BEFORE THE INDIANA
BEHAVIORAL HEALTH AND HUMAN
SERVICES LICENSING BOARD
CAUSE NUMBER: 2023 BHSB 0001

FILED

)
)
NEELU CHAWLA, LM.F.T. ) JUL 27 2023
LICENSE NO.: 35001727A )

IN THE MATTER OF THE LICENSE OF:

Indiana Professional
Licensing Agency

FINAL ORDER ACCEPTING PROPOSED SETTLEMENT AGREEMENT

Petitioner, the State of Indiana, by counsel, Deputy Attorney General Autumn R. Murphy,
and Respondent, Neelu Chawla, LM.F.T., pro se, signed a Proposed Settlement Agreement
(“Agreement”), which purports to resolve all issues involved in the action regarding the
Respondent’s Marriage and Family Therapist license before the Indiana Behavioral Health and
Human Services Licensing Board (“Board™), and which Agreement has been submitted to the
Board for approval.

The Board, after reviewing the Agreement at its Monday, July 24, 2023, meeting held at
the Indiana Government Center South, Conference Room W064, 402 West Washington Street,
Indianapolis, Indiana 46204, now finds it has been entered into fairly and without fraud, duress, or
undue intluence, and was fair and equitable between the parties. The Board hereby incorporates
the Agreement, which is attached hereto and incorporated herein as Exhibit A, and approves and
adopts in full the Agreement as a resolution of this matter. The Board approved this Agreement by
a vote of 8-0-0. Incorporated into the Agreement was the consensus of both parties to Stipulated

Facts, Stipulated Conclusions of Law, and Agreed Disposition.

[continued on next page]|



WHEREFORE, the Board hereby accepts and approves the Agreement, settling all
matters in this case consistent with the terms of the Agreement between the parties, and

Respondent is hereby ORDERED to abide by all the terms of the Agreement.

SO ORDERED, this  OV|T\  day of July 2023.

INDIANA BEHAVIORAL HEALTH AND HUMAN
SERVICES LICENSING BOARD

L

A Dianna Goopef-Bolinskey, PhD, LCSW, LCAC
" Board Chair




CERTIFICATE OF SERVICE

I certify that a copy of the “Final Order Accepting Proposed Settlement Agreement™ has

been duly served upon:

Neelu Chawla, LM.F.T.

642 Eden Street

West Lafayette, IN 47906
Service by Email & U.S. Mail

Autumn R. Murphy

Deputy Attorney General

OFFICE OF ATTORNEY GENERAL TODD ROKITA
Indiana Government Center South, Fifth Floor
302 West Washington Street

Indianapolis, Indiana 46204-2770

Email: Autumn.Murphy@atg.in.gov

Service by Email

Yna0d) (s d L bebk

Date Cindy A aught Board Director

Indiana Behavioral Health and Human Services Licensing Board
Indiana Government Center South

402 West Washington St.. Room W072

Indianapolis, IN 46204

Phone: (317) 234-2003

Fax: (317)233-4236

Exmadt. evaugbt@nla N gav

Explanation of Service Methods

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.
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BEFORE THE INDIANA
BEHAVIORAL HEALTH AND HUMAN
SERVICES LICENSING BOARD
CAUSE NUMBER: 2023 BHSB 0001

IN THE MATTER OF THE LICENSE OF:

FILED
JUL 19 2023

" Indiana Professional

Licensing Agency
PROPOSED SETTLEMENT AGREEMENT

)
)
NEELU CHAWLA, L.M.E.T. )
LICENSE NO.: 35001727A (ACTIVE) )

The State of Indiana (“Petitioner”), by counsel, Deputy Attorney General
Autumn R. Murphy, and Neelu Chawla, LM.F.T. (“Respondent™), pro se, hereby execute this
Proposed Settlement Agreement (“Agreement”) as a disposition of the Administrative Complaint
(“Complaint™) filed in this cause with the Indiana Behavioral Health and Human Services
Licensing Board (“Board”). This Agreement, submitted by Petitioner and Respondent
(collectively, “the Parties™), is subject to the review and approval of the Board pursuant to Ind.
Code §§ 25-1-9-1 et seq. and the Administrative Orders and Procedures Act, Ind. Code §§ 4-21.5-

3-1 et seq.

STIPULATED FACTS

The Parties stipulate to the facts as follows:
Parties
8 Indiana Code § 25-1-7-7 authorizes the Consumer Protection Division of the Office

of the Attorney General (“OAG™) to prosecute this action on behalf of Petitioner against

Respondent’s license.
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2. Respondent is a licensed Marriage & Family Therapist in the State of Indiana. The
Board issued Respondent license number 35001727A on March 22, 2011, and that license will
expire April 1, 2024.

3. Respondent’s address on file with the Indiana Professional Licensing Agency
(“IPLA”) is 642 Eden Street, West Lafayette, Indiana 47906.

Jurisdiction

4. On January 6, 2022, the OAG received a consumer complaint filed against
Respondent and cclrnducted an invcstigatibn as authorized by Ind. Code § 25-1-7-5(b)(4).

5 After investigation, the OAG determined that the consumer complaint had merit,
and accordingly, a copy of that consumer complaint was submitted to the Board with the
Administrative Complaint as State’s Exhibit A.

6. The OAG having tendered a meritorious complaint, the Board has jurisdiction to
hear this matter under Ind. Code § 25-1-7-5(b)(1).

1. As such, the Board has authority to hear this case and to impose any of the sanctions
enumerated under Ind. Code § 25-1-9-9.

8. Further, at all times relevant, Respondent was a “practitioner” as that term 1s
defined by Ind. Code § 25-1-9-2.

Facts Supporting Violations
9 In 2017, Respondent began providing therapy to Client A for around one (1) year.
10.  In October 2021, Client A communicated with Respondent to restart therapy, and

Respondent agreed to see the client once every two (2) to three (3) weeks.

Page 2 of 9
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11.  Respondent completed the first two (2) sessions, but Respondent did not show up
for the third scheduled session.

12.  Client A emailed Respondent and called the number listed on Respondent’s emails
several times, but Respondent did not respond.

13.  Respondent then emailed Client A back after three weeks, admitting to abandoning
her. Respondent stated she had her own personal issues, including a COVID-related illness, her
daughter’s illness, and other stressors with family members living out of state. Respondent stated
that she was not going to be practicing as a solo private-practice clinician in an outpatient office
location for most of 2022.

14.  On or about March 15, 2022, the Office of the Indiana Attorney General emailed
an investigative subpoena and Client A’s signed release to Respondent to obtain Client A’s mental
health records.

15. On or about March 15, 2022, Respondent emailed that she had cancelled her
account with her electronic record provider in December 2021 and kept no paper records.

16. On or about June 1, 2022, Respondent was notified that she had missed the
subpoena deadline three (3) times and that compliance was required by Indiana law. The email
bounced because Respondent’s email was no longer valid.

17.  Onorabout September 26,2022, Respondent emailed Complainant’s mental health
records.

18.  Complainant’s mental health records did not contain any date or time stamps.

19.  The records indicate that Respondent did not show up for a therapy session on

October 22, 2021.
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20.  The records stated that in December 2021, Complainant was discharged from

Respondent’s care, but no date in December was given.

STIPULATED CONCLUSIONS OF LAW

The Parties further stipulate to the conclusions of law as follows:
Knowing Violations of State Statute or Rule Regulating the Profession
21.  Count I: Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3)
in that Respondent has knowingly violated a state rule regulating the profession, as evidenced by
Respondent abandoning a client, which is a violation of 839 JAC 1-4-4(d). Specifically,

Respondent violated 839 IAC 1-4-4(d) when Respondent did not show up for therapy session

without notification to Client A, thereby abandoning or neglecting Client A without making
reasonable arrangements for the continuation of Client A’s treatment.

22.  Count IT: Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3)
in that Respondent has knowingly violated a state rule regulating the profession, as evidenced by
Respondent’s discrepancies in maintaining accurate mental health records, which is a violation of
Ind. Code § 16-39-2-2. Specifically, Respondent violated Ind. Code § 16-39-2-2 by failing to
properly maintain Client A’s mental health records for at least seven (7) years as evidenced by
Respondent’s admission that she had discontinued her account where Client A’s mental health

records were stored.

[continued on next page]
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AGREED DISPOSITION

It is now therefore agreed by the Parties as follows:

23.  The Board hﬁs jurisdiction over Respondent and the subject matter in this
disciplinary action.

24.  The Parties execute this Agreement voluntarily.

25.  The Parties voluntarily waive their rights to a public hearing on the Complaint and
all other proceedings in this action to which either party may be entitled by law, including judicial
review.

26.  The Parties agree the terms of this Agreement will resolve any and all pending
claims or allegations relating to the Complaint filed in the above-referenced cause against
Respondent’s Indiana behavioral health license.

27.  Respondent’s Indiana Licensed Marriage & Family Therapist license (35001727A)
shall be placed on INDEFINITE PROBATION for a period of NOT LESS THAN ONE (1)
YEAR, beginning the date of the Final Order Accepting Proposed Settlement Agreement.

28. While on probation, Respondent’s license shall be governed by the following
TERMS AND CONDITIONS:

a. Respondent shall keep the Board informed of her residential address,
personal e-mail address, and personal telephone number. Respondent shall

do this by updating same on the online MyLicense platform;’

! The MyLicense platform is awailable,to Respondent via the following URL:
https://mylicense.in.gov/eGov/index.hfml
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b. Respondent shall REFRAIN FROM OPERATING A SOLO PRIVATE
PRACTICE IN AN OUTPATIENT OFFICE SETTING during her
probationary period.

C. If Respondent is emploved as an independent contractor, Respondent shall

retain the services of a PRACTICE SUPERVISOR. The practice
supervisor shall audit Respondent’s cases on a quarterly basis, discuss with
Respondent the results of said audit on a quarterly basis, and submit

quarterly reports to the Board of the audit and discussion with

Respondent.
i Within NINETY (90) DAYS of the date of the final order,
the Respondent shall submit a letter to the Indiana
Professional Licensing Agency (IPLA) with the name and
contact information of her practice supervisor.

1. The practice supervisor shall be a practitioner licensed by the
Board and not have had any disciplinary sanctions levied
against their license by the Board.

111 The practice supervisor shall not be someone with whom

Respondent has a prior professional and/or personal

relationship with of any kind.

[continued on next page]
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d. If Respondent is emploved by a Behavioral Health emplover, Respondent

shall:

11.

1il.

Keep the Board informed of each of her Behavioral Health
employer’s names, addresses, e-mail addresses, and
telephone numbers. Respondent shall do this by emailing

this information to pla8@pla.IN.gov within ten (10) days of

a material change;

Have each of her Behavioral Health employers submit a
signed copy of any and all final orders within ten (10) days
of receipt of any ordef. If she changes employers, have new
employer submit a signed copy of any and all final orders
within ten (10) days of beginning such employment; and
Have each of her Behavioral Health employers submit
quarterly reports to the Board regarding her job performance
and fitness to practice. Her employers shall do this by

emailing quarterly reports to pla8(@pla.IN.cov within ten

(10) days of the end of each quarter.

g Respondent shall not violate any statutes or rules regulating the practice of

behavioral health.

[continued on next page]
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29.  Prior to petitioning for withdrawal from probation, Respondent shall:

a. Have completed at least four (4) audits and discussion meetings with her
clinical supervisor;?

b. Have caused her clinical supervisor to submit to the Board at least four (4)
quarterly reports detailing each audit and discussion meeting; and

C. Complete a total of twelve (12) Continuing Education Units (CEUs) in
the category of Professionalism/Ethics.

30.  Within NINETY (90) DAYS of ;[he date of the Final Order Accepting Proposed
Settlement Agreement, pursuant to Ind. Code § 4-6-14-10(b), Respondent shall pay a FEE of
FIVE DOLLARS ($5.00) to be deposited into the Health Records and Personal Identifying
Information Protection Trust Fund. This fee shall be paid by check or money order payable to the
State of Indiana, and submitted to the following address:

Office of the Indiana Attorney General

Attn: Executive Assistant, Consumer Protection
302 West Washington Street, Sth Floor
Indianapolis, IN 46204

3l. Respondent has carefully read and examined this agreement and fully understands
its terms and that, subject to a Final Order issued by the Board, this Agreement is a final disposition
of all matters and not subject to further review.

32. Respondent agrees to allow the Office of the Indiana Attorney General to review

her licensing file located at the Indiana Professional Licensing Agency at any time in the future to

review compliance with this Agreement.

2 This term is only required if Respondent was employed as an independent contractor during her period of probation.
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33.  Respondent further understands that a violation of the Final Order, any non-
compliance with the statutes or regulations regarding the practice of behavioral health, or any
violation of this Settlement Agreement may result in Petitioner requesting a summary suspension
of Respondent’s license, an Order to Show Cause as may be issued by the Board, or a new cause
of action pursuant to Ind. Code § 25-1-9-4, any or all of which could lead to additional sanctions,
up to and including a revocation of Respondent’s license.

34.  The parties agree to the continuing jurisdiction of the Board.

IN WITNESS WHER'EOF,.the Petitioner and the Respondent have each ;ipprovcd and executed
this Agreement as of the date listed below.

(—DocuSigned by:

[ : 7/18/2023
11CABDS27F2E450...

Neelu Chawla, LM.F.T. DATE
642 Eden Street

West Lafayette, IN 47906

Respondent

DocuSigned by:

e Boens. Rty 7/19/2023

6FEEF4AB460FD413...

Autumn R. Murphy (No. 36914-53) DATE
Deputy Attorney General

OFFICE OF THE ATTORNEY GENERAL TODD ROKITA

302 West Washington Street, Fifth Floor

Indianapolis, Indiana 46204-2770

Phone: (317) 232-2079

Autumn Murphy@atg.in.gov

Counsel for Petitioner
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