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MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Qrganizational Structure and Chart
NUMBER: 2.1
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 77/7?/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to maintain an accurate and current
organizational chart that clearly defines lines of authority, responsibility, and communication within the
organization. The chart ensures that the structure supports effective governance, leadership accountability, and
compliance with SAMHSA Certified Community Behavioral Health Clinic (CCBHC) standards.

The organizational chart shall reflect the relationship between the Board of Directors, Chief Executive Officer
(CEQ), management staff, and operational departments, illustrating reporting relationships and functional areas of
responsibility throughout the organization.

PROCEDURES:

1. The Chief Executive Officer (CEQ) shall ensure that the organizational chart accurately represents the structure
of the agency, including administrative, clinical, fiscal, and operational divisions.

2. The organizational chart shall identify all key leadership and management positions, including the CEOQ and
department directors responsible for program areas defined under the CCBHC model.

3. The chart shall be reviewed and updated at least annually, or more frequently as structural changes occur.
Updates may be made by the CEO as needed to meet operational or programmatic requirements.

4. A current copy of the organizational chart shall be maintained electronically on the agency’s shared network
drive.

5. The organizational chart shall be made available for review by regulatory agencies, auditors, and accrediting
bodies upon request.

6. The structure shall ensure that all CCBHC & Non-CCBHC service/program domains are represented within the
organization and that clear accountability exists between the Board, CEO, and designated program leaders.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.

d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Conflict of Interest and Ethical Conduct
NUMBER: 2.2
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 77/77/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) that all Board members, officers, employees,
contractors, and agents act in a manner that upholds the highest standards of ethical conduct and avoids actual or
perceived conflicts of interest. This policy ensures decisions are made solely in the best interest of the organization
and individuals receiving care, consistent with SAMHSA Certified Community Behavioral Health Clinic (CCBHC)
requirements.

A conflict of interest exists when personal, financial, or other considerations may compromise, or appear to
compromise, an individual’s objectivity, judgment, or ability to perform their duties impartially. All individuals
covered by this policy must conduct business in a transparent, fair, and accountable manner, ensuring that
personal interests do not interfere with the mission or integrity of MLBH.

PROCEDURES:

1. Individuals must promptly disclose to the Chief Executive Officer (CEQ) and/or Board President any personal,
professional, or financial interest that could potentially conflict with the interests of MLBH.

2. The CEO and/or Board President shall review disclosures and determine whether a conflict exists and, if so, the
appropriate corrective action, which may include recusal, divestment, or discontinuation of the conflicting activity.

3. Conflicts involving Board members or officers shall be reviewed by the full Board of Directors. All discussions
and decisions related to conflicts of interest shall be documented in the Board meeting minutes.

4. Examples of conflicts of interest include, but are not limited to:
» Personal financial gain through transactions with MLBH.
» Business or employment relationships that may influence decision-making.
= Use of confidential or proprietary information for personal benefit.
¢ Acceptance of gifts or favors that could appear to influence decisions.

5. Any employee or Board member found to have engaged in conduct that violates this policy or fails to disclose a
conflict of interest may be subject to disciplinary action, up to and including termination or removal from the
Board.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE
POLICY & PROCEDURE

TITLE: Gratuities, Gifts, and Ethical Conduct
NUMBER: 2.3

SUBJECT: General Administration

EFFECTIVE DATE: 05/23/85

REVISED BY: Myron Gargis

APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 7?/7?/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) that all Board members, officers, employees,
contractors, and volunteers conduct business in a manner that upholds the highest standards of ethical conduct,
impartiality, and public trust. Individuals shall not solicit, accept, or offer any gift, favor, entertainment, or item of
value that could influence, or appear to influence, the performance of their duties or decisions made on behalf of
the organization.

This policy ensures that the organization's financial and professional relationships remain free from conflicts of
interest and undue influence, in accordance with SAMHSA Certified Community Behavioral Health Clinic (CCBHC)
standards, federal procurement laws, and ethical business practices.

PROCEDURES:

1. This policy applies to all Board members, officers, employees, interns, contractors, and volunteers representing
Mountain Lakes Behavioral Healthcare.

2. No individual acting on behalf of MLBH may accept or offer any gratuity, gift, favor, entertainment, or item of
monetary value from or to any individual, organization, vendor, or entity engaged in business with MLBH.

3. This prohibition includes the acceptance or offering of gifts to or from government officials, funding agency
representatives, or regulatory personnel.

4. The following are examples of prohibited conduct:
* Receiving or providing tickets, travei, or other entertainment of value from or to vendors or partners.
» Accepting personal discounts, goods, or services not available to the general public.
« Offering any form of gift intended to influence business decisions or contract outcomes.

5. Limited exceptions may be made for items of nominal value (e.g, promotional pens or calendars) that are
customary and not intended to influence judgment.

6. Any offer or acceptance of a gift, gratuity, or favor must be immediately reported to the Chief Executive Officer
(CEQ). The CEO shall determine whether the item is acceptable or whether corrective action is necessary.

7. Violations of this policy may result in disciplinary action, up to and including termination.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Allocation of Staff Time and Operating Expenses
NUMBER: 2.4
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 72/72/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to allocate staff time, fringe benefits, and
operating expenses across programs and cost centers in a consistent, equitable, and transparent manner. The
allocation process shall be supported by verifiable documentation and conducted in accordance with SAMHSA
Certified Community Behavioral Health Clinic (CCBHC) standards, Generally Accepted Accounting Principles
(GAAP), and the federal cost principles outlined in 2 CFR Part 200 (Uniform Guidance).

This approach ensures that costs are distributed fairly based on actual usage or benefit received and that financial
accountability and compliance are maintained for all funding sources.

PROCEDURES:

1. Each program shall be assigned a cost allocation percentage based on the proportion of total full-time equivalent
(FTE) staff time or other approved allocation drivers such as service volume, square footage, or direct labor hours.

2. Administrative and general operating costs, including salaries, fringe benefits, and overhead expenses, shall be
accumulated in the Administration cost center.

3. The total administrative costs shall be allocated to each program cost center based on the applicable percentage
derived from the approved allocation methodology.

4. Supporting documentation, including time studies, payroll summaries, and cost allocation spreadsheets, shall be
maintained for audit and reporting purposes.

5. Allocations pertaining to state or federally funded programs shall adhere to the most restrictive applicable
regulation, contract, or funding condition.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.

d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Use of Consultants and Contracted Professional
Services
NUMBER: 2.7
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: ?7/7?/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to engage consultants and contracted
professionals only when specialized expertise, skills, or services are required that cannot be effectively provided
by existing staff. Consultant engagements must align with SAMHSA Certified Community Behavioral Health Clinic
(CCBHC) standards, federal cost principles (2 CFR Part 200), and applicable state and organizational policies.

All consultant relationships must be supported by written agreements that clearly define deliverables, timelines,
and accountability to ensure transparency, cost-effectiveness, and compliance with applicable laws and ethical
business practices,

PROCEDURES:

1. Consultants may be engaged under one or more of the following conditions:

« Specialized professional services are needed that are not available from current staff due to time limitations,
expertise, or licensure requirements.

» The required service is temporary or limited in scope and does not justify a permanent staff position.

« The consultant possesses qualifications, experience, or credentials that are essential for the service provided.

» No Board member or immediate family member of a Board member may be compensated as a consultant to
avoid conflicts of interest.

« The engagement is financially reasonable and consistent with federal cost principles.

2. All consultant arrangements shall be formalized through a written Contract or Letter of Agreement that includes
the following elements:

« Scope of work and expected deliverables.

« Duration of engagement and termination terms.

« Compensation method, rate, and payment schedule.

» [dentification of the internal staff member responsible for oversight.

« Confidentiality, data protection, and HIPAA/42 CFR Part 2 compliance provisions.

= Conflict of interest and non-discrimination clauses.

» Proof of professional licensure and insurance coverage, when applicable.

3. All consultant contracts must be reviewed and approved by the Chief Executive Officer (CEQ) prior to execution
and maintained by the Business Office for recordkeeping and audit purposes.



4, The CEO shall review consultant performance and cost-effectiveness annually or upon completion of the
engagement.

5. The engagement of consultants shall be consistent with the organization’s mission and shall support the delivery
of high-quality, evidence-based behavioral health and substance use services.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE
POLICY & PROCEDURE

TITLE: Non-Discrimination, Equal Opportunity, and
Affirmative Action

NUMBER: 2.8

SUBJECT: General Administration

EFFECTIVE DATE: 05/23/85

REVISED BY: Myron Gargis

APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: ?7/7?/26

POLICY:

Mountain Lakes Behavioral Healthcare (MLBH) is committed to providing equal employment opportunity and
maintaining a workplace free from discrimination and harassment. MLBH prohibits discrimination in all
employment practices on the basis of race, color, religion, national origin, ethnicity, sex, sexual orientation,
gender identity or expression, age, genetic information, veteran status, disability, or any other protected
characteristic.

MLBH complies with all applicable federal and state employment laws, including Title VII of the Civil Rights
Act, the Americans with Disabilities Act (ADA), Section 504 of the Rehabilitation Act, and Equal Employment
Opportunity (EEO) regulations.

PROCEDURES:

1. This policy applies to all aspects of employment, including recruitment, hiring, compensation, benefits,
training, promotion, discipline, and termination.

2. MLBH shall operate as an Equal Opportunity Employer (EOE) and will include appropriate EEO statements
in job postings and recruitment materials.

3. MLBH shall provide reasonable accommodations to qualified applicants and employees with disabilities,
unless doing so would create an undue hardship. Requests for accommodations may be made to a supervisor
or Human Resources.

4. Harassment based on any protected characteristic is strictly prohibited. This includes verbal, physical, and
visual conduct that creates an intimidating, hostile, or offensive work environment.

5. Employees may report concerns or complaints of discrimination or harassment to any supervisor, or the
Human Resources office. Complaints may be made verbally or in writing.

6. MLBH shall promptly review and investigate all complaints. Retaliation against any individual who reports
a concern or participates in an investigation is strictly prohibited.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.

d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
| TITLE: Fire, Severe Weather, and Medical Emergency
Procedures
NUMBER: 2.10
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 72/7?/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) that all facilities maintain clear, well-documented
procedures for responding to fire, severe weather, and medical emergencies. These procedures shall be designed
to protect individuals receiving care, employees, and visitors, and shall comply with all applicable regulations
including SAMHSA Certified Community Behavioral Health Clinic (CCBHC) standards and Alabama Department of
Mental Health (ADMH) guidelines.

Emergency preparedness and response measures are incorporated into the organization’s Continuity of
Operations Plan (COOP) and reviewed annually to ensure readiness.

PROCEDURES:

A. Fire Evacuation Procedures:
1. Each facility shall maintain and display fire exit plans showing primary and alternate routes.
2. All staff and individuals receiving care shall be oriented to fire exit procedures and fire extinguisher use during
onboarding or site orientation.
3. Upon detection or alarm of fire, the nearest staff member shall:
* Notify emergency services (911).
s Activate the fire alarm system.
« Notify supervisory staff or the Program Director.
4. The Program Director or designee shall ensure all rooms are checked and all individuals have exited safely.
5. After evacuation, all persons shall gather at the pre-designated assembly area away from the building.
6. Fire drills shall be conducted at least annually.

B. Tornado / Severe Weather Procedures:

1. When a tornado watch or severe weather alert is issued, the Program Director or Office Manager shall monitor
updates from official weather sources.

2. When a tornado warning is announced, all staff and individuals shall move immediately to the designated safe
area, avoiding windows and exterior walls.

3. The Program Director or designee shall ensure everyone remains in the safe area until an all-clear is issued by
authorities.

4, Facilities shall conduct at least one severe weather drill annually.



C. Medical Emergency Procedures:
1. In the event of a medical emergency, the Program Director, Nurse, or designee shall be notified immediately.
2. The Nurse or trained staff shall assess the situation to determine if emergency medical services are needed.
3. If required, call 911 immediately and begin CPR or First Aid as trained.
4. The Program Director or designee shall complete an Incident Report and submit it to the Quality and
Performance Improvement (QPI} Committee within 24 hours.
5. Following any emergency event, a debriefing shall be held to identify corrective actions or training needs.

D. Training and Review:
« All staff shall complete annual emergency preparedness training covering fire, weather, and medical
emergencies.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Behavioral and Safety Code Response Procedures
NUMBER: 2.10.1
SUBJECT: General Administration
EFFECTIVE DATE: 03/15/89
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 77/77/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to maintain established safety code response
procedures to manage perceived or actual threats to safety within agency facilities. Staff shall respond in a trauma-
informed, coordinated, and professional manner to ensure the safety of individuals receiving care, employees, and
visitors. These procedures align with SAMHSA Certified Community Behavioral Health Clinic (CCBHC) standards,
OSHA workplace violence prevention guidelines, and Alabama Department of Mental Health (ADMH)
requirements. Safety codes will be announced via the building intercom or phone system, if applicable.

PROCEDURES:

1. CODE "DR. STRONG” - Aggressive or Disruptive Behavior:

» Initiate Code Dr. Strong when an individual exhibits physically or verbally aggressive behavior that poses
potential harm to self or others.

« Available staff will respond immediately to assist with de-escalation using trauma-informed, person-centered
techniques.

« If the situation escalates, staff should withdraw to a safe distance and contact law enforcement if necessary.

« The Program Director, Clinical Director, or designee assumes lead responsibility for coordinating the response
and communication.

« Physical restraint is prohibited unless conducted by trained staff in accordance with ADMH and CCBHC
standards.

« All incidents shall be documented using an Adverse Incident Report and submitted to the Quality and
Performance Improvement {QPI) Committee.

2. CODE "DR. STEEL" - Weapon or Threat with a Weapon:

« Initiate Code Dr. Steel when a weapon or suspected weapon is present or used to threaten harm.

« Immediately seek shelter behind locked doors or proceed to designated safe zones.

« The first available staff member shall contact law enforcement {911) and notify supervisory staff.

» The Program Director, Clinical Director, or designee shall verify that all individuals are secure and coordinate
with law enforcement.

« The facility All-Clear shall be announced only upon confirmation by law enforcement.

« All events must be documented using an Adverse Incident Report and reviewed by the QPl Committee within 24
hours.

3. Post-Incident Review:




» A debriefing session shall be held within 72 hours following any Dr. Strong or Dr. Steel event.
« The session will evaluate adherence to de-escalation protocols, identify contributing factors, and recommend
system improvements.

4. Training:

« All staff shall complete annual training in crisis de-escalation, emergency code procedures, and workplace
violence prevention.

« Refresher or remedial training will be required following any incident that identifies a need for additional
competency.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Energy Conservation and Environmental Sustainability
NUMBER: 2.11
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: ??7/77/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to promote energy conservation and
environmental stewardship through efficient management of electricity, heating and cooling systems, water use,
and facility operations. All employees share responsibility for conserving resources and reducing environmental
impact while maintaining a safe and comfortable environment for individuals receiving care, staff, and visitors.
These practices support SAMHSA Certified Community Behavioral Health Clinic (CCBHC) standards and Alabama
Department of Mental Health (ADMH) environmental safety requirements.

PROCEDURES:

A. Energy Efficiency and Temperature Control:

e Thermostats shall be maintained at 68-72 °F in winter and 72-75 °F in summer unless otherwise approved by
the Chief Executive Officer (CEQ).

« HVAC systems shall be set to energy-saving modes at the close of business and re-activated prior to opening.

« Preventive maintenance of HVAC systems shall be performed semi-annually to ensure energy efficiency.

B. Lighting and Electrical Conservation:
« Lights will be turned off in unoccupied rooms and after business hours.
« LED lighting shall be installed where practical to reduce energy consumption.
» Motion sensors or timers will be used in common areas as feasible.

C. Water Conservation:
» All employees must ensure water fixtures are turned off after use.
« Facilities will inspect for leaks regularly and install low-flow fixtures when replaced.
» During freezing conditions, minimal dripping may be permitted to prevent pipe damage.

D. Environmental and Sustainability Practices:

» The CEOQ shall seek energy-efficiency partnerships and grant opportunities supporting operational
sustainability.

* Recycling and waste-reduction programs shall be maintained at all sites.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Security and Facility Access Procedures
NUMBER: 2.12
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: ?/7?/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to maintain comprehensive security and facility
access procedures that safeguard individuals receiving care, employees, property, and confidential information.
Security measures are designed to prevent unauthorized access, theft, and damage while ensuring compliance with
SAMHSA Certified Community Behavioral Health Clinic (CCBHC) standards, HIPAA Security Rules, and Alabama
Department of Mental Health (ADMH) regulations.

PROCEDURES:
1. Facility Lock-Up:

e The last on-duty staff member shall verify that all exterior doors and windows are secured and that the alarm
system is armed before leaving the facility.

» Each location must maintain a log confirming daily lock-up procedures.

2. After-Hours Access:

» Staff working after normal business hours must ensure all exterior doors remain locked and report any unusual
activity immediately to law enforcement and the CEO or designee.

» Alarms must be reset prior to leaving the building.

3. Key and Access Control:
« Keys, key cards, and access codes shall be issued only upon written authorization by the HR Department.
 The IT Department shall maintain a master list of all active access credentials.
» Lost or stolen keys/cards must be reported immediately to a supervisor and the IT Department.
» Upon employee separation, HR will notify IT to deactivate all electronic access privileges and recover physical
keys.

4. Medication and Records Security:

= All medications shall be stored in locked cabinets or secured rooms in compliance with ADMH and DEA
regulations.

» Confidential records and electronic equipment must be stored securely after hours.

5. Electronic Security Systems:
» Security cameras, alarm systems, and door access controls shall be maintained by IT and tested regularly to




ensure operational reliability.

6. Incident Reporting:
» Any theft, vandalism, or security breach must be documented on an Incident Report Form within 24 hours and
submitted to the CEO.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.
d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Development, Review, and Evaluation of Annual Goals
and Objectives
NUMBER: 2.15
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 72/7?/26

POLICY:

Mountain Lakes Behavioral Healthcare (MLBH) ensures that all agency and program goals and objectives are
developed annually through an inclusive and data-driven planning process. Goals are informed by performance
metrics, staff input, and community needs assessments, and are reviewed by the Leadership Committee and
approved by the Board of Directors prior to the start of each fiscal year. This process ensures alignment with the
organization’s mission, Certified Community Behavioral Health Clinic (CCBHC) objectives, and Alabama
Department of Mental Health (ADMH) expectations.

PROCEDURES:

1. Program-Level Planning:

» Each Program Director will conduct annual planning sessions with program staff to identify needs, priorities,
and measurable objectives.

» Proposed goals and objectives shall incorporate outcome measures, service access trends, and quality-
improvement data.

2. Leadership Committee Review:

¢ The Leadership Committee shall review proposed goals and objectives, evaluate progress from the previous
year, and integrate organizational priorities.

« Recommendations shall be made to the Chief Executive Officer (CEO) for final Board consideration.

3. Board Review and Approval:

» The Board of Directors shall review and approve annual organizational goals and objectives prior to the
beginning of the fiscal year.

» Approved goals will guide agency operations, budget development, and Continuous Quality Improvement (CQI)
initiatives.

4. Evaluation and Reporting:
» Progress toward goals shall be reviewed quarterly by the Leadership Committee.
» Results will be incorporated into annual reports and CQI performance summaries for Board review.
« Adjustments to goals may be made as necessary based on performance data or environmental changes.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC,

d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Philosophy of Substance Use Treatment and Recovery
Services
NUMBER: 2.15.1
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 72/77/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to maintain a written, evidence-based philosophy
guiding the design, delivery, and continuous improvement of all substance use treatment and recovery services.
This philosophy reflects scientific understanding, compassion, and collaboration, supporting individuals in
achieving lasting recovery. All services are aligned with ADMH & SAMHSA Certified Community Behavioral Health
Clinic (CCBHC) standards and the principles of trauma-informed, person-centered, and recovery-oriented care.

PROCEDURE:

MLBH's philosophy of substance use treatment and recovery services is grounded in the American Society of
Addiction Medicine (ASAM) criteria and the Substance Abuse and Mental Health Services Administration
(SAMHSA) principles of recovery. MLBH recognizes substance use disorders as complex, chronic, and treatable
conditions. Recovery is possible and sustainable through individualized, holistic, and evidence-based care.

The following core beliefs and principles guide MLBH's approach:

A. Person-Centered and Recovery-Oriented Care:
» Each individual has the capacity for growth, healing, and recovery.
« Recovery is self-directed and based on empowerment, choice, and hope.
» Services are designed around the goals, strengths, and needs of each individual receiving care.

B. Trauma-Informed and Culturally Responsive Practice:

« Staff deliver care with compassion, recognizing that trauma and adverse experiences often contribute to
substance use disorders.

« Treatment environments foster physical, emotional, and psychological safety.

» Services honor diversity, equity, inclusion, and cultural responsiveness.

C. Integrated, Evidence-Based Services:
« MLBH utilizes evidence-based interventions that align with ASAM criteria.
« Substance use and mental health disorders are treated concurrently using whole-person approaches.
« Relapse is viewed as an opportunity for treatment adjustment rather than failure.

D. Collaborative and Community-Based Care:



« Effective recovery involves coordination across behavioral health, primary care, and social service systems.
« Families and natural supports are encouraged to participate when appropriate.

E. Continuous Assessment and Improvement:
» Treatment plans are regularly reviewed and updated to reflect progress and best-practice standards.
« Continuous Quality Improvement (CQI) activities monitor outcomes and promote service excellence.



MARSHALL-JACKSON MENTAL HEALTH BOARD, INC.

d.b.a.

MOUNTAIN LAKES BEHAVIORAL HEALTHCARE

POLICY & PROCEDURE
TITLE: Infection Control and Exposure Prevention
NUMBER: 2.16
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 72/7?/26

POLICY:

Mountain Lakes Behavioral Healthcare (MLBH) implements a comprehensive Infection Control Program that
incorporates Centers for Disease Control and Prevention (CDC) Standard Precautions, Occupational Safety and
Health Administration (OSHA) Bloodborne Pathogen standards, and Alabama Department of Mental Health
(ADMH) requirements. All individuals,whether known or suspected to have an infectious disease, will be treated
using standard precautions.

PROCEDURES:

A. Standard Precautions:

= All staff shall use appropriate barriers (gloves, masks, gowns, or eye protection) when contact with blood or
body fluids is anticipated.

» Hands must be washed with soap and water—or sanitized with alcohol-based rub—immediately after glove
removal or any contact with potentially infectious materials.

« Disposable sharps shall be discarded in puncture-resistant containers located at the point of use; needles shall
never be recapped or bent.

» Mouthpieces or resuscitation devices shall be available in all clinical and residential areas to eliminate mouth-
to-mouth resuscitation.

B. Work Restrictions and Employee Health:

« Employees with open lesions or communicable illnesses shall refrain from direct service contact until cleared
by a medical professional.

» TB screening, hepatitis B vaccination, and post-exposure protocols shall follow CDC and ADMH guidelines.

« All exposure incidents shall be reported immediately, with documentation and follow-up per OSHA standards.

C. Training and Education:

» All staff shall complete infection-control training prior to assignment and annually thereafter.

« Training shall include bloodborne pathogen prevention, hand hygiene, PPE use, and exposure-incident
response.

» Records of trainings shall be maintained by Human Resources.

D. Environmental and Facility Standards:
« Cleaning, disinfection, and waste disposal shall comply with CDC and EPA guidelines.
« Biohazard waste shall be handled and disposed of through licensed medical-waste vendors.
+ Each facility shall maintain accessible hand-washing stations and infection-control signage.



MARSHALL-JACKSON MENTAL HEALTH BQARD, INC.
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PCLICY & PROCEDURE
TITLE: Tuberculosis (TB) Screening and Prevention
NUMBER: 2.16.1
SUBJECT: General Administration
EFFECTIVE DATE: 05/23/85
REVISED BY: Myron Gargis
APPROVED BY BOARD PRESIDENT: David Kennamer

REVISION DATE: 72/72/26

POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) that all employees and individuals who are
receiving care in residential programs, shall receive tuberculosis (TB) screening in accordance with Centers for
Disease Control and Prevention (CDC) and Alabama Department of Mental Health (ADMH) guidelines. Screening
ensures early detection, protects the health of all individuals, and prevents transmission of infectious disease
within MLBH facilities. MLBH maintains documentation of TB screening, results, and related staff training as part
of its Infection Control and Workforce Health Program, consistent with ADMH & SAMHSA Certified Community
Behavioral Health Clinic (CCBHC) standards.

PROCEDURES:

A. Employee Screening:

» All new employees shall receive TB screening prior to beginning job duties.

« Annual screening shall occur when there has been known exposure, evidence of transmission, or as required by
public health authorities.

» Employees shall receive annual education on TB risk factors, symptoms, prevention, and agency protocols.

» Documentation of TB screening and training shall be maintained in the employee’s personnel file.

B. Individual (Program Admission) Screening:

« All individuals receiving care in a MLBH residential program, shall be screened for TB at admission using the
Tuberculosis Risk Screening Questionnaire (TRSQ) or equivalent.

» Completed screening forms shall be retained in the individual’s medical record.

« Positive screens shall prompt referral for further medical evaluation.

C. Qualified Staff and Oversight:

» Only trained and qualified staff may administer TB screenings.

« Non-medical personnel administering the TRSQ shall have immediate consultation access to a nurse or medical
provider.

D. Reporting and Compliance:

« MLBH shall comply with all state and federal reporting requirements for communicable diseases.

« Positive or suspected TB cases shall be reported immediately to the Alabama Department of Public Health
(ADPH) and the Chief Executive Officer (CEQ).

= Program staff shall ensure documentation, monitoring, and follow-up are completed.



E. Education and Prevention:
» Annual staff training shall include TB symptoms, prevention, and reporting procedures.
« Educational materials regarding TB prevention shall be available for both staff and individuals receiving care.
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TITLE: Infectious and Sexually Transmitted Disease (STD /STI)
Education, Testing, and Prevention .

NUMBER: 2.17

SUBJECT: General Administration

EFFECTIVE DATE: 05/23/85

REVISED BY: Myron Gargis
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REVISION DATE: 77/72/26

POLICY:

It is the policy of the Board to prevent the spread of infectious diseases among all clients, staff and volunteers.
MLBH provides, either directly or through coordinated referral, screening, education, counseling, testing, and case-
management services related to HIV/AIDS, Hepatitis, and other communicable diseases. No individual shall be
denied services or experience discrimination based on infectious-disease status or refusal of testing. These
activities are conducted in compliance with SAMHSA Certified Community Behavioral Health Clinic (CCBHC)
standards, Alabama Department of Mental Health (ADMH) regulations, and Centers for Disease Control and
Prevention (CDC) guidelines.

PROCEDURES:

It is the policy of the Board to provide risk assessment and screening of clients reporting high risk behaviors and
symptoms of communicable disease. MLBHC shall provide, either directly or by referral, HIV/AIDS, Hepatitis, STD, and
TB education for all substance abuse residential program admissions. MLBHC shall offer directly or by referral to all
clients who voluntarily accept the offer for HIV/AIDS early intervention services to include, HIV pre-test and post-test
counseling and case management and referral services, as needed, for medical care.

1. An individual's refusal of HIV testing shall not pre-empt residential treatment.
2. A seropositive test result shall not pre-empt residential treatment.
3. HIV seropositive test results will be released only on a “need to know” basis.

Each client shall have training in infection control at program admission and annually thereafter.

Substance Abuse Block Grant HIV Early Intervention Services
Additional Substance Abuse Block Grant funding may be available for HIV Early Intervention Services (EIS). In the
event that this funding is available and utilized, the following guidelines will also apply. All patients will be formally
notified of the availability of HIV EIS, including testing, and the terms and conditions for participation. Documentation
of the process of formal notification shall be maintained for each patient.

MLBHC will provide one or more of the following HIV EIS services for each patient enrolled in the substance
abuse treatment program who desires such.



a. HIV/AIDS and EIS education and information to improve the knowledge, ability, and motivation of
high risk individuals to reduce the transmission of HIV. This is to be provided by a qualified staff
person in a group or individual setting. HIV/AIDS and EIS education will be offered at a frequency to
ensure availability to all clients enrolled in the residential program.

b. Appropriate pretest counseling for HIV and AIDS- Includes administration of an approved staff
assisted risk assessment instrument provided by a qualified staff person, typically administered at
admission, to determine a patient’s risk of being HIV positive and processing of the results with the
patient.

c. Rapid HIV on site testing to detect HIV infection to be provided directly or by referral at a frequency
to ensure availability to all clients enrolled in the residential program.

d. The provision of or referral for laboratory testing to confirm the presence of the disease, tests to
diagnose the extent of the deficiency in the immune system;_and services to provide information on
appropriate therapeutic measures for preventing and treating the deterioration of the immune
system and for preventing and treating conditions arising from the disease;

e. Appropriate post-test counseling- Face-to-face contact with a patient by a qualified counselor
refative to concerns about HIV risks, HIV testing, HIV test results, transmission, family/partner
concerns, etc.

f. Case management to support delivery of appropriate therapeutic measures for preventing and
treating the deterioration of the immune system and for preventing and treating conditions arising
from the disease;

g. Peer support to facilitate patient engagement in and adherence to recommended HIV/AIDS
prevention and treatment regimens.

Case management and peer services shall begin while the patient is enrolled in the residential program and
continue until the patient is successfully integrated into a system of care for HIV or AIDS.

MLBHC will establish Memoranda of Understanding (MOU)s with other organizations as need to assure
access to needed services.
All service delivery shall be documented and documentation shall be maintained in accordance with agency

medical records documentation and records storage policies and procedures, and in accordance with federal
and state regulations.

Each patient’s privacy and confidentiality will be protected at all times in accordance with agency policies
and procedures.

All appropriate releases of information necessary for the provision of referrals to HIV/AIDS related service
providers will be secured.

The quality assurance program will comply with the Substance Abuse Block Grant HIV Early Intervention
Services guidelines.

Submit reports for service delivery and data elements to ADMH as required and specified.

All personnel will satisfy the qualification and training requirements specified by the Substance Abuse Block
Grant HIV Early Intervention Services guidelines.
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POLICY:

It is the policy of Mountain Lakes Behavioral Healthcare (MLBH) to ensure that all visitors and vendors entering
any facility do so under controlled and monitored conditions that maintain the confidentiality, integrity, and
security of protected health information (PHI) and ensure the safety of individuals receiving care and employees.
All vendors and visitors must sign in at reception, complete a Confidentiality Statement, and display a visitor
identification badge while on the premises. This policy aligns with ADMH & SAMHSA Certified Community
Behavioral Health Clinic (CCBHC) standards, and HIPAA regulations.

PROCEDURES:

A. Sign-In and Identification:

« All visitors and vendors shall sign in at the main reception desk upon entry.

» The receptionist or designated staff member shall ensure completion of a Confidentiality Statement prior to
granting access.

« Visitors and vendors will be issued a visible identification badge to be worn at all times while on-site.

» Upon departure, badges shall be returned and the visitor shall sign out.

B. Escort and Access Restrictions:

« Visitors and vendors must be escorted by an authorized staff member unless otherwise approved by the Chief
Executive Officer (CEO) or designee.

¢ Access is limited to areas relevant to the purpose of the visit.

» Vendors performing maintenance, 1T, or delivery services must comply with all security and infection-control
protocols.

C. Confidentiality and HIPAA Compliance:
e All visitors and vendors must comply with HIPAA and agency privacy standards.
» Confidential or protected information observed or encountered during visits shall not be discussed or disclosed.
« Violation of confidentiality requirements may result in removal from premises and restriction from future
access.

D. Staff Responsibilities:

« Staff members are responsible for ensuring compliance with this policy.

« Staff who observe unbadged or unauthorized individuals must courteously direct them to reception for sign-in
and verification,



» Repeated violations must be documented and reported to the CEO.

E. Enforcement and Sanctions:
= Employees who knowingly fail to enforce this policy are subject to disciplinary action up to termination.
» Vendors or visitors who violate confidentiality or access rules may be barred from future entry.



