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THE KENTON COUNTY BOARD OF 
EDUCATION 

1055 EATON DRIVE, FORT WRIGHT, KENTUCKY 
41017 

TELEPHONE: (859) 344-8888 / FAX: (859) 344-1531 
WEBSITE: www.kenton.kyschools.us 

Dr. Henry Webb, Superintendent of Schools 

KCSD ISSUE PAPER 

DATE: 
10/19/2020 

AGENDA ITEM {ACTION ITEM): 
Consider/ Approve the following outside agencies to provide mental health, substance abuse 
and/or crisis assessments for students in the Kenton County School District. This is a retro-active 
and continuing action item for this school year. The agencies have agreed to the conditions set 
forth in the Memorandum of Understanding: Bluegrass Behavioral Health Group, The Brook 
Hospital, The Ridge, Cancer Family Care, ReGroup/Ramey Estep, Greater Cincinnati Behavioral 
Health Services, Holly Hill, Hope Behavioral Health, DCCH, Creative Therapeutic Connections, 
Mebs Counseling, Mentoring Plus, North Key, Boundless, SUN Behavioral, and Children's Home 
of Northern Kentucky Behavioral Health. 

APPLICABLE BOARD POLICY: 
NA 

HISTORY/BACKGROUND: 
One in five students in schools today have a mental health disorder (NIMH, 2015). Depression 
and anxiety are rising among children. Increased access to mental health services is an identified 
need in our schools. Over the past six years, KCSD mental health consultant has collaborated 
with community partners and agencies to provide mental health, substance abuse, and crisis 
assessments in our schools at no cost to the Kenton County School District. These agencies have 
agreed to the conditions outlined in a MOU to provide mental health, substance abuse, and/or 
crisis assessments for student in the Kenton County School District. 

FISCAL/BUDGETARY IMPACT: 
$0.00 at the district level. 

RECOMMENDATION: 
Approval of the Memorandum of Understanding for the outside agencies listed above to provide 
mental health, substance abuse, and/or crisis assessments for the 2020-2021 school year 

CONTACT PERSON: 
Karen Hendrix, Director of District rogram'17t~ {:/ ~ 

~ 

Kenton County Board of Education 
Board Members: Carl Wicklund, Chairperson Karen L. Collins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn 

"The Kenton County Board of Education provides Equal Education & Employment Opporlunities. " 

I 



Ke 1lun Co• nty School Obt1I 

The Kenton County Sc.Joo! District 
Agreement: SUN Behavioral ;alth 
2020-2021 

The Collaborative Service Agreement between the staff of Kenton County School District and SUN Behavioral Health will have the 
following com~onents: I 

1. The goal is to facilitate the provision of level of care assessments to students who are referred by the Kenton County 
School District or its agents and qualify for services. 

2. SUN Behavioral Health will provide services for students in the school setting or other public location and consult and 
collaborate with school staff to provide supports for students. 

3. SUN Behavioral Health will insure compliance with all existing federal, state, and local laws and regulations governing 
the scope of practice of their services and abide by Family Educational Rights and Privacy Act (FERPA). 

4. SUN Behavioral Health will maintain appropriate professional and liability insurance. To the extent not covered and 

paid by insurance, SUN Behavioral Health agrees that he/she will be responsible for any claims, losses, liability, 
demands and damages, and agrees to hold harmless and/ or indemnify from any loss, damage, claim or expense incurred 
by the KCSD based solely on negligence, errors, or omissions by related to the performance of services conducted by SUN 
Behavioral Health pursuant to this agreement. 

5. SUN Behavioral Health will provide a list of personnel and their role, who wilt be working in the Kenton County School 
District, by the first day of school and updated if changes are made during the term of the agreement. 

6. SUN Behavioral Health will comply with state regulations which may include background checks, fingerprinting, child 
abuse and neglect check, etc as required by the Kenton County School District for outside providers working with students 
in the Kenton county School District. (REG 160.151) 

7. SUN Behavioral Health will collaborate with the district liaison when appropriate. 
8. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Refer students for services using the SUN Behavioral Health referral process. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns. 

10. The Kenton County School District is not responsible for payment for services provided by SUN Behavioral Health 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

aren ndrix, Director of Dist ict Programs 
Kenton County School District 

e avioral Health 
'/~A9t.,/!y l. <.,.tNCk.-f 

(, ~ 0 

10·~~ 
Date 

Date approved by KCSD Board of Education: _______ _ 



The l<enton County School District 
Agreement: Children's Home of Northern Kentucky 
2020-2021 

The Collaborative Service Agreement between the staff of Kenton County School District and Children's Home of Northern 
Kentucky will have the following components: 

1. The goal is to facilitate the provision of mental health, trauma-focused CBT, crisis assessments to students who are 
referred by the Kenton County School District or its agents and qualify for services. 

2. Children's Home of Northern l(entuckywill provide services for students in the school setting or other public location 
and consult and collaborate with school staff to provide supports for students. 

3. Children's Home of Northern l<entucky will insure compliance with all existing federal, state, and local laws and 
regulations governing the scope of practice of their services and abide by Family Educational Rights and Privacy Act 
(FERPA). 

4. Children's Home of Northern Kentucky will maintain appropriate professional and liability insurance. To the extent 

not covered and paid by insurance, Children's Home of Northern Kentucky agrees that he/she will be responsible for 
any claims, losses, liability, demands and damages, and agrees to hold harmless and/or indemnify from any loss, damage, 
claim or expense incurred by the KCSD based solely on negligence, errors, or omissions by related to the performance of 
services conducted by Children's Home of Northern Kentucky pursuant to this agreement. 

5. Children's Home of Northern Kentucky will provide a list of personnel and their role, who will be working in the 
Kenton County School District, by the first day of school and updated if changes are made during the term of the 
agreement. 

6. Children's Home of Northern Kentucky will comply with state regulations which may include background checks, 
fingerprinting, child abuse and neglect check, etc as required by the Kenton County School District for outside providers 
working with students in the Kenton County School District. (REG 160.151) 

7. Children's Home of Northern l<entuckywill collaborate with the district liaison when appropriate. 
8. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Refer students for services using the Children's Home of Northern Kentucky referral process. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns. 

10. The Kenton County School District is not responsible for payment for services provided by Children's Home of Northern 
Kentucky 

11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 
Board of Education. 

12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

_,J __ ~J--

K~~~or of District Programs 
Kenton County School District 

Children's Home of Northern Kentucky 

10/19/2020 

Date 

Date approved by KCSD Board of Education: _______ _ 
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The Kenton County School District 
Agreement: Boundless: Pamela Pitts 
2020-2021 

The Collaborative Service Agreement between the staff of Kenton County School District and Boundless: Pamela Pitts will have 

the following components: 

1. The goal is to facilitate the provision of after school small groups to students who are referred by the Kenton County 
School District or its agents and qualify for services. 

2. Boundless: Pamela Pitts will provide services for students in the school setting or other public location and consult 
and collaborate with school staff to provide supports for students. 

3. Boundless: Pamela Pitts will insure compliance with all existing federal, state, and local laws and regulations governing 
the scope of practice of their services and abide by Family Educational Rights and Privacy Act (FER PA). 

4. Boundless: Pamela Pitts will maintain appropriate professional and liability insurance. To the extent not covered and 

paid by insurance, Boundless: Pamela Pitts agrees that he/she will be responsible for any claims, losses, liability, 
demands and damages, and agrees to hold harmless and/ or indemnify from any loss, damage, claim or expense incurred 
by the KCSD based solely on negligence, errors, or omissions by related to the performance of services conducted by 

Boundless: Pamela Pitts pursuant to this agreement. 

5. Boundless: Pamela Pitts will provide a list of personnel and their role, who will be working in the Kenton County 
School District, by the first day of school and updated if changes are made during the term of the agreement 

6. Boundless: Pamela Pitts will comply with state regulations which may include background checks, fingerprinting, child 
abuse and neglect check, etc as required by the Kenton County School District for outside providers working with students 
in the Kenton County School District (REG 160.151) 

7. Boundless: Pamela Pitts will collaborate with the district liaison when appropriate. 
8. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Refer students for services using the Boundless: Pamela Pitts referral process. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns. 

10. The Kenton County School District payment for services provided by Boundless: Pamela Pitts is paid by the FRYSC 
grant. 

11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 
Board of Education. 

12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

8 -lo- dQ;;}-0 
Date 

8-5-d-o 
Boundless: Pamela Pitts Date 

Date approved by KCSD Board of Education: _______ _ 



· The l(enton County School District 
Memorandum of Understanding: Mental Health.Service Providers 

2020~2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and North Key will have the fo°uowing components: 

1. The goal is to facilitate the provision of mental heaCth counseling for individuals or groups and/or mental health case 
management services to students who are referred by the Kenton County School District or its agents and qualify under 
Medicaid, private insurance and/or fee for service with North Key. · 

2. North Key wil(provide intake and ongoing mental health counseling and/or mental health case management services for 
students in the school setting_and consult and collaborate with school staff to provide supports for students. 

3. North Key will be credentialed with their ti censure boards and provide copies of licenses as requested. 
4. North Key will insure compliance with all existing federal, state, and local laws and regulations governing the scope of 

practice of mental health professionals. 
5. North Key will maintain appropriate professional and liability insurance. To the extent not covered and paid by insurance, 

North Key agrees that he/she will be responsible for any claims, losses, liability, demands and damages, and agrees to 
hold harmless and/or indemnify from any loss, damage, claim or expense incurred by the KCSD based solely on 
negligence, errors, or omissions by North Key related to the performance of services conducted by North Key pursuant to 
this agreement 

6. North Key will provide a list of therapists and/or other personnel and their role, who wilt be working in the Kenton 
County School District, by the first day of school and updated if changes are made during the term of the agreement 

7. North Key will comply with state regulations which may include background checks, fingerprinting, child abuse and 
neglect check, etc as required by the Kenton County School District for outside providers working with students in the 
Kenton County School District. (REG 160.151) 

8. North Key will only provide services at schools assigned by the Kenton County School District. 
9. During the term of this agreement, the Kenton County School District agrees to: 

• Provide a safe environment, space, and reasonable accommodations to allow the provision of seivices during the 
school day and in the school buildings. 

• Identify students for mental health counseling services. 
• Assign agencies to schools. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided by North Key. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 
_ 12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

_!/ff.tu:~ r2W JI A122 
Ma~ Beth Huss, Director of RBTL 
Kenton County School District 

Owen Nichols, PsyD, MBA, CPM, ABPP, ABMP 
North Key Community Care 

Date 

Date 

~/P/Jo~o 
I I 

Date approved by KCSO Board of Education: _______ _ 
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The Kenton County School District 
Agreement Mentoring Plus 
2020-2021 

The Collaborative Service Agreement between the staff of Kenton County School District and Mentoring Plus will have the following 
components: 

1. The goal is to facilitate the provision of mentoring services to students who are referred by the Kenton County School 
District or its agents and qualify for services. 

2. Mentoring Plus will provide services for students in the school setting and consult and collaborate with school staff to 
provide supports for students. 

3. Mentoring Plus will insure compliance with all existing federal, state, and local laws and regulations governing the scope 
of practice of their services and abide by Family Educational Rights and Privacy Act (FERPA). 

4. Mentoring Plus will maintain appropriate professional and liability insurance. To the extent not covered and paid by 
Mentoring Plus agrees that he/she will be responsible for any claims, losses, liability, demands and damages, and agrees 
to hold harmless and/or indemnify from any loss, damage, claim or expense incurred by the KCSD based solely on 
negligence, errors, or omissions by related to the performance of services conducted by Mentoring Plus pursuant to this 
agreement. 

5. Mentoring Plus will provide a list of personnel and their role, who will be working in the Kenton County School District, by 
the first day of school and updated if changes are made during the term of the agreement. 

6. Mentoring Plus will comply with state regulations which may include background checks, fingerprinting, child abuse and 
neglect check, etc as required by the Kenton County School District for outside providers working with students in the 
Kenton County School District. (REG 160.151) 

7. Mentoring Plus will notify the district liaison when a new KCSD student is added to their program. 
8. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Refer students for services using the Mentoring Plus referral process. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns. 

10. The Kenton County School District is not responsible for payment for services provided by Mentoring Plus. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

?;Jitf d7,Ji,hJ 
Mary Beth HUSS 

Reducing Barriers to Learning Director 

Robin Anderson, Program Director 
Mentoring Plus 

5/12/2020 

Date 

Date approved by KCSD Board of Education: _______ _ 
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The Kenton Collnty School District 
·Memorandum of Understanding: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and Mebs Counseling will have the following components: 

1. The goal is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management seivices to students who are referred by the Kenton County School District or its agents and qualify under 
Medicaid or private insurance with Mebs Counseling. 

2. Mebs Counseling will provide intake and ongoing mentor health counseling and/or mental health case management 
services for students in the school setting and consult and collaborate with school staff to provide supports for students. 

3. Mebs Counseling will be credentialed with their Li censure boards and provide copies of licenses as requested. 
4. Mebs Counseling will insure compliance with all existing federal, state, and local laws and regulations governing the scope 

of practice of mental health professionals. 
5. Mebs Counseling will maintain appropriate professional and liability insurance. To the extent not covered and paid by 

insurance, Mebs Counseling agrees that he/she will be responsible for any claims, losses, liability, demands and damages, 
and agrees to hold harmless and/or indemnify from any loss, damage, claim or expense incurred by the KCSD based solely 
on negligence, errors, or omissions by Mebs Counseling related to the performance of services conducted by Mebs 
Counseling pursuant to this agreement. 

6. Mebs Counseling will provide a list of therapists and/or other personnel and their role, who will be working in the Kenton 
County School District, by the first day of school and updated if changes are made during the term of the agreement 

7. Mebs Counseling will comply with state regulations which may include background checks, fingerprinting, child abuse and 
neglect check, etc as required by the Kenton County School District for outside providers working with students in the 
Kenton County School District. (REG 160.151) 

8. Mehs Counseling will only provide services at schools assigned by the Kenton County School District. 
9. During the term of this agreement, the Kenton County School District agrees to: 

• Provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Jdentify students for mental health counseling services. 
• Assign agencies to schools. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. · The Kenton County School District is not responsible for payment for services provided by Mebs Counseling. 
11. The terms of this agreement are valid for one calendar year. It is contingent on appmval from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reserves the right to terminate the agreement at anytime, without cause. 

lo"'­
Nikki Fangman, LPCC 
Ex~cutive Director 
Mebs Counseling 

4/1g7 /;t0:>o 
Date 

Date approved by KCSD Board of Education: _______ _ 



T~~,.K~,-:;r;• ....... r .... \;~h.f.$"h""1 nistrict \ · .. ··· . r:{,~:;~~I •] Memorandum of Understanding: Mental Health Service 
1 ,,.,..,,.,,.,.?f.c.c;..,c,. Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School District and Creative Therapeutic 

Connections, LLC Will have the following co111ponents: 

1, The goal is to facilitate the provision .of inental health c;ounseling for individµals orgroqps and/or menial 
health case management seivice;s to students who are referred by the Kenton County School District or its 

agents and qualify under Medicaid, private insurance and/or fee for service with Creative Therapeutic 
Connections, LLC .. 

2. Creative Therapeutic Connections; LLG will provide intake and ongoing mental health counseling and/or 
m.entai health case management services for students in the school setting and consult and collaborate with 
school staff to provide supports for students. 

3. Creative Therapeutic Connections, LLC will be credentialed with their licensure boards and provide copies of 

licenses as requested. 

4. Creative Therapeutic Connections; LLC wm insure compliance with all existing federal, state, and local laws and 

regulations governing the scope of practice of mental health professionals. 

5. Creative Therapeutic Connections. LLC will maintain appropriate professional and liability insurance. To the 

extent not covered and paid by insurance, Creative Therapeutic Connections, LLC agrees that he/she will be 

respom,ible for any claims, losses, liability, demands and damages, and agrees to hold harmless and/or indemnify 

from any loss, damage, claim or expense incurred by the KCSD based solely on negligence, errors, or omissions 
by Cre~tive Therapeutic Connections, LLC related to the performance of services conducted by Creative 

Therapeutic Connections, LLC pursuant to this agreement. 
6. Creative Therapeutic Connections, LLC will provide a list of therapists and/or other personnel and their role, 

who will be working in the Kenton County School District, by the first day of school and updated if changes are 

made during the term of the agreement. 

7. Creative Therapeutic Connections, LLG will comply with state regulations which may inctude background checks, 

fingerprinting, child abuse and neglect check, etc as required by the Kenton County School District for outside 

providers working with students in the Kenton County School District. (REG 160 .151} 
8. Creative Therapeutic Connections, LLC will only provide services at schools assigned by the Kenton County 

Schbol District. 

9, During the. term of this agreement, the Kenton County School District agrees to: 
• Provide a safe environment, space, and reasonable accommodations to allow the provision of services 

during the school day and in the school buildings. 
• Identify students for mental health cpunseling services. 

• Assign agencies to schools. 
• Comply with FERPA standards. 

• Provide a district liaison for questions and concerns from providers. . . 
10. The Kenton County School District is not responsible for payment for services provided by Creative 

Therapeutic 09nnections, LLC. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board ofEducation. · ·· 

12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

Mary Beth HVi, Director of RBTL 
Kenton Cou~ School District Date 



The Kenton County School District 
Memorandum of Understanding: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and DCCH will have the following components: 

1. The goal is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management services to students who are referred by the Kenton County School District or its agents and qualify under 
Medicaid, private insurance and/or fee for service with DCCH. 

2. DCCH will provide intake and ongoing mental health counseling and/or mental health case management services for 
students in the school setting and consult and collaborate with school staff to provide support for students. 

3. DCCH will be credentialed with their licensure boards and provide copies of licenses as requested. 
4. DCCH will insure compliance with au existing federal, state, and local laws and regulations governing the scope of practice 

of mental health professionals. 
5. DCCH will maintain appropriate professional and liability insurance. To the extent not covered and paid by insurance, 

DCCH agrees that he/she will be responsible for any claims, losses, liability, demands and damages, and agrees to hold 
harmless and/or indemnify from any loss, damage, claim or expense incurred by the KCSD based solely on negligence, 
errors, or omissions by DCCH related to the performance of services conducted by DCCH pursuant to this agreement 

6. DCCH will provide a list of therapists and/ or other personnel and their role, who will be working in the Kenton County 
School District, by the first day of school and updated if changes are made during the term of the agreement. 

7. DCCH will comply with state regulations which may include background checks, fingerprinting, child abuse and neglect 
check, etc as required by the Kenton County School District for outside providers working with students in the Kenton 
County School District (REG 160.151) 

8. DCCH will only provide services at schools assigned by the Kenton County School District. 
9. During the term of this agreement, the Kenton County School District agrees to: 

• Provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Identify students for mental health counseling services. 
• Assign agencies to schools. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided by DCCH. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

J 'n R ;ss, LCSW 
Director of Programs 
DCCH 

Date 

Date approved by KCSD Board of Education: _______ _ 



The Kenton County School District 
Memorandum of Understandfog: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and Lori Mangan, LCSW, Hope Behavioral Health will have the following components: 

1. The goat is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management services to students who are referred by the Kenton County school District or its agents and qualify under 
Medicaid, private insurance and/ or fee for service with Lori Mangan, LCSW, Hope Behavioral Health. 

2. Lori Mangan, LCSW, Hope Behavioral Health will provide intake and ongoing mentalhealth counseling and/or mental 
health case management services for students in the school setting and consult and collaborate with school staff to 
provide supports for students. 

3. Lori Mangan, LCSW, Hope Behavioral Health will be credentialed with their licensure boards and provide copies of 
licenses as requested. 

4. Lori Mangan, LCSW, Hope Behavioral Health will insure compliance with all existing federa~ state, and local laws and 
regulations governing the scope of practice of mental health professionals. 

5. Lori Mangan, LCSW, Hope Behavioral Health will maintain appropriate professional and liability insurance. To the extent 
not covered and paid by insurance Lori Mangan, LCSW, Hope Behavioral Health agrees that he/she will be responsible for 
any claims, losses, liability, demands and damages, and agrees to hold harmless and/or indemnify from any loss, damage, 
claim or expense incurred by the KCSD based solely on negligence, errors, oromissions by Lori Mangan, LCSW related to 
the performance of services conducted by Lori Mangan, LCSW pursuant to this agreement 

6. Lori Mangan, LCSW, Hope Behavioral Health will provide a list of therapists and/ or other personnel and their role, who 
will be working in the Kenton County School District, by the first day of school and updated if changes are made during the 
term of the agreement 

7. Lori Mangan, LCSW, Hope Behavioral Health will comply with state regulations which may include background checks, 
fingerprinting, child abuse and neglect check, etc as required by the Kenton County School District for outside providers 
working with students in the Kenton County School District (REG 160.151) 

8. Lori Mangan, LCSW, Hope Behavioral Health will only provide services at schools assigned by the Kenton County School 
District 

9. During the term of this agreement, the Kenton County School District agrees to: 
• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 

school day and in the school buildings. 

• Identify students for mental health counseling services. 
• Assign agencies to schools. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided by Lori Mangan, LCSW, Hope 
Behavioral Health. 

11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 
Board ofEducation. 

12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

-fL-.ll..~'-+1-A"'""',,__/hiv 
Mary B~th His, Director ~f Reducing Barriers to Learning 
Kenton County School District Date 

oftu-}z2,;~ <htf o(C< S'cJ 
Lori Mangan, LCSW if Date 

Date approved by KCSD Board of Education: _______ _ 



The Kenton County School District 
Memorandum of Understanding: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and Holly Hill will have the following components: 

1. The goal is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management serv;ces to students who are referred by the Kenton County School District or its agents and qualify under 

Medicaid, private insurance and/or fee for service with Holly Hill. 

2. Holly Hill therapists will provide intake and ongoing mental health counseling and/or mental health case management 

services for students in the school setting and consult and collaborate with school staff to provide supports for students. 

3. Holly Hill therapists will be credentialed with their licensure boards and provide copies of licenses as requested. 

4. Holly Hill will insure compliance with all existing federal, state, and local laws and regulations governing the scope of 

practice of mental health professionals. 

5. Holly Hill ·will maintain appropriate professional and liability insurance. To the extent not covered and paid by insurance 

Holly Hill agrees that he/she will be responsible for any claims, losses, liability, demands and damages, and agrees to hold 

harmless and/or indemnify from any loss, damage, claim or expense incurred by the KCSD based solely on negl1gence, 

errors, or omissions by Holly Hill related to the performance of services conducted by Holly Hill pursuant to this agreement. 

6. Holly Hill will provide a list of therapists and/or other personnel and their role, who will be working in the Kenton County 

School District, by the first day of school and updated if changes are made during the term of the agreement. 

7. Holly Hill will comply with state regulations which may include background checks, fingerprinting, child abuse and neglect 

check, etc as required by the Kenton County School District for outside providers working with students in the Kenton 

County School District. (REG 160.151) 

8. Holly Hill will only provide services at schools assigned by the Kenton County School District. 

9. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 

school day and in the school buildings. 

• Identify students for mental health counseling services. 

• Assign agencies to schools. 

• Comply with FERP A standards. 

• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided by Holly Hill. 

I I. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 

12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

77L0 ~1&~1,,,-;;7 _ 
Mary Beth, ' irector ofRBTL 

Kenton County School District Date 

Cmm~n""g"","1--'-;..;.;,/C>f.-r.ci.;._.;;;;..-=~;....vc.-..-­

Executive Director Date 

Date approved by KCSD Board of Education: 



The Kenton County School District 
Memorandum of Understanding: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and Greater Cincinnati Behavioral Health Services will have the following components: 

1. The goal is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management services to students who are referred by the Kenton County School District or its agents and qualify under 
Medicaid, private insurance and/ or fee for service with Greater Cincinnati Behavioral Health. 

2. Greater Cincinnati Behavioral Health therapists will provide intake and ongoing mental health counseling and/or mental 
health case management services for students in the school setting and consult and collaborate with school staff to 
provide supports for students. 

3. Greater Cincinnati Behavioral Health therapists will be credentialed with their licensure boards and provide copies of 
licenses as requested. 

4. Greater Cincinnati Behavioral Health will insure compliance with all existing federal, state, and local laws and regulations 
governing the scope of practice of mental health professionals. 

5. Greater Cincinnati Behavioral Health will maintain appropriate professional and liability insurance. To the extent not 
covered and paid by insurance Greater Cincinnati Behavioral Health agrees that he/she will be responsible for any claims, 
losses, liability, demands and damages, and agrees to hold harmless and/or indemnify from any loss, damage, claim or 
expense incurred by the KCSD based solely on negligence, errors, or omissions by Greater Cincinnati Behavioral Health 
related to the performance of services conducted by Greater Cincinnati Behavioral Health pursuant to this agreement. 

6. Greater Cincinnati Behavioral Health will provide a list of therapists and/or other personnel and their role, who will be 
working in the Kenton County School District, by the first day of school and updated if changes are made during the term 
of the agreement 

7. Greater Cincinnati Behavioral Health will comply with state regulations which may include background checks, 
fingerprinting, child abuse and neglect check, etc as required by the Kenton County School District for outside providers 
working with students in the Kenton County School District. (REG 160.151) 

8. Greater Cincinnati Behavioral Health will only provide services at schools assigned by the Kenton County School District. 
9. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Identify students for mental health couns~ling services. 
• Assign agencies to schools. 
• Com ply with FER PA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided by Greater Cincinnati Behavioral 
Health. 

11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 
Board of Education. 

12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

1l:a1f2~/~ 
Mary Beth Huss, Director of Reducing Barriers to Learning 
Kenton County School District 

' 
Date 

_Q ,:- ,0, -~ 2...0 
Date 

Date approved by KCSD Board of Education: _______ _ 



The Kenton County School District 
Memorandum of Understariding: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and ReGroup/Ramey Estep Hornes will have th.e following components: 

1. The goal is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management services to students who are referred by the Kenton County School District or its agents and qualify under 
Medicaid, private insurance and/ or fee for service with Regroup/Ramey Estep Homes. 

2. ReGroup/ Ramey Estep Homes therapists wiU provide intake and ongoing mental health counseling and/or mental health 
case management services for students in the school setting and consult and collaborate with school staff to provide 
support for students. 

3. ReGroup/Ramey Estep Homes therapists will be credentialed with their ticensure boards and provide copies of licenses as 
requesteo. 

4. ReGroup/Ramey Estep Homes will insure compliance with all existing federal, state, and local laws and regulations 
governing the scope of practice of mental health professionals. 

5. ReGroup/Ramey Estep Homes will maintain appropriate professional and liability insurance. To the extent not covered 
and paid by insurance ReGroup/Ramey Estep Homes agrees that he/she will be responsible for any claims, losses, liability, 
demands and damages, and agrees to hold harmless and/or indemnify from any loss, damage, claim or expense incurred 
by the KCSD based solely on negligence, errors, or omissions by Ramey Estep Homes related to the performance of 
services conducted by ReGroup/Ramey Estep Homes pursuant to this agreement. 

6. ReGroup/ Ramey Estep Homes will provide a list of therapists and/or other personnel and their role, who will be working 
in the Kenton County School District, by the first day of school and updated if changes are made during the term of the 
agreement 

7. ReGroup/Ramey Estep Homes will comply with state regulations which may include background checks, fingerprinting, 
child abuse and neglect check, etc as required by the Kenton County School District for outside providers working with 
students in the Kenton County School District. (REG 160.151) 

8. ReGroup/ Ramey Estep Homes will only provide services at schools assigned by the Kenton County School District. 
9. During the term of this agreement, the Kenton County Schoo[ District agrees to: 

• provide a safe environment, spate, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Identify students for mental health counseling services. 
• Assign agencies to schools. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided byReGroup/ Ramey Estep Homes. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board ofEducation. 
12. The Kenton County Board ofEducation reserves the rignt to terminate the agreement at any time, without cause. 

V24 ~~ /20~-
Mary Beth Hu s, Director of RBTL 
Kenton County School District 

Ginny Anders , CEO 
Ramey Estep/Regroup 

Date 

~ Date 
Date approved by KCSD Board of Education: _______ _ 





The Kenton County School District 
Agreement: The Ridge 
2020-2021-

The Collaborative Service Agreementbetween the.staff of Kenton County School District and The Ridge will have_ the following 
. components: 

1. The goal is to facilitate the provision of mental health, substance abuse, and crisis assessments to students who are 
referred by the Kenton County School District or its agents and qualify for services. 

2. The Ridge will provide services for students-in the school setting or other public location and_ consult and collaborate 
with school staff to provide supports for students. 

3. The Ridge will insure compliance with aUexisting federal, state, and local laws and regulations governing the scope of 
practice of their services and abide by Family Educational Rights and Privacy Act (FERPA). 

4. The Ridge will maintain appropriate professional and liability insurance. To the extent not covered and paid by insurance, 
The Ridge agrees that he/she will be responsible for any claims, tosses, liability, demands and damages, and agrees to 
hold harmless and/ or indemnify from any loss, damage, claim or expense incurred by the KCSD based solely on 
negligence, errors, or omissions by related to the performance of services conducted by The Ridge pursuant to this 
agreement 

5. The Ridge will provide a list of personnel and their role, who will be working in the Kenton County School District, by the 
first day of school and updated if changes are made during the term of the agreement. 

6. The Ridge will comply with state regulations which may include background checks, fingerprinting, child abuse and 
neglect check, etc as required by the Kenton County School District for outside providers working with students in the 
Kenton County School District. (REG 160.151) 

7. The Ridge will collaborate with the district liaison when appropriate. 
8. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Refer students for services using the The Ridge referral process. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns. 

10. The Kenton County School District is not responsible for payment for services p(ovided by The Ridge 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

72JutZtJ/4c<Oc 
Mary Beth Hus/, Director of Reducing Barriers to Learning 

,s-/ ~/20~ 0 
I Date 

Kenton County School District 

~5-d-oaD 
Date 

Date approved by KCSD Board of Education: _______ _ 
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The Kenton County School District 
Agreement:-The Brook Hospital 
202.0~2021 

The CoUaboratrve Ser1ice Agreement between the staff of Kenton County School District and The Brook Hospital will have the 
following components: 

1. The goal is to facilitate the provision of mental health, substance abuse, and crisis assessments to students who are 
referred by the Kenton County School District or its agents and qualify for services. 

2. The Brook Hospital will provide services for students in the school setting or other public location and consult and 
cotlaborate with school staff to provide supports for students. 

3. The Brook Hospital will insure compliance with all existing federal, state, and local laws and regulations governing the 
scope of practice of their services and abide by Family Educational Rights and Privacy Act (FERPA). 

4. The Brooh Hospital will maintain appropriate professional and liability insurance. To the extent not covered and paid by 
insurance, The Brooh Hospital agrees that he/she will be responsible for any claims, losses, liability, demands and 
damages, and agrees to hold harmless and/ or indemnify from any toss, damage, claim or expense incurred by the KCSD 
based solely on negligence, errors, or omissions by related to the performance of services conducted by The Brooh 
Hospital pursuant to this agreement. 

5. The Brook Hospital will provide a list of personnel and their role, who will be working in the Kenton County School 
District, by the first day of school and updated if changes are made during the term of the agreement. 

6. The Brook Hospital will comply with state regulations which may include background checr.s, fingerprinting, child abuse 
and neglect check, etc as required by the Kenton County School District for outside providers working with students in the 
Kenton County School District. {REG 160.151) 

7. The Brook Hospital will collaborate with the district lTaison when appropriate. 
B. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Refer students for services using the The Brooh Hospital referral process. 
• Comply with FERPA standards. 
• P;ovide a district liaison for questions and concerns. 

10. The Kenton County School District is not responsible for payment for services provided by The Brook Hospital. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approval from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reseives the right to terminate the agreement at any time, without cause. 

Mary Beth H . , Director of Reducing Barriers to Learning 
Kenton County School District 

Date approved by KCSD Board of Education: _______ _ 



The Kenton County School District 
Memorandum of Understanding: Mental Health Service Providers 

2020-2021 
The Collaborative Service Agreement between the staff of Kenton County School 

District and Bluegrass Behavioral Health Group will have the following components: 

1. The goal is to facilitate the provision of mental health counseling for individuals or groups and/or mental health case 
management services to students who are referred by the Kenton County School District or its agents and qualify under 
Medicaid, private insurance and/or fee for service with Bluegrass Behavioral Health Group. 

2. Bluegrass Behavioral Health Group therapists will provide intake and ongoing mental health counseling and/or mental 
health case management services for students in the school setting and consult and collaborate with school staff to 
provide supports for students. 

3. Bluegrass Behavioral Health Group therapists will be credentialed with their licensure boards and provide copies of 
licenses as requested. 

4. Bluegrass Behavioral Health Group will insure compliance with all existing federa~ state, and local taws and regulations 
governing the scope of practice of mental health professionals. 

5. Btuegrass Behavioral Health Group will maintain appropriate professional and liability insurance. To the extent not 
covered and paid by insurance Bluegrass Behavioral Health Group agrees that he/she will be responsible for any claims, 
losses, liability, demands and damages, and agrees to hold harmless and/ or indemnify from any loss, damage, claim or 
expense incurred by the KCSD based solely on negligence, errors, or omissions by Bluegrass Behavioral Health Group 
related to the performance of services conducted by Bluegrass Behavioral Health Group pursuant to this agreement. 

6. Bluegrass Behavioral Health Group will provide a list of therapists and/or other personnel and their role, who will be 
working in the Kenton County School District, by the first day of school and updated if changes are made during the term 
of the agreement 

7. Bluegrass Behavioral Health Group will comply with state regulations which may include background checks, 
fingerprinting, child abuse and neglect check, etc as required by the Kenton County School District for outside providers 
working with students in the Kenton County School District. (REG 160.151) 

8. Bluegrass Behavioral Health Group will only provide services at schools assigned by the Kenton County School District 
9. During the term of this agreement, the Kenton County School District agrees to: 

• provide a safe environment, space, and reasonable accommodations to allow the provision of services during the 
school day and in the school buildings. 

• Identify students for mental health counseling services. 
• Assign agencies to schools. 
• Comply with FERPA standards. 
• Provide a district liaison for questions and concerns from providers. 

10. The Kenton County School District is not responsible for payment for services provided by Bluegrass Behavioral Health 

Group. 
11. The terms of this agreement are valid for one calendar year. It is contingent on approvat from the Kenton County 

Board of Education. 
12. The Kenton County Board of Education reserves the right to terminate the agreement at any time, without cause. 

Mary Beth Huss, Director of RBTL 
chool District 

err-f.,;.,•n...;,.r•,;:.:e Director 
1oral Health Group 

Date 

Date 
Date approved by KCSD Board ofEducation: _______ _ 


