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DECISION ON LICENSE RENEWAL

Danny Edward Crossley (“Licensee”) appeared before the Behavioral Health and Human
Services Licensing Board (“Board”) on July 26, 2010, in Room W064 of the Indiana
Government Center South, 402 West Washington Street, Indianapolis, Indiana. He appeared at
the request of the Board to answer questions from the Board concerning the renewal of his
license to practice mental health counseling.

The Board, after conducting the personal appearance, considering the information

presented by the Licensee and reviewing his renewal file, issues the following Decision by a vote

of 5-1-0:
FACTS
1. Licensee submitted an application to renew his license to practice mental health
counseling in Indiana.
2. On his renewal application, Licensee checked “yes” to the question “Since you last

renewed, have you been convicted of or pled guilty to a violation of a federal or state law
or are criminal charges pending?”
3. In December 2007, Licensee was convicted of Welfare Fraud, a Class C felony. Licensee

was director of Catch the Fire Christian Fellowship, Inc. Catch the Fire received

approximately $127,900.00 in improper payments from the Indiana Manpower Placement




and Comprehensive Training (“IMPACT”) program. Licensee submitted claims for
education, job search, and related services that were not provided.

Licensee testified that he was personally unaware that Catch the Fire received payment
for services that were not provided, and that the improper payments were a result of
recordkeeping and documentation problems.

In 2008, Licensee’s conviction was affirmed by the Indiana Court of Appeals, which
found that there was sufficient evidence for the jury to conclude that Licensee knowingly
or intentionally filed false or misleading claims for payment.

Licensee was sentenced to three years in the Indiana Department of Correction. He has
completed his prison term, and is currently oﬂ parole. He expects to be released from
parole by February 2011.

Licensee has demonstrated that he can practice with reasonable skill and safety to the

public provided he complies with the probationary terms set out below:

DECISION

Based upon the foregoing, the Board renews the Licensee’s license on probation pursuant

to Ind. Code § 25-1-5-4(g) subject to the following terms and conditions:

1.

Licensee’s license to practice mental health counseling is placed on INDEFINITE
PROBATION for a period of at least two years. He may petition the Board for
withdrawal of probation two years from the date of this Decision.

Licensee shall remain on probation until the Board withdraws the probation after a

hearing in which Licensee demonstrates that the deficiency that warranted the

probationary status has been remedied pursuant to Ind. Code § 25-1-9-16(d).




10.

Licensee shall submit to the Board documentation that he has paid the restitution required
by the criminal court.

Prior to petitioning for withdrawal of probation, Licensee shall submit documentation
that he has been released from parole.

Licensee shall keep the Board informed of the following information in a quarterly report
to the Board with the first report due three months from the date of this order:

a. Current home address, mailing address, and residential telephone number.

b. Place of employment, occupation title, and name of supervisor.

If Licensee provides services that are billed to a third party, his practice shall be
supervised by a licensed professional (mental health counselor, clinical social worker,
marriage and family therapist, or psychologist), who shall provide supervision of
Licensee’s billing and recordkeeping. The supervisor shall submit quarterly reports to
the Board.

Licensee shall personally appear before the Board every six (6) months. Licensee shall
contact the Indiana Professional Licensing Agency to schedule the personal appearances.
Licensee shall earn at least forty (40) units of category one continuing education for the
2010-12 renewal cycle in the subjects listed below:

a. at least twenty (20) units in recordkeeping, billing, and billing documentation.

b. at least twenty (20) units in ethics.

Licensee shall not violate any laws regulating the practice of mental health counseling.
The failure of Licensee to comply with the terms of this order may subject him to a show

cause hearing and the imposition of further sanctions.




® ¢
ISSUED this 90\ day of July, 2010.

BEHAVIORAL HEALTH AND HUMAN
SERVICES LICENSING BOARD

WM&

F nces L. Kelly
Executlve Director
Professional L1cens1ng Agency

NOTICE OF RIGHT TO PETITION FOR REVIEW OF THIS DECISION

You may petition for review of this decision under Ind. Code § 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 issuance 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.
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