N ADMINISTRATIVE SERVICES

3200 Willow Beach Road, Guntersville, AL 35976

MOUNTAIN LAKES 256-582-4240 - 256-582-4161 (fax)

Behavioral Healthcare

TO: Board of Directors

FROM: Shelly Pierce, HR Assistant
RE: March Board meeting
DATE: March 13, 2026

The next meeting of the Board of Directors will be conducted on Tuesday, March 17, 2026, at the Jackson
County Clinic in Scottsboro. An evening meal will be provided, with the Board work session starting at 5:30
pm. The regular monthly meeting will begin immediately after the work session concludes.

The items listed below are included in this packet for your advanced review:
e March Board Agenda

Minutes from the February 17, 2026, Board work session
Minutes from the February 17, 2026, Board meeting
Financial Reports through February 28, 2026
Proposed revisions to P&Ps:

o 46.7 Employee Productivity

o 6.12 Level 1.1 Intensive Outpatient Services (SU)
Personnel Report
IT Director’s Report
Clinical Director’s Report
Recent local newspaper article
February Summary of Reports for CQI Committee
Minutes from the February Leadership Committee meeting
February newsletter
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Any items needing clarification or requiring Board approval will be discussed at that time. We will make the
most efficient use of your time by considering only items of major importance and requiring formal action.
Unless noted, all other items will be considered correct.
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MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

March 17, 2026

WORK SESSION
5:30 p.m.

MONTHLY MEETING AGENDA
6:00 p.m.

Call the meeting to order — David Kennamer, President

Approval of minutes of the February 17, 2026, work session — David Kennamer, President
Approval of minutes of the February 17, 2026, meeting — David Kennamer, President
Executive Director’s Report

Financial reports through February 28, 2026 — Cammy Holland, Business Manager

Proposed title change
¢ Executive Director to Chief Executive Officer (CEQ)

Proposed revisions to P&Ps:
e 4.6.7 - Employee Productivity
e 6.12 —Level 1.1 Intensive Outpatient Services (SU)
¢ Section 1 — Board of Directors

Proposed Written reports
e Personnel - Lane Black, HR Coordinator
¢ [T - Steve Collins, IT Director
e Clinical — Dianne Simpson, Clinical Director

Board requested items for future meeting



Mountain Lakes Behavioral Healthcare
Board of Directors — Work Session Minutes
Date: February 17, 2026

Time: 5:30 P.M. - 6:14 P.M.

Location: In person at the Administration Office, with one member attending virtually

Attendance

¢ Lucien Reed

¢ Bill Kirkpatrick

e Jane Seltzer

¢ John David Jordan

e Joe Huotari

¢ David Kennamer

¢ Hannah Nixon

¢ Andrea LeCroy

* Jo-Anne Hutton (virtual)

A quorum was present.

Purpose of Work Session

The work session was held to allow for discussion and information sharing on several operational and strategic
topics. No formal votes or actions were taken.

ms Di

Potential Billboard Purchase: The Board discussed a potential opportunity related to the purchase of billboard
structures, including general considerations related to value, usage, and long-term benefit.

CCBHC Implementation Progress: An update was provided on the status of Certified Community Behavioral
Health Clinic (CCBHC) implementation efforts, including progress to date and upcoming milestones.

Facility Improvements: Discussion occurred regarding various facility improvement needs and potential projects.

Vehicle Sales, Purchases, or Leases: The Board discussed possible options related to organizational vehicles,
including the potential sale of existing vehicles and consideration of future purchases or leases.

Adjournment

The work session adjourned at 6:14 P.M.



Marshall-Jackson Mental Health Board, Inc.
Mountain Lakes Behavioral Healthcare

Board of Directors Meeting
February 17, 2026

MINUTES

I. Call to Order

Following a Board work session, David Kennamer, President, called the monthly meeting to order at
6:22 p.m. at the Administrative Office in Guntersville, Alabama. Virtual participation was also available
for this meeting.

Present: Joe Huotari
Jo-Anne Hutton (Virtual)
John David Jordan
David Kennamer, President
Bill Kirkpatrick
Andrea LeCroy
Hannah Nixon, Vice-President
Lucien Reed, Treasurer
Jane Seltzer, Secretary

Absent: Victor Manning

Staff: Lane Black, HR Coordinator
Steve Collins, IT Director
Joanna DeAtley, Care Navigator, Jackson County
Myron Gargis, Executive Director
Cammy Holland, Business Manager
Miranda Holland, Care Navigator, Marshall County
Annie Houser, Care Navigator, Marshall County
Shelly Pierce, HR Assistant
Kristy Smith, Student Intern

Other: Joella Bogle, CPA — MDA Professional Group. PC

II. FY25 Audit Report — Joella Bogle, CPA — MDA Professional Group, PC

Joella Bogle, CPA, presented the audit findings for the fiscal year October 1, 2024, through September
30, 2025. The FY25 Audit Report indicated an unmodified opinion and full compliance with all state and
federal requirements. Total operating revenue for the year ended September 30, 2025, was $10,785,292,
with total operating expenses of $11,420,748. When combined with non-operating revenue, this resulted
in a decrease in net position of $88,041.



III.  Approval of the minutes of the January 20, 2026, Board meeting — David Kennamer,
President

MOTION: Hannah Nixon made a motion that the Board approve the minutes of the January 20, 2026,
meeting, as presented. Jane Seltzer seconded the motion, which was approved unanimously.

IV.  Executive Director’s Report

The Executive Director’s Report for February (Appendix A) was submitted in written format and made
available to all Board members prior to the meeting.

As briefly discussed at last month’s meeting, Mr. Gargis shared a written proposal to purchase two
billboard structures currently located near Cedar L.odge on the Hwy 431 property.

MOTION:  Bill Kirkpatrick made a motion that the Board approve the purchase of two billboard
structures on the Hwy 431 property. John David Jordan seconded the motion, which was approved
unanimously.

Also Included in the Executive Director’s Report was the Fourth Session of the Board Education Training
Series, titled “Care Coordination and Interdisciplinary Team (IDT) Oversight”. This series is designed to
help deepen the Board’s understanding of the CCBHC model and how it strengthens MLBHC’s mission,
vision and long-term sustainability.

In discussion of care coordination, Mr. Gargis introduced Joanna DeAtley, Miranda Holland and Annie
Houser as Care Navigators for MLBHC. Each shared a few aspects of their job functions including
making frequent contact with high-risk consumers, connecting consumers with various community
resources and working toward scheduling same day services for consumers with acute needs.

V. Financial reports through January 31, 2026 —- Cammy Holland, Business Manager

Ms. Holland noted the addition of a new position under CCBHC, that being Benefits Specialist. April
Burns recently transferred into this position after having worked for MLBHC as a Life Skills Specialist at
Marshall Place. Ms. Burns requested that Ms. Holland share a summary of activities for the month of
January. During that time, 19 consumers were assisted with completing applications for Medicaid. To
date, 11 of those have been approved, with three others currently pending. Ms. Burns also assists
consumers in applying for SNAP and disability benefits.

Included in the monthly packet were a YTD CCBHC Program Summary and a YTD Non-CCBHC
Program Summary. Both documents provided financial details for each individual program. Also
included was a condensed YTD Program Summary, which very much streamlined the financial
information by reporting only totals for CCBHC, Non-CCBHC, Residential Programs and Board
Investments.

The current Balance Sheet, including Board Investments, indicated Total Cash of $717,968. This total is
$6,331 less than this same time period last year. Continued review reflected Total Accounts Receivable of
$4,030,047, which is $2,062,504 more than in FY25. Ms. Holland shared that FY26 payments from DMH
for substance use services are currently outstanding, which creates an increase in Accounts Receivable, Mr.
Gargis noted that the Executive Directors recently met with DMH Commissioner Boswell to express their
displeasure with these delayed payments.



In discussion of the Balance Sheet, it was noted that the line of credit (LOC) through Cadence Bank had
been temporarily used in the past to cover delayed payments from DMH and recent capital purchases. The
LOC has since been paid off and will soon be coming up for renewal. Mr. Gargis recommended renewing
the LOC just as a backup resource should it be needed in the future.

MOTION: Bill Kirkpatrick made a motion that the Board approve renewal of the LOC through Cadence
Bank. Jane Seltzer seconded the motion, which was approved unanimously.

VI.  Written Reports

The Personnel, IT and Clinical Reports were submitted in written format for the monthly Board packets.
Any items of question or requiring Board action will be discussed during the meeting.

VII. Board requested items for future meeting
There were no items requested.
VIII. Executive Session

Mr. Kennamer announced that the Board needed to enter Executive Session to discuss the job
performance of certain public employees.

MOTION: Bill Kirkpatrick made a motion that the Board enter Executive Session at 7:25 pm to
discuss the job performance of certain public employees. Hannah Nixon seconded the motion, which was
approved unanimously.

MOTION: Bill Kirkpatrick made a motion that the Board reconvene the regular meeting at 8:00 p.m.
and adjourn. Jane Seltzer seconded the motion, which was approved unanimously.

David Kennamer, President
Marshall-Jackson Mental Health Board, Inc.

Jane Seltzer, Secretary
Marshall-Jackson Mental Health Board, Inc.



APPENDIX A
Executive Director’s Report — February 17, 2026

Transportation Services Update
» Jackson County (January): 39 transports
¢ Marshall County (January): 216 transports
o Of these, 189 transports supported Day Program participation, reinforcing the importance
of transportation as a key access and engagement support.

Crisis Residential Unit (CRU) & Claysville Campus Development

The CRU floor plan and building location have been finalized in coordination with the architect. We are
currently in the process of completing:

¢ A Phase I Environmental Site Assessment

» A Geotechnical Engineering Study
Upcoming phases will include:

« Engineering design of building systems

« Review and selection of cabinetry and finishes

+ Planning for door access controls

» Review of security features and anti-ligature provisions
We are proceeding deliberately and methodically and are working toward having full bid documents and
specifications ready to solicit construction bids in the near future.

Billboard Acquisition Opportunity
The current owner has offered to sell both billboard structures to Mountain Lakes Behavioral Healthcare
for a total of $100,000. The offer includes:
» One year of rent-free use of two existing signs (Special Touch Restoration and American
Dumpster Company)
« First right of refusal to rent those signs following the initial year
Additional details are provided in the attached information sheet for Board review.

Funding Updates
¢ A proposal was submitted to ADMH Commissioner Boswell requesting approval to use the first
year of CRU operational funds ($2.2 million) for capital expenditures. This request has been
approved.
o We will begin quarterly invoicing to ADMH for CapEx reimbursements, reducing total
CRU capital costs by $2,200,000.
» A proposal has also been submitted to the Marshall County Opioid Committee / County
Commission requesting $950,000 to support facility-related capital expenses.
o Additional funding opportunities are expected as opiocid settlement funds are distributed
over future years.
o A similar request is planned for Jackson County to further offset CRU construction costs.
o I also plan to request CRU capital funding through our Federal Legislative Delegation.
o A meeting is scheduled tomorrow with a representative from Congressman Aderholt’s
office to discuss the project and the appropriations process.
o Information requests have also been submitted to Senator Britt’s and Senator Tuberville’s
offices.

Highlands Hospital — Mental Health Consults
We are currently working with Highlands Hospital to develop a contract for:




o Mental health consults for emergency department and admitted patients

e Coordination of placement and follow-up care when needed
The contract structure and operational process are being designed to mirror our existing agreement with
Marshall Medical Center.

Stepping Up Initiative — Jackson County
Sheriff Harnen has agreed to partner with Mountain Lakes Behavioral Healthcare to implement the

Stepping Up initiative in the Jackson County Jail.
¢ ADMH will provide $60,000 annually to support the hiring of a Case Manager
» The Case Manager will evaluate inmates and coordinate follow-up care and community-based
services as appropriate

CCBHC Board Education Training Series
“Care Coordination & Interdisciplinary Team (IDT) Oversight”




MOUNTAIN LAKES BEHAVIORAL HEALTHCARE
CCBHC PROGRAM SUMMARY
FOR THE MONTH ENDED FEBRUARY 28, 2026

Budgetvs Budgetvs Budget vs Budgat vs
Actual Actual Actual Actual
Revenues Revenues Expenses Expenses BUDGETED ACTUAL NET
BUDGETED ACTUAL BUDGETED ACTUAL $ % $ % OPERATING OPERATING DEPRECIATION INCOME
PROGRAM REVENUE REVENUE EXPENSES EXPENSES Variance Variance Variance Variance INCOME INCOME EXPENSE {LOSS)

Administration 97,790 20,689 97,790 7,641 {77.101) I7267% {77.101) -372.67% s} 13,047 13,047 0
Marshall County MHC 696,788 614,238 611,654 468,560 (82,550} 13.44% (138,935) 29.22%, 85,134 145,678 6,160 139,518
Jatcksen County MHC 411,718 282,787 381,074 302,115 (128,931} (0) (70,453) -23.32% 30,644 [19,328) 8.506 (2T.834)
Grand Total 1,206,296 917,714 1,090,518 778,317 1288,582] (284,489 115,778 139,397 27,713 111,684

Variance 4+ 5%
Comments



MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

NonCCBHC PROGRAM SUMMARY

FOR THE MONTH ENDED FEBRUARY 28, 2026

Budget vs Budget vs Budget vs Budget vs
Actual Actual Actual Actual
Revenuas Revenues Expenses Expanses BUDGETED ACTUAL NET
BUDGETED ACTUAL BUDGETED ACTUAL $ % $ % OPERATING OPERATING DEPRECIATION INCOME
REVENUE REVENUE EXPENSES EXPENSES Variance Variance Variance Variance INCOME INCOME EXPENSE [LOSS)
Dutton Facilities 112,813 76,476 102,281 67,356 (36,337} 4T 51% (30.126) 44.73% 10,532 9,120 4.799 4321
EBP Supportive Housing 13,712 14,278 13,712 11,154 566 3.97% {2.558) -22.93% (0 3124 3124
Geriatrics - 40,262 - 29,041 40,262 100.00% 29,041 100.06% 0 11,220 11,220
Jackson Place 39,677 33,558 32,534 25,450 {6,119) -18.24% {5.354) -21.04% 7.143 8,108 1,731 6,377
JC Non-CCBHC 64,595 61,684 42,867 35,891 {2.910) -4.72% (6.976) -19 44% 21,727 25,793 25,793
Marshail Place 22,485 15,053 26,366 24,038 {7.412) -40.24% {1,941) BO7% {3.900) (B.985) 386 (9,372}
MC Non-CCBHC 96,769 218,920 7343 158,231 122,151 55.80% 84,800 53 59% 23,338 60,689 60,689
Pravention 28,553 27,217 25,107 22,887 {1,335) -4.91% (2,220) -8.70% 3,445 4,330 4,330
Substance Use 111,712 93,390 108,380 88,828 (18,322) -19.62% (12,540} 14.12% 3.332 4,562 T.012 {2,450)
Supervised Apartmants 6,254 4,980 4,372 2,920 (1.273) -25.56% {708) -24.25% 1,882 2,061 744 1,317
496,549 585,818 429,050 485,796 89,269 51418 67,500 120,022 14,672 105,350
Board Invesiments 26,889 39,039 2137 974 12,150 31.12% (235) 24 10% 24,752 38,065 928 37137
Grand Tota 523,438 624 857 431,186 466,770 92 252 158 088 15,600 142,487

Variance -+ 5%
Comments



MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

SUMMARY YTD
FY 2026
BUDGETED ACTUAL NET
OPERATING OPERATING DEPRECIATION INCOME
PROGRAM INCOME INCOME EXPENSE (LOSS)
CCBHC 413,309 560,577 138,565 422,012
NonCCBHC Outpatient 699,674 699,674 0 699,674
Residential MI/SU 112,172 457,557 73,359 384,199
Board Investments 123,762 205,448 4,642 200,805

Grand Total 1,348,917 1,923,255 216,566 1,706,689




MOUNTAIN LAKES BEHAVIORAL HEALTHCARE
CCBHC PROGRAM SUMMARY
FOR THE FIVE MONTHS ENDED FEBRUARY 28, 2026
Budget vs Budget vs Budget va Budget vs

Actual Actual Actual Actual
Revenues Revenues Exp Exp BUDGETED ACTUAL NET
BUDGETED ACTUAL BUDGETED ACTUAL $ % $ ] OPERATING OPERATING DEPRECIATION INCOME Variance -+ 5%
PROGRAM REVENUE REVENUE  EXPENSES EXPENSES Variance Variance Varianca  Variance INCOME INCOME EXPENSE (LOSS) Comments
Administration 488,949 97.487 1,035,603 32,251 {391,462) -401.55% (938,115) -962.29% (546,654) 65237 65,237 o
Marshalt County MHC 3,521,946 2,741,755 3,096,278 2,223,660 (780,792} -28.46% (841,819) -37.86% 425,669 518,095 30,799 487,296
Jackson County MHC 2,058,591 1,501,911 1,524,297 1,524,666 (556.680) (0) 42,897 281% 534,294 {22,755} 42,529 (85,284)
Grand Total 6,069,486 4,341,153 5,656,178 3,780,576 1,728.334) 1,737,037) 413,308 560,577 138,565 422,012




MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

NonCCBHC PROGRAM SUMMARY
FOR THE FIVE MONTHS ENDED FEBRUARY 28, 2026

Budget vs Budget vs Budget vs Budget vs
Actual Actual Actual Actual

Revenues Revenues Expansas Expenses BUDGETED ACTUAL NET
BUDGETED ACTUAL BUDGETED ACTUAL $ Y% H % OPERATING OPERATING DEPRECIATION INCOME
PROGRAM REVENUE REVENUE EXPENSES EXPENSES Variance Varlance Variance Variance INCOME INCOME EXPENSE {LOSS)
Dutton Facilities 564,064 609,803 511,405 379,592 45,539 747% (107.818) -28.40% 52,659 230,011 23,997 206,014
EBP Supportive Housing 68,558 54,521 68,558 47,128 {14,037} -25.75% {21,430} 4547% ] 7.393 7,393
Geriatnics - 253,082 - 133,788 253,082 100.00% 133,788 100.00% 0 119,293 119,293
Jackson Place 198,384 250,495 162,669 140,059 52,110 20.80% (13.957) -997% 35715 110,436 8,653 101,783
JC Non-CCBHG 322,973 424,135 214,337 203,302 101,162 23.85% (11.036) -5.43% 108,836 220,833 220,833
Marshall Place 112,327 166,362 131,828 119,374 54,035 32.48% {10,522) -881% (19.500) 46,988 1,931 45,057
MC Non-CCBHC 483,848 829,408 266,865 469,860 345,561 41.66% 202,995 43.20% 216,981 359,547 359,547
Pravention 142,763 117,765 125,536 112,429 (24,998) -21.23% (13,107) -11.66% 17.227 5,336 5,336
Substanca Use 558,562 502,500 541,900 459,887 (56.062) -11.16% [46,955) -10.21% 16,662 42,613 35,058 7.555
Supervised Apariments 31,268 31,288 21,859 16,508 20 0.07% (1.631) -9.38% 9,409 14,780 3.720 11,060
2482746 3.239.159 2 044 956 2,081,928 756,413 110,330 437,789 1,157.231 73,359 1,083 872
Board Investments 134,445 211,557 10,684 6.109 77111 36.45% 68 1.11% 123,762 205,448 4,642 200,805
Grand Total 2,617,192 3,450,716 2,055 640 2,088,037 561,551 1,362,679 78,001 1,284 678

Variance -+ 5%
Comments



2026 COMPARATIVE BALANCE SHEET

As of Accounting Period 5

Current Assets

Cash

Total Receivables

Total Other Current Assets
Total Current Assets

Long Term Assets

Fixed Assets

Other Long Term Assets
Total Long Term Assets

Total Assets

Liabilities

Current Liabilities
Long Term Liabilities
Total Liabilities

Net Assets
Unrestricted Net Assets
Net (Income) Loss
Total Net Assets

Total Liabilities and Net Assets

$ %

FY 2025 FY 2026 VARIANCE
$444,077 $947,659 $ 503,582 53.14%
$2,369,804 $4,152,941 $ 1783137 42.94%
$3,434,537 $3,526,920 $ 92,383 2.62%
$6,248,418 $8,627,521 $2,379,103  27.58%
$3,300,501 $5,860,971 $ 2,560,470 43.69%
$6,983,552 $5,057,114 $ (1,926438) -38.09%
$10,284,063 $10,918,085 $ 634,032 5.81%
$16,532,471 $19,545,605 $ 3,013,134 15.42%
($633,169) ($700,175) $  (67,006) 9.57%

$0 $0 $ -

($633,169) ($700,175) $  (67,006) 9.57%
(315,610,386)  ($17,138,741) $ (1,528,355) 8.92%
($288,916) ($1,706,689) $ (1,417,773)  83.07%
(§15,899,302)  ($18,845,430) $ (2,946,128)  15.63%
($16,532,471)  ($19,545,606) ($3,013,134)  15.42%



Mountain Lakes Behavioral Healthcare
Estimated Net Accounts Receivable Aging

As of February 28, 2026
Self Pay
30 60 90 >90 Total
AJ/R Balance
as of 2/28/26 98,974.02 16,273.90 13,024.96 20,785.23 149,058 11
Adjustment % 93.50% 93.50% 93.50% 93.50%
Estimated Net Self Pay A/R Balance 6,433.31 1,057.80 846.62 1,351.04 9,688.78
DHR and Probate
30 60 90 >90 Total
A/R Balance
as of 2/28/26 2,584.00 1,500.00 1,000.00 2,330.69 7.414.69
Adjustment % 0.00% 0.00% 0.00% 0.00%
Estimated Net DHR/Probate A/R Balance 2,584.00 1,500.00 1,000.00 2,330.69 7.414.69
Medicare
30 60 80 >90 Total
A/R Balance
as of 2/28/26 5,022.71 1,668.63 1,123.66 163.80 7.978.80
Adjustment % 50.00% 50.00% 50.00% 50.00%
Estimated Net Medicare A/R Balance 2,511.36 834.32 561.83 81.90 3,989.40
Medicaid
30 60 20 >90 Total
A/R Balance
as of 2/28/26 1,323,508.55 36,485.04 38,519.50 49,829.12 1,448,342.21
Adjustment %
Estimated Net Medicaid A/R Balance 1,323,508.55 36,485.04 38,519.50 49,829.12 1,448,342.21
Insurance
30 60 90 >90 Total
A/R Balance
as of 2/28/26 109,640.43 10,316.84 294273 4,375.49 127,275.49
Adjustment % 51.67% 51.67% 51.67% 51.67%
Estimated Net Insurance A/R Balance 52,989.22 4,886.13 $,422.22 2,114.67 61,512.24
ASAIS
30 60 90 >90 Total
AR Balance 281,007.80 140,376.78 131,477.11 131,536.18 684,397.87
Adjustment % 33.00% 33.00% 33.00% 33.00%
Estimated Net Insurance A/R Balance 188,275.23 94,052.44 88,089.66 88,129.24 458,546.57
Total
30 60 90 >80 Total
AIR Balance
as of 2/28/26 1,820,737.51 206,621.19 188,087.96 209,020.51 2,424 467 17
Average Adjustment %
Estimated Net Total A/R Balance 1,576,301.66 138,915.73 130,439.84 143,836.66 1,989,493.89




Transportation

Miles driven in month
Number of riders

Fuel Purchased
Average Price/gallon
Maintenance
Depreciation

Salary

Cost/rider

Client Medical Expense
Pharmacy

Physician Charges
Co-Pays/Deductibles

Consumer Housing
# of Available Units
# of Units Rented
Rental Revenue

Other Information

February 2026

Marshall County Jackson County

1,228.00 1,345.00

174 38

243,84 184.85

2.51 2.57

869.78 842.00

3,935.44 3,183.20

29.02 110.79
Dutton Jackson Place Marshall Place Cedar Lodge
3,792.44 288.02 222.33 703.83
245.84 - 1,720.50
4,038.28 288.02 222.33 2,424.33

Duplex-Board Inv

2.00
400.00

6,972.96



4.6.7 Employee Productivity Effective: 4-1-26

Mountain Lakes Behavioral Healthcare (MLBH) recognizes and values the contributions of its employees. In
order to carry out the agency’s mission of providing comprehensive mental health and substance use services,
productivity standards are established for designated positions.

The purpose of this policy is to clearly define productivity expectations and outline corrective procedures when
established standards are not met.

Productivity standards will be established and approved by the Leadership Committee. Any modification to
productivity standards requires written approval of the Chief Executive Officer.

Discipline for failure to meet productivity standards is cumulative over the course of employment with the
agency, subject to the reversal provisions outlined below.

Productivity Probationary Period (First Three Full Months of Employment)

All newly hired employees are subject to a productivity probationary period consisting of the first three (3) full
months of employment.

During the probationary period:
+ Employees are expected to work toward achieving the established productivity standard.
» Supervisors will provide feedback regarding performance expectations.
» Failure to meet productivity expectations during the probationary period may result in corrective action,

up to and including termination of employment.

The probationary period does not guarantee continued employment and does not alter the at-will employment
relationship.

Employees rehired into the same position previously held are not eligible for a new probationary period.
Productivity Requirements After Productivity Probation

Beginning with the fourth (4th) full month of employment, employees are expected to consistently meet the
established monthly productivity standard.

Failure to meet the monthly productivity standard will result in the following progressive corrective process:
First Occurrence

A documented supervision session will be conducted to review performance data, clarify expectations, identify
contributing factors, and outline expectations for immediate improvement.

Second Occurrence

A documented supervision session will be conducted following the same process as the first occurrence.
Continued failure to meet productivity expectations will be clearly communicated and documented.



Third Occurrence

A written Employee Warning Notice will be issued, including a written plan of action. Employees will typically
be given thirty (30) days to demonstrate improvement.

Fourth Occurrence

A second Employee Warning Notice will be issued and may include suspension without pay.

Fifth Occurrence
Termination of employment will result.

Occurrences may be consecutive or non-consecutive and are cumulative during the employee’s tenure, subject
to the reversal provisions below.

Opportunity for Reversal of a Negative Trend

MLBH recognizes sustained improvement and provides a structured opportunity to reverse prior productivity-
related discipline.

The schedule for reversal is as follows:

+ 12 consecutive months meeting productivity standards: Revert to the most recent level of Written
Warning if discipline is required again.

» 18 consecutive months meeting productivity standards: Revert to the first level of Written Warning if
discipline is required again.

o 24 consecutive months meeting productivity standards: Revert to the first supervision session if
discipline is required again.

Additionally, if an employee meets the defined criteria for the agency’s monthly incentive plan, the employee
may elect either:

1. To receive the incentive; or
2. To have the most recent productivity-related supervision or disciplinary occurrence removed from the
cumulative count.

The intent of this provision is to encourage sustained performance improvement while maintaining
accountability standards.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
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MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE

TITLE:
Level II.1 Intensive Qutpatient Services (SA)

NUMBER:
6.12

SUBJECT:
Outpatient Services

EFFECTIVE DATE:
9/25/12, 12/1/25, 3/17/26

REVISED BY:
Dana Childs

PAGES:
5

REVISION APPROVED BY BOARD PRESIDENT:
David Kennamer  (PENDING)

REVISION DATES:

POLICY:

It is the policy of the Board that services be provided for adults in the Level II.1 Intensive
Outpatient Treatment Program in the Substance Abuse division of Mountain Lakes Behavioral
Healthcare in accordance with SAMHSA and ADMH CCBHC Certification Criteria.

PROCEDURE:

PROGRAM DESCRIPTION

Program Name: Level I1.1 Intensive Outpatient Program

Program Addresses:

2409 Homer Clayton Dr, Guntersville, AL 35976

Phone Number: 256-582-3203
Fax Number: 256-582-3216
Website: www.mlbhc.com

LOCATION

Level I1.1 services may be provided in any appropriate setting that protects the recipient’s right
to privacy, confidentiality, safety and meets the SAMHSA CCBHC Certification Criteria as

well as the DMH facility certification standards.

Site Types: The program designates Main, Satellite, and Access Point sites per Alabama’s
provider manual, and ensure service delivery, documentation, and billing attribution are

consistent with the site type requirements.

The specific facilities to be utilized for this level of care are:
e (Main site) 2409 Homer Clayton Dr, Guntersville, AL 35976/ 256-582-3203 phone /256-

582-3216 fax

e (Satellite) 22165 US Highway 431, Guntersville, AL 35976 / 256-582-4465 phone / 256-

582-5339 fax

¢ (Satellite) 16006 Alabama Hwy 35, Scottsboro, AL 35768/ 256-259-1774 phone/ 256-259-

0761 fax

PROGRAM PHILOSOPHY, GOALS AND OBJECTIVES
The philosophy around which the agency’s substance abuse treatment programs and services
have been developed is located in P&P 2.15.1 as well asin P & P 12.16. It is reviewed and




approved annually by the Board of Directors. The Program Coordinator will establish annual
goals and objectives specific to this level of care. These goals and objectives will be developed
with participation from staff and recipients in each level of care and will be reviewed by the
Program Director/Clinical Director and approved by the Executive Director.

SCOPE OF SERVICES

Level I1.1 services will include regularly scheduled treatment sessions to be provided in an
amount, frequency, and intensity appropriate to the recipient’s assessed needs and expressed
desires for care. Services will be provided regardless of ability to pay or place of residence. A
Language Access Plan has been implemented to ensure compliance with CLAS standards,
including interpreter services for all languages and translation of vital documents.

Service intensity is established on the basis of the unique needs of each recipient served.
Services will be available for a minimum of nine {9) hours but no greater than nineteen (19)
hours each week for adults.

The duration of treatment will vary as determined by:
1. The severity of the recipient’s illness.
2. The recipient’s ability to comprehend the information provided and use that information
to implement treatment strategies and attain treatment goals.
3. The appearance of new problems that require another level of care; or
4. The availability of services at an assessed level of need, when Level I1.1 services have
been utilized as interim services.

Service availability will remain flexible. Specific hours and days of availability will vary based
on the needs of recipients and the community. Availability will include consideration of the
needs of the target population, including work, school, and parenting responsibilities as well as
transportation accessibility. Availability will not be based solely on standard eight (8) to five
(5), Monday through Friday office hours.

The Level I1.1 program has the capacity to provide, at a minimum, the core services listed
below. These services will be delivered appropriately to the needs of each recipient.
Placement assessment

Individual counseling

Group counseling

Family counseling

Psychoeducation

Mental health consultation

Recovery support services

Peer counseling services

Medication management

10.  Alcohol and/or drug screening/testing

Wk =

11. Smoking cessation
12.  Sign language interpreter services
13.  HIV early intervention services

14.  Case management (includes case planning, linkage, advocacy and monitoring)



Care Coordination: Integration will be coordinated with primary care, crisis services, and
other community supports internally or through formal MOU agreements or DCOs.

Crisis Services: The program will coordinate with the clinic’s 24/7 crisis system, which
includes: Telephone triage available at all times, Mobile crisis response within 3 hours of
initial contact. Integration with 988 Suicide & Crisis Lifeline and local crisis stabilization
resources. Procedures are documented across all sites.

Primary Care Screening & Monitoring: All individuals in Level I1.1 receive primary care
screening/monitoring (vitals, BMI, tobacco use; metabolic monitoring for antipsychotics)
with referral procedures and EHR documentation, consistent with the Alabama CCBHC
Provider Manual.

Service strategies will include implementation of the following therapeutic components, at a
minimum:

Individualized counseling plan strategies

Ongoing individualized assessment

Motivational enhancement and engagement strategies
Relapse prevention strategies

Interpersonal choice/decision-making skill development
Health education

Random drug screening

Medication administration and monitoring

Gender responsive treatment

e RO

SUPPORT SYSTEMS
Recipients will be provided with access to the following support services, at a minimum, either
on site or through consultation or referral which shall include:
1. Medical, psychiatric, psychological, laboratory and toxicology services.
2. Medical and psychiatric consultation shall be available within twenty-four (24) hours by
telephone or if in person, within seventy-two (72) hours.
3. Direct affiliation with or coordination through referral to more and less intensive levels
of care and supportive housing services.
4. Emergency services will be available by telephone twenty-four (24) hours a day, seven
(7) days a week.
5. Mutual self-help groups that are tailored to the needs of the specific recipient
population.
6. Referral for other services as according to the recipient’s assessed needs.

Documentation: Progress notes for each day/session will be completed within 2 business days,
detailing date, time, service type and staff credentials.

Evidence-Based Practices (EBPs): The program utilizes required EBPs per Alabama CCBHC,
including Medication-Assisted Treatment (MAT), Motivational Interviewing, CBT, Trauma-



Focused CBT, Integrated Treatment for Co-Occurring Disorders, and Peer Support. Staff
training and fidelity monitoring are documented program-wide per ADMH guidance.

Person-Centered Treatment Planning: Initial individualized plan will be completed within 10
days and reviewed every 30 days. Must involve the individual and family, will include
measurable goals, safety interventions, crisis planning and language access supports.

Quality and Reporting: The program will adhere to the ADMH CCBHC Quality Manual,
including: The program will use standardized screening tools (e.g., PHQ-9, GAD-7, AUDIT-
C). Reporting of required quality measures will occur as outlined in the agency’s CQI Plan.
The program will participate in continuous quality improvement activities, maintain a CQI plan
and data governance.

PPS 1 & Triggering Events: The program follows Alabama’s CCBHC Contract Billing Manual
PPS 1 methodology, NPIs/Taxonomy guidance, service settings rules, and Triggering Events
reporting requirements.

Veterans/Uniformed Service Members: The program screens for military/veteran status at
intake and maintains coordination pathways with VA/community veteran services.

PERSONNEL

The Level I1.1 Program will employ an adequate number of qualified individuals to provide
personalized care for its recipient and to meet the program’s goals and objectives. Staff will
consist of Qualified Substance Abuse Professionals (QSAP 1), licensed clinicians, and clinical
supervision will be complete as required. Every recipient will be assigned to a specific primary
counselor for care management, and each primary counselor will maintain a caseload not to
exceed sixteen (16) recipients with active cases at any one time.

All direct care personnel will be qualified as a qualified paraprofessional to provide the specific
services delineated in the entity’s operational procedures for this level of care. The agency will
maintain an adequate number of clinical personnel to sustain the program. The agency will
maintain an adequate number of support personnel to sustain the program’s administrative
functions.

All personnel will satisfy the competency and training requirements specified by DMH. All
personnel will meet and remain current on credentials required for certification or licensure and
for job performance and service delivery as specified by DMH. HR will oversee all training
activities for employees, students and volunteers and will ensure compliance with DMH
requirements for annual training and First Aid/CPR.

ADMISSION CRITERIA
The admission criteria for Level 1.1 services are listed below. All criteria must be satisfied for
admission. Documentation that each recipient meets admission criteria will be reflected in the
referral form for this level of care.
1. Recipient is an adult, as defined by one of the following criteria:
a. Recipient is 19 years of age or older.



b. Recipient is emancipated.
¢. Recipient has been court-ordered and tried as an adult.
d. Recipient is 18 years of age and approved by the Program Director/Clinical
Director for admission as an adult.
2. Recipient meets diagnostic criteria for a substance dependence disorder as defined in
the most recent edition of the Diagnostic and Statistical Manual for Mental Disorders.
3. Recipient meets the dimensional criteria for admission to Level I1.1 as defined in the
most recent edition of the ASAM PPC-2R.
Recipient understands and indicates willingness to adhere to program rules.
5. Recipient is a member of the target population (both a and b below):
a. Must meet at least one of the following:
i. Individuals whose assessed severity of illness initially warrants this level
of care, or
ii. Individuals whose progress in a more intensive level of care warrants a
step-down to a less intensive level of care, or
ili. Individuals whose progress in a less intensive level of care warrants a
step-up to a more intensive level of care.
b. Including but not limited to:
i. Recipient has fairly stable to stable mental and/or physical health
problems, and
ii. Recipient has supportive living arrangements.

-

See P&P 6.11.1 for readmission, exclusionary, continued stay, transfer and discharge criteria.
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MLBH PERSONNEL REPORT

CCBHC
Carve-Qut
Carve-Out

Carve-Out
Carve-Out

CCBHC

Carve-Out

Carve-Out

Carve-Out

Carve-Out

CCBHC

Carve-Out

Carve-Out
CCBHC

NEW HIRES
FT Ashley Mize Secretary 3/3/2026 MCMHC
FT Mary Kathryn Gibson Life Skills Specialist 3M6/2026 Substance Use
PRN Colton Henderson  Life Skills Specialist 3/16/2026 Substance Use
FT Roman Peppers Therapist Non-Licensed
ACT Team 3/16/2026 JCMHC
FT Marie Rehberg Life Skills Specialist 3/16/2026 Dutton
NEW POSITIONS ADDED
FT Catarina Pedro-
Francisco Primary Care Screener 3/3/2026 MCMHC
TRANSFERS
FT Dallas Johnson Adult In Home Case Mgr
MC to C/A In-Home JC 2/26/2026 JCMHC
FT Kylie Evans ACT Therapist to
C/A In Home Therapist 2/26/2026 JCMHC
FT Brooke Conner From CAIH Therapist
JC to CAIH MC 2/26/2026 MCMHC
FT Hannah Robinson From CAIH Case Manager
JC to CAIH MC 2/26/2026 MCMHC
PROMOTIONS
FT Jessica Floyd From Juvenile Court
Liaison to C/A Program
Coaordinator Il
QOutpatient Services 2/26/2026 JCMHC
SEPARATIONS (VOLUNTARY)
FT Detha Wofford Life Skills Specialist 2/17/2026 Dutton
SEPARATIONS {INVOLUNTARY)
FT April Kyle Life Skills Specialist 1/13/2026 Dutton
FT Alyssa Kielczewski  School-Based Therapist 2/24/2026 MCMHC
ACT = Aseartive Community Therapy 10P= Intensive Qut Patient
AlH = Adult In-Home QSAP = Qualified Substance Abuse Professional
CAIH = Child/Adolescent In-Home SU = Substance Use
CRNP = Certified Registered Nurse Practitiorer SLP=Sign Language Proficient

CRSS = Certified Recovery Support Specialist (SA)

RDP = Rehabilitative Day Program

NL= Non-Licensed TPR= Treatment Plan Review



POSITIONS TO BE FILLED

CARVE-OUT

Life Skills Specialist Dutton WE days(1) WE nights (1) 2nd shift (1) PRN (3)
Life Skills Specialist Marshall Place (1) 2nd shift

Life Skills Specialist SU FT 3rd Shift (1)

Case Manager HICC JC (1)

C/A |H Therapist Both Counties (1)

C/A In-Home Case Mgr.Both Counties (1)

Therapist Geriatric MC, JC Etowah C (1)

Peer Support Spec Geriartic (1)

ACT Case Manager MC (1) JC (1)

Therapeutic Mentor MC (1)

CCBHC
Peer Support Specialist/ Adutt (1) MC

Outpatient Therapist MC FT (1)

Outpatient Therapist JC (1)

Case Manager {LICC) MC (1)
School-Based Therapist (2) MC {1} Floater
School-Based Therapist JC (1)

Intake Coordinator JC (1)

Primary Care Screener JC (1)

Intake Coordinator JC (1)



IT Board Report
MAR 2026

Items Completed from last reports:

-Get additional IT Staff in place. Part Time Staff to add next.
-Investigating moving Windows Servers to Microsoft Cloud.
-Microsoft Purview Security Analysis Software.

-Move network shares to a new server.

-Upgrade other SRV’s OS to version 2022.

-Netsmart Lisc upgrade for addl user connections.

-CCBHC Integration final steps done.

-Wifi hardware upgrades.

New Items / Continued:

-Testing Microsoft IP Phone System 2™ phase Admin office.

-Alt Plan if Microsoft Phone System is not acceptable.

-Lots of Network Infrastructure equipment to upgrade.

-Windows Desktops upgrade to 25H2 version 97% done.

-Dutton Cabling and Camera System installation next.

-Start print services to Azure Cloud migration.

-Farmers Tel to increase Internet Speed ordered.

-Netsmart Orderconnect Lab module Software.

-Netsmart Care Manager & CC Inbox.

-Dell Secureworks / Sophos payment issues.

-Move User shares to OneDrive Cloud.

-Start domain controller prep for OS upgrade Srv 2022,

-Copyright violation for use of LOCUS-CALOCUS form in Avatar.
-Laptop inventory low. Get quote, start thinking about 2027 upgrades too.
-Testing Geotab Vehicle tracking, telemetry, cameras.



Clinical Services Report

March 2026
CCBHC Continuous Quality Improvement

Why CQI Matters for a CCBHC

The CCBHC model holds us to high national standards. CQl is essential because it
helps us:

« Improve access to timely care

¢ Reduce wait times and unnecessary barriers

« Improve clinical outcomes

« Respond to client and staff feedback

« Ensure compliance with state and federal requirements

« Strengthen health equity and population-level outcomes

« Demonstrate accountability to funders and the community
Most importantly, CQI helps ensure that the people we serve receive the best possible
care—consistently, safely, and respectfully.

How Our CQI Process Works

1. Collect Data
We gather information from a variety of sources, such as:
Client assessments and outcomes
Service utilization and access-to-care data
Staff feedback
Client satisfaction surveys
Compliance reviews and chart audits
» Critical incident reports
This data gives us an objective picture of how we're doing.

2. Review the CCBHC Protocols

We will review each CCBHC Protocol at least annually. These reviews include:

« Quantitative Review- Aggregate compliance data will be analyzed to determine
overall adherence to the published protocol. This quantitative review will identify
broad trends, strengths, and areas needing improvement.

« Qualitative Record Review- A detailed qualitative review will be performed using a
random sample of individual records to assess compliance with specific procedural
steps and to evaluate the accuracy, thoroughness, and quality of documentation.

3. Identify Opportunities for Improvement
Our Quality Team reviews the data regularly looking for:
« Trends over time
« Gaps between where we are and where we want to be
» Areas where clients or staff are experiencing challenges



We then work with program and leadership to prioritize which issues to address first.

4. We Develop an Improvement Plan
For each improvement area, we use simple standardized steps:
Define the problem clearly
Identify the root causes
Set measurable goals
Decide what actions could help
Assign responsibilities and timelines
We use evidence-based frameworks such as PDSA (Plan-Do-Study-Act) to structure
small, quick changes before rolling them out agency-wide.

5. Test and Implement Solutions
We pilot changes on a small scale—for example, testing a new workflow with one team
before expanding it. During this stage, we monitor:

« What works

o« What doesn't

« Unintended barriers or impacts
If the pilot is successful, we implement the improvement throughout the organization.

6. Monitor Performance
CQIl doesn’t end once a change is made. We continue tracking data to ensure the
improvement “sticks.” If results slip, we revisit the plan and adjust as needed.
This cycle repeats continuously—building a culture where improvement is part of
everyday work.

Examples of CQl in Action
« Improve access to care by adding same-day access and integrating
assessments.
« Improved care coordination through standardized communication with primary
care providers.
« Strengthened crisis services through improved staff training and
documentation workflows.
« Reduce healthcare disparities by tracking data for populations experiencing
disparities and expanding community outreach efforts.
These improvements directly support client safety, satisfaction, and outcomes.

The CQI Plan

The CCBHC model operates on a calendar-year cycle, unlike our previous CQl plan,
which followed the fiscal year. On March 1, we submitted our updated CQl plan and
accompanying addendum to DMH. The addendum provides expanded detail on our CQl
goals and objectives, including the specific methodologies, timelines, and staff
responsible for carrying out each activity.



Board’s Role in CQI
Your oversight ensures that:
» The organization maintains commitment to high-quality care
« Resources are allocated to support improvement efforts
« Performance measures are reviewed regularly
« Leadership is held accountable for outcomes
« The culture of “continuous improvement” is protected and valued
The Board is an essential partner in ensuring quality care remains a top priority.

Conclusion

CQl is not a one-time project—it is the way we operate. By collecting data, analyzing
performance, and implementing ocngoing improvements, we ensure that our CCBHC
consistently provides high-quality, accessible, person-centered behavioral health
services. The CQI process helps us stay aligned with national standards, strengthen our
programs, and ultimately improve the lives of the individuals and families we serve.



County OKs mental
health officers '
By Kailie Stanichowsky .

The Marshall County
Commission approved a
resolution from the Pro-
bate Office appointing
local mental health pro-
e yes

rysta er, Mada-
Iyn Stott, and Elizabeth

ucker to act as Com-
munity Mental Health
Officials within Marshall
County.
According to the res-
olution, these qualified

rofessionals employed

uil-time through

Mountain Lakes Behav-
ioral Healthcare will be
“liaisons between law
enforcement and the

general public” d
ongoing mental healtt'g
crises in the county. ;.

Judge of Probate
Andrea LeCroy came to
speak at the meeting and
informed the Commisgn
sion of her office’s heavy.
involvement helping the.
county’s “suffering citi-
zens” and “their families
going through crisis.” ...

Though the act enabling
the position of the Com-
munity Mental Health
Official was passed in
Alabama back in 1994,
there has been need for
evolution as social work-
ers have become familiar
with the mental health
evaluation process and its
vnintentional oversights,

Community Mental
Health Officer Jeremy
Burrage, also a director
at Mountain Lakes, will
have served for ten years
in May. Burrage was
in attendance, as well
as Stott, Rucker, and
Mountain Lakes Exec-
utive Director Myron

Gargis. ¢
Typically, there wer¢ fental
only 1-2 CMHOs and family or themselves. enjoy,” said Marshall said that everyone, every
" They have four of those County Attorney Clint department and agency in

County OKs mentalteams across Marshall

health officers and Jackson County that

- work 24/7 through nights
(Continued from page 2) and holidays.

They can now transport
1 calm and safe individu-
law enforcement could als by themselves with
call Burrage at any day their two-person teams
at any time to come to without law enforcement
the scene and evaluate and even navigate as;gfppon
the situation or individual calls from people affected
in need. If deemed nec- by someone else’s strug-
essary, law enforcement gle with mental itlness,
would then help Burrage  “Sometimes just family
trensport the individual to will call. A benefit of the
a‘hospital for a doctor’s Mobile Crisis Team is
treatment. that anyone can call 24
“This is known as hours a day to get their
the “three-prondged help, their families or
apgroach” to holding themse. sgme care;”
individuals voluntarily Burrage figned.
for treatment, accord- “fAuthoriti _sf call us,
ing to Burmge., Deputies we see that.things are
alone cannot lawfully safe, and they just leave
take severely mentally it all to us and they can
il individuals into cus- get back on the road.
tody and transport them Normally this takes
for treatment; a CMHO hours .4nd hours and
must come and evaluate Fgugs if they have to be
Before them and author- ifivolved.”
ittes transporting them to  Thie§’re now approach-
d-doctor, then the court ing the Commission for
will take over the next the approval of more
Business day. officers to be appointed
:.Burrage shared that because of limitations to
though he is extremely the MCU'’s job, which
assionate about what is involuntary transport
e does, being the only of individuals who need
rson in the position treatment but may not
as proven at times to want it in the moment.
Be taxing and impossi-

us and themselves and the

a mental health episode.”

Burrage mentioned to all the agencies that

Maze during the meeting. Marshall County down to
Judge LeCroy called its citizens, care about the
Burrage’s MCU a issue deeply.
“gamechanger” in her “As an elected official,
31 years of probate work. that’s what we’re sup-
She said that these profes- posed to be doing, we're
sionals were “qualified” public servants. And [ |
and “passionate” about could not be more proud |
this difficuit line of work. to be where I'm at and to
“It’s helpful for law do what I do,” said Judge
enforcement, but more LeCroy.
than all of that, it’s for She thanked the Com-
the individual to get mission for their approval,
them the help that they and she will be appoint-
need on the spot,” Judge ing Arias, Baker, Stott,
LeCroy stated. - and Rucker to the Com-
Attomey Maze chimed munity Mental Health
in on the importance Officer role hopefully
of the MCU within the within the next month.
county; @jiside of the ental health is a big
obviolis. a .decline deg) in Marshall County
and the resulting relief the state of Alabama,
for struggling individ- A big, big problem,” Dis-
uals and their close trict 2 Commissioner Rick
ones. “[The MCU] are Watson said. “I just want
a tremendous resource to thank y’all for what you
because, as anyone in law do, and maybe there’s
enforcement will tell you, better things to come.”
mental illness and crimi-
nal behavior goes hand in
hand, and so many times
that you’ve got menta ill-
ness and you've got law
enforcement that, good
and the bad, can’t protect

person that’s experiencing

Commission Chair-
man John Young spoke

ble without authorities. that though their goal are involved in and help-
Deputies were off of their is for the situation to be ful towards the process,
patrols for hours during deescalated at the scene, which Judge LeCroy
this process when their the majority of their work commented was surpris-
resence may not have deals with more diffi- ingly unique to Marshall
n n ; cult scenarios involving County.

: He came up with refused help. The offi- Due to several vari-
Mountain Lakes’s cer position allows these ations in policy from
“Mobile Crisis Unit” professionals, if abso- Mountain Lakes to the
Back in November, which lutely necessary, to hold hospitals to the courts
) a two-person team built severely mentally ill indi- and to law enforcement,
¢f a Master's-level ther- viduals involuntarily and they all meet monthly
4pist and a peer support bring them to treatment. to oul how to best
fole who has had per- “[Treatment] returns priontize each other’s pol-
donal e):})erience with the quality of life they icies while supporting the
illness through don’t otherwise get to individual. Judge LeCroy

e Qgvodian Qoo
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CQI Minutes
February 26, 2026

Present for Primary Care Screenings: Myron Gargis, Dianne Simpson, Erica Player, Vanessa
Vandergriff, Kali Brand, Dana Childs, Katrina Fryer Present for Training Protocols: Myron Gargis,
Dianne Simpson, Erica Player, Vanessa Vandergriff, Kali Brand, Lane Black, Shelly Pierce, Dana
McCarley, JD Boatwright, Dana Childs

Report from Clinical Director
Staff Error Report
Wall of Fame/Incentive Plan
Incentive Plan-
Brookshire, Tom
Jimenez, Melisa
Ramsey, Racheal

Strange, Lilly

Wall of Fame-

Bartke, George Cedar
Burks, Julie Marshall
Sweatman, Susan Cedar
Tubbs, Felicia JP

Woodham, Cynthia  Cedar

Review and approval of monthly summary report January 15, 2026: No changes reported, minutes
were approved as distributed.

CQI Plan Goal II Objective A- Conduct an in-depth review of each protocol at least annually

The purpose of these reviews is to monitor compliance with established MLBHC CCBHC Protocols and
systematically analyze compliance data to identify gaps, drive corrective actions, and implement
improved procedures that strengthen compliance and enhance overall outcomes.

MLBH Primary Care Screening (PCS) Audit -1-2:30

A quantitative review of aggregate data was conducted. The data included active cases eligible for
primary care screening (excludes Geriatric and SU Residential). Services were reviewed from the date
MLBHC was awarded the CCBHC demonstration grant, 10/1/25 to the present date, 2/26/26.

There were a total of 98 individuals who received a PCS service out of 2215 total active cases for an
average of 4.42%.

Number Percentage | Total Active Cases:
New admissions with PCS: 36 5.94%
Existing cases with PCS: 62 2.85%
Overall with PCS: 98 4.42% 2215

A qualitative review was conducted on a random sample of 2 charts with a PCS service to assess
compliance with specific procedural steps and to evaluate the accuracy, thoroughness, and quality of
documentation.



MLBH Primary Care Screening Audit Summary Metrics
Section Compliant Non- N/A | Compliance Rate (if
© Compliant applicable)/Comments
(NC)
1. Applicability & Timeliness 2
2. Required Screening Elements 2 Partial compliance
3. Laboratory Testing 2 Process not
implemented
4. Coordination With Primary 1 1 1 referred
Care Providers 1 no documentation of
request for records
5. Monitoring & Follow-Up 2
6. Health Promotion & 2 Documentation not
Education comprehensive
7. Documentation Accuracy 2 Further details needed
8. Roles & Accountability 2 Partial compliance
9. Quality & Compliance 2 Partial compliance
Oversight
Totals 7 G 2
Summary of Findings
Gap in Compliance Corrective Action Responsible Staff Time Frame
Documentation of required Progress note PCS and supervisors 4/23/26
screening elements not template and/or will compile
consistent, lacking details checklist EHR staff implement
Coordination with PCP records | Request records, PCS 4/23/26
document in EHR Records Librarians
No monitoring & follow-up Set reminders, F/U PCS 4/23/26
appointments Care Navigators
scheduled. Add to
TP or document none
to address
Health promotion and education | Document which PCS 4/23/26
documentation incomplete materials used
Results of screening not PCS Remarks text PCS 4/23/26
communicated to medical staff | box added to ICD-10 | EHR staff
diagnosis, email
medical staff

Next Primary Care Screening Protocol Review April 23, 2026

CCBHC training protocol-2:30-4:15:

Requirement

Compliance

Comments

Create and maintain a CCBHC
Training Eligibility Roster

Completed




Assign Required Training Partially complete Some trainings being built-

Package at Hire primarily EBP

Implement Required EBP Not completed Ongoing development of

training before service delivery training modules and
competence/fidelity processes

CLAS-aligned cultural Completed?

competency training

Trauma-Informed Care (TIC)
Training

Partially complete TI CBT training in

development

Qutreach Worker training Not completed
Schedule, deliver, and track Complete Spreadsheet and Relias reports
recurring required trainings
Assess competency and provide | Not completed
remediation
Documentation, personnel files, | Partially complete Ongoing
and CQI oversight
Summary of Findings
Gap in Compliance Corrective Action Responsible Staff Time Frame
Not all required Needed training modules built | Training Specialists 8/27/26
trainings available in Relias
EBP Trainings not On-line modules, clinical Training Specialists 8/27/26
completed vignettes, in-person trainings
to be scheduled
EBP training before Development of training Training Specialists 8/27/26
service delivery modules and Clinical Director
competence/fidelity processes | Program Directors
Trauma-Informed At least one clinician to be Training Specialists 8/27/26
Care (TIC) Training certified in TI CBT Clinical Director
not completed Assistant Clinical Director
Outreach Worker Development and CEO 3/13/26
training not complete | implementation of Program Directors
Community Outreach
Protocol then OW training
No process to assess Process to be developed and | CEO 8/27/26
competency implemented HR Coordinator
Training Specialists
Clinical Director
Assistant Clinical Director
Program Directors

Next CCBHC Training Protocols Review August 27, 2026

II. Administrative Review Summary/Error Reports January (Dec MTD: 1.5%; YTD 1.1%):

Cases Docs Docs Total
Reviewed | Reviewed | w/errors | Errors Predominant Errors
TOTAL 8 1142 21 22 Late Notes; wrong time billed

MONTHLY ADMIN REVIEW ERROR RATE: 2.6% YTD ERROR RATE: 1.2%




III. ACSIS Consumer Profile Report for Oct-Dec 2025:
Total Predominant Error Trends
Errors

17

Billed to Medicaid but no Medicaid number for client; Invalid or Blank Termination Date;
Invalid Diag. 2; Invalid Legal Status; Clients with services and no client profiles (SRDE)

IV. Cedar Lodge Access Report for January 2026: For the month of January, there were 12 denials for
admission. Eight denials due to medical risk or violation of NDP rules. These individuals were referred
to medical providers. Two were denied due to withdrawal risk and referred to withdrawal management
services. One individual was under the influence of unknown substances, and one attempted adulteration
of the drug screen. In each case, the individual was offered an opportunity to reschedule once the issue
was resolved.

V. Prevention Activities: 267 activity sheets were reviewed for January 2026.

Direct Services # Hours billed in # Hours billed in Jackson
Marshall County County

Block- Community - -

Block-Environmental 22 19

Block- Information Dissemination 12 18

Block-Education 28 0

Block-Alternatives 0 0

Block-PIDR 18 15

SOR-Environmental 85 28

SOR-CBP 50 30

Total 215 110
Throughout January 2026, prevention efforts in Marshall and Jackson Counties significantly increased community
access to:

« Evidence-based substance uses prevention education

*  Overdose prevention tools

*  Youth and parent-focused intervention programming

These activities strengthened community readiness, expanded partnerships, and directly supported the goals of
both the Block Grant and SOR Grant by addressing substance misuse through education, environmental strategies,
and community engagement.

VIII. Hospital Discharge Follow-up Report for January:  All individuals had follow-up contact.

Local State/CRU One Day FU Total Average
e Days to FU
13 . 3 8 16 1.94

IX. Incident Prevention and Management for Previous Month: There were two reports of client
aggression for January.

X. Medication Errors for January: There were 6 medication errors reported for the month of January.
There were six missed doses. No trends were noted.
By Personnel

MAC | RN | LPN | Pharmacist | Other (explain)
Level 1 6
Level 2
Level 3




| TOTAL | 6 |0 | 0 | 0 | 0
By Division
MI SA TOTAL
Level 1 6 6
Level 2
Level 3
TOTAL 6 6
By Error Type
Wrong Person | Wrong | Wrong | Wrong | Wrong | Wrong Wrong Missed Other
Med Dose | Route | Time | Reason | Documentation | Dose | (explain)
Level 1 6
Level 2
Level 3
TOTAL 0 0 0 0 0 0 0 6 0
XI. Consumer Feedback, Complaints, and Grievances for January 2026:
FY26-Consumer Jan Jan Jan Jan Jan
Feedback Compliments | Suggestions | Complaints | Comments | Total per location
Guntersville 4 0 4 0 8
Scottsboro o0 0 0 0 0
Outreach/Residential 0 0 i 0 1
Cedar Lodge 0 0 0 0 0
Total MTD 4 0 5 9 9
Total YTD 7 5 7 1 20
XII. Residential Services Report for January
TARGETED PT | ACTUAL PT %
FACILITY CAPACITY DAYS DAYS OCCUPANCY
Jackson Place 3 93 93 100
Marshall Place 3 93 93 100
Jackson Place Sup Apt. 2 62 62 100
Dogwood Apartments 8 248 238 96
Supportive Housing 12 372 248 67
MLBH Residential Care 10 310 296 95
MLBH Crisis Stabilization 2 62 62 100
Foster Homes 26 806 801 99
Totals 2046 1893 93
XIII. Treatment Plan Reviews for Janua
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TOTALS 96 0 9 0 0 0 0 9

The trends noted treatment plan not timely. January Error rate 17.7%




XIV. Form-Policy & Procedure Revisions/Approvals:
Forms-

XV.
XVIL

XVIIL

Adult-Child LOC MLBHC-Rev

AHC HRSN Screening Tool Core Questions Spanish-New
Audit C-Spanish -New

CALOCUS Score Sheet-Rev

CRAFFT-2.1 Spanish-New

Generalized Anxiety Disorder Screener GAD7 Spanish-New
LOCUS Score Sheet-Rev

LOCUS and CALOCUS Instructions-New

MLBHC Safety Plan-Rev

PHQ-9 Spanish-New

PHQ9-A Spanish-New

Shift Report-Rev

Sliding Fee Schedule English-Rev effective 2/1/26
Sliding Fee Schedule Spanish-Rev effective 2/1/26

P & P: Procedure revisions for CQI approval

e None

P & P: Board Approved Policy

+ None

Miscellaneous Items: None

Monthly- No shows:

No Shows:

Cancel:

MARSHALL COUNTY-Qutpatient Therapy/DR/RN
Total Appointments: 1649
138

Cancelled: 412
Marshall County-Intakes
Total Appointments: 45

No Shows: 24
7

Total No Show: 36.36 %

JACKSON COUNTY-Outpatient Therapy/DR/RN
Total Appointments: 935
No Shows:
Cancelled: 121
Jackson County-intakes
Total Appointments: 60
No Shows: 28
Cancel:

Total No Show: 29.35 %

153
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Action Items

Action | Responsible Person(s) I Time Frame | Follow-up if indicated
Completed
Revised definition of Clinical Director 2/26/26
homeless
Ongoing
Staff education on revisions | Program Directors & Coordinators | March 2026 Administrative code training to
to Admin Code train existing staff, Training be provided by DMH 4/9/26 to
Coordinators train new hires administrative staff.
Revision of P & Ps reflecting | Clinical Director, Assistant Clinical | March 2026 Revisions to follow DMH
Admin Code revisions Director, QA Coord/Clinical Admin Administrative Training on 4/9
Assistant
Update signature line for QA Coordinator 2/26/26 Currently being revised in
ROI, Consent for Follow up, Avatar. Back up forms will be
Client Handbook, Medical approved in March CQL.
Dental form
Training for Columbia Risk | Training Coordinators 2/26/26 New form was built in Avatar
Screening for recipients 11 per email sent to trainer 3/3/26.
and up.




Access being given to staff
week of 3/9/26.

Hospital follow up within 24
hours

Program Directors, care navigators,
Clinical Director (tracking
progress)

7/16/26

MC training completed 3/5/26
with care navigators.

New Items

*See Protocol Review Summaries




Leadership Committee
February 19, 2026

MINUTES

Present: Kali Brand, Jeremy Burrage, Myron Gargis, Cammy Holland, Dana McCarley, Shelly Pierce, Erica
Player, Gerald Privett, Susan Sweatman and Vanessa Vandergriff

Absent: Lane Black, Sherneria Rose and Dianne Simpson

L Approve minutes of the January 15, 2026, meeting
Minutes were approved, as presented.

II. IT Update — Wes Morgan
Wes provided a briefing to LC members on current and upcoming happenings related to IT matters.

III. Committee reports for the month

EEG from 1/6/26

Facilitator: Christy Keeper

Attendees: Christy Keeper, Savannah Miller, Jaslynn Wilkinson, Hannah Lowery, Miranda Holland
1. Welcome & Attendance

- Team shared brief holiday updates.

- Attendance confirmed verbally.

2. Review of Old Business

2.1 Stocking Competition

- Good participation across sites.

- Clients enjoyed voting; participation varies.

- Savannah received her prize.

2.2 Hot Cocoa / Apple Cider Bar

- Mixed turnout due to overlap with lunches.

- Supplies delivered to all locations.

- Future events should avoid lunch overlap.

2.3 March Madness Bracket

- Savannah will follow up with Jeremy.

3. Engagement Discussion

- Need more social connection among employees.
- Ideas: mixers, after-hours meetups, lunch groups, book club, D&D.
- Resource Excel page development started.

4. Q2 Planning: Valentine’s Day Activities

4.1 Valentine’s Box Decorating Contest
Categories:

- Most Creative

- Most Cheesy

- Most Nostalgic

- Most Loved

Boxes due Feb 3—4; winners announced Feb 13,
4.2 Valentine Swap (Staff)

- Feb 10-12

- Optional staff Valentine exchange.

4.3 Event Announcement

- To be sent Jan 26.

5. Q3 Planning




5.1 Family Picnic / Cookout
- Saturday at Sand Mountain Park (planning pending approval).

5.2 Mental Health Awareness Walk

- Interest email to be sent to EEG, community therapists, Prevention.
6. Additional Ideas

- Save rotating door-themed items for St. Patrick’s Day / Easter.

- Poll to gauge after-hours group interest.

7. Action Items

- Christy: Email Jeremy re: walkthrough; send announcements; contact Sand Mountain; send poll.
- Savannah: Follow up on bracket; print Valentine pages.

- Hannah: Email resource list.

- Christy & Miranda: Build resource Excel page.

8. Next Meeting

Date: February 4, 2026

Time: 1:00 PM

Platform: Microsoft Teams

EEG from 2/4/26
Condensed Meeting Summary
Date: February 4, 2026 « Duration: 49 minutes
Participants: Christy Keeper, Margie Crabtree, Jinmie Boatwright, Hannah Lowery, Miranda Holland, Jaslynn
Wilkinson, Savannah Miller
Guests: Annie Houser, Beth Kuhn
1. Valentine’s Day Activities
s Valentine boxes placed in both counties; participation increasing.
+ Several boxes already received at Jackson and Marshall.
» Staff are exchanging Valentines through mailboxes.
2. Q3 Family Cookout
e Christy to follow up with Sand Mountain Park re: availability and partnership.
o Planned for a Saturday; family-friendly with food, grilling, and children’s activities.
o  Leadership supportive.
3. Monthly Meet-Ups
e Proposal to begin monthly social meetups alternating between counties,
e Could include restaurants, family events, or adult-only gatherings.
e Hannah will coordinate logistics; Christy will send email communications.
4. Additional Engagement Ideas
e After-hours movie nights at centers.
¢ Bowling outings.
» Q4 activities (e.g., July-themed events).
e Interest in reviving recognition efforts (“I Saw It”/Spotlight awards).
5. NAMI May Walk
¢ Prevention staff and therapists will be invited to join.
e Leadership supportive; informational email to go out this week.
6. Recognition Program
e Desire to reintroduce staff recognition,
» Ideas: “I Saw It” award and small tokens (e.g., mini magnifying glasses).
¢ Encouraging client and staff positive feedback submissions.
7. Employee Support Initiatives
e Snack Stations:
e Proposed small snack boxes or themed treats for morale.
Supervision, CEUs & Licensure Support:
o Discussed CEU challenges (PTO use, in-person requirements, unclear policies).
» Action: JD gathering CE policy/training allowances and licensing data.
¢ Exploring lunch-and-learn CE options and possible CE reimbursement.
o Interest in mentorship program for licensed/unlicensed/non-degree staff.
8. Recruitment for EEG



o Need broader representation: Cedar Lodge, Group Home staff, etc.

e Christy will send a company-wide reminder inviting new members.
9. Closing

¢ Encouraged members to invite colleagues to future meetings.

e No additional issues raised.

IV.  Financial Reports: October, 2025 — January, 2026

e CCBHC Programs $ 310,327
¢ Non-CCBHC Outpatient and Residential Programs § 978,521
e Board Investments $ 163,668

o Grand Total $1,452,517

V. Reports & Program Updates:
¢ Executive Director’s Report — Myron Gargis

o Progress continues on the CRU project:

e A meeting will be held tomorrow to finalize the floor plan and placement for
the facility on the property. A decision was made to include all private rooms,
with bathrooms.

The bid process will soon begin, as will interior and furniture selections.
DMH has approved first-year operational funds ($2.2M) to offset startup costs
for the CRU.

e Recruitment for a CRU physician will be upcoming.

o Highlands is interested in again contracting with MLBHC for psychiatric consults.
We are currently awaiting a draft contract to come from Huntsville Hospital.

o Myron and Jeremy recently met with JC Chief Deputy Rocky Harnen who has agreed
to partner with MLBHC to implement the Stepping Up initiative in the Jackson
County Jail.

o A meeting has been scheduled for next week to discuss productivity standards.

¢ Clinical Director’s Report — Erica Player

o Erica distributed a productivity report that Dianne prepared. A recommendation was
made to include data for January prior to next week’s meeting on productivity
standards.

e Administrative Services - Cammy Holland

o Heather Jeffery has been hired as our new Accountant and Veronica Jasso as our new
Payee Specialist. With a full-time Payee Specialist, it is likely that MLBHC will
become the payee for additional consumers in the coming months.

o The next payroll will have a short turnaround time, so supervisors were asked to
please have all staff timesheets completed and approved by the designated deadline.

o Due to ongoing difficulty in obtaining receipts for credit card purchases, the number
of MLBHC credit cards will now be limited. Links to items that need to be purchased
should be sent to Regenia and she will take care of the actual ordering. Fuel cards are
being established and will soon be distributed to staff that need access.

o With the future implementation of fleet vehicles, trackers will be placed on each.

¢ HR Office — Shelly Pierce

o Lane prepared a listing of current CCBHC required trainings for staff members,
flagging the few courses that are still being evaluated/developed. JD and Dana Mc are
working to fill the remaining training gaps.

o The listing of current vacant positions was distributed to LC members. Any
discrepancies should be reported to Lane.

¢ Jackson County OP & OR - Kali Brand
o Genoa will soon begin prep for the new pharmacy at the JC Clinic.



o Materials were received this week from Labcorp.
o Kali recently interviewed a favorable applicant for JC PCS. This candidate will be
taking the RMA exam in the coming weeks.
o Staff are working to review and increase transportation services in JC. A
recommendation was made to check ridesharing as another option.
o Joanna Deatley, JC CN, recently facilitated her first interdisciplinary team meeting,
which was very successful.
o With the upcoming end of the grant under which she was working, Gabby Catchings
will soon be transferring to the position of JC CN.
o Paul Horn, JC OP TH will soon transfer to MC OP TH.
o JC staff are working to balance caseload numbers between current Therapists.
Marshall County OP & OR - Vanessa Vandergriff
o Montana McWhorter was recently promoted to MC RDP Coordinator and is doing a
wonderful job. Consumers are engaged and really enjoying their time in RDP.
MC will welcome a new Primary Care Screener and a new Secretary on 3/3/26.
Several other positions remain vacant, but all areas are covered with current staff.
Ta’Lyn Young was recently employed as MC HICC and is doing well.
Caseload numbers look good.
There has been some confusion with referrals for the new SU IOP services, but those
issues are being addressed.
o With the recent increase in staff members, parking issues are occurring at the MC
Clinic.
Child/Adolescent — Kali Brand
o Jessica Floyd has been promoted to Child and Adolescent Program Coordinator II.
o Internal and external interviews are currently being conducted to fill Jessica’s role as
JCL.
o Interviews are also being conducted for several other vacant JC positions.
o Kellye Lee, JC OM, has provided Scheduler training to several staff members in both
counties.
Geriatrics — Gerald Privett
o Everything is going well in Geriatrics.
o Geriatric staff recently met with Dana McCarley for training on the new treatment
plans.
o Gerald has a prospective applicant for CPS-A. The next certification event will be
held in March.
Residential — Erica Player
o Sherneria is working on a contingent staffing plan that will soon be available for
review.
o Staffing issues continue at JP and Dutton.
o A regional meeting will soon be held to address residential movement in group homes.
It was noted that several residential consumers at Dutton are in need of nursing home
placement.
SU Services — Susan Sweatman
o Susan recently received another master’s degree and now qualifies as a QSAP |
CONGRATULATIONS!!!!
o Cedar has experienced a recent influx of consumers from jails.
o There were numerous no shows for admissions this week.
o April Burns, Benefits Specialist, has been a huge asset for consumers at Cedar Lodge.
Mobile Crisis — Jeremy Burrage
o Training on Mobile Crisis Team services will soon be provided to MLBHC staff
members.

O 0000



o MCT training sessions with Jackson County First Responders are temporarily stalled.
Jeremy is working to educate JC FRs on the need for formal trainings on MCT
services.

o Jeremy noted the significant delay in communication when using Teams. He also
requested to have the camera removed/covered that is in the MCT Office at Cedar
Lodge.

o Calls for MCT services at schools must go through the MLBHC School Based
Therapist assigned to that specific school.

o Care Navigators will now accompany consumers when appearing for court cases.
Miranda Holland, MC CN, has been very responsive to requests for this type service.

VL. Review of wait times
For January, 2026. the following wait times were reported:

MC Intake 13 days MC MD/CRNP 17 days
JC Intake 15 days JC MD/CRNP 9 days
Average 14 days Average 13 days

VII. Unfinished Business
¢ None noted

VIII. New Business

o Use of Leave Within the First 90 Days of Employment — Myron noted an increase in new
employees requesting time off for preplanned vacations, trips, events, and similar activities. The
current LWOP Policy & Procedure does not address these types of situations, and the PTO Policy
& Procedure does not permit the use of PTO within the first 90 days of employment. Going
forward, LWOP will not be approved for preplanned personal events during an employee’s first
90 days. Any absences due to illness within the first 90 days will require a doctor’s excuse. If a
prospective employee indicates a need for time off for a preplanned vacation, trip, or event, they
should be advised to reapply after the event has concluded.

IX. Adjournment
The Leadership Committee meeting was adjourned at 3:50 p.m.
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Your impact: The Culture you Create ."— e
by Erica Player N

Flow do vou ligh[ up room? ‘

e?

Do you light up a room when you enter... or when you leav
Your presence has power.
Your words, tone, and attitude shape the environment instantly.

Whar enerov are vou
Ll '

5y inging?

Take a moment to reflect on Culture is built by:
the energy you contribute What we say
during the workday. What we do
Do you bring; what we allow

Calm or chaos?

Solutions or problems? Every interaction is either:

Respecf or a deposit into the team's well-
frustration?
Kindness or criticism? being
Collaboration or or
conflict? a withdrawal from it

\/ Quick Sell=Check Your Fwo Choices evers das
j/‘ Ask vourself: You always have a choice:
{1 2 Would | want to work with me today? v/ Be the energy that lifts the room
f Did my behavior make this job easier or

Be the energy that droins it
or harder for someone else? X hd

- A positive workplace does not improve by
l Did | speak to people or about people? ey
\ : Did | add to the problem or to the it improves because people choose to show
J solution? up with respect, professionalism, and

emotional maturity.

QOur Commitment \lm'ing Forward

We commit to:
Engaging respectfully, even when we disagree
Addressing problems, not people
Choosing professionalism over drama
Treating each other with dignity-every time
Together, we create the
environment we work in.
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Blossoming Into Leadership:

MLBHC's Newest Promotiohs!

g

Kali Brand, MS t Jessica Floyd, MSW
from Child/Adolescent Program from JCL to Child/Adolescent
Coordinator |l 1o Jackson County Program Coordinator II

Program Director.

B B W4 A
Justin Wilson, BS ,
from LSS to Program | from Employment Specialist

|

Coordinator | - Dutton ; to Program Coordinator | -
Residential Facility ' Marshall Co. RDP f(
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Scction 4.1.5 - Smoke-Free Workplace

In order to provide and maintain a safe and healthy
work environment for all employees and customers, it

is the policy of MLBHC to prohibit smoking, and or

the use of any tobacco products, in any facility

managed by MLBHC.

Section 4.1.6 - Standard Working Hours
The standard MLBHC workweek runs from Saturday at 12:00 a.m.
through Friday at 11:59 p.m., totaling 40 hours. Regular hours are 8:00
a.m. to 4:30 p.m., Monday through Friday, unless otherwise approved.
Employees receive one 30-minute paid break and one 30-minute
unpaid meal period per eight-hour shift, which may be combined into
one hour. Breaks may not be taken at the start or end of the day, and
non-exempt employees may not work during unpaid meal periods.
2wl @ g g P g
Schedules may be adjusted to meet service needs, including evenings,
weekends, and 24-hour coverage for residential and inpatient programs. Any

schedule flexibility requires Supervisor approval, and extended changes must

be approved in writing by the Immediate Supervisor and Executive Director.
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Ingredients (serves 4):
¢ boneless, skinless chicken breasts
' 2 tablespoons olive oil
2 lemons (1 sliced into rounds, 1 juiced)
3 garlic cloyes, minced
1 teaspoon dried thyme (or 2 tsp fresh)
1 teaspoon dried rosemarly (or 2 tsp fresh, chopped)

Salt and pe%ﬁer, to taste

Fresh parsiey. choppegl (optional, for garnish)
Instructions:
Preheat qven: 375°F
Prep chicken: Pat chicken breasts dry, then season both sides with sait,
. pepper, thyme, and rosemary. R
Sear (optional for e)di'q flavor): Heat olive oil in a skillet over mec’lﬂm—high
heat. Sear chicken 2-3 minutes per side until golden brown.
Add flavor: Transfer chicken to a baking dish. Sprinkle garlic over the
y @, chicken, place iemon slices on top, and drizzle with lemon juice.
‘, Bake Place in oven and bake 20-25 minutes, or until chicken reaches an
: i internal temperature of 165°F.
Serve: Garnish with fresh parsley and extra IerTon slices. Pairs beautifully

A with rogsted spring vegetables oria fresh salad.

Pro Tip: Murup te the chucker{ for 30 minutes to 2
hours with olive ofl Iemor‘ juice, Iborlic and herbs for
en more fiayor.

Do yq.fu like rempes pos'ted on the Newsletter?
\3‘ ﬁayé a recipe you want ed?
email Shelby Gréngf sgranger@mibhc.com f’o have ygpur recipe fe
& il Wy - .




