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Meeting Title: Mississippi Professional Art Therapist Advisory Council Meeting

Meeting Location: CC/PL Conference Room — 143B LeFleurs Square, Jackson, MS 39211

Meeting Date: January 24, 2020
Time: 1:30 P.M.

Called to Order: 1:39 PM by Susan Anand, Quorum was established.

Next Meeting f.ss?)ell: tl:'lm ber 2020

NEICARO AR GOE ¢ /p1, Conference Room / 143B LeFleurs Square, Jackson, MS 39211
Meeting Adjourned [PPSR

Counci be t
Council Members Present Council Members Absent

Susan Anand
Christel Howell
John Phillip Macon
Dr. Lillian Houston

MSDH Staff Present
Festus Simkins
Ebony Gunn
Attendees: Yolanda Morrow
Cassandra Walter

Attending Via Phone Conference
Teresa Ballinger

Members of the Public Present

——_——_ﬁ
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New Business

{
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Advertising Art Therapy Services

1. Approval of October 4, 2019 minutes A.motion was made by Dr. Houston fmd scconded. by Mr. Macon to approve the
minutes of the October 4, 2019 meeting. The motion passed.

2. Election of Chair The Council elected Susan Anand as chair for the 2020 term.

3. 2019 PAT Renewal Update Ms. Gunn provided the Council with the number of individuals who renewed. We had
seven licenses to renew and two expired.

4. Other Mental Health Professional Ms. Anand inquired about other professions having the art therapy modality in their

services. She wanted to know if there was something the Department could send to
their boards. Mr. Simkins explained that if the modality is allowed, it would be an
allowed practice. The Department would need more information.

5. Changes to Statute Ms. Anand stated there are changes desired for the Art Therapy statute. She would like
to plan a meeting to discuss this with the Department.

6.

7

8.
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Old Business

1. Reappointment/Appointment of

Ms. Morrow informed the Council that the recommendation letter from the
members Association for Ms. Bullard did not name the Association in the letter. Ms. Ballinger
stated she would resubmit the information.
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2. Medicaid Update Ms. Anand provided an update on the progress with Medicaid and informed the
Council that she is a new board member on the Americian Art Therapy Association.
The Council discussed other professions seeking approval for Medicaid and how that

may benefit their cause.

Public Comments
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Other Business
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Council Chairperson

DocuSigned by:
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MSDH Representative

5/16/2021 | 8:03 PM CDT

Date

#
e ———— —7

Minutes Submitted by: Page 4

Mississippi State Department of Health Revised 1/22/18 Form 1075




Certificate Of Completion

Envelope Id: 5D3F5197BF6B4413B9FC87AFE380E758

Subject: Please DocuSign: Jan 24 2020 minutes.pdf
Source Envelope:

Document Pages: 4

Certificate Pages: 3

AutoNav: Enabled

Envelopeld Stamping: Disabled

Signatures: 2
Initials: O

Time Zone: (UTC-06:00) Central Time (US & Canada)

Record Tracking

Status: Original
5/14/2021 3:07:10 PM

Signer Events

Susan Anand
smainlay@aol.com

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 5/14/2021 6:54:44 PM
ID: d1c7b81le-d929-436¢-a3b6-b3e302f22990
Company Name: MS State Department of Health

Festus E. Simkins
festus.simkins@msdh.ms.gov

Dir, Bureau of Lic and Regs
Mississippi State Department of Health

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events

Carbon Copy Events

Morrow, Yolanda
yolanda.morrow@msdh.ms.gov

DBD

Mississippi State Department of Health

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Holder: Morrow, Yolanda

yolanda.morrow@msdh.ms.gov

Sighature

DocuSigned by:
AD7981DDCED44C7 ...
Signature Adoption: Drawn on Device

Using IP Address: 167.160.214.28
Signed using mobile

DocuSigned by:

9441F1C12FD6446.

Signature Adoption: Pre-selected Style
Using IP Address: 23.118.140.201

Signature
Status
Status
Status
Status

Status

COPIED

DocuSign

Status: Completed

Envelope Originator:

Morrow, Yolanda

570 East Woodrow Wilson Drive
Jackson, MS 39216
yolanda.morrow@msdh.ms.gov
IP Address: 172.125.240.73

Location: DocuSign

Timestamp

Sent: 5/14/2021 3:10:32 PM
Viewed: 5/14/2021 6:52:37 PM
Signed: 5/14/2021 6:54:21 PM

Sent: 5/14/2021 6:54:22 PM
Viewed: 5/16/2021 8:03:23 PM
Signed: 5/16/2021 8:03:36 PM

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamp

Sent: 5/16/2021 8:03:39 PM
Resent: 5/16/2021 8:03:42 PM
Viewed: 5/17/2021 7:50:35 AM



Witness Events Sighature

Notary Events Signature
Envelope Summary Events Status
Envelope Sent Hashed/Encrypted
Certified Delivered Security Checked
Signing Complete Security Checked
Completed Security Checked
Payment Events Status

Electronic Record and Signature Disclosure

Timestamp
Timestamp

Timestamps

5/14/2021 3:10:32 PM
5/16/2021 8:03:23 PM
5/16/2021 8:03:36 PM
5/16/2021 8:03:39 PM

Timestamps



Electronic Record and Signature Disclosure created on: 4/10/2018 12:11:59 PM
Parties agreed to: Susan Anand

From time to time, MSDH may be required by law to provide to you certain written notices or
disclosures. Described below are the terms and conditions for providing to you such notices and
disclosures electronically through the DocusSign, Inc. (DocuSign) electronic signing system.
Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to these terms and conditions, please
confirm your agreement by clicking the ‘I agree’ button at the bottom of this document. At any
time, you may request from us a paper copy of any record provided or made available
electronically to you. You will have the ability to download and print documents we send to you
through the DocuSign system during and immediately after signing session and, if you elect to
create a DocuSign signer account, you may access them for a limited period of time (usually 30
days) after such documents are first sent to you. After such time, if you wish for us to send paper
copies of any such documents from our office to you, you may request delivery of such paper
copies from us by sending an email request to MSDHDocusignAdmin@msdh.ms.gov. If you
decide to receive notices and disclosures from us electronically, you may at any time change
your mind and tell us that thereafter you want to receive required notices and disclosures only in
paper format. You must inform us of your decision to receive future notices and disclosure in
paper format and withdraw your consent to receive notices and disclosures electronically by
submitting the requests in writing to: MS State Department of Health DocuSign Administration,
570 East Woodrow Wilson Avenue, Jackson, MS 39216. If you elect to receive required notices
and disclosures only in paper format, it will slow the speed at which we can complete certain
steps in transactions with you and delivering services to you because we will need first to send
the required notices or disclosures to you in paper format, and then wait until we receive back
from you your acknowledgment of your receipt of such paper notices or disclosures. To indicate
to us that you are changing your mind, you must withdraw your consent using the DocuSign
‘Withdraw Consent’ form on the signing page of a DocuSign envelope instead of signing it. This
will indicate to us that you have withdrawn your consent to receive required notices and
disclosures electronically from us and you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us. Unless you tell us otherwise in accordance with the procedures described herein, we
will provide electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system.



		2021-05-17T05:51:56-0700
	Digitally verifiable PDF exported from www.docusign.com




