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3200 Willow Beach Road, Guntersville, AL 35976

MOUNTA[N LAKES 256-582-4240 + 256-582-4161 (fax)

Behavioral Healthcare

N

TO: Board of Directors

FROM: Shelly Pierce, HR Assistant
RE: May Board meeting
DATE: May 18, 2026

The next meeting of the Board of Directors will be conducted on Tuesday, May 19, 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 May Board Agenda
¢ Minutes from the April 21, 2026, Board work session
¢ Minutes from the April 21, 2026, Board meeting
e CEO Report
o CRU Project Schedule
Financial Reports through April 30, 2026
Proposed revisions to P&Ps:
o Section 2 — General Administration
Personnel Report
IT Director’s Report
Clinical Director’s Report
Recent local newspaper article
April Summary of Reports for CQI Committee
Minutes from the April Leadership Committee meeting
May newsletter

e & & 9 & & @

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

May 19, 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 April 21, 2026, work session and meeting — David Kennamer, President
CEO Report — Myron Gargis, CEO

Financial reports through April 30, 2026 — Cammy Holland, Business Manager

Proposed revisions to P&Ps:
e Section 2 — General Administration
o Section 3 - Financial Administration (drafts to review for approval at June meeting)

Appointment of Nominating Committee — David Kennamer, President
e Victor Manning — Chair
e Hannah Nixon
e John David Jordan

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

Miscellaneous and/or Board requested items for future meeting



Mountain Lakes Behavioral Healthcare

Board of Directors — Work Session Minutes
Date: April 21, 2026

Time: 5:30 P.M. — 6:05 P.M.

Location: In person with virtual attendance option

Attendance

David Kennamer

John David Jordan

Joe Huotari

Jo-Anne Hutton

Lucien Reed

Jane Seltzer

Bill Kirkpatrick

Andrea LeCroy (virtual)

Absent:
Victor Manning
Hannah Nixon

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.

Items Discussed

Crisis Residential Unit (CRU) Project & Funding Opportunities:

An update was provided on the progress of the 16-bed Crisis Residential Unit (CRU) project. Discussion
included potential funding sources to support the capital development, including local, state, and federal
opportunities, as well as ongoing efforts to secure financial support.

Jackson Place Program Updates & Future Use Considerations:

Discussion occurred regarding the current status of the Jackson Place program, including operational updates
and considerations for potential future uses of the property to best align with organizational needs and service
delivery priorities.

Guntersville Clinic Lease Renewal Options:
The Board discussed the current lease arrangement for the Guntersville clinic property and explored potential
renewal options, including strategic considerations related to long-term facility planning and site control.

Former Jackson County Clinic Property:
Discussion occurred regarding potential options and ideas for the future use or disposition of the former Jackson
County clinic property, including opportunities to repurpose or otherwise maximize the value of the asset.

Adjournment
The work session adjourned at 6:05 P.M.



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

Board of Directors Meeting
April 21, 2026

MINUTES

I. Call to Order

Following a Board work session, David Kennamer, President, called the monthly meeting to order at
6:10 p.m. at the Administrative Office in Guntersville, Alabama. Virtual participation was also available for
this meeting.

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

Absent: Victor Manning
Hannah Nixon, Vice-President

Staff: Lane Black, HR Coordinator
Dana Childs, QA Coordinator/Clinical Administrative Assistant
Steve Collins, IT Director
Myron Gargis, Chief Executive Officer
Cammy Holland, Business Manager
Shelly Pierce, HR Assistant
Erica Player, Assistant Clinical Director
Dianne Simpson, Clinical Director

Other: Scott Belgard, Financial Advisor, LPL Financial

IL Update on MLBHC Investments — Scott Belgard, Financial Advisor — LPL Financial

Scott Belgard, Financial Advisor with LPL Financial, attended tonight’s meeting to share an update on
MLBHC’s investments. Mr. Belgard distributed detailed information related to MLBHC’s investments and

provided an opportunity for Board members to ask any questions they might have in regard to these items.

III.  Approval of minutes of the March 17, 2026, Board work session and meeting— David
Kennamer, President

MOTION: Jane Seltzer made a motion that the Board approve the minutes of the March 17, 2026, work
session and meeting, as presented. Jo-Anne Hutton seconded the motion, which was approved unanimously.



IV.  Chief Executive Officer’s Report

The CEQO’s Report for April (Appendix A) was submitted in written format and made availabie to all Board
members prior to the meeting.

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

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 $1,438,512. This total is
$647,913 more than this same time period last year. Continued review reflected Total Accounts Receivable
of $2,064,375, which is $492,524 less than in FY25. Ms. Holland noted that payments from DMH for
substance use services were now being received on a routine basis.

The Quarterly Investment Statement was also included in the monthly Board packet.

VI.  Proposed revisions to Policies and Procedures — Myron Gargis, Chief Executive Officer

As discussed several months ago, the recent implementation of CCBHC is an appropriate time to review and

revise any Policies and Procedures that do not currently meet CCBHC criteria. A recommendation was made

to use the monthly Board meetings to review and revise, when necessary, one P&P section at a time.

The proposed revisions to P&P Section 1 — Board of Directors, were distributed to Board members last
month to provide time for review prior to proposed approval at tonight’s meeting.

MOTION: Bill Kirkpatrick made a motion that the Board approve the revisions to P&P Section 1, as
presented. Jo-Anne Hutton seconded the motion, which was approved unanimously.

The proposed revisions to P&P Section 2 — General Administration, were distributed for review and will be
included for approval on the agenda for the May meeting.

VII. 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.

VIII. Miscellaneous and/or Board requested items for future meetings

MOTION: Jane Seltzer made a motion that the Board approve listing the facility located at 508 Gregory
Street, Scottsboro, Alabama, for lease or sale through a commercial realtor. John David Jordan seconded the
motion, which was approved unanimously.

Mr. Kirkpatrick requested that Mr. Gargis establish a defined plan for future use of the mobile crisis unit.



MOTION: Jo-Anne Hutton made a motion that the Board adjourn the meeting at 7:15 p.m. Lucien Reed
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
Chief Executive Officer’s Report — April 21, 2026

Transportation Services Update - March
¢ Jackson County: 48 transports

o Marshall County: 213 transports
o Ofthese, 175 transports supported participation in the Day Program.

Crisis Residential Unit (CRU) & Guntersville Campus Development
The CRU project remains on schedule and is currently in the Design Development phase.
o Design completion is anticipated by the end of April 2026
« The project continues to progress in alignment with the targeted construction timeline

Billboard Acquisition
« The billboard purchase was successfully completed on April 1, 2026

Funding Updates
Several CRU funding initiatives are actively progressing:

Marshall County Opioid Committee
« Funding request of $950,000 approved by the Committee
« Siructured over a three-year allocation period
¢ Pending final approval from:
o County Commission
o Municipal partners

Jackson County Opioid Committee
o Presentation scheduled for April 30, 2026
o Request will focus on CRU funding support

Federal Appropriations
« Funding request remains under consideration
o Timeline for decisions is currently unknown

Stepping Up Initiative — Jackson County
» Approved by ADMH for implementation effective October 1, 2026
¢ Annual funding: $60,000

o Purpose: Support a Case Manager position to assist the Jackson County Jail

Jackson Place Program — Strategic Planning
We are currently evaluating three strategic options for the Woodville property:

1. Repurpose for Semi-Independent Living (Hearing Individuals)
o Requires ADMH approval and funding
2. Asset Reallocation Strategy
o Sell Woodville property
o Purchase a 3BR/2BA home in Albertville/Boaz to relocate Marshall Place

o Repurpose current Marshall Place home for transitional living (Cedar Lodge discharges)

3. Dual Expansion Strategy



o Maintain Woodville as Semi-Independent Program
o Purchase an additional property to implement Option #2 concurrently

Guntersville Clinic Lease Update
We have received a proposed lease agreement with the following terms:
e 10-year lease term
e 10-year renewal option
¢ Includes the provision:
“The land and building located on the leased premises are the sole property of the Marshall County
Health Care Authority.”

Current Action:
e Legal consultation is being scheduled to:
o Clarify ownership implications
o Evaluate long-term risk
o Support negotiation strategy

The building ownership language represents a significant issue that must be resolved prior to execution.

Policy & Procedure Updates

Section 2 — General Administration

The following materials have been distributed for Board review:
+ Current Board Policies
e Proposed Revised Policies
+ Summary of Key Changes and Improvements

Next Steps:
» Board review period: April-May
» Vote on adoption of Section 2 is scheduled for May Board Meeting



CEOQO’s Report — May 19, 2026

% Transportation Services Update — April 2026
o Jackson County: 48 transports
¢ Marshall County: 182 transports
o Of these, 154 transports supported participation in the Day Program.

¢ Crisis Residential Unit (CRU) & Campus Development
The CRU project remains on schedule and is currently in the Design Development phase.

e The facility floor plan has been finalized (attached).
» Upcoming project activities include:
o Door hardware review
o Access control and security review
User group meetings
« We remain on target to complete the Design Development phase by late June, allowing the Construction
Documents phase to begin immediately thereafter.

Billboards

I confirmed that no modifications to the existing billboards can occur under current regulations due to their
grandfathered status. This includes changes such as additional advertising skins, structural modifications, or
conversion to digital signage.

USDA Loan Update

Following a review of updated FY26 financial projections, the USDA determined that MLBH’s projected
income exceeds eligibility thresholds for the subsidized federal loan program. As a result, we no longer
qualify for the loan.

At the appropriate time, we will pursue traditional commercial financing options for the project. While
disappointing from a financing standpoint, it is certainly a positive reflection of the organization’s financial
performance and stability.

Funding Updates
Marshall County Opioid Committee
e The Committee approved MLBH’s funding request of $950,000 for the CRU project.
« Funding is structured over a three-year allocation period.
¢ Final approval remains pending from:
o The Marshall County Commission & Participating municipal partners

Jackson County Opioid Committee

¢ The Committee met on April 30, 2026.

» Jackson County currently has approximately $80,000 available in opioid settiement funding.

e The Committee approved a recommendation to pledge $40,000 toward the MLBH CRU project.

+ The Committee will also recommend that the City of Scottsboro consider contributing funds toward
the project.

Federal Appropriations
« Funding requests submitted to Senators Katie Britt and Tommy Tuberville remain under
consideration.



e We received notification that our proposal submitted through Congressman Robert Aderholt will not
advance through this year’s Community Project Funding process.

s Jackson Place Program
We have submitted a request to ADMH to repurpose the Jackson Place Program into a Semi-Independent

Living program serving hearing individuals. We are currently awaiting a formal response.

% Guntersville Clinic Lease Update
« Legal consultation regarding ownership and long-term property considerations for the Guntersville
Clinic has occurred.
« | have requested discussions with the Marshall County Healthcare Authority regarding the potential
purchase of the property.

%+ Former Scottsboro Clinic Property
We are currently working with Rosenblum Realty (www.rosenblumrealty.com), a North Alabama residential

and commercial real estate firm, regarding the former Scottsboro clinic property.

The process will begin with a formal appraisal, after which the property will be listed for either sale or lease.

¢ Community OQutreach — Mobile Unit

Our Community Outreach Coordinator is currently developing deployment plans and schedules for the Mobile
Unit. The primary objective will be to conduct on-site screenings and intake assessments to engage new
individuals and families into services directly within the communities we serve. We anticipate beginning
community deployment during the month of June.

%+ Administration Office Roof Replacement
The Administration Office metal roof developed leaks that resulted in water damage to underlying wood
decking, ceilings, and related structural materials.

« Our insurance carrier inspected the damage; however, the claim was denied as non-covered.
o Three bids were obtained for replacement.
o The lowest bid totaled $26,500, plus the cost of replacing any damaged decking.

Once the existing roof was removed, the decking damage was found to be significantly more extensive than
initially anticipated. A total of 111 sheets of decking required replacement.

« Final project cost: $37,600

¢ Genoa Pharmacy

Opened in the Scottsboro Clinic on 5/4. They are currently in process of obtaining their Medicaid certifications
and once that is in place we plan to have a grand opening/ribbon cutting event.

%+ Policy & Procedure Updates

Section 3 — Financial Administration

Section 3 policies and procedures are currently undergoing review and revision to improve clarity, consistency,
internal controls, and operational effectiveness. Draft revisions are expected to be distributed for Board review
next month,
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MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

SUMMARY YTD
FY 2026
BUDGETED ACTUAL NET
OPERATING OPERATING DEPRECIATION INCOME
PROGRAM INCOME INCOME EXPENSE (LOSS)
CCBHC 810,443 831,197 193,991 637,207
NonCCBHC OQutpatient 428,361 770,116 0 770,116
Residential MI/SU 157,040 723,078 102,702 620,375
Board Investments 173,267 280,372 6,499 273,873
Grand Total 1,569,111 2,604,763 303,192 2,301,570
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2026 COMPARATIVE BALANCE SHEET

As of Accounting Period 7

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
$717,612 $1,627,072 $ 809,460 53.01%
$2,621,975 $2,142,304 $ (479671)  -22.39%
$3,416,459 $3,499,236 $ 82778 2.37%
$6,756,046 $7,168,612 $412,566 5.76%
$3,638,594 $6,056,614 $ 2,418,020 39.92%
$6,639,853 $5,180,412 $ (1,459,442)  -28.17%
$10,278,448 $11,237,026 $ 958,578 8.53%
$17,034,493 $18,405,638 $ 1,371,144 7.45%
($591,210) ($847,338) $ (256,128)  30.23%

$0 $0 $ -

($591,210) ($847,338) $ (256,128)  30.23%
($15,610,386)  ($15,256,730) $ 353,656 -2.32%
($832,897) (32,301,570) $ (1468,673)  63.81%
($16,443,283)  ($17,558,300) $ (1,115,017) 6.35%
($17,034,493)  ($18,405,638) ($1,371,144) 7.45%



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

April 2026

Marshall County  Jackson County

1,310.60 1,508.00
182 43
441.52 301.09
3.81 3.86
869.78 842.00
2,795.52 3,057.78
22.56 87.52
Dutton Jackson Place Marshall Place Cedar Lodge
3,630.04 - 238.45 83.56
- - 50.00 2,736.00
3,630.64 - 288.45 2,819.56 6,738.65

Duplex-Board Inv

1.00
400.00



Mountain Lakes Behavioral Healthcare
Estimated Net Accounts Receivable Aging

As of April 30, 2026
Self Pa
30 60 90 >90 Total
A/R Balance
as of 4/30/26 156,571.51 54 864.58 34.832.14 75,431.48 321,699.71
Adjustment % 93.50% 93.50% 93 50% 93.50%
Estimated Net Self Pay A/R Balance 10,177.15 3,566.20 2,264.09 4,903.05 20,910.48
DHR and Probate
30 60 a0 >90 Total
A/R Balance
as of 4/30/26 3,186.21 1,500.00 1,500.00 4,500.00 10,686.21
Adjustment % 0.00% 0.00% 0.00% 0.00%
Estimated Net DHR/Probate A/R Balance 3,186.21 1,500.00 1,500.00 4,500.00 10,686.21
Medicare
30 60 90 >90 Total
AJR Balance
as of 4/30/26 1,420.64 - - - 1,420.64
Adjustment % 50.00% 50.00% 50.00% 50.00%
Estimated Net Medicare A/R Balance 710.32 - - . 710.32
Medicaid
30 60 90 >90 Total
A/R Balance
as of 4/30/26 1,209,404.70 24,230.27 7,846.37 {26,611.62) 1,214,869.72
Adjustment %
Estimated Net Medicaid A/R Balance 1,209,404.70 24,230.27 7.846.37 (26,611.62) 1,214,869.72
Insurance
30 60 90 >90 Total
A/R Balance
as of 4/30/26 106,608.41 71,625.55 4,282.40 1,989.74 184,506.10
Adjustment % 51.67% 51.67% 51.67% 51.67%
Estimated Net Insurance A/R Balance 51,523.84 34,616.63 2,069.68 961.64 89,171.80
ASAIS
30 60 0 >90 Total
A/R Balance 114,262.94 9,427.21 11,301.22 195,212 38 195,514 29
Adjustment % 33.00% 33.00% 33.00% 33.00%
Estimated Net Insurance A/R Balance 76,556.17 6,316.23 7,571.82 130,792.29 221,236.51
Total
30 60 90 >90 Total
A/R Balance
as of 4/30/26 1,591,454 41 161,647.61 59,762.13 250,521.98 1,928,696.67
Average Adjustment %
Estimated Net Total A/R Balance 1,351,558.39 70,229.33 21,251.96 114,545.36 1,557,585.04
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MLBH PERSONNEL REPORT

NEW HIRES

Shawn Marie Fahy  Therapist JC CAIH
Michelle Bojas SB Therapist
Areyonna James SB Therapist

Alyssa Dauzat Life Skills Specialist

Gloria Brown Life Skills Specialist

Crystal Groves Life Skills Specialist

Clarence Walker Life Skills Specialist

James Crowe Cook

NEW POSITIONS ADDED

TRANSFERS

Amanda Whitley From SB Therapist to
Intake Coordinator

Tabitha Mount From SB Therapist to
Intake Coordinator

Raven Willow From SU Secretary to
Records Librarian

PROMOTIONS

SEPARATIONS (VOLUNTARY)
Robert Crowell CRSS (retirement)

Serah Blackwell SB Therapist

SEPARATIONS (INVOLUNTARY)

Kayla Clontz with Jeremy Burrage
Amanda Davis with Jeremy Burrage

ACT = Aseertive Community Therapy

AlH = Adult In-Home

CAIH = Child/Adolescent in-Home

CRNP = Certified Registered Nurse Practitioner
CRSS = Certified Recovery Support Specialist (SA)
NL= Non-Licensed

4/29/2026 JCMHC Carve Qut
4/29/2026 MCMHC CCBHC

4/29/2026 JCMHC CCBHC

5/11/2026 Substance Use Carve Qut
5/11/2026 Dutton Carve Out
5/11/2026 Dutton Carve Out
5/11/2026 Dutton Carve Qut

5/11/2026 Substance Use Carve Out

5/4/2026 JCMHC CCBHC
5M112026 JCMHC CCBHC
5/11/2026 Administration CCBHC

4/156/2026 Substance Use Carve Out

5/1/2026 MCMHC CCBHC

IOP= Intensive Out Patient

QSAP = Qualified Substance Abuse Professional
SU = Substance Use

SLP=Sign Language Proficient

RDP = Rehabifitative Day Program

TPR= Treatment Plan Review



POSITIONS TO BE FILLED

CARVE-QUT

Program Coordinator Dutton Group Homes (1)

Life Skills Specialist Dutton WE 7am - 7pm (1) WE 5 am- 7pm (2)
Therapist Geriatric MC, JC Etowah C (1)

ACT Case Manager MC (1)

CCBHC
School-Based Guntersville City (1) & Boaz (1)

Psychologist (1)
Peer Support Employment Specialist (1)
Peer Support Specialist/ Adult (1) MC

Case Manager {LICC) MC (1)



IT Board Report
MAY 2026

Items Completed from last reports:

-Alt Plan if Microsoft Phone System is not acceptable.
-Evaluate Grandstream VoIP Phone System next

-New Waystar system implementation. (billing stuff).
-Laptop inventory low. Testing Lenovo models.

-Print services to Azure Cloud migration Sboro left to do.
-User shares to OneDrive Cloud, Programming done.

New Items / Continued:

-Lots of Network Infrastructure equipment to upgrade.
-Netsmart Orderconnect Lab module Software.

-Netsmart Care Manager & CC Inbox Project.

-Start domain controller prep for OS upgrade Srv 2022.

-Two sites left to do for video cameras, wait till after July 2026.
-Ordered some add] Laptops.

-Testing new phone system.

-IT Intern to Full time at Sboro.

-Farmers Tel increased Internet Speed Install Issues.

-Backup Generator Issues main center.



Clinical Services Report
May 2026

Screening, Assessment, and Diagnosis

CCBHC Required Core Services, screening, assessment, and diagnosis are foundational
components of Certified Community Behavioral Health Clinic (CCBHC) services. These
processes ensure timely access to care, appropriate service matching, and delivery of person-
centered, high-quality behavioral health treatment.

Screening
The screening process serves as the initial point of contact and is designed to quickly identify an
individual's needs, risks, and service preferences.

At MLBHC, screening begins with the Behavioral Health Screener (BHS). When an individual
calls, walks in, or is referred for services, a trained Care Navigator administers the BHS. This
standardized tool assesses immediate safety concerns and risk factors, enabling appropriate
triage.

Based on screening results, individuals are prioritized into one of three levels of care:

¢ Emergent — Immediate crisis intervention (e.g., Mobile Crisis Team or hospital referral)
¢ Urgent - Intake scheduled within 24 hours
¢ Routine — Intake scheduled within 10 days

If an individual requires services not offered by MLBHC, or expresses a preference for another
provider, the Care Navigator facilitates timely referral and linkage to appropriate community
resources.

Consistent with CCBHC requirements, MLBHC ensures that no individual is denied access to
behavioral health services, including crisis services, due to:

+ |nability to pay
e Place of residence
¢ Homelessness or lack of permanent address

Assessment
A comprehensive behavioral health assessment is conducted by a qualified master’s-level
clinician (Intake Coordinator). This assessment includes:
e Astructured clinical interview
» Inclusion of family members or supports, as appropriate and preferred by the individual
o Administration of CCBHC-required screening tools
Standardized tools are used to assess:

e Depression symptoms



+ Substance use and risk of unhealthy alcohol use
» Social Determinants of Health (SDOH)

Social determinants of health—such as housing stability, income, education, transportation,
access to care, and food security—are systematically evaluated, recognizing their significant
impact on overall health and treatment outcomes.

At the conclusion of the assessment, the intake Coordinator collaborates with the individual
(and supports, when applicable) to:

1. Identify service needs
2. Develop initial treatment recommendations
3. Coordinate referrals to internal and external services

Diagnosis

Following the comprehensive assessment, the Intake Coordinator develops a diagnostic
impression, which is reviewed and finalized by a licensed provider in accordance with clinical
and regulatory standards.

At MLBHC, a behavioral health diagnosis is understood and utilized as a clinical tool to guide
care, rather than define the individual. It:

¢ Provides a common framework for the treatment team
» Supports evidence-based treatment planning
e Facilitates coordination across providers and systems

Importantly, diagnosis is considered dynamic rather than fixed. As the care team builds a
therapeutic relationship and gathers additional clinical information over time, the individual’s
presentation may be better understood. Diagnoses are therefore refined as appropriate to
ensure accurate representation of the individual's needs.

MLBHC's approach emphasizes:

s Person-centered care — the individual takes precedence over the diagnosis
o Non-stigmatizing practices — diagnoses are not used as labels or limitations
¢ Strengths-based engagement — recognizing resilience and individual goals
» Holistic understanding — incorporating each person’s unique experiences, environment,
and preferences
Summary

Together, screening, assessment, and diagnosis form an integrated process that ensures:

¢ Timely access to care
e Appropriate service matching
¢ Individualized, person-centered treatment planning

Key indicators such as time to service and utilization of the screening tools are monitored and
addressed through the Continuous Quality Improvement process This framework supports
MLBHC's commitment to delivering high-quality, equitable, and recovery-oriented behavioral
heaith services in alignment with CCBHC standards.



Southern men
and mental health

treatment for common
mental health problems
at a rate of 30% what

By Elizabeth Rucker womendo?
MS, LPC One reason is a lack
1 £F . . of help seeking behavior:
Mobile Crisis Therapist women are taught from a

With May being young age to notice and
Mental Health Aware- be in tune with those
ness Month, I'm sure all around’s needs as well as
of us have had it on our their own. As young chil-
minds. Recently I was dren they are spoken to
asked about men’s mental differently. Studies show
health and why it isn’t that girl children have a
talked about very much. higher vocabulary. Not
Naturally this required a because of an innate abil-
rendezvous with Google. ity but simply because we
To my, not so, surprise talk differently to girl vs
the search turned up boy babies. We give our
pretty much nothing. girls the ability to notice
Other than a couple of things about themselves
basic telephone numbers and others as well as the
for mental health centers emotional verbiage to
and an article to men’s explain it; but boys aren’t
magazine boasting about given opportunities to do
a new health supple- the same. They are often
ment, the internet didn’t shooed out of homes to
have much to offer. It play outside, told not to
took some real sleuth- talk back when they ask
ing to uncover even the questions or try to com-
most basic statistics with municate, babbled to as
actual sources. According babies, and when they
to the National Alli- cry, we tell them to dry
ance of Mental Ilness it up and move on. This
{NAMI for short) more doesn’t allow young men
men complete their sui- the opportunity to learn
cide attempts, but fewer how to request help or
appear to be receiving check in on themselves.
services, Another reason men

Why is that? don’t receive help as often

While it doesn’t quite is the stigma surround-
answer the why, the ing men’s mental heatth:
CDC states that not “Be a man,” “don’t be
only is this true, but it is a sissy” and all those
at a startlingly high rate. other fun sayings that
While men.make up we think turn little boys
roughly 50% of the pop- into big strong men often
ulation, they accounted lead them to push their
for more than 80% of feelings DEEP DOWN.
all completed suicides Men have feelings, the:
in the U.S. in 2023; the are heatthy and normai‘,
most recent year for this to a certain extent, and
data. These statistics let pushing them down just
us know men out here are gives them room to grow
struggling, but for some and evolve into unhealthy
reason a large portion of ones. The final nail in

them aren’t getting ser- the proverbial coffin of health struggles, we often

vices before it is too late. men’s mental health is
Alabama comes in right that men’s symptoms
at halif for suicide rates look different. geprmion
in the nation, not the symptoms that we often

most and not the least. It think of are sadness, tear- are forced to get help, or
appears we've been right fulness, can’t get out of Cousin Ed has a break-

there for about 15 years, bed, etc. For many boys
but back to men. If men and men, these symp-
make up 80% of suicides, toms don’t match up and
why do they only receive often get ignored by the

individual; or if they do most of my adult life, and
seek help, can be ignored I can tell you in recent
by a doctor as well. It is years I’vé seen more
important to know what working fathers, hus-
ifou are Jooking for and bands, and every-day Joes
earn to check in on struggle than I can count.
yourself and those around The response is always
you. the same when asked

Symptoms to look for: when they started to feel

Irritability this way. “I’ve always felt

Feeling sad, hopeless, like this, but I just can’t
empty keep doing it anymore”

loss of interest in things and most of them have
you once loved never told anyone. Not

Fatigue/feeling tired  their wives, not their golf
Changes in sleep buddies. Not their pastors,
Loss of joy friends, bosses, or parents.

Other behaviors to Something has got to
notice; change. I think it’s time
Difficulty getting along that we take those skele-
with others: spouse, tons out of the closet and
coworkers, friends parade them on the front
Escapist behaviors: porch. Sit them up in their
working more than own rocker with a glass of
normal, spending much sweet tea. You might be
time on hobbies surprised how many of
Physical issues: head- you neighbors or friends
aches, pain, digestive have their own. I can tell
problems you those skeletons start
Sudden drug or alcohol to shrink when that Ala-
use or increased use bama sun hits them.
Anger out of control When you hide your
Risky or reckless mental health and push it
behavior down, it has the chance to
There are several steps fester and grow. When we
you can take if you feel seek help, there are people
like this matches you to lean on and help us.
or someone you know. The problem is still there
Talk to your doctor and but it feels smaller because

let them know what’s we aren’t alone in it. If|

going on or if you feel it you notice these symp-

1S an emergency (you are toms in a friend, talk to|

having thoughts of death them. Open and honest,
or
the Suicide Lifeline matches you, find some-
Here in the South, we one you can trust and
often pride ourselves on lay it all out. It’s time for
raisin% our boys to be all men to know it’s ok
“men,” willing to step in to feel this way. Having
whenever needed, strong mental health struggles
enough to |
up by the .

to not cry over spilled asking for help.
milk. That same system (Elizabeth Rucker is a
also meant in years past, counselor with Mountain
if someone had mental Lakes Behavioral Health-
care. May is Mental Health

hid those skeletons deep
in the back of eur clos-
ets only to see the light
of day when we snap,

has agreed to share several
columns with us over the
course of the month to help
bring light to this often-over-
looked facet of well-being. If
you or someone you know is
in crisis, contact the Mobile

down and you realize you
can compare similarities.

I have been a mental
health professional for

ing) text or call 988 no judgement. If this|

themselves doesn’t make you weak; ||
tstraps and the real strength is in |

Awareness Month and she |

Crisis Team at 256-877-6432 |

or the suicide hotline at 988.) |



CQI Meeting Minutes
April 23, 2026
Present for Quarterly Meeting: Cammy Holland, Dana Childs, Dana McCarley, Dianne Simpson,
Erica Player, Gerald Privett, Lineise Arnold, Myron Gargis, Sherneria Rose, Susan Sweatman
Present for Primary Care Screening Protocols: Dana Childs, Dana McCarley, Dianne Simpson,
Erica Player, Katrina Fryer, Lacey Byrum, Myron Gargis
¢ Report from Clinical Director
¢ Staff Error Report
¢  Wall of Fame/Incentive Plan
Incentive Plan-

Conner, Brooke Ramsey, Racheal
Headrick, Tina Robinson, Hannah
Knapp, Illeana Roden, Beth
McMurrey, Kimberly Strange, Lilly
McWhorter, Montana Tomas-Jiminez. Melisa
Wall of Fame-
Campbell, Teana JP Rice, Hayden Cedar
Clonts, Lisa Marshall AIH Steed, Tyler Geriatrics
Estes, Ashlee Marshall AIH Sweatman, Susan Cedar
Cheek, Brittany Cedar Traweek, Elizebeth ~ Marshall ACT
Crowell, Robert Cedar Tubbs, Felicia Jp
Eddings, Amanda Cedar Wilkinson, Jaslynn  Jackson TM
Hanna, Sarah MP Wilson, Justin Dutton
Holcomb, Mitzi Geriatrics Woodham, Cynthia  Cedar
Moore, Leah Geriatrics

Review and approval of monthly summary report March 26, 2026: Approved with no changes noted.

I. Administrative Review Summary/Error Reports March (Feb MTD: 0.2%; YTD 1.1%):

Cases Docs Docs Total
Reviewed | Reviewed | w/errors | Errors Predominant Errors
TOTAL 10 2135 12 12 Late notes

MONTHLY ADMIN REVIEW ERROR RATE: 0.6% YTD ERROR RATE: 1.0%

II. ACSIS Consumer Profile Report for February 2026:

Total Predominant Error Trends
Errors
5 Invalid SA Diag 1

III. Cedar Lodge Access Report for March 2026: Cedar Lodge Access Report for March 2026: For the
month of March, there were 2 denials for admission. One denial due to medical risk or violation of NDP
rules. This individual was referred to a medical provider and was admitted to Cedar Loge later in the
month. One was denied due to withdrawal risk and referred to detox but was later unable to be
contacted. In each case, the individual was offered an opportunity to reschedule once the issue was
resolved.



IV. Significant Events for People Receiving Services (FY26 Q2): Staff were reminded to document any
client suicide attempt in the progress note so the event can be properly tracked and monitored.

Event Total Number

Suicide Deaths 0

Suicide Attempts 6

Fatal and Non-fatal Overdoses 0

All-cause Mortality 12

30 Day hospital readmissions 0
Definitions

* Suicide attempt- an overt act in an attempt to take one’s life. This does not include hospitalization for
suicidal ideations or acts of self-harm without intent of taking one’s life.

+ Fatal and non-fatal overdose- An incident where the individual overdoses on an illegal drug,
prescription or OTC medication, or other toxic substance whether intentional or accidental.

+ 30-day rehospitalization- A subsequent admission to a psychiatric inpatient facility within 30 days of
discharge from the previous hospitalization. DOES NOT include the episode for which client is
scheduled for 72-hour follow-up.

V. Outcomes and disparities for populations of focus: ADMH identified the following populations of focus
(POF):

o  All ages, races, ethnicities, genders, disability statuses, sexual orientations, and gender identities with

serious emotional disturbance (SED), serious mental illness (SMI), substance use disorder (SUD), opioid

use disorder (OUD), and co-occurring mental and substance disorders (COD), and those with or at risk of

HIV and Hepatitis C due to injection drug use.

Opioid Use Disorder with emphasis on African American Population
The rural population

Those who identify as LGBTQ+, with a particular focus on youth
Those at risk of gun violence

Pregnant and Parenting Women (PPW)

People experiencing homelessness

General Population Data

Jackson Marshall Alabama
Total Population* 53,467 100,756
African American* 3.5% 3.3%
Hispanic* 3.7% 17.5%
Homeless** 10.1% 12.1%
Veterans** 4% 4.4%
LGBTQ+*** 3.1%

*US Census July 1, 2023*Data USA***The Williams Institute
MLBHC Data for Individuals Receiving Services during Quarter

Jackson Marshall Other Counties

Total Population 782 1492 340
African American 6.27% 5.70% 2.94%
Hispanic 2.94% 12.60% 2.65%
Homeless 0 .80% 29%
SMI 28.64% 17.69% 39.71%
SED 17.52% 25.27% 21.12%
Veterans .64% 87% 2.35%
LGBTQ+ 1.15% 40% 73%




LGBTQ+ Youth .60% 11% .30%
Co-occurring M1 & SU (COD) 13.94% 10.25% 9.12%
Opioid Use Disorder (QUD) 1.15% .60% 1.18%
African American w/QUD 0 0 0
Pregnant and Parenting Women | 19.57% 9.58% 21.18%

Populations of Focus Agency Wide
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VI. CCBHC Clinic-Collected Quality Measures FY26 Q2: Several workflow, screening, and resource-
coordination updates were reviewed to support timely access to care, improve documentation, and
strengthen follow-up services.

« Access to care: A new outreach intake coordinator position is being implemented to support access to
care for individuals not seen in the office.

 Clinical screening: Program Directors will remind staff to administer PHQ-9 at least every six
months. Training options are also being developed to support brief counseling when indicated after
Unhealthy Alcohol Use Screening and Brief Counseling (ASC) results.

e SDOH workflow: The committee identified a gap in the workflow for follow up/referrals when needs
are identified through SDOH screening. Assistant Clinical Director to develop a process.

Measure Description Measure Data
Time to Services/The I-SERV measure calculates the
{I-SERY) javerage time for clients to access [By Age

three different types of services: (1)|Age 12-17 11.8

initial evaluation, (2) initial clinical |Age 18 vears and older 12.9

services, and (3) crisis services. Payer
Medicaid 12.0
Non-Medicaid 13.0

ly Ethnicity

Not Hispanic or Latino 12.8
Hispanic or Latino 11.4
Unknown 16.0
By Race
White or Caucasian 13.0
Black or African American 11.3
lAmerican Indian or Alaska Native N/A
Asian N/A
Native Hawaiian or Other Pacific Islander N/A
More than one race 10.1
tJnknown 12.1
[Total Eligible B 13.0




gjr Age
Age 12-17 13.1
Age 18 years and older 14.1
By Payer
Medicaid 13.6
Non-Medicaid 14.0
[By Ethnicity
Not Hispanic or Latino 14.01
Hispanic or Latino 124
Unknown N/A
by Race
White or Caucasian 14.4
Black or African American 13.0
,American Indian or Alaska Native N/A
Asian N/A
Native Hawaiian or Other Pacific Islander N/A
More than one race 9.5
Unknown 12.3
Total Eligible13.9

Ape
ge 12-17 N/A
¢ 18 years and older 0 days
y Payer
Medicaid 0 days
Non-Medicaid 0 days
By Ethnicity
Not Hispanic or Latino 0 days
Hispanic or Latino N/A
Unknown N/A
[By Race
White or Caucasian 0 days
Black or African American N/A
American Indian or Alaska Native NA
Asian N/A
Native Hawaiian or Other Pacific Islander N/A
More than one race N/A
Unknown N/A

| otal Eligible 0
Depression lients seen during the _
Remission at six [Measurement Year with a dx of v Payer
months (DEP- [Major Depression or Dysthymia  [Medicaid
REM-6) nd an initial (PHQ-9) or (PHQ-  [Non-Medicaid
M) greater than nine (Index By Ethnicity
Event). The DEP-REM-6 measure \Not Hispanic or Latino
alculates the Percentage of clients
12 years of age or older) with
Major Depression or Dysthymia
ho reach Remissicn (score < 5)
Six Months (+/- 60 days) after an
Index Event Date (score > 9}

Hispanic or Latino

Unknown

v Race

White or Caucasian

Black or African American

\American Indian or Alaska Native

iAsian

otal w/dx of depression 725 INative Hawaiian or Other Pacific Islander

ssessed past year 372 More than one race
Score >9 253 Unknown
umber reassessed 50 Total Eligible 3%,




( Score decreased to <5 2% 1 i
Ereventive Care [Percentage of clients aged 18 years
nd Screening: |and older who were screened for Payer
Unhealthy unhealthy alcohol use at least once Medicaid 65.3
Alcohol Use within the last 12 months AND Non-Medicaid 55.5
Screening and  (who received brief counseling if Ethnicity
Brief identified as an unhealthy alcohol Nt Hispanic or Latino 59.0
Counseling USEr. Hispanic or Latino 44.6
(ASC) _ _ Unknown 25.0
*Began tracking counseling IBy Race
9/25/25 White or Caucasian 48.7
Black or African American 43.7
\American Indian or Alaska Native 54.6
tAsian 100
INative Hawaiian or Other Pacific Islander N/A
More than one race 42.4
Unknown 47.8
Total Eligible 48.3
Payer
Medicaid 58.3
Non-Medicaid 29.0
by Ethnicity
Not Hispanic or Latino 429
Hispanic or Latino 33.3
Unknown N/A
y Race
'White or Caucasian 54.4
Black or African American 100
American Indian or Alaska Native 100
Asian N/A
Native Hawaiian or Other Pacific [slander N/A
More than one race ¢
Unknown 50
Total Eligible Population: 56.1
Screening for  [Percentage of clients 18 years and [By Payer
Social Drivers oflolder screened for food insecurity, [Medicaid
Health (SDOH) housing instability, transportation [Non-Medicaid
F:eeds, utility difficulties, and Ethnicity
interpersonal safety. Accountable [Not Hispanic or Latino 50.4
Health Communities Health Hispanic or Latino 379
Related Social Needs (AHC Unknown 25
HRSN) Screening Race
White or Caucasian 49.2
Black or African American 46.0
American Indian or Alaska Native 54.55
Asian 100
Native Hawaiian or Other Pacific Islander N/A
More than one race 42.44
Unknown 49.23
otal Eligible Population: 49,




VIL Prevention Activities: 218 activity sheets were reviewed for March 2026.

VHI.

IX.

# Hours billed in # Hours billed in Jackson
Marshall County County

Block- Community - -
Block-Environmental 23 12
Block- Information Dissemination 2 17
Block-Education i1 0
Block-Alternatives 0 0
Block-PIDR 14 10
SOR-Environmental 42 78
SOR-CBP 16 62
Total 126 179

Overview: Prevention efforts across Marshall and Jackson Counties focused on education, environmental
strategies, community engagement, and information dissemination to reduce substance misuse and
increase awareness of opioid, fentanyl, alcohol, tobacco, and prescription drug risks.

Hospital Discharge Follow-up Report for March: CCBHC Criteria 3.¢.5- “The CCBHC will make and

document reasonable attempts to contact all people receiving CCBHC services who are discharged from
these settings within 24 hours of discharge.” For the month of March follow- up was completed with all
individuals discharged from a hospital. One area needing improvement is use of the Hospital Discharge
Follow-Up form which is the mechanism utilized for tracking the follow-ups. Additional training will be
provided to staff completing the follow ups. It was also identified that there needs to be more aggressive
follow-up attempts and documentation clarity.
Local State/CRU

18 7

One Day FU
22

Total
25

Average Days to FU
0.76

Incident Prevention and Management for Previous Month: There was one incident of client
aggression for the month of March.

Medication Errors for March: There were 4 medication errors reported for the month of March. There
was one missed dose, one documentation error, one wrong medicine and one wrong time. Three of the
med errors were made by the same staff at one med pass. Additional supervision was provided for this
individual.

By Personnel

MAC | RN | LPN | Pharmacist | Other (explain)
Level 1 4
Level 2
Level 3
TOTAL 4 0 0 0 0
By Division
MI SU TOTAL
Level 1 4 0 4
Level 2
Level 3
TOTAL 4 0 4
By Error Type
Wrong Person | Wrong | Wrong | Wrong | Wrong | Wrong Wrong Missed Other
Med Dose | Route | Time | Reason | Documentation | Dose | (explain)




Level 1 1 1 1 1

Level 2

Level 3

TOTAL 0 1 0 0 1 0 1 1 0

XI. Consumer Feedback, Complaints, and Grievances for March 2026: Consumer appreciation days are
scheduled for each location in May for outpatient and residential facilities.

FY26-Consumer Mar Mar Mar Mar Mar o
Feedback Compliments | Suggestions | Complaints | Comments | Total per location
Guntersville 0 0 0 1 1
Scottsboro 0 0 0 0 0
Qutreach/Residential 0 0 0 0 0

Cedar Lodge 0 0 0 0 0

Total MTD 0 0 0 0 0

Total YTD 11 5 9 2 27

XII. DMH Utilization Review (UR) Monitor Reports: None

XII1. Utilization Review Admission Criteria-Q2-FY26: Reviews submitted by: Vanessa Vandergriff, Kali
Brand, Sherneria Warren, Jessica Floyd, Jeremy Burrage and Gerald Privett.
The charts for the programs listed below were thoroughly reviewed. In each case, the documentation
clearly demonstrated compliance with the established admission criteria and confirmed that the services
offered effectively addressed the needs of consumers. The Level I Outpatient Treatment chart reviewed
uncovered a gap in documentation. The individual was assessed at a different level of care, but the reason
for the difference was not adequately documented. Additional training to be provided to staff.

# | Program # | Program
ACT Team Jackson County X Child & Adolescent Case Management Jackson County
X | ACT Team Marshall County Child & Adolescent In-Home Intervention Jackson County
X | Adult Case Management Jackson Co. X Child & Adolescent In-Home Intervention Marshall County
X | Adult Case Management Marshall Co. X Child & Adolescent Qutpatient Jackson County
Adult In-Home Intervention Jackson County X Dutton CRF (Jenny’s Place)
Adult In-home Intervention Marshall County X Geriatric Outpatient Services
X | Adult Qutpatient Services Jackson Co. X Jackson Place CRF
X | Adult Outpatient Services Marshall Co. X Jackson Place Supervised Apartments
X | Adult Rehabilitative Day Program Jackson County X Level 1 Qutpatient Treatment
X | Adult Rehabilitative Day Program Marshall County Level 1115 Clinically Managed High Intensity Residential
Program
Child & Adolescent Case Management Marshall County | X Marshall Place 3- Bed CRF
Child & Adolescent Qutpatient (Marshall County) X Supervised Apartments {Dogwood)
XIV. Inpatient Commitments Quarterly-Q2-FY26
Location Total Discharged
Marshall 3 I
Jackson 0 0
Dutton 0 0
Bryce/Harper 3 1
Total 6 2




XV. Outpatient Commitments Q2-FY26: There were 8 individuals in Marshall Counter under outpatient
commitment for the month. Three individuals did not comply with the conditions of the
commitment; therefore, a revocation was recommended. Staff are reminded to be sure to accurately
document this information on the hospital follow-up form. They also need to ensure that there is a
signed Commitment Understanding form in the client record.

XVI. Residential Services Report for March:

TARGETED PT ACTUALPT %
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 8 248 216 87
Supportive Housing 12 372 248 67
MLBH Residential Care 10 310 279 90
MLBH Crisis Stabilization 2 62 620 100
Foster Homes 26 806 806 100
Totals 2046 1859 91

Sherneria Rose, Residential Program Director, provided an update on current residential openings.
There is one vacancy at Veronica’s House with screenings scheduled to fill it soon.

XVII. Treatment Plan Reviews for March:
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Standards 580-2-20-.07 (7) (a):
(1.) The appropriateness of admission to that program is relative to published admission criteria.
{2.) Treatment plan is timely.
{3.)Treatment plan is individualized.
{4.) Documentation of services is related to the treatment plan and addresses progress toward treatment objectives.
{5.) There is evidence of attempts to actively engage recipient, family and collateral supports in the treatment process to include linguistic
and/or auxifiary support services for people who are deaf, hard of hearing, or limited English proficient as well as any other accommodations

for other disabilities.
(6.) Treatment plan modified (if needed) to inctude linguistic and/or auxiliary support services for people who are deaf, hard of hearing, or
limited English proficient as well as any other accommodations for other disabilities.

The trends noted treatment plan not timely. March error rate 5.7%. Staff are transitioning from the old
T-plan to the new T-plan format. There will be some changes to this report as the report is revised to
combine the two methods.

XVIII. Form-Policy & Procedure Revisions/Approvals:

Forms-
¢ Behavioral Health Screener-Rev
e Personnel Action Form-Rev

P & P: Procedure revisions for CQI approval
e None

P & P: Board Approved Policy
o P & P Section 1-Board of Directors

XIX. Miscellaneous Items: None



XX. Monthly- No shows: March 2026 totals:

XXI.

Guntersville-Outpatient Therapy/DR/RN Scottsboro-Outpatient Therapy/DR/RN
Total Appointments: 1836 Total Appointments: 1235
No Shows: 229 No Shows: 277
Cancelled: 391 Cancelled: 133
Marshall County-Intakes Jackson County-Intakes
Total Appointments: 62 Total Appointments: 56

No Shows: 31 No Shows: 26
Cancel: 18 Cancel: 9

Total No Show: 33.25 % Toal No Show: 31.60 %

Q2 No-Show Trends
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The committee identified a need to monitor no-show rates across all months within the quarter to better
understand attendance patterns. Upon further review of the data, it was determined that capturing the
specific reasons for missed appointments would provide additional meaningful insight. As a result, a new
report was developed to categorize and present the percentage of appointments cancelled by clients,
cancelled by staff, and recorded as client no-shows. The results of this data will support leadership in
developing targeted strategies to address provider-specific trends.

Primary Care Screening Data 1/1/26-3/31/26 — CCBHC Criteria 4.G: Outpatient Clinic Primary Care
Screening and Monitoring. A Primary Care Screening (PCS) tool was developed to ensure completeness
of documentation. PCS have begun testing the tool with full implementation to follow training.

Number Percentage | Total Active
Cases:
New admissions with PCS: 100 7.52%
Existing cases with PCS: 153 9.94%
Overall with PCS: 253 11.04% 2291

A qualitative review was conducted on a random sample of 1 chart 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
{C) Compliant (NC) (if applicable)YComments
1. Applicability & |
Timeliness
2. Required Screening 1
Elements
3. Laboratory Testing 1 Process not implemented
4. Coordination With 1 ROI on file, no documentation
Primary Care Providers of request for records
5. Monitoring & Follow-Up 1 No documentation of identified
monitoring needs
6. Health Promotion & 1 None documented
Education
7. Documentation Accuracy 1 Further details needed
8. Roles & Accountability 1 Partial compliance
9. Quality & Compliance 1
Oversight
Totals 5 3 1
Summary of Findings
Gap in Compliance Corrective Action Responsible Staff Time
Frame
Documentation of required | Avatar PCS form developed screeners to PCS 5/7/26
screening elements needs begin using
improvement
Coordination with PCP Request records, document in Avatar, RL PCS Continued,
records to track on spreadsheet Records Librarians review again
7/30/26
No monitoring & follow-up | Add to TP or document none, PCS to be PCS Continued,
trained; Purchase devices for home Program Directors review again
monitoring. Hire additional PCS to do Training Coordinator 7/30/26
follow-up and monitoring
Health promotion and Document which materials used PCS Continued,
education documentation review again
incomplete 7/30/26
Results of screening not PCS Remarks text box added to ICD-10 PCS Continued,
communicated to medical diagnosis — PCS to be trained on use, email | Program Directors review again
staff medical staff 7/30/26

XXII. Action Items

Action | Responsible Person(s) ] Time Frame | Follow-up if indicated
Completed
Training for Columbia Risk | Training Coordinators April 2026 New form was built in Avatar.
Screening for recipients 11 Training will be conducted
and up. during the month of April.
Ongoing
Staff education on revisions | Program Directors & Coordinators | April 2026 Administrative code training
to Admin Code train existing staff, Training provided by DMH 4/9/26 with
Coordinators train new hires administrative staff.
Supervisors will now train all
staff.
Revision of P & Ps reflecting | Clinical Director, Assistant Clinical | April 2026 Ongoing. DMH extended the
Admin Code revisions Director, QA Coord/Clinical Admin deadline to 10/1/26
Assistant

10



Update signature line for QA Coordinator & EHR Specialist | May 2026 Still being revised in Avatar.
ROI, Consent for Follow up, Back up forms will be
Client Handbook, Medical approved in May CQI.
Dental form
Hospital follow up within 24 | Program Directors, care navigators, | 7/16/26 Further training needed on
hours. Proper use of HFU MCT, intake coordinators, case documentation,
form and documentation. managers, any other relevant staff

New Items
SU assessment Assistant CD, Marshall County 6/25/26
documentation (i.e. placed in | Program Director
different LOC from
assessed)
Workflow for follow Assistant Clinical Director 6/25/26

up/referrals when needs are
identified through SDOH
screening.

*See Protocol Review Summaries
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Leadership Committee
April 16, 2026

MINUTES

Present: Lane Black, Jeremy Burrage, Jessica Floyd, Myron Gargis, Shelly Pierce, Erica Player, Gerald
Privett, Dianne Simpson, Susan Sweatman and Vanessa Vandergriff

Absent: Kali Brand, Cammy Holland and Sherneria Rose

L Approve minutes of the March 19, 2026, meeting
Minutes were approved, as presented.

IL Financial Reports: October, 2025 — March, 2026

CCBHC Programs $ 537,902
Non-CCBHC Outpatient and Residential Programs $1,299.816
Board Investments $ 24,606

o Grand Total $1,862,324

III.  Reports and Program Updates:
s CEO - Myron Gargis

o DMH declined the proposal to convert JP to a semi-independent living program for deaf

CONSUMETS.
s Some of the JP consumers have been temporarily relocated to Dutton, as they
await placement elsewhere.
» LC members discussed several options for the future of JP including:
e Relocate MP to the current JP home. This relocation creates a commute
issue for current MP staff as most live in Marshall County.
e Propose to DMH the use of JP as a semi-independent living facility for
hearing consumers. This option would not require 24/7 staffing.
¢ Sell the current JP home and purchase a home in Marshall County to
relocate MP.
The JC Stepping Up Program has final approval for 10/1/26. A CM will be hired for this
program.
A meeting is scheduled for next week with Genoa Pharmacy. The pharmacy inside the JC
Clinic is almost ready to open.
DMH approved the proposal recently submitted for a Supported Employment Program.
Initially, a Peer Specialist focusing on supported employment will be hired to cover both
counties.
Myron recently presented a proposal to the Marshall County Opioid Committee regarding
funding of $950K for the CRU. The committee will evaluate proposals and then make a
recommendation to the Marshall County Commission. A meeting is scheduled for the end
of the month with the Jackson County Opioid Committee to propose the same funding
request.

¢ Clinical Director — Dianne Simpson

o Training was held yesterday on the revisions to the Admin Code. Dianne distributed a

summary of those revisions to LC members.



Administrative Services — Myron Gargis for Cammy Holland

O

As recommended at the last meeting, Veronica Jasso, Payee Specialist, has begun meeting
with payee consumers and documenting basic living skills when providing budgeting
education. Her progress notes have been reviewed and approved by JD and Erica. All
feel this type education will definitely be a benefit to consumers.

Cammy and Heather (Accountant) recently met with Cadence/Huntington Bank to explore
options for new credit cards. It was determined that fleet credit cards are too cumbersome
as they require odometer readings to be entered every time fuel is purchased, so those will
be avoided. More info is to come as decisions are made.

HR Office - Lane Black

o]
o]
Q

o)

Lane shared the list of currently vacant positions. Please advise him of any revisions.
New productivity standard forms are coming in for those staff that have had changes.
Supervisors are encouraged to monitor staff members for adherence to policy on
appropriate attire, personal hygiene, etc.

Overall, staff members are doing well in completing trainings on time. Only a few are a
bit behind.

Jackson County OP & OR — Erica Player for Kali Brand

O
O

The new JC PCS, Lacey Byrum, is doing well.

Tom Brookshire and Melisa Tomas-Jimenez are transitioning back to the JC AIH Team
now that the JC ACT Team positions have been filled. Roman Peppers will serve as the
JC ACT Therapist and Justin Wilson as JC ACT CM.

Marshall County OP & OR — Vanessa Vandergriff

o]

o 0 0 0 0

Overall, everything is going well.

Interviews for CMs are currently being conducted.

Now that two PCSs are in place, screenings are increasing.

Caseload numbers have been reviewed and adjusted, so those are looking better.

Staff are working out the kinks of the new SU IOP Program.

Parking remains an issue due to staff growth and limited parking spaces. Myron asked
Vanessa to consider which staff members would possibly move in the coming months to
the facility on O’Brig Avenue.

Child/Adolescent — Jessica Floyd

o

]

o

CA services are definitely expanding with four new staff in training this week and three
others coming on 4/29/26.
There are now three CA IH Teams in place.
Jessica is checking caseloads with the thought that more SB THs may be needed.
* A meeting was recently held with the JC Mental Health Coordinator. Several
items were discussed, with one being the request to hire additional SB THs.
* Myron was in agreement to hire more SB THs if referrals and caseloads merit the
need.

Geriatrics — Gerald Privett

O
o

Program running smoothly.
An additional CPS-A will begin on 5/12/26.

Residential — Erica Player for Sherneria Rose

o
O

e

Q

Former JP consumers are on waiting lists for placement at other facilities.

The DMH ODS met with staff at the Dutton this morning to train on communicating with
deaf consumers.

The issue of retaining residential staff without MAC Certification was briefly discussed.
Sherneria is working to develop a plan to cover the medication piece that she will soon
propose to Myron.,

Sherneria and Justin have attempted numerous times to contact applicants for interviews
at Dutton but have had very little success.



o A new PT MP staff member was recently hired.
o The driveway at Dutton still needs attention.
¢ SU Services — Susan Sweatman
o Susan was out on medical leave last week, so census numbers are down. There have been
several admissions this week that will help to increase the current census.
o Susan requested $250 in funds to rent a “Dunk Tank” for Consumer Appreciation Day at
Cedar Lodge. Myron approved.
o Cindy Woodham, RN at Cedar Lodge, is covering many responsibilities right now and
could possibly use some extra help with nursing duties.
o Raven Willow, Secretary at Cedar Lodge, is being promoted to RL under the new
Centralized Records Process.
o There was a compliance visit held at Cedar Lodge last week, with no findings noted.
¢ Mobile Crisis — Jeremy Burrage
o Jeremy noted that all MCS Teams are doing well.
o He provided a detailed breakdown of MCS data for the month of March. This included
items such as total number of contacts, average response time, referral sources, etc.
It was noted that conducting Intakes is extremely time consuming for the MCS Teams and
Jeremy questioned the possibility of employing a MCS Intake Coordinator. Other LC
members noted that another IC position could be beneficial in several ways.

IV. Review of wait times
For March, 2026, the following wait times were reported:

MC Intake 16 days MC MD/CRNP 15 days
JC Intake 13 days JC MD/CRNP 11 days
Average 14.5 days Average 13 days

V. Unfinished Business
e None noted

VI. New Business
o Revisions to Performance Appraisals - Dianne noted that revisions to the current Performance
Appraisal process was a project that she wanted to work on prior to her retirement. She prepared
and distributed a proposal for LC consideration.

o Following review and discussion of the revised forms, LC members were asked to
consider all position types and think about how measurements for each one would be
determined.

o Myron suggested the idea of possibly implementing KPIs (key performance indicators) for
each position.

o LC members agreed that conducting the first appraisal at 90 days, as opposed to 6 months,
was definitely a good idea. Also agreed was that the completed Performance Appraisal
should go through upper management before it is presented and reviewed with the
employee.

o A recommendation was made to use the revised forms on a trial run between now and the
next LC meeting. Current Performance Appraisal forms will be the official evaluation,
but it is a good opportunity to see how the revised forms could possibly work.

e Q2 review of FY26 Goals and Objectives — All updates to FY26 G/Os are included on the
attached listing.

VII. Adjournment
The Leadership Committee meeting was adjourned at 3:40 p.m.



FY26 Goals and Objectives for CCBHC Implementation

1. Governance & Leadership

Goal: Ensure strong organizational governance to support CCBHC transition, compliance, and
sustainability.

« Objective 1.1: Maintain an internal CCBHC Task Force that meets at least monthly to monitor
implementation progress. Task Force in place and meeting as necessary.

o Objective 1.2: Present quarterly updates on CCBHC implementation to the Board of Directors,
including financial performance, compliance benchmarks, and service data. Info presented to BOD
monthly.

o Objective 1.3: Finalize and approve all policies and procedures required under the CCBHC model by
December 31, 2025. Majority of CCBHC related P&Ps developed and approved at the 6/17/25 Board
meeting. Any other remaining P&Ps to be developed/revised, as needed.

2. Staffing & Training
Goal: Recruit, train, and retain qualified staff to deliver the full CCBHC service array.

« Objective 2.1: Hire all key staff required under the CCBHC staffing model, including care
navigators, licensed providers, peers, mobile crisis teams, and primary care screening staff by March
31, 2026. Key staff hired by deadline.

« Objective 2.2: Develop a comprehensive CCBHC training plan and complete training for 100% of
staff on core topics (trauma-informed care, suicide prevention, evidenced based practices, cultural
competence, etc.) by March 31, 2026. Training plan developed and training completed by deadline.

» Objective 2.3: Establish a structured onboarding and role-specific competency checklist for all
CCBHC staff by February 28, 2026, and ensure 100% completion within the first 30 days of hire.
Onboarding and competency checklist established, with completion of training closely monitored.

3. Service Delivery & Access

Goal: Expand and enhance services to meet the CCBHC service array requirements and ensure timely access
to care.

« Objective 3.1: Achieve all access timeframe requirements for intake and crisis services by February
1, 2026. Crisis services timeframe requirements met by deadline. Staff working to improve
timeframes for intakes.

« Objective 3.2: Ensure all nine required CCBHC services are actively delivered by March 31, 2026.
All required CCBHC services delivered by deadline.

« Objective 3.3: Expand the Mobile Crisis Team to operate 24/7 with response times compliant with
CCBHC standards by June 30, 2026. MCTs currently operating 24/7, with response time
compliance.

4. Care Coordination

Goal: Build effective care coordination systems across primary care, hospitals, law enforcement, and
schools.



Objective 4.1: Finalize and sign all required written care coordination agreements by March 31,
2026. Some agreements are finalized, but not all by deadline.

Objective 4.2: Implement warm handoff procedures for clients transitioning between levels of care
and across partner agencies by March 31, 2026. Procedures implemented by deadline.

Objective 4.3: Assign a designated care navigator for at least 75% of clients with high-risk or
complex needs by April 30, 2026. Designated CNs assigned by deadline.

5. Quality Reporting & Compliance

Goal: Build a robust quality assurance and performance monitoring system aligned with CCBHC
requirements.

Objective 5.1: Fully implement a data reporting dashboard for required CCBHC quality measures by
March 31, 2026. No update.

Objective 5.2: Submit quarterly quality measure reports to SAMHSA and DMH beginning Q2
FY26. Quality measure reports are not yet required.

Objective 5.3: Conduct biannual client satisfaction surveys by April 30 and September 15, 2026.
MHSIP Surveys currently being conducted. Another survey to be conducted prior to 9/15/26.

6. Financial Sustainability (PPS & Billing)

Goal: Maximize Prospective Payment System (PPS) reimbursements and ensure financial sustainability.

Objective 6.1: Ensure at least 85% of qualifying service days trigger the PPS daily rate by March 31,
2026. Percentage met by deadline.

Objective 6.2: Train all front-line clinical staff and supervisors on PPS billing practices and
triggering services by November 30, 2025. Training completed by deadline.

Objective 6.3: Monitor monthly PPS rate performance and conduct quarterly audits starting Q2
FY26. Rates monitored and audits conducted.



FY26 Strategic Goals for Non-CCBHC Programs

While Mountain Lakes Behavioral Healthcare’s primary organizational focus during FY26 will be the
implementation and fidelity to the Certified Community Behavioral Health Clinic (CCBHC) model, several
vital programs will continue to operate outside of the CCBHC umbrella. This document outlines achievable,
growth-oriented goals for those non-CCBHC programs to ensure continued excellence, integration, and
strategic alignment.

Strategic Priority:
Ensure growth, alignment, and quality in non-CCBHC programs while supporting the system-wide transition
to the CCBHC model.

Goal A: Strengthen Core Program Operations

¢ Implement one operational or clinical enhancement in each non-CCBHC program by June 30, 2026.
One new Peer Support Specialist added to Geriatric Program, with another to begin on 5/12/26

o Develop written staffing plans and contingency coverage for each residential facility by February 28,
2026. Plan developed by deadline.

Goal B: Advance Quality & Documentation Standards

e Develop documentation templates aligned with evidence-based practices across all non-CCBHC
programs by May 31, 2026. Development currently in progress.

¢ Ensure 100% of residential and day program staff receive documentation training by April 30, 2026.
Training completed by deadline.

Goal C: Support Workforce Development

¢ Ensure all non-CCBHC staff receive at least two professional development trainings by September 30,
2026. No update.
e Develop onboarding guides and checklists specific to each program type by March 2026. No update.
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May is recognized as Mental Health
Awareness Month, a time dedicated
to raising awareness, reducing
stigma, and encouraging open
conversations about mental well-
being. It highlights the importance
of emotional health just as much as

physical health and reminds
individuals that support and
resources are available.
_ At Mountain Lakes Behavioral
{8 Healthcare, we are proud to support
= the community by providing

g

education, and compassionate care.
Through our programs, outreach
efforts, and dedicated team, we
| strive to create a safe space where
individuals feel supported,
understood, and empowered on
their journey to better mental
health.
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DAY

Join us for our Consumer Appreciation Day on Tuesday, May 12" (Marshall
County) and Wednesday, May 13" (Jackson County), as we celebrate the
individuals we’re honored to serve each day. This special event is our way of
saying thank you and giving back to our consumers and community.
Wwe’ll be firing up the grill with burgers and hot dogs, enjoying music, playing
cornhole, and giving away fun door prizes throughout the day. It’s a chance to
relax, connect, and enjoy a welcoming, upbeat atmosphere together. We look
forward to celebrating with everyone!

DOORPRIZES! CORNHOLE!
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MLBHC’S NEWEST EMPLOYEES
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CORPORATE COMPLIANCE
AND ETHICS MONTH

May is also recognized as Corporate Compliance and
Ethics Month! This is a great time for staff to refresh
their knowledge of organizational policies and remember
our shared responsibility to act ethically and report any
suspected fraud or misconduct.

In April 2012, our Corporate Compliance Committee was
created to strengthen how we prevent and address fraud.
Since then, the committee has identified high-risk areas
for potential fraudulent billing and activity and put
strong processes and internal controls in place to help
prevent and detect issues before they escalate.

All staff are reminded that we maintain a zero-tolerance
policy for fraudulent behavior. Any employee involved in
this type of activity will be immediately terminated, and
all cases are reported to Medicaid for review and
possible criminal action.

Throughout the month, the Executive Director will send
@alluser email reminders highlighting the importance of
compliance and speaking up. You’ll also find helpful
resources in this newsletter to build your knowledge and
confidence around compliance topics.

Thank you for continuing to support a culture built on
integrity, accountability, and doing the right thing every
day.
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KNOW IT. LIVE IT. REPORT IT.

SEE SOMETHING?

QUICK CHECK!

Take a moment to test your
compliance knowledge.

SAY SOMETHING.

As previously stated, all MLBHC employees are
expected to behave in an ethicall manner and are
required to report any suspected fraud or misconduct.
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Dianne Simpson, Clinical Director, has been appointed
as the agency's Corporate Compliance Officer and @ Do | know where to
will be responsible to investigate all allegations. report concerns?

EMPLOYEES HAVE THE FOLLOWING
OPTIONS TO REPORT SUSPECTED ISSUES:

Report directly to your supervisor, who is m Have | reviewed

then responsible to report to the Corporate compliance policies
Compliance Officer. recantly?

Report directly to the Corporate
Compliance Officer.

Would | feel confident
reporting an issue

o Report anonymously through the option on
today?

the MLBHC links screen labeled "REPORT FRAUD'.
If this method is used, make certain to describe
enough detail to allow for a proper investigation,
as there will not be any way to know who made
the report or attempt to follow up for more
information.

If you checked "no” to any,
take 5 minutes this week

@ As described in the Corporate Compliance Policy, to review the resources

any employee who makes a good faith effort to below!
report suspected fraud/misconduct will be :
protected from retaliation of any kind. L

-

STAY INFORMED, STAY COMPLIANT.

MLBHC currently has several documents relating to corporate compliance and ethics that
each empioyee should review on a regular basis, including:

Both policies can be found in the
Parsonnel Policy 4.1.19 - @ Personnel Policies Handbook,

Corporate Compliance and Retaliation which is located on the MLBHC
links screen under the heading
o Personnel Policy 4.6.1 - Employee Conduct “EHANDBOOK".

o Code of Conduct Form Upon initial employment with the agency,
2 every new MLBHC employee acknowledges
the reading and understanding of the Code
of Conduct Form. By signing, staff members

Any questions in regard to these policies agree to abide by the guidelines set forth
or the Code of Conduct should be by MLBHC for professional behavior. This
directed to your supervisor or the HR. form is accessible on the MLBHC links

screan under the heading “MLBHC FORMS",

Together, we promote integrity, accountability, and respect—every day.

THANK YOU FOR DOING YOUR PART!




CLOSING THE GAP IN DOCUMENTATION

Strengthening Our DAP Notes Together

After reviewing progress notes across all roles, a clear pattern has emerged. Our providers
are doing many things very well! You gather meaningful information from clients, identify
their needs, and plan appropriate next steps. These are real strengths, and they reflect the
care and dedication you bring to your work every single day.

That said, one important area still needs consistent improvement: clearly describing the
evidence-based interventions used during sessions and how clients responded to them.

Understanding the DAP Note Structure

D A P

Data Assessment Plan
The conversation. Describe How the client presented. Next steps. State clearly
what was discussed and Include progress toward what the client will do,
clearly include the goals, thelf‘ ability to us'se what the provi Rt willido,
interventions used, woven | skills, meaningful behaviors .
. . and any follow-up or
naturally into the narrative, or statements, and any dinati | d
not listed separately. safety planning reviewed. coordination planned.
— £y AT ==

Team Notes: Everyone Must Be Included

When writing team notes, both providers must
be clearly represented across all three sections:

Using Al to Support — Not
Replace — Documentation

Data, Asgessment, and Plan. The note should Al tO_OIS can be helpful, but copy .mg and
show how each role contributed to the session pasting Al-generated content without
and supported the client's progress reviewing it has led to notes with poor flow,

incorrect DAP structure, or plan items that
were never completed.

Every note should answer three key questions:

Compliance reminder: If a tusk appears in the Plan,

01 whydidyoudoit? future notes ml.fst show it yps c‘:ompleled or
attempted. Auditors check lor folluw-through.
Q2 Whatdidyoudo therapeutically? . 2 ;‘* e
5 B kA
. s b ‘FyE
(3 How did the client respond or benefit? Y W R IL

Why This Matters

v Shows the real value of the services you provide il

v Supports compliance and makes audits go smoothly |
v Improves communication and continuity across the team
v

Reflects the thoughtful, intentional care you give every day
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LONG TENURED STAFF MEMBER
RETIRES - AdiEGACY

s d
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AFTER NEARLY 23 YEARS OF DEDICATED SERVICE AT
CEDAR LODGE, BOB CROWELL, CRSS, OFFICIALLY RETIRED
IN APRIL. THE CEDAR LODGE STAFF SURPRISED HIM WITH

A RETIREMENT CELEBRATION, WHICH WAS ALSO
ATTENDED BY SEVERAL MEMBERS OF THE
ADMINISTRATIVE TEAM. A VERY SPECAIL GUEST AT THE
EVENT WAS BOB’S SON, MATTHEW.

MANY HAVE SAID THAT BOB WAS CEDAR LODGE, AND HE
WILL TRULY BE MISSED. HIS HUGE HEART AND DRY SENSE
OF HUMOR MADE HIM A FAVORITE AMONG HIS
COWORKERS AND AN INVALUABLE MENTOR TO THE
CONSUMERS WE SERVE.

WE LOVE YOU, BOB, AND WISH YOU ALL THE BEST IN YOUR
RETIREMENT!!

THOSE PHOTOCRAPHED INCLUDLE STAFE MEMBERS AT CEDAR LODGE. LLET 10 RIGHT:

AMANDA HIGDON, OFFICE MGR [RECORDS | THE HONOREE : SUSAN
SWEATMAN [ PROGRAN COORDINATOR I ; CINDY WOODHAM | RN
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