable health information, provide this notice of its policies and
procedures relating to individual health information, and abide by the policies
currently in effect.

COMMUNITY INNOVATIONS, INC. may change its health information policies and
procedures at any time, and you would be informed of such changes through an
update to your health plan consumership documents.

If you have questions or concerns about our health information policies or practices,
please contact our Privacy Office by telephone at 910-642-5697 for more information.

You may file a complaint regarding COMMUNITY INNOVATIONS, INC.’s handling of
individual health information with the Secretary of Health and Human Services. The
complaint must be in writing and may be filed on paper or electronically. Your
complaint should state that you are writing about COMMUNITY INNOVATIONS, INC.
and should include a detailed description of the circumstances of the complaint. The
complaint should be addressed to:

The U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Telephone: 202-619-0257

Toll Free: 1-877-696-6775

This notice of COMMUNITY INNOVATIONS, INC.’s health information policies is

effective as of 4-15-03. If you have questions regarding these policies, please call
our Privacy Office at 910-642-5697.
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COMMUNITY INNOVATIONS, INC.
CONTACT NUMBERS

Program Manager Name:

Phone Number:

Qualified Professional Name:

Phone Number:

Regional Manager Name:

Phone Number:

OTHER
CONTACT NUMBERS

Case Manager Name:

Phone Number:

Other

Phone Number:

Other

Phone Number:
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