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BEFORE THE BEHAVIORAL 
HEALTH AND HUMAN SERVICES 
LICENSING BOARD 
CAUSE NO.: 202505-BHS-0017 

IN THE MATTER OF THE LICENSE OF: 

KYRA E. CONTRERAS, LSW 

LICENSE NO.: 99128648A   

HEARING NOTICE  

Pursuant to Ind. Code § 4-21.5-3-20, the Behavioral Health and Human Services Board 

(“Board”) issues the following Hearing Notice: 

1) On September 12, 2025, a Proposed Settlement Agreement was filed before the Behavioral

Health and Human Services Licensing Board by the State (“Petitioner”) and with the

above-captioned practitioner (“Respondent”).

2) A hearing on this Proposed Settlement Agreement is scheduled on September 22, 2025, at

9:00 A.M. EST in W064 at 402 W. Washington Street, Indianapolis, IN 46204. This

hearing is to determine whether the This hearing is to determine whether the Board will

review and accept the attached agreed proposed order.

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) 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

) 
) 
) 

) 
)  
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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.  

5) Communications regarding hearing schedules and procedures shall be sent via e-mail to

Clerk@pla.in.gov.

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

7) 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.

8) 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 17th day of September, 2025 

      By:     Cindy 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
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DISTRIBUTION 

I certify that a copy of this Hearing Notice has been duly served upon: 

Kyra E. Contreras, LSW 
4684 Allen Drive 
Carmel, IN 46033 

 
Respondent 
Service by Email 

Carah Rochester 
Office of the Attorney General 
Indiana Government Center South, 5th Floor 
302 West Washington Street 
Indianapolis, IN 46204 
Carah.Rochester@atg.in.gov  
Counsel for Petitioner 
Service by Email 

09/17/2025 Sydney Baylis 
Date Sydney Baylis, Litigation Coordinator 

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 

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:Carah.Rochester@atg.in.gov
mailto:Clerk@pla.in.gov
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BEFORE THE INDIANA 
BEHAVIORAL HEALTH AND HUMAN 
SERVICES LICENSING BOARD 
CAUSE NO.: 202505 BHS 0017 

IN THE MATTER OF THE LICENSE OF: ) 
  ) 
KYRA CONTRERAS, LSW (TEMPORARY) ) 
LICENSE NO: 99128648A (ACTIVE) ) 

PROPOSED SETTLEMENT AGREEMENT 

The State of Indiana (“Petitioner”), by counsel, Deputy Attorney General Carah 

Rochester, and Kyra Contreras, L.S.W. (“Respondent”), 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”). The parties received input on the proposed sanctions in this Agreement from Board 

member Charles Martin Justice, MA, LMHC, LCAC during a prehearing settlement conference 

held on August 20, 2025. 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 

1. 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. 

2. Respondent is a licensed Temporary Social Worker in the State of Indiana. The 

Board issued Respondent license number 99128648A on December 11, 2024, and that license 

will expire on December 11, 2025. 

ConAdams
September
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3. Respondent held Temporary Bachelor Social Worker license number 99122249A 

from December 4, 2023, to December 4, 2024.  

4. Respondent applied for Social Worker licenses on both September 6, 2024, and 

December 5, 2024. Both of those applications were denied on December 3, 2024, and April 29, 

2025, respectively, due to failed examinations.  

5. Respondent’s address on file with the Indiana Professional Licensing Agency 

(“IPLA”) is 4684 Allen Drive, Carmel, Indiana 46033. 

Jurisdiction 

6. At all times relevant herein, Respondent was a “practitioner” as that term is 

defined by Ind. Code § 25-1-9-2. 

7. On March 22, 2024, the OAG received a consumer complaint filed against 

Respondent and conducted an investigation as authorized by Ind. Code § 25-1-7-5(b)(4). 

8. After investigation, the OAG determined that the consumer complaint had merit. 

Accordingly, that complaint was attached to the Administrative Complaint as State’s Exhibit 1. 

9. As the OAG has tendered a meritorious complaint, the Board has jurisdiction over 

this matter under Ind. Code § 25-1-7-5(b)(1) and impose sanctions under Ind. Code § 25-1-9-9. 

Respondent’s Misconduct  

Patient Abandonment  

10. On or about February 8, 2024, Respondent signed an Independent Contractor 

agreement with Michael S. Miller, DO, FACOS, CWS, PC (“Dr. Miller”)1 to provide mental and 

behavioral health management services, including addiction and mental health counselling.   

11. On March 14, 2024, Respondent sent the following email to Dr. Miller: 

 
1 Osteopathic Physician license number 02001905A. 
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Effective immediately please cancel all clients assigned to Kyra. The funds I 
received today were not worth the service I have provided. In all honesty it was a 
slap in the face. The clients ultimately in the end will suffer the most. (emphasis 
added).  
 
12. Dr. Miller estimates that Respondent had over sixty (60) patients.  

Practicing Beyond Scope 

13. Salt Counseling Solutions (“Salt”) is located at 8500 Keystone Crossing, 

Indianapolis, Indiana 46240.  

14. Salt previously maintained a website located at 

https://www.saltcounselingsolutions.com/.  

15. Salt advertised various services, including couples, adult, family, and teen therapy 

in addition to therapy for ADHD and bipolar disorder.  

16. Respondent was the only listed provider on Salt’s “About Us” page. She is listed 

as a “psychotherapist” and her areas of expertise are listed as including several types of 

counseling and therapy modalities.  

STIPULATED MITIGATING FACTORS 

The Parties stipulate to the mitigating factors as follows: 

17. Respondent has been cooperative in the prosecution of this matter. 

18. Respondent has removed the website located at 

https://www.saltcounselingsolutions.com/. 

19. Respondent works for Attuned Wellness where she is supervised by Megan Ruvolo, 

LCSW. 

STIPULATED CONCLUSION OF LAW 

The Parties further stipulate to the conclusion of law as follows: 

 

https://protect.checkpoint.com/v2/r01/___https://www.saltcounselingsolutions.com/___.YzJ1OnN0YXRlb2ZpbmRpYW5hOmM6bzpjYjYzNzNkMGM0ZTFjMzU5MTIwZjRjMjlhZjQzYTNhMzo3OjVkMTc6ZjdlYmVmZDNmNjcxMjc4ZGFmMDI2MTM5NWZiMmQzMWEzMjk0ODA0YjM2ZjE1ODIyMTc4NjY0M2RlMWY4ZTNjYzpwOlQ6Tg
https://protect.checkpoint.com/v2/r01/___https://www.saltcounselingsolutions.com/___.YzJ1OnN0YXRlb2ZpbmRpYW5hOmM6bzpjYjYzNzNkMGM0ZTFjMzU5MTIwZjRjMjlhZjQzYTNhMzo3OjVkMTc6ZjdlYmVmZDNmNjcxMjc4ZGFmMDI2MTM5NWZiMmQzMWEzMjk0ODA0YjM2ZjE1ODIyMTc4NjY0M2RlMWY4ZTNjYzpwOlQ6Tg
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Count 1 
Patient Abandonment 

Ind. Code § 25-1-9-4(a)(3) and 839 IAC 1-3-4(7) 

20. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question. Specifically, Respondent violated 839 IAC 1-3-4(7), which 

states that a social worker shall not abandon or neglect a client in need of immediate professional 

services without making reasonable arrangements for the provision or the continuation of 

services. Respondent violated 839 IAC 1-3-4(7) by failing to make arrangements for over sixty 

(60) patients when she ended her independent contractor contract.  

Count 2 
Failure to Keep Abreast  

Ind. Code § 25-1-9-4(a)(4)(B) 

21. Respondent’s conduct constitutes a violation of Ind. Code § 25-1-9-4(a)(4)(B) in 

that Respondent failed to keep abreast of current professional theory or practice, as evidenced by 

Respondent practicing psychotherapy without the proper licensure or supervision.  

Count 3 
Advertising in a False or Misleading Manner 

Ind. Code § 25-1-9-4(a)(1)(C) 

22. Respondent’s conduct constitutes a violation of Ind. Code § 25-1-9-4(a)(1)(C) in 

that Respondent has advertised services in a false or misleading manner, as evidenced by 

advertising that she is qualified to provide psychotherapy despite not having the proper licensure 

to do so. 
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Count 4 
Misrepresentation of Qualification and Training 
Ind. Code § 25-1-9-4(a)(3) and 839 IAC 1-3-4(2) 

23. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question. Specifically, Respondent violated 839 IAC 1-3-4(2), which 

states that a social worker shall not misrepresent the practitioner’s qualifications, training, or 

experience. Respondent violated 839 IAC 1-5-4(2) by advertising that she is qualified to provide 

psychotherapy despite not having the proper licensure to do so.  

AGREED DISPOSITION 

It is now therefore agreed by the Parties as follows: 

24. The Board has jurisdiction over Respondent and the subject matter in this 

disciplinary action. 

25. The Parties execute this Agreement voluntarily. 

26. 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, including judicial 

review. 

27. 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 social worker license. 

28. Respondent’s Indiana Social Worker license (99128648A) 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. Because Respondent’s 

license is temporary and will expire on December 11, 2025, and is non-renewable, 
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Respondent agrees that if she is issued a new license, the probationary status and terms 

agreed to herein will be applied to the new license number(s). Respondent must complete a 

full year of probation in total under an active license prior to petitioning for the 

withdrawal of such probationary status. 

29. While on probation, Respondent’s license shall be governed by the following 

TERMS AND CONDITIONS: 

a. At all times, Respondent shall keep the Board informed in writing of the 

following: 

i. Respondent’s residential address, e-mail address, and 

telephone number; and, 

ii. Respondent’s place(s) of behavioral health employment and 

address(es), as well as her supervisor’s name(s), e-mail 

address(es), and telephone number(s). 

b. During the entire period of her probation, Respondent shall have a 

behavioral health supervisor. Respondent shall NOT establish a solo 

practice during the period of her probation and until she has the proper 

clinical license to do so. 

c. During the entire period of her probation and until her license’s 

probationary status is lifted by the Board, Respondent’s behavioral health 

supervisor shall be a licensed behavioral health provider in the State of 

Indiana. The supervisor shall have no current or past discipline against their 

license.  
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d. During the entire period of her probation and until her license’s 

probationary status is lifted by the Board, Respondent shall immediately 

report to the Board any arrests, convictions, revocations of suspended 

sentences, and work discipline and/or terminations from behavioral health 

employment. 

e. Respondent shall have her behavioral health employer submit a signed copy 

of any and all final orders issued by this Board within ten (10) days of 

receipt of any order. If Respondent changes employment, Respondent shall 

have her new employer submit a signed copy of any and all final orders 

issued by this Board within ten (10) days of beginning such employment. 

f. Respondent shall cause the person evaluating her behavioral health practice 

to submit quarterly reports regarding her job performance to the Board.  

g. If Respondent is not employed in behavioral health, Respondent shall 

submit quarterly self-reports to the Board.  

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

behavioral health. 

30. Prior to petitioning for withdrawal from probation, Respondent shall: 

a. Complete at least TWENTY (20) Continuing Education Units (“CEUs”) 

in the area of ethics and professionalism, providing proof of completion 

to the Board prior to petitioning for reinstatement.  

31. Within NINETY (90) DAYS of the 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 
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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, 5th Floor 
Indianapolis, IN 46204 

32. 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. 

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 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.

____________________ ______________ 
Kyra Contreras Date 
Respondent  

___________________________ ______________ 
Carah J. Rochester  Date  
Deputy Attorney General 
Attorney No. 36266-41 

9-12-2025

Mobile User
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IN THE MATTER OF THE LICENSE OF: 

KYRA CONTRERAS, LSW (TEMPORARY) 

LICENSE NO: 99128648A (ACTIVE) 

BEFORE THE INDIANA 

BEHAVIORAL HEALTH AND HUMAN 

SERVICES LICENSING BOARD 

CAUSE NO.: 202505-BHS-0017

) 

 ) 

) 

) 

APPEARANCE OF ATTORNEY 

1. The Deputy Attorney General listed below now appears on behalf of Petitioner,

the State of Indiana, in the above-captioned matter. 

2. All pleadings and documents in this matter may be served on the following

Deputy Attorney General: 

Carah J. Rochester 

Deputy Attorney General 

Attorney No.: 36266-41 

Telephone: 317-234-7015 

Email: Carah.Rochester@atg.in.gov 

OFFICE OF THE ATTORNEY GENERAL TODD ROKITA

302 West Washington Street 

Indiana Government Center South, Fifth Floor 

Indianapolis, IN 46204-2770 

Fax: 317-232-7979 

3. Petitioner agrees to accept service by e-mail.

4. However, Petitioner will not accept service by facsimile.

5. At this time, there are no related cases pending with the Board involving the

Respondent. 

ConAdams
May
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Respectfully submitted, 

THEODORE E. ROKITA 

Indiana Attorney General 

Attorney No. 18857-49 

By:  

CARAH J. ROCHESTER 

Deputy Attorney General 

Attorney No. 36266-41 

THE OFFICE OF THE INDIANA ATTORNEY GENERAL 

302 West Washington Street, Fifth Floor 

Indianapolis, Indiana 46204-2770 

Telephone: 317-234-7015  

Fax: 317-232-7979 

Email: Carah.Rochester@atg.in.gov 

mailto:Carah.Rochester@atg.in.gov
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CERTIFICATE OF SERVICE 

I certify that a copy of this “Appearance of Attorney” has been duly served upon those 

listed below, by electronic mail and by United States mail, first-class, postage prepaid, on this day, 

May 15, 2025. 

Kyra Contreras 

4684 Allen Drive  

Carmel, IN 46033 

 

CARAH J. ROCHESTER 

Deputy Attorney General 

Attorney No. 36266-41 
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IN THE MATTER OF THE LICENSE OF: 

KYRA CONTRERAS, LSW (TEMPORARY) 

LICENSE NO: 99128648A (ACTIVE) 

BEFORE THE INDIANA 

BEHAVIORAL HEALTH AND HUMAN 

SERVICES LICENSING BOARD 

CAUSE NO.: 202505-BHS-0017

) 

 ) 

) 

) 

ADMINISTRATIVE COMPLAINT 

Petitioner, the State of Indiana, by counsel, Deputy Attorney General Carah J. Rochester, 

pursuant to Ind. Code § 25-1-7-7 and Ind. Code ch. 4-21.5-3, brings this Administrative Complaint 

before the Indiana Behavioral Health and Human Services Licensing Board (“Board”) against the 

Temporary Social Worker license of Kyra Contreras (“Respondent”) for violations of Ind. Code § 

25-1-9-4. In support, Petitioner alleges and states the following:

FACTS 

Parties 

1. 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. 

2. Respondent is a licensed Temporary Social Worker in the State of Indiana. The

Board issued Respondent license number 99128648A on December 11, 2024, and that license will 

expire on December 11, 2025. 

3. Respondent held Temporary Bachelor Social Worker license number 99122249A

from December 4, 2023, to December 4, 2024. 

ConAdams
May
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4. Respondent applied for Social Worker licenses on both September 6, 2024, and

December 5, 2024. Both of those applications were denied on December 3, 2024, and April 29, 

2025, respectively, due to failed examinations.  

5. Respondent’s address on file with the Indiana Professional Licensing Agency

(“IPLA”) is 4684 Allen Drive, Carmel, Indiana 46033. 

Jurisdiction 

6. At all times relevant herein, Respondent was a “practitioner” as that term is defined

by Ind. Code § 25-1-9-2. 

7. On March 22, 2024, the OAG received a consumer complaint filed against

Respondent and conducted an investigation as authorized by Ind. Code § 25-1-7-5(b)(4). 

8. After investigation, the OAG determined that the consumer complaint had merit.

Accordingly, a copy of that consumer complaint is attached hereto as State’s Exhibit 1. 

9. As the OAG has tendered a meritorious complaint, the Board has jurisdiction to

hear this matter under Ind. Code § 25-1-7-5(b)(1) and to impose any of the sanctions enumerated 

under Ind. Code § 25-1-9-9. 

Respondent’s Misconduct 

Patient Abandonment  

10. On or about February 8, 2024, Respondent signed an Independent Contractor

agreement with Michael S. Miller, DO, FACOS, CWS, PC (“Dr. Miller”)1 to provide mental and 

behavioral health management services, including addiction and mental health counselling.   

11. On March 14, 2024, Respondent sent the following email to Dr. Miller:

Effective immediately please cancel all clients assigned to Kyra. The funds I 

received today were not worth the service I have provided. In all honesty it was a 

1 Osteopathic Physician license number 02001905A. 
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slap in the face. The clients ultimately in the end will suffer the most. (emphasis 

added).  

 

12. Dr. Miller estimates that Respondent had over sixty (60) patients.  

Practicing Beyond Scope 

13. Salt Counseling Solutions (“Salt”) is located at 8500 Keystone Crossing, 

Indianapolis, Indiana 46240.  

14. Salt maintains a website located at https://www.saltcounselingsolutions.com/.  

15. Salt advertises various services, including couples, adult, family, and teen therapy 

in addition to therapy for ADHD and bipolar disorder.  

16. Respondent is the only listed provider on Salt’s “About Us” page. She is listed as a 

“psychotherapist” and her areas of expertise are listed as including several types of counseling and 

therapy modalities.  

Relevant law 

17. “‘Practice of social work’ means professional services that are designed to effect 

change in human behavior, emotional responses, and social conditions of individuals, couples, 

families, groups, and communities and that involve specialized knowledge and skill related to 

human development, including an understanding of unconscious motivation, the potential for 

human growth, the availability of social resources, and knowledge of social systems. The term 

includes planning, administration, and research for community social services delivery systems. 

The term does not include the use of psychotherapy or diagnosis (as defined in IC 25-22.5-1-

1.1(c)).” Ind. Code § 25-23.6-1-8 (emphasis added).  

18. “‘Practice of clinical social work’ means professional services that are designed to 

help individuals, marriages, couples, families, groups, and communities to enhance or restore their 

capacity for functioning by . . . counseling and psychotherapeutic techniques, casework social 

https://www.saltcounselingsolutions.com/
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work advocacy, and treatment in a variety of settings that include mental and physical health 

facilities, child and family service agencies, or private practice.” Ind. Code § 25-23.6-1-6(4).  

CHARGES 

19. Paragraphs one (1) through eighteen (18) are incorporated by reference. 

Count 1 

Patient Abandonment 

Ind. Code § 25-1-9-4(a)(3) and 839 IAC 1-3-4(7) 

20. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question. Specifically, Respondent violated 839 IAC 1-3-4(7), which 

states that a social worker shall not abandon or neglect a client in need of immediate professional 

services without making reasonable arrangements for the provision or the continuation of services. 

Respondent violated 839 IAC 1-3-4(7) by failing to make arrangements for over sixty (60) patients 

when she ended her independent contractor contract.  

Count 2 

Failure to Keep Abreast  

Ind. Code § 25-1-9-4(a)(4)(B) 

21. Respondent’s conduct constitutes a violation of Ind. Code § 25-1-9-4(a)(4)(B) in 

that Respondent failed to keep abreast of current professional theory or practice, as evidenced by 

Respondent practicing psychotherapy without the proper licensure or supervision.  

Count 3 

Advertising in a False or Misleading Manner 

Ind. Code § 25-1-9-4(a)(1)(C) 

22. Respondent’s conduct constitutes a violation of Ind. Code § 25-1-9-4(a)(1)(C) in 

that Respondent has advertised services in a false or misleading manner, as evidenced by 
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advertising that she is qualified to provide psychotherapy despite not having the proper licensure 

to do so. 

Count 4 

Misrepresentation of Qualification and Training 

Ind. Code § 25-1-9-4(a)(3) and 839 IAC 1-3-4(2) 

23. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question. Specifically, Respondent violated 839 IAC 1-3-4(2), which 

states that a social worker shall not misrepresent the practitioner’s qualifications, training, or 

experience. Respondent violated 839 IAC 1-5-4(2) by advertising that she is qualified to provide 

psychotherapy despite not having the proper licensure to do so.  

REQUESTED RELIEF 

ACCORDINGLY, Petitioner respectfully requests the Board issue an order against 

Respondent that: 

I. Imposes one or more of the disciplinary sanctions authorized by Ind. Code § 25-1-

9-9; 

II. Directs Respondent to pay all of the costs incurred in the prosecution of this case, 

as authorized by Ind. Code § 25-1-9-15; 

III. Directs Respondent to pay a fee of Five Dollars ($5.00) to be deposited into the 

Health Records and Personal Identifying Information Trust Fund pursuant to Ind. 

Code § 4-6-14-10(b); and 

IV. Provides any other relief the Board deems just and proper. 

Respectfully submitted, 

 

THEODORE E. ROKITA 

Indiana Attorney General 
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Attorney No. 18857-49 

       

 

       

By:  CARAH J. ROCHESTER 

       Deputy Attorney General 

       Attorney No. 36266-41 

 

The Office of the Indiana Attorney General 

302 West Washington Street, Fifth Floor       

Indianapolis, Indiana 46204-2770       

Telephone: 317-234-7015  

Fax: 317-232-7979 

Email: Carah.Rochester@atg.in.gov  
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  CERTIFICATE OF SERVICE 

I certify that a copy of this “Administrative Complaint” has been duly served upon those 

listed below, by electronic mail and by United States mail, first-class, postage prepaid, on this day, 

May 15, 2025. 

Kyra Contreras 

4684 Allen Drive  

Carmel, IN 46033 

 

 

 

 

CARAH J. ROCHESTER 

       Deputy Attorney General 

       Attorney No. 36266-41 



LICENSING ENFORCEMENT and HPU COMPLAINT 
Office of the Indiana Attorney General 
(R5/12-17)  

Instructions:  

Please print clearly or type.  

A copy of this complaint form will be submitted to the individual/business listed below in Section 2. The Office 

of the Indiana Attorney General cannot accept complaints from anonymous complainants.  If you wish to 

remain anonymous, please contact the Indiana Professional Licensing Agency.  Please note that not providing 

your name or other identifiable information can limit the ability to thoroughly investigate consumer complaints.  

Section 1: Your Information 

Salutation Full Name 

Mailing Address City State Zip 

Organization/Agency (if applicable) County 

Telephone Number Email Address 

Best way to contact you 

Electronic Mail 

Are you or your spouse active military? 

No 

Is your complaint regarding a healthcare or mental health practitioner? 

Yes 

If yes, please provide the patient’s name (if different than you) and patient’s date of birth: 

Res Care New Albany 

If your complaint is regarding a veterinarian or veterinary office, please provide the name and type of animal: 

Section 2: Who is the Complaint against? 

Note: The Office of the Attorney General cannot proceed on a complaint regarding a health care facility without the 

name of an individual involved in the incident.  Please contact the facility if you are unsure of who the appropriate 

individual was involved in the incident. 

Individual 

Kyra Contrereas MSW, LSW, CPhT 

Business/Facility (if applicable) 

Psychotherapist 

Title/Role 

Mental and Behavioral Health Therapist 

Street Address 

4684 Allen Dr. 

City 

Carmel 

State 

IN 

Zip Code 

46033 

Ex. 1



 

 

 

County 

 

Telephone 

 

Email address 

 

Website (if applicable) 

 

Social Media Account Names (if applicable) 

 

Does the individual/facility possess an Indiana professional or healthcare license?  

 Yes 

 

If yes, please provide the license number of the individual/facility (if known):  

 IN 

 

Section 3: What type of profession is the complaint against? (Please select all that apply) 

Professional Licensing 

 

 

 

 

Healthcare Licensing 

 

Behavioral Health and Human Services  

Section 4: Transaction/Incident Details 

Date of Transaction/Incident 

March 14, 2024 

Location of Transaction/Incident 

Via E-mail 

 

Nature of the Transaction/Incident 

Mental Health Appointment  

 

Description of Incident 

On February 6th 2024 Kyra Contreras MSW LSW, a mental and behavioral health therapist licensed in the state of 

Indiana, signed the attached contract to provide mental and behavioral health services on behalf of Michael S Miller 

DO FACOS CWS PC doing business as Miller Care Group in Indianapolis IN. These services were to include the entire 

spectrum of mental and behavioral health counseling as a part of the indyPsych mental and behavioral health treatment 

program. 

My organization provides the entire spectrum of mental and behavioral health counseling and psychiatric medical 

management services among many others. We are the medical directors for BrightSpring ResCare services in 

Indianapolis, New Albany, and North Vernon Indianapolis. Ms. Contreras was contracted to provide general mental 

and behavioral health services but specifically agreed to provide the same services to this population of very special 

needs individuals, the overwhelming majority of whom have significant psychosocial and behavioralissues. Kyra was 

well aware of this prior to agreeing to see them and commenced therapy with numerous members via telemedicine with 

the New Albany ResCare organization. 

 

She was contracted to receive a percentage of collections and this contract was reviewed with her well prior to her 

signing it and again discussed on that day March 14, 2024in which she resigned.  This information included the timing 

of payments based on insurance reimbursements. She was to be billed under an established mental health therapist 

while credentialing was underway which is a legal and acceptable means to bring on new providers. What this basically 

means is that it is likely to be a 30 plus business day gap between when a claim for services provided is submitted and 

ultimately then paid for by a given insurance company including Medicaid, Medicare, as well as private insurances. 
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Billing her under a more established, mental health therapist, allowed an oversight therapist to not only review her 

documentation and care, but again, facilitate a more timely compensation scheme for Kyra while awaiting her 

credentialing with the many insurance companies. This process can take up to three to six months. 

On or about March 14th, Kyra received a paycheck representing her contract at 40% payment of collections.  in addition 

she received full documentation of the status of her accounts payable.  The check at that time was slightly higher than 

$500 and Kylie came to the office to meet with myself and the practice manager.  We reviewed the billing process once 

again, reviewed the attached paperwork regarding claims submitted, in processing, and paid.  Recognizing that this 

amount was one representing processing early in the process, we discussed with her that we would be happy to review 

claims in processing and provide her additional money to be reimbursed over whatever time was agreeable to allow her 

to pay her bills. We have had these conversations with our independent contractors over the 30 years we have been in 

business and the overwhelming majority of these times, the advance on compensation was gratefully received, allowed 

them to pay their bills and continue the practice. In addition, I provided her a redacted information sheet from another 

provider who had been with us for several months to demonstrate what her likely compensation would be in the next 

60 to 90 days.  At that time, she had committed to, and been scheduled to see a considerable number of these special 

needs patients for mental health counseling via telemedicine in the coming days. 

She appeared to be satisfied and no further discussion was undertaken until we received an e-mail from her on March 

14th 2024 advising us to cancel all clients for her.  She was not going to continue care per her contract of 30 days notice 

nor did she advise the clients directly.  What this meant is that patients scheduled for the following weeks in excess of 

60 patients would now be abandoned by her.  I received a terse communication from the program oversight nurse for 

these patients regarding the effects of this abandonment on these patients, especially based on the fact that they had 

established a provider- patient relationship with Kyra that was now effectively terminated on an acute and sudden basis.  

It is fortunate that we were able to identify a provider who was able to assume their care but not without radical changes 

to the entire mental health schedule to provide care. 

I respectfully request that the attorney general and the board of mental and behavioral health evaluate this provider in 

terms of professionalism, ethics, and take the appropriate action. I recognize the shortage of mental health therapists 

and the impact that sanctions may take but the abandonment of a large group of mental health clients, especially those 

at the far end of the spectrum with significant psychosocial and psycho emotional needs mandates that she be forced to 

recognize the ramifications of her actions. 

Interestingly, the final line of her March 14th 2024 e-mail to me states “The clients ultimately in the end will suffer 

most”.  I would hope that the attorney general would work to prove this false. 

 

Documents available from the transaction/incident (any documents related to the incident should be submitted 

with this complaint form): 

Written Agreement/Contract 

☐ Other: ______________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you represented by counsel? 

No 

 

 

Have you filed a complaint with any other agency? If yes, please provide a copy of that complaint.  

No  

 



 

 

 

Section 5: Consent  

Do you consent to disclosing the following information to the public?  

Note: Selecting “no” to any below will not prevent your information from being provided to the individual listed in 

Section 2. 

Yes The nature of the complaint and the individual/business name 

No Your name 

No Your phone number 

 

Section 6: Mail Completed Form to: 

Office of the Indiana Attorney General Consumer Protection Division 

Indiana Government Center South, 5th Floor 

302 W. Washington Street 

Indianapolis, IN 46204 

317-232-6330 (phone)  317-233-4393 (fax) 

www.IndianaConsumer.com 

Section 7: Verification 

I affirm, under the penalties of perjury, that the foregoing representations are true.  I consent to the Consumer 

Protection Division obtaining or releasing any information in furtherance of the disposition of this complaint. I 

consent to the release of information included in this complaint to other public agencies attempting to discover 

ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand that I should not 

include my Social Security Number in any information submitted to the Consumer Protection Division. If I do 

provide my Social Security Number, I expressly consent to the disclosure of my Social Security Number in 

accordance with Indiana Code § 4-1-10-5(2). 

 

 March 22, 2024 

Your Signature Date 
 

 

http://www.indianaconsumer.com/
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