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Contact Us:

Hays 208 E.7th  (785) 628-2871
Colby 750 S. Range (785) 462-6774
Goodland

723 Main  (785) 899-5991

Norton 211 S. Norton (785) 877-5141

783 7th  (785) 543-5284

Osborne 209 W. Harrison (785) 346-2184

%: mergency After-Hours
TELEPHONE NUMBER:
1-800-432-0333

OR IN HAYS
(785) 628-2871

Phillipsburg

igh Plains Mental Health Center is a

licensed Community Mental Health
Center, Certified Community Behavioral
Health Clinic and licensed Substance Use
Disorder treatment program dedicated to the
aggressive pursuit of providing a comprehen-
sive mental health program to the residents of
Northwest Kansas. Embodied in this pursuit
are fundamental principles of establishing
quality services as close to home as possible,
at an affordable fee, and delivered in the least
disruptive manner available. Such services
will offer a continuum of care so that treatment
can be individualized, and our staff can re-
spond quickly and compassionately to those
reaching out to us.

We understand that anyone can experience
mental or behavioral health concerns at any
point during their lives. Mental illness is
common - an estimated 1 in 5 U.S. residents
will experience a mental health challenge in
any given year. At High Plains Mental Health
Center, we believe mental health care is health
care. We are here to help, to listen and to
support you in meeting your recovery goals
and managing symptoms.

Preparing for Your Appointment - Page 4
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Notice of Privacy Practices - Pages 8 - 11
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24/7 Crisis Services - Page 16




Outreach Office and Service Locations

‘ Community Outreach Offices * Full-Time Service Locations ‘ School-Based Services

Sherman

Wallace

Cheyenne County:

- Cheyenne County Hospital

- Cheylin USD 103
- Saint Francis USD 297

Decatur County:

- Decatur County Public Health

- Oberlin USD 294

Ellis County:

- Hays Main Office

- Ellis County Public Health
- Hays Family Medicine

- Hays Medical Specialists
- Hays USD 489

- Victoria USD 432

- Ellis USD 388

- St. Mary's Catholic School
- Hays Catholic Schools

Gove County:

- Bluestem Medical Center
- Grinnell USD 291

- Wheatland USD 292

- Quinter USD 293

Graham County:
- Graham County Hospital
- Hill City USD 281

Logan County:

- Logan County Hospital
- Oakley USD 274

- Triplains USD 275

Ness County:

- Ness County Hospital

- Ness City USD 303

- Western Plains USD 106

Decatur

Sheridan Graham

Norton County:

- Norton USD 211

- Northern Valley
USD 212

- Norton Office

- Norton County Hospital

Osborne County:

- Osborne Office

- Osborne USD 392

- Natoma/Paradise/Waldo USD 399
- Waconda USD 272

Phillips County:

- Phillipsburg Office

- Phillipsburg USD 325
- Logan USD 326

Rawlins County:
- Rawlins County Public Health
- Rawlins USD 105

Rooks County:

- Rooks County Health Center
- Rooks County Public Health

- Plainville USD 270

- Stockton USD 271

- Palco/Damar USD 269

- Sacred Heart Catholic School

Rush County:

- Rush County Memorial Hospital
- La Crosse USD 395

- Otis-Bison USD 403

Russell County:

- Russell County Public Health
- Russell Physicians Clinic

- Russell USD 407

Phillips

Rooks Osborne

Russell

Sheridan County:

- Sheridan County Health Complex
- Golden Plains USD 316

- Hoxie USD 412

Sherman County:
- Goodland Office
- Goodland USD 352

Smith County:

- Smith County Memorial Hospital
- Smith Center USD 237

- Thunder Ridge USD 110

Thomas County:

- Colby Office

- Brewster USD 314
- Colby USD 315

Trego County:
- WaKeeney Family Care Center
- Trego Community Schools USD 208

Wallace County:

- Wallace County Family Practice
- Weskan USD 242

- Sharon Springs USD 241



Preparing for Your Appointment

First Appointment - Intake & Assessment

The person receiving services should bring a health insurance card if available and cost of any health insurance
co-pays if applicable. If insurance is provided through a family member, please have their date of birth. In some
cases, special payment arrangements can be made for uninsured or under-insured (see the Sliding Fee scale on
page 12). It is important that the intake paperwork packet is completely filled out prior to this appointment. The
necessary paperwork can be found online and submitted electronically at hpmhc.com, or we can send it to you by
email or paper mail on request. The person receiving services will first meet with a Screening & Referral therapist
to assess symptoms; assist in diagnosis; and to be assigned an appropriate outpatient therapist or medical provider
based on needed services and staff availability. Treatment options will be discussed during the intake appointment.
Your next appointment will be scheduled before you leave. This first appointment usually takes about an hour, or
longer if paperwork is not completed.

Meeting Your Outpatient Therapist

If starting therapy, the person receiving services should make a list of goals they would like to accomplish through
therapy and prepare questions to ask the therapist about the process, considering current symptoms and why they
decided to seek treatment. The person receiving services can also reflect on the ways they’ve been

coping with their current situations. An individual may also decide to write down things that are important for the
therapist to know, such as: current life situation (including housing, financial and employment status),
expectations of therapy, goals, interests, relationships, strengths, and any past mental health treatment experiences.

Meeting Your Medical Provider

If starting medication services, the person receiving services or their guardians are encouraged to share the
following information with your medical provider:

- Current list of medications, including recent refills and the contact information for preferred pharmacy

- List of any current symptoms that are experienced

- Goals for the visit

- Contact information for other medical providers, such as a primary care physician

- If person receiving services has recently been discharged from hospital, please bring medicine list
Individuals receiving case management services may choose to invite their case managers to medication
appointments. A parent/guardian must be present for all children’s medical appointments to provide patient
history, medication consent and to sign a release of information if desired.

Meeting Your Case Manager (CBS/CSS)

For qualifying individuals, Case Management may be recommended if the additional services could be helpful
in the recovery process. In these cases, a Case Manager (also known as a Recovery Specialist) will be assigned.
Community Based Services are provided to youth 18 and younger and Community Support Services are
available for adults. Services occur in places where individuals live, work and play. A person receiving services
(or parents/guardians if services are for a minor) should think about the goals they want to accomplish. You can
start by making a list of things you want to accomplish in the next week, month or year along with any known
strengths, skills, and/or talents that could help reach those goals. It may also be helpful to think about how you
could accomplish those goals and also what obstacles may exist while working towards improvement or recovery.
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We ask you to:

1. Actively participate in developing a treatment plan and setting goals during the treatment
process. We are focused on helping you achieve your goals and become as independent as possible.

2. Please pay for the services you receive in a timely manner, as determined by our sliding fee
scale or your personal payment plan.

3. Treat all Center staff and property with courtesy and respect. Help us maintain a safe
environment.

4. Attend all scheduled appointments, or if you need to cancel or reschedule, give us 24 hours'
notice ahead of your appointment time. Please notify our staff if you do not plan to return for services.

5. Provide accurate and complete information about your mental health concerns,
treatment preferences, personal needs, social and medical history, and any other
matters related to your care.

6. Please arrange for childcare (if needed) during your appointment.

7. If you are receiving telehealth services from home, please prepare a private, quiet space free
from distractions.

8. Respect the confidentiality of other individuals receiving services.

9. Let us know if there have been any changes in your personal information, such
as address, phone number, insurance coverage or financial status.

10. Let us know if you are not satisfied with the services you are receiving, or if you have any
concerns or questions regarding your treatment plan. Individuals receiving services may request
changes in the treatment being provided or request that other staff members be assigned.

11. Let the appropriate therapist, nurse or recovery specialist know if a crisis or emergency
situation exists, or if you need to be seen before your next scheduled appointment.

12. Notify our staff of any problems with medications, changes to your medications, or if there
have been any changes to your medications made by other physicians.

13. Authorize communication with primary care physician and others who are involved in your
healthcare needs.

14. Let our staff know if you need special arrangements due to a disability or special situation.



Avalilable Services

Individual & Group Therapy

Therapy is a process through which individuals work with a Licensed Mental Health Professional, who has
special licensure through the State of Kansas to provide mental health services. Therapy can help deal with
emotional and psychological difficulties, improve functioning in daily activities, and increase hope for the future.

Individual Therapy: Individuals receiving services work one-on-one with a Licensed Mental Health
Professional to talk through challenges and work to identify steps to help an individual on their path to wellness.
The Licensed Mental Health Professional will collaborate with the individual to set goals related to the symptoms
and stressors, focusing on solutions to resolve those difficulties.

Group Therapy: A form of counseling in which a small number of people facing similar challenges come
together under the guidance of a Licensed Mental Health Professional to help themselves and one another.
Participants may benefit from understanding, peer support, and encouragement from other group members.

Family Therapy: For some individuals receiving services, family therapy might be a recommended treatment option.
Family Therapy for children often includes parents or guardians and can teach the family skills to deepen relationships,
improve communication and resolve conflicts. Parents or Guardians can get ideas for how to help the child cope and
manage their symptoms at home. Marriage and relationship counseling is also available for adult couples.

Children & Family Services

Children and family services are offered to youth who have severe emotional or behavioral challenges to provide
the right level of services for the youth to remain in their home and community. Support or wraparound services
are offered to guardians or family members as needed. The primary services offered are therapy (individual and
family), case management, psychosocial groups, SED Waiver Services for qualifying youth, and medication.

Medical or Psychiatric Services

HPMHC offers specialized psychiatric medication services in the Hays office and the Branch offices. Telehealth
appointments are available as well from the comfort and privacy of home. Medication-Assisted Treatment is
available for those recovering from opioid or alcohol addiction. Transcranial Magnetic Stimulation is a non-
invasive, medication-free treatment option available to qualifying adults.

Nursing Clinic Services

Nursing clinic services include injections, mental health assessments, medication education, refills, and
medication consultation with close collaboration with assigned medical provider. Appointments can be
scheduled for nursing services or to receive injection medications.

Just In Time Medication Appointments

HPMHC offers a Just In Time (JIT) appointment model, which provides medication management services at the
right time. This system minimizes cancellations and no-shows, ultimately increasing availability of medication staft
to provide necessary services in a timely manner. JIT requires individuals to schedule appointments with their
provider prior to running out of medication. JIT has been shown to improve the overall treatment experience,
improve health outcomes, and reduce emergency department visits/hospital admissions. Ask your medical provider
for more information about JIT. Following a medical appointment, the person receiving services will be given a
reminder card with a date to contact the Medical Receptionist to schedule their next appointment. If a person
receiving services misses an appointment, they will not be able to refill prescriptions. They will need to be assessed

by the nursing clinic for their medication needs and then make an appointment with the medical provider.
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Avalilable Services

Genoa Pharmacy
Conveniently located in our Hays lobby, Genoa can fulfill
prescriptions on site. Individuals receiving services may choose to
use Genoa or any local pharmacy of their choice. Services available
at Genoa include:

- Filling all prescribed medications

- Assisting with insurance plans and answering questions,
including assistance with Medicaid and Medicare coverage

- Providing medication delivery, including mail delivery

- Providing bubble pack medications as needed

- Sending refill reminders

- Financial prescription assistance for some medications

1ioh
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Schwaller Crisis Center

Schwaller Crisis Center is the only mental health crisis stabilization center in Northwest Kansas. The crisis center
serves adults experiencing a mental health crisis who are struggling to maintain at home due to increased
symptoms. Admission is voluntary. The center offers a home-like environment featuring four private bedrooms,
a shared living room, full kitchen, and a large patio. Schwaller Center is not hospitalization and may not be a
good fit for all individuals receiving services or all situations. If you think Schwaller Center may be a good fit for
your needs, please reach out to your medical or therapy provider or call our crisis hotline at 1-800-432-0333 to
ask about Schwaller Center admission. Financial assistance is available for individuals needing crisis stabilization
services who do not have KanCare Medicaid.

Substance Use Disorder Services

High Plains Mental Health Center offers comprehensive behavioral health services, including evidence-based
treatment options for Substance Use Disorders. Our treatment program offers a variety of services to provide
a whole-person approach to individualized care. Treatment may include individual therapy, family therapy or
group therapy as recommended by your treatment team. Many of our therapists are dual-licensed to provide

mental health and substance use counseling. We also have a Peer Support Specialist who can help individuals
receiving services work toward recovery goals.

Medication-Assisted Treatment is available for people receiving services who may be trying to quit using certain
drugs, such as opioids or alcohol. In some cases, the use of medications can help individuals safely withdraw
from the substances, reduce cravings and reduce the risk of relapse. Our sliding fee scale applies for substance
use services, and financial assistance may be available for qualifying individuals. To learn more about our SUD
service options, talk to your treatment team or call us at 1-800-432-0333.

Case Management - CBS and CSS

Case Management services are provided by our Community Based Services program (youth) and Community
Support Services program (adults). These are more intensive, community-based supports that may be recommended
for certain diagnoses or those who need assistance with daily living or coping skills. Case management services can
include assistance in utilizing other community supports; group services to work on social and interpersonal skills;
education on mental illness and medication compliance; support with daily living skills; and strategies to manage the
negative effects of symptoms. Youth with intensive needs may also be eligible for the Serious Emotional Disturbance
(SED) waiver program, which provides additional services. More information can be provided by the assigned
treatment team.



Notice of Privacy Practices

We are required by the privacy regulations issued
under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) to maintain the priva-
cy of individuals’ health information and to provide patients
with this Notice of Information and Privacy Practices. These
privacy regulations extend to all officers, employees, volun-
teers, and agents of High Plains Mental Health Center who
have access to or obtain knowledge of treatment
information.

Your Rights Under the Federal Privacy Standard

As a person receiving services at High Plains Mental
Health Center, you have the right to the confidentiality
of your records and information regarding whether you
currently are, or ever have been in services. Although your
mental health records are the physical property of High
Plains Mental Health Center, you have the following rights
with regard to the information contained therein:

1. You may request restriction on uses and disclosures
of your health information for treatment, payment, and
healthcare operations. The right to request restriction does
not extend to uses or disclosures permitted or required
under federal privacy regulations. Your request must be in
writing mailed to the contact identified at the end of this
Notice. Your request must describe in detail the restriction
you are requesting. We do not, however, have to agree to the
restriction. If we do, we will adhere to it unless you request
otherwise, or we give you advanced notice.

2. You may request restrictions on disclosures to your
health insurance company for purposes of treatment or
healthcare operations. We are required to agree to this
restriction so long as you have paid for the underlying
service in full. Your request must be in writing mailed to the
contact identified at the end of this Notice.

3. You have the right to receive a paper copy of this Notice
of Information and Privacy Practices upon request. We also
have posted this notice in prominent locations throughout
the agency and on our website.

4. You have the right to receive confidential communication.
For example, you may ask us to communicate with you by
alternate means, and if the method of communication is rea-
sonable, we must grant the alternate communication request.

5. You have the right to access, or to inspect and obtain
a copy of your health information upon request. You may
request that your records be provided in an electronic
format and we can work together to agree on an appropriate
electronic format. However, in certain situations, we can
deny access. You do not have a right of access to the follow-
ing: a) information compiled in reasonable anticipation of
or for use in civil, criminal, or administration actions or
proceedings; b) information that was obtained from another

8

healthcare provider; or ¢) information that was obtained
from someone other than a healthcare provider under a
promise of confidentiality and the requested access would
be reasonably likely to reveal the source of the information.

There are also instances where we can deny access, but
must provide you a review of our decision to deny such
access. These reviewable grounds for denial include the
following: a) a licensed healthcare professional has deter-
mined that the access is reasonably likely to endanger the
life or physical safety of yourself or another person; b) the
information makes reference to another person (other
than a healthcare provider) and a licensed professional has
determined that access is likely to cause substantial harm to
such other person; or ¢) the request is made by your person-
al representative and a licensed professional has determined
that giving access to the personal representative is rea-
sonably likely to cause substantial harm to you or another
person. For these reviewable grounds, another licensed pro-
fessional must review the decision to deny access within 30
days. If we deny you access, we will explain why and what
your rights are, including how to seek review. If we grant
access, we will tell you what, if anything, you have to do to
get access. We reserve the right to charge a reasonable fee
for making copies that may be requested following review.

You have the right to request an amendment or correction
of your health information. We do not have to grant the
request if the following conditions exist: a) we did not create
the record; b) the records are not available to you as discussed
above; ¢) the record is already accurate and complete. If we
deny your request for amendment or correction, we will
notify you why, how you can attach a statement of disagree-
ment to your records (which we may rebut), and how you can
complain. If we grant the request, we will make the correction
and distribute the correction as allowed.

You have the right to obtain an accounting of non-routine
uses and disclosures, those other than for treatment, pay-
ment, and healthcare operations. We do not need to pro-
vide an accounting for the following disclosures: a) to you
for disclosures of protected health information to you; b)
for uses and disclosures that you authorized; c) to persons
involved in your care or for other notification purposes as
allowed in the federal privacy regulations; d) for national
security or intelligence purposes as allowed under the feder-
al privacy regulations; e) to correctional institutions or law
enforcement officials as allowed under the federal privacy
regulations; f) that occurred before April 14, 2003. We must
provide the accounting within 60 days, and the accounting
must include the following information: a) date of each dis-



Notice of Privacy Practices

closure; b)name and address of the organization or person
who received the information; c) brief description of the
information disclosed; d) brief statement of the purpose of
the disclosure that reasonably informs you of the basis for
the disclosure, or a copy of your written authorization or
written request for the disclosure.

You have the right to revoke your consent or authoriza-
tion to use or disclose health information except to the
extent that we have taken action in reliance on the consent
or authorization. You have the right to be notified if we
determine that there has been a breach of your protected
health information. You have the right to file a complaint
with High Plains Mental Health Center or with the U.S.
Department of Health and Human Services if you believe
High Plains Mental Health Center is not in compliance with
the regulations.

Our Responsibilities Under the Federal
Privacy Standard

In addition to providing your rights as detailed above, the
federal privacy standard requires us to take the following
measures:

1. Maintain the privacy of your health information, includ-
ing implementing reasonable and appropriate safeguards to
protect the information.

2. Provide you this notice as to our legal duties and privacy
practices with respect to the information that we collect and
maintain about you.

3. Abide by the terms of this notice that is currently in
effect.

4. Train our personnel concerning privacy and confiden-
tiality.

5. Implement a sanction policy to discipline those who
breach privacy or confidentiality or our policies with regard
thereto.

6. Mitigate (lessen the harm of) any breach of privacy or
confidentiality.

7. Use or disclose your information only with your consent
or authorization except as described in this notice or as
allowed by law.

Under provisions of HIPAA, the Center may disclose
protected health information for the following purposes
without your consent or authorization:

1. Information and communication between or among
treatment facilities for purposes of promoting the provision,
coordination, or management of health care and related
services by one or more health care providers.

2. Information for health care operations including quality
assessment activities; review of competence or qualifications

of health care professionals and their performance accred-
itation, licensing, certification or credentialing activities;
conducting or arranging for medical review, legal services,
and auditing functions; business planning and develop-
ment; and business management and general administrative
activities of the entity.

3. Information relevant to involuntary commitment pro-
ceedings.

4. Information in response to a court order for mental,
alcohol, or drug evaluation.

5. Information relevant to legal proceedings when the
patient has relied upon his or her mental, alcohol/drug de-
pendency, or emotional condition as a claim or defense and
a judge has entered an order and specified the persons who
are to receive the information.

6. Information which treatment personnel or the person
receiving services are required by law to report to a public
official. This includes, but may not be limited to, mandato-
ry reporting of such things as suspected abuse, neglect or
domestic violence.

7. Information in response to the order of a court or ad-
ministrative tribunal.

8. Disclosures for law enforcement purposes. The Center
may disclose protected health information for law enforce-
ment purposes to a law enforcement official in compliance
with reporting laws regarding certain types of wounds, in
compliance with a court order, court-ordered warrant, sub-
poena issued by a judicial officer or in response to a grand
jury subpoena, provided that the information sought is rel-
evant and material to a legitimate law enforcement inquiry,
the information sought is as specific and narrowly drawn as
practicable, and deidentified information could not reason-
ably have been used to meet the purpose of the request; to
identify or locate a suspect, fugitive, material witness, or
missing person provided that only specific, limited informa-
tion is disclosed.

In response to a law enforcement official’s request for
protected health information about an individual who is,
or is suspected to be, a victim of crime (other than abuse,
neglect, or domestic violence as discussed above) if the
individual agrees to the disclosure or the provider is unable
to obtain the individual’s agreement because of incapacity
or other emergency circumstance; to alert law enforcement
of the death of an individual if a Provider has a suspicion
that the death may have resulted from criminal conduct; if
a Provider believes in good faith that the protected health
information constitutes evidence of criminal conduct that
occurred on the premises of the Provider.

9. Information which is needed to protect a person who
has been threatened with substantial harm by a patient
during the course of treatment.



Notice of Privacy Practices

10. Information to the client or former client, except that
the Executive Director or his designee may refuse to dis-
close portions of records following a written statement that
such disclosure would be injurious.

11. Information to accreditation, certification, and licens-
ing authorities, including scholarly investigators, after a
written pledge that the information will not be disclosed to
any persons not otherwise authorized by law to receive such
information.

12. Information requested by Kansas Advocacy and Pro-
tective Services concerning the representation of individuals
who reside in a treatment facility.

13. Information needed to pursue collection of a bill for
services rendered.

14. Information sought by a coroner serving under the
laws of Kansas when such information is material to an
investigation or proceeding conducted by the coroner.

15. The name, date of birth, name of any next of kin, and
place of residence of a deceased former client when that
information is sought as a part of a genealogical study.

Confidentiality of Substance Use Disorder
Patient Records

The confidentiality of substance use disorder treatment
records maintained by this program is protected by Federal
law and regulations. Generally, the program may not say
to a person outside the program that a person attends the
program, or disclose any information identifying a person
as an alcohol or drug abuser, unless:

1. The person receiving services consents in writing.

2. The disclosure is allowed by a court order.

3. The disclosure is made pursuant to an agreement with a
qualified service organization/business associate.

4. The disclosure is made to medical personnel in a medi-
cal emergency or to qualified personnel for research, audit,
or program evaluation.

Violation of the Federal law and regulations by a program
is a crime. Suspected violations may be reported to the
United States Attorney for the District of Kansas at (913)
551-6730 (Kansas City Office), (785) 295-2850 (Topeka of-
fice), or (316) 269-6481 (Wichita office) in accordance with
Federal regulations.

Additional contact information for the United States
Attorney’s office can be found at https://www.justice.gov/
usao.

Federal law and regulations do not protect any infor-
mation about a crime committed by a patient either at
the program or against any person who works for the
program or about any threat to commit such a crime.
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Federal laws and regulations do not protect any informa-
tion about suspected child abuse or neglect from being
reported under State law to appropriate State or local
authorities. (See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3
for Federal laws and 42 C.ER. Part 2 for Federal regu-
lations.) (Approved by the Office of Management and
Budget under Control No. 0930-0099)

Release of Information to an Approved
Health Information Organization

The Center will participate with an approved Health Infor-
mation Organization (HIO) for the transfer of information
under Kansas Law (K.S.A. 65-6801 through 65-6834).

1. All individuals receiving services are given Notice of
Information and Privacy Practices containing information
regarding disclosure of information to an approved HIO
(“Notice”).

2. The Center will not disclose an individual’s protected
health information (PHI) to an approved HIO unless and
until the individual (or his/her personal representative) has
received written notice regarding electronic health informa-
tion exchange.

3. An individual (or his/her personal representative) may
direct that none of the individual’s PHI be accessible to any
person or entity through an approved HIO from that point
forward. Notwithstanding such direction, an approved HIO
may permit access to the individual’'s PHI by a properly
authorized individual only as necessary to report specific
information to a government agency as required by law
(e.g., reporting of certain communicable diseases or sus-
pected incidents of abuse).

4. The Center will not permit an approved HIO access to
an individual’s PHI unless and until the Center has knowl-
edge that the individual has received the Notice from the
Center or through another source.

Examples of Disclosures for Treatment, Payment,
or Healthcare Operations
Under the regulatory authority of the Department of
Health and Human Services, High Plains Mental Health
Center can use your information for the purposes of Treat-
ment, Payment or Healthcare Operations.

Treatment is defined as the provision, coordination, or
management of health care and related services by one or
more health care providers. This includes the exchange of
information in professional consultation and supervision
among members of the High Plains Mental Health Center
treatment team (psychiatrists, therapist, case managers,
student interns, and volunteers).
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Payment is defined as activities undertaken by a health
care provider to obtain reimbursement for the provision of
health care. This may include sharing of necessary infor-
mation with High Plains Mental Health Center’s insurance
and/or billing department in order to generate insurance
claims or send monthly statements. We may also send a bill
to you or to a third-party payer, such as a health insurer.
The information on or accompanying the bill may include
information that identifies you, your diagnosis, or treatment
received.

Healthcare operations is defined as carrying out the
activities of High Plains Mental Health Center to the
extent that these activities are related to covered functions
and activities of an organized health care arrangement
in which High Plains Mental Health Center participates.
This includes Quality Assurance activities (peer review);
qualifications of health care professionals; underwriting
and premium rating; medical review, legal services and
auditing functions; business planning and development;
business management and general administrative activities
(i.e. customer service).

High Plains Mental Health Center may contact you or your
parent/guardian by phone or mail in the following situa-
tions:

1. To provide appointment reminders and other informa-
tion regarding services;

2. To request additional information and/or signatures in
order to facilitate payment of your account;

3. To request additional information and/or signatures
in order to process requests for information from outside
agencies;

4. To request feedback regarding your satisfaction with our
services following the receipt of such services.

High Plains Mental Health Center may provide infor-
mation through contracts with Business Associates. This
information may be disclosed to the business associate so
that they can perform the function(s) that we have con-
tracted with them to do. Examples of business associates
would be pharmacies, laboratories, interpreters, and High
Plains Mental Health Center’s attorneys and accountants.
Our business associates have all the same responsibilities
to appropriately safeguard your information as High Plains
Mental Health Center does.

Under the privacy standards, we must disclose your health
information to the Department of Health and Human Ser-
vices as necessary to determine our compliance with those

privacy standards.

High Plains Mental Health Center reserves the right to
change the terms of its Notice of Information and Privacy
Practices, and to make the new notice provisions eftective
for all protected health information that it maintains. Re-
vised notices will be made available to patients at their first
service following implementation of the revision.

Complaints and Reporting Violations

If you believe your privacy rights have been violated, you may
complain to High Plains Mental Health Center and/or the
Secretary of Health and Human Services. Complaints should
be made in writing to the Manager of Quality Improvement,
208 East 7th Street, Hays, Kansas 67601, or to the U.S. Depart-
ment of Health and Human Services — Office for Civil Rights
(Regional Office at Kansas City), 601 East 12th Street Room
248, Kansas City MO 64106, (816) 426-7277, or through www.
hhs.gov/ocr/privacy/hipaa/complaints/index.html.

The complaint should name the agency and/or person that is
the subject of the complaint and describe the acts or omis-
sions believed to be in violation of the privacy requirements.
The complaints should be filed within 60 days of when the
complainant knew or should have known that the act or
omission occurred. Individuals will not be retaliated against
for filing such a complaint.

High Plains Mental Health Center complies with applicable
Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, or
any other protected class. High Plains Mental Health Center
does not exclude people or treat them differently because of
race, color, national origin, age, disability, sex, or any other
protected class. For further information regarding this Notice
of Information and Privacy Practices, contact the Medical
Records Manager or the Manager of Quality Improvement at
(785) 628-2871.

Si usted, o alguien a quien usted esta ayudando, tiene pre-
guntas acerca de High Plains Mental Health Center, tiene
derecho a obtener ayuda e informacién en su idioma sin
costo alguno. Para hablar con un intérprete, llame al 1 (844)
787-4924.

Néu quy vi, hay ngudi ma quy vi dang gitp dd, c6 cau hoi
vé High Plains Mental Health Center, quy vi sé c6 quyén
dugc giup va c6 thém thong tin bang ngdn ngii ctia minh
mién phi. P& noéi chuyén véi moét thong dich vién, xin goi 1
(844) 787-4924.

11



Sliding Fee Scale/FAQs

High Plains Mental Health Center offers a sliding fee scale to assist people receiving services who are uninsured,
underinsured or meet certain income guidelines. The 2023 Sliding Fee Scale rates can be found below. The
sliding fee scale is calculated based on type of services provided, family size and income level. No one is denied
services based on ability to pay. While payment is expected at the time of service, special payment arrangements
are considered on a case-by-case basis. Additional discounts may be available for qualifying individuals receiving
services as needed. If needed, HPMHC staff can assist with applying for KanCare Medicaid.

Sliding Fee Schedule with 2025 Federal Poverty Guidelines

Annual Income Thresholds by Sliding Fee Discount Pay Class and Percent Poverty
Poverty Level At or Below 100% 101% - 125% 126% - 150% 151% - 175% 176% - 200% Above 200%
Nominal Fee ($20) 20% pay 40% pay 60% pay 80% pay 100% pay
(80% discount) (60% discount) (40% discount) (20% discount) (No discount)
Min Max Min Max Min Max Min Max Min Max Min
Family Size
1 S -i$ 15650 | S 15651:iS 19,563 | S 19,564 i S 23,475 |S 23,476:S 27,388 (S 27,389:iS 31,300 (S 31,301
2 S -i$ 21,150 | S 21,151iS 26,438 |S 26,439i$ 31,725|$ 31,726 S 37,013 (S 37014 :S$S 42300 (S 42,301
3 S -i$ 26650 (S 26651i$ 33,313 (S 33314:iS 39975|S$ 39976:iS 46638 |S 46,639iS 53,300 S 53,301
4 S -i$ 32150 | S 32,151:S 40,188 |S 40,189 i S 48,225 |S 48226:S 56,263 S 56,264 S 64300 (S 64,301
5 $ -i$ 37650 (S 37651:$ 47,063 |S 47,064 S 56475|$ 56476 S 65888 |S 65889:S$ 75300 (S 75301
6 S -i$ 43,150 | S 43,151iS 53,938 |S 53,939:i$ 64,725|$ 64,726 S 75513 (S 755141 S 86,300 (S 86,301
7 S -iS 48650|S 48651:iS 60,813|S 60,814:iS$ 72,975|S 72,976:S 85,138 (S 85,139:S$ 97,300 (S 97,301
8 S -i$S 54150 |S 54,151iS 67,688 |S 67,689 S 81,225|S 81,226 S 94,763 | S 94,764 i $ 108,300 | S 108,301
For each add'l person, add $ 5,500 S 6,875 S 8,250 S 9,625 $ 11,000
Charge (of $175 base rate) $20 $35 $70 $105 $140 $175
Charge (of $250 base rate) $20 S50 $100 $150 $200 $250

How do | schedule an appointment?

Call High Plains Mental Health Center at (785) 628-2871 or 1-800-432-0333. We will take your information and
help you schedule your intake assessment with a mental health professional. Typically, intake appointments are
available the same day or next day.

What should I bring to my first appointment?
Please bring your health insurance card and cost of any co-pays. If your insurance is provided through a family
member, please have their date of birth available. Otherwise, we might not be able to access your health
insurance policy.

Will insurance pay for services? How is billing done?
During registration, you will be asked to provide information about insurance and income in order to determine
your payment rate. Fees vary according to the services provided and are comparable to or lower than the cost
of similar services in private agencies. High Plains is an approved provider for mental health services for many
insurance providers. Our staff files claims to private insurers, Medicaid (KanCare) and Medicare. Individuals
without insurance may qualify for sliding scale fees. Payment is expected at the time service is provided. Services
are not denied based on ability to pay. Individuals who live outside of the 20-county catchment assigned to High
Plains Mental Health Center may seek treatment here but will not be eligible for reduced fees.

How do you verify insurance so | know how much to pay?

Our staff is dedicated to make every effort to verify insurance benefits. However, what you will actually pay depends on
your insurance policy fee. Most often, we will not be able to get information regarding the fee from your

insurance company prior to your visit. We highly encourage you to confirm High Plains Mental Health Center is “in
network” for your coverage and if not, check if your policy covers “out of network” benefits for needed treatment.
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Sliding Fee Scale/FAQs

What is the policy for confidentiality?

Maintaining confidentiality is essential. Information you share with members of our staff will not be given to any
other person without your written consent, or in special situations defined by law. We encourage individuals
receiving services to consider signing Release Of Information forms if needed so your provider can communi-
cate with others involved in treatment, such as a primary care physician or school counselor. We cannot share
information with other providers without your written permission.

What can | expect when | call for services?

We understand anyone can experience mental health challenges at some point during their lives, and we will
address your concerns without judgment — as the real health concerns they are. We will connect you with a
therapist to get started, and you can expect an intake assessment. At your first appointment, our staff will work
with you on reaching a diagnosis and setting recovery goals. We will then recommend a treatment plan and help
you schedule future appointments as needed. Entry paperwork is required for new individuals receiving services,
including questions about the symptoms that are bothering you and family medical history. Individuals are en-
couraged to come to their first appointment 30 minutes early for paperwork. Intake paperwork may be found on
our website and can be submitted online at hpmhc.com/services/patient-forms/

What is a Certified Community Behavioral Health Clinic?
Will I notice a difference in my services?
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Notice of Rights

You Have the Right to:

- Apply for a fee based upon your ability to pay if you live
in one of the counties that provides financial support to the
Center, if applicable, and to be informed of our fee policies.

- Receive services without discrimination because of your
race, color, national origin, age, disability, sex, religion, sex-
ual orientation, gender identity or inability to pay.

- Treatment in the least restrictive, most appropriate man-
ner possible.

- Be treated with dignity and respect, and not be subjected
to any verbal or physical abuse or exploitation.

- Actively participate in the development of an individ-
ualized treatment plan, including the right to request a
change of treatment or staff member within the limits of the
Center’s ability.

- Receive a referral to another provider if we are unable to
provide a treatment you need or request.

- An explanation of potential benefits, known adverse con-
sequences, known side effects or other risks associated with
all medications or treatment prescribed.

- Refuse any or all forms of treatment or evaluation, unless
the service is ordered by a court, or unless the physical safe-
ty of yourself or others would be jeopardized.

- Be provided with information about other clinically
appropriate medications and alternative treatments, even if
these medications or treatments are not the recommended
choice of the Center’s treatment staff.

- To exercise your rights by substitute means, including
the use of advance directives, a living will, a durable power
of attorney for health care decisions, or through other legal
means.

- See and review the written material in your records,
by request, except that the Center may refuse to disclose
specific portions of the record if it is believed such disclo-
sure would be injurious to your welfare or to others closely
associated with you.

- Not be subjected to the use of any type of treatment or in-
tervention, including the use of restraint or seclusion, done
solely as a means of coercion, discipline and retaliation, or
for the convenience of the Center.

- Refuse to take any experimental medication, or to par-
ticipate in any experimental treatment or research project
without your written consent or the consent of your guard-
ian if you have such.

- Receive services from the Center in conjunction with ser-
vices from other licensed mental health providers who are
not affiliated with or on the Center’s staff, subject to written
conditions the Center may establish to assure coordination
of treatment.

- To receive treatment recommendations, if applicable,
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upon discharge.

- Be accompanied or represented by a person of your
choice during contacts with the Center, subject to a deter-
mination by Center staff that the accompaniment would
not compromise your rights of confidentiality, significantly
interfere with your treatment, interfere with the rights of
others, or be unduly disruptive to the Center’s operations.

- Make a complaint or file a grievance concerning a viola-
tion of any of these rights or any other matter. Complaints
should be stated in writing, in letter form, and addressed to
the Manager of Quality Improvement. You may be assisted
by a person or persons of your choosing.

- To receive a timely response and to be free from retaliation
for filing a grievance.

- Seek an explanation, if you are an involuntary patient,
from your legal counsel, of the possible legal consequences
if you fail or refuse to follow prescribed treatment or take
prescribed medication.

- Be informed of your rights upon admission and at least
annually.

- Request to restrict a disclosure to your health insurance
company for purposes of treatment or health care opera-
tions so long as you have paid for the underlying service in
full.

- Confidentiality of your records and information in
accordance with the privacy regulations issued under the
Health Insurance Portability and Accountability Act of 1996
(HIPAA) regarding whether you currently are or have been
a person receiving services.

This privilege extends to all professional disciplines as well
as any other employee who obtains knowledge of treatment
information while working for this mental health center.
The Center will participate with an approved Health Infor-
mation Organization (HIO) for the transfer of information
under Kansas Law (K.S.A. 65-6801 through 65-6834). All
patients are given Notice of Information and Privacy Prac-
tices and a Patient Rights Brochure containing information
regarding disclosure of information to an approved HIO
(“Notice”). The Center will not disclose an individual’s pro-
tected health information (PHI) to an approved HIO unless
and until the individual (or his/her personal representative)
has received written notice regarding electronic health
information exchange.

An individual (or his/her personal representative) may
direct that none of the individual’s PHI be accessible to any
person or entity through an approved HIO from that point
forward. Notwithstanding such direction, an approved HIO
may permit access to the individual’'s PHI by a properly



Notice of Rights

authorized individual only as necessary to report specific
information to a government agency as required by law
(e.g., reporting of certain communicable diseases or sus-
pected incidents of abuse). The Center will not permit an
approved HIO access to an individual’s PHI unless and until
the Center has knowledge that the individual has received
the Notice from the Center or through another source.

Rights for Substance Use Services:

Additionally, each person receiving substance use services
is entitled to the following rights and privileges without
limitations:

- To be treated with dignity and respect.

- To be free from abuse, neglect, exploitation, and restraint
or seclusion, of any form, used as a means of coercion, dis-
cipline, convenience, or retaliation.

- To a safe, sanitary, and humane living environment that
provides privacy and promotes dignity.

- To receive treatment services free of discrimination based
on race, religion, ethnic origin, age, disability or a medical
condition, and ability to pay for services.

- To privacy in treatment, including the right not to be
fingerprinted, photographed, or recorded without consent,
except for: Photographing for identification and administra-
tive purposes as provided by R03-602, or video recordings
used for security purposes that are maintained only on a
temporary basis.

- To receive assistance from a family member, designated
representative, or other individual in understanding, pro-
tecting, or exercising the person’s rights.

- To confidential, uncensored, private communication that
includes letters, telephone calls, and personal visits with an
attorney, personal physician, clergy, department for Aging
and Disability Services staff, or other individuals unless re-
striction of such communication is clinically indicated and
is documented in the treatment record.

- To practice individual religious beliefs including the
opportunity for religious worship and fellowship as outlined
in program policy.

- To be free from coercion in engaging in or refraining
from individual religious or spiritual activity, practice, or
belief.

- To receive an individualized treatment plan that includes
the following: the individual’s participation in the devel-
opment of the plan and periodic review and revision of the
written treatment plan.

- To refuse treatment or withdraw consent to treatment
unless such treatment is ordered by a court or is necessary
to save the individual’s life or physical health.

- To receive a referral to another program if the licensee
is unable to provide a treatment or service that the person re-
quests or that is indicated in the assessment or treatment plan.

- To have the individual’s information and records kept
confidential and released according to the State of Kansas
Alcohol and Drug Program Licensing Standards R03-602.
Confidentiality of alcohol and drug abuse patient records
is protected by Federal laws and regulations. (See 42 U.S.C.
#s 290ee-3, 290ff-3 for Federal laws and 42 CFR Part 2 for
Federal Regulations.)

- To be treated in the least restrictive environment consistent
with the individuals clinical condition and legal status.

- To consent in writing, refuse to consent, or withdraw writ-
ten consent to participate in research, experimentation, or a
clinical trial that is not a professionally recognized treatment
without affecting the services available to the person receiv-
ing services.

- To exercise the licensee’s grievance procedures.

Grievances can be made to the Manager of Quality Improve-
ment by phone (800-432-0333) or in writing (208 E. 7th Street,
Hays, KS 67601). Grievances may also be submitted by phone
(785-296-6807) or in writing directly to Behavioral Health
Services:

Community Services and Programs Commission
Behavioral Health Services
New England Building
503 South Kansas Avenue
Topeka, KS 66603-3404

- To receive a response to a grievance in a timely and im-
partial manner.

- To be free from retaliation for submitting a grievance to a
licensee, the Department for Aging and Disability Services,
or another entity.

- To receive one’s own information regarding: medical and
psychiatric conditions, prescribed medications including
the risks, benefits, and side effects, whether medication
compliance is a condition of treatment, and discharge plans
for medications.

- To obtain a copy of the individuals clinical record at the
individual’s own expense.

- To be informed at the time of admission and before
receiving treatment services, except for a treatment service
provided to a person experiencing a crisis situation, of the
fees the person receiving services is required to pay and
refund policies and procedures.

- To receive treatment recommendations and referrals, if
applicable, when the person receiving services is to be dis-
charged or transferred.
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Crisis Services

PREVENTION CRISIS RESPONSE POST-CRISIS CARE
Early Engagement Inpatient Treatment Behavioral Health
& Treatment Options Outpatient Support &

Schwaller Crisis Center Care Coordination

Outpatient Services
- Therapy
- Case Management

- Medication Services

OR Discharge Planning

Respite Care Post-Crisis Follow Up

Treatment
Outreach & Support
Inside the Clinic OR Decrease Utilization Of:
- Emergency Room
. . . Inpatient - Inpatient Facilities
Crisis Plannmg P - Law Enforcement

Hospitalization

(State and private
hospital options are available)

Intervention

OR

Emergency Room

Less Intensive Services More Intensive Services

The goal of crisis intervention at High Plains Mental Health Center

is to provide effective treatment in the least restrictive environment

necessary. In many cases, crisis intervention and safety planning can 98 8
happen via telephone hotline or with the Mobile Crisis Team. If

necessary for safety, referrals will be made to the nearest hospital SUICIDE
Emergency Room for professional screening. The screening will & CRISIS
determine if a higher level of care is necessary. The goal is to reduce LIFELINE

hospitalizations and utilize other community resources to the extent
possible. Safety is our highest priority.

lgh hpmhc.com

- 1-800-432-0333
la,lns (24-Hour Hotline)

MENTAL HEALTH We’re Here for You!
CENTER
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