" Little Leave

BEHAMMIGHAL SERVILESR

DESCRIPTION

February 23, 2021 v

DATE

Little Leaves business use is an outpatient clinic providing medical care in the form of
behavioral therapy services to its patients. The services are provided pursuant to a physician
order by registered behavior technicians (RBT) and board certified behavior analysts (BCBA)
(collectively referred to as “Clinicians”) with the assistance of behavioral specialists.

A
A
A
AN

e Little Leaves maintains a 1:1 Clinician to patient ratio.

s The Little Leaves clinic in Howard County will serve a maximum of 24 patients at any
given time.

e Little Leaves patients bring their own food.

Little Leaves clinics are similar ta other outpatient therapy clinics that maintain appropriate
clinician to patient ratios without a physician present (such as physical, speech and
occupational therapy centers).
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Marina Major
President, Little Leaves Behavioral Services
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