BEFORE THE BEHAVIORAL
HEALTH AND HUMAN SERVICES
BOARD

CAUSE NO.: 2024BHSB0002

FILED

07/17/2025

Indiana Professional
Licensing Agency

IN THE MATTER OF THE LICENSE OF:

)
)
ROESHELL LYNN CARTER, LMHCA )
)
LICENSE NO.: 88002259A )

HEARING NOTICE AND CASE MANAGEMENT ORDER
Pursuant to Ind. Code § 4-21.5-3-20, the Behavioral Health and Human Services Board

(“Board”) issues the following Hearing Notice:

1) On July 1, 2025, a petition for probation withdrawal was filed before the Behavioral Health
and Human Services Board by the above-captioned practitioner (“Petitioner”).

2) A final administrative hearing on this petition is scheduled for August 25, 2025, at 9:00
AM. EST in W064, 402 W. Washington Street, Indianapolis, IN 46204. This hearing is to
determine whether the terms of probation on the Petitioner’s license should be withdrawn.

3) The Board will be presiding as administrative law judge in this matter. The Board is
empowered to hold this administrative hearing pursuant to the authority of Ind. Code ch.
25-1-9 and Ind. Code art. 4-21.5. et seq.

4) In preparation for the hearing, the parties shall adhere to the following dates:

8/18/2025 On or before this date, the parties shall file with the Board a joint stipulation as
to all facts, witnesses, and exhibits not reasonably in dispute. If a party fails to
stipulate to any exhibit, it shall file with the Board a statement of its objections
to that exhibit. The parties shall label any joint exhibits with roman numerals

(e.g., Ex. ).




S)

6)

7)

8)

9)

If applicable, any party to the proceeding is entitled to an interpreter to assist the party
throughout the proceeding pursuant to Ind. Code § 4-21.5-3-16. The party may supply their
own interpreter or request that the Board supply an interpreter. Costs for the interpreter are
the responsibility of the requesting party. Identification of a party’s interpreter or requests

to the Board for an interpreter need to be submitted to clerk@pla.in.gov at least 20 days

prior to the hearing.
Communications regarding hearing schedules and procedures shall be sent via e-mail to

Clerk@pla.in.gov.

Any party may be represented by counsel at the party’s own expense.

A party who fails to attend or participate in a pre-hearing conference, hearing, or other later
stage of this proceeding may be held in default or have the proceeding dismissed under
Ind. Code § 4-21.5-3-24.

Any matters containing confidential material shall be marked “NOT FOR PUBLIC
ACCESS” and submitted without redaction. Concurrent with such a filing, a version with
all confidential information redacted shall be filed and marked “PUBLICLY
ACCESSIBLE”.

SO ORDERED this 17" day of July, 2025.

By: _ Cinay A. Vaught for
Jon Ferguson, MS, LMFT, LCAC, Board Chair
Behavioral Health and Human Services Board


mailto:clerk@pla.in.gov
mailto:Clerk@pla.in.gov

DISTRIBUTION

I certify that a copy of this Case Management Order has been duly served upon:

Roeshell Lynn Carter, LMHCA
315 E Walnut St

Sharpsville, IN 46068
|
Petitioner

Service by Email

07/17/2025
Date

Indiana Professional Licensing Agency
Indiana Government Center South

402 West Washington St., Room W072
Indianapolis, IN 46204

Phone: 317-232-2960

Fax: 317-233-4236

Email: Clerk@pla.in.gov

Explanation of Service Methods

@/jﬁéwj/ @;lg/[d

Sydney Baylis, Litigation Coordinator

Personal Service: by delivering a true copy of the aforesaid document(s) personally.
Service by U.S. Mail: by serving a true copy of the aforesaid document(s) by First Class U.S. Mail,

postage prepaid.

Service by Email: by sending a true copy of the aforesaid document(s) to the individual’s electronic

mail address.


mailto:Clerk@pla.in.gov

Litigation Division Webform

7/1/2025 3:14:11PM

1. Welcome

This webform serves as the Indiana Professional Licensing Agency’s portal to allow Hoosiers to
submit documentation regarding litigation to be reviewed by our internal Litigation Division.
(Example: Petition for Withdrawal of Probation.)

Please follow any instructions that appear on screen and fill out the forms with the correct
information.

Thank you.

2. Complaint File, Complaint Type, Profession, Filing Date,
Related Case Number

Instructions

Please upload your documentation regarding litigation (Example: Petition, Appeal, etc), select your
complaint type, select your profession, enter the filing date, and enter the related case number.

File Upload Tool: 20250701150458 001.pdf

Complaint Type: Petition for Probation Modification/Withdrawal
Profession: Behavioral Health and Human Services

Filing Date: 05-20-2025

Related Case Number

Case Number: 99122813A

3. Is the Filing Party Also the Respondent?

Instructions

Determine if the filing party is also the respondent. If "No" is selected, you must provide the filer's
contact information on the next page.

Is the filing party also the respondent?:
X Yes
No


https://protect.checkpoint.com/v2/___https://in.accessgov.com/Forms/FileContent/pla/51a42427-0638-4c6d-b1d8-54a83e8d008d?fileId=2e05328f-deb4-47d5-9f88-4b7ee0c48fa4&valueId=0ae14bd7-6578-42b9-a45d-466918252177___.YzJ1OnN0YXRlb2ZpbmRpYW5hOmM6bzozMDVhMWFiZTIxNWQwNDBlOTU0ZDUwZTFiZjNmMTRmODo2OjRjZmQ6YjY1YWU3ZmMwYmVlZjljZmY1ZTkyMzc0YWU1ZWMxZGNlNjI4MWI0ZDQyYmJhMGY5YmNmZWFhMzQzMGMyZjdjZTpwOlQ6Tg

5. Respondent Contact Information

Instructions

Please provide the respondent's contact information below.
Additional Contact Information
First Name: Roeshell

Last Name: Carter

Address

Address Line 1: 315 E Walnut St
Address Line 2:

City: Sharpsville

State: Indiana

Zip: 46068

Phone: I

Email: [

6. Choose Filing Type

Instructions

Please determine if your filing is for an individual, a business, or both. Your selection determines
which form(s) you must complete.

Respondent Type:
X Individual
Business
Both

7. Individual Respondent Form

Instructions

This page represents individual respondents. If you meant to select the "Business" respondent
option, please return to the Choose Filing Type page. If you selected the "Both" option, you will be
required to complete the business respondent form upon completion of the individual respondent
form.

Contact Information
First Name: Roeshell



Last Name: Carter
License Number (For Unlicensed Individuals, Please Enter 000000): 99122813A

Address

Address Line 1: 315 E Walnut St
Address Line 2:

City: Sharpsville

State: Indiana

Zip: 46068

Phone Number: IIIIINIENEGE

Email: I

9. Respondent's Attorney

Instructions

If applicable, please provide your attorney's information below.
Attorney Information

First Name:

Last Name:

Attorney License Number:

Address

Address Line 1:
Address Line 2:
City:

State:

Zip:

Phone:

Email:

10. Attorney General Information

Instructions

This page is for information relating to the Attorney General's office.

Attorney General Information
Consumer File Number (0 Can Be Entered If Not Applicable): 0



First Name (N/A Can Be Entered If Not Applicable): N/A
Last Name (N/A Can Be Entered If Not Applicable): N/A
License Number (0 Can Be Entered If Not Applicable): 0

Address (N/A Can be Entered if Not Applicable)

Address Line 1:

Address Line 2:

City:

State:

Zip:

Phone (000-000-0000 can be entered if not applicable):
Email (email@email.com if not applicable):

Litigation File Number (0 Can Be Entered If Not Applicable): 0

11. Violation Panel

Instructions
Please select what type of violation you are reporting (non-health or health).

Violation Panel: IC 25.1-9-4a3 (Health)

12. List of Alleged Charges

Instructions

Please use the space provided below to list any additional alleged charges (count, charge title, and
charge details presented in the complaint file).

List of Alleged Charges

Alleged Charge: practicing w/o an associate license

13. Completion of Form

Completion

The Indiana Professional Licensing Agency thanks you for completing this form. We are continually
looking for ways to better serve Hoosiers.

A copy of the completed form and uploaded documentation has been sent to the Indiana
Professional Licensing Agency's Litigation Division for review.

Thank you!






BEFORE THE INDIANA
BEHAVIORAL HEALTH AND HUMAN
SERVICES LICENSING BOARD
CAUSE NO. 2024 BHSB 0002

IN THE MATTER OF THE

)
LMHCA AND TEMPORARY LMIICA ) F""ED
APPLICATIONS OF ) JAN 11 2024
) i
ROESHELL CARTER ) Indiana Professional
{censing Agency

DECISION ON LICENSE APPLICATION

Roeshell Carter (“Applicant”™) appeared before the Behavioral Health and Human
Services Licensing Board (“Board™) on September 25, 2023, in the Indiana Governmént Center
South, Room W064, located at 402 West Washington Street, Indianapolis, Indiana 46204.
Applicant appeared to answer questions from the Board concerning a positive response and
disclosed work history on Applicant’s application for licensure as a Licensed Mental Health
Counselor Associate (“LMHCA™) and Temporary LMHCA permit.

The Board, after conducting the personal appearance, consiciering the information
presented by the Applicant and reviewing Applicant’s application file, issues the following
Decision (“Order”) regarding Applicant’s LMHCA and temporary LMHCA applications.

Once Applicant successfully passes the LMHCA exam, the probationary terms of the Temporary
LMHCA shall extend to the full LMHCA:

BACKGROUND

1. Applicant submitted application for licensure as an LMHC on April 7, 2022, several
years after her May 31, 2016 graduation from a Masters in Mental Health Counseling program.
2. On December 19, 2022, Applicant’s LMHC application was amended to an LMHCA

application by Board staff.



3. Applicant submitted a positive response to question #4 on the application regarding

arrests and diversion agreements.

4, On October 16, 1995, Applicant was charged with Deception, a misdemeanor, for writing
bad checks.

5. On November 28, 1995, Applicant entered into a Pre-trial diversion agreement in relation
to the Deception charge.

6. On November 26, 1996, the Deception charge was dismissed.

7. Applicant has never held an LMHCA licensure which 1s required to accrue experience

hours toward tﬁe LLMHC in the state of Indiana.

8. On the application, Applicant disclosed two “Mental Health Counselor” positions which
Applicant has worked in since October 1, 2015.

9. On the application, Applicant disclosed that she worked for Greenhouse Mental
Healthcare as a Mental Health Counselor from October 1, 2015 until February 2, 2020. Although
Applicant’s work period from October 1, 2015 to May 31, 2016 overlaps with her educational
program, Applicant nonetheless practiced with the protected title of Mental Health Counselor
without licensure.

10.  On the application, Applicant disclosed that she worked for Integrative Wellness, LLC as
a Mental Health Counselor from March 2, 2020 through the date of the personal appearance.

11.  During the September 25, 2023 personal appearance, Applicant confirmed Applicant’s
work experience history as she had submitted to the Board and agreed that she was working

without a license.



12.  Pursuant to Indiana Code Section 25-23.6-1-7.5, Applicant’s activities as disclosed on the
work history, in written communication to the Board, and during the personal appearance
constitute the unlicensed practice of mental health counseling.

8. Therefore, Applicant is subject to the provisions of Ind. Code § 25-1-9-16(b) and the
Board may issue a probationary permit or license subject to the terms and conditions described
below.

TERMS AND CONDITIONS

Based upon the foregoing Information, the Board imposes the following Terms and Conditions
on the Applicant’s Temporary LMICA and, upon passage of the exam, to Applicant’s full
LMHCA:
1. The Applicant’s license shall be on INDEFINITE PROBATION. The Applicant may
not petition for withdraw of the probation for at least one (1) year from September 25,
2023. |
2. The Applicant’s practice shall be governed by the following TERMS AND
CONDITIONS:
a. The Applicant must keep the Board apprised of the following information in writing
and update it as necessary:
i.  The Applicant’s current home address, mailing address, e-mail address

and residential telephone number.

ii.  The Applicant’s place of employment, employment telephone number,

employment ¢-mail address and name of supervisor.

iii.  The Applicant’s title and work schedule, including the number of

hours worked per week.



b. The Applicant shall take at least ten (10) Continuing Education Units (“CEUs”) in
ethics or licensure and submit documentation of those CEUs to the Board.

¢. The Applicant shall provide copies of this Order signed by any employers within
fifteen (15) days of the issnance of the Order. If Applicant starts or secures different
employment, Applicant shall provide a copy of the Board Order signed by the new
employer within ten (15) days of starting employment.

d. The Applicant shall cause Applicant’s employer to submit QUARTERLY supervisor
reports to the Board regarding Applicant’s employment performance.

e. The Applicant shall appear before the Board on a BIANNUAL basis to answer
questions from the Board regarding Applicant’s progress with this Order.

f.  The Applicant shall comply with all statutes and rules regulating the practice of
mental health counseling and report any future arrests, work discipline, or
terminations to the Board immediately in writing.

. The failure of the Applicant to comply with the terms of this probation may subject

Applicant to a show cause hearing and the possible imposition of further sanctions.

ISSUED, this | \"\day of January, 2024.

BEHAVIORAL HEALTH AND HUMAN SERVICES
LICENSING BOARD

By: \\\ ' \ Jg%s}.

~ , Dr. Dianna C’@@e;-Bolmskey, PhD.,
&% " LCSW, LCAC

. Board Chair




NOTICE OF RIGHT TO PETITION FOR REVIEW OF THIS DECISION

You may petition for review of this decision under IC 4-21.5-3-7. The petition must be
filed with the Behavioral Health and Human Services Licensing Board in writing, identifying the
reasons for review and demonstrating that you have been aggrieved or adversely affected by the
Board’s decision. The petition for review must be filed no later than eighteen days from the
1ssuance of this decision unless such date is a Saturday, a Sunday, a legal holiday under state
statute or a day that the Indiana Professional Licensing Agency’s offices are closed during
regular business hours in which case the deadline would be the first day which is not a Saturday,
a Sunday a legal holiday under state statute or a day that the Indiana Professional Licensing
Agency’s offices are closed during regular business hours.

If your petition for review is timely filed and review granted, you will receive notification
of an administrative hearing. You or your representative must be present at that hearing. You
have the right to be represented by an attorney at your own expense. As petitioner, you will have
the burden of proving that the Board’s decision is incorrect.



CERTIFICATE OF SERVICE

I certify that a copy of the “Decision on License Application” has been duly served upon:

Roeshell Carter

315 E. Walnut Street
Sharpsville, IN 46068
Service by U.S. Mail

g Do bl

Date Clndy V%mgh* Board Director

Behavioral Health and Human Services Licensing Board
Indiana Government Center South

402 West Washington St., Room W72

Indianapolis, IN 46204

Phone: 317-234-2003

Fax: 317-233-4236

Email: cvaught(@pla.in.gov

Explanation of Service Methods

Personal Service: by delivering a true copy of the aforesaid document(s) personalily.

Service by U.8. Mail: by serving a true copy of the aforesaid docuament(s) by First Class U.5. Mail, postage
prepaid.

Service by Email: by sending a true copy of the aforesaid document(s) to the individual’s electronic mail address.
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