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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, 

 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.  operates 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,  has 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 
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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 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  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  

• Humanism    

• Professionalism Ethic Values   

• Honesty                     

• Recovery – Quality of life 

• Culturally sensitiveness  
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4- TECHNICAL QUALIFICATIONS

4.1 GENERAL INFORMATION 

  LLC 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 

  LLC 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.   LLC shall provide or arrange for 

clients to receive immediate crisis intervention and/or emergency mental health treatment as 

necessary. 

  LLC 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. 

REFERRAL DAY 1 DAY 5 DAY 30 DAY 7 

EVALUATION EVALUATION/

REPORT 

START TREAMENT UP 

TO 18 SESSIONS 

DISCHARGE 
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4.2 PURPOSE 

 

Major Goal(s) of the Service  

 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 

• More than 60% exposed to violence 

• Almost half (46.3%) assaulted in past year 

• 1 in 10 were injured in the assault event 

• 1 in 4 were victims of robbery, vandalism, or theft 

• 1 in 10 experienced child maltreatment (PA, Neglect, SA, EA or family abduction) 

• 1 in 10 saw one member of their family assault another 

• 1 in 16 were victimized sexually 

• More than 1 in 3 (38.7%) had 2 or more direct victimizations 

• 1 in 10 had five or more direct victimizations 

• 1 in 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 
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- However, PTSD improves even in the absence of caretaker involvement 

* Children with severe behavior problems may need additional or alternative interventions 

 

Behavioral Trauma Symptoms 

• Avoidance 

• Traumatic Bonding 

• Anger 

• Substance Abuse 

• Self-Injury 

• 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  

Sessions 1 to 6 

 

Components  

Psychoeducation  

Parenting Skills Relaxation  

Affective Expression and 

Modulation  

Cognitive Coping 

Middle 1 /3rd  

Sessions 7 to 12 

Components  

Trauma Narrative  

Cognitive Processing In 

Vivo Mastery 

Last 1/3rd  

Session 13 to 16 or  

18 
Components Conjoint 

Child Parent Sessions  

Enhancing Future Safety 
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P.R.A.C.T.I.C.E.  

 

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: 
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• Find more healthy or effective ways to cope  

• Reduce anxiety, anger, avoidance  

• Help children to tolerate & manage extremes of emotions 

 

Affective Modulation Goals for parents/caregivers 

 

• Reduce anxiety, frustration, helplessness  

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

process  

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

 

Cognitive Processing/Coping Skills 

 

• Help children and parents understand cognitive triad: 

1) Distinguish between thoughts, feelings, behaviors 

2) Understand connections between feelings, and behaviors in everyday events 

• Help view events in more accurate and helpful ways  

• Have parents assist children in cognitive coping with upsetting situations in everyday 

lives 

• 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: 

• Gain mastery over trauma reminders  

• Correction of distorted cognitions 

• Resolve avoidance symptoms 

• Model adaptive coping 

• Identify and prepare for trauma/loss reminders 

• Make Meaning of the trauma event(s)  

 

In Vivo Mastery of Trauma 

• Mastery of trauma reminders is critical for resuming normal developmental trajectory. 

• Graded exposure to innocuous reminders now, paired with the traumatic experience  

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

• Resolve generalized avoidant behaviors 

• Gradually help the child to get used to the feared situation 
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Conjoint Sessions Goals 

• Share trauma narrative 

• Build best possible parent-child communication 

• Therapist models appropriate support of child 

• Caregiver models -now and later- skillful coping for the child 

 

RISK ASSESSMENT  

In order to provide the most effective comprehensive service delivery,  all 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 ) to provide 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 

 

 

 

 

 

 

 

SAFETY: 

PARAMETER    CURRENT   PAST 

Suicidal Thoughts    Frequency Intensity? 

Suicidal Intent 

Suicidal Plan 

Access to Means 

Client Name: 

Date Assessed:                                                           MR# 
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Recommendation: (Based on above assessment and in combination with needs Assessment) 

 Voluntary Hospitalization: Where: 

______________________________________________________ 

 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,  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 ) to take steps when 

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

PROCEDURE 

• 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; 

• 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; 

Suicide Attempt 

Ability to contract 

Homicidal Thoughts/Intent/Plan   Directed Towards? 
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• In the 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; 

• 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’ 

• 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; 

• It is 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. 

• 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  

 facility or the attending provider will contact 911, if the client is 

receiving services at any other setting.   

4.3 SCOPE OF SERVICES 

 

 is able 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   

 

ces 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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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.  

SEE Appendix1 Organizational Chart 

SEE Appendix 2 Staff Members CV & Certification/ Licenses 

4.3.2 STAFFING 

It is the policy of  (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: 

• The monitoring of groups, individual therapy, and charting to maintain the highest 

standard of quality and effectiveness. 

• 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.  

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).   

 clinician 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.   
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4.4 Required Information 

A- Local Business Tax 

 

17



VILLAGE OF PALMETTO BAY 

CERTIFICATE OF USE 
PLANNING & ZONING DEPARTMENT 

9705 E HIBISCUS ST 
PALMETTO BAY, FL 33157 

Folio No:  

§ 28 T 55 

CU# C-000671 

Name of BusinessffiBA 

R 40 

Date 6/8/15 Issued a 
-------� by: R  

Zoning: B-1 
 

Corporate Officer/Owner �------------

Business Address  

Block Subdivision 
-------- ------ -------�

Approved Occupancy 
Use 

ADMINISTRA TIVEOFFICE 

Inspection Approved : 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. 

lli � 
 

Title Zoning Officer 
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B- Copy of Current Registration with Florida Department of State. Division of Corporation 
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C- Drug & Alcohol Free Work Place 

SECTION 200.07 of  POLICIES & PROCEDURE 

MANUAL 

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

Medical Director:    Clinical Director:           Administrator:                           

HUMAN RESOURCES 

Policy Title: Drug and Alcohol Free Environment Workplace 

POLICY 

It is the policy of  to 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.  

 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. 

 will 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. 

 zero 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 

20



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. 

 

 is currently using an Electronic Health Record system 

which is web based and is located at the following web address: com. 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:  

 

 

                  

                

                 

 in Exhibit 1 
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G- Evidence of Insurance 
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I- Fee Schedule 
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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 
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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 II 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 

 

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.  

 

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 recently  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 with aff and therapists.  

  

 is enrolled 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.  
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SEE Appendix1 Organizational Chart 

SEE Appendix 2 Staff Members CV & Certification/ Licenses 

6-PRICE PROPOSAL 
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7- DISTRICT VENDOR’S PAST PERFORMANCE
Not Applicable, first time applying 

8-SMALL BUSINESS ENTERPRISE/ MBE PARTICIPATION
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9- Required Forms and Attachments 

Exhibit 1 Cover page for proposal 



Exhibit 2 Affidavit Identifying Authorized Representative(s) for Selection  

  committee Proceedings (RFP Process) 
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Exhibit 3 Acknowledgment of Amendments 
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Exhibit 4 Local Business Affidavit of Eligibility 
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Exhibit 5 Florida Statues on Public Entity Crimes 
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Exhibit 6  Vendor Experience 
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Exhibit 7 Anti-Collusion Statement 
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Exhibit 8 Disclosure of Employment of Former School Board Employees 
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Exhibit 9 Proposal Submittal Receipt Form 
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ATTACHMENT C  
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ATTACHMENT D  
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 We are committed 

to provide the best 

Mental health & 

targeted Case Man-

agement Services. 

Accepted Insurance:  

Medicaid, Sunshine Health, Ambetter, Staywell (Medicaid  

& Healthy kid) Magellan , CMS (Concordia),  Amerigroup, 

Simply, Humana, Prestige, Aetna, Clear Health, Molina, 

Better Health 

Contact Us/Informacion De 

Contacto 

  

 

     

     

 

 

 

 

 

 

BEHAVIORAL HEALTH SERVICES 

Mission Statement 
The Mission of   LLC, 
Community Mental Health Center is to provide the 
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 
The Vision of   LLC, Com-
munity 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 being that request our services or enter into 
any kind of relationship (client's family, profession-
als, employees, etc) with our company.  

 

Our Values  

Humanism    -  Professionalism 

Ethic Values  - Honesty               

Recovery - Quality 

Culturally sensitiveness  
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Services: 

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 

Servicios:   es

un centro comunitario de salud mental que 

provee servicios integrados a nuestros clien-

tes. Nuestros proveedores están 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, útil y saludable. Los 

clientes se pueden beneficiar de servicios 

tales como: psicoterapia, grupos de rehabili-

tacion psicológica, 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.  

• Coordinación de cuidados de Salud

Mental:

Nuestro Centro trabaja integradamente con 

su grupo de proveedores entre los cuales 

están: psiquiatras, trabajadores sociales, 

terapistas de familias, parejas e individual, 

así 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.  

Services/Servicios: 

• Psychiatric Services (Children, Adolescents, Adults

& Geriatric) / Servicios de Psiquiatria (niños, ado-

lescents, adultos y ancianos)

• Family Support Groups/Grupos de apoyo para

Familias

• Adolescent s Support Groups/Grupos de apoyo

para Adolescentes

• Parenting Classess/ Clases para Padres

• Individualized therapies for children, teens  and

adults/ Psicoterapia para niños, adolescentes y

adultos

• 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 años diagnosticados con trastornos que

provocan problemas de conducta.

• Targeted Case Management  Services for children

and adults
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