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1.0 Program Overview

Mazwi Holistic Institute is committed to the restoration of individuals and families.
Mazwi Holistic Institute has successfully worked with client / consumers from
adolescence onward in individual therapy, group analysis, and family therapy. We use
a client / consumer-centered therapeutic approach to treat a wide range of addictions
including Heroin and other opiates, Ecstasy, Cocaine, Marijuana, and many other
substances.

We provide daily contact with our therapeutic staff, weekly consults with staff
physicians, a program designed to meet the needs of pregnant women, women with
young children and any person having gender specific concerns and needs. The staff
at Mazwi Holistic Institute is also trained in client / consumer advocacy. We assist
client / consumers who are involved with Family Health Administration (FHA), the
criminal justice system, those in need of medical or psychiatric referrals, and other
psychosocial needs.

Substance abuse and addiction often go hand-in-hand with mental health issues.
Mazwi Holistic Institute offers treatment programs designed specifically to meet this
need. We call these “co-occurring problems” and believe a successful recovery
depends on addressing both our client / consumer’s mental health and substance
abuse issues.

We are here to serve to the best of our ability. We are dedicated to the journey of
recovery and healing for the whole person ( mind, body and spirit), and welcome
those who are ready to embark on this journey and live a life free of substance
abuse.

Angel S. Mazwi

Executive Director

1.1 Programs Available

e Drug Counseling (Level 0.5, Level | & Level 11.1)

e MAT support counseling.

e MAT partner referrals.

e Meditation and Mindfulness instruction and coaching.

e Mental Health partner referrals.
o MHI does not receive any financial benefit for referrals.

Mazwi Holistic Institute offers on site individual and group substance use disorder

counseling.
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1.2 Staff

e All clinical staff are licensed/ certified providers and counselors.
e All staff with have staff badge for identification.

1.3 Mazwi Holistic Institute will provide all services in Spanish, upon request.

1.4 Hours of Operation:

Office Hours: Monday - Friday — 10:00 am to 6:00 pm.
Saturday by appointment only
Telehealth Appointments are scheduled from 6:00am to 10:00pm Mon — Sun.

IOP Group Schedule: 10:00am to 1:00 pm & 12:00 pm to 3:00 pm M, T, W,
TH. OP and 0.5 Group Schedule: To be Determined.

1.4.1 Weather Closing:

Inclement Weather Closing Based on Maryland Emergency Management Agency’s
(MEMA) alerts

When the MEMA designates that it is unsafe to travel Mazwi Holistic Institute will close.

1.4.2 Holiday Closing:

New Year’s Day Memorial Day Thanksgiving Day Christmas Day

Doors are shut and locked promptly at closing time. Clients not in by closing will not
be seen for that day.

1.5 Staff at Mazwi Holistic Institute will review orientation handbook with clients.

1.6 Fee Schedule

e Cost: $220.65: This fee includes bio-psychosocial assessment, medical intake, diagnostic interview,
first two weeks of medication, initial urinalysis, staff interview, two weeks unlimited individual
counseling, unlimited medical consultation, networking and referrals.

idual Session Cost: $124.24: This fee includes individual of treatment. Standard 60-minute session.
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IOP: $194.23.: Per day. This fee includes one (1) 2-hour group (1 individual session
is provided at least every 2 weeks).

Group Session Cost: $60.02: This fee includes group counseling. Standard 60 — 90-
minute session.

1.6.1 Acceptable forms of payment include:

Maryland Medicaid Providers (Amerigroup, Priority Partners, MD Physicians Care,
Jai Medical, United Healthcare, Kaiser, Aetna) Money Orders, Cash, and Certified
Checks, Credit Cards are currently not accepted

1.6.2 Non-Payment & Billing Dispute

Although we bill your insurance, you are responsible for your bill. If MHI is
unable to receive payment from your insurance no further service can be
provided until MHI is able to receive payment. MHI will attempt to collect
payment from client for all services rendered.

If you believe you have been billed incorrectly you may complete a “billing error
investigation” (BEI) form. Submit the form to the Front Desk. Available at Front Desk.

MHI will review the issue after form submission. and respond within 72 hours. If you are
unsatisfied with results, you may file a formal complaint with the Area Service
Organization (ASO) or Medicaid.

1.6.3 Billing Issue Contacts
MHlI, Inc: 410-947-1700

ASO: Carelon Maryland 1-800-888-1965.
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2.0 Your Treatment and Your Rights

Welcome to Mazwi Holistic Institute (MHI). We want you to understand your treatment and know how to get
help if you need it.

2.1 What We Will Teach You
We will explain:

Your symptoms and ways to manage them.
Your treatment plan and goals.

How to ask questions or share concerns.
How to file a complaint or grievance.

What to do in an emergency.

arwdE

2.2 Your Treatment Plan
Your treatment plan is your roadmap. It includes:

Your goals.

The services you will receive.
How often you will attend.
Steps to help you feel better.

PN PE

2.3 If You Have a Problem or Complaint
Please tell us if something is not working for you.
You can:

Talk to your counselor.

Speak with the Clinical Supervisor.
Contact the Executive Director.
Submit a written complaint.

PwOnNPE

We will review your concern and respond as quickly as possible.
2.4 1f There Is an Emergency
If you are in immediate danger:

1. Call911.
2. Go to the nearest emergency room.
3. Call 988 for mental health support.

2.5 We Are Here to Help

Please ask questions at any time. We want you to understand your treatment and feel supported throughout
your care.
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3.0 Sliding Fee Scale Calculation Framework

Effective Date: January 6, 2026

Prepared For: Mazwi Holistic Institute (MHI)

Prepared By: Executive Administration

3.1 Purpose

This document establishes a proposed Sliding Fee Scale (SFS) methodology for self-pay and uninsured
participants receiving Substance Use Disorder (SUD) treatment services through Mazwi Holistic Institute
(MHI).

3.2 Guiding Philosophy

The sliding fee scale is designed to reduce barriers to treatment while preserving operational capacity
necessary for quality care delivery.

3.3 Section |

3.3.1 Baseline Medicaid Reference Rates

The following rates are representative baseline Medicaid reimbursement benchmarks commonly associated
with outpatient SUD services in Maryland.

Service Code Medicaid Benchmark
Individual Counseling H0004 $124.24
Group Counseling HO0005 $60.62
Intensive Outpatient Program (IOP) Daily Rate H0015 $194.23
Assessment/Biopsychosocial Evaluation HO001 $220.65

Note: Actual reimbursement rates may vary based on provider type, modifier, location, rendering credential,
date of service, telehealth designation, and future Medicaid adjustments.

3.4 Section |l

3.4.1 Federal Poverty Level (FPL) Sliding Scale

Household Income Level Discount Applied Participant Responsibility
0-100% FPL 90% Discount 10% of Medicaid Rate

101-150% FPL
151-200% FPL
201-250% FPL
251-300% FPL
301-400% FPL

Above 400% FPL

75% Discount
60% Discount
45% Discount
30% Discount
15% Discount

No Sliding Discount

25% of Medicaid Rate
40% of Medicaid Rate
55% of Medicaid Rate
70% of Medicaid Rate
85% of Medicaid Rate
100% of Medicaid Rate
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3.5 Other Resources : Complaints about billing

3.5.1 From the Center for Medicare and Medicaid Services.

Call the No Surprises Help Desk at 1-800-985-3059 Or

https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing

3.5.2 What they can do:

e Review your complaint to make sure your insurance company, medical
provider, or health care facility followed surprise billing rules.

e Investigate and enforce federal laws and policies under our jurisdiction.
e Tryto find patterns of problems that may need further review.

e Help you understand what documentation you need to submit or what next
steps you should take.

e Help answer your questions or direct you to someone who can.

3.5.3 What they can’t do:

¢ Require medical providers or health care facilities to adjust their charges.
e Act as your lawyer or give you legal advice.

o Make medical judgments or determine if further treatment is necessary.

e Determine the value of a claim, or the amount owed to you.

o Address issues we can't legally enforce.
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4.0 Smoke and Drug-Free Facility

Smoking is not permitted inside in the building and client / consumers are encouraged
to refrain from smoking outside the front and side doors leading into the building.

As you know, Mazwi Holistic Institute is extremely proud of both the quality of
chemical dependency treatment services it provides to our client / consumers, and the
dedication of our staff to promote our mission of providing quality addictions services
in a healthy, drug-free environment.

The Mazwi Holistic Institute abides by the Maryland Clean Indoor Air Act (2007).
Smoking is not permitted inside of the facility.

In accordance with Chapter 502, Article — Health — General, Section (b), Mazwi
Holistic Institute will protect the health of non-smoking client / consumers by
regulating the smoking of tobacco products on the premises while designating specific
smoking places for employees.

If you have any questions or concerns, please contact a staff member of Mazwi
Holistic Institute.
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5.0 Client / consumer Rights and Responsibilities

1)

2)

3)

4)

5)

6)

7)

8)

9)

Each client / consumer receiving service from Mazwi Holistic Institute shall have the
following rights and responsibilities:

The client has the right to understand and use these rights. If for any reason the client
does not understand or are in need of help, Mazwi Holistic Institute must provide
assistance, including an interpreter.

The client has the right to receive treatment without discrimination due to race, color,
religion, sex, national origin, disability, sexual orientation, or source of payment.

The client has the right to be free from mental and physical abuse, free from
exploitation, and free from chemical, physical, and other types of restraints.

The client has the right to review the records about his/her care and have the information
explained or interpreted as necessary, except when restricted by law.

The client has the right to be informed of Mazwi Holistic Institute’s hours, policies and practices
that relate to client care treatment, and responsibilities.

The client has the right to expect a non-smoking environment. Mazwi Holistic
Institute is a smoke-free facility.

The client has the right to be informed of available resources for resolving disputes, grievances,
and conflicts; such as ethics committees, client representatives, or other mechanisms available in
the organization.

The client has the right to complain without fear of reprisals about the care and
services received at Mazwi Holistic Institute. If the client is not satisfied with the
Center’s response to disputes, grievances and conflicts, they are entitled to complain
to the Maryland Health Department. Mazwi Holistic Institute must provide the client
with the Health Department telephone number.

The client has the right to be informed of the Mazwi Holistic Institute's charges for
services and available payment methods (such as self-payment, private insurance
or Medicaid, ect.). Mazwi Holistic Institute will provide an itemized bill and explain all
charges.

10) The client has the right to ask and to be informed of business relationships among

the Mazwi Holistic Institute, other health care providers, or payers that may
influence the client's treatment or care.

11) The client has the right and is encouraged to obtain from doctors and other direct

caregivers appropriate, current, and understandable information about diagnosis,
treatment, and
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prognosis. The client is entitled to discuss and request information about the specific
procedures and/or treatments and the risks involved.

12) The client has the right to know the identity of doctors, nurses, and others involved
in their care, as well as when those involved are students, clients, or other
trainees.

13) The client has the right to know the immediate and long-term financial implications of treatment
choices.

14) The client has the right to make decisions about the plan of care before and during treatment.

15) The client has the right to refuse a recommended treatment or plan of care and to be
informed of the medical consequences of this action. In case of refusal of care, the
client may be entitled to other appropriate care and services that the Mazwi Holistic
Institute provides or transferred to another Center.

16) The client has the right to consent to or decline to take part in research studies or
human experimentation affecting care and treatment or requiring direct client
involvement, and to have those studies fully explained prior to consent. A client
who declines to take part in research or experimentation is entitled to the most
effective care that the Mazwi Holistic Institute can otherwise provide.

17) The client has the right to expect that all communications and records related to
his/her care will be treated as confidential by the Mazwi Holistic Institute except in
cases such as suspected abuse and public health hazards when reporting is permitted
or required by law.

18) The client has the right to expect that the Mazwi Holistic Institute will stress the
confidentiality of client information when it releases it to any other parties entitled to
review information in client records.

19) The client has the right to be treated with courtesy, consideration, respect, and
recognition of the client’s dignity, individuality, and the right to privacy, including, but
not limited to, auditory and visual privacy. The client’s privacy shall also be
respected when the Center’s staff members are discussing the client.

20) The client has the right not to be required to perform work for the Mazwi Holistic
Institute unless the work is part of the client’s treatment and is performed
voluntarily by the client. Such work shall be in accordance with local, State, and
Federal laws and regulations.
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21) The client has the right to exercise civil and religious liberties, including the right to independent
personal decisions. No religious beliefs or practices, or any attendance at religious services, shall
be imposed upon any client.

22) Clients are responsible for providing information about past illnesses,
hospitalizations, medications, and other matters related to health status. To
participate effectively in decision

making, clients must take responsibility for asking for additional information or
explanation about their health status or treatment when they do not fully understand
information and/or instructions.

23) Clients are responsible for ensuring that the Mazwi Holistic Institute has a copy of
their written advance directive if they have one. If client does not have one a MHI
staff person can assist in its creation. It is suggested that clients have advance
directives in place when in medical care.

24) Clients should be aware of the Mazwi Holistic Institute’s duty to be efficient and fair in providing
treatment to clients in the community. The Center’s rules and regulations are intended to help the
Center meet this responsibility.

25) Clients and their families are responsible for treating Mazwi Holistic Institute
employees, other clients and medical staff with respect and dignity.
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6.0 Client Rules

1) You must make every effort to keep appointments, be on time for treatment and
participate in all treatment and participate in all treatments willingly. If you are not
able to make an appointment it is your responsibility to have the center notified.

2) You must participate in all program components as specified in your treatment plan.
3) If you are under the influence of drugs or alcohol you may be asked to leave the premises.
4) Disruptive behavior will not be tolerated
5) Acts of violence against staff or other clients will be cause for discharge from program.
6) You may be required to give a urine sample for substance testing and you
agree to do so willingly.
7) Refusing to give urine sample can result in discharge from program.
8) No weapons of any kind will be allowed on the premises.

9) You are required to respect the anonymity of the clients and never divulge the
names of other clients to anyone outside the program. All that is said in groups
and individual session is confidential.

10) You will be automatically discharged from the program if you do not have a face-
to-face contact with a counselor within a 30 day period.

11) You are required to pay a fee for services.

12) If you require verification of you attendance, you are required to bring a
confidential information release form the party requesting the verification along
with an attendance verification.

Client has a signed copy in their chart.
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7.0 Client Input

Client’s opinions, point of view, and perspectives will greatly influence how ETC is
able to provide relevant services to its clients. Client are given an opportunity to
express their perspectives, dissatisfaction or satisfaction and preferences in a
number of ways. Client are invited participate in satisfaction surveys, entrance and
exit surveys, speak directly with program staff or leave anonymous notes in the
suggestion box in waiting room. All expressed concerns and/or appreciation shall
factor in ETC’s operations.

Provide input by any of the following methods:

e satisfaction surveys

e entrance and exit surveys

e speak directly with program staff

e |eave anonymous notes in the suggestion box
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8.0 Eligibility Requirements

Federal Guidelines indicate that any client / consumer 18 -65 may be eligible for treatment.

e Afull year of addiction can be confirmed by self -report, parent, significant
other or other professional (physician, social worker, previous treatment
facility).

e Individuals have previous substance use disorder diagnosis, referral from licensed provider
or reasonable articulation of substance use problems.
e Client has a Medicaid subsidized insurance.
e Client can self-pay.
e A positive urine for substances is obtained on the day of admission.
e The client/ consumer submits to the intake process which includes
1. Initial Intake (social and medical), orientation
2.  Submission of a urine sample

8.1 Priority is given to:

e Women who are addicted to opiates and pregnant.

e Women with small children.

e Persons who are infected with the HIV virus.

e Persons who transfer or are referred by another treatment or social work agency.
e Persons who are referred by a private physician.

Page 20 of 50



Mazwi Holistic Institute, Inc. | Client Orientation Policy and Procedures

9.0 Counseling Services:

Also available in Spanish

e On Site Counseling- All Mazwi Holistic Institute client / consumers must be
involved with on-site counseling sessions with assigned counselor. Session
frequency may also be determined through compliance, phases, and
requirements with outside agencies as per applicable laws and regulations.
Missed appointments may result in noncompliance and administrative action
may be taken.

Client / consumers wishing to switch counselors must address the issue with
their current counselor; client / consumer may then submit in writing the
reason(s) for changing counselors and reassignment will be considered.

e Availability of On Site/ virtual Groups - Mazwi Holistic Institute offers group
counseling for all client / consumers. Individual session may be mandated
as part of treatment to ensure continuity of care.

e Group is not appropriate for all clients/ consumers.

9.1 Mazwi Holistic Institute Requirements

Mazwi Holistic Institute staff, as required by the Code of Maryland Regulations
(COMAR) will extend continuing education for all employees. In addition, Mazwi
Holistic Institute will regularly schedule and mandate employees to attend a case
review with his/her supervisor. An appointed quality review team will convene
quarterly for case reviews.

Mazwi Holistic Institute is required to follow up with discharged client / consumers
three (3) times over the course of one (1) year:

e After 90 days
e After 6 months
e After 1 year

Mazwi Holistic Institute will have in effect a quarterly utilization review (UR) survey
that reviews the services provided by Mazwi Holistic Institute. This UR Survey will be
given to members of the medical staff and to client / consumers entitled to benefits
under the PAC program.

Mazwi Holistic Institute will provide periodic client / consumer satisfaction surveys to
client / consumers after 30 days, consistent with scheduled quality assurance
meetings.
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9.2 Drug Screens

A drug screen is taken upon admission to the clinic. A negative result for substances will
result in the client / consumer not being admitted to the program. However, the following
exceptions apply:

e A client who has been discharged from a correctional facility and can provide
proof of previous methadone/ suboxone treatment just prior to being
incarcerated.

e A client with a verifiable treatment history of substance abuse treatment
meeting DSM-V and ASAM criteria.

e Clients on the verge of relapse.

Any client admitted to Mazwi Holistic Institute is subject to the following:

9.2.1 Urine Testing:

Positive urine includes all illicit substances (opiates, cocaine, benzodiazepines,
barbiturates, amphetamine, alcohol, and marijuana).

All urinalysis (U/A) is performed weekly, and may also be at random. Therefore, the
client / consumer may be asked to leave a urine sample at any time.

A positive U/A result will be addressed and administrative actions may be taken.

e Any client / consumer who does not leave a urine sample upon request will not
be given medication. Be prepared to leave a random urine sample UPON
DEMAND. Failure to do so will mean a positive urine and administrative action
will be taken, including minimally, a hold on medication, and at administrative
discretion the client / consumer may lose all THB and will be subject to the
withholding of medication. A urine sample must be left the following day, failure
to do so will result in further administrative action and client / consumers will
not receive the medication of previous days until reestablishing compliance.

Should a client / consumer leave cold urine sample, it will be considered "tampered
with" and recorded as a dirty urine sample. The client / consumer will be required to
leave another urine sample immediately. The results of this second urine sample may
be used in developing or altering a client / consumer's treatment plan, and
administrative action will result.

You must notify the clinical staff: Every time you receive a prescription you must
bring the bottle, with the medication inside the bottle, as soon as you receive it to the
clinical staff.

Before you leave a urine sample, you must inform the staff of the prescription (Rx)
medication recently ingested. This includes over the counter medication which may
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result in a positive drug screen. Should a client not inform the staff, or "forget" and
the prescription has not been submitted to the clinical staff prior to the date the urine
is taken and the result is positive, even a valid Rx may not be accepted.

9.3 Outside Involvement

9.3.1 Probation:

Client / consumers on probation are required to sign a record release upon intake
allowing for open communication between the probation department and Mazwi
Holistic Institute.

9.3.2 Family Health Administration (FHA)

All client / consumers with dependent children, including pregnancy women, will be
reported to FHA with any positive U/A or at risk behavior. Mazwi Holistic Institute is a
state licensed clinic and regulated by law to take immediate administrative action and
report all positive urines samples or concerns immediately; notification to all parties
involved may be attempted but is not necessary. Client / consumers involved with
FHA are required to sign a records release for open communication between the
department and Mazwi Holistic Institute.

9.3.3 High Risk Prenatal:

All client / consumers who are pregnant while undergoing methadone treatment must
attend all prenatal doctors' appointments at an appropriate high risk prenatal clinic.
Client / consumers are required to sign a records release for open communication
between hospital and Mazwi Holistic Institute. Any concerns or questions should be
addressed with an Mazwi Holistic Institute counselor and physician.

9.3.4 Physicians:

All client / consumers with medical conditions who are under ongoing medical care,
and/or on regular prescribed medication must sign a records release. Certain
medications may have an adverse effect on client / consumer’s dosage.

9.3.5 Outside Counseling/Psychiatrist:

Client / consumers involved or requested to receive psychiatric evaluation must sign a
records release form for open communication between Mazwi Holistic Institute and
the psychiatric provider. Referrals may be obtained from a counselor.

Records Release offers communication between two participating parties; client /
consumers have the right to terminate any signed releases to end communication but
may fall subject to being in noncompliance with Mazwi Holistic Institute and therefore
subject to administrative action. Client / consumers are encouraged to discuss any
concerns with counselor.

Letters/Documentation: Client / consumers requesting letters of verification,
attendance, compliance, or other documentation must provide at least one
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weeks’ notice to their counselor and provide the appropriate contact information
and records releases.
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10.0 Mazwi Holistic Institute General Policy and Procedures

10.1 Immediate Discharge

The clinic has the right to discharge a client / consumer immediately for the following
infractions:

e Violence towards a client / consumer or staff member, whether verbal or physical

Threats of violence against any client / consumer or staff member

e Use of any racial slur toward client / consumers or staff members

e Missing THREE consecutive days, and being subsequently discharged three times

e Repeated failure to respond to clinic regulations regarding the prescribed use of
medication

e Incarceration
e Refusal to leave a urine sample/falsification or manipulation of urine sample

e Lack of significant progress toward treatment plan goals, indicated by
chronic drug use, missing counseling and/or medical appointments and
behavior problems in or on the property of the clinic

e Unauthorized use of the clinic premises for reasons not specifically relevant to
treatment such as buying or selling goods or merchandise of any kind in or 20
yards of the clinic

e Carrying or bringing a weapon into the Mazwi Holistic Institute facility or on its property
10.2 Diversion
e Selling medication

e Selling any drugs in or around the clinic

10.3 Mazwi Holistic Institute Official Reason for Discharge:

Treatment completed Hospitalization

Client / consumer drops out of treatment Disruptive Behavior

Incarceration Death

Transfer Administrative Discharge
Nonpayment Inappropriate Conduct/ medication
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11.0 MHI After Hours Client Hotline

1-240-736-2994

11.1 Emergencies After Hours

If the clinic is closed and you are experiencing an emergency please go to your local
emergency room or dial 9-1 -1 for immediate attention. Some needs for immediate

assistance may include, but are not limited to:

Medical emergency, psychiatric emergency, homicidal or suicidal thoughts, severe
withdrawal, drug interactions, allergic reactions, overdose, physical abuse and or
threats, etc.

11.2 List of Referral Numbers/Local Hospitals
Police and Ambulatory Care: 9-1-1

Poison Control Center: 1-800-222-1222 (will connect you with local agency)

11.2.1 Greater Baltimore Medical Center
Main Number: (443) 849-2000

Emergency Room: (443) 849-2225
Physician Referral: Your Personal Doctor Referral: (443) 849-4262

11.2.2 Johns Hopkins Hospital
Main Line: (410) 955-5210

Bayview Medical Center: (410) 550-0100

Addiction Treatment Services (ATS): (410) 550-0051
Canton Crossing: (410) 522-9940

East Baltimore Medical Center: (410) 522-9800
Wyman Park: (410 338-3421

11.2.3 University of Maryland Medical Center
Main Number: 1 (800) 492-5538

TDD: 1 (800) 735-2258
Physician Referral: 1 (800) 373-4111

11.2.4 The North Baltimore Center (Sheppard Pratt family)
Psychiatric Emergency: (410) 366-4360

11.2.5 Mercy Medical Center
Main Number: (410) 332-9000
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TTY: (410) 332-9888

11.2.6 Client / consumer First - Bayview
Main Number: (410) 814-4500

11.2.7 Baltimore Crisis Response Inc. 24 hours a day 7 days a week.
Main Number: 410-433-5175

MD Relay: 7-1-1

National Suicide Prevention Lifeline 1-800-273-TALK (8255)

Maryland Crisis Hotline - Call: 1-800-422-0009

Disaster Distress - Call or Text 1-800-985-5990

11.2.8 The National Alliance on Mental lliness (NAMI) Helpline

Monday through Friday, 10 a.m. — 10 p.m., ET. 1-800-950-NAMI (6264) or info@nami.org
Text line- Text HOME to 741741 to reach a volunteer Crisis Counselor.

If you experience a medical emergency and are treated or hospitalized, if you receive
Buprenorphine please instruct the attending physicians to contact Mazwi Holistic
Institute immediately or the next business day. To ensure we are aware of your
situation, either you or a designated other should also contact Mazwi Holistic Institute
(telephone contact or face to face) so that we can adjust treatment in accordance with
the emergency issue. Clinic staff is available only during business hours. It is the client
/ consumer's responsibility to follow through with the above recommended referrals.
Due to security issues NO medication is stored at clinic nor is available after clinic
hours.

11.3 ADVERSE DRUG REACTIONS
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12.0 Mazwi Holistic Institute Referrals for Outside Counseling

**Please fill in the table below using Mazwi Holistic Institute Referrals

Referral

Location

Phone No.

Contact

Comments

12.1 Transport

It is not Mazwi Holistic Institute responsibility to provide transportation to and from the
clinic; referrals can be made to help assist.

Medicaid Van Services

Medical Assistance Transportation: (410) 887-2828

Other (Non-Medicaid) Transportation Services Access-Ride: (703) 917-6633 or 1 (800) 893-2996

Accesscare Medical Transportation, LLC: (410) 665-5600

Advanced Care Ambulance: (410) 665-0551

FreedomCar: (410) 321-5600 or 1 (800) 666-3121

Relyon Transportation: (240) 701-4567

RDL Transportation Services: (410) 426-3700
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12.2 Web Referrals

12.2.1 Support Group Finder
www.baltimoreaa.org/ http://www.a-1associates.com/aa/

www.baltoareana.org/ http://www.nefana.org/

Facility Locator/Methadone Clinic Locator: http:/findtreatment.samhsa.gov/facilitylocatordoc.htm

www.methadone.org www.asam.org www.health.org

12.3 Client / consumer Educational Development

Mazwi Holistic Institute is dedicated to assist client / consumers in their recovery by
identifying and referring men and women to agencies whose function is to facilitate
educational/academic/vocational advancement. Mazwi Holistic Institute maintains a
relationship with Local Education Authorities (LEA) and can assist individuals seeking
information on acquiring their G.E.D. or other services available.

Mazwi Holistic Institute utilizes the LEA to make referrals for client / consumers
seeking direction, testing and counseling towards educational achievement. Client
/ consumers are periodically counseled to take advantage of this service

Upon intake, client / consumers' medical, employment/support, drug and alcohol use,
legal, family history, family/social relationships, and psychiatric problems are
assessed using the Addiction Severity Index (ASI). Once a client / consumer is
stabilized and he or she has been unable to find work or is in need of training a LEA
referral may be made.

The counselor is required to make the referral. A record release is signed by the client
/ consumer and the counselor then makes a telephone call to the appropriate LEA
office (County) providing LEA with the client / consumer's information. The client /
consumer is then informed that they will receive a letter within two weeks from the
LEA counselor assigned to the case. It is the client / consumer's responsibility to
follow-up on this contact. The Mazwi Holistic Institute counselor will follow-up on the
client / consumer's status with LEA during their routine counseling session.

Page 29 of 50


http://www.baltimoreaa.org/
http://www.a-1associates.com/aa/
http://www.baltoareana.org/
http://www.nefana.org/
http://findtreatment.samhsa.gov/facilitylocatordoc.htm
http://www.methadone.org/
http://www.asam.org/
http://www.health.org/

Mazwi Holistic Institute, Inc. | Client Orientation Policy and Procedures

13.0 Registering a Complaint or Grievance/Filing an Appeal

All information that is provided will be held strictly confidential in the same manner as
the client / consumer protections described in the U.S. Federal Confidentiality
Regulations 42 CFR and the Standards for Privacy of Individually Identifiable Health
Information (the Privacy Rule) as established by the Department of Health and
Human Services (HHS) under the Health Insurance Portability and Accountability Act
of 1996 (HIPAA). In order to assist you at the maximum level of follow-up and
outcome, we do request certain personal information on the form. However, if you do
not want us to disclose your name for any reason, we will honor your wishes.

13.1 Procedure:

13.1.1 Step |

The client / consumer should discuss the complaint with his/her counselor in an
attempt to seek a solution.

13.1.2 Step 2

If the problem has not been resolved to the client / consumer’s satisfaction, the client /
consumer then completes a grievance/complaint form and submits it to the Clinical
Director or the Executive Director.

13.1.3 Step 3
The response time for a written complaint is five (5) business days. If the exploration
of the grievance is time consuming, the client / consumer’s counselor will contact
him/her periodically with updates, (if the grievance is with the client / consumer’s
counselor, a supervisor will provide periodic updates).

13.1.4 Step 4

The Clinical Director will contact the client / consumer to discuss the issue and
explore resolutions.

13.1.5 Step 5
If not satisfied, the client / consumer may appeal the decision to the Executive Director.

13.1.6 Step 6

The client / consumer will receive the decision in writing within 5 days with the
reasoning stated and may contact him if further discussion is required.

Should a client / consumer wish to appeal a clinical or medical decision he/she
should consult her Counselor who will register the client / consumer’s desire for an
appeal to the appropriate staff-persons. All appeals must be made within one week
(7 days) from the decision which they are challenging. If an appeal is not registered
in a timely fashion the client / consumer forfeits his/her right to appeal. All client /
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consumers have the right to take their appeal to the Maryland DHMH. The telephone
number is posted in the lobby and can be obtained from any Mazwi Holistic Institute
staff member. State Complaint Number (Office of Administrative

Hearings): (410) 229-4100 or BHA (410) 402-8300.

13.2 Behavioral Health Administration (BHA)
Spring Grove Hospital Complex

Dix, Mitchell and Vocational Rehabilitation Buildings 55 Wade Avenue
Catonsville, Maryland 21228

Telephone: (410) 402-8300 - Dix Building

Telephone: (410) 402-8600 - Vocational Rehabilitation Building

13.3 ACHC
139 Weston Oaks Ct. Cary, NC 27513

e Toll-free: (855) 937-2242
e Fax: (919) 785-3011

13.4 Registering a Complaint or Grievance/Filing an Appeal (cont.)

13.4.1 Complaints: urine results

Occasionally a client / consumer will challenge the validity of a urine result. Clients can
follow MHI grievance process for urinalysis disputes. The client / consumer may make
a complaint directly to this office and we will contact the lab and investigate the result.
The lab retests all positive urines as a courtesy to client / consumers. Mazwi Holistic
Institute may request additional retesting. However, all results are accepted as valid
and a client / consumer’s appeal to the State will be noted. No changes in urine results
will be made unless the State reports that their investigation uncovered an error at the
lab. Instant urine cup results will stand as valid.
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14.0 Emergency Preparedness.

14.1 Basic Supplies

Your preparation starts with three basic supplies:

o Flashlights or battery-powered lanterns with extra batteries. Don’t use candles,
which pose a fire risk.

e Water to last three days. That's at least one gallon per person, per day, for
drinking and sanitation. Store additional water for pets. Local water systems
could be unavailable, or water could be contaminated for days after a disaster.

e Cellphone charger, cellphone battery pack, and battery-powered radio to receive
emergency updates and information.

Other supplies to consider include prescription medicines, pet supplies, baby supplies,
copies of personal documents, emergency contact list, toiletry items and spare
clothing.

14.2 Emergency Supply Kit

The Federal Emergency Management Agency (FEMA) provides a comprehensive list

of items to include in an emergency supply kilr_lf. You should be prepared to spend an
extended length of time on your own in the event of a large-scale emergency.

If you take medicine, be sure you have what you need on hand to make it on your
own for at least a week. If it is not possible to have a week-long supply of medicines
and treatment supplies, keep as much as possible on hand and talk to your
pharmacist or doctor about what else you should do to prepare.

Keep a copy of important documents in your emergency kit including a list of
prescriptions, medical history, essential phone numbers and information related to
equipment or life-saving devices.

FEMA provides a printable Iistﬁ of emergency kit supplies. Here are the most
important items:

o \Water—at least one gallon per person, per day, for drinking and sanitation
e Non-perishable food

o Flashlight and extra batteries

o Keep cell phone and other electronic devices charged.

o Battery-powered or crank radio

o Extra batteries for any assistance devices: motorized wheelchair, hearing aids,
personal listening device, etc.
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e A good home emergency planr_n‘}II includes evacuation planning, family
communication, insurance protection, personal documentation protection
and animal care.

14.3 Businesses

Businesses need their own disaster plans and a knowledge of available resources.
The Maryland Emergency Management Agency (MEMA) offers a useful emergency

resource website for businessesr_l,.

14.4 Long-Term Care Facilities

Nursing homes, assisted living facilities and other long-term care facilities are
exceptionally vulnerable during an emergency. Baltimore County urges these
institutions to construct emergency plans and to refine and practice them regularly.

Maryland legislation requires such facilities to develop emergency plans that include,
among other things, specific procedures for sheltering in place or evacuating.

The Office of Homeland Security and Emergency Management is a resource for local
long-term care facilities that need guidance with emergency planning. Call us at 410-
887-5996.

For emergency planning resources, visit the U.S. Department of Health and Human
Services website&n’II or the Maryland Department of Health websitez.

e |f your household includes someone with a disability, you should take additional
steps to ensure that your specific needs are addressed in emergency situations.

14.5 A Personal Support Network

A support network may include family, friends, personal attendants, neighbors or
coworkers. It's best to have more than one person in your support network at every
location where you spend significant amounts of time, such as your home and your
place of employment.

Make sure everyone in your support network knows your emergency plans. This
includes methods of contact, evacuation routes and location of emergency supplies. If
you use medical equipment, show support network members how to operate it.
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Ready.govlln’II includes comprehensive suggestions for emergency planning. To
prepare for a fire emergency, view the U.S. Fire Administration's general guide for
[/  people with disabilities

14.6 Interacting with First Responders

Make advance preparations to aid the work of first responders.

14.6.1 Deaf or Hearing Loss

o Have a flashlight in each room of the house to facilitate lipreading or
signing in the dark.

o Keep a pen and paper handy in case you need to communicate with someone
who does not understand American Sign Language.

o Write an explanation of your needs in advance. For example: “| use American
Sign Language, | have a hearing loss and | need an interpreter. | need my
(name of device).”

14.6.2 Blind or Vision Loss

o If you use a mobility cane, keep an extra in any location where you
regularly spend time.

e If you have a service animal, include your animal in any evacuation plans.
Let first responders know there is a service animal in the home.

14.6.3 Speech Disability

If you have a speech disability, consider carrying a laminated personal communication
board. This could be one or several small cards containing written messages.

14.6.4 Mobility Disability

e If you use a motorized wheelchair, consider keeping a lightweight, manual chair available
as backup.

e If you use a mobility cane or walker, keep an extra in any location where you
regularly spend time.

e Let first responders know the range of your mobility so they know how to help you.

14.6.5 Medications and Supplies

Keep medical alert tags or bracelets and written descriptions of your disability and
support needs in case you are unable to describe the situation in an emergency.

e |f you own pets, they should be part of your emergency planE.
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Plan in advance how you will care for your animals in the event of an emergency that
may include a water or power outage, or that may require you to leave your home for
a period of time.

Nationwide, emergency management officials advise families to prepare to get
through the first three days of an emergency on their own.

14.7 Food and Supplies

Make sure you have enough food and water to see your pets through this three-day
period. You should have on hand at least one gallon of water per person, per day—
and count each pet as a person.

If your pet takes medications, make sure you have extra on hand. Also, be sure to
have a secure carrier, leash or harness for your pet.

14.8 A Place to Stay

Baltimore County Emergency Management will do everything that we can to provide
pet sheltering at or near resident shelter locations. However, pets are often kept away
from cots and dormitory areas and sometimes cannot be kept on site due to public
health reasons. Be sure to have a pet back-up plan in the event that pet sheltering is
not provided. Plan in advance to leave pets with friends or family or a boarding facility.
Or research hotels and motels that accept pets and where you could stay if you need
to evacuate.

14.8.1 County Pet-Friendly Shelter

During certain small-scale emergencies, Baltimore County emergency managers
may open a "pet-friendly" shelter for leashed or crated dogs, cats and other pets
(excluding exotic pets) weighing less than 80 pounds.

Animals housed at County-run shelters are not allowed to intermingle with human
evacuees in order to protect citizens with pet allergies or a fear of animals. They will be
housed elsewhere on site, and pet owners will be able to visit and care for them.

Pets at County shelters require the following:

e Aleash and a carrier or crate.

e Petidentification, including license and rabies tag. County law
requires a pet license. For ID, consider microchipping.

e The pet's immunization and medical records. County Animal Services
requires these.
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Consider bringing:

e Contact information and a photo of you and your pet.

o At least three days' worth of food and plenty of extra water.
o Extra medications, if your pet takes them.

o Pet sanitation supplies.

14.9 Additional Information

e The Maryland Emergency Management Agency (MEMA) provides

information about disaster preparedness for pets and IivestocklZ.

e FEMA goes into detail about locating missing pets during disasterslz.

14.10 Food Pantries
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Paul’s Place — Emergency Food Pantry

1118 Ward St, Baltimore, MD 21230, USA
e Phone: 410-625-0775
e Website:
www.paulsplaceoutreach.or g

Beans & Bread

400 S. Bond Street, Baltimore, MD 21231
410-732-1892

The Samaritan Community
1407 Bolton St. Baltimore, MD 21217
410-669-1229

Emergency water/cooling facilities

Senior Centers* — open as cooling centers on
Code Red Extreme Heat days, Monday

through Friday from 9:00 AM to 7:00 PM.
) 1118 Ward St, Baltimore, MD 21230, USA
o Harford Senior Center

4920 Harford Rd. (] Phone: 410-625-0775
(410) 426-4009 ¢ Website: www.paulsplaceoutreach.or

e Hatton Senior Center ]
2825 Fait Ave.

(410) 396-9025

e Oliver Senior Center
1700 Gay St.

(410) 396-3861

e Sandtown Winchester Senior
Center

1601 Baker St.
(410) 396-7725

e Waxter Center for Senior Citizens
1000 Cathedral St.

(410) 396-1324

e Zeta Center for Healthy and Active
Aging

4501 Reisterstown Rd.
(410) 396-3535

14.11 Community Cooling Center

e ShopRite of Howard Park 4601 Liberty Heights Ave. Sunday — Saturday
6:00 AM - 10:00 PM
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14.12 Emergency Medication Services

Vituity - https://www.vituity.com/healthcare-services/emergency-medicine/

Document Safekeeping in emergency https://www.nolo.com/legal-encyclopedia/disaster-proofing-
documents-29960.htm

14.13 Where to Keep Your Important Papers

When disaster-proofing your documents, there are no hard and fast rules about what to keep
where. The goal is to have everything in at least two places in case one is destroyed or
inaccessible. Where you store each item will depend on when you expect to need it, and how
hard it would be to replace. Consider the following options:

14.13.1 Wallet

You are, obviously, very limited in what you can keep in such a small space. Most important is
identification—some form of government-issued ID, such as a driver's license. Also keep your
military ID if you have one, your medical insurance card and physician contact information, and
any important prescription information. Carry photos of your family members and pets—they will
improve your chances of being reunited if you become separated.

14.13.2 Safe Deposit Box

You can rent a safe deposit at your bank or credit union for a small annual fee. A safe deposit box
provides a high level of security. Even if the bank is affected by the same disaster you are, it is
likely the vault would remain standing. It also gives you a safe place to keep non-document
valuables, such as jewelry.

On the other hand, a safe deposit box can be inconvenient if you want to access its contents
frequently or at times when the bank is closed. It can also be problematic if you keep things in the
box that

you might need immediately after a disaster because the bank may be inaccessible.

When deciding what to store in your safe deposit box, choose originals of items you are unlikely to
need immediately and that are difficult or impossible to replace. One thing that should not be
stored in a safe deposit box is the original or only copy of

your will because the box may be "sealed" upon your death. (For more on storing your will, see
How to Keep Your Will Safe.)

14.13.3 Fireproof Home Box

The box you keep at home should be fireproof, lockable, and light enough for you to carry. This is
a good place to keep either originals or copies of things you might need immediate access to. It's
also a good choice for records that must be updated frequently, that could be replaced if
necessary, or that are too bulky to store in a safe deposit box.

The disadvantages of a home box are that it can be stolen, become inaccessible if your home
were destroyed, or become off-limits while you're away. Store all contents of your home box, such
as a copy of your will, in sealed plastic bags so they can't be damaged by water. If you have a
safe deposit box, keep one of the keys here, too.

14.13.4 Attorney

If an attorney has prepared legal documents for you, the attorney will typically keep a set of
originals. (For help creating a will or trust, see Nolo's Wills & Estate Planning area.) You may also
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be able to have your attorney keep your funeral or other instructions and your second safe
deposit box key, if that is your preference.

14.13.5 Out-of-Area Friend or Relative

Keeping copies of important papers with a trusted person who does not live close to you is a good
way to avoid having all your records affected by a regional disaster, such as a hurricane. Bear in
mind, however, that you will not have immediate access to anything kept there.

This may also be a good place to keep your second safe deposit box key, along with the box
location and a list of its contents, the names and numbers of your attorney and executor, and any
instructions you wish to provide.

14.13.6 Online or Digital Storage

Technology provides some excellent tools for safeguarding your important documents. It also
makes it easier to access your records when you need to, and more convenient to update them.
Consider scanning important documents and uploading the files to cloud storage so they're
accessible from any computer. If you prefer a non-cloud option, you can also save the digital files
on a physical storage device, such as a CD or flash drive. In that case, consider keeping the

storage device in your fireproof home box and updating it as needed.

Also consider using a password manager to store your usernames and passwords. You have to
remember only one master password to access the list. Or create a master list using a word
processing or spreadsheet program that allows you to password-protect the document. Then
store that document on your password-protected flash drive. But you may want to take
precautions so that someone you trust—such as your executor—can access what they need.

14.13.7 Checklist of Documents to Safequard
Here is a general list of the kinds of documents and records you might want to keep safe:

o birth certificates, Social Security cards, passports, citizenship papers

o military discharge papers (DD Form 214)

e your personal address book

e your pets' recent prescription and vaccination records

e alist of usernames and passwords for online accounts

e marriage licenses, divorce decrees, child custody papers, adoption papers
e insurance policies

o proof of ownership for real estate, vehicles, and other major purchases

o photo or video records of furnishings and other property

e appraisals of jewelry, collectibles, antiques, artwork, and other valuables

e receipts for home improvements (necessary to reduce your capital gain when you sell the
home)

e contracts (employment, lease or rental, business, and so on)
e estate planning documents (wills, trusts, funeral instructions, powers-of-attorney, and so on)
e employment and government benefits documents

o financial records, including recent federal and state tax returns, stock and bond
certificates, investment records, brokerage and retirement account information, and a list
of credit and bank account numbers

e business records, including recent tax and payroll returns, and a backup of your
accounting software

e backups of important computer files
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o fingerprints and dental records for each member of the household, if you have them
e photos, letters, and other personal papers, and

. anything else you would not want to lose. For more information on organizing your
important information and documents, check out Get It Together: Organize Your Records So Your
Family Won't Have To, by Melanie Cullen (Nolo).

Mazwi Holistic Institute
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15.0 Client / consumer/Visitor Grievance and/or Complaint Forms
15.1 CONFIDENTIAL

15.2 Grievance/Complaint Report

All information that is provided will be held strictly confidential in the same manner as
the client / consumer protections described in the U.S. Federal Confidentiality
Regulations 42 CFR and the Standards for Privacy of Individually Identifiable Health
Information (the Privacy Rule) as established by the Department of Health and
Human Services (HHS) under the Health Insurance Portability and Accountability Act
of 1996 (HIPAA). In order to assist you at the maximum level of follow-up and
outcome, we do request certain personal information below. If you do not want us to
disclose your name for any reason, we will honor your wishes. However, without
ones name we will not be able to provide a response to your question directly to you.

15.3 Information on Person Filing Report (optional)

See last Page for form.

Please Note: Written complaints or grievances will receive a response within 5
business days. If you are not satisfied with the agency response, you may
contact the MD DHMH

(410) 767-6500.
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16.0 HEALTH CARE PLANNING
16.1 USING ADVANCE DIRECTIVES

Optional Form Included

16.2 Your Right To Decide

Adults can decide for themselves whether they want medical treatment. This right to decide -
to say yes or no to proposed treatment - applies to treatments that extend life, like a breathing
machine or a feeding tube. Tragically, accident or iliness can take away a person's ability to make
health care decisions. But decisions still have to be made. If you cannot do so, someone else will.
These decisions should reflect your own values and priorities.

A Maryland law called the Health Care Decisions Act says that you can do health care planning
through “advance directives.” An advance directive can be used to name a health care agent. This
is someone you trust to make health care decisions for you. An advance directive can also be used
to say what your preferences are about treatments that might be used to sustain your life.

The State offers a form to do this planning, included with this pamphlet. The form as a whole
is called “Maryland Advance Directive: Planning for Future Health Care Decisions.” It has three
parts to it: Part |, Selection of Health Care Agent; Part Il, Treatment Preferences (“Living Will”); and
Part 1, Signature and Witnesses. This pamphlet will explain each part.

The advance directive is meant to reflect your preferences. You may complete all of it, or only
part, and you may change the wording. You are not required by law to use

these forms. Different forms, written the way you want, may also be used. For example, one
widely praised form, called Five Wishes, is available (for a small fee) from the nonprofit
organization Aging With Dignity. You can get information about that document from the Internet
at www.agingwithdignity.org or write to: Aging with Dignity, P.O. Box 1661, Tallahassee, FL
32302.

This optional form can be filled out without going to a lawyer. But if there is anything you do
not understand about the law or your rights, you might want to talk with a lawyer. You can also
ask your doctor to explain the medical issues, including the potential benefits or risks to you of
various options. You should tell your doctor that you made an advance directive and give your
doctor a copy, along with others who could be involved in making these decisions for you in the
future.

In Part 1l of the form, you need two witnesses to your signature. Nearly any adult can be a
witness. If you name a health care agent, though, that person may not be a witness. Also, one
of the witnesses must be a person who would not financially benefit by your death or handle your
estate. You do not need to have the form notarized.
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This pamphlet also contains a separate form called “After My Death.” Like the advance
directive, using it is optional. This form has four parts to it: Part I, Organ Donation; Part I,
Donation of Body; Part Il

Disposition of Body and Funeral Arrangements; and Part IV, Signature and Witnesses.

Once you make an advance directive, it remains in effect unless you revoke it. It does not
expire, and neither your family nor anyone except you can change it. You should review what
you've done once in a while. Things might change in your life, or your attitudes might change.
You are free to amend or revoke an advance directive at any time, as long as you still have
decision-making capacity. Tell your doctor and anyone else who has a copy of your advance
directive if you amend it or revoke it.

If you already have a prior Maryland advance directive, living will, or a durable power of
attorney for health care, that document is still valid. Also, if you made an advance directive in
another state, it is valid in Maryland. You might want to review these documents to see if you
prefer to make a new advance directive instead.

16.3 Part | of the Advance Directive: Selection of Health Care Agent

You can name anyone you want (except, in general, someone who works for a health care
facility where you are receiving care) to be your health care agent. To name a health care agent,
use Part | of the advance directive form. (Some people refer to this kind of advance directive
as a “durable power of attorney for health care.”) Your agent will speak for you and make decisions
based on what you would want done or your best interests. You decide how much power your
agent will have to make health care decisions. You can also decide when you want your agent to
have this power — right away, or only after a doctor says that you are not able to decide for yourself.

You can pick a family member as a health care agent, but you don't have to. Remember, your
agent will have the power to make important treatment decisions, even if other people close to you
might urge a different decision. Choose the person best qualified to be your health care agent. Also,
consider picking one or two back-up agents, in case your first choice isn’t available when needed. Be
sure to inform your chosen person and make sure that he or she understands what’s most important
to you. When the time comes for decisions, your health care agent should follow your written
directions.

We have a helpful booklet that you can give to your health care agent. Itis called “Making Medical
Decisions for Someone Else: A Maryland Handbook.” You or your agent can get a copy on the Internet
at:

http://www.marylandattorneygeneral.gov/Heal th%20Policy%20Documents/ProxyHandbook.p df. You
can request a copy by calling 410-576-7000.
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The form included with this pamphlet does not give anyone power to handle your money. We do
not have a standard form to send. Talk to your lawyer about planning for financial issues in case of
incapacity.

16.4 Part Il of the Advance Directive:

16.4.1 Treatment Preferences (“Living Will”’)

You have the right to use an advance directive to say what you want about future life-sustaining
treatment issues. You can do this in Part Il of the form. If you both hame a health care agent and
make decisions about treatment in an advance directive, it's important that you say (in Part II,
paragraph G) whether you want your agent to be strictly bound by whatever treatment decisions you
make.

Part Il is a living will. It lets you decide about life-sustaining procedures in three situations:
when death from a terminal condition is imminent despite the application of life-sustaining
procedures; a condition of permanent unconsciousness called a persistent vegetative state; and
end-stage condition, which is an advanced, progressive, and incurable condition resulting in
complete physical dependency. One example of end-stage condition could be advanced
Alzheimer's disease.

16.5 FREQUENTLY ASKED QUESTIONS ABOUT ADVANCE DIRECTIVES IN MARYLAND

1.  Must | use any particular form?

No. An optional form is provided, but you may change it or use a different form altogether. Of course,
no health care provider may deny you care simply because you decided not to fill out a form.

2. Who can be picked as a health care agent?

Anyone who is 18 or older except, in general, an owner, operator, or employee of a health care
facility where a patient is receiving care.

3. Who can witness an advance directive?

Two withesses are needed. Generally, any competent adult can be a witness, including your doctor or
other health care provider (but be aware that some facilities have a policy against their employees serving
as witnesses). If you name a health care agent, that person cannot be a witness for your advance directive.
Also, one of the two witnesses must be someone who (i) will not receive money or property from your estate
and (i) is not the one you have named to handle your estate after your death.

4. Do the forms have to be notarized?
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No, but if you travel frequently to another state, check with a knowledgeable lawyer to see if that state
requires notarization.

5. Do any of these documents deal with financial matters?

No. If you want to plan for how financial matters can be handled if you lose capacity, talk with your
lawyer.

6. When using these forms to make a decision, how do | show the choices that | have
made?

Write your initials next to the statement that says what you want. Don't use checkmarks or X's. If
you want, you can also draw lines all the way

through other statements that do not say what you want.

7. Should I fill out both Parts | and Il of the advance directive form?

It depends on what you want to do. If all you want to do is name a health care agent, just fill out Parts
| and Ill, and talk to the person about how they should decide issues for you. If all you want to do is give
treatment instructions, fill out Parts Il and Ill. If you want to do both, fill out all three parts.

8. Arethese forms valid in another state?

It depends on the law of the other state. Most state laws recognize advance directives made
somewhere else.

9. How can | get advance directive forms for another state?

Contact the National Hospice and Palliative Care Organization (NHPCO) at 1-800-658-8898 or on
the Internet at: https://www.nhpco.org/patients-and-caregivers/advance-care-planning/advance-
directives/downloading-your-states-advance-directive/

10. To whom should | give copies of my advance directive?

Give copies to your doctor, your health care agent and backup agent(s), hospital or nursing home if
you will be staying there, and family members or friends who should know of your wishes. Consider carrying
a card in your wallet saying you have an advance directive and who to contact.

11. Does the federal law on medical records privacy (HIPAA) require special language about my
health care agent?
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Special language is not required, but it is prudent. Language about HIPAA has been incorporated into
the form.

12. Can my health care agent or my family decide treatment issues differently from what | wrote?

It depends on how much flexibility you want to give. Some people want to give family members or
others flexibility in applying the living will. Other people want it followed very strictly. Say what you want in
Part Il, Paragraph G.

13. Is an advance directive the same as a “Patient’s Plan of Care”, “Instructions on Current Life-
Sustaining Treatment Options” form, or Medical Orders for Life-Sustaining Treatment (MOLST)
form?

No. These are forms used in health care facilities to document discussions about current life-
sustaining treatment issues. These forms are not meant for use as anyone’s advance directive. Instead,
they are medical records, to be done only when a doctor or other health care professional presents and
discusses the issues. A MOLST form contains medical orders regarding life-sustaining treatments relating
to a patient’s medical condition.

14. Can my doctor override my living will?

Usually, no. However, a doctor is not required to provide a “medically ineffective” treatment even if
a living will asks for it.

15. If | have an advance directive, do | also need a MOLST form?

It depends. If you don't want emergency medical services personnel to try to resuscitate you in the
event of cardiac or respiratory arrest, you must have a MOLST form containing a DNR order signed by
your doctor. nurse practitioner, or physician assistant. A signed EMS/DNR order approved by the
Maryland Institute for Emergency Medical Services Systems would also be valid.

16. Does the DNR Order have to be in a particular form?

Yes. Emergency medical services personnel have very little time to evaluate the situation and act
appropriately. So, it is not practical to ask them to interpret documents that may vary in form and content.
Instead, the standardized MOLST form has been developed. Have your doctor or health care facility visit
the MOLST web site at http://marylandmolst.org or contact the Maryland Institute for Emergency
Medical Services System at

(410) 706-4367 to obtain information on the MOLST form.

17. Can I fill out aform to become an organ donor?
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18. What about donating my body for medical education or research?

Part Il of the “After My Death” form is a general statement of these wishes. The State Anatomy Board
has a specific donation program, with a pre-registration form available. Call the Anatomy Board at 1-800-
879-2728 for that form and additional information.

19. If | appoint a health care agent and the health care agent and any back-up agent dies or
otherwise becomes unavailable, a surrogate decision maker may need to be consulted to make
the same treatment decisions that my health care agent would have made. Is the surrogate
decision maker required to follow my instructions given in the advance directive?

Yes, the surrogate decision maker is required to make treatment decisions based on your known
wishes. An advance directive that contains clear and unambiguous instructions regarding treatment options
is the best evidence of your known wishes and therefore must be honored by the surrogate decision maker.

Part Il, paragraph G enables you to choose one of two options with regard to the degree of flexibility
you wish to grant the person who will ultimately make treatment decisions for you, whether that person is a
health care agent or a surrogate decision maker. Under the first option you would instruct the decision maker
that your stated preferences are meant to guide the decision maker but may be departed from if the decision
maker believes that doing so would be in your best interests. The second option requires the decision maker
to follow your stated preferences strictly, even if the decision maker thinks some alternative would be better.

If you have other questions, please talk to your doctor or your lawyer. or, if you have a
question about the forms that is not answered in this pamphlet, you can call the Health Policy
Division of the Attorney General’s Office at (410) 767-6918 or e-mail us at
Adforms@oag.state.md.us. More information about Advance Directives can be obtained from
our website at:
http://www.marylandattorneygeneral.gov/Pages/HealthPolicy/advancedirectives.aspx
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17.0 GRIEVANCE AND/OR COMPLAINT FORM

MAZWI HOLISTIC INSTITUTE
CLIENT / CONSUMER / VISITOR

GRIEVANCE AND/OR COMPLAINT FORM

your nhame and contact information.

CONFIDENTIAL

Information provided on this form will be protected in accordance with applicable federal confidentiality
requirements, including 42 CFR Part 2 and HIPAA. Personal identifying information is optional. You may
file anonymously; however, MHI may be unable to contact you directly regarding the outcome without

1. Information About the Person Filing the Report (Optional)

O Client / Consumer [ Visitor

O 1 am filing anonymously

0 Family / Representative [ Other

0 Do not disclose my identity

Name: Preferred name:
Phone: Email:
Address:
Street City State ZIP
2. Incident Information
Date of incident: Time of incident:
Location: Date reported:
Person(s) involved:
3. Type of Grievance or Complaint
E.l Threat of termination or O Unfair cost of treatment 0 Hours or schedule
discharge
[ Punitive or disrespectful staff [ Accessibility to facility [ Urine testing procedures

conduct

[0 Accessibility to staff

4. Description of the Grievance or Complaint

[0 Safety concern

O Other

Describe what happened, including dates, locations, people involved, witnesses, and any steps already taken

to resolve the concern.
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5. Requested Resolution or Qutcome
What would you like MHI to do to address this concern?

6. Supporting Information
Identify any documents, messages, photographs, withesses, or other information submitted with this form.

7. Preferred Follow-Up Method

OPhone OEmail ©OMalil O In person [ No direct response requested

Best time to contact: Preferred language:

8. Acknowledgment and Signature

| certify that the information provided is true and complete to the best of my knowledge. Signing is optional
when filing anonymously.

Signature: Date:

Printed name: Relationship to client:

9. Submission and Response

Written complaints or grievances will receive a response within five (5) business days. Submit
this form to the Front Desk, Clinical Director, Clinical Supervisor, or Executive Director. Filing a
grievance will not result in retaliation or loss of services.

If you are not satisfied with MHI’s response, you may contact the Maryland Department of Health
at (410) 767-6500.

10. For MHI Use Only

Date received: Received by:

Assigned to: Acknowledgment date:
Investigation start date: Investigation completion date:
Written response date: Appeal received:

Final disposition date: Case status: O Open [OClosed

Summary of action taken / resolution:
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