Gradual Behavioral Health Notices & Disclosures

NOTICES & DISCLOSURES

Gradual Behavioral Health ¢ gradualbh.com

This Notice describes how health information about you may be used and disclosed and how you can get
access to this information. Please review it carefully.

1. Notice of Privacy Practices

Our Legal Duty

Gradual Behavioral Health (GBH) is required by law to maintain the privacy of your protected health information (PHI), provide
you with this Notice of our legal duties and privacy practices, and notify you following a breach of your unsecured PHI. We are
required to follow the terms of this Notice while it is in effect. We reserve the right to change our privacy practices and the terms
of this Notice. If we make a material change, we will post the revised Notice in our office and on our website.

How We May Use and Disclose Your Health Information

We use and disclose your PHI for the following purposes without your written authorization:

*  Treatment — to provide, coordinate, and manage ABA services, including sharing information with supervising BCBAs,
RBTs, and other treating providers.

* Payment — to bill and collect payment from Georgia Medicaid, commercial insurers, or other payers, including
submitting claims and obtaining prior authorizations.

*  Healthcare Operations — for quality improvement, staff training, credentialing, and compliance activities.
* Asrequired by law — including mandatory abuse and neglect reporting under Georgia law.
*  Public health activities — to authorized public health authorities.
* Health oversight activities — to government agencies including DCH and HHS for audits, investigations, and licensure.
»  Serious threats to health or safety — when necessary to prevent imminent harm to you or others.
* Business Associates — with third-party vendors (billing companies, IT providers, data storage) who are contractually
required to protect your information under HIPAA.
Uses and Disclosures Requiring Your Authorization
The following require your written authorization:
*  Most uses and disclosures of psychotherapy notes
*  Uses for marketing purposes
» Disclosures that constitute a sale of your health information

* Any use or disclosure not described in this Notice

You may revoke your authorization in writing at any time. Revocation will not apply to actions GBH already took in reliance on
your authorization.
Your Rights Regarding Your Health Information

* Right to Access — You may inspect and receive a copy of your health records. Submit a written request to our Privacy
Officer. We will respond within 30 days and may charge a reasonable cost-based fee.

* Right to Amendment — You may request correction of inaccurate or incomplete records. We may deny the request if the
information is accurate, was not created by GBH, or is not part of your designated record set.

* Right to Accounting of Disclosures — You may request a list of disclosures made for purposes other than treatment,
payment, or healthcare operations, for the six years prior to your request.

* Right to Request Restrictions — You may request limits on how we use or share your information. We must honor
requests to withhold information from your health plan for services you paid for entirely out of pocket.

* Right to Confidential Communications — You may request that we contact you only by a specific method or at a specific
location.

* Right to a Paper Copy — You may request a paper copy of this Notice at any time.
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Complaints and Contact

To exercise any of the rights above or to file a privacy complaint, contact our Privacy Officer:

Privacy Officer: Meaghan Timko

275 Interstate North Circle SE, Suite 200, Atlanta, GA 30339

Phone: (404) 941-8614 Ext. 101

Email: compliance@gradualbh.com

You also have the right to file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:
HHS Office for Civil Rights — 200 Independence Avenue, SW, Washington, D.C. 20201

Toll-Free: 1-877-696-6775 < hhs.gov/ocr/privacy/hipaa/complaints

GBH will not retaliate against you for filing a complaint.

2. Nondiscrimination & Language Access

Gradual Behavioral Health complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).
Auxiliary Aids & Language Services
GBH provides the following at no cost:
* Qualified sign language interpreters and written information in accessible formats for people with disabilities

*  Qualified interpreters and translated materials for people whose primary language is not English
To request these services, contact our Civil Rights Coordinator:

Civil Rights Coordinator: Meaghan Timko
275 Interstate North Circle SE, Atlanta, GA 30339
Phone: (404) 905-6733 + Email: compliance@gradualbh.com

How to File a Civil Rights Grievance

If you believe GBH has failed to provide these services or discriminated on any of the bases above, you may file a grievance with
our Civil Rights Coordinator at the contact above, or with the U.S. Department of Health and Human Services, Office for Civil
Rights:

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, Washington, D.C. 20201
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Language Assistance (Select Languages)

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al (404) 941-8614.
Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 (404) 941-8614.
Korean: F=2|: St 0| & AStA|= B2, 210 X[ MH|AE R &2 0|85t 5= JUELICE (404) 941-8614 HO 2
Moo FHAR.

Chinese: T¥7& @ ANSLEEE I EERE S0, P LI B EAESEIIRG. FE0E (404) 941-8614.

Gujarati: YUl ¥l otfl 2 RUc{] ollctell &1, ol (:Yes MMl A1 Akl dHRL HIR GUAoU 8. §l- 53 (404) 941-8614.

French: ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le (404)
941-8614.

Ambharic: TI0F@q; 291514+ £7E ATICE WP PFCHI° AC/F LCEPFE NI1R ALINPF +HOEHPA: DL TLNTAD- TC LD (404) 941-
8614.

Hindi: 21T &: Ife; 319 fgeT sterer € @l 31mareh forw #oret 3 $1TST AT HaTU 3UCIstT § | (404) 941-8614 TR Shiel Y |

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele (404) 941-8614.

Russian: BHUMAHWE: Ecnu Bbl roBOPUTE Ha PYCCKOM A3bIKe, TO BaM AOCTyMNHbl becnnaTHble ycayrM nepesoaa. 38oHuTe (404)
941-8614.

Arabic: 8614-941) 404( 3y Jsadl. Olaealls <l 3155 Lgalll Basluall lods 018 cdoyall Eauond S 13]: Al gonk,
Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para (404) 941-8614.
Farsi: dsSo seled 8614-941) 404( L. dib (5 o210 Lok (Sl OBl Coygum (31 CDlagusd i (5 65388 (o)l 0L 4 ,S1: dr s,

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: (404) 941-8614.

Japanese: VEEHFIH : AAGEZE SN DG, W OSIEXRL ZRIAWZZIT£7, (404)941-8614 £ T, BEIE
IZCTEHE L 72 E Y,

3. Medicaid Financial & Billing Policy

Gradual Behavioral Health is an enrolled Georgia Medicaid provider. For all covered services, we accept the Medicaid allowable
rate as payment in full. In accordance with federal and state law, Medicaid beneficiaries are not responsible for charges beyond
applicable copayments or cost-sharing amounts determined by the Georgia Department of Community Health. While a member
will not be denied care at the point of service due to an inability to pay a Medicaid copayment, the member remains responsible
for any applicable cost-sharing amounts as outlined in their benefit plan.

4. Good Faith Estimates

Under federal law, healthcare providers are required to give patients who do not have insurance or who are not using insurance an
estimate of expected charges before scheduled services.

*  You have the right to receive a Good Faith Estimate for the total expected cost of any non-emergency items or services.

*  Your provider must give you a Good Faith Estimate in writing at least 1 business day before your scheduled service. You
may also request one before scheduling.

» Ifyoureceive a bill that is $400 or more above your Good Faith Estimate, you have the right to dispute the bill.
» Keep a copy of your Good Faith Estimate.

For questions or more information: cms.gov/nosurprises or call 1-800-985-3059.



