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3- EXECUTIVE SUMMARY

The main purpose of | Community Mental Health Center is to

provide the highest quality, consumer driven, behavioral and targeted case management services
to individuals in need. We strive to assist the community’s mental health clients to obtain the
services needed and to support them in their goals to improve functionality and their integration in
community settings, while utilizing a systemic approach to improve the overall quality of the
individual’s life. Since our humble beginnings in 2012 as a Targeted Case Management Agency,
Il has grown and expanded it’s services to mental health community-based services and became
a Community Mental Health Center in 2015. We have been servicing Medicaid recipients who are
enrolled in different managed medical plans with whom we have contract.

We currently offer a myriad of therapeutic services to the clients in addition to the targeted case
management services. | ocrates with an integrated team of
Psychiatrists with more than twenty years of experience, Targeted Case Managers with
backgrounds in the health care, education and mental health fields, and licensed & master level
Clinical Social Workers, Mental Health Counselors and Marriage & Family Therapists. Our team,
is solely focused on the improvement and recovery of the individual while creating awareness and
developing skills necessary to achieve the client’s wellbeing. Clients can benefit from services
such as: individual, couple and family therapy, Psych rehabilitation group, group therapy,
interventions with individuals and families for the treatment of emotional and behavioral problems
such as: domestic violence, bullying, anger management, stress related disorders, with particular
emphasis in PTSD, amongst others.

Since 2014, I as not only grown into a Community Mental Health
Center, but it also opened a second location in Broward county, offering behavioral health and

targeted case management services to Medicaid recipients. The company is also currently
working on different projects to expand its’ services such as obtaining contracts with several
insurance companies and becoming certified by Joint Commission. Our company is providing
transportation to the members who are currently attending our facility to receive clinical services.
Since transportation is not our main service it is key to assure that clients be in compliance with
recommended services/treatment.

Experienced personnel, in both the mental health field and with an extensive administrative
background, manage the company. Since the birth of the company, | C
has experienced an overall growth by expanding the services it provides and by continuing to gain
contracts with medical insurances such as: Magellan Complete Care, Sunshine Health, Staywell,
Beacon Health Strategies, Amerigroup and Concordia. This has been possible, in part due to the
unblemished reputation of the company which initially only worked with Medicaid recipients and



has been able to expand coverage due to the ever changing Medicaid reforms. The company’s
growth demanded to develop a company structure to provide a high quality of services and be
accountable for the utilization of Medicaid resources. See Addendum 1 Organizational Chart.

Mission Statement

The Mission of I C. Community Mental Health Center is to

provide the highest quality, consumer driven, behavioral health and targeted case management
services to individuals in need of services. We will assist the mental health community clients in
obtaining the services needed and to support them to meet the goals to improve functionality and
the integration in the community.

Vision

The Vision of I  Community Mental Health Center, is to

become one of the best centers providing behavioral health and targeted case management services
in the Dade County— Broward County areas. In three years from now we want to be known as a
viable option in our community, based on the quality of services provided and for the respect we
have as providers for all human beings who request our services or enter into any kind of
relationship (client's family, professionals, employees, etc) with our company.

Our Values

e Humanism

e Professionalism Ethic Values
e Honesty

e Recovery — Quality of life

e Culturally sensitiveness



4- TECHNICAL QUALIFICATIONS

4.1 GENERAL INFORMATION

I B | L C shall provide mental health services in a continuum from the
referral to the discharge and after care. A mental health assessment and individualized treatment

plan will be construed by the clinician with the collaboration of the client, the clients’s family
and other key actors of the client’s recovery. The Treatment Plan will be comprehensive to
address the nature and complexity of the client’s mental disorder and treatment needs.

TIME LINE FROM REFERRAL TO DISCHARGE

REFERRAL DAY 1| DAY S DAY 7 DAY 30

@

| EVALUATION

T % A |
bl

EVALUATION/
REPORT

DISCHARGE

START TREAMENT UP
TO 18 SESSIONS

I B L C shall provide individual, group, and family mental health therapy
for clients on an as needed basis and as determined by the completion of a diagnostic mental

health evaluation, and as specified in the client’s Individualized Treatment Plan (ITP). Therapy,
as indicated by the diagnostic evaluation and treatment plan, shall begin within five (5) business
days of the referral being received. | illll I L. C shall provide or arrange for
clients to receive immediate crisis intervention and/or emergency mental health treatment as
necessary.

I B | L C shall provide or arrange for clients identified with suicide risk
factors to receive an assessment of suicide risk or emergency mental health and substance abuse

services. All referrals that require hospitalization or Baker Act the MDCPS referral source will
be notified through the MDCPS Liaison.
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4.2 PURPOSE

Major Goal(s) of the Service

I Will provide supervised client with Evidence Based Approach Trauma Focus Cognitive
Behavioral Therapy. TF- CBT mental health services will be provided through individual, group,
and family therapy services which will address the client’s treatment needs as determined
through completion of a diagnostic mental health evaluation. Assigned clinician will complete an
Individualized Treatment Plan for all client, based on client’s symptoms of mental disorder and
which incorporates evidenced based treatment(s). TF CBT is proven to help clients with Post
Traumatic Stress Disorder (PTSD) and other mental health conditions to reduce negative
symptoms, improve functioning, encourage understanding of mental health and/r other related
disorders, and to implement appropriate skills to maintain positive functioning, attain recovery,
and avoid relapse.

OUR APPROACH. TF-CBT EVIDENCE-BASED PRACTICE

National Survey of Children's Exposure to Violence
e More than 60% exposed to violence
e Almost half (46.3%) assaulted in past year
e 1in 10 were injured in the assault event
e 1in4 were victims of robbery, vandalism, or theft
e 1in 10 experienced child maltreatment (PA, Neglect, SA, EA or family abduction)
e 1in 10 saw one member of their family assault another
e 1in 16 were victimized sexually
e Morethan 1in 3 (38.7%) had 2 or more direct victimizations
e 1in 10 had five or more direct victimizations
e 1in 75 had ten or more direct victimization experiences
1 /3 of children and adolescents (9-to-16) will have one traumatic event by age 16 (some studies
>40%). These numbers are higher in client involved in Juvenile Justice system.

For Whom IS TF-CBT Appropriate?

Children/Adolescents with:

ANY known trauma history-single or multiple type Prominent trauma symptoms (PTSD,
depression, anxiety, with or without behavioral problems¥*)

TF-CBT -most efficacy research of any child trauma model

20 RCTs to date multiple other studies

Parental/caretaker involvement is optimal

- 8



- However, PTSD improves even in the absence of caretaker involvement
* Children with severe behavior problems may need additional or alternative interventions

Behavioral Trauma Symptoms

e Avoidance

e Traumatic Bonding

e Anger

e Substance Abuse

e Self-Injury

e Modeling maladaptive behaviors
- Violent behaviors
- Bullying
- Poor relationship skills
- Sexually inappropriate behavior
- Unhealthy coping practices: e.g. substance use, etc.

TF-CBT COMPONENTS (PRACTICE)

This evidence-based approach known as Trauma Focus cognitive Behavioral Therapy is proven
to be useful to treat children and adolescents who meet criteria for PTSD. The therapeutic
process goes through 8 different components which are grouped in two phases: 1) Stabilization
Phase (Psycho-education and Parenting Skills, Relaxation, Affective Modulation, Cognitive
Coping) and 2) Consolidation Phase (Trauma Narrative and processing, In Vivo Desensitization,
Conjoint Parent-Child Sessions, Enhancing Future Safety and Development)

TF-CBT Session Structure

First 1 /3rd Middle 1 /3rd Last 1/3rd
Sessions 110 6 Sessions 7 to 12 Session 13 to 16 or
Components
Components Components Conjoint
Psycho-education Child Parent Sessions
Trauma Narrative
Parenting Skills Relaxation Enhancing Future Safety
Cognitive Processing In
Affective Expression and Vivo Mastery
Modulation
Cognitive Coping




P.RAC.T.I.CEE.

Psycho-education and Parenting Skills
Relaxation

Affective Modulation

Cognitive Coping

Trauma Narrative and processing

In Vivo Desensitization

Conjoint Parent-Child Sessions

Enhancing Future Safety and Development

Psycho-education Component Goals

Begins Exposure (GE, de-sensitization)
Normalize child's experiences and symptoms
Instill hope for their treatment and future
Reduce blame and shame

Reduce isolation

Increase openness in family

Parenting Skills

Establish parent as the person the child turns to for help in times of trouble

Explain the rationale for parent inclusion in treatment

Not because parent is part of the problem but because parent can be the child's strongest
source of healing, they deal with behaviors

Emphasize positive parenting skills

Support parent's skills to stabilize family

Enhance enjoyable child-parent interactions

Evidence that TF-CBT enhances quality of parent-child relationships

Relaxation Goals

Reduce physiologic manifestations of stress and PTSD

Reduce distress related to trauma reminders

Teach about and help to lower the body's alarm reactions

Can be used at any time so child will probably need more than one skill to use

Can be coupled with other skills like feeling expression or cognitive coping during the
trauma narrative component

Affective Modulation. Goals for kids and teens:



e Find more healthy or effective ways to cope
e Reduce anxiety, anger, avoidance
e Help children to tolerate & manage extremes of emotions

Affective Modulation Goals for parents/caregivers

e Reduce anxiety, frustration, helplessness

e Enhance their ability to cope with stress from the trauma event(s) and prepare for the GE
process

e Assess, develop skills to help their children with coping strategies following termination

Cognitive Processing/Coping Skills

e Help children and parents understand cognitive triad:

1) Distinguish between thoughts, feelings, behaviors

2) Understand connections between feelings, and behaviors in everyday events
e Help view events in more accurate and helpful ways

e Have parents assist children in cognitive coping with upsetting situations in everyday
lives

e Practice outside of session

Trauma Narration: Direct Discussion of Traumatic Events
Reasons we avoid this with children: Child discomfort, Parent discomfort, Therapist discomfort,
Legal issues
Reasons to directly discuss traumatic events:
e Gain mastery over trauma reminders
e Correction of distorted cognitions
e Resolve avoidance symptoms
e Model adaptive coping
e Identify and prepare for trauma/loss reminders
e Make Meaning of the trauma event(s)

In Vivo Mastery of Trauma

e Mastery of trauma reminders is critical for resuming normal developmental trajectory.
e Graded exposure to innocuous reminders now, paired with the traumatic experience

e To be used only if the feared reminder is innocuous (not if it's still dangerous)

e Resolve generalized avoidant behaviors

e Gradually help the child to get used to the feared situation



Conjoint Sessions Goals
e Share trauma narrative
e Build best possible parent-child communication
e Therapist models appropriate support of child
e Caregiver models -now and later- skillful coping for the child

RISK ASSESSMENT

In order to provide the most effective comprehensive service delivery, | N 2! referrals
for the risk factors that may cause clients to need more intensive services, hospitalization and/or a

higher level of care. It is the policy of ) (© rrovide for the

safety of all patients. An individual who poses a serious risk to self or to others will not be admitted
to the program and will be referred immediately for acute stabilization in an inpatient setting.

PROCEDURE

The attached assessment will be used to assist in determining the appropriate level of care for the
individual being assessed for level of care, placement or admission.

RISK ASSESSMENT

Client Name:

Date Assessed: MR#

SAFETY:

PARAMETER CURRENT PAST
Suicidal Thouahts Freauencv Intensitv?

Suicidal Intent

Suicidal Plan

Access to Means




Suicide Attempt

Ability to contract

Homicidal Thoughts/Intent/Plan Directed Towards?

Recommendation: (Based on above assessment and in combination with needs Assessment)

O Voluntary Hospitalization: Where:
O In Voluntary Hospitalization: Where:
Signature/Credentials: Printed Name/Credentials Date:

NO HARM CONTRACT

For those clients that do not pose an immediate concern or risk but do express negative thoughts,
gestures or fleeting ideations N assess for Risk and if none is found, will have the client
develop a no harm contract to ensure that they work on their concerns with the monitoring of the

treatment team. It is the policy of ) (O toke steps when

indicated that will further protect clients from their own self-destructive acts.

PROCEDURE

e When a staff member has knowledge of a client’s thoughts to do himself/herself harm, the
staff member will immediately take action to keep the client safe and notify his/her
therapist;

e The therapist will proceed to interview the client and assess whether this is in fact an
immediate threat to the client’s well-bring requiring immediate intervention and/or
hospitalization, or if in fact less restrictive measures can be implemented in accordance
with this policy;



e Inthe event the client has no plan for self-harm or self-destructive actions and is willing to
participate in a contract with staff, the therapist will thoroughly explain the intent of the
No Harm Contract to the client and have him/her complete it and sign it;

e The therapist will notify the clinical/medical director when the client has agreed to and has
signed the agreement and this information will be disseminated to all clinical staff’

e The therapist will document the details of the intervention in the client’s medical record.
A copy of the agreement will be placed in the Miscellaneous section of the medical record;

e Itis the responsibility of the therapist to monitor the client for daily re-affirmations of the
agreement and for termination of the agreement when the client is no longer a threat to
himself/herself.

e In the case that client is in need of immediate crisis intervention or if the client is facing a
medical emergency, 911 must be contacted by any staff member, if client is at il

I fcility or the attending provider will contact 911, if the client is
receiving services at any other setting.

4.3 SCOPE OF SERVICES

I s oble to provide mental health services included in Tier 1,2 and

3. Services to be provided are:
- Psychiatric Evaluation and Treatment (Medication Management)
- Biopsychosocial Evaluation or in Depth Assessments
- Individualized Treatment Plan
- Individual/ Family/ Group Counseling & Psychotherapy
- Parent/ Teacher mediation
- Parenting Classes
- Targeted Case Management
- Behavioral Analysis Intervention

4.3.1 QUALIFICATIONS AND EXPERIENCES

I s has been providing quality services to recipients in need for
several years. Our staff is qualified in different areas of the mental health field to cover a
myriad of disorders. Through the years, we have provided services to individuals with a
history of homelessness, mainly by working with Carrfour Supportive Housing. We have
provided services to children and adolescents with mental health disorder through
referrals obtained from different schools and medical offices. We also provide services to
older adults as well as all age groups.
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I staft is fully capacitated to provide services to mental health recipients each
member of our staff is an active player in our team; from our transportation services staff
to management department, each employee is directly involved in providing services
upholding to the highest of our standards and the highest of qualities.

Our staff is bilingual, fluently in both English and Spanish.

SEE Appendix1 Organizational Chart

SEE Appendix 2 Staff Members CV & Certification/ Licenses

4.3.2 STAFFING

It is the policy of I (CMHC) to provide appropriate, quality
supervision to staff members in order for them to offer the best service practices available to the
population being served. This standard is to ensure that all direct service personnel are provided
with appropriate supervision and/or direction.

The ongoing supervision of direct service personnel will address:

e The monitoring of groups, individual therapy, and charting to maintain the highest
standard of quality and effectiveness.

e Communicating to staff the finding, conclusion, recommendations and actions

taken to improve organization performance.

That clinical staff meets educational/licensure requirements.

Supervision of all clinical activities, assuring comfort and safety of the patients.

Accurate, timely documentation of patient care.

Participation in the formulation and implementation of patient treatment plans.

Performance evaluations or annual review, which identifies strengths and

weakness, areas needing improvement, and performance goals to be achieved.

PROCEDURE

1. Clinical and/or Program Director will address ongoing monitoring treatment during
treatment team meetings.

2. Clinical and/or Program Director will discuss findings/actions on supervision during
monthly staff meetings.

3. Auditing of charts is an ongoing process that assists during supervision.

4. Therapist or Case Managers will receive supervision weekly. During supervision, they
present cases for discussion in order for discussion in order to receive feedback and
proper recommendations from immediate supervisor.

4.3.3 LIAISON

PROCESS FOR REFERRAL
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CMHC) provides the following process to access the appropriate
level of care, health, professional, programs, and services to meet individual needs. il
designated a staff member to be the District Liaison for the Mental Health Assistance Allocation
plan and will be the coordinator and contact person for the referrals and coordination of services
for students referred and their families

PROCEDURE

10. Inquiry/Referral information pertaining to a potential patient is acquired and documented on a
screening form. Information received from MDCPS will be handled and coordinated by the
program coordinator, Yurisan Ruiz, District liaison.

11. Information is gathered regarding the patient’s condition, potential diagnosis, reason for
referral, strengths, available resources, treatment needs, name, address and phone number,
date or birth, age, gender, responsible party, if appropriate.

12. The referral information is provided to the District Liaison and the appropriate services and
program will be assigned and noted and logged.

13. If the patient does not meet admission criteria to any services provided by the agency,
appropriate recommendation/referrals would be given.

4.3.4 REPORTING

Assigned clinician will complete clinical notes after each session. Clinician will also complete a
Consent for Mutual Exchange of Information (ATTACHMENT D) for every participant and
submit notes with each weekly log as required (ATTACHMENT C). il I
I c!inician shall provide Therapeutic Sessions for a minimum of one hour of therapy
(individual, group, family) In addition, any mental health screenings and assessments conducted
will be logged and original documents will be available to MDCPS to include in a student’s
cumulative folders.

Each clinician will complete and submit to the supervisor a monthly invoice based upon hours of
services rendered. The agency will submit a monthly invoice including all services provided by
staff members.



4.4 Required Information

A- Local Business Tax

VILLAGE OF PALMETTO BAY
9705 E. HIBISCUS STREET + PALMETTO BAY, FL 33157 + (305) 250-1234

Business Tax Receipt

Issued Date:

Expiration Date: 9/30/2019

10/1/2018 — R T
T eceipt #:

Business Type:
ADMINISTRATIVE OFFICE(1-10 Emp

\

FINANCI
SUBJECT TOALL APPLICABLE LAWS « POSTINA CONSPICIEJLC))IEESC;(I)_RACE

|
|
|
|
|

|
l
l

°

1 005432

Local Business Tax Receipt (‘ B T ‘
Miami-Dade County, State of Florida
_THISIS NOT A BILL -~ DO NOT PAY

7188136
RECEIPT NO. EXPIRES

SEPTEMBER 30, 2019
B Must be displayed at place of business
Pursuant to County Code
A

Chapter 8A - Art, 9 & 10
Employee(s) 2

SEC. TYPE OF BUSINESS
[ TSR PAYMENT RECEIVED
BY TAX COLLECTOR
$45,00 07/18/2018
CREDITCARD—18-055337

This Local Business Tax Receipt anly confirms payment of the Local Business Tax. The Receipt is not a licensa,
permit, ora certification of the holder's qualifications, to do husiness. Holder must comply with any governmental
or nong tal regulatery laws and reqf i ts which apply to the busitiess.

The RECEIPT NO. above must be displayed o all commercial vehicles - Miami-Dada Code Sec 8a-276.
For more information, visit www miamidade, .apy/iaxgol lagter: . -




VILLAGE OF PALMETTO BAY

CERTIFICATE OF USE
PLANNING & ZONING DEPARTMENT
9705 E HIBISCUS ST
PALMETTO BAY, FL 33157
Folio No —
S 28 T S5 R _40
CU# C-000671 Date 6/8/15 Issued

a
—
ine: B-1

Corporate Officer/Owner _ o
Business Address i @@ =

Lot Block Subdivision

Approved Occupancy ADMINISTRATIVEOFFICE
Use

Inspection Approvéd : YES Denied:

Remarks
APPROVED FOR ADMINISTRATIVE OFFICE ONLY. NO OUTISIDE

STORAGE OR DISPLAYS ARE ALLOWED.

The Certificate of Use is issued to the above named Applicant for building at above-
named location only upon the express condition that the applicant will abide by and
comply with all provision of Zoning Ordinance and all Ordinances or Building
Codes of Village of Palmetto Bay pertaining to the erection, construction, alteration,
remodeling or use or building or structures.

.

Title  Zoning Officer




B- Copy of Current Registration with Florida Department of State. Division of Corporation

Authorized Person(s) Detail :

Title MGRM
Name CLEMENT, DAMARYS
Address 9332 SW 127 AVE

City-State-Zip:  MIAMI FL 33186

SIGNATURE: CEC 01/24/2018

Electronic Signature of Signing Authorized Person(s) Detail Date



C- Drug & Alcohol Free Work Place

SECTION 200.07 of e, PO |C|ES & PROCEDURE
MANUAL

Effective Date: 7/17/2014 Revision Date: 7/17/2015 Review Date:

Medical Director: S Clinical Director: GGG Administrator: [
HUMAN RESOURCES

Policy Title: Drug and Alcohol Free Environment Workplace

POLICY

It is the policy of I (0 Make sure that any distribution,
dispensation, possession or use of controlled substances or alcohol are prohibited on its property.
Any employee who is found to have or distribute illegal drugs or controlled substances will be
subject to disciplinary action, as well as possible referral for criminal prosecution. Disciplinary
action might range from suspension to termination of employment.

PROCEDURE

Each employee must sign a Drug and Alcohol Free Workplace Acknowledgement Form. il
I Understands that drug addiction and alcoholism are illnesses that
cannot be resolved only by having personal effort. They require professional help and treatment.
Any employee with drug or alcohol problems will be asked to seek treatment in the community or
in any other place that they feel they can benefit from.

I Vil support any employee that seeks help because of alcohol
and/or drug abuse. The extent of such assistance will be limited to identify proper programs
offering services need by the employee, either locally, state wide or nationally. The employee is
the ultimate responsible to go through the treatment and demonstrate that he/she is ready to come
back to the job.

If there is anyone who believes that a staff member may have a drug and/or alcohol abuse
problem, he/she should inform his/her supervisor. Supervisor will inform the Administrator and
they will look for indicators like: lateness, constant absences, personal or professional
irresponsibility, inappropriate behavior, persistent accidents or other behavior consistent with
intoxication.

Abusing drugs and/or alcohol is not an excuse to overlook an employee’s responsibilities at work.
Even if the abuse is not on site but it permeates their performance in the center, disciplinary
action will be taken.

I 2o tolerance for use or abuse of illegal drugs/alcohol on
the premises or is activities. An employee that is involved in a situation related to the
abovementioned will be placed on administrative leave without monetary compensation. The
Administrator will make a decision when the employee finishes treatment as to if he/she is ready
to assume his work responsibilities.

If any employee is involved in the process of requiring treatment for drug alcohol abuse, this
information will remain strictly confidential.

CONTINUOUS QUALITY IMPROVEMENT PROCESS
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An annual review of the policy and procedures by the Administrator/Medical
Director/Clinical Director will assess the policy and procedures as outlined.

OVERSIGHT RESPONSIBILITY

It will be the responsibility of the Administrator and/or designee monitor and execute the
policy and procedure.

I s currently using an Electronic Health Record system
which is web based and is located at the following web address: | llico™. Each
User has a secure login information and all the data is secured following HIPPA laws and
security protocols.

E- Email for SAP system communication: |

I
I " Exhibit 1
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G- Evidence of Insurance

| , DTTCO-1 QP ID; F
ACORL> CERTIFICATE OF LIABILITY INSURANCE " SerTo0rs

IMPORTANT: If the certificate holder is an ADDITIONAL IN
I;' SUBROGATION IS WAIVED, subject to the terms and cof
{

SURED, the policy(ies) must have ADDITIONAL INSURED
nditions of the policy, certain policies may require an en
lieu of such endo

provisions or be endorsed.
t t it on

aor

(AIC, No, E
EMAL

NAIC#

INSURER(S) AFFORDING COVERAGE

msurer A : Nationwide Insurance Company

INSURER B ;
INSURER C :
INSURER D -
INSURERE :
INSURERF :

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAI
INDICATED. NOTWITHSTANDING ANY REQUIREMEN
CERTIFICATE MAY BE ISSUED OR MAY Pi
EXCLUSIONS AND CONDITIONS OF SUCH

ERTAIN, THE INSURA|

NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
T, TERM OR CONDITION OF ANY CONTRACT OR OTHER

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIM:

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,
5.

NCE AFFORDED BY THE POLICIES DESCRIBE!

T TYPE OF INSURANCE F&’n'-_ o POLICY NUMBER mﬂmﬁﬂﬂm LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
] CLAIMS-MADE Izl OCCUR IGLO000009623AK 05/05/2018|05/05/2019 DAMAGE TO RENTED
X | Abuse/Molestation MED EXP (Any one person
] $1001/$300k PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
PoLICY \:l & Loc PRODUCTS - COMPIOP AGG | § 3,060,000
OTHER: $
A | auTomoBILE LiABILITY | ZOMBINED SINGLELIMIT ', 500,000
|| Any Auto [BA0O000009624AK 05/05/2018 | 05/05/2019 | BoDILY INJURY (Per persemy | $
OWNED SCHEQULED
[ | AUTOS ONLY AUTOS BODILY INJURY (Per accldent;
- PERTY DAMAGE
|| R oy ARERYER | B ™ $
$
|| umBReELLALIAB | | OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oeo | | ReTenmions )
WORKERS COMPENSATION PER oI
AND EMPLOYERS" LIABILITY YIN
Ay "gé%rgﬁh%?%wsgﬁscw VE NIA E.L. EACH ACCIDENT 8
andatory in NH) E.L. DISEASE - EA EMPLOYE!
H yas, dascribe under
DESCRIPTION OF OPE] E.L_DISEASE . POLICY LIMIT
A [Professional Liab, PLOD00009E22AK 05/05/2018| 05/05/2019 |Aggregate
Per Claim
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, A 8 , may be it more space is required)
CERTIFICATE HOLDER CANCELLATION
MDPCOFR
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Miami-Dade County Public ACCORDANCE WITH THE POLICY PROVISIONS.
School; Office of Risk &
Benefits Management
2 E
1501 NE 2nd Ave Suite 335 AUTHORIZED REPRES) -
Miami, FL 33132 ey e
| =S
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

22



I- Fee Schedule

ATTACHMENT A

PROPOSER’S FEE, PROPOSED SERVICE AREA, AND CERTIFICATION
OF HOURS OF SERVICES

l. PROPOSER'’S FEE

Hourly Fee %65

Il PROPOSED SERVICE AREA: Select area(s)

North R

Central X
South _X

LEGAL NAME OF AGENCY OR CONTRACTOR SUBMITTING PROPOSAL:
|

AUTHORIZED SIGNATURE: -

POSITION:CHIEF FINANCIAL OFFICER DATE: 9-5-2018

- 23



J- Staff Qualification & Experience
SEE APPENDIX 1 & 2

K- SEE APPENDIX 1 & 2

L- SEE APPENDIX 1 & 2

M- Bilingual Capability.

SEE APPENDIX 3 BROCHURE (which is published for our targeted population)
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N- Reference Letters

09/07/18

From;

To Whom It May Concern:

By means of this letter I wish to offer a wholehearted professional recommendation on
behalf of for the services provided to clients in need of
outpatient mental health treatment. staff has the ability to work in an
efficient and responsible manner with large caseloads. Theipabili nultitask and
provide exceptional services to patients is simply amazing; g excels in
and responsibly taken action with regards to recommendations for the

ve serviced. Their empathy and humanity towardsm
a

ell as the exceptional services they provide makes
It is gi at{pleasure that I recommend | s an outstanding

ongst other providers in South Florida.

Coryiall:
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CARRFOUR

supportive housing

January 11,2018

To whom it may concern:

Sandra Coronel
ASsistant Program Director, Villa Aurora
Waitlist Coordinator
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O- Liaison For Service

Yurisan Ruiz, BS has an extensive experience in the health care field. She has worked as a targeted
case manager and lately she has been working as intake and medical services coordinator. Ms.
Ruiz is currently completing a master’s degree in Health Care Administration and she is Certified
as a Mental Health Targeted Case Manager by the Florida Certification Board.

P. Evidence of Background Screening.

Each direct care provider must complete BGS process before start providing services. BGS include
level Il AHCA and/or DCF - staff is aware that a new BGS process is
required to provide services to MDPS district’s population.

5- QUALIFICATIONS OF THE PROPOSER INCLUDING PAST
PERFORMANCE AND KEY PERSONNEL

I s as been providing quality services to recipients in need for several
years. Our staff is qualified in different areas of the mental health field to cover a myriad of
disorders. Through the years, we have provided services to individuals with a history of
homelessness, mainly by working with Carrfour Supportive Housing. We have provided services
to children and adolescents with mental health disorder through referrals obtained from different
schools and medical offices. We also provide services to older adults as well as all age groups.

s staff is fully capacitated to provide services to mental health recipients each member of
our staff is an active player in our team; from our transportation services staff to management
department, each employee is directly involved in providing services upholding to the highest of
our standards and the highest of qualities.

Our staff is bilingual, fluently in both English and Spanish. Most recent!yjjjjij has worked
collaboratively with the Carrfour team and has now been granted further services to another two
locations providing the same quality services with our dedicated team that work individually
with staff and clients as well as maintaining communication withjjjjjjiijaff and therapists.

I < cnrolled as a Medicaid provider to render Mental Health

Services to members under different medical plans. We are recognized network provider for
different health plans such as: Simply, Humana, Molina, Amerigroup, Magellan, Staywell among
others. Our staff members are credentialed with those Medical Plans. Our key Personnel is
qualified and licensed to meet the requirements of the Agency for Health Care Administration
and The Department of Health.



SEE Appendix1 Organizational Chart
SEE Appendix 2 Staff Members CV & Certification/ Licenses

6-PRICE PROPOSAL

ATTACHMENT A
PROPOSER’S FEE, PROPOSED SERVICE AREA, AND CERTIFICATION
OF HOURS OF SERVICES
l. PROPOSER'’S FEE
Hourly Fee _ %65

. PROPOSED SERVICE AREA: Select area(s)

North S S
Central X
South _X

LEGAL NAME OF AGENCY OR CONTRACTOR SUBMITTING PROPOSAL:
|
AUTHORIZED SIGNATURE: -

POSITION:CHIEF FINANCIAL OFFICER DATE: 9-5-2018
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/- DISTRICT VENDOR’S PAST PERFORMANCE
Not Applicable, first time applying

8-SMALL BUSINESS ENTERPRISE/ MBE PARTICIPATION

MIAMI-DADE COUNTY PUBLIC SCHOOLS

Small Business Enterprise (SBE) Certificate

IS OWNED AND CONTROLLED BY A(N)
MBE TIER 1

PURSUANT TO MIAMI-DADE COUNTY PUBLIC SCHOOL BOARD POLICY 6320.02

T >

Terey Alston

Economic Equity & Diversity Com pliance Officer
Office of Economic Opportunity

Miami-Dade County Public Schools

1450 NE 2nd Avenue - Suite 428

Miami, Florida 33132

August 27, 2018 August 27,2021 6520658
Issue Date Expiration Date Yender No.




MIAMI-DADE COUNTY PUBLIC SCHOOLS

Minority/Women Business Enterprise (WWBE) Certificate

THIS CERTIFIES THAT

IS OWNED AND CONTROLLED BY A)
HISPANIC AMERICAN

PURSUANT TC MIAMI-DADE COUNTY PUBLIC SCHOOL BOARD POLICY 6320.02

0

Torey Alston

Econemic Equity & Divessity Compliance Officer
Office of Economic Opportunity

Miami-Dade County Public Schools

1450 NE 2nd Avenue - Suite 428

Miami, Florida 33132

August 27,2018 August27, 2021 6520658
Issue Date Expiration Date ~ Vendor No.
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9- Required Forms and Attachments
Exhibit 1 Cover page for proposal

Exhibit 1
Cover Page for Proposal




Exhibit 2 Affidavit Identifying Authorized Representative(s) for Selection
committee Proceedings (RFP Process)

(ATTACH ADDITIONAL SHEET IF NECESSARY)
The individuals listed above are authorized by this Firm/Proposer to appear as its representative during Oral
Presentations including negotiations before a Miami-Dade County Public Schools’ evaluation, selection, technical
review or similar committee or subcommittee under the above-referenced RFP process.

For the sole purpose of said Oral Presentations including negotiations under this RFP process, the listed individuals
shall not be required to pay any lobbyist registration fees.

Additional authorized representatives for Oral Presentations including negotiations under this RFP process shall be
recognized upon submission, prior to the oral presentation, to the M-DCPS Buyer of another fully executed affidavit
(this Exhibit 2).

Unless he or she has been listed here, no individual shall appear before any M-DCPS evaluation, selection, technical
review or similar committee or subcommittee on County Commissioners and has paid all applicable fees as a
registered lobbyist.

Other than for the purposes of this RFP process, individuals who wish to address the School Board or a committee or
subcommittee concerning any action, decision or recommendation of District personnel must register with the Clerk of the
School Board and pay all applicable fees as a registered lobbyist.

Page 43 of 53



Exhibit 3 Acknowledgment of Amendments

ACKNOWLEDGEMENT OF AMENDMENTS

Instructions: Complete Part | or Part [l, whichever is applicable.

Exhibit 3

PART I: Listed below are the dates of issue for each Addendum received in connection with this

solicitation.

Addendum #1, Dated August, 31

Addendum #2, Dated
Addendum #3, Dated
Addendum #4, Dated
Addendum #5, Dated
Addendum #6, Dated
Addendum #7, Dated

Addendum #8, Dated

2018 ,

20__
20__
20__
20
20
20
20

PART II: N/A

Page 44 of 53
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Exhibit 4 Local Business Affidavit of Eligibility

Exhibit 4

T ALEJANDRA M. AGUILERA
MY COMMISSION #GG091102
\».. EXPIRES: APR 0B, 2021
i Bonded through 1st State Insurance
age 45 of 53
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Exhibit 5

Florida Statues on Public Entity Crimes

Exhibit 5
FLORIDA STATUTES ON PUBLIC ENTITY CRIMES

The State of Florida has enacted a law that requires bidders or contractors to submit a sworn
document stating whether or not a corporation, its officers, predecessors or successors have
been convicted of a public entity crime. Neither the Proposer, the contractor nor any officer,
director, executive, partner, shareholder, employee, member nor agent who is active in the
management of the Proposer or contractor nor any affiliate of the Proposer or contractor shall
have been convicted of a public entity crime subsequent to July |, 1989.

All Proposers must read and complete in its entirety, sign and have notarized the
attached “Sworn Statement under Section 287.133 (3) (a), Florida Statutes, on Public
Entity Crimes.” )

Failure to do so will result in the proposal submitted being considered non-responsive
and therefore not considered for award.

Bid or Contract No. R'pr 8-60x - Cii

SWORN STATEMENT UNDER SECTION 287.133 (3) (A),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

STATE OF Filar.de
COUNTY OF M g —De g

Before me, the undersigned authority, personally appeared _IO,
being by me first duly sworn, made the following stateme n i - —

partner, president, vice president).
3. | understand that a public entity as defined in Section 287.133 of the Florida Statues
includes a violation of any state or federal law by a person with respect to and directly
related to the transaction of business with any public entity in Florida or with an agency or
political subdivision of any other state or with the United States, including, but not limited to,
any bid or contract for goods or services to be provided to any public entity or such an
agency or political subdivision and involving antitrust, fraud, theft, bribery, collusion,

racketeering conspiracy, or material misrepresentation.

4. | understand that “convicted” or “conviction” is defined by the statute to mean a finding or a
conviction of a public entity crime with or without an adjudication of guilt, in any federal or
state trial court of record relating to charges brought by indictment or information after July,
1989, as a result of a jury verdict, non-jury trial, or entry plea of guilty or nolo contender.

Page 1 of 2
Page 46 of 53
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Exhibit 6 Vendor Experience

Exhibit 6
PROPOSER EXPERIENCE

Submit one form for each client reference. Understand that each client may be contacted to
verify the validity of the partnership between the Proposer / Sub Proposer and the client.




Exhibit 7

Anti-Collusion Statement

Exhibit 7
ANTI-COLLUSION STATEMENT

THE UNDERSIGNED PROPOSER HAS NOT BIVULGED TO, DISCUSSED, OR COMPARED HIS/HER
PROPOSAL WITH OTHER PROPOSERS AND HAS NOT COLLUDED WITH ANY OTHER PROPOSER
OR PARTIES TO THE PROPOSAL WHATSOEVER. PROPOSER ACKNOWLEDGES THAT ALL
INFORMATION CONTAINED HEREIN IS PART OF THE PUBLIC DOMAIN AS DEFINED BY THE
STATE OF FLORIDA SUNSHINE LAW.

CERTIFICATION AND IDENTIFICATION FOR PROPOSERS SUBMITTING PROPOSALS

| certify that this proposal is made without prior understanding, agreement or connection with any
corporation, firm or person submitting a proposal for the same service, and is in all respects fair and
without collusion or fraud. | agree to abide by all conditions of these proposal specifications and | certify
that | am authorized to sign this proposal. | certify agreement with the School Board of Miami-Dade
County, Florida Business Code of Ethics and agree to comply with this Code and all applicable School
Board contracting and procurement policies and procedures (School Board Policy 6460). | certify that I,
nor my company or its principals, or any wholly-owned subsidiary are currently debarred or in default of
any bid, purchase order or contract with the School Board or any other private or governmental entity and
that the company satisfies all necessary requirements as an entity to do business with The School Board
of Miami-Dade County, Florida.

Type of Business Organization and Authority of Signatory:

Indicate type of business organization Proposer does business. For example, Partnership, Limited
Partnership, Limited Liability Company, Corporation, etc. If a proposal is submitted by a corporation,
provide documentation that the corporation is active and authorized to do business in the State of Florida,
and that its corporate status shall remain active and unchanged at the time of award of proposal. As to
other types of business organizations, piease provide any and all documentation relating thereto,
including without limitation, verification that the party signing this proposal is fully authorized and
empowered to do so, on behalf of Proposer. In addition, set forth name(s) and title of any and all parties
who are authorized to contract on behalf of Proposer.

Page 49 of 53
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Exhibit 8

Disclosure of Employment of Former School Board Employees

Exhibit 8
DISCLOSURE OF EMPLOYMENT OF FORMER SCHOOL BOARD EMPLOYEES

Pursuant to School Board Policy 6460, which may be accessed at
http://iwww2 . dadeschools net/schoolboard/rules, all bidders, proposers, and consultants
are required to disclose the names of any of their employees who serve as agents or
principais for the bidder, proposer or consultant, and who, within the last two years,
have been or are employees of the School Board. Such disclosure will be in
accordance with current School Board rules, but will include, at a minimum, the name of
the former School Board employee, a list of the positions the employee held in the last
of their employment with the School Board, and the dates the employees held those
positions. See following page and include page in your proposal packages. If non-
applicable, please indicate so on the form and return.

DISCLOSURE OF CONFLICT OF INTEREST (Affiliation with District
Committees, Task Force or Associations)

Proposers are required to disclose the names of any officers/directors, who serve on
any district committees, task force, or associations. See following page and include
page in your proposal packages. If non-applicable, please indicate so on the form and
return.

DISCLOSURE OF EMPLOYMENT OF FORMER SCHOOL BOARD EMPLOYEES
(PLEASE INCLUDE THIS FORM WITH YOUR PROPOSAL PACKAGE)

Pursuant to Scheol Board Policy 6460, which may be accessed on the school website at
www2.dadeschools.net/schoolboard/rules all bidders, proposers, and consultants, are required
to disclose the names of any of their employees who serve as agents or principals for the
bidders, proposers or consultant, and who within the last two years, have been or are
employees of the School Board. Such disclosure will be in accordance with current School
Board rules, but will include, at a minimum, the name of the former School Board employee, a
list of the positions the employee held in the last two years of his or her employment with the
School Board, and the dates the employee held those positions.

NAME LIST OF POSITIONS DATES EMPLOYEE HELD POSITION

Page 50 of 53
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Exhibit 9 Proposal Submittal Receipt Form

EXHIBIT ¢
PROPOSAL SUBMITTAL RECEIPT FORM

All Bidders MUST adhere to the guidelines stated in Section 1.17. As such, all bidders will sign and acknowledge
timely submittal of this RFP, as well as Procurement Management Services Staff. This form must be included within
the timely bid package.

RFP Name and RFP - 18-003- CH MENTAL HEALTH SERVICES
Number:
RFP Due Date: TUESDAY, SEPTEMBER 18, 2018

Bidder Name and
Address:

Bidder's Date and
Time of Submission:

Authorized Bidder's
Signature:

Procurement
Management Staff
Name and Signature:

Verify Date and Time
of Bidder's
Submission:

Page 52 of 53
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ATTACHMENT C

Attachment C
DEPARTMENT OF MENTAL HEALTH SERVICES
Weekly Contact Log 20182019
Mental Health Services
Name of Mental Health Provider Week of:
Name of School Site: TIVE TOTAL
STUDENT NAME SERVICE DATE FROM | TO NUMBEROF | hoips | miNUTES COMMENTS

PARTICIPANTS

SS - Student Screening

PC - Parent Consultation

TC - Teacher Consultation

CC - Clinician Cor

CM - Case Management

|SA - Student Assessment

| certify that these services
have been rendered to the
students listed above

TOTAL HOURS

Signature: Administrature or Disignee

Date

IRK - Record Keeping
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ATTACHMENT D

Clﬁﬁrm

MIAMI-DADE COUNTY PUBLIC SCHOOLS

CONSENT FORM FOR MUTUAL EXCHANGE OF INFORMATION

Date

Student's Name

Date of Birth ID#

I hereby authorize the mutual exchange of records pertaining to my child or myself,

, between the MIAMI-DADE COUNTY PUBLIC SCHOOLS and the
following agencies (include all schools, physicians, psychologists, hospitals, clinics, etc., that have had
significant contact with your child):

Name Address

« The specific records to be disclosed pertain to:

« The purpose for making these records available is:

* The receiving party will not disclose the information to any other party without signed consent.

I certify that I am the parent or legal guardian of the child named above or that I am a student of majority age
and have the authority to sign this release.

Name (print) Signature

Address City, State Zip Code

Please return this form to:

FM-2128E Rev. (11-03)
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APPENDIX Il TREATMENT STAFF QUALIFICATIONS & EXPERIENCE
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EDUCATIONAL BACKGROUND
Unrestricted License to Practice Medicine, State of Florida, License # 104393
May 2009
USMLE Part III
Dec, 2005
USMLE Part 11 .
May 2005
USMLE Part I
May, 2004
Medical Doctor,

Instituto Superior de Ciencias Medicas de la Habana, Havana, Cuba

1983-1989

PROFESSIONAL EXPERIENCE

Adult Inpatient Psychiatrist,

Guidance Care Center, Marathon April 2013 to Present
3000 41st Street - Ocean,

Marathon, FL 33050

(305) 434-7660 + Fax: (305) 434-9040
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Leon Medical Center

Adult Outpatient Psychiatrist February 2015 to Present

Indian River Medical Center, Behavioral Health Center October 2011-October 2012
Inpatient Psych Unit Attending

Consultation Liaison Services

Family Preservation Services of Florida July 2008- July 2011
Outpatient integrated services

Promesa Systems, Inc . July 2010- July 2011

Residential Youth Treatment Program

Dual diagnosis treatment center

Addiction Psychiatry, North Shore University Hospital = July 2010- September 2011

LIJ, Manhasset, NY Assessment & Emergency Services,

Citrus Health Network, INC Maty 2005 — May 2006

Physician,
California Policlinic, Cuba
1994-2002
Physician,
Miguel Enriquez Hospital Center, Cuba.
1991-1994

Postgraduate Physician,
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Ciego de Avila Hospital Center, Cuba

1989-1991

POSTDOCTORAL TRAININGS

University of Miami Miller School of Medicine at Jackson Memorial Hospital
Child and Adolescent Fellowship
2009-2010

General Psychiatry Residency,
Albert Einstein College of Medicine at Bronx Lebanon Hospital Center,
Bronx, New York

2006-2009

Internship in Psychiatry,

Albert Einstein College of Medicine at Bronx Lebanon Hospital Center,
Bronx, New York

2006-2007
The University of the State of New York -
2010 Medicine and Surgery

North Shore University Hospital at Long Island Jewish, Addiction Psychiatry Fellowship

The Harvard Medical School, Psychiatry in 2014.

RESEARCH

Principal Investigator, Tardive Dyskinesia Study
2013, 2014, 2015, 2016.

Research in Miami, efficacy and Tolerability Importance of clinical methods in Medicine.

2013

Ministry of Public Health, Cuba Lipid profile and frequency of hyperlipoproteinemias
1999

in ex-athletes. Ministry of Public Health, Cuba_ Control of sexually transmitted diseases
1997

The pain semiology in medical practice

Miguel Enriquez Hospital, Cuba
1996 The diagnostic of health in primary care, ISCM, Cuba
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Clinical study of Alzheimer’s disease, ISCM, Cuba
1994 Scientific Council Comparative study of a new way of attention for kids

with developmental delay, efficacy and tolerability, ISCM, Cuba
1993

MEMBERSHIPS

Member of the American Medical Association (AMA)
Member of the American Psychiatric Association (APA)
Member of Florida Medical Association (FMA)

Member of Medical Society of State of New York (MSSNY)
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C# 7421206 81, COF.
¢ DEPARTM ENT QF HEﬁ.LTH
DIVISION OF MEDICAL QUALITY ASSURANCE

DATE LECENSE NO. CONTROL NO.
1111012016 550145

Rick Scott W e W hmp, &, B MP.
GOVERNOR Loe Surgeon Generai and Secreta

DISPLAY I REQU!RE BY LAW
XPIRATION DATE: JANUARY 31 2019

Your license number is ME 104393. Please use itin all correspondence with your board/council. Each licensee is solelyresponsible for
nofifing the Departmentin writing of the licensee's current mailing address and practice focation address. you have notreceived your
renewal nolice 80 days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click “Renew A License”
to renew online.

Medical Quality Assurance has a new and improved Online Services Portal. In the new system, you have the ability to renew your license,
update your mailing and practice location addresses, request a name change, request a duplicate license and update your profile
information all from the convanience of your online account.

1. Goto www.FLHealthSource.gov.
2. Clickon "Provider Senices” and select "Manage Your License.”
3. Select vour profession and jicense type and click "Submit.”
4. The question “Have you Registered in Qur New Cnline Service System?” will display.
a. Click on “No” if you have not registered for an accountin the new system and follow the instructions provided for new user
registration.
b. Click on "Yes" if you are a returning user. Enter the user ID and password you selected during the registration process, then
select “Sign In" to access your MQA Online Senices Portal account, .
IMPORTANT ANNCUNCEMENTS
Are You Rendwal Ready? Grounds for Discipline
The Depatiment of Health will now review You should be familiar with the Grounds for
your continuing education records atthe Discipline found in Section 456.072(1),
time oflicense renewal. Florida Statutes, and in the practice act for
the profession in which you are licensed.
To iearn more, please visit Florida Statutes can be accessed at
www.FlL HealthSource.gowAYRR www.leg state f.usStaliies




PROFESSIONAL EXPERIENCE

License Marriage and Family Therapist (03/01/2017)

Marriage and Family Registered Intern: Work as a clinician, under a License MFT to provide
behavioral health services to clients in Community Mental Health Center. (April/ 2015)

Position: Targeted Case Manager Supervisor
e Advance Mental Health Clinic, Inc April 2013- April 2014

Position: Counselor
e Dade Family Counseling, CMHC. Miami, F1 Feb 2013- Oct 2013
e Behavioral Aid Solutions, TCM Agency. Miami, FI Oct 2011- Apr 2012
e Dade Family Counseling, CMHC. Miami, Fl June 2010- Oct 2011
e Miami Behavioral Health Center. Miami, F] Feb 2009- June 2010

Position: Targeted Case Manager

e  Children Hospital, Matanzas, ICU. Cuba. Sept 2004 - April 2007
Position: Psychologist

. University of Matanzas. Cuba Jan 2002 - Jul 2004
Position: Professor of Business Administration.

¢ Diagnostic and Orientation Center, Matanzas, Cuba Jan 1997- Dec
2000

Position: Psychologist
s Psychological and Sociological Research Center. Science Academy. Cuba

September 1995- October 1996

Position: Research Assistant
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EDUCATION

Universidad de La Habana, City of Havana, Cuba
Licence in Psychology September 1990 — July 1995

University of Havana, City of Havana, Cuba September 1995- Sept 1998
Courses for Master in Educational Psychology

ISPJAE, City of Havana, Cuba February 2002 — February 2003
European Degree in Business Administration (DEADE)

Carlos Albizu University, Miami, Florida
Master in Science, Major in Marriage and Family Therapy = May 2011- December 2014

Trauma Focus Cognitive Behavioral Therapy (TF-CBT) Certification Course  January 2018
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1715 S. Gadsden Street
Tallahassee, FL 32301
Phone: 850-222-6314

flcertificationboard.org

Dear Credential Holder:

The Florida Certification Board is pleased to present you with the certification wallet
card below. Please print this card or save this document for your records.

For employers, the Florida Certification Board attests that at the time this card was
issued, the cardholder was recognized as a certified professional in good standing. To
verify the most current status, please visit the “Verify Credential” section of our company
website — http://flcertificationboard.org — or call 850-222-6314.

Sincerely,
Neal A. McGarry
President & CEO

/Florida Certification Board

1715 S. Gadsden Street
Tallahassee, FL 32301
850-222-6314
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_um<_m_Oz OF _sm_u_gp_- QUAL 4.< mmcgzom

Rick Scoft
GOVERNOR
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EXPERIENCE

Therapist, Miami, Fiorida
SAINT JUDE - Partial Hospitalization Program 2008-present
e Provide daily intensive treatment in group sessions to depressed patients
¢ Monitor and document patient progress on a daily basis
e Participate in weekly staff meetings regarding patient progress and strategies for
addressing patient needs

Therapist, Miami, Florida

ADVANCED MENTAL HEALTH CLINIC - Partial Hospitalization Program 2007-2008
¢ Provide daily intensive treatment in group sessions to depressed patients

e Monitor and document patient progress on a daily basis

Therapist, Miami, Florida

ROYAL COAST CMHC - Partial Hospitalization Program 2004 - 2007
o Provide daily intensive treatment in group sessions to elderly, depressed patients

e Develop individual treatment plans for patients according to State regulations

e Monitor and document patient progress on a daily basis

Marriage and Family Therapist, Miami, Florida
CHILDREN’S PSYCHIATRIC CENTER 1998 - present
¢ Provide intensive on-site clinical psychotherapy to emotionally handicapped children,
adolescents and families
» Develop individual treatment plans for patients according to State regulations
o Testify as a professional expert in family court cases

Therapist, Miami, Florida
ALBORADA DAY TREATMENT CENTER 2002-2003
¢ Provided daily group therapy to adults suffering from chronic psychiatric illnesses
e Developed individual treatment plans for patients including long-term and short-term
goals and objectives
¢ Evaluated and recorded patients’ progress in accordance with State regulations

KidCare Program Coordinator, Miami, Florida
MIAMI DADE COUNTY HEALTH DEPARTMENT 2000-2001
e Coordinated outreach services for a State-funded health insurance program for
low-income families
¢ Provided information to children and families in Dade County through radio programs,
school fairs, press releases, and church and community programs and associations
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Principal, Hialeah, Florida

WEST HIALEAH INSTITUTE 1998 - 2000
An alternative school for children with special needs funded by Dade County Public Schools

e Provided leadership to fifteen-teacher faculty and student population of 200

e Hired, trained, scheduled, supervised and evaluated teachers

o Counseled parents regarding the emotional and scholastic needs of their children

Founder/Administrator/Family Therapist, Coral Gables, Florida

FRIAS & FRIAS MEDICAL MARRIAGE & FAMILY THERAPY CLINIC, INC. 1993 - 1998
e Directed the day-to-day operations of the clinic and oversaw and managed staff

» Treated patients with psychological and emotional disorders

Principal, Miami, Florida

WEST DADE MIDDLE SCHOQL 1993 - 1994

An alternative school for children with special needs funded by Dade County Public Schools

s Oversaw, directed and managed seven-teacher faculty, staff and student population of 120

e Communicated with students and families regarding psychological and scholastic progress of
students

School Counselor, Miami Beach, Florida
SOUTH BEACH ALTERNATIVE MIDDLE SCHOOL 1993
A program funded by Dade County Public Schools for students with drug and family problems

Intern, Plantation, Florida

FAMILY THERAPY ASSOCIATES, Nova University, 1992 - 1993

School Counselor / Vice Principal, Hialeah, Florida

HIALEAH PALM CENTER - CUBAN AMERICAN NATIONAL COUNCIL 1989 - 1991
EDUCATION

Licensed Marriage and Family Therapist
State of Florida

Certified Family Mediator
Nova University, Fort Lauderdale, Florida

Certified in Erickson Relational Approach to Hypnosis
Fifth Street Counseling Center, Plantation, Florida

Master of Science, Marriage and Family Therapy (1993)
Nova University, Fort Lauderdale, Florida

Master of Science, Guidance and Counseling Studies (1990)
Miami Psychological Institute, Miami, Florida

Master of Science, Community Counseling Studies (1989)
Florida International University, Miami, Florida

Bachelor of Science, Psychology (1974)
Marta Abreu University, Las Villas, Cuba
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MEMBERSHIPS

American Association of Marriage and Family Therapy

PUBLICATIONS

Frias, Sara. “The Nervous System of Patients with Chronic Gastroduodenal Ulcers.” Graduate Thesis,
University Journal of Psychology 1974.

Frias, Sara. “Statistical and Comprehensive Analysis of Situationa] Disturbance of Children and
Adolescents.” Presented at 1975 Annual Medical Conference, Havana, Cuba.

Frias, Sara. “Statistical and Comprehensive Analysis of Suicidal Attempts in Adults.” Prepared for
1975 Annual Medical Conference, Havana, Cuba.

REFERENCES

Personal and professional references available upon request

57



AC# STATE OF FLORIDA

DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
DATE © LICENSE NO. " CONTROL NO.
03/09/2017 - MT 2277 15907

Rick Scott Celeste M. Philip, MD., M.P.H.

GOVERNOR Surgeon General and Secretary
DISPLAY IF REQUIRED BY LAW
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CAREER OBJECTIVE

To enhance my educational and professional skills in a stable and dynamic workplace.

(PERIENCE

Targeted Case Manager supervisor. Jul 2015 — Present
Overseeing caseloads and services provided by up to 17 case managers.
Monitor services provided to ensure compliance with applicable regulations and laws, satisfaction of
clients, and resclution of any problems that arise.

Hire, train, and supervise targeted case managers.

Mental health counselor intern. Jul 2016 - Present
Maintain confidentiality of records relating to clients' treatment.
Assess patients for risk of suicide attempts.
Encourage clients to express their feelings and discuss what is happening in their lives, helping them to
develop insight into themselves or their relationships.
Counsel clients or patients, individually or in group sessions, to assist in overcoming dependencies,
adjusting to life, or making changes.
Guide clients in the development of skills or strategies for dealing with their problems.
Develop and implement treatment plans based on clinical experience and knowledge.
Prepare and maintain all required treatment records and reports.
Collaborate with other staff members to perform clinical assessments or develop treatment plans.

Ouality Assurance Director , Jul 2012 — Preseni

Here’s Help (Substance Abuse program), Miami, Florida
Mental health counselor intern, Apr 2014 — Apr 2015
As part of the requirements for graduation fro the Master’s program, 1 complete 1000 hours of supervised
practicum hours as an therapist intern in Here’s Help Agency. In this position [ was able to provide
counseling therapy to individuals and in group settings. My clients encompassed both adults and

teenagers. As part of my work content, I provided counseling therapy, conducted assessments and
completed treatment plans.

A+ Case Management Services , Miami, Florida
Targeted case manager, Jan 2013 — May 2013

Ray Medical Center , Miami, Georgia
Medical Office Manager, Oct 2009 — Jul 2012

Complete Care and Rehabilitation Center , Miami, Florida
Office secretary, Apr 2006 — Apr 2009
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EDUCATION
Florida International University, Miami, Florida
Bachelor of Social Science in Psychology, Jun 2009

Carlos Albizu University, Miami, Florida
Master's degree in Mental Health Counseling, May 2011 - May 2015

Coral Gables Senior High School, Coral Gables, Florida
High School Diploma, Jun 2003

ADDITIONAL SKILLS
Certifications: Active Parenting certification — 4th edition. Trauma Focus- Cognitive behavioral therapy.
Proficient in record keeping, customer services, medical billing, working with Microsoft word & Medisoft
programs (version 12 and 17), Insurance claims, office coordinator.Hard worker highly motivated,
responsible, punctual, and reliable. Strong customer- service skills.Excellent in management and
leadership abilities.Ability to manage and prioritize the daily work effectively.Ability to communicate
professionally, concisely, and effectively with internal and external customers.

Oral and written communication skills in both English and Spanish.
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EDUCATION

FLORIDA INTERNATIONAL UNIVERSITY

. Miami,
2013-2015 Master of Social Work USA
LCSW: 15028
1907-20072 UNIVERSITY OF HAVANA, CUBA. Havana City,
SCHOOL OF PSYCHOLOGY. Cuba
Bachelor Degree in Arts of Psychology.
EXPERIENCE
10/17-Present Humana Long Term Care Program. North Miami Dade, FL.

Position: Bilingual Care Coach.

Duties: Visiting Medicaid members in their homes, and Assisted Living Facilities. Working with identified members to
assess their care needs, and planning and implementing interventions to meet those needs. Monitoring and evaluating the
case management plan against the member’s personal goals.

11/2015- 3/2018 Access Mental Solutions, LLC (786-401-7818) Miami, FL.
Position: Therapist.

Duties: Providing counseling services to children, adolescents, and adults to improve their mental health. It includes intakes,
bio-psychosocial assessments, and development of master treatment plans to help clients in pursuing a plan/course of action
in order to achieve their goals. Working in interdisciplinary team with case managers and psychiatrists to help the client in
improving their level of functioning.

1/2015- 972015  Behavioral Aid Solutions (786-762-2952) Fax: 786-762-2953 Miami, FL.
Position: Mental Health Targeted Case Manager

Duties: Providing mental health targeted case management services to adults and elderly population in Miami Dade County.
Assisting clients to gain access to needed services increasing their natural support systems. Including accessing needed housing,
medical, clinical, social, educational and other services. Providing coordination of care and services to clients and advocate for
their best interest.

Spring 2015/Summer 2015 United Homecare  (305-716 -0710) Miami, FL.
FIU Internship
Position: Counselor.

Duties: Providing mental health counseling to frail elderly and disabled adults. It includes diagnosis and structured treatment
of psychological problems.

Summer 2014 Citrus Health Network (KIVA) (305-424-3120) Miami, FL
F1U Internship
Position: Group facilitator.

Duties: Facilitating the creation and maintenance of a safe learning environment as well as a mutual learning process to clients
who suffer from mental illness and substance abuse. Assisting the clients to share their experiences and learn from each other
following the Wellness Recovery Action Plan (WRAP) in a residential treatment program.

09/2013-01/2015: Pursuing Master of Social Work program.

7/2012- 09/ 2013  Access Mental Solutions LLC (786-401-7818) Fax: 786-431-1065 Miami, FL.
Position: Mental Health Targeted Case Manager.

Duties: Providing mental health targeted case management services to adults and elderly population in Miami Dade County.
Assisting clients to gain access to needed services increasing their natural support systems. Including accessing needed housing,
medical, clinical. social, educational and other services. Providing coordination of care and services to clients and advocate for
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Bilingual master’s level social worker with 10+ years of experience in mental health, substance abuse, hospital,
and legal settings. Experience working with diverse populations. Excellent clinical interviewing and assessment
skills with the ability to quickly establish meaningful rapport with clients. Skilled in de-escalation techniques and
crisis intervention. Knowledgeable of a wide range of community resources. Passionate advocate with a strong
interest in social justice issues.

PROFESSIONAL EXPERIENCE
11th Judicial Circait Jail Diversion Program
Jail Diversion Specialist, October 2008 - Present

e Conduct intake screenings, biopsychosocial interviews, and needs assessments utilizing evidence-based
assessment tools including the Mental Health Screening Form 1L (MHSF HI), Ohio Risk Assessment
System (ORAS), & Texas Christian University Drug Screen V(TCUDS V)

e Provide care coordination services, case management. community placement, program referrals, and
treatment engagement monitoring for justice-involved adult mental health clients with the goals of
promoting stability and recovery in addition to reducing criminal justice recidivism

o Responsible for independently managing complex Domestic Violence Mental Health docket with 30+
client caseload including providing guidance to Public Defenders and State Attorneys on mental illness
and treatment needs as they intersect with family systems

» Serve as a liaison between the courts. judges, crisis units, jail systems, Corrections Health Services,
community providers, families, and other stakeholders through effective written and oral communication
including regularly reporting in formal court settings

New Direction Residential Treatment Program
Intern Therapist, August 2012 - April 2013
¢ Provided inpatient group and individual therapy to chents with co-occurring mental health and substance
use disorders utilizing Cognitive Behavioral Therapy, Motivational Interviewing, and Solution-Focused
clinical skills

Banyan Health Systems- Dade Chase Adult Residential
Intern Therapist, August 2011 — December 2011
o Co-facilitated family therapy groups and provided inpatient individual therapy to clients with co-
occurring mental health and substance use disorders utilizing Cognitive Behavioral Therapy,
Motivational Interviewing, and Solution-Focused clinical skills
e Completed intake assessments, GAIN assessments, reatment plans and monthly treatment plan reviews

EDUCATION
Florida International University, Miami, FlL.
Master of Social Work, April 2013
University of Central Florida. Orlando, FL
Psychology Bachelor of Science, May 2007
Criminal Justice Bachelor of Science, May 2007

| 65




has conferred upon

the Begree ol

Barhelor of Srivure
Psycholony
With all the vights aud privileges thereunto appertaining.
mWw on undes e Q,Wm,\m»\ \\\,\ e @2&%&% %\\ m\\“..w\%\\w&\ @Wm\mg.&k
Citlornds in o Fiste off Foosicte
Vs tordd doy ofHegy, in b year Soe Shonsand and Feven.

Nm\\&c Ot

Presibent

fotor

Hean, @oilege uf Hrivncrs

Mhaicman, Bourd of Drustess

1®,_ Fﬂ%
wﬂ?nﬂ aud Exeritive Hiee Preatbeut

State Aniveruity Systrm of Flortdhu

66




OBIJECTIVE

To obtain a Board Certified Behavior Analyst position where | can contribute the best of my skills
and efforts for the growth of the organization and work with children and teenagers with special
needs to enhance their cognitive and social development and improve their quality of life.

SKILLS

Qualified professional with hands-on expertise in the field of behavior modification, evaluation,
teaching and working with children and adolescents. Strong organizational skills, compassion
and educational background.

WORK HISTORY

06/2016 — 06/2018 Mental Health Counselor

OTT COACHING SERVICES LLC 9245 SW 157 St. Suite 209, Miami, Fl. 33157
06/2016 — 04/2017 Registered Behavior Technician

PIE, Inc. 15701 Paimetto Club Drive - Miami, Fl. 33157

04/2013 - 01/2016 Clinical Psychologist and Director of Mental Health Center
Community Mental Health Center — Havana, Cuba

05/2010 - 03/2013 Professor of Psychology

University of Katyavala Bwila. Faculty of Medicine — Benguela, Angola
09/1999 — 04/2010 Clinical Psychologist

Community Mental Health Center — Havana, Cuba

09/1995 — 08/1999 Clinical Psychologist

Policlinic Noelio Capote — Havana, Cuba

09/1993 — 08/1995 Clinical Psychologist

Hematology and Immunology Institute — Havana, Cuba

EDUCATION AND
CERTIFICATIONS

2018 - Board Certified Behavior Analyst, BCBA — Behavior Analyst Certification Board, Inc.

2017 — Programa Master de formacién sobre intervencion ABA en Autismao y otros Trastornos del
Desarrollo — ABA Espafia

2016 — Behavior Technician — 40 Hour Certification Vida Training Center — Hialeah, FL
2016 — BA - Behavior Assistant — 20 Hour Certification Vida Training Center — Hialeah, FL
2007 - Master of Science in Clinical Psychologist — University of Havana, Cu ha

1993 — Bachelor of Science in Psychologist - University of Havana, Cuba

REFERENCES

Available upon request
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Behavior rd, Inc.e

In accordance with generally recognized credentialing s nal, experiential,

1

and examination reguirements of the Behavior Analyst Certification Board, Inc® for certification as a

Board Certified Behavior Analyst®
BCBA®

&_m* Executive Officer

President, Board of Directors

*This Certification must be recertified at the end of your certification period.

{® 2017 Behavior Anatyst Certification Board, inc @ (BACB®). Al Rights Reserved, This Certificate and the marks "BCBA®". “BLaBA®". "BLBAB-IF, "RBT™ " Board Certified Behavior Analyst®”, “Board Certified Assistant Behavior Analyst®™, “Board
Certifiec Behavior Analyst® - Doctoral,” and “Registered Behavior Technician™” may only be used in accordance with the rules and standards of the BACB This Certificate is a limited license to use the BACB certification mark listed above, subject to
continued campliance with BACE standards. This Certificate may be revoked or limited in accordance with BACB rules. This Certificate must be returned imrmediately upon request by the BACS. To verify that this certificate has not been revoked or

suspended, you rmay confirm current certification status on the registry at www .bacb.ary or by contacting the BACB office.

Date First BACB Certified: 5/31/2018 Date of issue: 8/31/2018 Recertification Date: 5/31/2020 *




Responsible for design and implementation of Applied Behavior Analysis treatment programs
for children with neurodeveiopmental disorders. Manage the treatment implementation team
and provide training to both RBTs and client family members. Responsible for overseeing data
collection plus reporting to ensure that the most effective treatment program is in place.
Treating patients in home, school, community or clinic settings.

Education:
Master Program ABA Interventions for Autism and Developmental Disorders.
2014-2015
ABA Spain.

Master in Science {M5c) Clinical Psychology
2007-2010
University of Havana, Cuba.

Bachelor of Art (BA) Psychology
1990-199
University of Havana, Cuba.

Profesional Licenses:
Registered Mental Health Counselor Intern.
Board Certified Behavior Analyst.

Professional Experience

July 2016-present.

Catholic Charities of the Archdioceses of Miami.
Unacompained Minor Program ORR

Florida, USA

Position: Counselor.

Provide therapeutic services on an individual and group level to all consumers adhering to the
policies and procedures of ORR, COA, NASW, DCF and Catholic Charities.

Provide referrals to external Mental Health providers as needed and assures appropriate
continuation of care.

Responsible for conduction Psychosocial Assesments, Screening tools, Services plan, weekly
progress notes, and any other required documentation.

Paticipate in case staffing and other required meetings.

Maintain confidenciality and client files in accordance with ORR, COA, NASW, DCF and Catholic
Charities.
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November 2015- Nov 2017.

Behavior Analysis Resources and Education (BARE), Inc.
Florida, USA
Position: Behavior Assistant. Part Time.

Collected data on reduction and replacement behaviors.

Taught caregiver how to implement procedures for behavior decrease and behaviors to increase.
Trained caregiver to collect data on problem behavior and replacement behavior.

Monitored caregiver implementing the behavior plan.

Documented daily progress note.

Provided training and feedback

November 2015-July 2016

Healthy Connections Community Mental Health Services, Inc.
Florida, USA

Position: Clinical Counselor

Offering therapeutic service (Individual/family therapy) to children and families with mental
health disorders.

Conduct Bio-Psychosocial assessments to provide therapeutic services to individuals/families
with mental health disorders or emotional and social problems.

Elaborating personalize treatment plans and implementing evidence-base intervention to
children and families with social, emotional and functional difficulties.

April 2013- November 2015

Miami Behavioral Health Center.

Florida, USA

Position: Children Mental Health Therapist

Offering therapeutic service {Individual/family therapy} to children and families with mental
health disorders.

Empowering immigrants families in adjusting to a new social environment

Conduct Bio-Psychosocial assessments to provide therapeutic services to individuals/families
with mental health disorders or emotional and social problems.

Elaborating personalize treatment plans and implementing evidence-base intervention to
children and families with social, emotional and functional difficulties.

Ensuring coordination of care for clients with severe emotional mental health and substance
abuse issues.

Reporting progress or lack of progress on a weekly basis through well documented progress
notes.

Meeting with Psychiatrists, Case Manager, Counselor and other mental health professionals to
ensure the best level of care for all clients.

October 2012- October 2013

Miami Behavioral Health Center.

Florida, USA

Position: Children Targeting Case Manager.
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e Coordinating and monitoring psychiatric, educational and social services for individuals

and families with mental health disorders.

e Worked directly with children and families with severe emotional problems (domestic

violence, child abuse, trauma, immigration).

s Delivering a quality of social services based on constant assessment of the needs of each

client and families.

e Developing relationships in the community at large in order to have sources of potential

referrals.

¢ Ensuring coordination of care for clients with severe emotional mental health and

substance abuse.

s Reporting progress or lack of progress on a weekly basis through well documented

progress notes.

e Meeting with psychiatrists, psychotherapists, and other mental health professionals to

ensure the hest level of care for all clients.

June 2011 - 2012

State University of Guayaquil. School of Psychology.
Guayaquil, Ecuador

Position: Professor of Clinical Psychology

+ Developing and implementing course materials, syllabi, homework assignments and
handouts

¢ Preparing and delivering lectures on Social, Developmental, General Psychology & Research
Methods

e Evaluating and grading students’ class work, assignments and papers.

e Maintaining student attendance records, grades, and other required records.

s Planning, evaluating, and revising curricula, course content, materials, and methods of
instruction

¢ Keeping abreast of developments in the filed by reading current literature, participating in
professional conferences

September 2008- May 2011
University of Medicine, School of Psychology.
Pinar del Rio, Cuba

Position: Professor of Clinical Psychology

Developing and implementing course materials, syllabi, homework assignments and handouts
Preparing and delivering lectures on Social, Developmental, General Psychology & Research
Methods

Evaluating and grading students’ class work, assignments and papers.

Maintaining student attendance records, grades, and other required records.

Planning, evaluating, and revising curricula, course content, materials, and methods of
instruction

Keeping abreast of developments in the filed by reading current literature, participating in
professional conferences

Writing different articles for scientific journals

| 7




November 2002-August 20us.
Communitarian Clinic {Mental Health Department)
Pinar del Rio, Cuba.

Position: Clinical Psychologist

Identifying psychological, emotional or behavioral issues / diagnosing disorders in adult
population with chronic mental ilinesses.

Developing and implementing individual treatment plans/ interacting with clients to assist them
to attain treatment goals/ discussing treatment plan with clients.

Counseling clients and groups to modify behavior and/ or improve personal social, and
vocational adjustment / writing reports and maintaining required paperwork.

Evaluating the effectiveness of counseling or treatments and modifying plans as necessary.

September 1995-October 2002.
Pediatric Hospital
Pinar del Rio, Cuba

Position: Clinical Psychologist

Assessing & diagnosing children with chronic mental illnesses.

Preparing treatment plans / presenting diagnosis and treatment plans.

Counseling children and families to help solving conflicts in learning and adjustment.

Addressing fegal issues, such as child abuse and discipline / collecting supplementary information
needed to assist clients such as: employment records, medical reports, or school reports.

Linking clients and families with communitarian rescurces to enhance family functioning and
progress on treatment.

Professional skills/trainings

Case management Trauma focused CBT Group therapy

Motivational Interviewing Post traumatic Stress Disorder  Family therapy

Child abuse and Neglect Applied Behavior Analysis Anger management

Children and Adolescents Domestic Violences Child Sexual Abuse

Crisis Intervention Communication. Ability to Work Under Pressure.
Decision Making. Self-motivation. Conflict Resolution.

Proficient with: MS Word, Excel, and PowerPoint.
Languages: Fluent in Spanish. Good writing and reading skills in English.

Reference: Available upon request.
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Miami, FL_ 33196
mariaibarrague3_7hx@indeedemail.com - (305) 351-6923

Authorized to work in the US for any employer

WORK EXPERIENCE

Clinician at Unaccompanied Minors Program
Catholic Charities-UMP Program - Miami, FL - September 2014 to Present

Reunifying unaccompanied immigrant children with their families.
Performing intake and clinical assessments. Providing individual therapy. Facilitating psychoeducaticnal
groups. Assisting with all aspects of discharge planning.

F.A.C.E.S. - Program Therapist 7
Miami Behavioral Health Center - Miami, FL - December 2010 to March 2015

Families and Communities Empowered for Success.

FACES offers a broad range of services to youth in Miami-Dade County age 12-17 and their families who are
dealing with mental health and substance abuse problem.

*Children, Adolescent and Family Quipatient Program- Therapist

Responsible for Master Treatment Plans, administration of the GAIN (Q and | series), CFARS, MHOMIF,
individual and family therapy, Solution Focused, and Parenting Skills. Active participation in staff meetings,
interventions and plan reviews, early intervention, treatment on families and affected children at home and
School setting.

*Multicultural Community Mental Health Center Inc.

West Palm Beach - FL 04 to 11/2010

Children, Adolescent and Family Therapist

Counseling services to children, adolescents, adults and families. Providing Individual, Family and Group
Therapy to treat people with all sorts of emotional difficuities from an adjustment issue, to the more severe
Psychological Disorders. Provides intake and assessment interviews as needed.

Clinician
Clinical Private Practice - Buencs Aires, TX - 1982 to 1999

Psychotherapist
Provided psychotherapy to individuals, couples, and families.

Clinical Psychologist
Investigation Center in Mental Health - Buenos Aires, AR - 1989 to 1998

Interviewed emotionally disturbed children and adolescents for admission and diagnosis. Development of
treatment plans in Autism, Squizofhrenia, and Psychotic disorders. Provided psychotherapy, counseling, and
crisis intervention to adolescents with emotional and behavioral difficulties and their families.

Clinical Psychologist
National Hospital "Jose T. Borda" Neuropsychiatric - Buenos Aires, AR - 1882 to 1986
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Handled psychology admissions which included history, social and familiar associations, evaluation of mental
status, and familiarizing patient with hospital structure. Consulted with staff on therapeutic intervention.
Documented patient care and progress. Mainted records, documentation, and manthly reports. Conducted
individual and groupal psychotherapy sessions with patients who included community residents and out-
patients with their families. Rendered support and guidance to individuals undergoing drug and alcohol
detoxification. Assist patients in formulating survival skills to aid in transition from residential internation to
independent living situations.

EDUCATION

MS in Psychology
University John F Kennedy - Buenos Aires, Argentina

SKILLS

» Certified knowledge of human behavior and performance; individual differences in ability, personality, and
interests: learning and motivation; psychological research methods; and the assessment and treatment of
behavioral and affective disorders. (10+ years)

CERTIFICATIONS/LICENSES

PMHL

Provisional Mentai Health Counselor License

ADDITIONAL INFORMATION

To obtain a position as Mental Health Counselor in a challenging and professional environment.
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EDUCATION

St. Thomas University Miami, Florida December 2013
Master Science in Marriage and Family Therapy

Carlos Albizu University Miami, Florida May 2011
Magna Cum Laude

Bachelor Science in Psychology

WORK HISTORY

Children Youth and Family Department- State of New Mexico

Child Protective Services

In Home Services Practitioner February 2016~ July 2017

e Assess individuals and Families according to DSM 5 and develop corresponding treatment plans

e Develops and implements interventions with children and families receiving voluntary services to
reduce risk of maltreatment

s Promote safety of the children who have experience child maltreatment

e Provide direct and indirect client services

e Asses client’s needs and help clients obtain services by submitting appropriate referrals

e Visits client home and continually asses for safety

e Assist clients in need of counseling or crisis intervention

¢ Support client’s participation on treatment plan

» Seccure releases and communicate with providers and other helpers involved with the family

e Coordinate and participate in Family Centered Meetings or Multidisciplinary meetings

o Teach the family members skills to enhance family’s protectives capacities to safely care for their
children

« Document efforts, case activities, family plans, safety plans and emergency funds expenditures in
FACTS

Children Youth and Family Department- New Mexico State
Child Protective Services

Permanency Planning Social Worker September 2015- February 2016

¢ Coordinate assessments and permanency plans for children in CYFD custody and their parents
e Promote child safety, permanency and welibeing of the children

¢ Case planning with families, addressing specifics goals to be meet

» Court room appearances to testify and to report progress in cases

e Performing regular supervised visits between children and their families

¢ Attending professional development conferences

» Following all state and Federal laws regarding abuse, maltreatment and adoption
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Miami Behavioral Health and Spectrum Programs
Individual and Family Therapist September 2014- May 2015

Conduct weekly individual, family and group therapy sessions with children, adolescents, and adults
diagnosed with a variety of disorders according to DSM V.

Develop and write treatment plans, progress notes, and diagnostic summaries

Maintain a case load of approximately 30 to 35 weekly clients

Assign and prepare clients for case management

EnFamilia Inc.
Individual and Family Therapist January 2014-September 2014

Conducting Individual and Family therapy sessions

Providing on-site or in-home services as required by the client’s needs

Participating in case staff meetings/supervision meetings

Maintaining proper documentation of charts and clients information

Working with court mandated clients involved on Dependency Cases (Children and Adults)
Co-facilitate anger management groups and Nurturing Parenting groups for Parents involved on
dependency court cases; conducted prescreening intake interviews to assess appropriateness for
groups

Organize and participate in fundraisers for the agency including establishing relationships with local
vendors and ensuring their continued support, obtaining donated prizes, registration and ticket sales,
and event marketing

EnFamilia Inc. 2013-2014
Part Time Parenting Program Coordinator

Maintain a caseload of 20-25 families

Connect families with needed and available community resources

Follow-up with clients and agencies according to document use/success of referral
Input accurate and complete data for all contacts with clients into agency database
Ensure that all documents submitted on behalf of a client are valid

Saber College, Inc. 2012-2013
Student Advisor

Responsible for providing educational guidance and assistance for students by planning schedules,
recommending courses and determining appropriate education solutions for different types of students
Follow through and track the advancement of students

Provide case management to students who do not meet local educational requirements

Provide assistance for at-risk students
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VOLUNTEER EXPERIENCES
Florida Guardian Ad Litem Program May 2011- December 2014
Guardian Ad Litem
» Identifying resources and services for the children by assessing the children and their family’s need.
* Monitoring whether the orders of the court, as well as the plans of the Department of Children and
Families are carried out
+ Interviewing families, friends, neighbors, members of the child's school and other parties involved on
the case

FOREIGN LANGUAGES:

¢  Spanish
+ talian

LICENSES AND PROFESSIONAL AFFILIATIONS

* Florida Registered Marriage and Family Therapist
Florida March 2014
License expired March 2022
*  Nurturing Parenting Program Facilitator,
Miami, Florida March 2014
* National Crisis Response Team,
Miami, Florida October 2013
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XF;[RATION DATE: MARCH 31, 2022

Your license number is IMT 2089, Please use itin all correspondence with your board/council. Each licensee is solelyresponsible for
notifying the Departmentin writing of the licensee’s current mailing address and practice location address. If you have notreceived your
renewal notice 90 days prior to the expiration date shown on this license, please visit www.FLHealthSource govand click "Renew A License”
to renew online,

Medical Quality Assurance has a new and improved Online Services Portal. In the new system, you have the ability to renew your license,
update your mailing and practice location addresses, request a name change, request a duplicate license and update your profile
information al! from the convenience of your online account.

1. Go to www.FL HealthSource.gov.
2. Click on “Provider Senices” and select "Manage Your License.”
3. Select your profession and license type and click “Submit.”
4, The question "Have you Registered in Our New Online Senice System?” will display.
a. Click on "No” if you have not registerad for an accountin the new system and follow the instructions provided for new user
registration.
b. Click on “Yes" if you are a returning user. Enter the user ID and password you selected during the registration process, then
select “Sign In" to access your MQA Online Senices Portal account.
IMPORTANT ANNOUNCEMENTS
Are You Renewal Ready? Grounds for Discipline
The Depariment of Health will now review _ You should be familiar with the Grounds for
your continuing education records atthe Discipline found in Section 456.072(1),
time of license renewal. Florida Statutes, and in the practice act for
the profession in which you are licensed.
To learn more, please visit Florida Statutes can be accessed at
www.Fl.HealthSource.gowAYRR www.leg.state fl.us/Statutes




ESUME

OBJETIVE:

Seeking a position as therapist within a well-established company. Develop
treatment plans to enhance the mentally challenged patients. Share my
experience in the work with mental patients which includes children’s,
adolescents, adults and psycho-geriatric patients as well as expand my
professional knowledge in this field.

EDUCATION:

2012 Registered Mental Health Counselor Intern. Miami. Florida.

2007(Josef Silny & Associates, Inc, International Education Consultants,
equivatent of Florida Medical Doctor (FMD).

2004 Master in Psychology, Institute of Medicine. Villa Clara. Cuba.

1994 Specialist in Psychiatry. Psychiatric Hospital. Cienfuegos. Cuba.

1990 Specialist in General Integral Medicine. Faculty of Medicine. Cienfuegos.
Cuba

1984 Medical Doctor Institute of Medicine. Villa Clara. Cuba.

EXPERIENCE:

New Era Mental Health Center 2012 to August 2015

Home Health Care Agency Quality Assurance, Miami, Florida. 2006 to 2011
Medical Assistant in Children Clinic, Miami, Florida. March 2006- August 2006.
Psychiatric reorientation to the Primary Care in Cienfuegos, Cuba. 2002-January
2006.

Programs for developmentally disabled children’s and adults in Cienfuegos,
Cuba 2000-January 20086. ,
Behavior Programs Coordinator: Suicide, Rehabilitation Psychosocial, Violence,
Alcoholism and other drugs, Sexual transmitted disease in Cienfuegos, Cuba.
2000- January 20086.

» Functional Assessment Rating Scale.

» Children’s Functional Assessment Rating Scale.

» Experience working with children and adolescents with Attention Deficit
Hyperactivity Disorder (ADHD),ODD, Autism Spectrum Disorders (ASD),
Generalized Anxiety Disorder, Disruptive Disorder, Depression, Psychotic
and Dysthymic Disorders.

» Experience with the treatment of patients with Alcohol and Drug Induced
Disorders as well as Sexual and Neurotic Disorder.

> Experience in treatment of third age's people with mental disorders (Anxiety
Disorders, Adjustment Disorders, Mood Disorders, Schizoaffective Disorder,
Schizophreniform Disorder, Schizophrenia and Other Psychotic Disorders)
through Individual and Group Psychotherapy.

REFERENCE:
Ricardo Goffan. LMHC. Phone (305) 431 6241.

- "



EDUCATION

Master in Mental Health Counseling
Certified Case Manager
Foreign Medical Doctor of Medicine

PROFESSIONAL EXPERIENCE

Mental Health Counselor Morning Stars Centers, Inc. Miami, FL
January 2015-Present

Compietion of Brief Mental Health and Biopsychosocial Assessments, Master Treatment
Plans, Treatment Plan Reviews, Clinical Summaries and provision of Group (PSR) and
Individual psychotherapies for children, chronically mental ill, and geriatric population.

Long Term Care Clinical Coordinator Sunshine Health State Plan. Sunrise, FL
September 2013-May 2015

Provision of holistic case management services to members (home based and
institutionalized), (from birth to geriatric), in need of medical/mental/social services.
Completion of member's enrollment, comprehensive medical, psychosocial and
functional assessment, developing of multidisciplinary care plan, as weli as ceferral and
authorizations for services, follow up of services implementation and delivery.

Case Manager Citrus Health Network, Inc. Hialeah, FL
September 2011-June 2013

Provision of counseling/case management services to chronically mental ill, formerly
homeless and substance abuse population receiving subsidized permanent housing.

Primary Clinician Homestead Behavioral Clinic. Homestead, FL
January 2010-August 2011

Completion of Brief Mental Health and Biopsychosocial Assessments, Master Treatment
Plans, Treatment Plan Reviews, Clinical Summaries and provision of Group (IOP/PSR)
and Individuai psychotherapies for children, geriatric, chronically mental ill, and
substance abuse population.

Mental Health Counselor Millennium CMHC. Miami, FL
April 2007-December 2009

Completion of Biopsychosocial Assessments, Master Treatment Plans, Treatment Plan
Reviews, Discharge Summaries and provision of Group (PHP) and Individual
psychotherapies for geriatric, chronically mental ill, and substance abuse population.
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Children Therapist Miami Behavioral Health Centers, Inc. Miami, FL
August 2003- April 2007

Completion of Biopsychosocial Assessments, Master Treatment Plans, Treatment Plan
Reviews and provision of Individual and Family therapy to severe emotional disturbed
children and their families.

Case Manager South Florida Workforce. Miami, FL
January 2001-August 2003

Counseling and assistance of individuals, referred by the Department of Children and
Families, County/Circuit Court and Social Security Administration in need of social
services.

Behavioral Health Specialist Mayo Clinic Systems, inc. Phoenix, AZ
May 1997-December 2000

Completing assessments, treatment plans and mental health reports for patients
admitted at the Psychiatric Unit. Administering and scoring neuropsychological test
batteries to patients, in order to screen them for consults as well as for research studies
being conducted.

Mental Health Counselor Columbia Health Systems, inc. Phoenix, AZ
July 1996-April 1997

Conducting group and individual psychotherapies for elderly, chronically mentally ill and
forensic population at the Psychosocial Rehabilitation Program.

Behavioral Health Specialist Miami Children’s Hospital. Miami, FL
October 1995-June 1996

Facilitating group and individual psychotherapies to patients admitted at the Children
and Adolescent Psychiatric Unit.

Additional Certifications/Trainings:

Certified Mental Health ProfessionalfFlorida Certification Board
Criminogenic/Ethics/Substance Abuse

Cognitive Behavioral/Motivational Enhancement Therapy Certificate
Sexual Abuse/Trauma/Attachment Disorders and Family Systems Counseling Certificate
Co-Occurring Disorders Certificate

De-Escalation Techniques Training Certification

Certified Case Management (DCF)

DOEA 7018 Comprehensive Assessment Certification

Domestic Violence. DV Unit 11" Circuit Court Certification

ADA Act Certification

HIPPA Certification

AHCA Level Il Background

CPR/First Aid/HIV/AIDS



RESUME

OBJETIVE

Seeking a position as therapist within a well-established company. Develop treatment
plans to enhance the mentally challenged patients. Share my experience in the work with
mental patients which includes children, adolescents, adults and psycho-geriatric patients
as well as expand my professional knowledge in this field.

EDUCATION

2007 Bachelors Degree in Arst of Psychology. Master in Psychology Miami. FL.
(Josef Silny & Associates Inc).

2006 Master in Psychology. Institute of Medicine. Cienfuegos. Cuba.

2000 Certificate Post Graduate in Gender, Health and Sexuality. National Group of
Sexual Education. La Habana. Cuba.

1985 to 2006 Professor of Medicine General Integral. Institute Ciencias Medicas of
Cienfuegos and Policlinic Area V. Cienfuegos. Cuba.

1968 to 1973 Licensed in Psychology. Central University of Las Villas. Cuba.
EXPERIENCE

e New Fra Mental Health Center (PSR) Group Therapy and Individual Therapy
06-12-2014 at present.

e Home Health Care Agency Plan of Care & Quality Assurance. Miami. Florida.
2006 - May 2014.

e 1973 to 2006 Working as Psychologist in Policlinic Area V. Cienfuegos. Cuba
Hospital “Gustavo Aldereguia Lima” Cienfuegos. Cuba.

o Experience working with children and adolescents, adults and elderly population
with Attention Deficit Hyperactivity Disorder (ADHD), ODD, Generalized
Anxiety Disorder, Disruptive Disorder, Depression, Psychotic and Dysthymic
Disorders.

« Experience with the treatment of patients with Alcohol and Drug Induced
Disorders as well as Sexual and Neurotic Disorder.

e Experience working with third age's people with mental disorders (Anxiety
Disorders, Adjustment Disorders, Mood Disorders, Schizoaffective Disorder,
Schizophreniform Disorder, Schizophrenia and Other Psychotic Disorders)
through Individual and Group Psychotherapy, assisting to get benefit and to link
in the community services.

REFERENCE
Arturo Don. LMHC. Phone (786) 270 9424.

S
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Objective

To obtain a position that will enable

capability to enrich the organization, with a growing potential.

Experience

me to use my clinical and practical skills, knowledge, and

12/17/17

02/18/2016 to present.

12/17/2014 to
01/31/2016

e Pgychotherapist.

09/2010-01/2014

MPM.CMHC, LLC.

Healing Solutions, LL.C.

BANYAN Health Systems. Miami Behavior
Health Center.

Pediatric Hospital “Angel Arturo Aballi.”
Psychiatry & Psychology Department

Adult Psychiatric Services "General Hospital
October 10"

National Palliative Care Service “Sisley’s
Sanders” National Institute of Rheumatology "

Miami, Florida, USA

Miami, Florida, USA

Miami, Florida, USA

Havana, Cuba
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Mission Statement
The Mission of [ NN L.C.
Community Men‘raI-HealTh Center is to provide the B A O R L e
highest quality; consumer driven, behavioral and
" targeted case management services to individuals ‘in
‘need of services. We will assist the mental health
_community clients in obtaining the services needed
“and to support them to meet the goals to improve
functionality and the integration: in the community.
While utilizing a systemic ‘approach to improve the
overall quality of the individual's life.

Vision L Nt
- The Vision of Il I . C. Com-
munity Mental: Health Center, is to become.one of
the best centers providing behavioral health and
-+ fargeted case management services in the Dade
County- Broward County areas. In three years from
now we want to be known-as a viable option in our:
community, based on the quality of services provided

and for the respect  we have as providers for all CONTACT Us/INFORMACION DE
human being that request our services or enter .into
any kind of relationship (client's family, profession- CONTACTO - : -
als, employees, etc) with our company. ) R ' . WE ARE COMM[TTED
' I ) _ l I | . I | | : N . I | = ¥ . I
~Our Values I TO PROVIDE THE BEST '
Humanism - Professionalism I ——— M ' & '
Ethic Values - Honesty : I ' - ENTAL HEALTH
Recovery - Quality —— TARGETED CASE MAN-
. Culturally sensitiveness © LT St T
. N N A 'AGEMENT SERVICES.

- Accepted Insurance:

Medicaid, Sunshine Health, Ambetter, Staywell (Medicaid
& Healthy kid) Magellan , CMS (Concordia), Amerigroup,

Simply, Humanay Prestige, Aetna, Clear Health, Molina,
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Services: mE—————
is a community mental health center that
provides integrated services to our cli-
ents. Our providers are solely focus on the
improvement and recovery of the individu-
al while creating awareness and develop-
ing skills necessary to achieve the client’s
wellbeing. Clients can benefit from a myri-
ad of services from: individual therapy,
PSR, group therapy, interventions with
individuals and families for the treatment
of emotional and behavioral problems
such as: domestic violence, bullying, an-
ger management, stress related disorders
among others.

¢ Physical and Mental Health Care Coor-

dination:

We work as an integrated team which
includes: psychiatrists, targeted case
managers, mental health counselors and
marriage/family therapists, clinical social
workers and behavioral analysts. Togeth-
er we strive to create awareness and
identify emotional/ behavioral and psy-
chosocial issues that affects the client’s

well being, while coordinating, advocat-

ing and providing services.

COMMUNITY MENTAL HEALTH CENTER

Services/Servicios:

e  Psychiatric Services (Children, Adolescents, Adults
& Geriatric) / Servicios de Psiquiatria (ninos, ado-

lescents, adultos y ancianos)

e Family Support Groups/Grupos de apoyo para

Familias

e  Adolescent s Support Groups/Grupos de apoyo

para Adolescentes
e  Parenting Classess/ Clases para Padres

e Individualized therapies for children, teens and
adults/ Psicoterapia para ninos, adolescentes y

adultos

e Behavioral Analysis for clients under 21 years old
diagnosed with Autism spectrum disorders or
other disorders wich cause behavioral is-
sues./Analisis Aplicado de Conducta para meno-
res de 21 anos diagnosticados con trastornos que

provocan problemas de conducta.

e Targeted Case Management Services for children

and adults

Servicios: N
un centro comunitario de salud mental que
provee servicios integrados a nuestros clien-
tes. Nuestros proveedores estan enfocados
en ayudar al cliente a mejorar su calidad de
vida tomando conciencia de los estresantes
emocionales y a que desarrollen las herra-
mientas necesarias para llegar a recuperar
una vida productiva, atil y saludable. Los
clientes se pueden beneficiar de servicios
tales como: psicoterapia, grupos de rehabili-
tacion psicolégica, psicoterapia de grupo,
intervenciones con personas y sus familiares
necesitados de asistencia para manejar pro-
blemas de violencia domestica, conductas
abusivas y de acoso, stress y problemas con
control de impulso.

e Coordinacion de cuidados de Salud
Mental:

Nuestro Centro trabaja integradamente con
su grupo de proveedores entre los cuales
estan: psiquiatras, trabajadores sociales,
terapistas de familias, parejas e individual,
asi como analistas de conducta. El objetivo
principal es el mejoramiento de nuestros
clientes para que alcanzen una mejor cali-
dad de vida e
indepen-

dencia.
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