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CONTRACTAND GRANT DISCLOSUREAND CERTIFICATION FORMF-2
R
Failur make disclosure required b ve 's cutive Order 98-04_or any violation ny rul
regulation, or policy adopted pursuant to that Order, shall be a material breach of the ferms of this contract. Any
contractor, whether an individual or entity, who fails to make the required disclosure or who violates any rule,
regulation, or policy shalf be subject to all legal remedies available fo the agency.

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency ! agree
as follows:

1. Priar to entering into any agreement with any subcontractor, prior or subsequent to the contract date, ! will require the subcontractor to
complete a CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM. Subcontractor shall mean any person or entity with whom |
enter an agreement whereby | assign or otherwise delegate to the person or entity, for consideration, all, or any parl, of the
performance required of me under the terms of my contract with the state agancy.

2. | will include the following language as a part of any agreement with a subcontracior:

Failure to make any disclosure required by Governor's Executive Order 98-04, or any viclation of any rule, regulation, or
policy adopted pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who fails to

make the required disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies
available to the contractor.,

3. No later than ten {10} days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, |
will mail a copy of the CONTRACT AND GRANT [DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement
centaining the doillar amount of the suhcontract to the state agency.

I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and
. / that | ! ! liscl liti ted | :
Signature Titte CEO Date 3/5/19
Vendor Contact Person’ -25€Y Bright Title CEO Phone No. (501) 623-3700
1 AGENCY USE ONLY . T o
Agency Agency Name Agency Contact Person Contact Phone No. Contract or Grant No.

Number 0710 Department of Hurman Services

“NOTE: PLEASE LIST ADDITIONAL DISCLOSURES ON SEPARATE SHEET OF PAPER IF MORE SPACE 1S NEEDED FPage 2 of 2 08/20/07
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June 2016

Race,
Creed,

Nzational origin,

Gender,

Age,

Ethnlgity,

Disability,

Sexual preference,

Spinituel beliefs or practices,
Socic-economic siatus, or
Language.

8 that all employees and Board members periodically receiva training on key

elements of:

L
il.
i,

Group identity;

Boundaries of culturally appropriate bahavicur; and,

Identification of cukural nermis that impact effectiveness of communication in
situations invelving persons of diverse cultures.
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RFQ Response Packet Bid No. 710-19-1024

E.1.D. Provide information on the proposed CEQ, Medical Director, and Diractor of Clinical
Services and their direct relevant functional experience over the last five (5) years per selected
area, or give an explanation as to why three (3) are not submitted. For each person, please
provide:

a. Evidence of the qualifications and credentials of the respondent’s key personnel.
« Evidence of the qualifications and credentials of Quapaw Mouse's key personnel are
provided immediately following this page in alphabetical order with Casey Bright,
Coleman Matthews and Dr. Gerald Stein.
b. Resume of the respondent’s CEQ, Medicai Director, and Director of Clinical Services.
» Resumes for Quapaw House's key personnel are provided immediately following this
page in alphabetical order with Casey Bright, Coleman Matthews and Dr. Gerald Stein.
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Coleman E.
Matthews Jr.

904 N. Barnes street
Hamburg AR 71646
B70 831 2051

Objective

To function in directorial or managearial capacity for a behavioral heaith arganization
and/or practice as a licensed Marriage and Family Therapist and Licensed
Professional Counsslor In the state of Arkansas providing guality services in a schog
or cormmunity based practice

Employment History

Director PFH-South
April 2018 to present Preferred Family Healthcare, Monticello AR

Management of the day to day operation compatients of 8 behaviaral health clinics
across the southern region of Arkansas

Management of all components of hiring and staffing for 6 behavioral health clinics
across the southern region of Arkansas

Management of payroll for a staff of 73 clinicians and QBHP's
Management of the day to day work of a staff of 73 clinicians and QBHP's

Management of the clinical services provided to approximately 1,600 aduft and
youth clients across the southern region

Creation and implementation of Corrective action plans as needed to address
pperational and clinica! deficiencles discovered through both Intemal and external
audits of service.

Planning and faciltation of weekly staff supervision meeting including weekly
training points for clinical and support statf

[Job responsibility/achlevement]

Regional Director

Both the Monticello and Lake Village clinics received exemplary
ratings during the 5 state CARF credentialing review for 2018

May 2017- Aprit 2018 Preferred Family Heailhcare, Monticello AR

Management of the day to day operation companents of the Monticello and Lake
Village Clinic

Management of all components of hiring and staffing for the Monticelio and Lake
Villags Clinic

Management of payroll for a staff of 37 clinicians and QBHP's
Managemeant of the day to day work of a staff of 37 elinicians and QBHP's

Management of the clinical services provided to approximately 1,000 adult and
youth clients across the southern region

Creation and implementation of Comective action plans as needed to address
operational and clinical deficiencies discovered through beth internal and external
audits of service

Planning and facilitation of weekly staff supervision meeting including weekly
training points for clinical and support staff
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RFQ Response Packet Bid No. 710-19-1024

E.3.D. Describe how your company will administer the Forensic Outpatient Restoration Program
within the Region you are proposing to provitle services and describe your plan to meet the
requirements in RFQ Section 2.3.2.D including but not limited 1o:

Serve the RFQ-dafined population according to Arkansas Code Annotated (ACA) §§ 5-2327
and Arkansas Code Annotated {ACA) §§ 5-2-328 in the delivery of FORP services.

a  QHI current staff cfinics in targeted catchment area sufficiently for ensure that all
designated services are rendered in targeted region with little to no delay or interruption,

Provide all educational, clinical, and medically necessary behavioral health services to
individuals awaiting a trial or hearing.

o (OH ciinics in the targeted catchment area are current sufficiently staffed to provide all
necessary educational, clinical and medically necessary behavioral health services

Have qualified staff in place to provide didactic competency services.

= QHI currently employs sufficient staff, inciuding MHP’s and Certified QBHP's, to provide
all specified services in the targeted catchment area. Immediate service provision will
take place.

Document progress notes or reports, with the DAABHS specified criteria, and send to
designated DHS staff within DAABHS required timelines.

e QHI will ensure that all clinical staff in targeted catchment area are trained on specified
documentation requirements set by DAABHS and ASH which includes but are not limited
to demonstration of specified criteria, required time lines and the required mathods of
transmission of same.

Provide Individuat Outpatient Restoration according to the RFQ requireaments.

* QHI existing staff are currently prepared to utilize a specified treatment modality to
ensure that services consist of structured sessions as documented within a treatment
plan andfor restoration curricutumn.

Provide ACT 310 Forensic Re-Evaluations for Clients to have been restored to
competency.

« QHI staff will be trained to make determination of client eligibility for re-evaiuation and
make appropriate report to DAABHS Forensic Services Program Director.

Determine need for and request ASH inpatient admission for any Cllent you cannot restore
as an outpatient Client.

s QHI will monitor and evaluation court orderad patients for the designated 6-manth
treatment period and in instance of failure to thrive/improve, these clients will be referred
for consideration of inpatient admission with ASH.

Schedule a Psychlatric Assessment for any referred defendant for whom therg has been
no psychiatric evaluation within the past six (6) months.

o Current QH| policy specifies that all schedule Psychiatric Assessment be completed
within 45 days of date of admission. This pelicy will easily cover the requirements for all
defendants referred with no existing psychiatric evaluation.

































June 2016

8. The organization’s leadership will adhere to its human resource practices regarding the
primary source verification of credentials of all medical staff and, will do so priorto
allowing any staff member to provide services to any persons served;

9. The medical staff will document all medication errors and reactions, the use and benefits

of as-needed (PRN) doses administered, and efforts to coordinate with other providers
when a medication is prescribed by a source other than the organization.
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E.7 APPEALS AND GRIEVANCE PROCESS

E.7.A. Describe your plan for providing a system for handling individual complaints and appeals,
and cooperating fully with the processing of any complaint or appeal.

Quapaw House strives to uphold and protect the dignity and integrity of the persons served. Because of
this, Quapaw House has implementad procedures whereby persons served can file complaints and
resolve grievances. Quapaw House does not tolerate any act of retaliation against a person served who
files complaints against any of its employaes or officers,

Upon entering treatment services, the primary treatment professional ensures that the person served has
received and understands the grigvance/complaint process. The primary treatment professional also
ensures that the Individuzal knows who serves as the Quapaw House Grievance Officer as well as how to
make a complaint. Staff also ensure that the individual understands that they have the right to have the
assistance of another person when making a complaint, but that no person rendering assistance has
access to confidential information unless they sign a release to that effect. Quapaw House Grievance
Forms are available in the reception areas for persons served, family members of persons served, and
other various stakeholders. Once an individual submits a complaint, Quapaw House then views the
complaint as a grievance.

If a cornplaint is made to a Quapaw House employee who is unable to readily resolve the complaint, the
individual making the complaint is encouraged to present the complaint to the primary counselor orally or
in writing within forty-sight (48) hours of the issue that has led to the complaint. The primary counselor
then has forty-eight (48) hours to attempt to resolve the issue. If the person served is not satisfied with the
proposed resolution, then the individual Is encouraged to submit their complaint on the Quapaw House
Grievance Form to the Quapaw House Grievance Officer, The completed form must be submitted within
forty-eight (48) hours following receipt of the primary counselor's suggested resolution. Upon receipt, the
Grievance Officer then has forty-eight (48) hours to propose a resolution.

If the individual is not satisfied with the proposed resolution, then they are encouraged to submit a
Quapaw House Grievance Form stating the previous steps taken and their reasons for dissatisfaction with
the proposed resolutions to the Program Coordinator. The individual must submit the complaint to the
Program Coordinator within forty-sight (48) hours of receiving the resolution proposed by the Quapaw
House Grievance Officer, and the Program Coordinator has forty-eight (48) hours to meet with the
individual and offer a resolution. If the person served does not accept the proposed resolution of the
Program Coordinator, they are encouraged to submit the Quapaw House Grievance Form, with the
actions taken and reasons resolutions have not been accepted, to the Executive Director. This must be
submitted within forty-eight (48) hours following the receipt of the Program Coardinator's proposed
resolution. The Executive Director has seventy-two (72) hours to respond to the grievance.

If the individual is not satisfied with the reseclution proposed by the Executive Director, then the individual
may submit the Quapaw House Grievance Form with the actions taken and reasons resolutions have not
been accepted to the President of the Board of Directors. This too must be submitted within forty-eight
(48) hours of following the receipt of the Executive Director's proposed resolution. The Quapaw House
Grievance Officer or other chosen representative may assist the person served in submitting the form to
the President of the Board of Directors. If the individual does not accept the resolution proposed by the
Board of Directars, the individual is encouraged to present their grievance to the Division of. For persons
who are no longer recelving services from Quapaw House, this procedure must be submitted within ten
(10) days from completion of treatment. The Quapaw House Grievance Officer may also assist the
person with submission of the grievance to DBHS,

If needed by the individual, writing materials and stamps will be provided and/or access to a telephone for
the completion of any of the complaints. The Quapaw House Grievance Officer ensures that person
served is advised of the final disposition of the grievance, and the Quapaw House Grievance Officer also
makes a written report to the Executive Director,
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