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RESPONSE DOCUMENTS 1.7A-5a
RESPONSE SIGNATURE PAGE



RFQ Response Packet Bid No. 710-19-1024

SIGNATURE PAGE

Type or Print the followirg information

PROSPECTIVE CONTRACTOR'S INFORMATION
Company: Counseling Associates, Inc.
Address: 350 Salem Road - Suite 9
| City: Conway State: | AR | Zip Cede! | 72034

Business O Individual 1 Scle Proprietorship O Public Service Corp
Designation: 2 Partnership O Corporation [® Nonprofit
Minority and X Not Applicable O American Indian O Asian American — Service Disabled Veteran
Women-Owned | U African American (] Hispanic American O Pacific Islander American O Women-Owned
Designation™. —

AR Cerlification #: * See Minorily and Women-Cwned Business Policy

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact informalion to be used for bid soficitation related maltters.

Contact Person: Brian W. Davis Title: Chief Executive Officer
Phone: (501) 328-2222 Ext. 2252 Alternate Phone: | (256) 683 -3320 (Cell)
Email: bdavis@caiinc.org

CONFIRMATION OF REDACTED COPY

(1 YES, aredacted copy of submission documents is enclosed.
X NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission

documents will be released if requested.
Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, and

neither box is checked, a copy of the non-redacted documents, with the exceplion of financial dala (other than
pricing), will be released in response to any request made under the Arkansas Freedom of Information Acf (FOIA).

See Bid Solicitation for additional information,

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Soficitation, a Praspective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. |f selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

X Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Contractor o & resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contractor’s bid to be disqualified:

Authorized Signature: ___ Title: __Chief Executive Officer

Lise ink Onily.

Printed/Typed Name: Brian W. Davis Date: March 14, 2019

Page 2 0of 13




RESPONSE DOCUMENTS 1.7A-5b
SECTION 1-5: AGREEMENT AND COMPLIANCE PAGES



RFQ Response Packet

Bid No. 710-19-1024

SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

=  Any requested exceplions to iterns in this section which are NON-mandaiory must be declared below or as an attachment o this
page. Vendor must clearly explain the requested exception, and should label the request fo reference the specific solicitation item
number to which the excepticn applies.

s Exceptions to Requirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation. Use Ink Only

Vendor Name;

Counseling Associates, Inc.

Date:

March 14, 2019

Authorized Signature:

Print/Type Name:

Title:

CEO

Brian VW. Davis

Page Jof 13



RFQ Response Packet Bid No. 710-19-1024

SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

= Any requested exceptions to itams in this section which are NON-mandatory must be declared below or as an altachment to this
page. Vendor must clearly explain the requested exception, and should labe! the requast to reference the specific solicitation item
number to which the exceplion applies.

s Exceptions lo Reguirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation. Use Ink Only

Vendor Name: Counseling Associates, Inc. Date: | March 14, 2019
Authorized Signature: Title: CEO
Print/Type Name: Brian W. Davis

Page 4 of 13



RFQ Response Packet

Bid No. 710-19-1024

SECTION 3.4.5 - VENDOR AGREEMENT AND COMPLIANCE

+  Exceptions lo Requirements shall cause the vendor's proposal fo be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation. Use ink Only

Vendor Name:

Authorized Signature;

Print/Type Name:

Counselina Associates. Inc.

Date:

March 14, 2019

Title:

CEO

Brian W. Davis

Page §0or 13



RESPONSE DOCUMENTS 1.7A-5¢
PROPOSED SUBCOONTRACTORS FORM



RFQ Response Packet

Bid No. 710-18-1024

PROPOSED SUBCONTRACTORS FORM

¢ Do not include addilional informalion refating to subcontractors on this form or as an attachment to this form

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.

Type or Print the lollowing information

Subcontractor's Company Name

Street Address

City, State, ZIP

Conway Behavioral Health

2255 Sturgis Road

Conway, AR 72034

MidSouth Health Systems

2707 Browns Lane

Jonesboro, AR 72401

Birch Tree Communities

1718 Old Hot Springs Highway

Benton, AR 72018

The BridgeWay

21 Bridgeway Road

North Little Rock, AR 72113

0 PRosSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO

PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with alt Requirements related to subcontractors as shown in

the bid solicitation.

Vendor Name:

Authorized Signature;

PrintType Name:

Counseling Associates. Inc.

Date: | March 14, 2019

Title: CEO

Brian W. Davis

Page 8 of 13




SIGNED ADDENDUM TO RFQ



State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203
501-320-6511

ADDENDUM 1

DATE: February 25, 2019
SUBJECT: 710-19-1024 Crisis and Forensic Mental Health Services

The following change(s) to the above referenced Invitation for Bid for DHS has been made as designated below:

Change of specification(s)
Additional specification(s)
Change of bid opening date and time
Cancella*~~ -+
X Other -

BID OPENING DATE AND TIME

Bid opening date and time will not be changed.

BIDS WILL BE ACCEPTED | TIL THE TIME AND DATE SPECIFIED. THE BID ENVELOPE MUST
BE SEALED AND SHOULD be PROPERLY MARKED WITH THE BID NUMBER, DATE AND HOUR
OF BID OPENING AND BIDDER'S RETURN ADDRESS. IT IS NOT NECESSARY TO RETURN "NO
BIDS" TO THE DEPARTMENT OF HUMAN SERVICES.

If w11 have nuactinne nlaacs rontgct the buyera or 501-320-6511

March 14, 2019

Ve..__. g e Date

Counseling Associates, Inc.
Company




RESPONSE DOCUMENTS 1.7A-Se
FORMF-1 & F-2: CONTRACT GRANT DISCLOSURE FORM






CONTRACTAND GRANT DiscLoSUREAND CERTIFICATION FORME-2

Failure to make any disclosure uired by Governor's Executive Order 98-04, or any violation of any rui
regulation, or policy adopted pursuant to that Order, shall be a material breach of the terms 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 shall be subject to all leqal remedies available to the agency.

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

1. Prior to entering into any agreement with any subcontractor, prior or subsequent fo 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 part, of the
performance required of me under the terms of my contract with the state agency.

2. i will include the following language as a part of any agreement with a subcontractor:

Failure to make any disclosure required by Governor's Executive Order 98-04, or any violation of any rule, reqgulation, 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 subcontractar, 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
containing the dollar amount of the subcontract to the state agency.

I certify under penalty of perjury, to the best of my knowledqge and belief, all of the above information is true and
correct and that [ agree to the subcontractor disclosure conditions stated herein.

Signature Title Chief Executive Officer Date March 14, 2019

Vendor Contact Person Brian W. Davis Title Chief Executive Officer Phone No. 501-328-2222 Ext 2252

AGENCY USE ONLY

Agency Agency Name Agency Contact Person Contact Phone No. Contract or Grant No.
Number 0710 Department of Human Services

* NOTE: PLEASE LIST ADDITIONAL DISCLOSURES ON SEPARATE SHEET OF PAFPER IF MORE SPACE IS NEEDED Page 2 of 2 0B/20/07
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RESPONSE DOCUMENTS 1.2
EQUAL OPPORTUNITY POLICY



NONDISCRIMINATION AND EQUAL OPPORTUNITY EMPLOYER

PURPOSE

To publish the official policy of Counseling Associates Inc. {CA) regarding equal opportunity
employment and nondiscrimination of persons served and staff members

POLICY
Nondiscrimination in staff employment and employment practices.

CA is committed to providing equal opportunity employment opportunities without regard to race,
color, religion, disability, gender identity or expression, marital status, genetic information, sexual
orientation, age, national origin or status as a covered veteran. This policy applies to all terms and
conditions of the employment, including but not limited to: hiring, placement, promotions,
termination, layoff, recall, transfer, leave of absence, compensation and training.

Toward that end, all personnel transactions will be accomplished in accordance with the Equal
Opportunity Act of 1972 and in compliance with the nondiscrimination provisions of all applicable
federal, state and focal regulations. It is the obligation of every CA employee to comply in practice
with the spirit and intent of this policy. Any employee found to be engaging in any type of
unlawful discrimination will be subject to disciplinary action, up to and including termination of
employment.

Nondiscrimination in providing treatment to persons served.

It is the policy of CA to admit and treat all persons served without regard to race, sex, age, color,
gender identity or expression, ¢creed, national origin, disability or ability to pay. This policy applies
to all CA programs and facilities and is considered to be as critical as the appropriate admission,
continued stay and discharge criteria in making decisions regarding the course of treatment for
persons served.

PROCEDURES

Questions, comments or concerns about discrimination or unfair treatment of persons served or
CA staff members are encouraged and should be brought to the immediate attention of
supervisory or management staff. The Privacy Notice required by HIPAA and the Corporate
Compliance Program has been established to assist in this process.

If any employee believes that his or her rights have been violated, the procedures for resolution
described in the “Employee Grievance” should be followed. If those procedures do not produce
satisfactory results, an appeal may be made to the Equal Employment Opportunity Commission,
St. Charles Avenue, New Orleans, LA 70130 or by seeking counsel from a private attorney.

Counseling Associates - (D) Legal, HIPAA, Confidentiality 16



If a person served believes that his or her rights have been violated, the procedures for resolution
described in the “Person served Rights and Responsibilities” handout (given to all persons served
as part of the orientation process) should be followed.

Revised: 1-16-17

Counseling Associates - (D) Legal, HIPAA, Confidentiality 17
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RESPONSE INFORMATION FOR EVALUATION SECTION

E.1. VENDOR QUALIFICATIONS SELECTION



E.1.A REGION SELECTION






2.2 COMMUNITY MENTAL HEALTH CENTER QUALIFICATIONS

¢ Counseling Associates has complied with all CMHC standards
since inception and then revision in 1990. Our former CEQ, Mary
Eleese Schreiber, was the chairperson of that committee who
developed the standards for the CMHC’s in Arkansas.

e NON-PROFIT STATUS DOCUMENTATION ATTACHED

s 2019 CARF ACCREDITATION ATTACHED



Internal Revenue Service Departaent of the Tressury

Returns Prograas Management
District Director Staff -~ Taxpayer Assistance

Fost Office Bou 1055

Room 1109 = Stop 570-D

101 Hest Peachtrer St.r NH+,
Datel . . Atlantas GA 30370 o

FE3 25 1993

Person to Contactt

Cynthia Saith

Telephone Muaber!

{1064) 331-4989

Date of Inquiry! 02/10/93

Counselina Assaciates Inn Refer Reply TolIRPMIENITFA
Fast Dffice Box 13798
Russellville, AR 772801-139%3 EId! 23-719a398

FFM?

Dear Ta:ipayer’

Thie is in recspones to vowr request for confirmation af your
rremption from Faderal incame &3,

Touw were recognized 35 an organization exemgt froa  Federal income
tai under saction 50L(e)(3) of the Intern3al Revaenue Code hy our
letter of Novemberr 1970, You ware further determined not to be a
private fourdiztion within mearing of section 509(a) of Lhe Cods
because you ara 20 organization deseribad im cection
I70(MY (L) CAY(vi) and S509(a)(1},

Contributinns te you are deductible as provided in cection 170 of the
Code,

The ta;x exempt status recognized by our letter referred to above
is currently in effect and will remsin in effect wntil terminated:
modified or ravoked by the Internzl Revernue Service. Any change in
your purposesr: characterr or methad of aperation must he reznrted tn
e so w2 may consider the effezet of the change on your exenph
status, You muzt 2lsa repart any change in vour name and 3idress,

Thank your for your cooperation,
Sirmceoraly:s

Exempt Organizztions Coordinztor

FA10D1Lp



CARF Intematfonal Headquariers

www. Carf.org

March 12, 2019

Lee Roberson Koone, LCSW
Counseling Associates, Inc.
350 Salem Road, Suite 1and 9
Conway, AR 72034

Dear Mrs. Roberson Koone:

It is my pleasure to inform you that Counseling Associates, Inc. has been issued
CARF accreditation based on its recent survey. The Three-Year Accreditation
applies to the following program(s)/service(s):

Case Management/Services Coordination: Mental Health (Adults)
Case Management/Services Coordination: Mental Health (Children and
Adolescents)

Community Integration: Mental Health (Adults)

Crisis Intervention: Mental Health (Adults)

Crisis Intervention: Mental Health {Children and Adolescents)
Qut-of-Home Treatment. Mental Health (Children and Adolescents)
Qutpatient Treatment: Integrated: AOD/MH (Adults)

Qutpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

This accreditation will extend through March 31, 2022. This achievement is an
indication of your organization's dedication and commitment to improving the quality
of the lives of the persons served. Services, personnel, and documentation clearly
indicate an established pattern of conformance to standards.

The accreditation report is intended to support a continuation of the quality
improvement of your organization's program(s)/service(s}. It contains comments on
your organization’s strengths as well as any consultation and recommendations. A
Quality Improvement Plan {(QIP} demonstrating your organizaticn’s efforts to
implement the survey recommendation(s) must be submitted within the next 80
days to retain accreditation. The QIP form is posted on Customer Connect
{customerconnect.carf.org), CARF's secure, dedicated website for accredited
organizations and organizations seeking accreditation. Please log on to Customer
Connect and follow the guidelines contained in the QIP form.

Your organization should take pride in achieving this high level of accreditation.
CARF will recognize this accomplishment in its listing of organizations with
accreditation and encourages your organization to make its accreditation known
throughout the community. Communication of the accreditation to your referral and
funding sources, the media, and local and federai government officials can promaote
and distinguish your organization. Enclosed are some materials that will hefp you
publicize this achievement.

Your organization's complimentary accreditation certificate will be sent separately.
You may use the enclosed form to order additional certificates.

If you have any questions regarding your organization's accreditation or the QIP,
you are encouraged to seek support from Jessica Montijo Soto by email at
jmontijosoto@carf.org or telephone at (888) 281-6531, extension 7075.



Mrs. Roberson Koone 2 March 12, 2019

CARF encourages your organization to continue fully and productively using the
CARF standards as part of its ongoing commitment to accreditation. CARF
commends your organization's commitment and consistent efforts to improve the
quality of its program(s)/service(s) and looks forward to working with your
organization in its ongoing pursuit of excellence.

Sincerely,

A0,

Brian J. Boon, Ph.D.
President/CEQ

Enclosures



Program(s)/Service(s) by Location

Counseling Associates, Inc.

350 Salem Road, Suite 1 and 9
Conway, AR 72034

Case Management/Services Coordination: Mental Health (Adults)

Case Management/Serviees Coordination: Mental Health (Children and Adolescents)
Crisis Intervention: Mental Health {Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

Out-of-Home Treatment: Mental Health (Children and Adolescents)

Qutpatient Treatment: [ntegrated: AOD/MH (Adults)

Qutpatient Treatment: [ntegrated: AOD/MH (Children and Adolescents)

Clarksville Outpatient Clinic

1021 East Poplar Street
Clarksville, AR 72830

Casc Management/Services Coordination: Mental Health (Adults)

Case Management/Services Coordination: Mental Health (Children and Adolescents)
Crisis [ntervention: Mental Health (Adults)

Crisis [ntervention: Mental Health (Children and Adolescents)

Qutpatient Treatment: [ntegrated: AOD/MH (Adults)

Outpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

Clinton Qutpatient Clinic

2526 Highway 65 South, Suite 20!
Clinton, AR 72031

Case Management/Services Coordination: Mental Health (Aduits)

Case Management/Services Coordination: Mental Health (Children and Adolescents)
Crisis Intervention: Mental Health (Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

Qutpatient Treatment: Integrated: AOD/MH (Adults)

Outpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

Conway CSP and Emergency Services Clinic

855 South Salem
Conway, AR 72034

Case Management/Services Coordination: Mcntal Health (Adults)
Community Integration: Mental Health (Adults)

Crisis [ntervention: Mental Health (Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

F il
C Al NTERNATIONAL Page 24 of 26
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Counseling Associates, Inc.

106 Mountain Place Drive
Mountain View, AR 72560

Case Management/Services Coordination: Mental [ [ealth (Adults)

Case Management/Services Coordination: Mental Health (Children and Adolescents)
Community I[ntegration: Mental Health (Adults)

Crisis Intervention: Mental Health (Adults)

Crisis Intervention: Mcntal Health (Children and Adolescents)

Outpatient Treatment: Integrated: AOD/MH (Adults)

Outpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

Counseling Associates, Inc.

316 Highway 65 North
Marshall, AR 73650

Case Management/Services Coordination: Mental Health (Adults)

Case Management/Services Coordination: Mental Health (Children and Adolescents)
Community Integration: Mental Health (Adults)

Crisis Intervention: Mental Health (Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

Outpatient Treatment: Integrated: AOD/MH (Adults)

Outpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

Day Rehab-Lighthouse

1402 East 16th Street
Russellville, AR 72802

Case Management/Services Coordination: Mental Health (Adults)
Community Integration: Mental Health (Adults)
Crisis [ntervention: Mental Health (Adults)

HAVEN - Conway

1701 Donaghey Avenue
Conway, AR 72032

Out-of-Home Treatment: Mental Health (Children and Adolescents)

Heber Springs Outpatient Clinic

115 Seuth Third Strect
Herber Springs, AR 72543

Case Management/Services Coordination: Mental Health (Adults)

Case Management/Services Coordination: Mental Health (Children and Adolescents)
Community Integration; Mental Health {Adults)

Crisis Intervention: Mental Health (Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

Outpatient Treatment: [ntegrated: AOD/MH (Adults)

Outpatient Treatment: [ntegrated: AOD/MH (Children and Adolescents)

F o
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Morrilton Outpatient Clinic

6 Hospital Drive
Morrilton, AR 72110

Case Management/Services Coordination: Mental Health (Adults)

Case Manapement/Services Coordination: Mental Health (Children and Adolescents)
Crisis Intervention: Mental Health (Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

QOutpatient Treatment: Integrated: AOD/MH (Adults)

QOutpatient Treatment: [ntegrated: AOD/MH (Children and Adolescents)

Morriton Outpatient Clinic

8 Hospital Drive
Morrilton, AR 72110

Case Management/Services Coordination: Mental Health (Adults)

Case Management/Services Coordination; Mental Health (Children and Adolescents)
Community Integration: Mental Health (Adults)

Crisis [ntervention: Mental Health {(Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

Qutpatient Treatment: Integrated: AOD/MH (Adults)

Qutpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

Russellville Outpatient Clinic

1 10 Skyline Drive
Russeilville, AR 72801

Case Management/Services Coordination: Mental Health (Adults)

Case Management/Services Coordination: Mental Health (Children and Adolescents)
Crisis Intervention: Mental Health {Adults)

Crisis Intervention: Mental Health (Children and Adolescents)

Out-of-[lome Treatment: Mental Health (Children and Adolescents)

Outpatient Treatment: Integrated: AOD/MH (Adults)

Outpatient Treatment: Integrated: AODYMH (Children and Adolescents)

Therapeutic Foster Care

2504 West Main, Suite C
Russellville, AR 72801

Case Management/Services Coordination: Mental Health {Children and Adolescents)
Crisis Intervention: Mental Health (Children and Adolescents)
Out-of-Home Treatment; Mental Health (Children and Adolescents)

-~
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BEHAVIORAL HEALTH AGENCY

Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
8 HOSPITAL DRIVE
MORRILTON, AR 72110

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11137
BHA License Number: 138

ﬁw ‘P"“-’"‘"
Sherri Proffer, RN

Assistant Dvirector Community Services Licensure and Certification
Division of Provider Services and Quality Assurance

SIS0 I S I




Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate aclcnowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
8 HOSPITAL DRIVE

MORRILTON, AR 72110

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11137 Specialty Vendor Number: 11060
BHA License Number: 138 Specialty Certificate Number: 058

St L2

Sherri Proffer, RN
Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance







Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
350 SALEM ROAD, SUITE 1

CONWAY, AR 72034

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11136 Specialty Vendor Number: 11059
BHA License Number: 137 Specialty Certl:ﬁcate Number: 057

%‘2/
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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BEHAVIORAL HEALTH

Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate aclmowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
1701 NORTH DONAGHEY
CONWAY, AR 72034

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11134
BHA License Number: 135

ﬁ/\/\‘%
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance







Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate aclmowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
1021 POPLAR STREET

CLARKSVILLE, AR 72830

Dates of Certification: 07/01/2018 - 09/30/2019

¥endor Number: 11138
BHA License Number: 139

S 2
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate aclmowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
1021 POPLAR STREET

CLARKSVILLE, AR 72830

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11138 Specialty Vendor Number: 11061
BHA License Number: 139 Specialty Certificate Number: 059

Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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Arkansas Department of Human Services
Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
110 SKYLINE DRIVE

RUSSELLVILLE, AR 72801

Dates of Certification: 0770172018 - 09/30/2019

Yendor Number: 11139
BHA License Number: 140

9'./\/‘ -2—-.—/
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
110 SKYLINE DRIVE
RUSSELLVILLE, AR 72801

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11139 SpecialtyVendor Number: 11062
BHA License Number: 140 Specialty Certificate Number: 060

Sn P
Sbern Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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BEHAVIORAL HEALTH AGENCY

Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
2504 WEST MAIN STREET, SUITE C
RUSSELLVILLE, AR 72801

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11133
BHA License Number: 134

ﬁ/‘-ﬂ ‘; Sl
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
2504 WEST MAIN STREET, SUITE C

RUSSELLVILLE, AR 72801

Dates of Certification: 07/01/2018 - 09/30/2019

Vendor Number: 11133 Specialty Vendor Number: 11075
BHA License Number: 134 Specialty Certificate Number: 074

S 2
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance

S IS S I IO




BEHAVIORAL HEALTH AGENCY

Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
1402 EAST 16th STREET
RUSSELLVILLE, AR 72801

Dates of Certification: 07/01/2018 - 09/30/2019

¥endor Number: 11186
BHA License Number: 187

g‘/“' ‘ Z_,
Sherri Proffer, RN

Assistant Director Community Services Licensure and Certification
Division of Provider Services and Quality Assurance
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Arkansas Department of Human Services

Division of Provider Services and Quality Assurance
This certificate acknowledges the completion of the Arkansas State Certification Process

COUNSELING ASSOCIATES, INC.
1402 EAST 16th STREET

RUSSELLVILLE, AR 72801
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E.1.B COMPANY BACKGROUND

Vender Qualifications: Qualifying Experience Including: (a. Date
Established and c. Total Number of Employees)

Counseling Associates, Inc., a private non-profit agency, provides a continuum of mental health
and ancillary support services for adults, families, children and adolescents as part of its overall
mission as a Community Mental Health Center. Counseling Associates, Inc. was established in
1972, 47 years ago. CA was the first Community Mental Health Center in Arkansas to receive a
CARF (Commission on Accreditation of Rehabilitation Facilities) accreditation. CA has received
eight three-year accreditations, and went through a 9th credentialing cycle on February 20-22,
2019 for both mental health and substance abuse. CA was approved for an additional 3-year
accreditation. CAis governed by a Board of Directors who provides oversight to the agency.
Counseling Associates, Inc. also received the Quality Commitment Award from Arkansas Quality
Award Program in 1996. Counseling Associates, Inc. is an Arkansas Medicaid OBH Provider; our
Medicaid Provider Agency number is 116375726.

Counseling Associates, Inc. (CA) is accredited by the Arkansas Department of Provider Services
and Quality Assurance (DPSQA) as an OBH Agency with additional accreditation through Office
of Alcohol and Drug Abuse Prevention (OADAP) for substance abuse, which enables us to
provide mental health and substance abuse services to the residents of a ten county catchment
area (Conway, Cleburne, Faulkner, johnson, Perry, Pope, Searcy, Stone, Van Buren and Yell}. CA
accepts Medicaid, Medicare, private insurance, self-pay, and other funding sources as the
person qualifies. CA also is a Health Services Corp agency with 9 of our 10 counties qualifying
for rural and underserved areas.

CA has a total of 230 employees with 173 of those being direct service employees. We employ
a wide variety of staff members to meet the needs of the clients we serve including clinicians
with the following credentials: PhD, LCSW, LPC, LPE-I, LMFT, LMSW, LAC, LPE and LADAC.
These staff members work with a varied population including infants to elderly; both those with
and without reimbursement, professionals as well as those that are under privileged,
functionally challenged, those with co-occurring substance abuse and mental health disorders,
juvenile drug court, chronically mentally ili, families, foster care, 911/forensics, emergency
services, those with mental health and development disabilities that are able to benefit from
treatment; we serve those that present at the clinics if they have a DSM S diagnosis and can
benefit from treatment/meet medical necessity. CA is able to offer internal supervision to
these staff members through our seasoned and experienced LPC, LCSW and PhD supervisors.

Additionally, we have a variety of medical personnel who provide the medical oversight and
prescribing services; these staff members have a variety of degrees as well to meet the
demands we have as a community mental health center: Board Certified Child and Adult
Psychiatrists {two of which serve as our Child and Adult Medical Directors), Neonatologist,
Psychiatric Advanced Practice Registered Nurses, Advanced Practice Nurses, Registered Nurses
and Licensed Practical Nurses. In addition, bachelor’s level QBHP’s, day rehabilitation staff,



intervention specialists, wraparound specialists, therapeutic foster care providers and peer and
youth support specialists round out our clinical staff. Clinicians are supported by experienced
support staff that monitor technical compliance, quality assurance, utilization review, and
medical records to ensure that CA complies with all applicable standards.

Counseling Associates provides a full continuum of community based mental health and
substance services to persons served from infant mental health to the elderly including all ages
in between. The following principles reflect the fundamental treatment approach for the
persons/families we treat.

Access to Care: Information about CA services are available in a multitude of forums for easy
access by clients, families, referral sources, payers and other stakeholders. Information is
available on CA Website, CA Facebook Page, Arkansas Mental Health Council Website, through
marketing materials provided to local stakeholders such as schools, DHS, courts, primary care,
hospitals, etc. Educational material is available on the above sites; also, in our Qutpatient
Client Handbook and the CA Credible Patient Portal, there are resources and educational
information in both print and web versions.

Collaborative Care: CA encourages an integrated treatment model for all programs for the
services delivered with the expectation that cross communication occurs regularly among
treatment providers, primary care physicians and other stakeholders to ensure that there is an
exchange of information about the plan for the person served. Effective communication
amongst the treatment teams address emergent and ongoing issues, facilitates continuity of
care and ensures that the person served is involved in the decisions concerning his/her care.

Evidence Based Treatment: Services provided at CA are reflective of models and strategies

based on accepted practice in the field and incorporate current research, a variety of evidence
based practices and clinical practice guidelines.
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E.1.Bb Board of Directors
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COUNSELING
ASSOCIATES

Board of Directors

Counseling Associates is governed by a diverse Board of Directors who
represent six counties in our catchment area. This will soon reflect all
ten counties.

Paul Dielmann, Board Chair
Mike Newman, Vice Chair
Julia Frost, Secretary/Treasurer

Johnson County Pope County
Maribel C. Baker Bob Veach
Julia Frost Dr. Anthony Davis
Conway County P Count
Alice Hines ery .oun y
) Paul Dielmann
Mike Newman }
Judge Andy Gill
Faulkner County
) Yell County
Lori Ross
Harold Pyle

Ritchie Howell o
Montie Sims



E.1.Bd Organizational Chart
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E.1.C PAST PERFORMANCE

2.2 A: Experience and Work Performed

As a Community Mental Health Center, we have provided services to clients of all walks of life
with all types of problems since 1972. We have served over the past fiscal year 7,736 clients in
our six counties and with the addition of four new counties; we anticipate serving well over
10,000 clients and families this fiscal year. CA’s philosophy states any psychiatric disorder
and/or any substance use disorder may occur in any person, regardless of age, gender, or
socioeconomic status. Effective responses must be tailored to the needs of the person, instead
of consumers needing to fit the specifications of the program. Integrated, continuous treatment
relationships, using evidence-based interventions, should be developed to support the
client/family with a balance of appropriate interventions and care. CA currently provides
outpatient and rehabilitative services to the following populations across our 10 county region.

Counseling Associates also finds pride in the many exceptional services and supports. CARF
recognized a multitude of strengths of our agency during our recent survey to include:

¢ The leadership is continually assessing the needs of the community and
implementing approaches to meet those needs.

¢ CA has a good reputation in the community it services and maintains positive
relationships with community organization and is committed to strong partnerships
and collaberative efforts with stakeholders statewide.

» CA recently purchased a building to provide space to enhance our ability to provide
community integration, groups, drop-in or clubhouse type program to better meet
client needs. The locations includes a store with donated items, clothing, food,
resources.

¢ The organization’s fundraising campaign for Haven, a group home for girls, raised
over two million dollars slated to be completed in 2019.

e Evidence based services are provided through PCIT.

s The organization has Open Access to services, reducing the number of no-show
appointments for intake. Clients value the opportunity to walk in when in need of
services and be assessed and admitted without a long wait.

* (Case managers are well trained and go above and beyond to support clients with
their many needs to improve resiliency, recovery and wellness.

* (CA s an active participant in community coalitions. These bring community leaders
together to discuss and plan for interventions to better meet behavioral health
needs.

e With the Preferred closing, CA has undergone major change, which resulted in
opening of 4 new sites and seeing over 1000 new clients. This is has been a major



transition but CA has made this process as smooth as possible for clients and staff
alike.

e The organization has a strong sense of commitment to both clients and staff.

¢ The organization has a great deal of longevity among its leadership, which is a result
of good communication, training, and transparency regarding its vision and
upcoming changes.

¢ Clients interviewed all reported feeling respected and like that staff members
genuinely care about them. Clients speak positively about their therapists and other
providers and the ability for support when needed.

® The organizations First Episode Psychosis program benefits clients, families and
community through early intervention and education and leads to improved levels
of functioning and supports.

e The Juvenile Drug Court Program, has been successful in maintain the same team of
probation officers, judges, and other legal professionals which has contributed to
the positive gains attained by the program.

e CA recognizes the benefits of lived experience and as a result successfully recruited
an experienced Certified Peer Support Specialist from another state. As a result, the
influence of the unigue perspective of a person in recovery is afford to staff and
clients. Additionally, as a result of her extensive work experience as a peer
specialist, she is selected to contribute a module for use in the State’s Peer Specialist
Training Program.

e Through its Therapeutic Foster Care Program, CA has a long history go providing
child and family centered, community based wraparound services for children and
families in concert with DCFS and in accordance with state and national standards.
The consistency and longevity of the foster parents and homes ensure ongoing
structured nurturing environments supported by ongoing training and opportunities
for respite care to reduce burnout.

POPULATIONS SERVED

Under 4 Population

We continue to expand evidence based services to other populations of children specifically the
2-5 year olds through the Early Intervention Grants and to expand the number of sites in which
we are providing services. The program provides consultation, therapy services, teacher
education, staff training, parent education, training, and screening of programs and students.
We currently have two staff that provide consultation with daycares within our six original
counties that have part of their time covered under Project Play contracts with UAMS. We
were one of the original grantees of the Early intervention Demonstration Grant with UAMS.



We have been providing services in preschools for over 20 years. We provided services to 125
children/families under five throughout our six counties and we have staff trained to provide
these services in the four new counties as well through certification with OBH. We have 17
staff certified to provide services through infant mental health and approximately five more
preparing to go through additional training. 5Staff are trauma trained and certified through
PCIT, CPP and TFCBT. This area is growing significantly. We have PCIT rooms in four clinics
(which serve six counties) with plans on expanding services to the other clinics in our area.

4-12 Population and Youth 12-18 Population {Clinic, Home and School Based)

We have served 2,200 children and adolescents ages 6-17 and their families, foster families and
guardians. Services are provided in over 60 schools, in the family homes, in over 30 TFC homes,
and in the community. We have extensive services for youth and families including individual,
group, and family therapies; psychoeducation, child and youth support, behavioral assistance,
youth support specialist, trauma informed care, Wraparound, summer and afterschool
programs, youth peer support and substance abuse. Parenting classes are provided and are
open to the public. CA has an extensive wraparound program/treatment approach that is used
for multi-agency high need families in efforts to maintain children in their least restrictive
setting.

Adult 18-65 Population

We have served 5200 adults over the past fiscal year just in our original six counties; we

anticipate serving at a minimum of 2000 more this fiscal year. We have extensive services for
adults and their families including individual, group, and family therapies; psychoeducation, day
rehab, adult life skills, First Episode Psychosis, peer support specialist, trauma informed care,
and substance abuse.

Adult 65 and Over Population

We have served 300 adults over 65 years of age this past fiscal year just in our original six
counties. We have services for the elderly population and their families including individual,
group, family therapies and medication management.

First Episode Psychosis (FEP})

CA has a FEP Coordinator, Jay Gentry, LPC-S who has attended multiple trainings through DBHS
and the Mental Health Council on CBT-P Evidence Based model. He has trained all clinical staff
in each of our locations on First Episode Psychosis and this evidence based treatment protocols.
We have also required staff attend training at the Mental Health Institute on this topic. We
have minimum of one clinician in each location that provide individual, group and family
therapy to this population, again based on needs of the client. We currently follow FEP
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guidelines for treatment and medication management. Additionally, we provide education
within our communities on FEP and early awareness.

Chronically Mentally [l {including 911, Restoration and Forensic Services)

CA continues to meet the needs of the Seriously Persistent Mentally Il population through a
Recovery Oriented philosophy and a continuum of care. This is done by having an integrated
team approach of psychiatric, therapy, group, intervention specialist, peer support, day rehab
working with support systems and the community. This also includes consumer advocacy.

The philosophy behind the recovery is to be in normal situations and being the healthiest. This
is not only physical and mental health but also emotional and spiritual with a good sense of
belonging, and purpose. All of this is individualized for each person’s recovery is personal and
goal driven by what is important to them.

Services at CA are reflective of the Recovery model with the treatment being client centered,
strengths based in efforts to empower and instill hope to those consumers we serve. Clinical
staff address the whole person through our assessment and treatment planning process joining
with the client and family to ensure that all needs are met.

We have served over 150 adults in our day rehab and intervention services in FY 2018.
Additionally, we have hired a two peer support specialists to cover the majority of our ten
county area.

CA has served eight persons who have conditional releases/911 status over the past year. They
have individual treatment goals and live independently in the community with support from
families and the treatment team and as appropriate, any member of the team may see them in
their living situation. 5taff including administrators, clinicians, psychiatrists, and intervention
specialists work closely with State assigned monitors to adhere to court ordered treatment to
ensure a positive outcome. A multidisciplinary approach is used to communicate all aspects of
their compliance in a weekly staffing.

Consumer Council: CA has worked with our consumers in the development and maintenance
of a long term Consumer Council. Bi-laws are established, members vote on officers and
meetings (with minutes) are held on a monthly basis. This group has worked on numerous
projects for fundraising by selling T-shirts, cookbooks and other items in efforts to help
decrease the stigma of mental illness. Advocacy on a local and state level has also been a
priority for this group. Participating in State rallies, meeting with local government, writing
letters to legislators on key issues have empowered them to be heard.

Forensics: Counseling Associates has a long history of working with court ordered populations
to assist them with their court requirements and also their mental health issues. The forensic
evaluation is the first point of contact for the community mental health center and the accused.
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These evaluations are originated by the court and referred to CA by Division of Behavioral
Health Services. Population are following:

» Person with a mental illness who are incarcerated in city or county facilities.
® Person released from the above facilities from state detention facilities.

Since July 1, 2016, Dr. Ed Stafford has completed 291 evaluations, testified upon request and
met the training requirements of DBHS.

Restoration: Many times the forensic evaluation will determine that the person served is
incapable of adequately understanding the court processes or participation in their defense. In
these circumstances, the Court has the option through a 310 Order for the person served to
receive restoration education services through our agency. When ordered CA provides clinical
and medically necessary behavioral health and court education to these individuals. Since July
2016, Counseling Associates’ staff have trained and tested 59 total restoration clients in
detentions, community and CA clinics. CA restoration team reports regularly to the DBHS, but
most importantly the restoration team advocates for the mentally ill inmates that need mental
and medical care outside of the detention.

Psychosocial Rehabilitation Program: CA’s psychosocial rehabilitation program provides day
treatment services to assist persons served in becoming more independent in their living
environment, given their emotional and mental capabilities. The program addresses the areas
of social, leisure, education, community and work through a community-based

component. Services are offered during week days and include: individual therapy (if
warranted), access to psychiatric and pharmacological services, group psycho educational
activities, pre-vocational and vocational training, skill development, income maintenance
entitlement assistance, referrals for medical and dental assistance, transportation support and
case management. CA administers psychosocial rehabilitation programs in Marshall, Conway
and Russellville.

Peer Support

CA utilizes peers in the efforts to provide education, hope, healing, advocacy, self-responsibility,
and empowerment to those we serve. Peer support is a consumer centered service provided
by individual over 18 to youth and adults; peer self identify as someone who has participated in
services and thus is able to provide expertise not replicated by professional trainings. We
currently have three Peer Support Specialists. Two work with adults and one is a Youth Support
Specialist. We have served over 80 clients in our peer support program.

Co-Occurring MH/SUD and Substance Use

Therapist along with intervention specialist help persons (adults and adolescents) with co-

occurring illnesses address their special needs including supportive services, transportation and
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other life skills that relieve stressors and barriers for them to participate in treatment options
whether they be residential or individual outpatient services. We assist clients in referrals to
more intensive levels of care as needed and we also assist with transition back into the
communities when someone is leaving residential care. We have a variety of services to meet
the needs of this population across our ten county area including individual, family and group
therapies; court ordered treatment, STR services, Juvenile Drug Court in three locations, DCFS
substance abuse services for families. Psychiatric services are available to meet the medical
needs. We treat the whole person. We served over 1300 individuals last fiscal year with co-
occurring diagnoses.

DCFS Emergency Shelter/Residential Treatment Program (Adolescents)

Counseling Associates, Inc. operates a 12-bed shelter/residential treatment program for female
children and adolescents in foster care, ages 6 through 18 in a group home setting. The
program, licensed by the State of Arkansas through the Department of Human Services Child
Care Facility Review Board, provides supervision, shelter, food, clothing, transportation,
recreation, intervention services, individual and group therapy, medication
evaluation/management and independent living services. HAVEN is located in Conway and was
established in 1986.

DCFS Therapeutic Foster Care

The therapeutic foster care program provides community-based, family oriented, integrated
services to children and youth (up to age 18) that are severely emotionally or behaviorally
disturbed. Children over age 18 can continue to receive therapeutic foster care if the child
remains in school and/or foster care beyond their 18" birthday. The program accepts referrals
from the Arkansas Division of Children and Family Services. CA has operated this program for
over 25 years.

DCFS Intensive Family Services

IFS is primarily intended for families whose children are in imminent risk of an out of home
placement but may include under certain circumstance families who have already experienced
an out of home placement and reunification is planned. Services, provided in the home and
school, are a mix of counseling and support services aimed at ensuring the safety of all family
members while helping the family learn how to stay together successfully. Services are
intensive and incorporate the wraparound treatment approach. CA has operated this program
for over 10 years.
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DCFS Adult Counseling Contract

Counseling Associates, Inc. has been the provider for the following counties in our catchment
area for the DCFS Counseling Contract for the past three years: Conway, Faulkner, Perry, Pope,
Yell and Johnson counties. Counseling Services, provided in the clinic, community and home,
are intended for families whose children are in imminent risk of an out of home placement but
may include under certain circumstance families who have already experienced an out of home

placement and reunification is planned. Services are a mix of counseling and support services
aimed at ensuring the safety of all family members while helping the family learn how to stay
together successfully. We were recently awarded a contract to expand these services in our
new area encompassing Van Buren, Stone, Cleburne, and Searcy; also, we were awarded the
ability to provided substance abuse treatment to this population across all ten counties.

SERVICES PROVIDED

Individual Treatment Process

Persons seeking treatment at CA in the above programs and age groups will be assessed by a
clinical staff person during the initial appointment during which time a person centered plan
will be developed with the person to best meet the identified treatment needs. These
QOutpatient Counseling Services are delivered at CA by the clinical staff in order to deliver the
evidence based treatment models identified.

OUTPATIENT SERVICES: CA provides all of the following services.

Outpatient counseling is available to persons in need of assistance in dealing with mental
health, relational and substance abuse problems. Included in the outpatient “umbrella” of
services are adult and children’s counseling individual, group, marriage and family therapy,
screening, referral and aftercare, and evaluation and diagnostic services. CA has had
experience as a CMHC, RSPMI, DCFS, OADAP and now OBH provider since our inception in
1972.

QOutpatient services are available in Perry, Yell, Johnson, Conway, Faulkner, Cleburne, Stone,
Searcy, Van Buren and Pope with services offered during regular office hours, evenings to
accommodate the needs of persons served and their families. Yell and Perry counties have
been served out of Pope and Conway Counties historically. CAis in the process of obtaining
and establishing office space in these two counties to be up and operating at the time of the
contract start date.

Services are also provided in a variety of locations including but not limited to the home, foster
homes, clinics, school, physician office, community, clinic, jails, DHS offices, etc.; efforts are
made to meet the client/family in most appropriate place for treatment.
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e Mental Health Assessment by Clinician

» Psychiatric Assessment by Physician/APRN: This service may be done in the office with
the prescriber or it may be done via telemedicine.

¢ Person Centered-Master Treatment Plan

» Master Treatment Plan Review

e Individual Therapy

e Family Therapy

e Group Therapy

¢ Psychoeducation

o Multi-Family Group Therapy

« Trauma Informed Care: DBT, CPT, CPP, PCIT, TFCBT, EMDR

e Parenting Classes

e Medication Management: Office based or via telemedicine.

¢ Behavioral Assistance, Adult Life Skills, Life Skills, Group Life Skills

» Child and Youth Support

¢ Rehab Day

¢ Outpatient Substance Abuse Services: Services are available to meet the needs of
those individuals struggling with co-occurring substance abuse and mental health
concerns and those with just substance abuse concerns. We offer individual, group,
family/marital, psychoeducation and medication management.

o Peer and Youth Support Specialist: Peer Support, Youth Support and Family Support
are available based on needs of persons served.

e Psychological Evaluations

» Maedication Assisted Treatment: CA currently provides MAT in our four Northern
counties: Searcy, Stone, Cleburne and Van Buren and we are in the process of getting
other prescribers trained in order to provide this service across our entire area.

CONTRACT BACKGROUND & HISTORY

CA has numerous contracts with various entities within Arkansas including, DHS/DBHS, DCFS,
DHS/ADAP, UAMS, and Quapaw. We have no current litigations or corrective actions on these
contracts. Over the past three years, CA had one CAP with DBHS in emergency services in
Conway County, which was resolved timely. CA was named in a lawsuit along with a local
hospital and police department in Faulkner County on an emergency service. This was settled
out of court with the insurance company and other parties.
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*DHS Contracts

DBHS Consolidated Contract
Client and Community Services (CCS) $765,174
Per Capita {crisis/acute mental health services) $55,214
CSP Part-A/Local Acute Inpatient $829,588
MHBG-Adult $642,865
MHBG-Child $134,234
CASSP $133,077
SSBG _ $71,729
Therapeutic Counseling $90.381
Forensic Evaluations !
$88,000

Client and Community Services (CCS)
CCS funds will be used to provide free and discounted medically necessary services to

uninsured and underinsured individuals within the region, regardless of ability to pay. The
available service array will include Tier 1 and Tier 2 services, as defined by the Medicaid OBH
manual. A formal Sliding Fee Scale policy will be employed in which scaled discounts will be
granted to uninsured persons based on household size and income. CCS funds will be used as a
last resort behind other potential sources, such as the Therapeutic Counseling contact.

CCS funds will also be used to provide translation services for non-English speaking consumers
and interpretation services for visual and hearing impaired individuals.

In addition to the service-oriented uses described above, CCS funding will be used for various
community purposes, including behavioral health services to victims, survivors and first
responders of natural disasters and tragedies, awareness contacts with community
stakeholders, support for local Community Councils for behavioral health consumers, and to
fund travel and other overhead costs to extend behavioral health services into underserved
rural areas of the region.

Per Capita and CSP Part A: Crisis Intervention Emergency Services/Mobile Crisis Team

CA’s crisis intervention/emergency services are based on the philosophical belief that problems

IH

experienced by people rarely conform to the convenience of the “normal” workday. Further,
CA believes that when emergency situations arise, they must be dealt with immediately in
order to promote the stabilization of persons with acute symptoms of emotional distress. The
primary services offered under the crisis intervention/emergency service “umbrella” include:
emergency assessment and referral, telephone intervention manned 24-7, face-to-face

intervention, and medication revision. The program operates on a 24-hour basis and is staffed
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by a mobile crisis team of licensed mental health professionals, with physician backup, who
provided almost 1500 screenings last fiscal year in our six counties, with four additional
counties this number will be well over 2000 this fiscal year. Our mobile crisis team triages
clients into the least restrictive services through our outpatient program and same day access,
and refers for substance abuse services. If necessary, inpatient referrals are made in order to
protect the client/others. Court orders are obtained and court appearances are a part of the
services we provide. CA is the single point of entry into ASH and provides services to those
being discharged from ASH including but not limited to Care Coordination, Coordination of
Discharge Planning with ASH personnel and follow up outpatient treatment.

24/7 Crisis Hotline, Assessment and Referral to Inpatient Psychiatric Hospitalization

CA provides the inpatient psychiatric treatment services through contractual arrangements at
the Arkansas State Hospital in Little Rock and other private psychiatric facilities across the state.
Referrals to inpatient facilities are made when a person served is suicidal, homicidal or gravely
impaired. CA utilizes our CSP Part-A contract funds to reimburse local acute care hospitals for
clients without reimbursement per state standards. CA has two crisis lines, one for the lower
six counties including Faulkner, Conway, Perry, Yell, Pope and Johnson and one for our northern
counties including Van Buren, Cleburne, Stone and Searcy. This crisis line is done in a joint
collaboration with Mid-South Health Systems and Ozark Guidance Center. We also have a
separate warm line for our entire region through this joint crisis line set to begin
implementation on 3-15-19,

MHBG-Adult and Child

In accordance with State guidelines, ten percent of Mental Health Block Grant (MHBG) funds
will be set aside for First Episode of Psychosis (FEP) services. This set-aside will be used to cover
a portion of a Licensed Mental Health Professional’s salary and benefits to coordinate FEP
services and to plan and conduct semi-monthly community education and awareness events
within the region.

The primary focus of MHBG funding will be to provide medically necessary services to
uninsured and underinsured individuals between the ages of fifteen and thirty-four who are
experiencing a First Episode of Psychosis. The service array available to these individuals will
include care coordination, evidence-based individual and group therapy, psychoeducation,
evidence-based pharmacotherapy, and supported employment and education.

The secondary focus of MHBG funding will be to provide medically necessary services to

uninsured and underinsured individuals who meet criteria for Serious Mental lliness {SMI) and
Seriously Emotionally Disturbed (SED).
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The services provided to individuals using MHBG funds will consist primarily of Tier 2 services
defined in the Medicaid OBH manual, as Tier 1 services will generally be covered by a separate
Therapeutic Counseling contract.

CASSP/Wraparound and SSBG for Children

The CASSP/Care Coordinating Council {CCC) Regional Planning Team, chaired by CA is a multi-
agency collaborative, which includes children’s staff from the community mental health center,
staff representatives from child-serving agencies and organizations, family members and other
community support representatives. The team meets at a minimum of quarterly to address
community level behavioral health issues associated with providing an effective community-
based system of services for children and adolescents with serious emotional disturbance and
their families.

CA coordinates the development of all Wraparound/CASSP Teams {including CASSP MAPS and
CASSP Wraparound Teams), based on the children that are part of the target population of
children and adolescents that reside within the CMHC catchment area. Each team will be local,
individualized and reflective of the youth/family’s needs as to who will make up the team. CA
has ongoing efforts to actively encourage referrals for Local Service Teams through contacts
with the juvenile courts, DCFS, schools and other agencies. The CASSP Coordinator has ongoing
efforts to educate local agencies regarding children’s mental health issues and the purpose of
CASSP.

CA has three full time positions in our North, East and West regions for Wraparound Specialist.
They are responsible for intense monitoring of the wraparound plans and ensuring that services
are identified and accessed. They work in conjunction with the youth’s existing treatment team
including the case manager, and will function in an adjunct role to promote the wraparound
plan.

SSBG funds are utilized per state guidelines to assist with implementing wraparound plans for
families. Services such as mentoring, tutoring, basic needs, etc. are provided to ensure the
family has the best possibility of success in meeting their goals. All documentation is kept
including receipts for all services provided.

SSBG: Adults

CA utilizes SSBG funds for adults that are uninsured or underinsured per state guidelines.
Funding it to provide psychiatric services such as psychiatric evaluations and medication
management appointments. Additionally, day rehab has been provided and intervention
services for the chronically mentally ill to maintain these individuals in the least restrictive
setting and prevent deterioration of functioning levels.
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Therapeutic Counseling

Through contracts with the state for our ten county region, CA provides outpatient counseling
services to those clients who are uninsured that present to our agency. Services include
assessments, treatment planning, individual, group and family therapies, which are provided in
the home, community and clinic setting. CA serves U4 through the elderly with the following
issues: mental health, substance abuse, LBGTQ, Personality Disorder, Chronically Mentally Il
Co-Occurring MH/DD and MH/SUD, DCFS. CA provides the following specialty services across
our catchment area: Trauma Informed Care, Substance Use Treatment, Motivational
Interviewing, LBGTQ specific services, infant Mental Health including PCIT and CPP; EMDR, DBT,
and Certified Play Therapy.

Faorensics/Restoration/911

CA has served eight persons who have conditional releases/911 status over the past year. They
have individual treatment goals and live independently in the community with support from
families and the treatment team and as appropriate, any member of the team may see them in
their living situation. Staff including administrators, clinicians, psychiatrists, and intervention
specialists work closely with State assigned monitors to adhere to court ordered treatment to
ensure a positive outcome.

Forensics: Counseling Associates has a long history of working with court ordered populations
to assist them with their court requirements and also their mental health issues. The forensic
evaluation is the first point of contact for the community mental health center and the accused.
These evaluations are originated by the court and referred to CA by Division of Behavioral
Health Services. Population are following:

e Person with a mental iliness who are incarcerated in city or county facilities.

e Person released from the above facilities from state detention facilities.
Since July 1, 2016, Dr. Ed Stafford has completed 291 evaluations, testified upon request and
met the training requirements of DBHS.

Restoration: Many times the forensic evaluation will determine that the person served is
incapable of adequately understanding the court processes or participation in their defense. In
these circumstances, the Court has the option through a 310 Order for the person served to
receive restoration education services through our agency. When ordered CA provides clinical
and medically necessary behavioral health and court education to these individuals. Since July
2016, Counseling Associates’ staff have trained and tested 59 restoration clients in detentions,
community and CA clinics CA restoration team reports regularly to the DBHS, but most
importantly the restoration team advocates for the mentally ill inmates that need mental and
medical care outside of the detention.
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*DCFS Contracts

Therapeutic Foster Care ($946,000)

Our TFC program has been under contract with DCFS for over 25 years. The program has on
contract 29 foster families to provide the therapeutic foster care service. We have served 100
children in the past three years in our program, many of whom have been successfully reunified
with their families or have been adopted. The clinical staff within the program have been
trained extensively in TFCBT, CPP, EMDR, and treatment of reactive attachment disorder. We
have also been training with our TFC parents and staff on Trust Based Relational Intervention.

HAVEN ($72,000 Emergency Shelter and $168,000 for Residential Treatment)

HAVEN, established in 1986, is our emergency shelter for females licensed to accommodate 12
youth at one time who have been referred by DCFS. HAVEN has an alternate license as a

residential group home. HAVEN has a residential treatment services contract with a staffing
pattern the same as HAVEN emergency shelter.

HAVEN has worked with our youth for years to assist them in learning independent living skills
necessary for many of our client who will be aging out of the system. We have a
comprehensive mental health treatment component that is trauma focused and strengths
based. We have also been training with our staff on Trust Based Relational Intervention. We
have served 300 girls in foster care at the HAVEN program over the past three years.

Intensive Family Services ($98,000)

IFS is primarily intended for families whose children are in imminent risk of an out of home
placement but may include under certain circumstance families who have already experienced
an out of home placement and reunification is planned. Services are a mix of counseling and
support services aimed at ensuring the safety of all family members while helping the family
learn how to stay together successfully. Services are behaviorally oriented, immediate,
intensive, short-term, in-home, crisis intervention, and family education. Services are designed
to work with families with multiple and severe problems. Primary treatment emphasis is in
teaching skills to family members so that the families can learn to function more successfully on
their own. We have served 322 families in IFS over the past three years.

DCFS Aduit Counseling Contract ($204,000)

Counseling Associates, Inc. has been the provider for the following counties in our catchment
area for the DCFS Counseling Contract for the past three years: Conway, Faulkner, Perry, Pope,
Yell and Johnson counties.

Counseling Services are for families whose children are in imminent risk of an out of home
placement but may include under certain circumstance families who have already experienced
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an out of home placement and reunification is planned. Services are a mix of counseling and
support services aimed at ensuring the safety of all family members while helping the family
learn how to stay together successfully. Services are behaviorally oriented, immediate,
intensive, short-term, in-home, crisis intervention, and family education. Services are designed
to work with families with multiple and severe problems.

We currently have two full time staff in this program including the Coordinator. We have
served 1341 individuals referred by DCFS for therapy over the past three years from across our
catchment area.

*DHS/OADAP Contracts
CSATS $126,555
CSATS-SABG-TREATMENT & JUVENILE DRUG COURT CLEBURNE COUNTY $170,000
CSATS SABG-SWS $26,000
STR OPIOID RESPONSE $76,700
DASEP QUAPAW CONTRACT FOR 6 SOUTHERN COUNTIES $225,234
DASEP 4 NORTHERN COUNTIES $76,000
JUVENILE DRUG COURTS/QUAPAW SUBCONTRACT-FAULKNER AND POPE $25,000

CSATS-Treatment/Juvenile Drug Court {JDC]) and Specialized Women’s Services (SWS)

We have a variety of services to meet the needs of this population across our ten county area
including individual, family and group therapies; court ordered treatment, STR services, Juvenile
Drug Court in three locations, DCFS substance abuse services for families and Multiple
Offender/Court Ordered groups. Psychiatric services are available to meet the medical needs.
We treat the whole person. We work with those coming out of incarceration, out of residential
treatment and those referred by self or other stakeholders. We have two substance abuse
coordinators on staff as our agency is divided into regions. CA contracts with residential
providers for SWS and residential services. Quapaw does subcontract with CA for two of our
three JDC programs.

STR Opioid Response/Medication Assisted Treatment

CA has developed with UAMS and the state a MAT program in our four northern counties of
Cleburne, Stone, Searcy and Van Buren. We have a master’s level mental health professional
and an LADAC therapist who works collaboratively with our psychiatrist to provide Medication
Assisted Therapy (MAT) therapy along with weekly outpatient substance abuse treatment.
Medication used as a part of MAT may be purchased for uninsured and underinsured clients.
Office Visits with physician for MAT services and therapy with the substance abuse provideris a
required .
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DASEP {North and Southern & subcontracted through Quapaw Contract)

CA operates an Alcohol Safety Program for persons convicted of driving under the influence

(DUI) of alcohol or other intoxicants. Services provided as part of the Alcohol Safety Program

include: screening and assessment, referral, safety education class for first time offenders,

advanced class for second time offenders, multiple offenders group and court-

liaison/reporting. The program is funded through a contract with the Division of Behavioral

Health and provides services in Pope, Johnson, Yell, Conway, Faulkner, Searcy, Van Buren,

Cleburne, Stone, and Perry Counties.

EVIDENCE BASED PRACTICES

CA has clinicians trained in implementing the following evidence based practice across our

catchment area:

PCIT-Parent Child Interaction Therapy

CPP-Child Parent Psychotherapy

TFCBT-Trauma focused Cognitive Behavioral Therapy
EMDR

MAT-Medication Assisted Treatment

FEP-First Episode Psychosis

Brainspotting

Trust Based Relational intervention {TBRI)
CPT-Cognitive Processing Therapy

Motivational Interviewing
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E.1.D RESPONDANTS KEY PERSONNEL

a. Qualifications and Credentials of Key Personnel

See attached resumes and licenses of the key personnel at Counseling Associates. All staff have
had over 5 years of experience in their roles as CEQ, CCO and Psychiatrists. Brian Davis, LCSW,
CEQ has had 12 years of experience as a CEQ in Alabama prior to coming to CA 2 years ago. The
Medical Directors have been psychiatrists at CA for many years. Qur long time Medical
Director, Richard Sundermann, MD, retired in June 2018 and his position was filled by these
two physicians, one specializing in children, Atif Akhtar, MD, the other in adult services, Asim
Raza, MD. Dr. Akhtar, is a Board Certified Child and Adolescent Psychiatrist; Dr. Raza is a Board
Certified Psychiatrist. Lee Koone, LCSW, has been in the role of CCO for the past 4 years. Prior
to that, she held the position of Compliance, Utilization Review and Children’s Director for 18
years.

b. Resumes of CEO, CCO (Chief Clinical Officer) and Adult and Child
Medical Directors

SEE ATTACHED RESUMES, LICENSURE INFORMATION
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Brian W. Davis

835 5. Donaghey - #1616, Conway, AR, 72034
(501) 328-2222 Ext. 2252 (w) / (256) 683-3320 {c) / bdavis@caiinc.org

Career Summary

A respected leader with a history of advancement in the non-profit healthcare industry. Demonstration
of commitment and perseverance has contributed to long-term successful outcomes while dedication to
ongoing personal and professional development has fostered new and innovative ways to manage change
and work effectively with a wide variety of stakeholders.

Experience

May 2017 — Present Chief Executive Officer
Counseling Associates, Inc.
Conway, Arkansas

Responsible for the strategic development and daily operation of a $13 million non-profit
community behavioral healthcare organization with 225 employees serving over 10,000 people
annually across 10 counties. CEQ reports directly to a Board of Directors comprised of 17
community volunteers.

October 2005 — May 2017 Chief Executive Officer
Waell5tone Behavioral Health
Huntsville, Alabama

Responsible for the strategic development and daily operation of a $14 million non-profit
community behavioral healthcare organization with 300 employees serving over 9,000 people
annually. CEO reports directly to a Board of Directors comprised of 12 community stakeholders
appointed by local city and county government.

January 2000 — September 2005 Chief Clinical Officer / Executive VP
Ozark Guidance
Springdale, Arkansas

Responsible for the strategic development and daily operation of behavioral heaith services to
over 10,000 children and adults annually across 4 counties.

May 1985 ~ December 1999 Mental Health Paraprofessional / Professional
Ozark Guidance
Springdale, Arkansas



Education & Licensing

May 1990 Masters of Social Work Licensed Certified Social Worker 1994
University of Arkansas @ Little Rock Licensed Master Social Warker 1990
May 1985 Bachelors of Social Work Licensed Social Worker 1985

University of Arkansas @ Fayetteville

Professional Development & Recognition

2017 — Present

2014 - 2016

2011 -2013

2008 - 2010

2005 - 2007

Prior to 2005

Board of Directors, Mental Health Council of Arkansas
Conway Area Leadership Institute — Conway, Arkansas

Founding member of the Alabama Behavioral Health Alliance, LLC.
Board of Directors, Alabama Community Care

Board President, Alabama Council of Community Mental Health Boards
Board of Directors, North Alabama Community Care

Community Action Partnership — Distinguished Community Service Award
Huntsville/Madison County Leadership Class 20

NASW — North Alabama Chapter — Sccial Worker of the Year
NAMI — North Alabama Chapter — Professional Service Award

University of Arkansas — Part-time faculty in Rehabilitation & Social Work
Certified in healthcare & behavioral healthcare management (ACHE/ABHM)

Community Involvement

2017 — Present

2005-2017

Prior to 2005

New Life Church — Conway, AR

Church of the Highlands; Downtown Rotary; United Way; Partnership for a Drug-
Free Community; Council for Faith & Mental lliness; Our Place.

Fellowship Bible Church NWA,; Crisis Intervention Center; Fayetteville Boys & Girls
Club; Morgan Nick Foundation.

References Available Upon Request



BOARD

Asa Hutchinson
Governor

Ruthie Bain
Executive Director

Issue Date:  July 10, 2017

Phone: 501-372-5071

Brian Wayne Davis, LCSW Fax: 501-372-6301

835 S. Donaghey Apt. # 1616 Ernaii: swib@@arkanses.gov

Conway, AR 72034 Website: arkansas.gov/swlb
Dear Brian;

The Board is pleased to notify you of your licensure as a Licensed Certified Social Worker. Your are now entitled to all
rights, privileges, and responsibilities prescribed in the Social Work Licensing Act (No. 791 of 1981), including the use of
the initials "LCSW" afler your name on all professional correspondence,

Your license, No. 8504-C, is subject to renewal July 31, 2019 and every two years thercafter. Your license may be
renewed by submitting the renewal fee and verification that you completed 48 hours of social work continuing education
during the two-year licensure period (August 1, 2017 - July 31, 2019). The specifics of the continuing education
requirement can be found online at www.arkansas gov/swlb, Please print and kecp a copy of the Laws and Regulations for
reference.

A renewal notice will be mailed to the most current address on file with the Board approximately two months prior to your
renewal date. It is your responsibility to keep the Board informed of any change of address.

A license certificate is being prepared and will be mailed to you at 2 later date. Your license number and your renewal
date appear on the attached wallet-size license card. Pleasc note your license number on all correspondence with the
Board,

Congratulations on your licensure, and please contact the Board office for any additional information or assistance.
Sincerely,

%@%@»‘Jf (rs D

Harold Dean, LCSW

; The card to the left is your new social work license card, which
Chairman of the Board

reflects your license number and expiration date. This s the only
card you will receive. Please punch it out carcfully along the
perforated line.

Arkansas
Social Work License Card [T lost or stolen, an additional card may be requested by written
request and a check or money order in the amount of twenty
License No. Fxpiration Date: doliars ($20). A request form is available on our website,
8504-C 07/31/2019
Brian Wayne Davis LCSW
835 8. Donaghey Apt. # 1618 Please remove card carefully!

Conway AR 72034

ud bearer is licensed and in good standing with the Ackansas
wial Work Licensing Board -~ =
& %.ﬁ: B, Lamws

Bend back and forth along crease
before separating.



















STATE OF ARKANSAS

SOCIAL WORK LICENSING BOARD
P. Q. Box 251965

Little Rock, AR 72225

Asa Hutchinson
Govemnor

November 13, 2017 Ruthie Bain
Executive Directar

Phone: 501-372-3071
Angela Lee Roberson-Koone, LCSW Fax: 501-372-6301

#10 Jonathan Dr. Email: swib@arkansas,gov
MOITiltOIl, AR 72110 Website: arkansas.gov/swlb

Angela Lee Roberson-Koone, LCSW;

This is to notify you that your licensure as a Social Worker has been approved for the period of December 1,
2017 through November 30, 2019. The attached wallet-size license card will serve as confirmation of license
renewal.

Please remember to retain your continuing education documentation for a period of two-years in the event
you are audited. If audited, you will be required to submit documented proof that you attended a#l of the
continuing education you listed on your summary sheet. If you are unable to provide proof that you attended
the workshops, an administrative hearing will be held to consider revocation of your license.

[n order to renew your license for your new expiration date, (November 30, 2019} you must obtain 48 hours
of social work continuing education between the dates of December 1, 2017 through November 30, 2019.
Only hours obtained between these dates will apply toward your next renewal period. Please see the Board’s
website for specific requirements for continuing education.

Future renewal notice reminders will be mailed to the address on file in the Board office approximately two
months prior to the expiration date of your license. It is your responsibility to notify the Board of any change
in address and to renew your license in a timely manner even if you do not receive the reminder.

Congratulations on your license renewal, and please contact the Board office if you have questions or need
addittonal information.

Please wuich the Board"s website on a reguiar basis for updaies or changes that iay aftect your iicense.

| Please remove card carefully!

Bend back and forth along crease .
before separating. The card to the left is your new social work license card, which

— reflects your new expiration date. This is the only card you will
receive. Please punch it out carefully along the perforated line.

. Arkansas If lost or stolen, an additional card may be requested by written
, Social Work License Card request and a cashier’s check or money order in the amount of
License No. Expiratton Date: iwenty dollars ($20),
1318-C 11/30/2(19 . . ; .
Angela Lee Robersan-Koone, LOSW Please keep this letter for your records. You may wish to make a
#10 Jonathan Dr. copy before you remove the card.

Morritton AR 72110

Card bearer is licensed and in good standing with the Arkansas
Social Work Licensing Board, -—» < :
cial Work Licensing Boar rJm/b . /127 B

Chainman




®

COUNSELING
ASSOCIATES

JOB DESCRIPTION
MEDICAL DIRECTOR
OVERVIEW

The Child/Adult Medical Director is a board-eligible/certified psychiatrist with an unrestricted license to practice in
Arkansas and specialized skill and knowledge to diagnose and treat a wide array of behavioral health disorders. The
Medical Director is a senior clinician with at least 10 years of practice in the field and is responsible for the
clinical/medicat oversight of service delivery across the organization’s service area. The Medical Director will primarily
utilize their time in providing direct services to identified patients and will report to the Program Qperations Director
at the location where they primarily office. The Medical Director will adhere te the AMA professional Code of Ethics
and promote a culture of service delivery that is compliant with all relevaint regulatory standards. The Medical
Director will assist in evaluating/establishing clinical protocals as needed and will partner with the organization’s Chief

Executive Officer and Chief Clinical Officer ta promote collaborative relationships with key community stakeholders.

PSYCHIATRIST DUTIES

1. Perfaorm psychiatric assessments and medication management as scheduled by the organization;

2. Complete required clinical documentation in a timely manner as required by the organization.

MEDICAL DIRECTOR DUTIES

3. Provide direct care and consultation regarding the organization’s most complicated clinical cases, including
afterhours emergency consultation as needed;

4. Provide consultation with clinical staff as needed regarding emergency situations or other questions of clinical
care and act as the Collaborating Physician for Nurse Practitioners as needed;

5. Oversee care planning and service delivery in adherence with established regulations by facilitating regular
multidisciplinary staffing meetings/consultation with clinicians;

6. Oversee the organization’s Quality Assurance and Performance Improvement processes, with a focus on
issues related to medical/psychiatric care and peer review, nursing, pharmacy, labs, and infection control;

7. Assist as needed in the development/modification of protocols regarding medications or ather clinical care,
arganizational policies/procedures, staff development/training, service development, and special projects.

Xé,/;ll/z()x J

June 2018



PERSONAL INFORMATION:

NAME:
HOME ADDRESS;

PHONE:
CELL PUHONE;

OFFICE:

MEDICAL EDUCATION:

POSTGRADUATE TRAINING &
'SLINICAL STAFF APTOINTMENTLS:

January 7, 2003 — Present

January 1998 — October 2003

July 1996 - June 1997

CURRICULUM VITAE

ASIM RAZA, MD, FAPA
Diplomate, American Board of Psychiatry and Neuyology

1801 Champlin Drive, #112
Little Rock, AR 72223
(501) 821-9380

(501) 278-6366

Counse¢ling Associates, Inc.
350 S5alem Road, Suite ]
Conway, AR 72034

Phone: 501-336-8300

Fax;  501-329-3572

University of Punjab, Rawalpindi Medical College
Ruwalpindi, Pakistan
Graduated in January, 1983

Psychiatrist

Counseling Associates, Inc.

Conway, Arkansas

Responsibilities inelude psychiairic evaluation, medication management and follow up of
patients on an outpaticnt basis with various psychiatric disorders, substance use disorders, ar
those in legal system, Patients include the general adult population with Medicaid, Medical
and managed care insurance reimbursements,

Stalf Psychiatrist

North Arkansas Homan Services Systems, Ine,

Searcy, Arkansas

Was obligated to work in Health Physician Shortage Area. Responsibilities included
evaluation, medication management and

{ollow up of patients on an outpatient basis at the Searcy Psychiatric Clinic. Patients
included all age groups including child, adolescent, and geriatrics besides general adult
population,

Chiel Resident

Department of Psychiatry, UMKC - School of Medicine

Kansas City, Missouri

Was elected Chief Residews during the 4" year of Psychiatry Residency Training for period
of ane year.

Respensalidivies ineluded making the vn-call schedule lor alt resideiis and tor cemduching
menthly resident meehings. as well as weeting with tie Triming Director, ATPANEING seming
‘o rsidents and other social actnatios As Uliet Resident, [ was 4 momber of the Traming
Comintiee. Medical Students Fducaon Coamnettee and Qe Medical Keeords Committee



Asiin Ruza, 67 12
Currtculum Yitae
_ ape 2

July 1993 - June 1997

Aprik 1996 — January 1997

January 1984 - December 1992

January 1983 — December 1983

CERTIFICATION:

LICENSURE:

Resident in Psychiatry:

Department of Psychiatry

University of Missouri-Kansas City School of Medicine

ICansas Cily, Missouri

University of Missonri-Iansas City School of Medicine/Western Misseuri Mental | lealth
Ceuter Residency Tralning Program includes one year rotaling internship in neurology,
internal medicine, psychiatry, and threc years of acute and chronic inpatient care of all
0pe proups, emergency psychialry, forensic psychiatry, child and adolescen psychiatry,
communily psychiatry, outpatient medication clinic, individual psychotherapy, fanily
therapy, group therapy, training in alcohiol and substance abuse, psychiatric consultation
at Truinan Medical Ceater and forensic psychiatry at St. Joseph Slate Huspilal, St Joseph,
Missourd,

On-Duty Psychiatrist:

Weekends and holidays at Osawatomie Stace Hospitul,

Osawuatomic, Kansas

Duties included evaluation, admission, and management of new palicnts as well
as psychiatric and medical care of 300 inpatieuts including Geriatries, Child, and
Adolescent Substance Use, and Medical Unils.

Medical Officer:

Department of ledicine, Cauntonment General Hospital,

Rawalpindi, Pakistan

Responsibilities included evaluation of new admissions admitted in medical units,
their treatment, inpatient managerent, and follow up on an outpatien! basis, rounds
with atlending physicians and house staff, doing emergency calls in ER as well as
consultation to other departments.

Internship/Honse Physician;

Department of Medicine, Rawalpindi General Hospital,

Rawalpindi, Pakistan

Duties included round the clock care of inpatients assigned.

Management of varicty of paticnts including cardiac, pulimonary, gaslrointestinal,
nephirology, neurology, oncology, infectious discases and ER rotation (o learn
management of all kinds of medical emergencies.

Board Certitied, American Board of Psychiatry and Meurology
September 2000), Recertified February 2010,
FLEX, December 1993

ECEFMG Cernilication, Octaber 1997

Licensad to practice in the following stares

I ARKANSAS
2 KANSAS - Inactive



Asim Raza, M.D.
Curriculum Vitae
. ‘-‘-alge 3
i)

TEACHING EXPERIENCE:

HONORS:

AWARD:

As Resident, Department of Psychiatry: Taught medical students.
As Medicat Officer, Department of Medicine: Duties included supervision and
teaching of house physicians on rotation.

1. Name included in 2002-2003, 2004-2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012,
2013, 2014, Editions of “A Guide to America’s Top Psychiatrists®, by Consumers
Research Council of America, publishers of Cousnmers Guide.

2. Tellow American Psychiatric Association.

3. Chief Resident, Depariment of Psychiatry, UMKC School of Medicine 1996-1997

4.~ President, Residents Association of Western Missouri for year 1996-19%7.

5. MIT - Representative from Western Missouri District Branch to
American Psychiatric Association, 1996-1997,

6. Wyeth Ayerst Resident Reporter at APA Annual Meeting May 4-9, 1996,
MNew York, New York.

7. Eli Lilly Fellow at the 7" U.S. Psychiattic and Mental Health Congress,
November 17-20, 1994 at Washington, D.C.

Recipient of “PFIZER PSYCHIATRY RESIDENTS OF THE YEAR
AWARD 19977,
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itif Akhtar 45 lona Way, Batesville, AR 72501

atifakhter@hotmail.com « Callular 870-834-4649 « Home 870-793-3481

Experience
White River Medical Center, Batesville, AR 2003 to Present

Staff Psychiatrist
Helpsd develap the first ever Child Psychiatric clinic in the hospital including devipment of the staff and

improving the patient census

Islamabad Private Hospital, Islamabad, Pekistan 1993 to 1987

General duty Medical offfcer
Was taking care of patients with all medicel problems.

Education
King Edward Medica! School, Lahaore, Pakistan 1993

MBBS
Completed medicel school and all the rotations in varicus discinines of medicina including Psychiatry

Affiflations
American Academy of Child and Adoiescent Psychiatry
American Medica! Association

Licenses
Arkansas Medica! Board. E-3145
Michigan Board of Medicine

Training
General Psyehiatry Training, Michigan State University/ KCMS, Kalamazoo, Michigan, 1987 to 2001,
Developed the various rotations far the program and was involved in establishing abjectives of those rotations

Feliowship in Child and Adolescegnt Psychiatry, LUAMS, Little Rock, AR, 2001 to 2003, Wes involved in

developing the call schedule and coardinating concers between the fellows and the staff

Honors
Best research of the vear Michigan State University,

First award in reserch in psychiatry at the annueil reseach day

Chief Resident in Genaral Psychiatry, Michigan State university/ KCMS
Member of residency review commites, Michigan State University, 2000 1o 2001. Helped the residency
program get a full accredation from Amerlcan Coliege of Graduate Medical Education

WRMC
developed research protocols for delirium for medically sick patients
Gave talk on ADHD and its retevance to Children

Batesvile Public school
Talk on pervasive Developmental disorders

Professlonal References

Merk Clark Phd, Psycologist et Child and Youth Pediatric Development
John Webher, Child Psychiatrist and assosiate director at Youth Home Inc



ARKANSAS STATE MEDICAL BOARD

1401 West Capitol, Suite 340, Little Rock, Arkansas 72201 {501) 296-1802 FAX: (501) 603-3555

www.armedicalboard.org

Atif Mahmood Akhtar, M.D.
350 Salem Road

Suite 1

Conway, AR, USA 72034

Registration Year: 2019 Active/Unlimited

No.: E-3145 Issued: 2/8/2002 Expires: 2/28/2020

Below is your registration card to be carried with you.

You may make copies of this registration card, have them notarized and mail to any agency
requiring registration verification.

Please kecp this form; this is your receipt for proof of payment for your Arkausas license renewal
for reimbursement and tax purposes.

You may return to this site at any time to notify this board of any address changes. Simply use the
Change of Address link from the left-haud navigation menu found on your Account Home page.
Name changes must be submitted in writing with supporting, legal documentation (i.c. marriage
license or divorce decree).

Arkansas State Medical Board
1401 West Capitol, Suite 340
Little Rock, AR 72201

Registration Year: 2019 Active/Unlimited
No. E-3145 Lisued: 2/8/2002  Lixpircs: 2/28/2020

Atif Mahmood Akhlar, MDD
350 Saigrn Ruad

Suite |

Conway, AR, USA 72034
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Brian W. Davis, Chief Executive Officer
Counseling Associates, Inc.

350 Salem Road - Suite 9

Conway, AR. 72034

Mr. Davis:

Please accept this letter of recommendation from Mid-South Health Systems in support of Counseling Associates’
response to the Arkansas Department of Human Services RFQ 710-19-1024 entitled “Crisis, Forensics, Mental Health and
Community Support Services”. As a community mental health center operating in Arkansas since 1968, Mid-South shares
your mission of serving children and adults with mental health and/or substance use disorders and we are well aware of
the excellent care provided by your organization and the outstanding reputation enjoyed by Counseling Associates.
Specifically, Mid-South has partnered with Counseling Associates on several administrative and clinical projects, most
recently collaborating together on the transition of Preferred Family Health contracts, jointly operating a centralized call
center that handles both emergency and warm line calls, and several memorandums of agreement for referrals to and
from intensive mental health and substance abuse treatment.

| am available for follow-up contact as needed by representatives of the Arkansas Department of Human Services and
can be reached as follows:

o Name/Title: Ruth Allison Dover, Executive Director

o Mailing Address: 2707 Browns Lane, Joneshoro, AR., 72401
o Phone Number: (870) 972-4058

o Email Address:

Best wishes in your application and we look forward to our continued work together to enhance the health and well-
being of Arkansas residents with mental health and/or substance use disorders.

Sincerely,

Kutn Ailson vover
Executive Director

Administrative Offices
2707 Browns Lane » Jonesboro, AR 72401
Phone: 870-972-4000 w Fax: 870-972-4968
wiww.mshs.org



February 21, 2019

Brian W. Davis, Chief Executive Officer
Counseling Associates, Inc.

350 Salem Road - Suite 9

Conway, AR. 72034

Mr. Davis:

Please accept this tetter of recommendation from Birch Tree Communities, Inc. in support of Counseling
Associates’ response to the Arkansas Department of Human Services RFQ 710-19-1024 entitled “Crisis,
Forensics, Mental Health and Community Support Services”. As a community mental health provider
operating in Arkansas since 1989, Birch Tree Communities shares your mission of serving adults with
mental health disorders and we are well aware of the excellent care provided by your organization and
the outstanding reputation enjoyed by Counseling Associates. Specifically, Birch Tree has partnered with
Counseling Associates on several administrative and clinical proiects, most recently collaborating
together on the referral of people needing services in a Therapeutic Community and those in need of
follow-up mental health outreach services in their home community.

| am available for follow-up contact as needed by representatives of the Arkansas Department of Human
Services and can be reached as follows:

o Name/Title: Jack Keathley, Chief Executive Officer

o Mailing Address: P.0. Box 1589, Benton, AR. 72018-158%
o Phone Number: {501} 303-3112

o Email Address: jack.keathley@birchtree.org

Best wishes in your application and we look forward to our continued work together to enhance the
health and well-being of Arkansas residents with mental health disorders.

Si

{

/‘J/at-l\ noguney
e Chief Executive Officer

1718 Ol Hot Springs Highway L0, Hox 1589
Benton, Arkansas 72018-1589
Cemtral Tefeplione (afl focationsk (501) 315-3344  Tax (501)315-1388
wirw. Sircht ree.org



Ozark Guidance

February 21, 2019

Brian W. Davis, Chief Executive Officer
Counseling Associates, Inc.

350 halem Road, Suite 9

Conway, AR 72034

Dear Mr. Davis:

Please accept this letter of recommendation from Ozark Guidance in support of Counseling Associates’
response to the Arkansas Department of Human Services RFQ 710-19-1024 entitled “Crisis, Forensics,
Mental Health and Community Support Services”, As a community mental health center operating in
Arkansas since 1970, Ozark Guidance shares your mission of serving children and adults with mental
health and/or substance use disorders and we are well aware of the excellent care provided by your
organization and the outstanding reputation enjoyed by Counseling Associates. Specifically, Ozark
Guidance has partnered with Counseling Associates on several administrative and clinical projects, most
recently collaborating together on the transition of Preferred Family Heaith contracts, jointly operating a
centralized call center that handles both emergency and warm line calls, and establishing a
memorandum of agreement to share staff in underserved rural areas of the state.

| am available for follow-up contact as needed by representatives of the Arkansas Department of Human
Services and can be reached as follows:

o Name/Title: Laura H. Tyler, Chief Executive Officer
o Mailing Address: P.0O. Box 6430, Springdale, AR 72766
c Phone Number: (479) 750-2020

o Email Address: laura.tyler@ozarkguidance.org

Best wishes in your application and we ook forward to our continued work together to enhance the
health and well-being of Arkansas residents with mental health and/or substance use disorders.

Sincerely,

s —
Laura H. Tyler
Chief Executiva Officer

CErinimn OFFlve CE LGu i IONS

PO, Box 6430 ille: Tel: (473) 2739088, Fax: (4793 845-2111, 2508 SE 20th St., Bentorwille, AR 72712

2400 5. 48th Street e Tel: (870) 423-2758, Fax: (870) 423-3199, PO, Box 28, 208 Hwy. 62 West, Berryville, AR 72616
Springdale, AR 72766-64 ille: Tel: (479) 695-1240, Fax: (475} 695-1242, 60 W. Sunbridge, Fayetieville, AR 72703

Tel: (479) 750-2020 le: Tel. (479) 738.2878, Fax: (479) 738-1132, 1104 N. College, Huntsyllle, AR 72740
1-800.234-7052 Tel: (479) 725-6000, Fax: (479) B78-1766, 1200 W. Walnut St., Suite 1400, Rogers, AR 72756
Fax: (479) 751.4346 Springs:  Tel (479) 524-B618, Fax: (473) 524-5197, PO. Box 544, 710 Huolly St., Siloam Springs, AR 72761

00-b45-1833, ext 591

Chreank L ivnee s cothmilied o the noncdiscoiminatory delivery of services by race, rligion, age, cofor, ses, disabifity or natingaf ongin



Arkansas Department of Health

4815 West Markham Sirezt  Little Rock, Arkansas 72205-3867 » Telephong (501) 661-2000
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

February 26, 2019
Dear Department of Human Services:

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health Services to indigent clients and families with the primary goal of maintain
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

The Arkansas Department of Health’s Suicide Prevention program collaborates with Counseling
Associates on the following:

¢ Continue to build upon our existing Memorandum of Agreement (MOA) and future
MOA’s to enhance continuity of care, outcomes, and follow-up, for youth ages 10-24 that
are at risk of suicide in health care systems,

* Assist in suicide prevention efforts for improving suicide risk-assessments, management
and treatment through use of evidence-based practices

® Report information through intentional collection of program outcomes, Early
Identification and Referral Form data, and clinician surveys.

¢ Encourage community-based settings to implement effective programs and provide
education that promotes wellness and prevention of suicide and related behaviors.

I am very hanefiil that Cannceling Acenciates will be awarded funding. I can be reached as
needed at nd (501) 614-5234

Sincerely,

Ly aud viIoIcuse rrevenuon seeuon nief

Arkansas Department of Health
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Breanne McLendon
P.Q. Box 3557
Conway, AR 72033

cCAd 720 oNTA

February 25, 2019

Dear Department of Human Services,

My name is Breanne McLendon and | am the Executive Director of the Women’s Shelter of
Central Arkansas. With our partnership with Counseling Associates, our residents receive high
quality care and resources that is instrumental in their healing process. Counseling Associates
has always been willing to go above and beyond to provide services to our residents.

I am writing this letter in support of Counseling Associates and their proposal to deliver
behavioral health services to indigent clients and families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric

residential treatment.

Thank you for your time.

Sincerely,

R TENY ’ﬁ/l;ﬁevxd )

Breanne MclLendon
Executive Director



4 Hospital Drive P 501.977.2413
Morrilton, AR 72110 F 501.977.2260

CHIStVincent.com

February 11, 2019

Dear Department of Human Services;

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and their families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Sincerely,

——

Leslie “Bubba” Arnold, President

CHI 5t. Vincent Morrilton

Hot Springs Infirmary Morrilton North Medical Group
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February 25, 2019
To: Department of human services

From: Mary Hagenlocker, RN
Case Management, CRMC
2302 College Avenue
Conway, AR 72032

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and families with the primary goal of maintaining
individuals within the community and in the least restrictive settings.

We at Conway Regional Medical Center have a great working relationship with Counseling Associates.
They are very prompt in assisting us and do so in a very professional manner. Working with their agents
is a pleasure, their experience and knowledge is top notch and allow us to have a smooth transfer of

care when needed.

If you have any questions, please feel free to call, 501-730-1589.
Respectfully,

%W%@@ y28

Mary Hagenlocker RN

2302 College Avenue * Conway, Arkansas 72034



Conway Behavioral Health
2255 Sturgis Road
Conway, Arkansas 72034
(501} 205-0011

February 21, 2019

Department of Human Services
PO Box 1437
Little Rock, Arkansas 72203

Department of Human Services:

This letter is being written in support of Counseling Associates, Inc. and their RFQ proposal to deliver
behavioral health services to indigent clients and families with the primary goal of maintaining
individuals within the community and in the least restrictive environment.

As an inpatient behavioral health facility that serves the same communities as Counseling Associates,
Inc., we have seen firsthand how they have enhanced the health of these communities through their
rehabilitative focus., Counseling Associates, Inc. ensures rapid follow-up with clients in need, whether a
warm hand off from our team or a hospital discharge. They offer a continuum of care that provides for
the needs of the patient in the setting that will most lead them toward recovery.

Chiet Executive Ofticer
Conway Behavioral Health



Darci Eng]in

Saint Mary's Regional Medical Center | Turning Point Aduit Behavioral Health Unit
1808 W. Main Street, Russellville, AR 72801 | 479-967-0701 | darci.englin@saintmarysregional.com

March 11, 2019

Dear Depariment of Human Services:

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Heaith services to indigent clients and families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Counseling Associates, Inc. is vital in providing care for our discharged patients and remain as the
front line organization for many of our communities’ seriously mentally ill. We appreciate Counseling
Associates' relationship with our inpatient facility and all of us feel that we work well together.

Sincerely,
A(u) ngv M3, Pu = LC

Darci Englin MSN, RN-BC
Program Director, Turning Point Behavioral Health Unit



INTERNAL MEDICINE I I I I qub FAMILY MEDICINE

Robert Wilkerson, M.D. Morrilton Medical Clinic

10 Hospital Dr Charles E. Howard, M.D.
FAMILY MEDICINE Morrilton, AR 72110 Kyle Trauth, M.D.
Michael D. Koone, M.D. (501) 354-0052 Lydia Trauth, M.D.
Peter J. Post, M.D. Dustin A, Creech, M.D.

Jack Lyon, M.D.

February 4, 2019

To Whom it May Concern:

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Heaith services to indigent ciients and families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Counseling Associates has been delivering professional mentat health services for forty plus years as a
community mental health center. They provide therapy, psychiatric and crisis services as well as case
management services in Conway and Perry Counties. They employ a staff of highly professional and
competent staff to serve their clients.

[ have worked with Counseling Associates for more than twenty years in my role as a primary care
physician here at Morrilton Medical Clinic. They have always been supportive of my patients, by offering
their assistance with the appropriate mental heajth services.

Counseling Associates has a long history of community involvement and service. They have successfully
serviced numerous contracts and grants that benefited the population of their catchment areas. They
have an excellent reputation for working with and providing services to the school systems here in
Conway and Perry Counties.

Counseling Associates’ experience and their ability to deliver the highest level of service ensures a
successful outcome to any program they are invnlved with. My experience has been that Counseling
Associates provides services that surpass expectations. | have no reservations in supporting them in this
effort.

Please feel free to contact me for any additional information that may be needed.

Sincerely,

Michael D, Koone, MD
Family Practice Physician
Morrilton Medical Clinic
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Pebble Sutherland, M.D., EAA.P

C hildr en”’ Kelly Staley M.D., FA.A.P
oy Podiatrics S o Chris Killingsworth, M.D., EAA.P
‘\NQ eduatrics & Debbi Wingfield, A PR.N., CEN.P
. Misty Birdwell, APR.N., EN.P
2305 College Avenue ??o Lios Marcim A.PR.N., EN.B
Conway, AR 72034 Kirsten Kravicz, APR.N., CEN.P
Office: 501-327-6000 Shauna Tankerstey, APRN., C.EN.P
Fax: 501-450-7559 Linda Post, APR.N., CEN.P

Conway Children’s Clinic
2505 College Avenue
Conway, AR 72034
501-327-6000

March 7, 201q
Dear Department of Human Services,

Conway Children’s Clinic is a g-provider pediatric clinic. We have referred pediatric
patients for services with Counseling Associates for several years.

This letter is being written in support of Counseling Associates and their proposal to
deliver behavioral health services to indigent clients and families with the primary goal
of maintaining individuals within the community and out of jails, acute care hospitals,
and psychiatric residential treatment.

Sincerely,

O 4 N

Dawn Sutherland M.D.






Debbie Ackerson, CEO

P.O Box 1030, Marshall, AR 72650 870-448-5733
February 4th, 2019

Dear Department of Human Services,

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Our organization has successfully partnered with Counseling Associates for many years, which
has afforded us the opportunity to expand behavioral health care services to our patient
population.

Again, Boston Mountain Rural Health Center, Inc. fully supports funding for Counseling
Assaociates, as we recognize the vital healthcare services it offers.

Sincerely,

Lennie Ackerson, oA HLA, ADIBA
Chief Executive Officer



Office of Prosecuting Attorney

Tom Tatum, I
Fifteenth Judicial District
Post Office Box 1599
Marcus Vaden Danville, Arkansas 72833 Tyler Barham
Chief Deputy (479) 495-4550 / Fax (479) 495-7992 Deputy
Ben Caruth Mark Johnson Cory Wells Matt Ketcham
Deputy Deputy Deputy Dcputy

February §, 2019

Dear Department of Human Services:
This letter is being written in support of Counseling Associates and their RFQ
proposal to deliver Behavioral Health services to indigent clients and families with the

primary goal of maintaining individuals within the community and out of jails, acute care
hospitals, and psychiatric residential treatment.

Yours Very Truly,

Ben Caruth
Deputy Prosecuting Attorney

BC/js

CONWAY COUNTY OFFICE
Ben Caruth, Deputy Prosecutor
Post Office Box 380 ¢ Morrilton, Arkansas 72110
Phone: (501) 477-5100 Fax: (501) 477-5103



Conway County Detention Center
30 Southern Valley Dr.
Morrilton, Arkansas 72110
Phone: 501.354.9627
Fax: 501.977.1929

Mike D. Smith, Sheriff

Alex Campbell, Chief Deputy 02.19.2019

(LR PR

i‘:ﬁ?iﬁe&é‘ﬂ-ﬁdmi"ismm Dear Department of Human Services,

This letter is being written in support of Counseling Associates and their
Wntmede Adlieses 4 desi-tant RFQ proposal to deliver behavioral health services to indigent clients
and families with the primary goat of maintaining individuals within the
community and out of jails, acute hospitals, and psychiatric residential
treatment.




Troy B. BRASWELL, JR.
CIRCUIT JUDGE

2"P DIVISION e 20™ JUDICIAL DISTRICT
FAULKNER COUNTY JUSTICE BUILDING
510 SOUTH GERMAN LANE

MAILING ADDRESS:

THAI MCBEE LEEANNA BROWN
TRIAL COURT ADMINISTRATOR COS% ;’E %g:gﬁg?é 034 CHIEF OF STAFF
thal mcbeegifaulknercounty.org ' Lbrown@faulknercec.org

LEIGH COFFMAN
COURT REFORTER PHONE: 501-450-4931
leigh.coffman@faulknercounty.org FAX:  501-329-4934

February 26, 2019
Dear Department of Human Services,

1 am Leeanna Brown, Chief of Staff, at the 20" Judicial District 2" Division Circuit Court, Counseling
Associates has for many years been an asset to Juvenile Court here in Faulkner County, T was more than
thrilled to recently gain their services across the district to include Van Buren and Searcy County as well.
They have provided specific services to our drug court since its beginning in 2009, Services such as
counseling for the juveniles as well as the parent, teen groups, parent support groups, case workers to
provide more intensive scrvices in the home, wrap-around services and parenting classes. Many of these
services ar¢ [or all the youth within our court system, not just drug court participants, They have an
excellent stafl that works well with my juvenile officers to provide the absolute best services to every youth
we have in commeon. This has been detrimental to the continued success of Juvenile Court and our clients.
It is partnerships such as this that truly make a ditference.

So it is iy pleasure to write this letter in support of Counseling Associates and their proposal to deliver
behavioral health services to indigent clients and families with the primary goal of maintatning individuals
within the community and more importantly, out of jails, acute care hospitals, and psychiatric residential
treatment.

Timnen 1.

Chief of Staff

20t Judicial District-2r Division Circuit/Juvenile
801 Locust Street (Mailing Address}

510 S. German Lane (Physical Address)

Conway, AR 72034

(501)328-5922 (Office)

(501)450-4957 (FAX)

(501)499-1487 (Cell

Faulkner, Searcy and Van Buren Counties






STONE COUNTY SHERIFF

stonecountysheriff.com
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Date: 02/05/2019

Dear Department of Human Services:

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatmant.

J

Kirk Green

Jail Administrator

Stone County Sheriff's Dept.
1009 Sheriff's Ln.

Mountain View, AR. 72560
Phane: (870)269-3825

Fax: (870)269-2299
kpresn@stonecountysheriff.com

LANCE BONDS
1009 SHERIFF'S DRIVE MOUNTAIN VIEW, ARKANSAS 72560
OFFICE: 8702693825/ FAX: 8702692299







FIFTH JUDICIAL DISTRICT
Pope County
Juvenile Probation/Intake
200 West Main Sireet
Russellville, AR 72801
479-967-1520 Phone

Al

Py

(

March 8, 2019

RE: Counseling Associates, Inc,

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and families within our community. It has been
my experience, that Counseling Associates works in an efficient manner to provide necessary
community-based services in an effort to maintain individuals within the community and out of
secure confinement in local jails, acute care hospitals, and psychiatric residential treatment.

The Pope County Juvenile Probation/Intake Office has developed a great working relationship
with Counseling Associates and often times relies on them for services to our juvenile population
and their families in the form of individual, family, group counseling, and Juvenile Drug Court
services. Additionally, Counseling Associates provides crisis intervention that allows the
probation office to facilitate additional services and recommendations as opposed to juvenile
detention or placement in an acute care setting.

Counseling Associates has been an active stakeholder in advisory roles within our local system
and is a trusted partner in our mission to provide validated and evidenced based services to our
community,

If you have any questions, please do not hesitate to contact me.

Reauvarde

Chief Probation Officer/
Juvenile Drug Court Coordinator
Fifth Judicial District

Juvenile Division

cc: file



FAULKNER CIRCUIT COURT
20™ JUDICIAL DISTRICT
JUDGE TROY B. BRASWELL
2ND DIVISION
JUVENILE JUSTICE BUILDING
801 LOCUST STREET
CONWAY, ARKANSAS 72034
Phone: 501.328.5968 / Fax: 501.450.4957

Date: February 4, 2019

Dear Department of Human Services:

This letter is being written in support of Counseling Associates and their RFQ proposal to
deliver Behavioral Health services to indigent clients and families with the primary goal
of maintaining individuals within the community and out of jails, acute care hospitals,
and psychiatric residential treatment.

Sincerely,

Leslie Dawes
Drug Court Coordinator
Faulkner County Juvenile Court



Jim Harness

Searcy County Judge
PU BUA 13/U B/U-348-3554
200 SOUTH HWY 27 FAX 870-448-2935
MARSHALL AR 72650 searcycojudge@yahoo.com

February 5, 2019
Dear Department of Human Services,
This letter is being written in support of Counseling Associates and their RFQ proposal to
deliver Behavioral Health services to indigent clients and families with the primary goal of
maintaining individuals within the community and out of jails, acute care hospitals, and

psychiatric residential treatment.

Sin

Jim Harness
Searcy County Judge



SHARON MASSEY, DIRECTOR
406 HIGHWAY 65 SOUTH
MARSHALL, AR 72650
PH: 870-448-2046; FAX: 870-448-5362
E-MAIL: SFECIALSEHVICES@WINDSTREAM.NET

March 08, 2019
Re: Grant for RFQ Proposal
To Whom it May Concern:

I would like to offer my support to Counseling Associates and their RFQ proposal to
deliver Behavioral Health services in Searcy County.

As Director of Special Services Learning Center, Inc., serving the needs of handicapped
and disabled clientele who are often times dual diagnosed, we see the need for this
service in our rural community on a regular basis. The well-being of our clients is of
paramount concern for me. Services in our area prevent the inconvenience of our clients
and families having to travel out of their community for these services.

I sincerely hope this grant can be awarded .
Respectfully submitted,
\t%%um /L%.u-a.a?)
Sharon Massey, Dircctor
Special Services Learning Center, Inc



P.C3. Box 1070
Conway, Arkansas 72033

~ phone: 501-327-5234
ALY LIS UL Y 1oCS ax: 501-548-6432

March 7, 2019

Dear Department of Human Services:

I am the Executive Director of Independent Living Services, Inc. which is located in Conway, Arkansas. We
partner with Counseling Associates to ensure that our residents receive high quality mental health counseling
and resources. These resources are extremely valuable to the individuals we serve and aliow them to live
safely within the community. Without the services of Counseling Associates, many of the individuals we serve
would not be able to reside in the community.

| am writing this letter in support of Counseling Associates and their proposal to deliver behavior health
services to indigent clients and families with the primary goal of maintaining individuals within the community
and out of jails, acute care hospitals, and psychiatric residential treatment.

Please let me know if you have any additional questions. You can reach me at either 501 327-5234 x 302 or
elissa@indliving.org.

Elissa Douglas
Executive Director
independent Living Services, Inc.

YRV



Councilinen CITY OF MARSHALL Councilmen

Sonny Woods . . Reanna Ragland
Jason Bradford Kevin ). Elliott, Mayor Geraldine Littleton
Francie Busbee Vickie Fountain, Recorder Tad Ogden

Mavyor Kevin Elliott
102 W College
P.O. Box 1420
Marshail, AR 72650

February 4, 2019

Dear Department of Human Resources;

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and families with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Sincerely,

Kevin Elliott
Mayor of Marshall Arkansas

P.O.Box 1420
Fax: (870) 448-5692 . Marshali, Arkansas 72650 . (870) 448-2543



City of Leshe

516 Main Street P.O. Box 366
Leslie, Arkansas 72645 (870} 447-2240

February 5, 2019

Dear Department of Human Services:

This letter is being written in support of Counseling Associates and
their RFQ proposal to deliver Behavior Health services to indigent
clients and families with the primary goal of maintaining individuals
within the community and out of jails, acute care hospitals, and
psychiatric residential treatment.

Sincerely,

W;@Q%

Talitha Hardin
Mayor, City of Leslie

Cc: file
th



SEARCY COUNTY SCHOOL DISTRICT
(lan Yarbrough - Superintendent

952 Stighway 65 Noxth
. Maxshatl, AR 72650

Phone: 870-448-3011
Faa: 870-448-3012

February 4, 2019

Arkansas Department of Human Services,

This letter is being written in support of Counseling Associates and their
RFQ proposal to deliver Behavioral Health services to indigent clients and
families with the primary goal of maintaining individuals within the
community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Sincerely, % M

Alan Yarbrough
Superintendent
Searcy County School District



VITRAE U JPELIal OUE Y IVeS

P.O. BOX 928

1006 S Arkansas Ave
RUSSELLVILLE, AR. 72811
Tel: 479-880-5733

Fax: 479-968-8606

February 4, 2019
De Department of Human Services:

This letter is being written in support of Counseling Associates and their RFQ proposal
to deliver Behavioral Health services to indigent clients and families with the primary
goal of maintaining individuals within the community and out of jails, acute care
hospitals, and psychiatric residential treatment. Russellville School District has
contracted with Counseling Associates for a number of years. This includes providing
individual sessions within the schools and monthly meeting with Administrators.

We have worked hand in hand to support the behavioral and mental heaith needs of

students in our District.

Sincerely.

I PLRRARIY B MR

Director of Special Services

1006 S Arkansas Ave P.O. Box 928 Russellville, AR 72811



MOUNTAIN \ OOL DISTRICT

210 High School Drive Phone (870} 269-3113
Mountain View, Arkansas 72560 Fax {(870) 269-34416

February 6, 2019

Dear Department of Human Scrviccs:

This letter is being written in support of Counscling Associates and their RFQ proposal to deliver
Behavioral Health services to indigent clients and [amilies with the primary goal of maintaining
individuals within the community and out of jails, acute care hospitals, and psychiatric residential
treatment.

Sincerely,

ey Ao

Rowdy Ross
Superintendent

BOARD OF EDUCATION
Presideni—Mail Dearien ¢ Vice-Presideni—Roxame Davis o Secretary—Iori Dobbins
Miark Bauerlein  Bob Jones ¢ Fric Perry o Micheal Steswart
+

A PROMISE OF OPPORTUNITY AND EXCELLENCE



ARKANSAS

DEPARTMENT OF HUMAN SERVICES

STONE COUNTY
1821 E Main St Mountain View, AR 72560
870-269-4321 0 FAX 870-269-4324

02/07/2019

Dear Department of Human Services:

This letter is being written in support of Counseling Associates and their RFQ proposal to deliver Behavioral
Health services to indigent clients and families with the primary goal of maintaining individuals within the
community and out of jails, acute care hospitals, and psychiatric residential treatment.

Sincerely,

Dillian Switt

Dillian Smith
County Administrator

"The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act and is operated, managed
and delivers services without regard to age, religion, disability, political affiliation, veteran status, sex, race, color or national origin.”



%;‘idgeWay

CLildren « Adalescents « Adulls « Seniors

Iebruary 26, 2019

Dear Departiment of Human Services:

This letter serves as our formal support of Counscling Associates, in their respeonse to an RFQ to
deliver behavioral health services to indigent clients and families in Arkansas.

Shouid you have questions about relationship between The BridgeWay Hospital and Counseling
Associates, please contact me,

Sipcerely,
/

ruce Trimble, MA, APR
Director of Business Development

20 Bridgeway Boad Nonde bl ek 88730 CROLE T im0 Foli Woeg $A1R | 8GO 255 G0 3



02-26~"19 12:03 FROM-

. LAURA A MASSEY, M.D.
. JARRETT B. LEA, M.D.
. BILLY McBAY, M.D.

D. Billy R. McBay

437 Denisan

Conway, Ar. 72034
501-327-1325 fx 501-327-1328

02/26/2019

1-501-329-1276

CONWAY MEDICAL GROUP
437 Denison ¢ FO. Bax 10553
Conway, AR 72034
Ph: (501) 327-1325
Fax: (501) 327-1328

Dear Department of Human Services,

T-284 POOOZ/0003 F-270

I'would like to introduce myself to you and let you know | use Counseling Associates for multi issues with
my patients, and will continue to utilized your facility.

This letter is being written in support of Counseling Associates and their proposal to deliver behavioral
health services to indigent clients and families with the primary goal of maintaining individuals within
the community and out of jalls, acute care hospitals and psychiatric residential treatment.

Sincerely,

@ ternber of

CONWAY REGIONAL
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605 Salem Road Suit B 2
Phone : (501}358-6990

Fax: (501)358-6942

Subject: Counseling Associates
To whom it may concern.

| am writing this letter to appreciate all the help | received from the Counseling Associates in Conway. |
have started the Providence Family Medicine clinic last year (2018) in Conway, Arkansas. Previously, |
was a hospitalist in Conway Regional Hospital for seven years.

| have been very fortunate to be so close to Counseling Associates and have been helped by them
numerous times. Counseling Associates has helped me deal with the psychiatric issues of my patients
that include generalized anxiety disorder, depression, psychgsis, PTSD and other behavioral issues.

| follow on these patients when they come back form the Counseling associates and they have nothing
but praise for Counseling Associate.

Psychiatric issues are major part of care in a primary care setting. WE see patients on a regular basis that
need more intensive behavioral therapy and psychotherapy that we can not provide in our office setting
and we are 50 happy to have Counseling Associates close to us and we refer patient to them.

Again, as a hospitalist, Counseling Associate have helped me in evaiuation of suicidal patients and
recommended about their discharge planning.

| will tell Counseling Associates to keep up the good work and fet use know if they have anything that we
can do to help the patients.

Dr. Mohammad Idris MD

Board certified Family physician.

02/28/2019



United Way of Ceniral Arkansas
P.0. Box 489, Conway, AR. 72033

Phone; 501.327.5087

www,uwcark.ovg
matl@uwceark.org

United Way of Central
Arkansas Agencies

Arkansas Preschool Plus

Arkansas Single Parent
Scholarship

Bethliehem House
Blackbird Academy

Boys & Girls Club of
Faulkner County

Childeare Aware

Children’s Advocacy
Alliance

Community Action
program of Central
Arkansas
CAPCA

Center for Exceptional
Children- Step by Step

Community
Connections

Community Service Inc.
Conway Cradle Care

Faulkner County
Council on Aging

Faulkner County
Juvenile Court

Haven House
Hope & Compassion
Milestones Ine.

Perry County Senior
Center

Women'’s Shelter of
Central Arkansas

Education Health Income

Counseling Associates March 5, 2018

350 Salem Rd. #1
Conway, AR 72034

Dear Lou,

As our employee campaigns come to an end this year, we want to Thank you so
much for helping conduct the United Way employee payroll deduction campaign.

Your company’s participation helps us provide important programs, resources, and
services to the people who need them most. You help improve the lives of people
you know, people who live in yonr neighborhood and work alongside you.

Being part of a community means supporting each other and making the world a
better place. And that’s exactly what our United Way Annual Campaign achieves,
thanks to hundreds of donors like you,

The funds collected go directly to programs and services that help build people — a
fact we can all be proud to rally around.

Without you, the United Way of Central Arkansas would not be such a positive
force throughout our community.

Thank you for the role you play in enriching the lives of so many families and
individuals.

United Way currently funds 29 programs within 20 agencies here in Faulkner,
Perry and Van Buren counties.

We appreciate your contribution to the United Way and look forward to working
and supporting this great community with you as our community partner.

Respecttnlly,
.
Maret Cahill Wicks Natalie Arnold

Executive Director Resource Director

2018 Board of Directors
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E.2.A GENERAL SERVICE DELIVERY: RFQ SECTION 2.1

The Human Services Center of West Central Arkansas, later to be named Counseling Associates
{(CA), was incorporated in 1972 to assist the state Department of Mental Health in transitioning
patients from the Arkansas State Hospital to community-based care. With the development of a
comprehensive community support system for adults with a seripus mental illness and
children/adolescents with a serious emotional disturbance, Counseling Associates is now a
leading provider of behavioral health services for Medicaid beneficiaries in a 10 county area
(Region 2) and acts as the single point of access to psychiatric inpatient care for people without
a payor source.

In regards to meeting the requirements listed in Section 2.1 of RFQ 710-19-1024, Counseling
Associates will provide community-based care to people without insurance, to those who are
underinsured, and to people waiting on admission to or discharged from services at the
Arkansas State Hospital. In addition, CA will work to divert people from hospitalization, jail, or
emergency rooms when clinically and legally appropriate. We will accomplish these goals by
providing a robust community support program in every county of our region that consists of
care coordination, individualized community-based intervention services, rehabilitative day
services, and psychiatric treatment as needed. In addition, we will dedicate trained and
qualified personnel to provide 24/7 mobile emergency assessment and triage and we will
actively collaborate with key community stakeholders (hospitals, detention centers, etc.) to
promote system-of-care planning and open communication regarding the access of emergency
behavioral healthcare assistance.

Counseling Associates will provide Recovery-Oriented Treatment that helps people improve
their health and wellness, live self-directed lives, and strive to reach their full potential. Services
will be provided, such as peer support, supported employment, supported housing, and drop-in
centers, which are founded on the belief that recovery is possible. These services will be
designed to help people manage their own health, maintain a stable and safe place to live,
participate in meaningful daily activity that gives them a sense of independence, and have
relationships that provide supportive social networks. Counseling Associates’ services will be
responsive and respectful to the culture and beliefs of those served, will actively address
diversity, and will seek to reduce health disparities in access and outcomes.

Counseling Associates will continue to emphasize emergency assessment and triage, as
evidenced by the 2,000 emergency screenings we are on pace to provide in FY 2019, through
the provision of mobile crisis services throughout our 10 county region. These highly trained
and competent service providers will refer clients to follow-up outpatient treatment, assist with
inpatient placement and payment as necessary, and refer to regional Crisis Stabilization Units as
medically indicated. In addition, Counseling Associates will work closely with DHS personnel in
coordinating care for clients awaiting admission to the Arkansas State Hospital and will provide
aftercare treatment for those being discharged from the Arkansas State Hospital, regardless of
payor source or circumstance.
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E.2.B GENERAL SERVICE DELIVERY: TELEMEDICINE

CA has telemedicine in use in all of our current locations across our catchment area. It is our
intention to also offer telemedicine in Perry and Yell counties once those sites are in operation,
which will be completed, prior to contract implementation. We have utilized telemedicine for
many years and have found it to be an effective method of providing quality psychiatric care to
many clients in rural settings. Members in rural areas oftentimes face more obstacles to
obtaining services and support than those in urban areas. The problems of service access often
result from geographic, economic, and cultural factors. In sparsely populated areas, travel
expenses increase the costs of both providing and obtaining care. Geographic and professional
isolation make rural communities less attractive to mental health workers. It is difficult to
recruit and retain specialists, who tend to concentrate in larger urban areas. The use of video-
conferencing technology is one strategy to improve the accessibility of psychiatric services to
rural areas. This technology has been used to link specialists to rural areas for the management
of persons served. The following policies outline our telemedicine program and security
measures that we have in place to meet HIPAA, CARF and OBH standards and describe our
protocols and procedures.

TELEMEDICINE POLICY

Telemedicine is the use of electronic communication and information technologies to provide
or support clinical psychiatric care at a distance. Telemedicine is an enabling technology,
developed to enhance access to health care for rural and underserved populations.
Telemedicine is becoming more widespread, less costly, and brings a prescriber to an area that
most likely is not covered by psychiatric care, using real-time, two-way interactive audio-video
transmission. {t does not include a telephone conversation, electronic mail message, or
facsimile transmission between a health care practitioner and a client, or a consultation
between two health care practitioners, atthough these activities may support telemedicine
services. All organizations/providers must be assessed and approved through the credentialing
and re-credentialing process of University of Arkansas for Medical Sciences.

PROCEDURES

1. Prescribers are trained in the use of telemedicine prior to the use of any device.
Prescribers have access to information at each of the locations on key contacts,
personnel, phone numbers, addresses, emergency protocols, etc. to ensure smooth
delivery of services. The IT department is responsible for maintaining all equipment
both onsite and at remote locations.

2. CA obtains written informed consent from the persons served to practice telemedicine.
Standard practice is for the Primary Therapist to explain and review what telemedicine
is and how the process will work to help alleviate any concerns of the persons served.
Relevant information will be provided.
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There will be no audio recording, video recording or photography of the person served
during the use of the telemedicine equipment.

. There will be no use of monitoring devices during the use of telemedicine. The
environment should be accessible and private.

The prescriber will provide the person served with timely and accurate prescriptions by
use of mail, phone, and electronic transmission to the pharmacy, and/or fax.

Federal Schedule Il controlled drugs will be written by the prescriber and sent via mail to
the clinic for pick up by client unless a FOB has been activated per Credible/DEA
guidelines allowing the prescription to be sent electronically.

In the event that the person served refuses telemedicine services, or if the illness/safety
of the person served prevents the use of telemedicine, then the person served will be
give possible options for treatment. These options may include but not limited to
seeing a prescriber face to face at the current site, seeing a prescriber face to face at
another CA facility if one is not available at the current site or possible referral to
another behavioral health organization who can best meet the needs of the person
served. Requests will be forwarded to the POD who in cooperation with the person
served, the primary therapist and the prescriber will develop a plan of care to best meet
the needs of the person served.

To ensure the proper functioning of the telemedicine equipment, prior to daily use, the
equipment should be checked at both the originating site and remote site for availability
and functioning.

CA will have a facilitator at each site to assist person served throughout the process.
There should at all times be a guardian or caregiver with persons under the age of 18 or
if the adult has a legal guardian, they should also participate. Everyone should be
introduced at the session to ensure proper communication between all parties.

TELEMEDICINE SECURITY PROGRAM POLICY

CA has adopted this Telemedicine Security Policy to comply with the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA"), as modified by the Health Information
Technology for Economic and Clinical Health Act (“HITECH Act”) (hereinafter HIPAA); the
Department of Health and Human Services (“DHHS”) security and privacy regulations; and CARF
accreditation standards; as well as our duty to protect the confidentiality and integrity of
confidential medical information as required by law, professional ethics, and accreditation

requirements.
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CA will practice telemedicine in appropriate cases only in accordance with the law, medical
ethics, and accreditation requirements. All personnel involved in telemedicine must take
necessary actions to safeguard the privacy and confidentiality of persons served involved in
telemedicine.

CA’s telemedicine equipment is obtained and leased through state required partners at
UAMS. The Physician connects to the UAMS network with a secure Cisco Jabber client. Once
connected, they enter a Private Meeting Room. From the clinic the UAMS e-link cart connects
to the same Private Meeting Room. Arkansas e-Link transmits data containing PHI for its
member institutions that are entities covered by HIPAA. However, Arkansas e-Link does not
routinely access or maintain ongoing storage of that PHI. (78 Fed. Reg. 5571-5572.) As such,
Arkansas e-Link is not subject to HIPAA liability and obligations as a business associate and is
not required to execute a business associate agreement.

PROCEDURES

1. CA’s telemedicine agreements with the Prescribers have been reviewed for legal
sufficiency and to ensure that the particular telemedicine arrangement does not
constitute the unauthorized practice of medicine.

2. Ensure that authority to practice telemedicine is appropriately granted in the physician
credentialing process.

3. CA obtains written informed consent from the persons served to practice telemedicine.

4, IT Security Officer will ensure that telemedicine communications are secure and

protected from breaches of confidentiality.

5. IT Security Officer will ensure the establishment of video and image links to the correct
location(s).
6. IT Security Officer performs necessary telemedicine information asset maintenance.
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E.3.A SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.A
CRISIS EMERGENCY RESPONSE

Counseling Associates (CA) believes in the uniqueness of each individual who seeks mental
health services. Though problems may be similar, each person presents his or her own
variation based on their particular situation and background. This requires that
emergency/crisis services be flexible to meet the needs of those who request these services.
Flexibility may mean that the clinician travels at odd times to various locations or simply has to
be more creative in the resolution of the emergency/crisis situation.

PROCEDURE-These are the current procedures at CA for Emergency Services/Mobile Crisis
Teams.

Mobile Crisis Team {Day Time and After Hours)

CA has a team of licensed mental health professionals, all who have been trained extensively in
Crisis Services, that provide emergency coverage across our ten county areas. CA has specified
day-time screeners who assess those in crisis during the workdays. Additionally, after hours
coverage is managed through a rotation approach of screeners and supervisors being on call to
cover crisis referrals.

The goal of Emergency Mobile Crisis/Crisis Intervention Services is to provide the best possible
solution to those requesting services, aimed at the assessment and immediate stabilization of
persons with acute symptoms or emotional distress. CA’s mobile crisis teams provide
individualized triage services to any individual experiencing a Psychiatric Crisis or Behavioral
Crisis without a payor source for medically necessary services. This may be accomplished
through referral to CA facilities or community resources. Services are available 24 hours a day 7
days a week including weekends and holidays.

The specific objectives of the program include the following:

1. To ensure the safety of persons served through behavioral stabilization and prevention
of deterioration in level of functioning.

To serve the person in the least restrictive environment

To enhance effectiveness of services delivered to persons served.

To improve the quality of life by access to service delivery system.

uok wN

To optimize client satisfaction with services delivered.
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Clinical Supervision/Medical Backup

The CA Emergency Coordinator provides the following administrative and clinical oversight to

the Emergency Crisis Program:

Complete monthly acute care reports and submit to DBHS
Manage hospital contracts including annual renewals

Manage hospital billings, authorize, and submit to financial office
Assist with discharge arrangements

Provide 24/7 consultation and emergency backup

Maintain census information for acute care reports

Maintain monthly schedules

Review and sign SPOEs

Recruit and train new emergency staff

Manage screener contracts including new and renewals
Coordinate quarterly meetings/training requirements for emergency staff
Collaboration with Medical Directors and Chief Clinical Officer.

CA Medical Directors are accessible by phone for afterhours emergencies. During the day, the

treating Medical Doctor or APRN is contacted if it is a current or past client.

Population Served

Mobile Crisis population:

All adults, youth, and children (regardless of age) experiencing a Psychiatric or
Behavioral Crisis without a payor source for medically necessary services. Additionally,
all CA clients will be serve in crisis services regardless of reimbursement source.
Division of Children and Family Services {DCFS} population: All persons in the custody of
the DCFS who are not a member of a PASSE. CA currently and will continue to provide
face-to-face crisis intervention and assessment services in the community setting. The
community setting includes, without limitation, a home or foster home, school, or DCFS
office. Crisis services must focus on stabilization of the client within the community,
ensure hospital diversion when appropriate, must include a safety plan, and must
include face-to-face follow-up within twenty-four (24) to forty-eight {48) hours of the
initial crisis.

Referrals

Referrals are made through a variety of sources including primary care, hospitals, emergency

rooms, schools, detention, jails, police, schools, DHS, etc. CA coordinates with each entity of

the most appropriate manner to provide screening and assessment based on the needs of the
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person. Face to Face Screenings are to occur within 2 hours of the call for screening, unless
other arrangements are agreed upon by the referral source. Phone contact is made within 15

minutes.
Location of Services

A mobile crisis team of trained behavioral health professionals is available to respond to
Psychiatric and {or} Behavioral Crises in the community in a place that provides safety for the
individual, the community, and the team. CA provides screenings in a variety of locations based
on where the person is located. This may include the clinic, physician office, detention center,
jail, hospital, school, DHS office and/or home/foster home. For the DCFS population, this also
includes homes, foster homes, DCF5 offices, and schools.

SPOE Screening Assessment Tool

All Crisis Interventions are documented on the Crisis intervention/SPOE form. CA utilizes the
state approved screening assessment and protocol which uses age, gender, and culturally
appropriate defined criteria to measure the immediate and potential safety needs (danger to
self and others or gravely impaired) and the following information is included:

e CA has had multiple trainings by our Mental Health Risk Retention insurance on
assessing for Suicide and Violence. We have added an in depth risk assessment that we
have used and have incorporated the Safe-T into our assessment as well.

¢ Symptom assessment,

* (lear documentation of existing support network; corroboration of facts and
collaboration with support network for assessment and feedback.

s (linical recommendations and disposition.

e |f Diversion occurs because of crisis de-escalation, treatment recommendations are
documented along with appointment times, and client feedback. Crisis plans are
developed

¢ |f acute care placement occurs, location, timelines and outcomes is documented along
with all attempts at placement of the client.

» |f for any reason the individual needing acute placement is not placed immediately, CA
continues to document attempts for placement until appropriate placement is secure
and the individual is placed.

¢ Services are to be documented at the time of the screening but no later than 24 hours.

Screening Assessment Protocols

Upon screening, the Mobile Crisis team triages the individuals into the least restrictive services
including, without limitation: immediate outpatient treatment by a behavioral health
professional, crisis stabilization services, referral to substance abuse detoxification, referral to
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an authorized Acute Crisis Unit, if available, or admission to acute psychiatric hospitalization.
Rationale shall be clearly documented for any intervention service.

Crisis intervention and stabilization services will be provided in a community setting to any
screened individual until placement in an acute setting, or the individual is deemed stable by a
medical or behavioral health professional and stabilization is clearly documented by one (1) or
more of those professionals.

Following a screening, CA will provide any clinically necessary alternative psychiatric treatment
or make a referral to the individual’s current behavioral healthcare provider or care
coordinator. CA will also act as the SPOE for individuals present in its Region who are being
considered, voluntarily or involuntarily, for referral to the inpatient programs of the ASH.

Single Point of Entry/ASH

The center will act as the single point of entry (SPOE) for all individuals in our catchment area
who are being considered voluntarily or involuntarily. The SPOE screening will also be available
if the person in crisis resides in a different catchment area as long as the appropriate CMHC has
given authorization for the screening. The Single Point of Entry screening must occur within (2)
hours of the initial request unless a different timeframe is agreed on by requesting the facility.
Every effort to involve the client’s family or support system in the assessment will be made, as
collaborative information is important in the assessment process. The SPOE form will be
completed by a qualified mental health professional and should be used for all emergency
assessments.

Day Time Emergency

When a person presents in crisis at the clinic demographic information will be obtained to
determine if the person is an active client with the agency. If a client, CA first contact will be the
primary therapist, if available. If it is not possible to connect with the primary therapist, the on-
call therapist is contacted. In cases where the person in crisis is not, a client the demographic
information is given to the on-call therapist. Persons are screened and assessed for the most
appropriate level of care.

After Hour Emergency

When the clinic is closed, after hour emergency services are coordinated through the
emergency crisis line. All crisis evaluation are conducted at the local emergency room or
detention, which provide safety and access to medical services for the staff and the client in
crisis. Using the detention and emergency room also ensures safe transportation if transfer to
psychiatric inpatient is necessary.

Emergency Crisis Line
Counseling Associates maintains publicly listed and publicized telephone numbers, 1-800-844-
2066 {Conway, Faulkner, Johnson, Perry, Pope, Yell) and 1-800-592-9503 {Cleburne, Searcy,
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Stone, and Van Buren), through which emergency care is available twenty four (24) hours a day
seven (7) a week. During clinic hours, the call will be routed to the primary therapist or the on
call therapist. If the call is received after hours, the person is instructed to go to the local ER or
detention, and this facility will contact crisis line with client’s arrival.

Warm Line

In collaboration with Ozark Guidance Center and Mid-South Health Systems, CA has a
warm line that will be ready for calls beginning 3-15-19. The Warm Line will be utilized
for clients in need of low-threshold mental health care before they reach a point of crisis.
This telephone line is (833) 236-2131 and is staffed twenty-four (24) hours a day by a
QBHP’s who will assist the client to identify community resources and provide
connection to mental health services for non-emergent needs. These QBHP staff are
trained in Mental Health First Aid U5A, an evidence-based crisis training, in order to
provide assistance for immediate needs and to be able to assess when it is necessary to
connect client to the crisis hotline and a Licensed Mental Health Professional for
assessment. The Warm Line staff will have access to a community resource list for each
of the counties in the Region.

Felony Charges or Pending Charges

Persons with felony charges detain at the detention cannot be discharged from that facility
without court intervention. In these cases, the person can be placed on suicide precautions
pending legal approval. There are no placement restrictions if the person in crisis has felony
charges, but has bonded out of detention.

Jail Hold court orders may be obtained for placement in an Acute Care setting with return to
the facility. CA will coordinate with the detention centers on appropriate referrals and
placement.

Involuntary Admission/72 hour hold

In situations where a mentally ill person is in need of immediate inpatient care due to their
mental condition, the law provides for the client’s safety. If admission is warranted and the
person refuses to admit himseiffherself, a 72-hour hold can be initiated by the doctor. An
initial hearing must then be held within three business days of the filing.

Involuntary Petition

In serious but non-emergent crisis situation the procedure for the involuntary admission of a
mentally person is initiated by filing a petition in probate court. The petition is filed by the
prosecuting attorney and a hearing is set with in three workdays. The person will be assessed
using the SPOE and recommendation from emergency screener will be part of the judicial
process.
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Involuntary Drug and Alcohol

Any person having reason to believe a person is homicidal, suicidal or gravely disabled due to
drug or alcohol addiction may file a petition seeking involuntary treatment of the addicted
person. Although CA may assist in this process neither SPOE assessment nor SPOE screener
testimony is required. After filing, the hearing will be set in S days.

Court Testimony
CAis responsible for completing, upon request, any paperwork or court appearances related to
involuntary commitments.

Acute Care Inpatient Funding

If resources for private hospitalization are available, the on-call therapist will contact the
appropriate hospital for admission. If the person served does not have resources for
hospitalization, the Arkansas State Hospital or referral to the Center’s indigent hospital contract
should be considered. Both of these services are available for an indigent person 18 year or
older. CA agrees to utilize funding in the following capacity:

+ If an adult is not a member of a PASSE and has no payor source to cover hospitalization, the CA may use
ACF to pay for the hospitalization. This shall include Individuals served by other agencies whao are without
funds to pay for hospitalization. CA will be financially responsible for admission and continued stays that
are determined to be clinically necessary by the admitting facility.

*  As an alternative diversion from psychiatric hospitalization, CA may use ACF to pay for the provision of
services in a DHS certified Acute Crisis Unit. For the purpose of expenditure of ACF for treatment in a
certified Acute Crisis Unit/Crisis Stabilization Unit, the CMHC may serve a Client living in a family with
income up to two hundred percent (200%) of the federal poverty level and is not eligible for Medicaid

Hospital Diversion, Safety Planning, Referrals and Crisis Foliow Up

The Mobile Crisis team triages the individuals into the least restrictive services including,
without limitation: immediate outpatient treatment by a behavioral health professional, crisis
stabilization services, referral to substance abuse detoxification, referral to an authorized Acute
Crisis Unit, if available, or admission to acute psychiatric hospitalization. Rationale and
disposition are clearly documented for any intervention service.

When acute hospital diversion occurs, CA develops a crisis stabilization plan with the person
and/or collaborating family if available. A crisis stabilization plan documents scheduled
appointments and connection with outside resources and natural supports. The crisis
stabilization plan also includes the following:
e Utilize the individual’s suggestions to help an individual avoid harming self or others;
e Document follow-up procedures for the individual as well as for the treatment team.
¢ For the DCFS population specificaily, the CA makes every reasonable effort to divert
from acute hospitalization. If diversion can occur, a written safety plan is developed and
shared with applicable individuals {e.g. the child when age appropriate, DCFS
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worker/supervisor, and adult in the child’s current placement). CA will set a face-to-face
follow-up within twenty-four (24) to forty-eight (48) hours of the initial crisis.

s Describe all diversion alternatives that the CMHC plans to make available including
resources in the community to which the family can be connected.

» For a re-occurring crisis, the crisis team must re-evaluate the recommendations of any
previous crisis and safety plans and use a collaborative approach to placing the
individual and (or) providing additional treatment and {(or) supportive services.

Hospital Follow Up/After Care Plans

The center will make every effort to schedule a follow up appointment within 72 hours of the
patients discharge from the hospital .The CA therapist will be responsible for providing any
clinically necessary treatment, link to CA services or appropriate referral. Additionally, CA
coordinates with community partners to ensure comprehensive aftercare planning for
individuals with a Psychiatric and Behavioral Crisis who are frequently jailed or are in frequent
acute crises.

Training/Competency
All licensed staff will be trained in emergency services; however, anyone who is designated
emergency service staff will have additional training and experience. In addition to the annual
CPI, CPR and First Aid the emergency staff will attend quarterly meetings where training issues
of ethics, legal aspects of crisis, professional standards, boundaries and risk assessment will be
offered. All training will be documented and available for audit. The emergency staff is also
charged with assisting CA staff through consultation and emergency back-up. All Emergency
Crisis Team staff are assessed in several competency areas at each performance review in the
following areas-the evaluations are kept in the HR files:

¢ Assessment Skills (Risk assessments, protective factors, suicide/violence warning signs,

communicate effectively with the team and others to ensure safety)

s (ollaboration with others, patient, empathic and active listening skills

e Response time to crisis calls

e FEthics, Duty to Warm and HIPAA

e (Clinical Documentation

s Effective communication and working relationships with community partners

e (Cultural Competency

Quality

Emergency Services will have peer reviews conducted on a quarterly basis. In addition,
supervisors in each location review and approve all emergency services daily to assess for
appropriateness and completeness of documentation, follow up needs of the persons served
and any clinical oversight necessary to ensure appropriate care is obtained.
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E.3.B SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.B
ASH (SERVICES, SPOE’S, WAITING LIST, 911 STATUS)

CA currently serves (and has for the past 47 years) and will continue to the following population
in the delivery of services relating to ASH (clients and referrals} within our Region:

1. Adults, and youth residing within our Region, who are in need of admission to ASH, awaiting
an ASH bed and on the ASH waiting list, Clients referred by ASH currently receiving services at
ASH who were residing in region area at time of admission and preparing for discharge to
return to that region, or client referred by ASH who have been discharged from behavioral
health treatment services at ASH, including those with Community-based 911 status.

2. CA serves as the SPQE for ASH:

a. CA provides SPQE assessments for persons with serious psychiatric emergencies, voluntarily
or involuntarily, for the ASH inpatient program.

b. The SPOE screening assessment occurs within two {2} hours of the initial request {unless a
different time frame is agreed upon by each party) and we assess whether inpatient services at
ASH are medically necessary.

¢ Screenings that take place outside the two (2) hour time requirement have clear
documentation as to the reason. This is reviewed by supervisors after each screening.

e Our Mobile Crisis Team, which is staffed by licensed mental health professionals are all
be trained with documented competency to complete the screening and are familiar
with the CMHC's policy and procedures. These competencies are assessed at each
evaluation period for the employee.

c. CA currently utilizes the SPOE assessment form, which is certified by DHS; in addition, we
have been utilize an evidenced-based screening tool the Safe-T. We will provide the following
information if the individual is screened in an inpatient/medical facility or emergency room:

e Completed SPOE/Crisis Intervention Form

e Hospital Face sheet with complete demographic/financial information.
o All Nurse and Physician progress notes.

s All Physician Orders.

¢ Medication Administration Records (MAR)

e Emergency Room Admission Data (if applicable).
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e Asigned statement by the attending physician stating that the Client is medically
cleared/stable for discharge, not transfer, from the inpatient medical facility.

¢ Lab/EKG reports. if Client is on Clozaril/Clozapine, report must include WBC
w/Differential dated/obtained within seven {7) of admission.

e Medical/Psychiatric Consults.

¢ History and Physical.

s Psychiatric Evaluation (if applicable).

» Vital Sign and Height/Weight Record.

¢ Court Order/Jail Hold Order (if applicable).

» Guardianship Papers {if applicable}.

If the SPOE screening is completed in a clinic, the following information will be provided, along
with the results of the Safe-T screening tool:

e Completed SPOE/Crisis Intervention Form with the Client’s physical location for
discharge after stabilization.

s Demographic/Financial Information.

¢ Emergency contact information.

e Discharge Location.

e Court Order/lail Hoid Order

* Ag necessary, any updated progress notes, physician orders, Medication Administration
Records, and functional status reports.

e CA letter of authorization.

3. The CA serves Clients on the ASH waiting list in the following capacity and will continue to do
so under this contract:

a. Care Coordination including pursuing insurance enroliment. Additionally, if the individual is in
a detention facility or other hospital, communication and coordination with that facility is
essential along with addressing any family needs. CA does have case managers trained in SOAR
that will assist clients in obtaining necessary benefits based on their needs.

b. Medically necessary services available under the current Outpatient Behavioral Health
Services and Adult Behavioral Health Services for Community Independence manuals. Services
may include the following: Assessment, Psychiatric Evaluation, Medication Management, Crisis
Services, Case Management, and Supportive Therapy Services as needed. Also, any legal
requirements that pertain to CA, such as court orders, commitment hearings, communication
with attorneys, etc.

c. If appropriate, the Client may participate in CA’s Club House Model.
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d. When necessary, CA will be responsible for securing acute hospitalization with another
provider if a bed is not available at ASH. This will include documenting all efforts toward
placement.

4. CA provides Clients actively admitted at ASH and awaiting discharge with the following
services currently and will continue to do so-additionally; CA will keep in communication as
needed with ASH on discharge needs:

a. Care Coordination services to Clients discharging from ASH, when requested by DHS:

e Per DHS request, CA will coordinate all discharge planning efforts including, but not be
limited to, services to ensure that therapy, Medication Management, and coordination
of a primary care physician are in place. For all clients discharging from ASH the first
appointment will be a scheduled appointment no later than seven {7) days after
discharge.

s CA will verify that appropriate insurance enroliment is has been initiated prior to
discharge.

* Housing and transportation shall be arranged, if applicable.

S. CA currently serves all ASH discharges referred by ASH and provides the following services:
¢ Care Coordination including pursuing insurance enrollment. CA does have case
managers trained in SOAR that will assist clients in obtaining necessary benefits based
on their needs.
e Medically necessary services available under the current Outpatient Behavioral Health
Services and Adult Behavioral Health Services for Community Independence manuals.
» |If appropriate, the Client may participate in CA’'s Club House Model.

911 Client Care

Upon completion of inpatient treatment at ASH, Clients with a 911 Status are discharged on a
conditional release order that allows the State to monitor their community functioning for up
to five (5) years. CA will continue to provide the necessary treatment for the 911 Status Clients
regardless of payor source, who are not a member of a PASSE, or upon DHS request:

* (A coordinates with the State to ensure these Clients receive the needed treatment
within the community that medication and necessary treatment is obtained and
complied with according to the treatment team plan.

s The first appointment will be no later than seven (7) days after discharge.

* CA will coordinate with ASH on discharge planning, including any necessary TC services.

43



CA provides and will continue to provide services to Community-based 911 Status Clients

referred by ASH, regardless of payor source:

Care Coordination for those on conditional release that have no insurance or insurance
other than Medicaid. CA assists Clients in pursuing appropriate insurance coverage
enrollment. CA does have case managers trained in SOAR that will assist clients in
obtaining necessary benefits based on their needs.

The first appointment will be no later than seven {7) days after discharge.

Medically necessary services available under the current Qutpatient Behavioral Health
Services and Adult Behavioral Health Services for Community Independence manuals.
Specifically, a continuum of care can be offered to assist these clients in remaining
stable including but not limited to Peer Support, Day Rehab, Clubhouse, Medication
Management, Life Skills, Substance Abuse Services, MAT services, Psychiatric Services,
and traditional therapies.
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E.3.C SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.C
FORENSICS

Counseling Associates has a long history of providing Forensic Evaluations, currently on pacc to
provide 140 timely evaluations in FY 2019. We plan to continue providing Forensic Evaluations
to people in our 10 county region and meet the requirements listed in Section 2.3.2.C of RFQ
710-19-1024 in the following manner:

a. Counseling Associates will provide Act 327, Act 328, and Act 310 Forensic Evaluations
to the defined population according to Arkansas law. We will do so by dedicating the
required personnel to the delivery and management of effective and timely forensic
services and continually engaging with DHS regarding contract performance indicators
and system improvement initiatives.

b. Counseling Associates will provide court-ordered Forensic Evaluations according to
the most recently published timeframes established by DHS. These timeframes now
include the scheduling of all Forensic Evaluations within 48 hours and reporting the
scheduled time/date of all appointments to DHS. In addition, it is the goal of Counseling
Associates for all Forensic Evaluations to be completed with reports finalized and sent to
DHS within 45 days of receipt of the original request for evaluation so that DHS will have
15 days to complete Quality Assurance checks on all documentation and still meet the
60-day timeline established by the court. Written reports will include the newly
developed Treatment Recommendation form.

¢. Counseling Associates will employ a qualified psychologist to perform Act 327, Act
328, and Act 310 Forensic Evaluations. Dr. Ed Stafford has provided Forensic Evaluations
for Counseling Associates from our Conway office since 2001 and is one of the most
experienced and respected forensic psychologists in the state. Dr. Stafford is now
exclusively dedicated to providing Forensic Evaluations for Counseling Associates in
order to keep up with the growing demand of this service. (n addition, Dr. Maggie James
is employed by Counseling Associates in our Russellville clinic and was recently referred
to DHS for participation in the upcoming training for new Forensic Examiners. Dr. James
will continue to carry a caseload for Counseling Associates but will have time dedicated
to providing Forensic Evaluations to help us meet the newly established timeframes.
Both Dr. 5tafford and Dr. James will attend annual updates of the forensic certification
course and appear in court to give testimony as required by the court or requested by
DH5.

d. Counseling Associates will refer clients not fit to proceed with the criminal
justice/legal process to the Forensic Outpatient Restoration Program. Counseling
Associates has participated in the FORP initiative since 2015 and will continue to do so
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under the leadership and supervision of one of our most experienced and effective
leaders, Ms. Lou Strain. Counseling Associates will provide FORP services to individuals
residing in jails or in the community and will ensure comprehensive and coordinated
treatment is available as medically necessary. In spite of all efforts to prevent it, should
a client’s condition deteriorate or they be found to be non-restorable, they will be
referred for inpatient treatment and/or ASH admission as clinically indicated.
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E.3.D SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.D
FORENSIC OUTPATIENT RESTORATION PROGRAM

Counseling Associates has a long history of providing the Forensic Qutpatient Restoration

Program, currently on pace to provide 108 didactic competency services in FY 2019. We plan to

continue providing these services to people in our 10 county region and meet the requirements

listed in Section 2.3.2.D of RFQ 710-19-1024 in the following manner:

a. Counseling Associates will provide Forensic Outpatient Restoration Program (FORP)

services to the defined population according to Arkansas law. This will include all

individuals deemed unfit to proceed with the criminal justice or legal process related to

pending charges against them.

b. FORP services provided will include all educational, clinical, and medically necessary

behavioral health services for individuals who are awaiting a hearing or trial while
residing either in the community or in a jail.

¢. Counseling Associates will provide Qualified Behavioral Health Providers (QBHPs)
and/or Mental Health Professionals who have completed all DHS required training on

the restoration curriculum. CA currently has 5 full-time QBHPs and MHPs across ocur 10

county region who have been trained in FORP services and the program is under the
leadership and supervision of the same person who oversees our Forensic Evaluation
program, making for a streamlined system of care that promotes maximum continuity

for the clients we serve and effective and consistent communication with key
community stakeholders across our 10 county region.

d. Counseling Associates will document all FORP services according to DHS guidelines

and submit all required documentation to DHS within established timelines.

e. All Individual Outpatient Restoration services will be provided only with the most
recently approved DHS curriculum and will be available to clients residing either in the

community or in the jail. These structured educational sessions will work towards

helping clients achieve mutually defined goais that are documented in a treatment plan

and/or restoration progress notes. Medicaid or any other available reimbursement

source will be utilized for any FORP services provided. FORP services will begin within 7

days of referral to Counseling Associates and will include care coordination and referral

for a mental health evaluation, individual therapy, marital/family therapy, group

therapy, psychiatric assessment, and medication management as clinically indicated.
Drug screens will be available as needed and Counseling Associates uses the Certified
Languages International (CLI) service to ensure all communications are available in the

client’s primary language.
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f. Upon determination that a client has been restored to competency, a request will be
submitted to DHS for approval of an Act 310 Forensic Re-Evaluation to be provided by
Counseling Associates. The QBHP providing FORP services will maintain at least monthly
face-to-face contact with the client while awaiting the Forensic Re-Evaluation.

g- For any clients who cannot be restored to competency within 6 months, admission to
the Arkansas State Hospital will be requested while Care Coordination services continue
and all medically necessary services are provided that are available under the current
QOutpatient Behavioral Health Services manual and Adult Behavioral Health Services for
Community Independence manual. Ongoing treatment while waiting on ASH admission
will be available with no less than monthly face-to-face contact.

h. Counseling Associates will provide a Psychiatric Assessment for any client who has
been referred for FORP services who has not had a psychiatric evaluation within the last
6 months. All medically necessary behavioral health services will then be provided
according to the established treatment plan.

As Counseling Associates has such a long histary of working with court-ordered clients, we have
well established policies and procedures in place that have been developed over time based on
feedback from reviewers from the Commission on the Accreditation of Rehabilitation Facilities
(CARF) and the Arkansas Department of Human Services — Division of Aging, Adult and
Behavioral Health Services. One such policy is as follows:

COURT ORDERED SERVICES

PURPOSE

The purpose of Counseling Associates Inc. {CA) is to make accessible to all service area residents
those skills and capabilities necessary to more effectively cope with life's problems; regardless
of race, color, religion, disability, gender, sexual orientation, age, national origin or financial
resources.

POLICIES

CA works with court ordered populations to assist them in meeting their behavioral health
needs. While recognizing the need to maintain comprehensive systems of care, special
emphasis is placed on addressing the needs of the following target populations:

o Individuals subject to Act 911 of 1989. The 911 individuals are those who have been
convicted of a felony but are deemed mentally ill and not responsible at the time of the
crime. These persons served are treated on the Forensic Unit of the Arkansas State
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Hospital. When they are released from the hospital, they are court ordered and court
monitored with the assistance of CA while living in the community setting.

Individuals who are committed to the public mental health system by the Courts for
dangerousness to others.

Forensic populations, including persons with a mental illness who are incarcerated in
city or county facilities, released from these facilities or from state detention facilities,
or are on probation; except to the extent that the law provides for mental health
services to be provided by the Department of Corrections or the Department of
Community Punishment.

Restoration Services: Many times the forensic evaluation will determine that the person
served is incapable of adequately understanding the court processes or participating in
their defense. In these circumstances, the Court has the option through a 310 Order for
the person served to receive restoration services through our agency. When ordered
and approved by DHS, CA will provide clinical and medically necessary behavioral health
and restoration services to an individual. The restoration services are provided in the
community or the community detention centers and include treating the underlying
mental illness. The goal of the program is “restoring fitness” so the person served can
return to forensic services of DBHS for final disposition.

Community Punishment.

Parenting Classes, Anger Management Classes, Muitiple Offender Groups and Domestic
Violence classes are provided throughout the catchment area.

PROCEDURES

o

CA actively seeks 911 clients and works with the 911 monitor to assist with housing,
training, employment, treatment {including substance abuse treatment and relapse
prevention), and medication management.

CA provides screening services for inpatient treatment through jails as requested by law
enforcement.

CA serves clients who are in local jails with services such as therapy, intervention
services and/or medication management.

CA has a U.S. Federal Probation Contract that provides for services for those recently
released from incarceration.
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E.3.E SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.E
SERIOUSLY MENTALLY ILL POPULATION

Counseling Associates has a long history of providing services to non-Medicaid individuals who
meet criteria for Serious Mental lliness and we propose to continue serving the residents of our
10 county area (Region 2) and meet the requirements in section 2.3.2.E of RFQ 710-19-1024 in
the following manner:

a. Counseling Associates will provide Care Coordination services via QBHPs employed by
the organization. This service will include assisting the client in obtaining insurance, but
will also include facilitating linkages to community resources and acting as an advocate
for the client with community stakeholders. Counseling Associates has provided such
services for over 30 years and currently employs seven full-time QBHPs who specialize in
working with adults who have a serious mental illness.

b. Counseling Associates will provide medically necessary services to non-Medicaid
clients that are described in the current Qutpatient Behavioral Health Services and Adult
Behavioral Health Services for Community Independence manuals. These services
include but are not limited to Mental Health Evaluation,
individual/group/marital/family counseling, crisis intervention, Rehabilitative Day
Services, peer support services, supportive employment and housing, psychiatric
assessment, medication management, therapeutic communities, partial hospitalization,
crisis stabilization units, and access to inpatient treatment. All efforts will be made to
secure funding from alternative reimbursement sources and all services will
documented in a timely manner according to DHS established guidelines.

c. Counseling Associates will provide Clubhouse model services across our 10 county
region to adults with serious mental illness. These services will provide social support
through providing an environment that is client-led and facilitated by certified peer
support specialists. Clubhouse services will be availabie in the community at regular
times throughout the week and are intended to provide clients with a safe environment
where they can develop friendships and learn positive self-care behaviors. A community
resource center will be available at each Clubhouse location that includes a directory of
local resources that are available to assist clients in maximizing self-determination and
independence. Referral will be provided as needed to community-based support
services such as housing, employment, and education and to behavioral health services
available through the Counseling Associates continuum of care.
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E.3.F SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.F
FIRST EPISODE PSYCHOSIS POPULATION

Counseling Associates currently provides services to the First Episode Psychosis population
within our Region; we anticipate continuing to provide care in the following capacity if the
contract is obtained:

Population Served
Individuals between the ages of fifteen (15) and thirty-four (34) who are experiencing a FEP
who are underinsured or have no reimbursement will be the target population.

Services Provided

CA currently has trained clinicians in each county within our region who work with the FEP
population. We have participated in the training and calls throughout the inception of the FEP
program. CA has and will continue to utilize the following FEP services using an evidenced-
based model that includes, at a minimum, but not limited to, the following:

a. Care Coordination: CA provides Care Coordination to assist with problem solving, offering
solutions to address practical problems, and coordinating social services across multiple areas
of need. Care Coordination collaborate with the clinician, the individual, and their family, in the
clinic, community, and home settings, based on client needs. Assistance with obtaining medical
care, managing money, transportation, legal concerns, and housing along with helping them to
access insurance coverage.

b. Evidence-based therapy services: Our therapists are currently using the model —CBT-P,
which is the training that DBHS brought to Arkansas for training the MHC’s staff. We utilize
Individual to reduce symptoms related to either (a) mental health or {b) substance use
disorder, maintain or improve level of functioning, and {or) prevent deterioration. A risk
assessment is done at each session to ensure that the client is not in crisis meaning they are not
a danger to self, others or gravely impaired with options for safety plan development at any
time. The initial intake has a very detailed risk assessment section so that plans can be made at
the beginning of treatment.

c. Family Education and Suppart: CA utilizes Psychoeducation to provide beneficiaries and their

families with information regarding mental iliness, substance abuse and to teach problem-
solving, communication, and coping skills to support recovery. Additionally, helping improve
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relationship building skills and communication between family members will be a focus to help
improve success rates.

d. Evidence-based pharmacotherapy: CA doctors provide evaluation of the medication
prescription, administration, monitoring, supervision, and informing beneficiaries regarding
medication(s) and its potential effects and side effects in order to make informed decisions
regarding the prescribed medications. Medical staff monitor symptoms, side effects, and
attitudes toward medication at every visit.

e. Supported Employment and Education: CA will provide as defined in the Master Treatment
Plan, supported education/employment to facilitate the recovering person’s return to work or
school, as well as attainment of expected vocational and educational milestones. Peer Support
and case managers will assist in this process.

f. Club-House: CA plans to implement clubhouse model that will be run by peers in several
locations prior to the contract start date. This program will be vital for socialization, peer
support, developing skills needed to interface with the community. A Resource Center will be
available at each Club House for access by clients and community.

Community Education and Awareness

CA will provide at least twice-monthly community education and awareness events on First
Episode Psychosis during each month the contract is in place. Ongoing public education to
increase knowledge regarding symptoms and treatment options will include written literature
to be distributed in the community and all activities will be documented. Pubiication and
communication efforts will be directed to each of the following at least every six (6) months:

a. High-school counselors/teachers and PTA meetings.

b. College counseling centers and student disability offices.
¢. Primary care physician’s offices.

d. Law enforcement.

e. Juvenile court and juvenile probation officers.

f. Homeless shelters.

g. Jails.

h. Emergency departments.

Some additional referral sources that will be targeted include Professional, Family and
Consumer Organizations (in efforts to reach families), Substance Abuse Treatment and
Recovery support groups, places of worship through flyers, blast emails, blast mailings and
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presentations. In addition, social media will be utilized in addition to all of the above as a
secondary resource. A resource manual will be available at each clinic location for all clients,
families and stakeholders; we will also have a resource manual available on our webpage for

access by anyone.

CA will track all outcome requirements for FEP services including suicidality, psychiatric
hospitalizations, substance use, prescription adherence, side effects of psychotropic
medications prescribed, and the Client’s level of functioning with regards to ability to
initiate/maintain involvement in educational setting, employment setting, and social
connectivity. CA will continue to submit monthly reports per DHS guidelines as we have done

throughout our previous contracts.
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E.3.G SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.G
COMMUNITY BASED SERVICES AND SUPPORTS

Counseling Associates has a long history of providing community-based support services and
we propose to continue serving the residents of our 10 county area (Region 2) and meet the
requirements in section 2.3.2.G of RFQ 710-19-1024 in the following manner:

a. CA dedicates one full-time position to act as Marketing Director and take primary
responsibility for the development and maintenance of local behavioral health and community
resource directories. These directories are developed in collaboration with other relevant
stakeholders and are specific to each of the ten counties in our service area. A hard copy of the
directory for each county is available for review at each Counseling Associates clinic and an
electronic version is available through the organization’s website. Ongoing community
partnerships and collaborations are primarily facilitated by Counseling Associates hosting
regularly scheduled community coalition meetings in each of our ten counties. These coalition
meetings include key community stakeholders {hospitals, other behavioral health and human
services agencies, detention centers, law enforcement, emergency services personnel, etc.) to
promote system-of-care planning and open communication regarding the access of emergency
behavioral healthcare assistance.

b. In addition to the resource directories, the CA Marketing Director is responsible for
facilitating an ongoing public information and education campaign that is designed to educate
the public on Counseling Associates resources, including hours of operation, contact
information, and how to access services. Flyers and other promotional materials are developed
and distributed at least monthly to key stakeholders (hospitals, physician’s offices, civic groups,
schools/colleges, other behavioral health and human services agencies, detention centers, law
enforcement, emergency services personnel, etc.) via the organization’s website, social media,
local media outlets, advertising, mail outs, and personal contacts.

c. Counseling Associates provides support to a Consumer Council that is comprised of
adults with serious mental illness that meets regularly at CA facilities and is supported by CA
personnel. The purpose of the Council is to provide CA clients a voice in the development of the
organization’s services, policies, and procedures and to empower self-direction for everyone we
serve. Participation on the Consumer Council is open to adult clients across our 10 county
region and regular activities include reviewing program policies and procedures, planning and
implementing social activities, providing client education and support, raising funds for special
projects, and providing outreach support to clients in crisis. In addition, Counseling Associates
provides regularly scheduled parent training to the community through our outpatient clinics,
Intensive Family Services, and Wraparound services. We routinely respond to community
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tragedies upon request, including the following over the last 3 years: suicide debriefings,
trauma sessions at schools in the aftermath of student deaths and in workplace settings in the
aftermath of employee deaths, Critical Incident Stress Debriefings with first responders (law
enforcement, fire and rescue personnel, emergency medical technicians, nurses, etc.}, and
community outreach in the aftermath of severe storms and tornadoes that caused significant
damage and loss of life in surrounding communities (Vilonia, Mayflower, etc.).

As Counseling Associates has such a long history of responding to tragedies in the community,
we have well established policies and procedures in place to guide our response to a
community tragedy. One such policy is as follows:

COMMUNITY CRISIS RESPONSE

PURPOSE
To establish Counseling Associates’ response to mental health emergencies in the community.
POLICIES

CA will respond to community emergencies upon request, by CA contact, or through an
established community crisis response team.

o All staff doing crisis response will have appropriate training and experience, including
shadowing an experienced therapist.

o The crisis response will be provided off-site if requested and should be provided as soon

as possible following an incident.

o All requests for intervention will be responded to within 30 minutes. Requests should be
directed to the county Program Operations Director (POD) or therapist on-call. The POD

should be informed of all staff activity in the community related to the emergency
request.

All crisis response activities will be documented and given to the POD.

For profit agencies or businesses may be charged a nominal fee, however, all services
are free of charge for any public agency. PODs will establish a rate as needed.

PROCEDURES
o Counseling Associates will respond to requests or will initiate crisis intervention to
community crisis.

o Requests will be accepted from community businesses, education, private, and public
agencies (fire department, police, sheriff, hospital, etc.).
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E.3.H SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.H
SSBG SERVICES WITHIN THE REGION

CA has utilized SSBG funding for years across our catchment area to provide services to
children, youth and adults who meet SSBG criteria. We have delivered a mixture of traditional
outpatient services along with non-traditional services provided through our
CASSP/Wraparound program to youth and their families. The goals of service provision utilizing
these funds are as follows per SSBG guidelines:
e Achieving or maintaining economic self-support to prevent, reduce, or eliminate
dependency.
* Achieving or maintaining self-sufficiency, including reduction or prevention of
dependency.
e Preventing or remedying neglect, abuse, or exploitations of children and adults unable
to protect their own interest or preserving, rehabilitating, or reuniting families.
¢ Preventing or reducing inappropriate institutional care by providing for community-
based care, home-based care, or other forms of less intensive care.
* Securing referral or admission for institutional care when other forms of care are not
appropriate or providing services to individuals in institutions.
e The secondary focus of SSBG funding will be to provide medically necessary services to
uninsured and underinsured individuals who meet criteria for Serious Mental Illness
(SMI} and Seriously Emotionally Disturbed (SED) along with SSBG Criteria.

Prior to services being provided, the client/family must complete the DHS 100 and meet
requirements; SSBG funds are utilized prior to other payor sources for eligible services. Our
programs and billing office keep all receipts for services that are non-traditional in nature and
all clinical services are documented in the Credible EMR system.

CASSP/Wraparound Program and SSBG for Children

CA continues to provide a strong Wraparound/CASSP program across our catchment area.
Through our Wraparound Specialists, CA coordinates the development of all
Wraparound/CASSP Teams, based on the children that are part of the target population of
children and adolescents that reside within the CMHC catchment area. Each team is family
driven and youth guided and reflective of the youth/family’s needs.

Wraparound Specialists are responsible for intense monitoring of the wraparound plans and
ensuring that services are identified and accessed. They work in conjunction with the youth's
existing treatment team including the case manager, and will function in an adjunct role to
promote the wraparound plan. The goal of wraparound it to prevent and intervene through
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services and supports to support children and families in efforts to prevent or ameliorate the
consequences of abuse, neglect, violence, mental illness, substance abuse within the family and
to prevent any unnecessary removals from the home.

SSBG funds are utilized per state guidelines to assist with implementing wraparound plans for
families. Services such as mentoring, tutoring, basic needs, etc. are provided to ensure the
family has the best possibility of success in meeting their goals. All documentation is kept
including receipts for all services provided.

We propose to continue to provide this coordination of care for multi-agency involved youth
and families and utilizing $SBG funds to support the wraparound plans. Our families in
Intensive Family Services are referred to wraparound; these families are DCFS involved and are
at imminent risk of having the child{ren) removed from the family and we see this population is
our highest priority population. Additionally, we also have youth in our Group Home and in the
communities as part of IF$ and Wraparound who need Youth Peer Support services, which are
not covered under Medicaid due to the ages of the youth being under 16.

The following SSBG services may be utilized for youth and families who qualify for SSBG
funding:

» Advocacy: Advocating for services and supports and assisting the families in learning
how to best advocate for their child.

e Mentoring: Interaction with the individual in the community or home to develop
appropriate social skills, and aid in the development of roles and expectations in home,
school and community settings.

e Tutoring: Instructional support, usually on a one-to-one basis. Activities under this
definition allow for the support of the continuance of education but does not supplant
the responsibility of the education provider (public schools).

e Activity Fees: Activity fees may be provided for the purpose of integrating the
individual into the community. Activities associated with this service should be targeted
to positive behavior management, and/or promoting social skill building and
development with peers.

® |nstruction: Direction and assistance in acquiring skills for adequate personal
functioning, including household management, home maintenance, personal care,
consumer affairs, nutrition, parenting, child care, infant stimulation, social skills, home
health care, retirement planning, and safety.

e PeerSupport: Provision of guidance, support, advice and information to a disabled
person by a person with a disability who has successfully developed ways of coping with
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disability related issues. Supervision of peer supporters is provided by professional
staff.

e Recreation: An activity in a group setting for individuals as participants, performers, or
spectators. Activities (such as sports, performing arts, crafts, and games) are made
available in order to increase social interaction, reduce isolation, and promote mental
and physical health of the participants.

» Recreational Supplies: Supplies provided to the client, which are used in therapeutic

recreational activities {(for instance, sports equipment).
e Transportation

SSBG: Adults

CA utilizes SSBG funds for adults that are uninsured or underinsured per state guidelines.
Funding it to provide psychiatric services such as psychiatric evaluations and medication
management appointments. Additionally, day rehab has been provided and intervention
services for the chronicailly mentally ill to maintain these individuals in the least restrictive
setting and prevent deterioration of functioning levels. We anticipate using funds in the
following capacity for adults who meet SSBG criteria:

¢ Intake and Assessment by Psychiatrist

» Medication Maintenance
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E.3.1 SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.1
EXPANDED SERVICES AND SUPPORTS

CA shall ensure availability of Expanded Services in our Region through direct provision with CA
and through subcontracts for higher levels of care. These services will be medically necessary:

CA Provided Services
CA will provide the following continuum of services to support our Chronically Mentally Ill
population in efforts to meet the following goals:
s Promote Recovery
s Reduce Hospital Admissions
e Improve Quality of Life {through improved mental and physical health and wellbeing)
¢ Community Employment
s Stable Housing.
Services will be provided through a team approach of staff including Peer Support, Case
Manager, Primary Therapist and Medical Team.

Peer Support.

CA utilizes peers in the efforts to provide education, hope, healing, advocacy, self-responsibility,
and empowerment to those we serve. Peer support is a consumer centered service provided
by individual over 18 to youth and adults; peer self identify as someone who has participated in
services and thus is able to provide expertise not replicated by professional trainings. Peer
providers are trained and certified peer specialists who self-identify as being in recovery from
behavioral health issues.

CA has two Peer Support Specialists who work with the Chronically Mentally [l{ populations
across our region. Services are provided on an individual or group basis, and in either the
beneficiary’s home or community environment. Peers participate and assist in leading of our
Consumer Council, which is an advocacy and support group for members. Peer Support
Specialists will assist in development and operating of the Clubhouse Model for clients within
our Region. Services are provided on an individual or group basis, and in either the
beneficiary’s home or community environment. Peers will also be available to assist with
working toward employment, finding resources for stable housing, and accessing other
resources needed within the community.
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Supported Employment.

CA will utilize our adult case management staff members to provide supportive employment for
those clients who are in need of this service. They will help beneficiaries devetop the skills to
acquire and keep meaningful jobs in a competitive job market. They will accompany clients on
interviews and provide ongoing support and/or on-the-job training once the client is employed.
We have adult case managers in all counties able to provide this service.

Supported Housing.

CA will utilize adult case management staff to provide supported housing for clients to have a
choice of permanent, safe, and affordable housing. An emphasis will be placed on the
development and strengthening of natural supports in the community. This service assists
clients in locating, selecting, and sustaining housing, including transitional housing and chemical
free living; provides opportunities for involvement in community life; and facilitates the
individual’s recovery journey. Services delivered in the home are intended to foster
independence in the community setting and may include training in menu planning, food
preparation, housekeeping and laundry, money management, budgeting, following a
medication regimen, and interacting with the criminal justice system. Additionally, staff have
for many years assisted clients in accessing affordable housing through Section 8 within the
communities and we will continue to do so along with providing supportive services in order for
the clients to be able to maintain in these homes. This would include helping them pay rent on
time, locating community amenities, helping to locate furnishings and household goods and
maintaining cleanliness of the apartment.

CA also has two HUD apartment complexes, one location in Conway and one location in
Russellville where clients may put in application for housing. We are able to house 38
individuals in these apartments for those who qualify for HUD housing. In the Conway location,
we have a day rehabilitative program onsite at the apartment complex for easy access for
clients to services with peer support, case management and therapy.

Aftercare Recovery Support

CA will utilize aduit case management staff to provide supportive services to recovering
individuals living in the community based on their level of need. This service includes educating
and assisting the individual with accessing supports and services needed. The service assists the
recovering individual to direct their resources and support systems. Activities include training to
assist the person to learn, retain, or improve specific job skills, and to successfully adapt and
adjust to a particular work environment. This service includes training and assistance to live in
and maintain a household of their choosing in the community. In addition, transitional services
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to assist individuals adjust after receiving a higher level of care. The goal of this service is to

promote and maintain community integration.

Family Support Partner
CA had one of the original family support partners who was one of the first in Arkansas to get

national certification. We are in the process of hiring a new FSP after our FSP had to resign to

due health issues. These are the duties of the FSP at Counseling Associates:

Referrals are made for high need families in efforts to stabilize homes for prevention
of children being removed from the home. Priority cases are Intensive Family
Services families who are involved with the DCFS system; however, other families
are able to access services if medical necessity is met.

FSP will contact referred families, the referral source, and the treatment team to
begin orientation into FSP.

FSP will carry a caseload and complete direct service hours to assigned families.

FSP will document services/interventions as appropriate and turns in paperwork
according to CA policies and procedures.

FSP will provide services in alignment with the treatment plan to ensure family
needs are met.

Coordinate care with treatment team members including Primary Therapist,
Wraparound Specialist, Intervention Specialist, and medical staff.

Coordinate Services with other agencies, develop cooperative working relationships
with all agency involved in serving the children and families. Ensure family is linked
to community resources and have all other critical information pertaining to their
child’s experience.

Participate in clinical staffing and prepare weekly FSP Weekly Summary to ensure
continuity of care with identified caseload and to obtain necessary clinical
supervision and oversight

Youth Support Specialist/Peer Support
CA utilizes a Youth Support Specialists in the efforts to provide education, hope, healing,

advocacy, self-responsibility, and empowerment to those we serve. Peer support is a consumer

centered service provided by individual over 18 to youth and adults; peer self identify as

someone who has participated in services and thus is able to provide expertise not replicated

by professional trainings. Peer providers are trained and certified peer specialists who self-

identify as being in recovery from behavioral health issues.
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The Youth Support Specialist works with youth in our Wraparound, Intensive Family Services
and in HAVEN (group home for foster youth). These youth are very high need and do not
qualify for Medicaid Peer Support because they are under the age of 16. We have found this
service to be a significant addition to our continuum of care. The youth have responded
positively to this services and we feel this is something we would like to continue to expand.

Medication Assisted Treatment

CA currently provides medication assisted treatment in four of our ten counties, with the
capacity to expand to all 10 counties by the time the contract begins. We have a doctor and
APRN trained in MAT services. Our psychiatrist is currently providing services as part of our STR
Opioid Response Grant. We have also had all of our clinics trained in the use of Vivitrol
injectable. This medication is used for Opioid and Alcohol medication assisted treatment
disorders.

Psychotropic Medication

CA will assess for the need for psychotropic medication to be purchased for a limited basis only
upon reguest from the prescribing medical staff if the following occurs:

a. There must be no other alternative means for obtaining necessary medication, such as, but
not limited to, third party insurance prescription plans, patient assistance programs through
pharmaceutical companies, or physician samples.

b. Medication must be essential for stabilizing psychiatric symptoms, which are at imminent risk
of placing the client in an acute setting.

c. This contract will be charged the actual cost of the necessary medication.

Subcontracted Services

Counseling Associates recognizes the importance of the following services in the continuum of
care for those with high needs. There are providers who currently have services that we are
able to access for our clients, as the development of new programs is not something we are
able to do at this point because the low level of need would not support such programs.
Therefore, we will collaborate with the following partners.

Therapeutic Communities

CA will subcontract with long time collaborative partners, Mid-South Health Systems and with
Birchtree Communities for medically necessary treatment in a Therapeutic Community setting.
Referrals would be made through ASH (for clients originating from our Region) as part of a
recommendation for release if the client could not be maintained in the community. CA would
also be able to make referrals from internal sources in the event that this service was needed.
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CA has worked with these two entities for many years jointly referring clients back and forth for
services and for follow up care.

Acute Care Units

Counseling Associates has had verbal agreements with the Acute Care Crisis Units in Pulaski and
Sebastian Counties to accept our referrals if appropriate. Acute Care Crisis Units will provide
hospital diversion and step-down services in a safe environment with psychiatry and/or
substance abuse services on-site at all times as well as on-call psychiatry available twenty-four
{(24) hours a day. CA has referred clients to Pulaski County already as a diversion from

hospitalization.

Partial Hospitalization

Counseling Associates will work with two acute care hospitals who also have partial
hospitalization programs to meet the needs of our clients. Referrals will be made to The
Bridgeway and to Conway Behavioral will be used as an alternative to and/or a step-down
service from inpatient hospitalization or to stabilize a deteriorating condition and avert
hospitalization. CA has had long-term contracts with both of these entities for acute care
services and this is a viable option for our clients to are able to benefit from this service. Our
goal is to provide the most effective services in the least restrictive environment as possible so
this will help to decrease the ever increasing rise in acute care stays.
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E.3.I SERVICE DELIVERY DUTIES: RFQ SECTION 2.3.2.1
EXPANDED SERVICES AND SUPPORTS

MEMORANDUMS OF UNDERSTANDING

e THERAPEUTIC COMMUNITIES: BIRCHTREE COMMUNITIES
e THERAPEUTIC COMMUNITIES: MID-SOUTH HEALTH SYSTEMS
e PARTIAL HOSPITALIZATION PROGRAM: THE BRIDGEWAY

e PARTIAL HOSPITALIZATION PROGRAM: CONWAY BEHAVIORAL
HOSPITAL
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COUNSELING
ASSOCIATES

Partial Hospitalization Contract
Service and Affiliation Agreement

This contractual agreement is madc and entered into this 1st day of July, 2019,
by and between Counseling Assoctates (hereinafter referred to as “Contractor™) and

{(hercinafter refcrred to as “Provider.”)

WHEREAS, Counseling Associates is a non-profit community mental health center and
1s desirous of contracting with the Provider to provide partial hospitalization services to
adult residents of its catchment area who are in need of acute treatment for mental illness
and have been evaluated by Single Point of Area (SPOE) assessment, and

WHEREAS, the Provider has appropriate facilities and staff which can provide such
services in a program for refcrred patients and has agreed to accept appropriate referrals
for partial hospitalization care.

NOW, THEREFORE, it is hereby mutually agreed by and betwecn the parties of this
Service and Affiliation Agreement as follows:

1. Term: The imtial term of this Service and Affiliation Agreement shall be for a
period of one year and may be automatically renewed each year unless indicated
otherwise in writing at anytime by either party with a 30 day notice.

2. Services: Provider agrees to providc all inclusive scrvices, including psychiatry,
laboratory, and pharmacy to mutually agreed upon patients who arc initially
referred by the Contractor, in a manner that is consistent with the communities’
prevailing psychiatric practice as spacc is available on a first comg, first scrved
hasis.

3. Medically stable: All patients referred by Contractor from a medical facility must
be determined medically stable by physician before they are accepted for
treatmacnt by the Provider. All patients routinely receive a physical and psychiatric
evaluation upon admission to the Provider; however, it is understood that Provider
is contracting for the provision of mental health services only and not for the
treatment of non-psychiatric disorders. Therefore, Provider will accept only
patients with minor medical problems (or no medical problems) for treatment in
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its partial hospital program. Provider retains the freedom to request medical
clearance in cases in which the patient’s mcdical condition may be compromised.

4. Continuity of services: The Provider and Contractor agree to expend all
necessary efforts to promote continuity of scrvices. The Contractor will have a
designated staff person who will have regular telephonic contact and/or meetings
with a designated Provider staft in order to evaluate the status of referred patients
and to facilitate discharge planning. The Provider agrees to initiate all discharge
planning activities for Contractor referred patients with Contractor personnel. The
Provider will provide Contractor with patients’ discharge summarics including
current medications within 24 hours of discharge.

5. Medical records: Appropriate patient records (subject to state and federal laws in
compliance with HIPAA) will be readily transferable between parties when a
patient is referred or admitted to the other party. The refcrring party previously
responsible for the care of the patient will also be readily available to provide
consultation and other assistance to the statf of the receiving party and vice versa.

6. Licensing: Provider’s program services shall be licensed by the Arkansas
Department of Health Division of Facilities Services and Division of Provider
Services and Quality Assurance, which shall meet the State’s regulations for
program structure and facility design.

7. Indigent contract services: The Provider agrees to provide partial hospitalization
services for indigent patients {(as designated by the Division of Mental Health
Scrvices in Arkansas for the uninsured: below 200% of the designated poverty
level) referred by the Contractor at an all-inclusive per diem rate of $150 per
day. Contractor agrees to pay the per diem rate for as long as the patient remains
in partial hospitalization services unless the Provider unreasonably refuses to
discharge patient to an approved placement arranged by the Contractor. (It is
understood that “Indigents” with probability of needing extensive treatment
beyond acute stabilization will/may not be appropriate for referral to Provider
under the indigent per diem rate but will either he directed where longer term care
is provided or will be expected to transfer from Provider to another appropriate
facility when/as appropriate.) Provider and Contractor shall work cooperatively in
initiating application for SSI/SSD or Medicaid Spenddown whenever possible.
Any subsequent rcimbursements by Medicaid or otber third party sources may be
used by the Provider to oftset any unpaid days. For uninsured patients above the
“200%” of poverty level, Contractor will clarify to the patient and/or the family
the expectation that patient and/or family will be responsible for the partial
bospitalization bill. Arrangements for payment and deposit should be madc
wbenever possible, prior to admission.

8. Utilization review: Provider shall work cooperatively with Contractor in the

management of Contractor’s indigent patient days. Contractor shall provide
autborization of services for indigent patients or make other appropriate
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disposition of the patient. In the event the Contractor’s representative determincs
the patient no longer meets criteria for partial hospitalization, the Contractor shall
eithcr provide appropriate disposition to another treatment facility or outpatient
setting. Until such disposition is made, the Contractor shall remain responsible for
payment of any days until placement is made unless Provider unreasonably
refuses to discharge the patient. Provider and Contractor agree that admissions
from Contractor will gencrally be initially approved for a minimum of three days
and a maximum of five days. A review datc will sct by Contractor’s designee
prior to admission. Notwithstanding, if indigent patient days are incurred beyond
authorized days by, or required by Contractor, Contractor will continue to pay the
indigent rate until placcment is made. The mutual objective will be for minimum
necessary length of stay and authorization may he applied as indicated.

9. Payment of services: Provider agrees to be responsiblc for obtaining payment
from the referred patient and appropriated third party payers for services rendercd
under this agreement. Contractor agrees to remit payment for each “indigent”
patient stay within 30 days following invoice by Provider pursuant to paragraph
six (6) under this agreement. It is understood that for services rendered in
Provider’s facility, Provider shall provide for the billing and collection of indigent
contract days on bchalf of the Provider.

10. Relationship of parties: The relationship of Provider to Contractor shall be that
of an independent contractor.

11. Program rulces: The Contractor’s staff and attending physicians agree to abidc by
the policies and proccdures of Provider and vice versa.

12. Modifications: Any modification or changes to this agreement must bc madc in
writing and approved by the parties. Notwithstanding, Provider may change the
mndigent contract per diem rates in paragraph six (6) with thirty (30) days prior
written notice to Contractor.

13. Termination: Provider or Contractor may terminate this agrecment with thirty
(30} days written notice to the other party with or without causc.

14. Medication: In addition to partial hospitalization services, medication access
plans will be attempted by Provider for all paticnts. Provider will provide
assistance and planning where able via MD/pharmaccutical company programs
and in coopcration with Contractor as indicated. Provider cannot be responsible
for medication costs post discharge beyond a minimum necessary transition
planning time and will require cooperation from Contractor for continued needed
medication access planning.

15. Standards of conduct: Contractor recopnizes that it is essential to the core values

of Provider that Provider at all times conduct itself in compliancc with the highest
standards of business ethics and integrity and applicable lcgal requircments.
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Contractor acknowledges and hereby agrees that so fong as this Agreement
remains in etfect, Provider shall act in a2 manner consistent with, and shall at times

abide by, such standards of conduct.

16. Other regulations: Provider and Contractor agree to abide by all relevant and
applicable state and federal laws and regulations regarding the treatment and
communications related to mutual patients.

IN WITNESS WHEREOF, this Service and Affiliation Agreement has been executed
as of the date and year written above.

CONTRACTOR

ﬁ&ﬁr/ Ao

Title:
Date: Tl Lq

2 degeWay Fo]
Morth Litle Reek AR 79415
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Conway Behavioral Health
2255 Sturgis Road
Conway, Arkansas 72034
(501) 205-0011

February 21, 2019

Department of Human Services
PO Box 1437
Little Rock, Arkansas 72203

Department of Human Services:

This letter is being written in support of Caunseling Associates, Inc, and their RFQ proposal to deliver
behavioral health services to indigent clients and families with the primary goal of maintaining
individuals within the community and in the least restrictive environment.

It is our pleasure to partner with Counseling Associates, Inc, to provide inpatient behavioral health
services and partial hospitalization services for those they serve.

Sincerely,

Cﬂ?c«w—

Ron Mays
Chief Executive Officer
Conway Behavioral Health



Memorandum of Agreement Between
Mid South Health Systems, Inc. and
Counseling Associates, Inc,

WHEREAS, Mid-South Health Systems, Inc.{MSHS) is a non-profit community mental
health center serving persons with mental illness in Northeast Arkansas within a 20
county catchment area; and

WHEREAS, Counseling Associates, Inc. (Provider) is also a non-profit community
mental health center serving persons with mental illness in Northern Central Arkansas
within a 10 county catchment area; and

WHEREAS, both entities have similar interests in meeting the needs of Arkansas’
citizens and wish to be able to utilize resources of each other;

NOW THEREFORE, both MSHS and Provider agree to the following:

1. Each party is familiar with the services offered by the other party and shall
exchange specific contact information in order for each party to make referrals to
the other party.

2. Provider shall, where appropriate, refer individuals to MSHS as needed for the
service of Therapeutic Communities, Level 1 and Level 2,

3. This agreement does not create any on-going obligation, financial or otherwise, to
the other party but merely creates a relationship for purposes of referrals.

AGREED, this the _day of February, 2019.

M Dy ‘ 240201

Ruth Allison Dover Date
Mid South Health Systems
E&ul Ldvis Date a

Counseling Associates, Inc,



MEMORANOUM DF AGRREEMENT

This Memarandum of Agreement is made on 2. § 30 \t& by and hetwaen Birch Tree Cammunities, nc., 178! Old Hot Springs
Highway, Benton, Arkansas, 72018, and Counseling Assaciates, Inc.. 350 Salem Road, Suite 3. Cenway. Arkansas 72084. The parties
hereby bind themselves to undertake a Memarandum of Agreement ("Agreement”) under the follawing terms and canditions:

TERM. The term of this Agreement shall be one year unlass terminated sooner in accordance with the terms of the Agreement (the
“Term").

GOALS AND DBLECTIVES. Counseling Associates, Inc. is enbisting the help af Birch Tree Communities, Inc. to provide “Therapeutic
Community” services for Adult clients with a Serious Mental lliness as defined by the Arkansas Department of Behavioral Health in the
stata contract with Communily Mental Health Centers, The parties of this agreement shall abide by the terms af this agreement to
achieve the following goals end objectives:

OBLIGATIONS OF THE PARTIES.
Bireh Tree Communities, [nc.. shall perform the following ohligatians:

The process for eveluation will be estalilished between each CMHG and TG pravider. specifying the medium of exchange, the form of
notification of unsuitability, and individuals to be notified. The response time tn notificatian of unsuitability by a provider shall be na later
than farty-gight hours. If the response time is icnger then the provider may begin billing at 1.5 times the billing rate after the forty-gight
haur peried,

Lounseling Associates, Inc., shall perform the follewing abligations:
Pre-Tiering Requirsments

Prior to the acceptance of a member by a licensed Therapeutic Communities provider {"provider ar “TC Provider") the member must
be appropristely tiered as either Level | or Level 2 ("TC I" and "TC 2°) as defined in the Arkansas Department of Human Services
Therapeutic Communities Eertification Manual ar the equivalent of a TC | or TC 2 member as outlined by any of the Arkanses Provider-
Led Shared Savings Entities {*PASSEs").

It a referred member has not bsen tiered, then providers have the option to deny admissioninto & TC | or TC 2 pragram until the member
has been tierad. Alternatively, the referring Community Mental Health Center ("CMHL") may offer to reimburse the T provider for the
days not tiered until the date of tier at the rate determined by the DHS or PASSE hilling manuals for the appropriate level of care, This
agraement shall be in writing. The TG provider has the right to deny this request.

Evaluation Term
A provider is granled an evaluation Lerm of thirty days in which the provider may determing whether & member is an appropriate fit for

the Therapeutic Communities ("T0") pragram. A provider alsa has the right to deny acceptance of a member, tiered or non-tiered,
withaut a thirty-day evaluation. If a member has been accepted by a TG program and deemed unsuitable then the referring CMHC must



re-admit the member ar make plans ta admit the memher to 3 new pragram aa later than seven calendar days after the thirty-day
gvaluation term ends.

The TE provider shall be reimbursed for each day during the evaluation term at the rate determined by the DHS ar PASSE bilfing manuals
far the apprapriate level of care. If @ member is still i the care of a TE program after the thirty-day evaluatian period and the member
has been deemad unsuitable then the TC provider may bill at 1.5 times the billing rate so long as the member remains under the pravider's

care.

Medicaid Fligihility Status

A TC provider may dany a referral o @ membar that has no Medicaid. Medicare or private health insurance coverage. A TC provider also
has the option to deny a member if the member is in the Medicaid Spend (own program. Alternatively, if the provider accepts a Spend
Down member then the CMHL must reimburse the TG pravider for services pacformed by the TC provider that must be delivered to

activate Medicaid for that member.

These “uncovered services” required to activate Mediceid are racurring and vary based on the member's income. Once the amaunt pf
uncavered services meets the Medicaid theeshold that activates coverage, tet member will have & window of ective Mediceid coverage
for three months, After this perind then the coveraga expires and the member must again meet the threshold to activate Medicaid
coverage. As lang as the member is under the pravider's care and is not referred beck to a CMHC then the provider will continue ta be
reimbursed for uncoverad services by the CMHE.

CONFIDENTIALITY. Subject to sub-clause () below, each party shall treat as strictly confidential el information received or ohtained
as a result of entering into or performing this Agreement.

Each party may disclose information which would otherwise be canfidential if and to the extent:

{i) rgquired by the law of any relevant jurisdiction:
(i) the information hes come into the public domain theough no fault of the party: ar
(iif} the other party hes given prior written appraval to the disclosure, provided that any such information disclosed shal

be disclosed only after consultation with and notice ta the other parly.

REPRESENTATIONS AND WARRANTIES. Each party tu this Agreement represents and warrants to the other party that it

{a) has full power. autharity. and legal right to execute and perform this Agreement:
(b) has taken all necessary leqal and corporate action to authorize the execution and perfarmance ef this Agreement.



MNEMORANDUM [F AGREEMENT SUMMARIZATION,
Furthermare, the parties to thiz Agreement have mutually acknowledged and sgread tn the fellowing:

Tha parties ta this Agreemant shall wark lngether in v cooperative and coordinated effort, and in such in mennsr and
fashion to bring about the achisvemant and fulfillment of the goals and obiactivas of this partnarship.

Itis ot the intent of this Agreement to restrict the parties to this agreement from their imolvement or perticipation with
any ather public or private individuals, agancies or arganizations.

The parties ta this Agreement shell mutuelly contribute end take part in any and &l phasas of the planning and development
uf this partnership, to the fullast extent poszible,

[tis the intent or purpose of thiz Agreemet to creats any rights, benafits end/or trust responsibilities by or between the
partias.

The Agreemant shall in no way hald or chligate sither party to supply or trensfer fonds to maintain and/or sustain the
pertnership

Should thera ba any nead or cawse for the reimbursament or the contribution of any funds to or in support of the
partnership. it shall then be contralled in eecordance with Arksnses gaverning laws, ragulations and/or procaduras,

In the event that comributed funds should becante necessary, any such endaaver shall be autlined in a seperate and
mutually agreed upan written agreement by the parties or representatives of the parties in eccordance with current
govarning lews and regulations. and in no wey daes this Agreemant provida such right or suthority.

The Parties to this Agraemant heve tha right to individuslty or jnintly tzrminate their participetion in this Agreement
provided thst advanced written notice is delivered to tha other perty.

Upon the signing of this Agraement by both parties, this Agreemant shall be in full forca and sffect.

AUTHDRIZATION AND EXECUTION.

The signing of this Memorandum of Agreement doss not constitutes & formal underteking, and as such it simply intemds thet the
signatories shall strive o reach, to the best of their abilities, the gosls and objsctives stated m this MOL.

This egraament shall ba signad by Birch Tree Communities, Inc., and Counseling Associates, Inc., and shell be effective as of the dris
lirst writlen ahove.

Date

Birch Tres Cammunities, Inc.

2126119

Secand Party Signature Dsta

Counseling Associates, Inc.



E.4.A COMMUNITY COLLABORATIONS: RFQ SECTION 2.3

Counseling Associates has a long history of developing community collaborations and
partnerships in our service area {Region 2) and plans to meet the requirements in section 2.3 of
RFQ 710-19-1024 in the following manner:

a. Counseling Associates collaborates with diverse community stakeholders across our
10 county region as we recognize that the overall health and wellness of those we serve
is best promoted when we partner with other entities. Key collaborations developed by
Counseling Associates to best serve our clients include those with primary care physician
clinics and pediatricians, Federally Qualified Health Centers and Community Health
Clinics, hospitals and urgent care clinics, pharmacies, inpatient and outpatient
behavioral healthcare providers, substance abuse treatment providers {including
residential care), social services agencies with a focus on meeting basic needs (food,
clothing, shelter), Vocational Rehabilitation and other job training programs, GED and
Adult Learning Centers, criminal justice/court systems and law enforcement, and
private/public school systems.

b. Counseling Associates also collaborates with community stakeholders in providing
outreach to individuals and families who are experiencing a re-occurring crisis, are in
need of hospitalization, or have a loved one who is in jail. We have established
relationships with every hospital and detention center in our 10 county region to
provide both daytime and after-hours emergency screenings for those in crisis. All
efforts are made to intervene early when a crisis presents and stabilize the situation
without having to make referral to inpatient care. Counseling Associates routinely
promotes access to care contact information via social media, our website,
flyers/handouts, and face-to-face visits. These materials include both emergency
contact information and information about or First Episode Psychosis program and
other outpatient services available in our continuum of care.

c. Counseling Associates works with individuals in the community to help develop short
and long-term solutions to problems of daily living by connecting clients to support
resources available in the community. These collaborations that assist clients in
connecting with community supports include a wide variety of social services agencies
with a focus on meeting the basic needs {food, clothing, shelter) of individuals served.
CA works regularly with agencies such as food pantries, the Care Center, Goodwill
Industries the Salvation Army, women’s and homeless shelters, and legal aid. A
Community Resource Center is located at each CA Clubhouse program and a resource
directory is maintained and available to clients as needed.

d. Counseling Assaciates collaborates with other entities to prevent deterioration and
enhance the functioning of our clients. In addition to the full array of medically
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necessary behavioral healthcare services available through the Counseling Associates
continuum of care, our community collaborations include outpatient and inpatient
primary care providers, pharmacies, outpatient and inpatient behavioral healthcare
providers, and social service agencies.

€. Partnerships developed by Counseling Associates also include those with child and
youth serving agencies that are intended to help avoid children being placed outside
their home and community. These collaborations include private/public school systems,
the juvenile court system, DHS/DCFS, Child Advocacy Centers, and CA’s participation in
the Multi-Disciplinary Team for each county. Counseling Associates provides early
intervention services to families and children up to 4 years old through Project Play and
the Parent-Child Interactive Therapy (PCIT) evidence-based treatment approach and to
adolescents and young adults (and their families} who are experiencing their first
episode of psychosis or experiencing the symptoms of a serious mental illness for the
first time.
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E.5.A STAFFING REQUIREMENTS

E.5.A STAFFING PLAN

Each outpatient clinic is staffed by a variety of staff members that include licensed mental
health professionals, QBHP’s, nursing staff, prescribers (MD and/or APRN}), and support staff.
There are clinical supervisors in each of the clinics and Program Directors that provide oversight
and daily monitoring of all practices at each location. Treating Psychiatrists and Medical
Directors provide supervision on each case. CA employs a Utilization Review team that is
responsible for monitoring of all assessments and treatment plans to ensure that all
reimbursement standards/CARF/auditing requirements are met within the documentation.
Additionally, UR monitors clinical documentation in a variety of Quality Assurance measures for
paraprofessional, clinical and medical staff. Each of the clinics provide the array of outpatient
services identified earlier with noted exceptions already documented. Emergency Services are
available to all individuals during daytime hours at the clinics, hospitals, jails, and/or homes-
these services are supervised by the Directors during daytime hours. After hours emergencies
within our catchment area is supervised by the Emergency Services Coordinator who monitors
all screenings, placements in inpatient, and utilization review of the Indigent Care Contract for
inpatient services.

E.5.A SCOPE OF PRACTICE The following policy defines how CA will ensure that services
provided to clients at our agency are provided within the scope of each performing provider.
Supervisors along with Utilization Review are responsible for oversight of all services to ensure
staff are practicing per guidelines.

The scope of practice defined here and the areas specifically set forth describe the breadth of
professional practice offered within the profession. Levels of education, experience, skill, and
proficiency with respect to the activities identified within this scope of practice vary among
individual providers; a Mental Health Professional or Paraprofessional/QBHP does not
typically practice in all areas of the field. Medical Necessity specifies individuals may only
practice in areas in which they are competent based on their education, training, and
experience. However, Mental Health Professional or Paraprofessionals/QBHP may expand
their current level of expertise. Certain situations may necessitate that the Mental Health
Professional or Paraprofessional/QBHP pursue additional education or training to expand
their personal scope of practice.

The scope of practice statement does not supersede existing state licensure laws or affect the
interpretation or implementation of such laws. It may serve, however, as 3 model for the
development or modification of licensure laws.
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DEFINITION OF THE PROFESSIONAL

The Mental Health Professional is an individual qualified by professional credentialing and

academic and clinical education to provide interventions for individuals, families, and groups.

The scope of practice of the Mental Health Professional includes those procedures, acts and
processes permitted by law, for which the individual has received education and clinical
experience, and in which he/she has demonstrated competency.

SCOPE OF PRACTICE OF MENTAL HEALTH PROFESSIONAL

Assessment

Individual Therapy

Group Therapy

Family Therapy/Multi-Family Group

Psychoeducation

Behavioral Assistance

Child and Youth Support Services

Crisis Intervention

Crisis Stabilization

Hospitalization Screening/Recommendations for inpatient treatment
Complete/Present Treatment Plan

90 Day Review of MTP

Coordinate Care with Intervention Specialists

Advocacy for the Persons Served

Refer for psychiatric evaluation, to other agencies, specialists, community groups
Educate community/agencies/schools/associations on mental illness
Supervise Intervention Specialists

LPE & LPE-l and PhD: All the above, plus Testing services

PhD: Forensic Evaluations/Reports, if state trained.
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SCOPE OF PRACTICE OF MENTAL HEALTH PROFESSIONAL — LPC/LAC

LAC/LPC are allowed to conduct all the services above except for the following caveat:

LAC/LPC are allowed to conduct sessions as it relates to the persons served and as
necessary to the treatment plan, having taken a graduate level course in marriage and
family therapy. LAC LPCare not marriage and family specialists unless licensure so states.

SCOPE OF PRACTICE OF MENTAL HEALTH/SUBSTANCE ABUSE PROFESSIONAL

Assessment

Individual Therapy

Group Therapy

Family Therapy

Psychoeducation

Crisis Intervention

Crisis Stabilization

Hospitalization Screening/Recommendations for inpatient treatment
Complete/Present Treatment Plan

90 Day Review of MTP

Coordinate care with Intervention Specialists
Advocacy for the Persons Served

Refer for psychiatric evaluation, to other agencies, specialists, community groups

Educate community/agencies/schools/associations on mental illness/substance abuse

Supervise intervention Specialists

SCOPE OF PRACTICE OF SUBSTANCE ABUSE CIT/CADAC

May provide the following services under supervision by a MHP and can only bill specific
contracts.

Substance Abuse Individual Counseling
Substance Abuse Group Counseling
Substance Abuse Family Education/Counseling

Care Coordination
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» Referral to community groups as appropriate such as AA, NA, Al-Anon.

DEFINITION OF THE PARAPROFESSIONAL/QUALIFIED BEHAVIORAL HEALTH PROFESSIONAL

Mental Health Paraprofessional/QBHP is an individual qualified by certification as well as
education to provide interventions for individuals, families, and groups. The scope of practice
of the Mental Health Paraprofessional/QBHP includes those procedures, acts and processes
permitted by policy, for which the individual has received education and experience, and in
which he/she has demonstrated competency through completion of the 40 hours of specific
paraprofessional training and test. QBHP must provide services under direct supervision of a
Mental Health Professional.

SCOPE OF PRACTICE OF INTERVENTION SPECIALISTS/QBHP - ADULT

» Coordinate the provision of services for individuals who require services from
multiple service providers.

e Short-term crisis stabilization

e Development of formal community linkages and resources

¢ Provide collateral services/interventions within the framework of the treatment plan
regarding other agencies.

+ Assessment of strengths, needs, & resources

* Service planning & monitoring

e Resource assessment and management
¢ Assist in implementing the individual plan of care

e Empowerment, outreach and support to encourage persons served to participate in
needed services promoting recovery/fstabilization and independence.

e Developing and improving social support networks

e Assist in enhancing functioning in daily living activities, social skills, vocational and
community living skills

s Provision of or linkage to services aimed at developing daily living skills.
» Transitional services

e Primary prevention

e On-going training for individuals and service providers

s Coordination of medical services management and pharmacological services
management as needed.

¢ (Coordination, linkage and assistance with financial management, transportation,
and safe housing as needed.
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* Facilitation, coordination, and ongoing communication between external and
internal service providers to ensure continuity of care.

SCOPE OF PRACTICE OF INTERVENTION SPECIALISTS/QBHP-CHILD

Coordinate the provision of services for individuals/ children and their families who
require services from multiple service providers.

Short-term crisis stabilization

Various models of intervention; Wraparound involves families in participatory process of

plan focusing on individual and family strengths in multiple life domains.

Provide behavioral assistance/ within the framework of the treatment plan regarding
other agencies, schools, counselors, teachers, or others involved with the persons
served

Assessment of strengths, needs, & resources
Service planning & monitoring

Resource assessment and management
Assist in implementing the individual plan of care

Empowerment, outreach and support to encourage persons served to participate in
needed services promoting recovery/stabilization and independence.

Developing and improving social support networks

Assist in enhancing functioning in daily living activities, social skills, vocational and
community living skills

After-school program

Provision of or linkage to services aimed at developing daily living skills.
Summer program

Transitional services

Primary prevention

On-going training for individuals, children/parents and service providers

Coordination of medical services management and pharmacological services
management as needed.

Coordination, linkage and assistance with financial management, transportation, and
safe housing as needed.

Facilitation, coordination, and ongoing communication between external and internal
service providers to ensure continuity of care.
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SCOPE OF PRACTICE OF NURSING

All RN's and LPN’s practice under the direction of an RNP, APRN and/or an MD.
RN

e Bill as QBHP/paraprofessional after CA testing/certification
¢ Injection/medication administration
e AIMS

e Venipuncture

RN {with 1-year experience in a mental health setting)
¢ All of the above

e Screening for hospitalization

LPN
e Bill as QBHP/paraprofessional after CA testing/certification
» |njection/medication administration

e Venipuncture

RNP / APRN (Ability to perform certain services is based on reimbursement allowances)

e Individual therapy

¢ Group therapy

® Primary Therapist for medication only clients
e Treatment Plans

& Assessments

e 90 day review

e Venipuncture

¢ Discharge Summary

e Screening for hospitalization

e Prescribe medications if licensed

e Injection/medication administration
ALL NURSING STAFF
e Crisis Stabilization

¢ Callin prescriptions as ordered by doctor.

ALL PEER SUPPORT STAFF {ADULT AND YOUTH SUPPORT; FAMILY SUPPORT PARTNER)

# Provision of services based on Individual Treatment Plan in locations suitable for the
person served



e Peer Support
e Peer Support Telephonic
e Family Support Partner
s Personal Advocacy and Engagement
¢ Recovery and Resiliency Support
o Identification and Assist with Community Networking/Supports/Connections
e Parenting Skills as appropriate
e Mentoring
s Budgeting
¢ Bridging or Navigating
»  Wellness
o Life Skills
* Goal Setting/Decision Making
E.5a Staff Training

Counseling Associates {CA) is committed to the improvement of quality of care and, therefore,
will provide a planned and ongoing training program for staff members, volunteers,
trainees/interns, and others within the organization that support programs and services.

Staff training is conducted at CA through a multitude of methods from the time an employee is
hired and annually throughout their employment. Our Training Coordinator through our
Credible EMR system completes tracking of training. We track trainings and when they are due
to ensure compliance. Additionally, our HR Coordinator, tracks paraprofessional training for
the initial 40-hour training and then ensures that an additional 8 hours of training is completed
and documented in the personnel files at each annual employee evaluation. CA makes efforts
to bring in speakers to our agency for Ethics and other evidence based trainings as appropriate;
Mental Health Professionals are also able to attend training throughout the year to increase
they competency levels in what areas they feel are appropriate. We have collaborated with
UAMS on multiple trainings including PCIT, CPP, CPT, TFCBT and Early Childhood Intervention.
The following training is provided to our staff.

Orientation

1. Human Resource Coordinator, the Training/Health and Safety Coordinator, Payroll
Coordinator and the Chief Clinical Officer/or Designee provide the orientation process
for new employees includes a review of the Counseling Associates Policy and
Procedures Manual. The following areas are covered during the new hire orientation:

e Employee Handbook/Benefits
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e Overview of the Community Mental Health System

e Payroll/Fiscal Information

* Customer Service

s HIPAA, Confidentiality

¢ (Corporate Compliance Program and Employee Ethical Codes of Conduct

e Performance Improvement Review/Strategic Plan-includes risk management plan,

and performance measurement and management system, which is located on
internal website.

o Cultural Diversity

¢ Rights of Persons Served

e Rights of Personnel

e Health and Safety-Universal Precautions, Critical Incident Reporting, Wellness,
Emergency Procedures, Safety Drills, Computer Hygiene

s Technology Information-CA Internal and External Websites, Credible EMR,
Acceptable Access and Use of Computers, Portable Devices and Confidentiality

e Training Information-Training Calendar, Requirements, Relias Training

e Mandated Reporting of Abuse and Neglect

¢ Person Centered Practice

¢ Unique Needs of Person Served

* Documentation Training/Clinical Skills-Clinical Only

¢ Medication Information-Clinical Only

e Person Centered Plan Development-Clinical Only

e Interviewing/Assessment Skills-Clinical Only

» Research Based Treatment Approaches-Clinical Only

o Clinical Risk Factors/Emergency Assessment and Screening-including suicide,
violence, and other risky hehaviors-Clinical Only

* Supervisors are responsible for on the job training to include defining roles and

responsibilities within the program/agency, position performance expectations, and
communications systems and expectations. Supervisors should regularly check with

the employee concerning questions, problems or difficulties the employee may be
having. In addition, feedback concerning job progress or performance should be

provided.

STAFF DEVELOPMENT PROGRAM

1.

All CA employees will participate in staff development as outlined in their job
description which is evaluated and updated annually to fit the needs of providing

appropriate services to clients of CA and to assure compliance with CARF, OADAP, OBH,
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Beacon/eQHealth Solutions/PASSE or other CA reimbursement standards, including
state and federal certification standards.

CA's peer support and paraprofessional staff will be trained in accordance with the
standards set forth by Medicaid and the Division of Behavioral Health. Training will
occur in the first two months of employment. A certificate of completion and the
paraprofessional test will be signed and dated and on file in the employee's personnel
file.

CA is committed to staff development activities necessary to maintain licensure as the
budget allows.

Each clinic staff member will receive ongoing training from attendance at scheduled
staffings and individual supervision to comply with Performance Improvement

requirements as outlined in the Counseling Associates Policies and Procedures Manual.

Assessment of the staff development program will be ongoing through:

Routine staff supervision;

Annual staff evaluation conferences;

Evaluations of CA sponsored training sessions;

Program evaluations that identify needs; and

TRAINING REQUIRED BY PROGRAM

Training Requirements — All Staff - EXCLUDING PRESCRIBERS— Includes Part time and Interns,
{asterisk indicates yearly)

1.

Ny R wN

10.
11.
12
13.
14.

Confidentiality — Health insurance Portability & Accountability Act
(HIPAA)*

Cultural Sensitivity*

Universal Precautions

Unique Needs of Persons

Documentation

Employee Code of Conduct*

Fraud & Abuse; Deficit Reduction Act of 2006;

Corporate Compliance Program and methods of reporting
abuses/investigations*

Fire suppression training * Team meetings, yearly
Mandated Reporting of Abuse and Neglect

Fiscal Policies/Budget*

Health and Safety Required Trainings including Wellness*
Customer Service*

Person Centered Services
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15. Emergency Procedures*

In addition to the above, the following are required:

Intervention Specialist Staff {Day Treatment, Community, Children’s Services)

CA's paraprofessional staff will be trained in accordance with the standards set forth by
Medicaid and Outpatient Behavioral Health Services. The employee must attend a 40-hour
training course that is to be completed within the first two months of initial training. The
trainer is responsible for the provision of training within the specified time frames. Services are
supervised by a MHP through review and signatures approvals.

1. 40-hour CA course work for paraprofessionals. Test and certificate in
personnel file.

CPI {full course, refresher course annually)
CPR {annually)

First Aid (every two years)

Driver’s Training

Medication Training*

N ooy ok W

Must have 8 hours of continuing education yearly

Peer Support Specialists {Adult and Youth)

CA's peer support staff are trained in accordance with the standards set forth by Medicaid and
Outpatient Behavioral Health Services. CA feels it is important to respect the individualized role
of the peer support employees; therefore, CA staff are trained on the unique role of peer
support. The employee must attend or have been certified through DPSQA as having attended
the Appalachian Model training on Peer Support, Youth Support or Family Support Partner.

This is a competency based, evidence based training provided by peer support members. Areas
covered include personal advocacy, engagement, recovery and resiliency, community supports
and connections, effective use of sharing life experiences, and parenting skills as appropriate.
Services are supervised by a MHP through review and signatures approvals.

1. 40-hour CA course work for paraprofessionals. Test and certificate in
personnel file.

2. Certification through Arkansas Providers Services and Quality Assurance
arm of DHS. This encompasses a peer support training utilizing the
Appalachian Model. Certification letter in the personnel file.

3. CPI {full course, refresher course annually)
CPR {annually)
First Aid (every two years)
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6. Driver’s Training
7. Medication Training*
8. 8 hours of continuing education yearly

Outpatient Therapists and Emergency Screeners for After Hours — EXCLUDING
PRESCRIBERS

1. CPI {full course; refresher course or special training annually)*
2. 4 hours mandatory CA crisis intervention training
3. 4 hours Board approved crisis training of professional’s choice (CEU’s live,

Essential Learning, etc.).
Medication Training*

Emergency Assessments: Clinical Risk Factors for Suicide, Violence, Risky
Behaviors, Safety Planning, Hospitalization and Diversion Process

6. Clinical Assessment and Treatment Planning: Interviewing skills,
Treatment Plan Development, DLA-20: Areas of Impairment/Specific
Needs Identification, Collaborative Documentation, Medicaid Services and
Documentation Requirements. CARF Requirements.

E.5b Staff Development and Recruitment

The scope of the workforce we employ and the efforts made in the development/management
of these staff members are reflective of our mission, culture and philosophy of providing person
centered care. CA believes that a strategic approach to workforce development is essential in
the success of our agency; therefore, there is continual assessment of workforce needs through
input from our performance measurement and management system, through a yearly risk
assessment plan and through the strategic planning process. CA promotes the type of work
environment that encourages respect for all staff members through open communication and a
focus on value driven care.

The reputation that CA has developed as a proactive and successful community agency is
based, in large part, on the fact that the organization has been successful in recruiting and
retaining a competent, well-trained and enthusiastic staff that is representative of the local
communities served. It is the policy of CA to establish and adhere to those human resource
policies that promote the recruitment and retention of a sufficient number of administrative
and clinical staff who are appropriately trained and licensed and represent the cultural and
ethnic diversity of the ten county catchment area in which CA provides services. Toward that
end, CA will to the greatest extent possible (1) provide recognition of staff members who
exceed the requirements of their positions or make exemplary contributions to mission
accomplishments, {2) promote employee satisfaction in all matters, {3) evaluate current market
trends to ensure the compensation and benefit packages are competitive, and (4) provide for
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training and other professional development activities to enhance workforce development and
the delivery of the highest quality, competency based clinical and administrative services.

Counseling Associates employs a wide range of workforce members that support the agency’s
efforts in the delivery, oversight and support for the programs that provide quality services to
the persons served. Workforce members include but are not limited to Administration, Clinical
Supervisors, Clinicians, Prescribers, Nurses, QBHP’s, Support Staff, Technical Compliance,
Business Office and Billing staff. The workfarce at CA is comprised of full time and part time
employees, independent contractors, student interns and peer support specialists.

In all matters pertaining to human resource management, CA will comply with all federal and
state legislation, regulations and guidelines regarding nondiscrimination in employment
practices to include but not limited to compensation, assignment of work and promotions.

1. Senior Management continuously provides workforce analysis and planning to meet the
needs of the agency. This may include a multitude of tasks such as recruitment for
needed positions, identifying and supporting retention efforts, selecting the most
qualified candidates for employment, providing feedback on job duties of positions being
filled to ensure needs are met.

2. Supervisors will monitor closely the staffing levels within each program to ensure that
adequate personnel are available to meet program outcomes, to implement plans of
person served, to ensure safety of the persons served, to management staff absences,
and to meet CA performance expectations.

3. CA will make every effort to recruit and retain highly qualified staff members. Personnel
retention trends are reviewed yearly as part of the Performance Improvement Review to
identify any areas that may need to be addressed for development or enhancement
purposes.

4, CA ensures that the provision of services occurs only by personnel consistent with all
requirements of state and federal requirements, scope of practice, OBH certification,
OADAP, DBHS requirements, licensure bodies, and professional standards of conduct.

E.5c Good Stewards of State Funding

CA makes every effort to utilize funding in the most efficient method possible and we pride
ourselves on our business practices. Staff members who provide direct services are supervised
through a variety of avenues to safeguard that clinically appropriate care is being provided.
Peer Support and QBHP/Paraprofessional staff will be supervised in accordance with the

79



standards set forth by Medicaid and Outpatient Behavioral Health Services. Clinical
Supervisors, who are licensed mental health professionals, supervise all clinical staff members
throughout the agency at programmatic levels. Psychiatrists supervise the medical aspects of
the case and provide clinical oversight. The Chief Clinical Officer is responsible for the overall
supervision of clinical staff. Medical Directors are available for consultation for staff
throughout the agency. All clinical staff are required to obtain supervision for licensure
purposes. Supervision may occur through the following mechanisms among others but this list
is not exhaustive:

e C(linical staff meetings

* Team meetings

& One on one meetings with supervisor and personnel

e (Group supervision sessions

¢ Utilization review of documents that provide feedback on clinical documentation

« Joint observation sessions between supervisor and personnel

e Peer reviews

Mental Health Professional Supervision
Supervision areas are addressed throughout employment and documented on the annual
performance/competency evaluations. Supervisors also may utilize the CA MHP Supervision
Form to document sessions and to develop any plans for areas of improvement. It is the
supervisor’s responsibility to ensure that any issues or concerns with clinical skills or
responsibilities be address and documented. Serious concerns {documentation, boundaries,
billing, and inadequate care for example) are to be reviewed with the Chief Clinical Officer as
soon as possible.
Specific supervision areas include the following:

s Assessment skills

s Appropriateness of treatment

¢ Treatment effectiveness

& Risk factors for risky or dangerous behaviors including suicidal or homicidal situations

e FEthics, legal concerns, professional standards and boundaries

¢ Clinical documentation/compliance with standards

e Cultural competency issues

e Model fidelity with specific evidence based models of treatment
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Mental Health Paraprofessional/QBHP and Peer Support Supervision

Supervision areas are addressed throughout employment and documented on the annual

performance/competency evaluations. Supervisors are to utilize the CA QBHP Supervision

Form to document all forms of supervision sessions and to develop any plans for areas of

improvement. It is the supervisor’s responsibility to ensure that any concerns with skifls or

responsibilities be address and documented. Serious concerns are to be addressed with the
Chief Clinical Officer as soon as possible.
These specific areas include the following:

Appropriateness of services

Intervention and effectiveness of QBHP or Peer Support services

Ability to identify client needs and to access community resources; referrals skills
Cultural competency issues

Clinical documentation/compliance with standards

Ethics, boundaries, legal issues, professional conduct

Supervision of the QBHP and Peer Support Specialist is to be conducted by a licensed mental

health professional typically on a weekly basis. Direct observations of the QBHP/Peer Support

Specialist providing interventions with the person served must be completed quarterly and

documented.

Additionally our strong Utilization Review team monitors clinical documentation in a variety of

Quality Assurance measures for paraprofessional, clinical and medical staff. All Assessments,

Treatment Plans, Treatment Plan Reviews and other clinical documentation is reviewed prior to

submission for billing. Peer Reviews are completed quarterly and Technical Compliance

Reviews are done on each chart at the time of clinical staffing.
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E.6 RECORDS AND REPORTING

MEDICAL RECORDS SYSTEM

There is a complete record kept on each person served who has received at least one face-to-
face scheduled evaluation or treatment service and was admitted to Counseling Associates as
either an Active or Crisis status in the Credible EMR System.

Records of persons served are maintained and provide the following information:

1.

10.

Provide a database for the evaluation of program, methods, and provider efficiency and
effectiveness in the provision of services and for the monitoring and evaluation of the
quality and appropriateness of the person’s served care.

Serve as a means of communication between providers, program units, and service
systems, as appropriate.

Facilitates care in an emergency situation; i.e. provides history of treatment modality
and lethality/risk assessments.

Provides basis for continuity of care. Reflects what happened over time/course of
treatment and results.

Reflect compliance with professional standards of care, ethical standards, and
applicable laws and regulations.

Reflect the fact that care was given as planned and that such care was warranted by the
condition of the person served. Sufficient data should be available to justify the
diagnosis and the appropriateness of treatment as well as to document the results.

The individual record’s communication and documentation must be organized, clear,
complete, current, and legible.

All documentation whether paper records or the Credible EMR system require the
signature and credentials of the provider along with the location of the service.

Documentation is required to be completed within one business day of the service. CA
encourages completion of all progress notes on a concurrent basis. Documentation is
monitored through the Credible EMR reports for timely completion and compliance with
reimbursement standards.

The individual record of each person served will have the following information
included:

Admission Date

Demographic Information: Gender, DOB, SSN, Address, Email, Phone Number
Legal Guardian if applicable

Emergency Contact Information

Primary Therapist

PCP Contact Information, if applicable

Reimbursement Source

911 Status
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11.

12.

s DCFS Custody/DYS Custody
Veteran Status

Preferred Language

Marital Status

Homeless Status

Restoration Services Status
Interpreter/Assisted Technology Needs
Dual Diagnosis Status

Cognitive Status

Developmental Disabilities
Neurocognitive Disorders
Gambling Disorders

Tobacco Disorders/Smoking Status
¢ |[sClient Incarcerated

Once a person has completed the demographic information sheet and is requesting an
appointment or emergency services, then information is entered into Credible EMR.

Information that may be available in the EMR system depending on the level of service
is the following-all services provided with corresponding reimbursement sources are
found in Credible:

¢ QOrientation of Persons Served

¢ Consent to Treat

¢ Financial Agreement

e Client Programs and Treatment Team Members
e Diagnostic Intake Assessment with Diagnosis

e Self-Assessment-Health Information Included

e Master Treatment Plan-Person Centered

e 90 Day Treatment Plan Reviews

o Yearly Master Treatment Plan

e Diagnostic Intake Assessment Update

¢ Psychiatric Assessments/Medication Management
e Medical Profile-Health Information/Allergies

s Maedication Logs-including current medications
e Emergency Screenings/Single Point of Entry

e Crisis Line Calls

e Crisis Follow Up and Diversion

¢ CourtTime

e Progress Notes
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13.

» Correspondence

» External Records

¢ Internal Referrals and External Referrals when appropriate

s Releases of Information

® Transition/Discharge Summaries

CA has a robust compliance and monitoring system through our Credible EMR where we
track information needed for Medicaid Compliance, CARF Compliance, and state
reporting purposes for LAC/ SPOE Reports, Community Services Reports, FEP reports,

Annual Plan reports, SSP and RSP. Items tracked in our system include but are not
limited to the following:

PCP Referrals Due

45 Day and Yearly Psychiatric Evaluations Due
Treatment Plan and Reviews Due Dates

Managed Care Authorizations

Paperwork Completion Time Frames

Yearly Paperwork

Aims Assessment Due Dates

Independent Assessment Dates

Return Doctor Appointments

DLA-20 Outcome 5cores

Acute Hospital Client Follow Up Appointments

S5POE Initial Request Date and Time, 5POE Date &Time Completed, Disposition, Location,
Referral Source Reports

Restoration Reports

PASSE Information

Forensic Tracking

Community Activities: Community Crisis Response, Presentations, Trainings, Advocacy
Activities, Coalitions, etc.

Staff Hire Dates

Staff Training Dates

Staff Evaluation Due Date

Staff Licensure Expiration Dates

Background Check Dates

Staff Demographic Information and Emergency Contact

The only duplicate records maintained are the paper records that are part of the persons
served treatment prior to the changeover to electronic records, which occurred in September,
2012. The only exception to this is the Single Point of Entry Paper form, which is completed and

scanned into the EMR system. The paper record becomes secondary, once the form is scanned

into Credible and should not be substituted once scanned.
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RETENTION/DESTRUCTION OF RECORDS

CA has adopted this Retention/Destruction of Records Policy to comply with the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA”), as modified by the Health
Information Technology for Economic and Clinical Health Act (“HITECH Act”} (hereinafter
HIPAA); the Department of Health and Human Services (“DHHS”) security and privacy
regulations; and CARF accreditation standards; as well as our duty to protect the confidentiality
and integrity of confidential medical information as required by law, professional ethics, and
accreditation requirements.

1. All paper records will be retained and destroyed based on the State and Federal
standards.
2. Retention of medical information after its creation is necessary to avoid clinical errors,

for continuity of care, for legal reasons, and to provide access to and copies of persons
served medical records.

3. Records that may be or are involved in audit or litigation should never be disposed of
until the matter is resolved even if so doing requires retention past the date upon which
the records could be destroyed.

4, HIPAA and its implementing regulations require CA to apply appropriate administrative,
technical, and physical safeguards to protect the privacy of medical records and other
protected health information (“PHI”} for whatever period that such information is
maintained by an organization, including through disposal.

5. CA has a system that ensures that the medical records can be {ocated and retrieved
promptly. CA maintains basic information in a master index for paper
records. Electronic records will always be available within the Credible EMR system.

PROCEDURES

HIPAA Record Retention - Documents relating to uses and disclosures, authorization forms,
business partner contracts, notices of information practice, response to a client who wants to
amend or correct their information, the client's statement of disagreement, a complaint record,
Security policies and procedures and any other required HIPAA records and documentation
shall be retained for a period of six {6) years.

Maedical Records Retention - Client medical records shall be retained pursuant to the state
statute governing medical record retention requirements. In the event that a HIPAA record
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becomes part of a client's medical record, those HIPAA records shall be retained pursuant to
this Medical Record Retention policy.
¢ Clinical paper records must be maintained for ten (10) years after the last discharge.
Records of minors shall be retained for a period of two (2) years after the age of
majority.
* Under federal regulations, medical records must be retained in their original or
legally produced form for a period of at least five (5) years.

Record Destruction
All hardcopy medical records that require destruction are shredded pursuant to NIST SP 800-88
guidelines.
e Paper Emergency Screening records for non-clients will be destroyed after a five (5)
year period. These are scanned into the EMR system for future access as needed.
¢ Electronic records through Credible EMR are maintained and not destroyed at any
point.

E.6.Ab Counseling Associates through our extensive use of reports within our Credible EMR
system is capable of documenting all services rendered separated by reimbursement source
and we are capable of reporting this information to the DHS within approved timeframes and
formats. We currently provide all necessary reporting to DHS on a monthly basis and also in
annual reports.

Additionally, any CARF accreditation reports will be sent to DHS per contract guidelines
including information on accreditation, any corrective action plans, and accepted remediaticon.

CA currently sends incident reports to DHS per contract standards and will continue to do so
under this new contract,

CA is able to report evidence based services being provided, as this is captured in our EMR
system on our Master Treatment Plans and Reviews.

Annually, CA will submit a MOE report to report the amount of Medicaid revenue received that
fiscal year.

CA wil! submit per request information on our yearly QA and outcomes. This report is done for
CARF yearly and will be available at any time
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E.7 APPEALS AND GRIEVANCE PROCESS

Counseling Associates has a clearly defined grievance process for clients in the event of a client
becoming unhappy with the agency, staff, service or service provider at our agency. The
following policy describes the policy and procedures for handling a grievance. Additionally, as
part of our QA process, we monitor grievances for patterns and trends and a yearly report is
submitted to the Board of Directors showing transparency in our processes. CA intends to
continue to follow the stated policy in compliance with contract standards.

GRIEVANCES, SUGGESTIONS AND OPINIONS SUBMITTED BY PERSONS SERVED

POLICY

It is the policy of CA that any person served, next of kin, family member, or legal representative
of persons serviced may file a grievance (a formal complaint) defined as a written notice of
dissatisfaction regarding either facility operations, treatment services, and/or staff actions
(including suspected violations of professional ethics) on a CA Grievance form. All opinions,
suggestions and formal grievances that are seriously and conscientiously submitted will be
evaluated with the intent of improving CA services, facilities, programs, and operations without
fear of retaliation or barriers to services. It is the policy of CA that every person admitted for
services will be informed of the procedures for addressing grievances and offering formal
suggestions and opinions for program improvement. CA management reserves the right to
consider or reject any opinion or suggestion submitted without formal notification to the
originator and/or without benefit of a formal review and appeal process.

Arkansas statutes mandate that “the administrator of each receiving facility or program shall
designate a patient or client advocate for that facility or program who shall report directly to
the administrator”. Itis the policy of CA to uphold and support the spirit and intent of this law.
Therefore, this policy includes specific provisions for appointing advocates to persons served.
In addition to the general guidelines contained herein, persons receiving services through CA
programs are also entitled to advocacy representation/services through the Disability Rights CA
and the Adult Protective Services Hotline. Additionally, persons receiving services funded by
the Arkansas Division of Behavioral Health also have the right to submit a grievance directly to
that agency if CA grievance process proves to be unsuccessful in resolving any complaint.
Finally, persons receiving services funded by State and Federal offices have rights regarding
complaints pertaining to the Americans with Disabilities Act (ADA) of 1990. It is the official
policy of CA that these rights will be respected and honored.
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GRIEVANCE PROCEDURES

1.

10.

Grievances, Suggestion, or Opinion (GSQO} forms will be kept in the reception area of
each office and maintained by the administrative and clinical staff for distribution to
persons served and other consumers of services. Forms are also available on CA’s
internal website.

All persons admitted for services will be informed of procedures for submitting
grievances as part of the initial orientation process. Documentation of this orientation
will be kept in the records of persons served.

All program-specific handbooks for persons served will contain information about the
grievance process as well as procedures for submitting opinions and suggestions.
Therapists and Intervention Specialists are to provide assistance to persons served and
others who may file grievances. Additionally, staff members are responsible for serving
as advocates for persons served in the grievance process. If the therapist or
Intervention Specialist is the subject of (or is involved in) the grievance, other staff
members will be assigned as necessary to assist in the grievance process and/or to serve
in advocacy roles for persons served.

Persons with complaints are encouraged to attempt to resolve problems with their
therapist or Intervention Specialist. In the event the problem cannot be resolved
through discussions with the therapist or Intervention Specialist, persons served are
encouraged to discuss the grievance with the responsible Program Operations Director
or the Client Advocate.

When a grievance about treatment or legal, civil, or human rights is brought to the
attention of a staff member, the GSO form should be completed in its entirety and
submitted to the Program Operations Director. In the event the person would like to
file a grievance, but is unable or unwilling to complete the form, it is the responsibility of
the staff member to complete and submit the form within one (1) working day to the
appropriate Program Operations Director.

The Program Operations Director will, in turn, route the form to the staff member({s)
most directly involved (or named) in the grievance; the form will also be routed to the
staff member(s) supervisor.

The Program Operations Director, involved staff member(s), and supervisor will meet
within ten (10) working days to evaluate the grievance and prepare a written response.
The Program Operations Director will sign the response and ensure that the client is
contacted within fifteen (15) days from the initial filing of the grievance.

Any person involved in the grievance process may request a time extension from the
Program Operations Director. Extensions of up to ten (10) days can be approved and
will not be unreasonably denied.
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11. In the event that the person filing the grievance is not satisfied with CA’s response to
the grievance, he or she may file a written request that the grievance be continued. In
this event, the Corporate Compliance Officer (CCO) and the President/CEO will review
the grievance and respond to the grievance. CA will consider those requests received
within thirty {30) days after the initial response was mailed.

12. The CCO will track and compile all grievances and ensure that significant trends are
discussed at Directors” meetings on a consistent basis. Annually, a written analysis of all
formal complaints will be combined into a Grievance Report. Any trends, areas of
performance improvement and actions/changes that need to be taken will be
documented and shared with the CEO and other Senior Management staff.

GRIEVANCE PROCEDURES FOR PERSONS SERVED

1. Persons with complaints are encouraged to attempt to resolve problems with their
therapist or Intervention Specialist. In the event that a problem cannot be resolved
through discussions with your therapist or Intervention Specialist, we encourage you to
discuss the problem with the Client Advocate and/or responsible Program Operations
Director.

2. In the event that you would like to file a grievance, “Grievance, Suggestion, or Opinion
(GSO)” forms are kept in the reception area of each CA office and maintained by CA staff
persons.

3. To file a grievance, complete the GSO form and submit it to the Client Advocate or
Program Operations Director.

4, If you have questions about the form, or need help in completing the form, therapists
and Intervention Specialists are able to provide you with assistance in submitting a
grievance. If the therapist or Intervention Specialist is the subject of {or is involved in)
the grievance, other staff members are prepared to help you in the grievance process.

5. After you submit a grievance, the Program Operations Director will meet with the
involved staff member(s), and supervisor within ten (10) days to evaluate the grievance
and prepare a written response. You will be contacted within fifteen {15} days of the
filing of the grievance.

6. Any person involved in the grievance process may request a time extension from the
Program QOperations Director. Extensions of up to ten {10} days can be approved and
will not be unreasonably denied.

7. If you are not satisfied with CA’s response to the grievance, you may use the same GSO
form (bottom half of second page) to request that the grievance be continued. In this
event, the Corporate Compliance Officer will review the grievance and will respond. If
not satisfied, the President/CEQ can receive a written complaint and request for review.
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8.

CA will consider those requests received within thirty (30) days after the initial response
was mailed.
The President/CEQ will be the final step in the grievance procedure.
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E.8 QUALITY ASSURANCE

PERFORMANCE IMPROVEMENT PROGRAM OVERVIEW (Quality Assurance)

To maintain an ongoing Performance Improvement Program designed to collect, analyze, and
utilize information for the purpose of planning, monitoring, evaluating, and improving the
quality of CA’s services and to ensure services support our mission and core values. The
Performance Improvement Program is intended to evaluate the quality and appropriateness of
care, improve organizational systems and processes, identify opportunities for organizational
growth and development, and the enhancement of care to persons served.

Counseling Associates is committed to the process of continuous performance improvement
and the pursuit of organizational excellence. It is the mission of Counseling Associates and the
Performance improvement Program to ensure on-going organizational improvement and
assure high quality care to persons served by requiring and supporting the establishment and
maintenance of an effective organization-wide Performance Improvement Program. The Chief
Clinical Officer is responsible for the implementation and oversight of the Performance
Improvement Program with the assistance of the Senior Management Team to ensure proper
monitoring, oversight, and improvement across the Center. The Performance Improvement
Program is charged with the following responsibilities:

e To monitor and evaluate objectively and systematically the appropriateness and quality
of care to persons served, to ensure that services are rendered consistent with
reasonable, prevailing professional standards, and to resolve identified problems.

¢ To identify, evaluate, and eliminate, or reduce to the extent possible, risk to persons
served, visitors, and employees.

® To collect, analyze and utilize information for the purpose of planning, monitoring,
evaluating and improving the quality of CA’s systems and services.

* To ensure that appropriate services for the most acute clients are delivered in a manner
that is most effective, efficient, accessible and responsive to client needs.

* To identify opportunities for organizational growth and development, and the
enhancement of care to persons served. Data is used to facilitate organizational
decision-making and in updating our strategic plan.

e Utilize outcome findings to improve programs,
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Counseling Associates maintains an outcomes management system that includes characteristics
of persons served, admission criteria, services offered, measurable objectives, and measures of
access, effectiveness, efficiency, and consumer satisfaction. Qutcome evaluation expectations
are based on the persons served and type of service. Information is collected on persons
served, and outcomes are measured at intake, during treatment and after discharge.

Components of Qutcomes Management System
Analysis of each program includes the following performance indications.

Measurable Performance Indicators/Objectives and Performance Targets: Each CA program is
assessed on measures of effectiveness, efficiency, and consumer satisfaction using objectives

that are quantifiable and measurable.

» Measure of Effectiveness: All CA programs assess at least one measure of effectiveness
addressing quality of life, symptomatology, functioning, or health status outcomes. All
programs monitor hospitalization rates, which is used to monitor the effectiveness of
each of the services.

¢ Measure of Efficiency: All CA programs are assessed on at least one of the following
measures of efficiency: access, utilization, appropriateness or cost.

o Measure of Satisfaction: All CA programs are assessed on consumer satisfaction. The
overall agency services are assessed through a referral source/other stakeholders survey
completed on an annual basis.

¢ Measure of Access to Services-CA implemented Same Day Access for assessments and
for any crisis follow up appointments, which greatly improved access for clients.

Functional Outcome Measures

The DLA-20 (Daily Living Activities) is a functional assessment, proven reliable, valid, and
designed to reliably assess an individuals’ functioning in 20 different areas of daily living. The
DLA-20 measures improvement, quality, and value instead of the primary focus being on
measuring symptomology. It allows you to obtain clinical outcomes to demonstrate that
individuals in care are getting better by their change scores each time the tool is administered.
e Examples of the 20 DLA’s are: coping skills, mental and physical healthcare practices,
time management, nutrition, money management, problem solving, family
relationships, safety, and alcohol and drug use.
e Each of these areas are given a number ranking from a 1 (extremely severe functional
impairment needing pervasive supports to a 7 (functioning optimally and independently
and does not needs any support services).
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* In order to accurately compare the individual’s activities of daily living and achieve inter-
rater reliability we use benchmarks that reflect independent, healthy behaviors in the

age appropriate general populations.

CA utilizes the DLA-20 at intake and then in different frequencies based on the acuity of the
client. Credible is able to capture the initial score and then all history.
s DLA-20 will be completed on ali clients regardless of reimbursement source.
o CA completes DLA-20 at Intake and every 90 days thereafter, for Chronically Mentally 11|
Adults and SED Children.
* General Qutpatient clients complete the DLA-20 at intake and then every Master
Treatment Plan Review.

The following is our quality outcome measures for programs related to this contract. These are
compiled yearly as part of our Performance Improvement/Strategic Planning. This is the report

for this past fiscal year.
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Program Goals and QOutcome Evaluation System
FY 2018

Adult Outpatient Services

PERFORMANCE MEASURES PERFORMANCE
INDICATORS/ TARGETS DATA COLLECTION RESULTS
OBJECTIVES PROCEDURES
To optimize client Customer 90%: Report Administered 91% of persons served
satisfaction with Satisfaction | Satisfaction With Annually would recommend C4; 95%
services delivered Survey Overall Quality of of persons served rated
Care and Services overall quality of care as
excellent to good. Goal was
met.
To increase Net Margin | Break Even or Monthly Financial Program met and exceeded
efficiency of service Positive Net Margin | Report budget projections
delivery system
To improve Access to | Timeframe | 80%: 14 Working | Credible EHR System | Same Day Access for
service delivery From Days or Less Report: Measures Assessments was
system Completed | Between Program Admit Date | jmplemented across the
Referralto | Completed Referral | [0 Intake Assessment | jo0ncy Jast fiscal year which
Intake and First [ntake Date allows 100% access at the
Appointment time of contact.
To enhance Utilization | Recidivism Rate: Credible EHR Outpatient services had a
effectiveness of of Crisis less than 25% of System Report: 12% recidivism rate which
services delivered to | Services persons served will | Measures Program | allowed us to meet our goal
persons served After utilize crisis Discharge Date to of effectiveness.
Discharge services 6 months | Crisis Service within
after discharge 6 month date range
Post Discharge Follow Up
To enhance Follow Up Persons Served Ongoing - Sent 6 69% reported few to some
effectiveness of Self Report | Report Few Months Post problems still occurring.
services delivered to | Survey Problems with Discharge
persons served Work and Other
Daily Activities
To optimize client Follow Up Persons Served Ongoing - Sent 6 648 of persons served felt
satisfaction with Self Report | Report Satisfaction | Months Post their needs were met. 82%
services delivered Survey With Overall Discharge would return if the need
Quality of Care arose to CA.
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Child Outpatient Services

PERFORMANCE MEASURES PERFORMANCE
INDICATORS/ TARGETS DATA COLLECTION RESULTS
OBJECTIVES PROCEDURES
To optimize client Customer 30% Report Administered 95% of persons served
satisfaction with Satisfaction | Satisfaction With Annually would recommend C4; 94%
services delivered Survey Overall Quality of of persons served rated
Care and Services overall quality of care as
excellent to good. Goal was
met.
To increase Net Margin | Break Even or Monthly Financial Program met 34%budget
efficiency of service Positive Net Margin | Report projections.
delivery system
To improve Access to | Timeframe | 80%: 14 Working | Credible EHR System | Same Day Access for
service delivery From Days or Less Report: Measures Assessments was
system Completed | Between Program AdmitDate | jmplemented across the
Referral to | Completed Referral | 0 Intake Assessment | o000y Jast fiscal year which
Intake and First Intake Date allows 100% access at the
Appointment time of contact.
To enhance Utilization | Recidivism Rate: Credible EHR Qutpatient services had a
effectiveness of of Crisis less than 25% of System Report: 199% recidivism rate which
services delivered to | Services persons served will [ Measures Program | allowed us to meet our goal
persons served After utilize crisis Discharge Date to of effectiveness
Discharge services 6 months | Crisis Service within
after discharge 6 month date range
Post Discharge Follow Up
To enhance Follow Up | Persons served Ongoing - Sent & 91 % reported few to some
effectiveness of Self Report | Report Few Months Post problems still occurring.
services deliveredto | Survey Problems with Discharge
persons served School and Other
Daily Activities
To optimize client Follow Up | Persons Served Ongoing - Sent 6 74 of persons served felt
satisfaction with Self Report | Report Satisfaction | Months Post their needs were met. 79%
services delivered Survey With Overall Discharge would return if the need
Quality of Care and arose to CA.
Services
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Adult & Youth Outpatient - Alcohol and Drug Services

PERFORMANCE MEASURES PERFORMANCE DATA COLLECTION
INDICATORS/ TARGETS PROCEDURES RESULTS
OBJECTIVES

To optimize client | Customer 90% Report Satisfaction Administered 100% of persons served

satisfaction with Satisfaction With Overall Quality of Annually rated overall quality of care

services delivered | Survey Care and Services as excellent to good. Goal

was met

To increase New Margin | Break Even or Positive | Monthly Financial | Program met and exceeded

efficiency of Net Margin Report budget projections.

service delivery

system

To improve Timeframe 70%: 14 Working Days | Credible EHR System | Same Day Access for

Access to service | From or Less Between Report: Measures Assessments was

delivery system Completed Completed Referral and | Program Admit Date | implemented across the
Referral to First Intake to Intake Assessment | agency last fiscal year which
Intake Appointment for |DC Date a‘llows 100% access at the

time of contact.

To enhance % of Recidivism Rate: Goal of | Credible EHR System | 6% of clients returned to

effectiveness of Readmissions less than 20% of Client’s Report: Measures services. 100% reported

services to Qutpatient Return for Services Previous Dischargc they remained sober after

delivered to Services Datc to Program Re- | discharge. Goal was met,
Within 6 Admit Date

persons served Months of
Discharge

Children’s Intervention Services/Case Management Program

PERFORMANCE MEASURES PERFORMANCE
INDICATORS/ TARGETS DATA COLLECTION RESULTS
OBJECTIVES PROCEDURES

To optimize client Customer 90% Report Administered Annually | 9486 of persons served were

satisfaction with Satisfaction Satisfaction With satisfied with the overall quality of

services delivered Survey Overall Quality of Care care. Goal was met.

To increase Net Margin Break Even or Positive | Monthly Financial Program met 100% of budget

efficiency of service Net Margin Report projections.

delivery system

To improve Access | Timeframe 50%: 14 Working Credible EHR System 57% Compliance Rate of

to service delivery From Days or Less Report: Mcasures services within the 14 days of

system Completed Between Completed | Program AdmitDateto | completed referral.
Referral to Referral and First First Intervention Authorizations have been the
Intake Intervention Service | S€TVice Date biggest barrier.

To enhance Hospitalization | 90% of Program U18 SPOE DATA The program had 32

effectiveness of Rate of Persons served Do Not | BASE/Credible Reports, | haspitalizations for the year with a

services delivered
to persons served

Persons served
in Program

Require
Hospitalization

CA Client, Child
Intervention Program,
Admitted to Hospital

census of 669. 95% did not
require hospitalization. Goal was
met.
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Adult Intervention Services/Case Management Program

PERFORMANCE MEASURES PERFORMANCE DATA COLLECTION
INDICATORS/ TARGETS PROCEDURES RESULTS
OBJECTIVES

To optimize client Customer 90% Report Administered Annually | On the satisfaction surveys 97% of

satisfaction with Satisfaction Satisfaction With persons served rated that they were

services delivered Survey Overall Quality of treated with respect/dignity; that

Care and Services they felt supported; that they were

involved in the treatment process
and that CA regard their rights.
Goal was met.

To increase Net Margin Break Even or Monthly Financial Program did not meet and exceeded

efficiency Positive Net Margin Report budget projections. They were 89%

of service delivery of budget projection.

system

To improve Access | Timeframe 75%: 14 Days or Credible EHR System 61% Compliance Rate of services

to service dgﬁvgry From Less Between Report: Measures within the 14 days of completed

system Completed Completed Referral | Program Admit Date to | referral. Authorizations have been

Referral to and First Flrst.lntervention the biggest barrier to access.
Intake Intervention Service Date
Service

To enhance Hospitalization | 75% of Program 018 SPOE DATA The program had 16

effectiveness of Rate of Persons | Persons served Do BASE/Credible hospitalizations for the year with a

services delivered served in Not Require Reports, census of 223. 93% did not require

to persons served Program Hospitalization hospitalization. Goal was met.

Psychosocial Day Rehab/Day Treatment Program

PERFORMANCE MEASURES PERFORMANCE DATA
INDICATORS/ TARGETS COLLECTION RESULTS
OBJECTIVES PROCEDURES

To optimize client | Customer 90% Report Administered | On the satisfaction surveys 96% of persons

satisfaction with Satisfaction Survey | Satisfaction With | Annually served rated that they werc treated with

services delivered Overall Quality of respect/dignity; that they felt supported; that
Care and Services they were involved in the treatment process

and that CA regard their rights. Goal was met.

Efficiency of Net Margin Break Even or Maonthly Program met B5% of budget projections.

service delivery Positive Net Financial

system Margin Report

To improve Access | Average Maximization of Monthly Light House:

to service delivery Hours/Days per Program Finance Books: | Averaged 5.4 Hours per day and 5 days per

system Week Day Utilization: Day Average LOS week (50 weeks of year) meeting their goal.

Treatment is Treatment Report Pathway:
Available Availability 5 Averaged 4.8 Hours per day and 5 days per

Hours per Day/5 week (50 weeks of year) meeting their goal.
Days per Week

To enhance Hospitalization 75% of Program 018 SPOE The program had 8 hospitalizations for the

effectiveness of Rate of Persons Persons served DATA year/ a census of 101. 92% did not require

services delivered | servedinProgram | Do NotRequire BASE/Credible | hospitalization. Goal was met.

to persons served Hospitalization Report
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Crisis Intervention/Emergency Services

PERFORMANCE MEASURES PERFORMANCE DATA
INDICATORS/ TARGETS COLLECTION RESULTS
OBJECTIVES PROCEDURES
To optimize client | Customer 909 of Referral Administered | 75% of the respondents felt our response to
satisfaction with Satisfaction Source Survey Annually Emergency Services was good to excellent.
services delivered | Survey Rate Emergency Goal was not met.
Services as Good
to Excellent
To increase Expenditures of Amount Expended | Monthly Program met and exceeded budget
efficiency Local Acute Care on Indigent Financial projections.
of service delivery Funds Hospitalizations Report
system will not Exceed
Local Acute Care
Funding
To improve Access | Timeframe of 75 %: Emergency | Credible Same Day Access for Assessments was
to service delivery Initial Crisis Follow Up Appt Report implemented across the agency last fiscal year
system Intervention to Made Within 7 which allows 100% access at the time of
Follow Up Appt days of Crisis contact. However, on 60% of clients showed
with MHP Intervention. up for the follow up appointment that was
made within 7 days.
To enhance Inpatient Hospital | 75% of Crisis SPOE Database | The program had 1406 screenings resulting in
effectiveness of Diversion Rate Interventions will Credible 335 hospitalizations for the year, 76% did not
services delivered be Diverted From | Report require hospitalization. Goal was met.
to persons served Inpat.len.t )
Hospitalization

These outcomes enable the Quality Improvement Committee to assess whether clients’ needs
are being met, to identify any areas needing improvement and then implementing plans to
meet any areas of need.

Quality Assessment Committee

The Quality Assessment Committee is made up of the Health Information Services Supervisor
from each site, Billing, Health and Safety Coordinator, PODS, Medical Director, and the Chief
Clinical Officer. The Committee reviews information each quarter on peer reviews, technical
compliance reviews, quality and recoupment audits based on medical necessity and technical
compliance. Minutes and recommendations are forwarded to the Performance Improvement
Committee for oversight and any corrective actions plans.

Quality record reviews are completed on a scheduled basis according to the QA timeline for
internal audits and for external audits according to payer source standards. Utilization
management clinicians review daily all clinical records to ensure compliance with internal
clinical standards as well as external auditing requirements.

Technical reviews are conducted by Medical Records personnel and Technical Compliance
Specialists who are specifically trained in technical standards of the agency, accrediting body,
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and outside payer sources. All clinical reviews are conducted by licensed mental health
professionals. All medical reviews are conducted by medical personnel and reviewed by the
Medical Director. Audits are conducted to ensure, quality of service delivery, appropriateness
of services, and service utilization. Information is shared with the QAC committee, which
includes Senior Management personnel to enable management to provide any necessary
training needed to improve documentation and quality of care.

Quality Reviews Internal

Quarterly, the Peer Review of charts is conducted. The Supervisor randomly selects at |least
10% of the active and closed client charts for review. This review is conducted to ensure that
the chart is complete and the billing to service is accurate. The charts are randomly selected
from the charts pulled for QA review. Any chart that has a discrepancy is returned to the
primary therapist for correction. Data is collected and analyzed. Any trends or personnel
training needs are noted by the Chief Clinical Officer and recommendations made to the senior
management team who will provide feedback to staff persons as needed. In the event of a
death of a client, a special review will be conducted including, at a minimum, a Psychiatrist,
Program Operations Director (or designee}, the primary therapist and the Chief Clinical Officer.
Information is used to improve the quality of services through these performance improvement

audits.

All charts that are opened for services are reviewed for technical compliance with agency and
payer source standards by the Medical Records departments prior to staffing with the
treatment team to ensure adherence to all required guidelines. This information is reviewed at
each quarterly QA committee for any CAP that is necessary.

Utilization Review Program

In addition to the peer, medical records and technical reviews, CA has implemented a formal
Utilization Review program designed to improve all clinical documentation and quality of

care. This is collaborative effort with the treatment team to build skills and provide feedback,
which positively impacts agency documentation. UR is a process in which documentation is
monitored for accuracy and consistency of form competition along with improving the overall
quality of the documentation process. Utilization Review is a proactive approach to address the

following:
1. Establishing medical necessity for ordered services
2. Daily review of all Master Treatment Plans and Periodic 90 day reviews before they are

signed and approved by the Physicians to catch errors / issues that could trigger a
payback or denial of services before they occur

3. Shaping appropriate and effective care
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11.

12.

13.

Maximizing precertification efforts

Working renegotiations, appeals and denials

Conducting concurrent clinical reviews

Monitoring timely documentation of clinical services

Monitoring internal Credible reports for quality of care requirements

Provide training and consultation for all new clinical staff on documentation standards

Provide ongoing training and consultation for all clinical staff on external audit findings
to improve compliance

Coordination with external auditing entities for both onsite and desk reviews as
necessary

Completion, implementation and oversight of any corrective action plans as a result of
audits

Quarterly feedback to the Quality Assurance Committee, Technical Compliance
Committee and Performance Improvement Committee
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E.9 VENDOR COMPENSATION AND FINANCIAL MANAGMENT

Counseling Associates will comply with the requirements set forth in Section 2.9 of RFQ 710-19-
1024 regarding utilization of funds in the following manner:

a. Counseling Associates will utilize DHS funds only for the populations defined in RFQ
Section 2.3.2, specifically all adults, youth, and children experiencing a psychiatric or
behavioral health crisis who do not have a payor source for medically necessary
services, all persons in the custody of the Division of Children and Family Services {DCFS)
who are not members of a PASSE, all individuals needing admission to or discharge from
the Arkansas State Hospital and those with community-based 911 status, individuals
referred for court-ordered Forensic Evaluations and Qutpatient Restoration services,
non-Medicaid individuals who meet criteria for a Serious Mental Iliness, individuals
experiencing a First Episode Psychosis, persons in need of Community-Based Services
and Support, individuals who meet established criteria for Social Services Block Grant
(SSBG) Title XX services, and uninsured or underinsured persons with medical necessity
for an array of expanded services (including Partial Hospitalization, Peer Support,
Supported Employment, Supported Housing, Therapeutic Communities, Aftercare
Recovery Support, and Medication Assisted Treatment).

b. Counseling Associates has well established policies and procedures that direct
employees to forward receipts of purchases for SSBG Title XX services to our Business
Office located in Russellville. Under the direction and supervision of Brian Lutz, Chief
Financial Officer, the Business Office is responsible for all monthly DHS billing and
reporting according to the 55BG Block Grant Manual.

¢. Counseling Associates currently has the ability to provide services for and bill to over
30 different private insurance plans. Counseling Associates’ commitment to diversified
revenue streams is evident in the fact that almost 20% of our overall fee-for-service
revenues come from private insurance. Counseling Associates is currently an in-network
contracted provider for all three Provider-led Arkansas Shared Savings Entities (PASSE)
that includes Summit Community Care, Empower Behavioral Health, and Arkansas Total
Care. In addition to maximizing Medicaid revenues when medically and clinically
appropriate, our well-established and effective revenue cycle management process
includes the capability of providing services for and receiving payments from both
Medicare and the Veterans Administration. Counseling Associates is committed to using
DHS contracted funds as a payor of last resort whenever possible and only for Arkansas
residents who are indigent. To ensure this, all QBHPs are trained and responsible for
providing care coordination services by assisting clients in obtaining insurance whenever
possible. CAis also an experienced vendor capable of accepting the state’s authorized
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VISA Procurement Card (p-card) as a method of payment, although VISA is not the
exclusive method of payment.

d. Counseling Associates undergoes a comprehensive external audit on an annual basis
and is currently contracted with BKD, the largest Certified Public Accounting firm in
Arkansas. These audits demonstrate Counseling Associates’ compliance with
professionally recognized and generally accepted accounting practices and are typically
conducted in August each year with findings reported to the Board of Directors by the
end of the calendar year. All audit reports have been, and will continue to be, forwarded
to DHS per contract guidelines.

e. Counseling Associates plans to utilize contract funds towards the development of
infrastructure in order to expand our current capacity in meeting the behavioral health
needs of the communities we serve across our 10 county region. Specifically, we hope to
use funds towards the initial start-up expenses (rent, utilities, furnishings,
advertisement, telemedicine networks) related to opening new clinics in Perry and Yell
counties, the vulnerability testing of our electronic network to ensure the security of
client’s protected health information, the upgrade of technology required as a result of
the vulnerability testing, and staff recruiting and development initiatives in evidence-
based approaches to treatment across our entire region. Counseling Associates will
report monthly to DHS on the use of contract funds for infrastructure development.
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E. REGION SPECIFIC SERVICES

Counseling Associates has a long history of providing services like those required in RFQ 710-19-
1024 and proposes to continue meeting the behavioral heaith needs of residents in our 10
county service area (Region 2) in the following manner:

a. Specific formal and informal community collaborations in each county of our region
include but are not limited to the following:

Cleburne County: CAPCA, Sense-able Kidz, Cleburne County Detention Center,
Cleburne County Sheriff's Department, Heber Springs Police Department, Baptist
Health Medical Center-Heber Springs, ArCare, Quitman Schools {MOU}, Concord
School, Greers Ferry Schools, Heber Springs Schools, Heber Springs Chamber of
Commerce, Juvenile Drug Court, Adult Drug Court, DHS/DCFS.

Conway County: The Community Coalition, Community Services {Underage
Smoking Literacy Council}, The Care Center (food, clothing, shelter for those in
need}, Safe Place (Women's Shelter}, Conway County Detention Center, Conway
County Sheriff's Department, Morrilton City Police, CHI St. Vincent-Morrilton,
South Conway County School District, Wonderview Public Schools, Nemo Vista
Public Schools, Two Rivers Public Schools, DHS/DCFS and the Conway County
Mental Health Coalition, Kids First, Head Start, ARVAC, Action Services.

Johnson County: State Multi-Disciplinary Team, DHS/DCFS, Ozark Rape Crisis
Center, Johnson County Chamber of Commerce, University of the Ozarks,
luvenile Probation, Adult Probation and Parole, Senior Care, Clarksville Public
Schools, Lamar Public Schools, Johnson County Detention Center, Johnson
County Sheriff's Office, Clarksville City Police, Johnson County Regional Medical
Center, BOST.

Faulkner County: Faulkner County Mental Health Coalition, Conway Regional
Health Systems, Baptist Health Medical Center — Conway, ArCare, Conway
Behavioral Health, Faulkner County Detention Center, Faulkner County Sheriff's
Department, Conway City Police, University of Central Arkansas, Hendrix
University, Conway Public Schools, The Salvation Army, Junior Auxiliary,
Community Action Program, Faulkner County Senior Citizen Center, Bethlehem
House, Mayflower Public Schools, Greenbrier Public Schools, Guy Public Schools,
Vilonia Public Schools, Child Advocacy Alliance, state Multi-Disciplinary Team,
Cradle Care, Project Play, Juvenile Court and Probation, Juvenile Drug Court,
Pediatrics Plus, University of Arkansas at Little Rock MSW Program, Conway
Chamber of Commerce, DHS/DCFS, Faulkner Day School, Pediatrics Plus, Cradle
Care, Independent Living Services.
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Perry County: The Community Coalition Food Pantry, Perry County Detention
Center, Perry County Sheriff's Department, Perryville City Police, Arkansas
Department of Human Services, Perryville School System, East End School
District (Bigelow), Baptist Health Family Clinic (Perryville), Perry County Mental
Health Coalition, state Multi-Disciplinary Team.

Pope County: Kiwanis, Junior Auxiliary, AMOM, Youth Advisory Committee, State
MDT, American Foundation for Suicide Prevention, Pope County Mental Health
Coalition, Russ Buss, River Valley Battered Women’s Shelter, Main Street
Mission, ARVAC, Pope County Legal Aid, Arkansas Tech University Counseling
Center, Juvenile Probation, Adult Probation and Parole, Freedom House, Hector
Public Schools, Pottsville Public Schools, Dover Public Schools, Atkins Public
Schools, Russellville School District, Pope County Detention Center, Russellville
Police Department, S5t. Mary’s Hospital, Turning Point Behavior Health, several
area preschools through Project Play, Russellville Chamber of Commerce, Head
Start, DCFS, Friendship.

Searcy County: Searcy County School Board, Region 2 Prevention Coalition,
Searcy County Detention Center, Searcy County Sheriff's Department, Juvenile
Probation (MOU), Marshall City Police, Searcy County School District (MOU),
Boston Mountains Rural Health, Home Town Health Coalition, Marshall Chamber
of Commerce.

Stone County: Family Court, Department of Youth Services, Stone County
Detention Center, Stone County Sheriff's Department, Mountain View School
District (MOU includes Mountain View Schools, Timbo Schools, and Rural Special
Schools), Stone County Medical Center, Best Buy Drug, Stone County Abuse
Prevention, Mountain View Chamber of Commerce.

Van Buren County: Van Buren County Detention Center, Van Buren County
Sheriff’s Department, Juvenile Probation (MOU), Boston Mountains Rural Health,
Head Start, Clinton Chamber of Commerce.

Yell County: State Multi-Disciplinary Team, Sharing and Caring, Adult Probation
and Parole, Inspirations Senior Care program, Dardanelle Public Schools, Danville
Public Schools, Yell County Detention Center, Dardanelle Police Department, Yell
County Sheriff's Office, River Valley Medical Center.

In addition to the above, our staff participate within the community in a variety of events,

groups and collaborative partnerships. The employees of Counseling Associates are personally

well connected within their local communities. They bring a wide array of life experiences and
community involvement to the table -- which in turns enhances the opportunities to develop
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and/or increase social contacts, personal relationships, community networks and new supports

that ultimately benefit our clients.

Current president for Arkansas Mental Health Counselors Association

Board member for New Hope Youth Ministries

AADASEP Providers Association Secretary

AADASEP Committee Secretary

Masters Level Certification AADASEP

American Psychiatric Nurse Association

Arkansas Psychiatric Nurses Association

Participant in the Arkansas Action Coalition

Former board member for Programs in Psychiatric Nursing

Volunteer for “Camp Healing Hearts” with Methodist Family Health

Awana Leader

UALR MSW Field Instructors

Field Instructor for University of New England School of Social Work
Committee Member for Boy Scout Troop 214

President and director of Suns Volleyball Club

Active volunteer for feeding the homeless in the River Valley through Russbus
Member of Conway Noon Rotary

QOutreach/education provider for Conway Adult Education Center, UCA Occupational Therapy program,
Arkansas Community Corrections- Conway Office, Faulkner Co Sheriff's Office, and CASA
Faulkner Co DCFS Treatment Provider

Faulkner Co Juvenile Valunteer Prabation Officer/Instructor

Certified SafeTALK Facilitator

ASIST suicide prevention technigue trained

Board Member of Changing Acres

Cradle Care — Board Member

Faulkner County Coalition for Social Justice — Member

Darkness to Light Stewards for Children — Trainer

AETN —Volunteer

University of Central Arkansas — Alumni Association Member

Arkansas Counseling Association - Member

Past President of the Arkansas Mental Health Counselors Association {ArMHCA)
Past Chair of the ArMHCA Conference Committee

Sustaining Member of Century League of Morrilton

Member of Daughters of the American Revolution

Member of the Parent Teacher Organization at Sacred Heart Catholic School
Member of the Sacred Heart Bazaar Committee

Alumni Advisor for Delta Zeta Sorority at Arkansas Tech University

Field Instructor for Louisiana State University, MSW program

Volunteer with the Morrilton’s Parks and Rec Department

Conway County Advisory Committee for Children's Services

Pope County Foster Parent

Member of the W.0.A (Wives of Armor) Chapter D Group

Serve aon the Conway City Council for 20 year as alderwoman

Alumni of Faulkner County Leadership Institute

Past President of Conway Regional Women’s Advisory Council

Arvest Bank Board of Directors

Member of A & P Commission
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s Dazzle Daze Committee {Co-Chair)

e Chamber of Commerce Board
Recipient of Lifetime Achievement Award for the Minarity Enterprise Development of Conway Chamber of
Commerce Board

¢ Serves on Arkansas Mental Health Council Institute Committee

*  Young Empowered Sister (YES) Mentor
2018 Recipient of the Conway Area Chamber of Commerce Administrative
Para-Professional Award

s Treasure and Chairman of the fimmy Durante Children’s Fund for the local Fraternal Qrder of Eagles

Auxiliary #3928

Vice President for the State Fraternal Order of Eagles Auxiliary

Core Team Member of the Multi-Disciplinary Team Qversight Board for Child Abuse & Neglect

Pediatric Plus Mental Health & Social Work Consultant

Faulkner County Tornade Crisis Response Team

Member of the Arkansas Psychological Association (ArPA)

Member of the American Psychological Association [APA)

Member of Divisicn 17 of APA (Society of Counseling Psychology)

Core Team Member of the Multi-Disciplinary Team Oversight Board for DHS/DCFS

Member of the AHIMA (American Health Information Management Association}-same

Member of and ArHIMA {Arkansas Health information Management Association)-same

Ozark Folk Center, apprentice & volunteer

Member of Foster Family Treatment Association

Past Secretary of Foster Family Treatment Association

Member of American Counseling Association

Member of CHI Professional Honor Society

Certified Love and Logic Independent Facilitator

Alumni Board for St. Joseph Catholic School

Alumni of Faulkner County Leadership Institute

United Way Volunteer

Faulkner County Tornado Crisis Response Team

Member of Ministry Team and Eucharist Visitation Team at St. Peter’s Episcopal Church, Conway

Member of PERC, Arkansas

Membher of MPSU {Michigan Peer Suppart United)

Active member of AA

ACES - Arkansas Committee on Education Stability

Arkansas Children's Hospital Family Advisory Board

CASA {Court Appointed Special Advocate)

PAWS {Conway Junicr High)

Marketing Chair of Arkansas Mental Health Counselors Association

s Co-coordinator of Financial Peace University in Greenbrier

e Alumni of Faulkner County Leadership Institute

e Children's Advocacy Alliance Board Member

e Arkansas Dream Center: Volunteer

e UCA Alumni Association: Member

Counseling Associates-Groups and octivities for 2018/19
s CA’s program Haven voted United Way's agency with the biggest heart 2017
e CA's program Haven voted City of Conway’s Business/Non-profit of the Year 2018
e Haven awarded $380,000 challenge grant from the Mabee Foundation in Tulsa, Oklahoma
e Conway County Fire Department Golf Tournament
o  Toad Suck Daze 5 and 10 K Race
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Area Substance Abuse (DASEP) Stakeholders Luncheon sponsor
Mental Health Council of Arkansas

Annual Behavioral Health Institute

Searcy County Health Fair

Perry County Fair — Resource Booth

Presented at Nema Visa School Fair on Bullying

Concord School District Health Fair

Ozark Rape Crisis Walk

NAMI

Consumer Advocacy Council

Clarksville’s Community Halloween Celebration, Safe Treat
Canway County Community leadership groups - Adeline and Century League are two groups that help CA
with Angel Trees

Arkansas Tech - Principles of Disease Class Presentations
Annual participant in University of Central Arkansas Job Fair
Conway Regional Medical Center Diabetes Health Fair
National Mental Health Council

Conway Area Chamber of Commerce

Clarksville Chamber of Commerce

Heber Springs Chamber of Commerce

Marshall Chamber of Commerce

Conway Area Chamber of Commerce

Clinton Chamber of Commerce

b. Region 2 presents unique challenges for the designated Community Mental Health
Center (CMHC). The primary challenge concerns the turnover in providers that has taken
place in the northern part of the region over the last few years (Cleburne, Searcy, Stone,
and Van Buren counties). Health Resources of Arkansas (HRA) was the original CMHC
that served this part of the state but merged with Preferred Family Health (PFH} several
years ago. PFH also operated under the names Alternative Opportunities and
Daysprings. When PFH lost their state CMHC contract and Medicaid provider numbers in
late June 2018, Counseling Associates agreed to take on the responsibility of these four
counties and began as the state contracted CMHC on September 1, 2018. In spite of
everyone’s best efforts, the 60 days of transition from one CMHC to another caused
much confusion in these communities and many clients were lost to contact by the time
Counseling Associates opened new clinics in all four counties. CA was aggressive in
hiring former PFH employees and did extensive marketing and outreach to clients and
the community while we met every established DHS timeline to get new clinics open,
certified, and staffed appropriately. Caseloads in these counties continue to expand,
now well over 1,000 people total, and public relations outreach is ongoing as we
continue working to repair community relationships damaged by PFH’s departure. The
CA message to these communities has focused on rebuilding trust and confidence and
we have continually reassured people that we are in their communities to stay —that we
are Arkansans, like them, who are here for the long haul to be community partners and
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good neighbors. The strategy of hiring many former PFH employees who live in these
communities has proven to be helpful as they already had established relationships and
they have helped reassure people that Counseling Associates is a non-profit community
provider who is in their community for the right reasons —to make a difference in the
overall health and wellness of the community. These counties are very rural and the
communities are small. “Outsiders” are not quickly embraced and these communities
need stability and continuity from their behavioral health providers in order to trust
them enough to access care in spite of the stigma that still exists. It will be devastating
to these communities to have yet another different CMHC designated as a result of this
RFQ and the trust and confidence that has been built over the last 6 months will be lost.

Challenges also exist in the original six counties {(Pope, Johnson, Yell, Conway, Perry,
Fautkner} served by Counseling Associates for almost 50 years. Two of these counties
are extremely rural {Yell and Perry) with very few other providers available and limited
community resources. Counseling Associates will open clinics in both of these counties
in response to this RFQ, but has already provided community-based care for decades in
these counties by placing mental health professionals in schools, having QBHP’s
available to provide in-home care, building relationships with law enforcement and
detention centers around emergency screenings during the day and outside regular
business hours, and having community members sit on our Board of Directors. The
primary challenge in the other four counties {Pope, Johnson, Conway, and Faulkner} in
central Arkansas is primarily related to keeping pace with a growing population and
demand. Faulkner County is the 5% fastest growing county in Arkansas and Counseling
Associates has accommodated this growing demand by increasing our staffing to over
230 people, implementing Open Access clinics that eliminate wait time for initial Mental
Health Assessments, and training more and more of our clinicians in evidence-based
approaches that are designed to get the best clinical outcomes in the least amount of
time and cost possible.

Counseling Associates is particularly well-suited to provide services in Region 2 because
of the infrastructure, relationships, resources, trust, and credibility we have built in
these communities for almost 50 years. However, just having history and tenure alone
as the Community Mental Health Center in this region is not enough to warrant
continuation into the future. CA is the best choice for the future as the designated
Community Mental Health Center for Region 2 because we have continually
demonstrated that, while honoring our past and building on our foundation, we will
never be satisfied with the status quo and will continually work to improve our system
of care that produces the best possible clinical outcomes at the lowest possible cost. We
have demonstrated this culture of quality and continual performance improvement by

108



being the first CMHC in Arkansas accredited by CARF, by embracing the systemic
changes that came along first with the RSPMI program and now with Outpatient
Behavioral Health Services, by being an early supporter of the PASSE system of care, by
developing a comprehensive continuum of care of evidence-based approaches for
children and adults with mental health and now substance use disorders, by training
and developing a qualified and competent workforce, by embracing accountability and
consistently meeting and exceeding the established Performance Indicators in all DHS
contracts, and by staying focused on new and innovative ways to make a positive
difference in the lives of the people we serve.

We look forward to the continued opportunity to meet the behavioral health needs of
the people we serve and embrace the many challenges that are ahead for the public
system of care in Arkansas.
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E. REGION SPECIFIC SERVICES
ATTACHED MOU’S WITH COMMUNITY PARTNERS
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COUNSELING

ASSOCIATES

Memorandum of Understanding

Between
Counseling Associates
And
Arkansas Community Corrections

This Memorandum of Understanding (MOU} sets for the terms and understanding between
Counseling Associates and the Arkansas Community Corrections {ACC) for the purpose of
referrals.

Purpose

This MOU is completed to better serve the ACC and serve individuals who are on probations or
parole in need of behavioral heaith services. This MOU will allow CA to support the ACC and
the ACC Medication Assisted Treatment Program allowing their clients to continue treatment in
an outpatient setting post release.,

Referral

CA will develop a transition plan collaboratively with the ACC when referrals are made. CA will
provide the necessary screening, evaluation and recommendations. All treatment goals and
objectives will be determined by the individuai client needs and based on medical necessity
criteria for appropriate services when screening and assessing for potential services at CA.
Services are determined by the provider's expertise/knowledge and may include mental health
and substance abuse evaluations, individual, group and/or family therapies, psychoeducation,




crisis services or other services provided by a mental health professional, qualified behavioral
heaith providers and medication assisted treatment provided by licensed medical providers.

General Provisions

A. This MOU does not grant exclusivity to either Party, nor does it restrict CA or ACC from
participating in similar initiatives with other public or private agencies, organizations or
individuals.

B. Both parties will abide by the privacy provisions of HIPAA and 42 CFR Part 2 and the
other provisions of any applicabie laws, CA and ACC will identify primary contact
person(s} at each location for communication purposes, coordination of care and any
issues that may arise.

€. Third Party Reimbursements (Medicaid, private insurance and grant funding) wili be
hilled by CA consistently in compliance with regulatory and fee agreement polices.

D. CA and ACC agree they will not use the logo of the other party without the expressed
written consent from the other party.

Duration

This MOU is at will between both Parties. This MOU shall become effective upon signatures by
authorized parties and will remain in effect until modified or terminated by any one of the
partner by mutual consent. Any modifications to this MOU will be mutually agreed upon and
reflected in writing and signatures of both parties. This MOU may be renewed for successive
twa year terms by mutual written agreement of the parties.. In the absence of mutual
agreement to extend the agreement, the MOU shall end on lune 31, 2020.

Termination

This MOU may be terminated by either party for any reason upon the provision of 30 days
written notice sent via email to the following address:

Arkansas Community Corrections:
Kevin Murphy, Director

105 West Capitol Avenue, 3™ Floor
Little Rock, Arkansas 72201
Kevin.Murphy @arkansas.gov

Counseling Associates:
Brian Davls, CEO

350 Salem Road, Suite #9
Conway, AR 72034

Bdavis@calinc.org




Arkansas Community Corrections
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Counseling Associates













UAMS

H PSYCHIATRIC
 RESEARCH INSTITUTE

UNTVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

CENTER FOR ADDICTIOM SERVICES & TREATMENT
Michael Mancino, M.D. 4301 West Markham St., #835 Peggy Healy, LCSW
Program Director Little Rock, AR 72205-7199 Clinic Administrator
501.526.8400

June 1,2018

REFERRAL AGREEMENT

We the undersigned, recognizing the need for cooperation in the substance abuse sarvices, agree to a
mutually acceptable working relationship. This agreement will enable both facilities to refer patients
from their respective programs to the other; however, feasibility of accepting the referred patient will
always lie with each program’s staff decision.

Both parties further agree to mutual cooperatien in helping to achieve the overall objectives of
providing treatment to the citizens of the State of Arkansas.

This agreement will alsa co'mply and abide by ali and any State and Federal laws concerning patient’s
rights to confidentiality, specifically the Health Insurance Portability and Accou ritability Act of 1996
(HIPAA}42 U.S.C. & 1320d et seq., 45 C.F.R. Parts 160 & 164, and the Cenfidentiality Law, 42 U.S.C.and
290dd-2, 42 CFR Part 2.

This agreement shall remain in effect unless it is formally terminated by one or both parties upon a 30
day written notice. This agreement shall serve the periods of July 2018 through June 2020.

APPROVED:
74{5\0 W\C‘& %@xw %@A{@
Program Director/Administrator Pegﬁfl , LCSW
CAS inistrator/Clific Manager
Counseling Associates UAMS Center for Addiction Services & Treatment
350 Salem Rd.,, Ste. #1 4301 W. Markham St., Slot #835
Conway, AR 72032 Little Rock, Arkansas 72205-7199
501.327.4889 501.526.8400

Ké(of? (o] 1€

Date Date




CONWAY PUBLIC SCHOOLS

School-Based Mental Health Service Agreement

THIS SERVICE AGREEMENT is entered into the 15t day of August, 2018, by and
between COUNSELING ASSOCIATES INC. (the “Provider”), 350 Salem Road, Conway,
Arkansas and CONWAY PUBLIC SCHOOLS (the “District”), located in Conway,
Arkansas for the purpose of providing School Based Mental Health Services to the
District as set forth in this agreement.

A PRELIMINARY RESPONSIBILITIES OF THE PROVIDER

1.

The Provider agrees to provide qualified therapists and case managers to
perform school based mental health services for students. Provider and
its employees and agents shall meet the standards of District for fitness
and suitability for work as therapists and/or case managers. District
shall have the right to refuse to permit any therapist or case manager to
work in the District if the District determines it is not in the best interest
of District or its students or families.

The Provider shall be responsible for maintaining documentation of
liability insurance, completed Attestation Participation Statement,
Practitioner Profile, Statement of Assurances, appropriate licenses,
supervision requirements, background checks, and continued education
requirements for all therapist and case managers who will be providing
school based mental health services for the Provider under this
agreement.

The Provider shall certify, by executing this agreement, that each school
based mental health therapist and each case manager providing services
to the District are not listed on the State’s sex offender registry nor child
abuse registry.

The Provider shall provide a list of all Previder staff who will be
providing services to the District under this agreement, along with
contact information to include office telephone numbers and emergency
telephone or pager numbers. This list shall be updated immediately as
changes occur.

Provider and its employees and agents shall identify themselves when
providing services in the District and when on campus with identification
badges, which include Provider and employee name, and will sign in and
out on designated forms. When on campus, Provider, its employees or
agents shall follow the reasonable requests of the building administration
and comport themselves in a manner consistent with District policies
regarding codes of conduct.



B. SCHOOL BASED MENTAL HEALTH SERVICES PROVIDED

1. School Based Mental Health Services provided under this agreement shall
mean direct and/or non-direct services provided in a school setting, to
include an area on or off site based on accessibility for the child, or at the
home of the child when it is the educational setting for a child enrolled in
the District.

School Based Mental Health Services may include:

4. Diagnosis - Direct clinical service for the purpose of determining
the existence, type, nature and most apprepriate treatment of a
mental illness or related disorder.
b. Diagnosis - Psychological Test or Evaluation (a single diagnostic
test).
c. Diagnosis - Psychological Testing Battery (two or more diagnostic
tests).
d. Interpretation of Diagnosis - a direct service for purpose of
interpreting diagnostic results.
Crisis Management Visits
Individual Qutpatient Therapy Sessions
Family Therapy with patient present
Family Therapy without patient present
Individual Qutpatient Collateral Services
Group Outpatient Therapy
Parent and school training and for inservices
Attendance at school staffings

. Attendance at or reporting to IEP or 504 meetings
Collaborative planning with school staff or other providers
Observation
Etc. as appropriate to student needs
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2. The Provider shall submit to the District monthly an updated student
list/demographic data (of clients served). The data will be submitted by
school and include student name, grade, therapist and case manager
(serving student). In addition, the Provider shall attend meetings with
the District’s School-based Mental Health Coordinator as determined by
School-based Mental Health Coordinator. The meetings will occur at
dates and times to be agreed upon by the parties. All communication,
written or verbal, shall comply with all applicable state and federal laws
regarding confidentiality including HIPPA and FERPA.



C.

D.

RESPONSIBILITIES OF DISTRICT

1. The District will work closely with the therapists and case managers to

ensure continued program implementation and support for students and
their families.

. The District will provide access to basic office equipment (e.g. fax, copy

machine, etc.) for the therapist as appropriate and reasonable.

. The District will make space available for counseling sessions that

provide reasonable confidentiality to the District students/group
members

GENERAL PROVISIONS

1. The Provider understands that they are one of the District’s providers

and acknowledge that District is not restricted from referring any student
for any service to another provider.

Subject to the Arkansas Freedom of Information Act and the Privacy
Rules, this agreement and all records created, maintained or delivered
pursuant to it are deemed and considered confidential in nature and shall
not be disclosed by any party hereto to any third party for any reason,
absent court order. Specifically, all of the Provider’s records created in
the performance of the Services shall be deemed and considered to be the
property of the Providers and to be confidential pursuant to the Privacy
Rules. The District agrees to execute all additional agreements or
amendments to this Agreement necessary or appropriate for complying
with the Privacy Rules, including, compliance with all written policies and
procedures provided by the Provider, which are necessary or appropriate
for complying with the Privacy Rules.

. The term of this agreement shall be that period of time beginning on the

effective date of this agreement and ending on the last day of July 2019.
However, District may terminate this agreement within 30 days notice to
the Provider if District determines a breach of this agreement or
determines the District can no longer commit to this agreement within its
educational mission and resources. Provider may terminate this
agreement within 30 days notice to the District in writing if Provider can
no Jonger commit to this agreement.

. The District agrees to indemnify, defend and hold harmless the Provider

from and against any and all claims, actions, losses, damages or liabilities
(“Losses”) arising out of the actions of the Provider while carrying out its
obligations under this Agreement; provided, however, that such



indemnification shall not be applicable to Losses proven to have arisen
out of Provider’s own intentional misconduct or negligence. The Provider
agrees to indemnify, defend and hold harmless the District from all
Losses arising out of the actions of the Provider while carrying out its
obligations under this Agreement if such actions are proven to be
intentional or negligent. The Provider represents, warrants and
covenants to the District that it has, and shall maintain, professional
malpractice insurance covering the Provider’s agents providing the
Services and that the Provider’s agents will maintain accreditation,
licensure or other regulatory requirements.

5. The relationship created by this agreement is one between independent
contractors and nothing contained herein shall be deemed to create a
partnership, agency, franchise, or employment relationship. Neither
party hereto shall have the authority to bind the other without separate
written consent.

Service Agreement Signatures:
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Counselmg Assoc1ates CEO Date
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Conway Schoc‘;ls, Director Special Services Date




Counseling Associates, Inc./Mayflower School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setfting. To improve the well being of children and
families in the Mayflower School District and the community, and to develop the
implementation of a comprehensive integrated plan that focuses on creating safe
schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Faulkner County. CAl has operated for
almost 40 years, serving our communities through a vanety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAll include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary 1o meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Mayflower School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Mayflower School District in efforts to expand the provision of and access to
behavioral health services not otherwise available to many children and families.



The following activities will be provided to the indicated entity.

Mayflower School District

a Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion.

o Provides working space for on-site service providers (CAl School Based
Therapist).

o Refers for services.

o Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

%%Wf E-13+4%
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Provide initial screening assessment of problem behaviors, or other menta "‘F/ Cj'
health issues of students in the Mayflower School District. Tﬂ'e eveal” et a @

o Will refer for additional services based on client/family needs.

o Provide individual, crisis, family and group therapy, case management, and
collaterai therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

o Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to ail individuals within the district.

o Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

a Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

o Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

o Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental heaith needs.

a  Will document according to CAl policies and procedures.

o Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

o Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer Schoo! Schedule.




W4/K// 2618 14:55 5702693446 MOUNTAIN VIEW SCHOOL PAGE B2/82

210 High School Drive
Mountain View, Arkansas 72560

Plone (870} 269-344.3
Fax (870) 969-3446

Provider’s staff 1s available for interagency staffing and communication for those students whose treatment is
required by an 1.E.P/504 and for progress updates on each student receiving mentzl health services. Signed
releases for the exchanpe of information regarding student treatment plan and progress will be maintained by
provider and provider shall communicate with other providers of service in order to facilitate continuity of ca
for the student. All communication written and verbal, shall comply with all applicable state and federal laws
imcluding but not limited to HIPPA/HITECH statues regarding confidentiality.
Provider’s staff sha]] assess students in crisis and make appropriate referrals for the indicated level of care.
Should acute hospitalization. be recommended, provider will follow customary industry standards and ethical
practices. The student and family shall determine whether hospitalization is used and what hospital is
appropriate. The school district shall oot be responsible for payment of any hospitalization expense.
Provider agrees to abide by the school district’s policies as well as all applicable federal, state and local jaws
and regulations governing the use of school district property. The use or possession of alcoholic beverages,
controlled substances, tobacco, firearms, or weapons on school district property is strictly prohibited and
punishable by law. Prescription medication shall be administered or stored upon the premises by the school
nurse.
The frequency, duration or the natute of counseling services will not be changed for students with 504
accommodation plans or IEP plans without a 504 or JEP committee meeting.
These schools within the Mountain View School Disttict will bave access to mental health services provided
Counseling Associates, Inc:

Mountain View Elementary

Mountain View Middle

Mountain View High

Rural Special Elementary and High

Timbo Elementary aod High

Provider shall be free to bill any source available to the student or family without obligation for the school district to
pay for student’s mental health services.

between Counseling Associates, [ne. (the provider) and
Public Schol, located in J %{Zﬂ,ﬁ . county, Arkansas.
to

Provider . District (Superintendent)(Principal)

By:
Title:

Date:

CL By:

CEO Title:
Q"‘ I |< Date:
—_——

A PROMISE OF OPPORTUNITY AND EXCELLENCE






AR BEST Mental Health Professional
Memorandum of Understanding

Agreement
Central Arkansas CAC and Counseling Associates, Inc,

Section 1: Rationale

Central Arkansas CAC is an agency serving children exposed to sexual and/or physical abuse who
present following their initial report or disclosure. The CAC provides a safe, neutral environment for law
enforcement, child welfare staff or other individuals as apprapriate to obtain information from the child
and his or her family regarding the abuse allegation. The CAC also works closely with Arkansas Building
Effective Services for Trauma (AR BEST) in the UAMS Psychiatric Research Institute to obtain mental
health services for traumatized children, including but not limited to, assessment, individual and/or
family therapy, group therapy, and other direct and indirect services. Because Central Arkansas CAC
currently has no on-site mental health professional to provide these services, Counseling Associates,
Inc. agrees to accept referrals and perform, where appropriate, the services listed below.

Section If: Services to be Provided, As Necessary

CAl will designate an individual or individuals to provide direct/indirect services at the CAC full time.
Reimbursement for services provided under Section Il will be at the rate of $11,250.00 per quarter.

The following direct services are approved to be reimbursed to Counseling Associates, Inc.

[ Assessment {initial diagnostic interview, including administration of the UCLA-PTSD Scale);
] Individual, family or group treatment, including crisis counseling as necessary

l.] case management (including phone calls to follow up with the patient/caregiver, IEP meetings,
transportation and other service coordination) to be performed only by the treating therapist

Attendance at an MDT meeting for a specific CAC-referred child

Attendance at |IEP meetings for a specific CAC-referred child

Preparation for or testimony in court pertaining to a specific CAC-referred child

Supervision on interns to aid in family advocacy and mental health assessments and data entry.

Parent counseling and/or meeting to discuss a specific CAC-referred child’s progress
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Preparation of a clinical report for a specific CAC-referred child {for example, in preparation for
an |[EP meeting)

If at any point the mental health professional bills a third party for the above services, billing of the CAC
(as reimbursed by AR BEST) for that same service is not allowable.

The following indirect services are also approved not to exceed more than 40% of the total time a
clinician {or group of clinicians) documents services provided {for example, in a 40-hour week, 24 hours
would be spent providing direct services, while 16 or fewer hours would be spent in indirect services.



TF-CBT consultation calls and training

Data entry into AR BEST website

Supervision (related only to trauma cases)

Provision of or attendance at other AR BEST training(s)

Attendance at MDT meeting {not related to a specific child})
Outreach/community liaison related to the CAC or AR BEST

Peer review specifically far CAC-affiliated mental health professianals

B I [ I o o

Section [li: Mentai Health Provider or Organization Responsibility

Mental health professionals affiliated with Central Arkansas CAC must be licensed in the state of
Arkansas and maintain up-to-date liability insurance to receive reimbursement from AR BEST. MHPs will
have completed all phases of the TF-CBT training, including the National Child Traumatic Stress Network
online training, participation in live training with a certified TF-CBT trainer; and completion {ar angoing
participation in} of 12 telephone consultations following ¢riteria outlined by AR BEST. {AR BEST
maintains the records of all trained MHPs. If an MHP seeks training elsewhere, he/she must receive
approval fram AR BEST prior to initiation of that training to receive credit. Subsequent to approval to
attend an out-of-state training, the CAC must submit the MHP’s documentation to AR BEST for final
approval.) If an MHP has not completed the face-to-face training and consultation calls, he or she may
complete the on-line training and sign up for the next available face-to-face training.

All MHPs must be registered with AR BEST and have an account established for data entry. All MHPs
must participate in a 30-minute webinar or related training on haw to use the website, enter data
properly and maintain appropriate documentation.

The MHP is required to enter the foliowing information:

» Demographic and related information for children, including the CAC registration number to
allow AR BEST to track children from CAC first visit to MHP follow-up.

» Assessment using the UCLA-PTSD scale {at 3 minimum this includes parent report for children
under 12 years of age and child report for children older than 12 years of age) completed at
baseline and three-month fallow-up.

» Documentation of all client-related and non-client-related service activities, including date,
time and duration and indication of whether service was billed to a third-party payer (e.g.,
Medicaid.}

+ Completion of the TF-CBT Brief Practice Checklist (for children ages 3 and older)

¢ Discharge documentation

All activities must be logged intc the database as soon as possible. If activities are not logged in the AR
BEST database, they will not be reimbursed by Central Arkansas CAC.

*Please see addendum for stipulations regarding funding appropriation. Central Arkansas CAC will
reimburse based on the guidelines outlined in the addendum.



Section IV: Central Arkansas CAC Responsibilities

All funds for mental health services are appropriated to the CAC by AR BEST on a quarterly basis. The
appropriate amount of funds will be provided to the mental health provider or mental health provider
organization by Central Arkansas CAC quarterly.

Duration

This agreement shall take effect July 1, 2017, and shall end on June 30, 2018,
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MEMORANDUM OF AGREEMENT

TO PROVIDE MENTAL HEALTH SERVICS FOR CLIENTS
OF PHOENIX RECOVERY ~ TREATMENT DIVISION

This agreement is between Counseling Associates, Incorporated and the treatment division of Phoenix
Recovery in Conway, Arkansas. The purpose of this agreement is to provide timely mental health
services to the clients of Phoenix Recovery.

Counseling Associates, Inc. will offer mental health services to clients referred by Phoenix Recovery —
the treatment division.

Prior to a referral, Phoenix Recovery will obtain the appropriate release of information to communicate
with Counseling Associates, Inc. Additionally, Phoenix Recovery will ensure that if the client is eligible
for Medicaid or the Private Option that the client is enrolled to ensure reimbursement to Counseling
Assaciates, Inc. In the event the client is not Medicaid/Private Option eligible, Phoenix Recovery and
Counseling Associates, Inc. will work coaperatively to determine payment arrangements.

Basic services to be offered:

o Assessment/evaluation: upon referral, receipt of authorization for treatment, Counseling
Associates, Inc. will affer assessment or evaluation of the clients in a timely fashion.

o Psychiatric crisis/emergency situations: the assessment or evaluation will be made immediately
through Counseling Associates Emergency Services. A psychiatric crisis is defined as any
condition requiring greater than routine services up to and including hospitalization; a condition
that is not homicidal or suicidal or if it is, one that can be handled with a no harm contractora
viable plan for safety.

o Therapy and treatment if the assessment indicates the services are needed. Counseling
Assaciates, Inc. will offer counseling suited to the individual needs in a timely fashion.

Either party may terminate this agreement for no cause by providing 30 days written notice to the other
party. This agreement covers the time period of August 5, 2017 through September 30, 2018.

%‘W!&‘DM 1547 qu

Brian W. Davis, LCSW Date Katherine Daves, ADC Date
President/CEQ Director




Between Quapaw House, Inc. and

Counseling Associates, Inc,

Quapaw House, Inc. {QHI) and Counseling Assaciates, Inc. (CAI) wish to define their relationship

by way of this Memorandum of Understanding (MQU).

RECITALS

WHEREAS, QHI is a contracted agency through the Department of Human Services, Division of
Behavioral Heaith Services to provide Substance Abuse services to Catchment Area 5, including
luvenile Drug Court Outpatient Substance Abuse Treatment.

WHEREAS, CAl is a CARF Accredited and Licensed facility through the State of Arkansas to
provide Juvenile Outpatient Substance Abuse Treatment.

WHEREAS, individuals who reside in Catchment Area 5 are in need of Juvenile Qutpatient

Substance Abuse Treatment as assessed by qualified Substance Abuse Professional.

THEREFORE, in consideration of the mutual cavenants and agreements made herein, the

parties agree as follows:
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1.2

1.3

2.1

TERMS

The effective period of this MOU will be from July 1, 2018 to June 30" of 2019, to be
renewed yearly so longs as QHI is awarded the Contract for Catchment Area 5.

The purpase of this MOU is to provide clinically necessary Juvenile Drug Court
Outpatient Substance Abuse Treatment ta Adolescents from Catchment Area 5.

The MOU may he revised or modified by written agreement of all parties.

ROLE AND RESPONSIBILITIES OF CAl and QH)
CAl will provide all preadmission screens and provide the initial assessment for any
Juvenite referred for assessment for substance abuse from Catchment Area 5 Juvenile
Drug Courts for courts approved by QHI. The assessment will include a Comprehensive
Psychosocial Assessment, Addiction Severity index, and Mental Health Screening Form
I1l. Referral will be based on ASAM placement criteria, Assessment will also include
screening for financial responsibility.



2.2

2.3

24

25

2.6

3.1

3.2

3.3

3.4

3.5

CAl will forward copies of this assessment to QHI within 24 hours of referral for
admission.

CAl will provide Outpatient Substance Abuse Counseling to any and all Juvenile Drug
Court participants.

CA} will enter clients into ADMIS system,

CAl will ensure that staff employed with adelescent substance abuse treatment have
training specific to the clients served, such as the impact of substance abuse on children,
identifying domestic violence, abuse, neglect, empowering the client and families to
restore family functicning development and age appropriate behaviors, self esteem,
peer pressure and bullying.

QHI will reimburse Counseling Assaciates, Inc. for Juvenile Drug Court Outpatient
services at rates promuigated by DBHS, less 10% administrative fee, and based on
availabie funding from DBHS contract. This subcontract will be for $30,000 annually and
may be amended at any time based on funding from DBHS or DHS.

Counseling Associates, Inc, will provide Juvenile Drug Court Outpatient services
including individual counseling, groups counseling, family counseling/network support,
psycho-education, Care Coardination, discharge and aftercare planning.

Counseling Associates, Inc. will provide outpatient treatment in accordance with State
Licensing and National Accreditation Standards.

Counseling Associates, Inc. will provide treatment plans for adolescents that address
specific adolescent needs and issues.

Counseling Associates, Inc. will provide treatment services that include separate
identifiable organized units providing substance abuse treatment services that
represent a significant part of the continuum of therapeutic modalities comprising
comprehensive substance abuse services to adolescents.

Counseling Associates, Inc. will ensure that staff employed with adolescent programs
have training specific to the client’s served, such as the impact of substance abuse on
children, identifying domestic violence, abuse, neglect, empowering the client and
families to restore family functioning, development and age appropriate behaviors,
parenting skills, self-esteem, peer pressure and bullying.






Quapaw House, Inc. Representative:
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SignatureVChiel cxevuuve wvincer Date

P.O. Box 3450, Hot Springs, Arkansas 71914
Address

Counseling Associates, Inc.

Signa'.u- T ARG RAGLMLING 2T IILO Date

Addr



January 11, 2016

Dear Dr. Vanderzee,

I am happy for the opportunity to support your application as a partner to expand your SAMHSA
Community Treatment and Services (CTS) Center focused on children 12 and younger and their
parents. As the Clinical Director for Counseling Associates, I can speak to the need to
strengthen trauma-specific services for children who have experienced trauma. In 2014, this
need was highlighted when our communities of Vilonia and Mayflower were devastated by a
tornado. Many of our staff received traiming in Trauma-Focused Cognitive-Behavioral Therapy
through AR BEST, which was crucial at this critical time for our communities. Counseling
Associates serves more than 7,000 individuals annually in Conway, Faulkner, Johnson, Perry,
Pope, and Yell counties. We provide services to a diverse and typically rural, underserved, and
Medicaid population and have an established partnership with local child welfare offices.

I am pleased to commit to the following:

e Serve on the Steering Committee for your project;

®  Our staff will continue to train in TF-CBT and start training in PCIT and CPP;

e Staff will have leadership and administrative support necessary to complete the
training process and treat children and familics;

o Our staff will cooperate in the evaluation process, including collecting baseline
assessments and collaboration in obtaining follow-up assessments;

e  Our staff will continue to serve young children and tamilies who have
experienced trauma and/or involved in the child welfare system;

e Staff will work with your project’s coordinator to ensure children and families
complete any necessary assessment measures.

[ welcome the opportunity to participate in this project, and sincerely hope that it will be funded.

Sincerely,

LU Hobs K oore, L

Lee Roberson Koone, LCSW
Clinical Director, Counseling Associates, Inc.



Attachment 1: Statement of Assurance

As the authorized representative of [Counseling Associates, Inc. |

, 1 assure SAMHSA that all

participating service provider organizations listed in this application meet the two-year
experience requirement and applicable licensing, accreditation, and certification requirements. [f
this application is within the funding range for a grant award, we will provide the SAMHSA
Govemment Project Officer (GPO) with the following documents. [ understand that if this
documentation is not received by the GPO within the specified timeframe, the application will be
removed from consideration for an award and the funds will be provided to another applicant
meeting these requirements.

official documentation that all mental health/substance abuse treatment provider
organizations participating in the project have been providing relevant services for a
minimum of 2 years prior to the date of the application in the arca(s) in which services
are to be provided. Official documents must definitively establish that the organization
has provided relevant services for the last 2 years; and

Official documentation thai all mental health/substance abuse treatment provider
organizations: 1} comply with all local (city, county) and state requirements for licensing,
accreditation and certification; OR 2) official documentation from the appropriate agency
of the applicable state, county or other governmental unit that licensing, accreditation and
certification requirements do not exist. (Official documentation is a copy of each service
provider organization’s license, accreditation and certification. Documentation of
accreditation will not be accepted in lieu of an organization’s license. A statement by, or
letter from, the applicant organization or from a provider organization attesting to
compliance with licensing, accreditation and certification or that no licensing,
accreditation, certification requirements exist does not constitute adequate
documentation.)

For tribes and tribal organizations only, official documentation that all participating
mental health/substance abuse treatment provider organizations: 1) comply with all
applicable tribal requirements for licensing, accreditation and certification; OR 2)
documentation from the tribe or other tribal governmental unit that licensing,
accreditation and certification requirements do not exist.

LeeKome, (50 [=13- 14

Signature of Authorized Representative Date

" Tribes and tribal organizations are exempt from these requirements



BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (the "Agreement”) is entered into between
“Covered Entity”) and CoverMyMeds LLC ("Business
; the “Effective Date”).

WHEREAS, the U.S. Department of Health and Human Services issued regulations on "Standards
for Privacy of Individually Identifiable Health Information" comprising 45 C.F.R. Parts 160 and 164,
Subparts A and E (the “Privacy Standards”), “Security Standards for the Protection of Electronic Protected
Health Information” comprising 45 C.F.R. Parts 160 and 164, Subpart C (the “Security Standards”), and
“Standards for Notification in the Case of Breach of Unsecured Protected Health information” comprising
45 C.F.R. Parts 160 and 164, Subpart D (the “Breach Notification Standards”), promulgated pursuant to
the Health Insurance Portability and Accountability Act of 1996 (“"HIPAA") and as modified by the Health
Information Technology For Economic and Clinical Health Act, Title XIlI of Division A and Title IV of Division
B of the American Recovery and Reinvestment Act of 2009 ["HITECH Act”) (the Privacy Standards, the
Security Standards and the Breach Notification Standards are collectively referred to herein as the "HIPAA
Standards”).

WHEREAS, in conformity with the HIPAA Standards, Business Assaciate has and/or will have
access to, create and/or receive certain Protected Health Information {“PHI"} to perform its Services as
provided under the services agreement entered into by and between Covered Entity and Business
Associate {the “Service Agreement”).

WHEREAS, Covered Entity is required by the HIPAA Standards to obtain satisfactory assurances
that Business Associate will appropriately safeguard all PHI disclosed by or created or received by Business
Associate on behalf of Covered Entity.

WHEREAS, the parties hereto desire to enter into this Agreement to memorialize their obligations
with respect to PHI pursuant to the requirements of the HIPAA Standards.

NOW, THEREFORE, Covered Entity and Business Associate agree as follows:

Except as otherwise specified herein, capitalized terms used but not defined in
LS MBIEEITIETL 2T Have the same meaning as those terms as defined in the Service Agreement or HIPAA
Standards.

{a) Protected Heaith Information (“PHI”) has the same meaning as the term "Protected
Health Information" as defined in 45 C.F.R. § 160.103, and includes electronic PHI (“ePHI")
limited, however, to such informaticn created or received by Business Associate in a
business associate capacity on behalf of Covered Entity.

{b) Secretary means the Secretary of the Department of Health and Human Services or
his/her designee,

(a) Business Associate agrees to not use or further disclose PHI other than as permitted or
required by this Agreement, the Services Agreement, or as permitted or Required by Law.

Page1of b
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(b)

(c)

(d)

(e)

(f)

(g

(h)

{i}

Business Associate agrees to use appropriate safeguards to prevent use or disclosure of
the PHI other than as provided for by this Agreement.

In accordance with the HIPAA Standards, Business Associate shall implement
Administrative, Physical and Technical Safeguards that reasonably and appropriately
protect the confidentiality, integrity and availability of ePHI that it creates, receives,
maintains or transmits on behalf of the Covered Entity. Specifically, Business Associate
shall comply with the Security Standards.

Business Associate agrees to report to Covered Entity any use or disclosure of PHI not
provided for by this Agreement of which Business Associate becomes aware. Additionally,
Business Associate shall report to Covered Entity any Security Incident resulting in an
unauthorized use or disclosure of ePH| of which Business Associate becomes aware within
twenty (20) business days. The parties acknowledge and agree that this Section 2{d}
constitutes notice by Business Associate to Covered Entity of the ongoing existence and
occurrence or attempts of Unsuccessful Security Incidents for which no additional notice
to Covered Entity shall be required. “Unsuccessful Security Incidents” means, without
limitation, pings and other broadcast attacks on Business Associate’s firewall, port scans,
unsuccessful log-on attempts, denial of service attacks, and any combination of the
above, so long as no such incident results in unauthorized access, use or disclosure of PHI.

Business Associate agrees to notify Covered Entity of any Breach of Unsecured Protected
Health Information within twenty {20) business days of the date Business Associate learns
of the Breach. Business Associate shall provide such information to Covered Entity as
required by the HIPAA Standards.

Business Associate will enter into a written agreement with any agent or subcontractor
that creates, receives, maintains or transmits PHI on behalf of Business Associate for
services provided to Covered Entity, providing that the agent agrees to restrictions and
conditions that are no less restrictive than those that apply through this Agreement to
Business Associate with respect to such PHI.

Business Associate will cooperate with Covered Entity’s efforts to mitigate, to the extent
practicable, any harmful effect that is known to Business Associate of 3 use or disclosure
of PHI by Business Associate in violation of the requirements of this Agreement,

To the extent Business Associate agrees in the Service Agreement to maintain any PHI in
a Designated Record Set, upon the written request of Covered Entity, within twenty (20}
business days, Business Associate agrees to provide Covered Entity with access to PHI in
a Designated Record Set, as defined in 45 C.F.R. § 164.501, for Cavered Entity to comply
with the requirements under 45 C.F.R. § 164.524. Business Associate further agrees,
within twenty (20) business days of Covered Entity’s written request, to make available
PHI for amendment and incorporate any amendments to PHI in a Designated Record Set
in accordance with 45 C.F.R. § 164.526. If Business Associate provides copies ar
summaries of PHI to an Individual it may impose a reasonable, cost-based fee in
accordance with 45 C.F.R. § 164.524{c)(4).

Business Associate agrees to make internal practices, books, and records, including
policies and procedures and PHI relating to the use and disclosure of PHI created or
received by Business Associate on behalf of Covered Entity available, at the request of the
Cavered Entity, to the Secretary, for purposes of determining Covered Entity's campliance
with the HIPAA Standargs.
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(J)

(k)

n

(m}

Business Associate agrees to document those disclosures of PHI, and information related
to such disclosures, as required to respond to a request by an Individual for an accounting
of disclosures of PHI in accardance with 45 C.F.R. § 164.528. Business Associate further
agrees to provide Covered Entity such information within twenty (20) business days of its
written request to permit Coverad Entity to respond to a request by an Individual for an
accounting of disclosures of PHI, in accordance with 45 C.F.R. § 164.528.

Business Associate acknowledges that in using, disclosing and requesting PHI, it shall
comply with the minimum necessary requirements of the Privacy Standards.

If Business Associate conducts any Standard Transactions electronically on behalf of
Covered Entity, Business Associate shall comply with the applicable requirements of 45
C.F.R. Part 162,

Except as otherwise permitted by law, Business Associate shall not directly or indirectly
receive remuneration in exchange for a disclosure of PHI without the Covered Entity’s
authorization.

Section 3. Permitted Uses and Disclosures of PHI by Business Associate.

{a)

(b)

{c)

(d})

Business Assaciate may use or disclose PHI to perform functions, activities, or Services for, or
on behalf of, Covered Entity pursuant to the Service Agreement between the parties, provided
that such use or disclosure does not violate the HIPAA Standards.

Business Associate may use PHI for the proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate. Business Associate
may disclose PHI for the proper management and administration of Business Associate or to
carry out its legal responsibilities, provided that such disclosures are (i} Required by Law, or
[ii) Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further disciosed only as
Required by Law or for the purpose for which it was disclosed to the person, and the person
agrees to notify Business Associate of any instances of which it is aware in which the
confidentiality of the information has been breached. All disclosures will be made in
accordance with HIPAA Standards.

Business Associate may use Protected Health Information to provide Data Aggregation
services to Covered Entity as permitted by 45 C.F.R. §164.504{e){2){i)(B} of HIPAA.

Business Associate may use Protected Health Information to de-identify PHI in accordance
with 45 C.F.R. § 164.514 of HIPAA, and Business Associate may subseguently use and disclose
such de-identified data unless prohibited by applicable law.

Section 4. Term and Termination.

(a)

{b}

Term. The provisions of this Agreement shall commence on the Effective Date and shall
terminate upon termination of the Service Agreement except as provided in Section 4{c}.

Termination for Cause. Without limiting the termination rights of the parties pursuant to
this Agreement and upon Covered Entity's knowledge of a material breach of this
Agreement by Business Associate, Covered Entity shall provide a reasonable opportunity
of not less than thirty (30} business days for Business Associate to cure the breach or end
the violation and, if Business Associate does not cure the breach or end the violation
within the time specified by Covered Entity, terminate this Agreement.
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(c) Effect of Termination.

(1) Except as provided in paragraph (2} of this section, upon termination of this
Agreement for any reason, Business Associate shall return or destroy all PHI
received or created by Business Associate on behalf of Covered Entity. This
provision shall apply to PHI that is in the possession of Subcontractors of Business
Associate.

(2} If Business Associate determines that returning or destroying the PHI is infeasibie,
Business Associate shall, at its sole discretion, extend the protections of this
Agreement to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
Associate maintains such PHI.

Section 5. Changes to PHI Authorizations. Covered Entity will notify Business Associate fifteen (15) days,
if practicable, prior to the effective date of (1) any limitation(s) in its notice of privacy practices in
accordance with 45 C.F.R. § 164.520, {2} any changes in, or revocation of, permission by an Individual to
use or disclose PHI, or {3) any restriction to the use or disclosure of PHI that Covered Entity has agreed to
in accordance with 45 C.F.R. § 164.522. Covered Entity will make such notification to the extent that such
limitation, restriction, or change may affect Business Associate’s use or disclosure of PHI,

Section 6. Notices. Any notices of communications to be given pursuant to this Agreement shall be made
to the addresses given below:

If to Business Associate, to:

Atin: Contracts/Legal Department

22901 Millcreek Blvd., Suite 240

Highland Hills, OH 44122

with a copy via email {(which shall not constitute notice) to: privacy@covermymeds.com

If to Covered Entity, to:

Email:

Section 7. Miscellaneous

{a) Regulatory References. Areference in this Agreement to a section in the HIPAA Standards
means the section then in effect and as of its applicable compliance date.

(b} Amendment. The parties agree to negotiate in good faith to take such action as may be
necessary to amend this Agreement from time to time to ensure compliance with the
requirements of the HIPAA Standards and any other applicable iaw or regulation. Any
amendment to this Agreement proposed by either party shall not be effective unless
mutually agreed to in writing by both parties.
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(c)

(d}

(e}

(f)

(&)

(h)

)

Waiver; Severability. No failure or delay on the part of either Party in exercising any right
under this Agreement will operate as a waiver of, or impair, any such right. No waiver of
any such right will have effect unless given in a written document signed by the Party
waiving such right. If any part of this Agreement is held to be void or unenforceable, such
part will be treated as severable, leaving valid the remainder of this Agreement.

Headings. The section headings of this Agreement are for convenience only and wil
neither be considered a part of, nor affect the construction or interpretation of, any
provision of this Agreement.

Survival. The respective rights and obligations of Business Associate under Section 4{c) of
this Agreement shall survive the termination of this Agreement for so long as Business
Associate retains any PH1.

Independent Contractor Status. The relationship between the Parties is one of
independent contractors and not agents, joint venturers, or partners of one another. This
Agreement does not create a partnership or joint venture.

Integration; Interpretation. This Agreement supersedes and replaces any and all previous
business associate agreements between the parties. Any ambiguity in this Agreement
shall be resolved to permit the parties to comply with the HIPAA Standards. In the event
of any inconsistency or conflict between this Agreement and the Service Agreement, the
terms and conditions of this Agreement shall govern and control.

No Third-Party Beneficiary. Nothing express or implied in this Agreement or in the Service
Agreement is intended to confer, nor shall anything berein confer, upon any person other
than the parties and the respective successors or assigns of the parties, any rights,
remedies, obligations, or liabilities whatsoever.

Governing Law. This Agreement shall be governed by and construed in accordance with
the same internal laws as that of the Service Agreement.

Counterparts. This Agreement may be executed in two or more counterparts, each of
which will be deemed an original and when taken together will constitute one agreement.
Facsimile and electronic signatures will be deemed to be original signatures for all
purposes of this Agreement.

[Signature Page Follows]
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the Effective Date.

Covered Entlty

By: _

Name

Title:

CoverMyMeds LLC

By:

Name:

Title:
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“Disclosure” means the release, transfer, provision of access to, or divulging in any other
manner, of PHI, outside Business Associate’s organization, i.e. to anyone other than its
employees who have a need to know or have access to PHI.

"Use” {whether capitalized or not and including the other forms of the word) means,
with respect to PHI, the sharing, employment, application, utillzation, transmission,
examination, or analysis of such information to, from or within Business Associate’s
organization.

“Required By Law” shall have the same meaning as the term “required by law” in 45 CFR
§164.103.

"Secretary” means the Secretary of the United States Department of Health and Human
Services or any other officer or employee of the Department of Heaith and Human
Services to whom the authority involved has been delegated.

2. Obligations and Activilies of Business Associate

2.

b.

Business Assoclate agrees to not use or disciose PHI other than as permitted or
required by the Agreement or as Required By Law.

Business Assoclate agrees to use appropriate safeguards to comply with Subpart C of 45
CFR Part 164 with respect to PHI ta prevent use or disclosure of PHI other than as
provided by this Agreement.

Business Associate agrees to report to Covered Entity any use or disclosure of PHI by
Business Associate in violation of HIPAA rules and/or this agreement, wlth such report
being made in writing within 15 days of discovery to: Corporate Compliance Officer,
Counseling Assaciates, inc., 350 Salem Road, Suite 8, Conway, AR 72034,

Business Associate agrees to mitigate, to the extent practicabie, any harmful effect that
is known to Business Associate of a use or disclosure of PHI by Business Associate in
violation of this Agreement.

Business Associate agrees to ensure that any agent, including a subcontractor, to whom
It provides PHI received from, or created or received by Business Associate on behalf of
Covered Entity, agrees in writing to the same restrictions and conditions that apply
through this Agreement to Business Associate with respect to such informatlan.
Business Associate agrees to provide access, at the request of Covered Entity, to PHI to
Covered Entity, or, as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR §164.524.,

Business Associate agrees to make any amendment(s) to PHI that the Covered Entlty
directs or agrees to pursuant to 45 CFR §164.526 at the request of Covered Entity.
Business Associate agrees to make internal practices, books, and records, including
policies and procedures and PHI, relating to the use and disclosure of PHI received from,
or created or received by Business Associate on behalf of, Covered Entity avaitable to
the Secretary for purposes of the Secretary determining Covered Entity's compliance
with the Privacy Rule,

Business Assoclate agrees to document disclosures of PHI and information related to
such as necessary to satisfy Covered Entity’s obllgations under 45 CFR §164.528.
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Business Associate agrees to provide to Covered Entity, or an Individual, information
collected in accordance with Section 2.i. of this Agreement, to permit Covered Entity to
respond to a request by an Individual for an accounting of disclosures of PH( in
accordance with 45 CFR §164.528,

To the extent Business Associate is not legally prohibited from doing s0, Business
Associate agrees to promptly notify Covered Entity and cooperate with Covered Entity in
connection with any reasanable and appropriate action Covered Entity deems necessary
with respect to PHI, if Business Associate {a) becomes legally compelled by law, process
or order of any court or governmental agency to disclose PHI, or {b) receives a request
from the Secretary to inspect Business Associate’s books and records relating to the use
and disclosure of PHI.

3. Use and Disclosure, Except as otherwise limited in this Agreement, Business Associate may use
or disclose PHI to perform functions, activities, or services for, or on behalf of, Covered Entity as
specified in the underlylng service agreement, or for the management and administration of
Business Associate, or to carry out the legal responsibilities of Business Associate, provided that
such use or disclosute would not violate the HIPAA Rules if done by Covered Entity.

4.

Obligations of Covered EniLy

a.

Covered Entlty shali notify Business Associate of any limitatlon{s} In its notice of privacy
practices of Covered Entity in accordance with 45 CFR §164.520, to the extent that such
limitation may affect Business Associate’s use or disclosure of PHi.

Covered Entity shall notlfy Business Associate of any changes in, or revocation of,
permission by Individual to use or disclose PHI, to the extent that such changes may
affect Business Assnciate’s use or disclosure of PHI.

Covered Entity shall notlfy Business Associate of any restriction te the use or disclosure
of PHI that Covered Entity has agreed tu in accurdance with 45 CFR §164 522, to the
extent that such restriction may affect Business Associate’s use or disclosure of PHI.

Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate to

use or disclose PHI in any manner that would not be permissible under the Privacy Rule if done
by Covered Entity,

6, Term and Terminatign
a, Term. This Agreement shall be effective beginning with the date this Agreement is

entered into, and shall terminate when all of the PHI provided by Covered Entity to
Business Associate, or created or received by Business Associate on behalf of Covered
Entity, is destroyed or returned to Covered Entity. if it is not feasible to return or
destroy PHI, protections are extended to such PHI in accordance with the termination
provisions in this section.

Terminatwon for Cugse. Upon Covered Entity’s knowledge of a material breach by
Business Assoclate, Covered Entity shall either:
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i. Provide an opportunity for Business Associate to cure the breach or end the
violation and terminate this Agreement;

ii. 'mmediately terminate this Agreement if Business Associate has breached a
materlal term of this Agreement and cure is not possible; or

fil. If neither termination nor cure is feasible, Covered Entity shall report
the violation to the Secretary.

¢. Cbligations Upon Terminatlon

i. Upon termination of this agreement for any reason, Business Associate shall
return or destroy all PHI received from Covered Entity, or created or received by
Business Associate on hehalf of Covered Entity. This provision shall apply to PHI
that is in the possession of subcontractors or agents of Business Associate.
Busliness Associate shall retaln no copies of the PHI.

il.'n the event that Business Asscciate determines that returning or destroying the
PHI is not feasible, Business Associate shall pravide to Covered Entity written
notification of the conditions that make return or destruction infeasible, Upon
such notification, Business Associate shall extend the protections of this
Agreement to such PHI and limit further uses and disclosures of such PHI to
those purposes that make the return or destruction infeasible, for so long as
Business Associate maintains such PHI,

IN WITNESS WHEREQF, each of the underslgned has caused this Agreement to be duly executed In Its
name and on its behalf effective as of the date set forth above,

MId South Health Systems Counsellng Associates, Inc.
Name of Business Associate Name of Covered Entity

oy (’\) #’l t\ v-C | -

N ey AT '
Date: il;r:'-\)}..\ vy ')Ll(;:} Date:
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CHILD SAFETY (ADVOCACY) CENTERS
MEMORANDUM OF UNDERSTANDING

Purpose

Child Safety Centers have been created to provide a neutral, community-
oriented, child-focused, child-friendly setting that is both physically and
psychologically safe for interviewing and examining children who have been
reported to the Child Abuse Hotline to be possible victims or witnesses of sexual
abuse and/or serious physical abuse. The goal of the Child Safety Center is to
prevent trauma to the child by multiple, duplicative interviews or contacts with
investigating agencies who have a responsibility to protect children or prosecute
offenders.

Parties

Child Safety Centers shall have a memorandum of understanding
regarding the agreement of the levels of participation by the Division of Children
& Family Services of the Department of Human Services, the Crimes Against
Children Division of the Department of Arkansas State Police, representatives of
county and municipal law enforcement agencies that investigate child abuse in
the area to be served by the child safety center and the Prosecuting Attorney.

The Division of Children & Family Services is responsible for the
protection of maltreated children and children under the same caregiver who may
also be in danger of maltreatment.

The Crimes Against Children Division of the Department of Arkansas
State Police and the Division of Children & Family Services employees conduct
civil investigations pursuant to the Arkansas Child Maltreatment Act, Ark. Code

Ann. § 12-18-101 through 12-18-1108.

Law enforcement agencies, including the Criminal Investigation Division at
Arkansas State Police, conduct criminal investigations for possible criminal
prosecution.

The Prosecuting Attorney commences and prosecutes criminal actions in
his or her district. Ark. Code Ann. § 16-21-103.

Role of the Child Safety Center

The Child Safety Center shall provide a comfortable, private, child-friendly
setting that is both physically and psychologically safe for diverse populations of
children and their families.
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A representative of the Child Safety Center shall participate on the
Multidisciplinary Team, as recognized by a cooperative agreement pursuant to
Ark. Code Ann. § 12-18-1086, to share information about the investigation and to
assist other Team members in developing and implementing a system for
monitoring case progress and tracking case outcomes.

Each Child Safety Center shall be a not-for-profit entity responsibie for
establishing program and fiscal operations and ensuring best practices, including
best administrative practices.

Policies, practices and procedures established by the Child Safety Center
shall promote cultural competency.

Forensic interviews conducted at the Child Safety Center shall be legally
sound, of a neutral, fact-finding nature and be coordinated to avoid duplicative

interviews.

When possible, the Child Safety Center shall video tape or audio tape the
forensic interview. Upon completion of the forensic interview, the Child Safety
Center shall provide a copy of the video tape or audio tape to the appropriate
local law enforcement agency and to the investigator with the Crimes Against
Children Division or the Division of Children & Family Services. Availability of the
video tape or audio tape shall be pursuant to Ark. Code Ann. § 20-78-106.

The Child Safety Center shall provide or provide access to specialized
medical evaluations and treatment services for child victims.

Employees of the Child Safety Center are mandated reporters pursuant to
the Child Maltreatment Act, Ark. Code Ann. § 12-18-402 requiring immediate
notification to the child abuse hotline whenever the Child Safety Center employee
has reasonable cause to suspect that a child has been subjected to child
maltreatment. Child Safety Centers should coordinate with investigating
agencies to ensure that a call to the Child Abuse Hotline has been made prior to
services being rendered for investigative purposes, including but not limited to, all
forensic interviews and forensic medical examinations.

Interagency Agreement

Pursuant to Ark. Code Ann. § 9-5-110 when available and appropriate, the
Chiid Safety Center shall be utilized for forensic interviews, forensic medical
examinations and, to ensure access to specialized mental health services during
the course of a child maitreatment investigation, on reports of alleged sexual
abuse and, when appropriate, alleged severe physical abuse.

The investigating agency, along with other appropriate multi-disciplinary
team members, shall determine the person who shall conduct the forensic

Revised March 2014



interview. The person who conducts the forensic interview shall be adequately
trained in interviewing child victims and shall be prepared to testify in any
administrative or judicial proceeding regarding the forensic interview pursuant to
Ark, Code Ann. § 9-5-110. The Prosecuting Attorney, Crimes Against Children
Division or the Division of Children & Family Services shall subpoena, if
necessary, the person who conducted the forensic interview if testimony about
the forensic interview is needed in an administrative or judicial proceeding.

The parties to this agreement are committed to a cooperative,
multidisciplinary team approach to child malreatment investigations which
includes reducing the number of interviews by different persons with a child
victim whenever possible. This also includes participating regularly in MDT case
discussions.

No offender is allowed on the grounds of any Child Safety Center,
excluding juvenite offenders who have been identified as underaged juvenile
offenders. At the discretion of the Child Safety Center, juveniles who have been
identified as offenders may be allowed on the grounds of a Child Safety Center.

All parties agree to abide by the confidentiality restrictions as contained in
federal and state law.

Duration

This agreement shall take effect _duly 1, 2018 and shallend on __June
30, 2019

This agreement was signed by the following:

Jm 4&;@)@_ JESLE

Child Safety Center Director Date

Crimes Against Children Division Supervisor Date

Revised March 2014






AR BEST Menial Health Professional

Memeorandum of Understanding

Agreement

Central Arkansas CAC and Counseling Associates, Inc,

Section 1: Raticnale

Central Arkansas CAC is an agency serving children exposed to sexual and/or physical abuse who
present following their initial report or disclosure. The CAC provides a safe, neutral environment for law
enforcement, child welfare staff or other individuals as appropriate to obtain information from the child
and his or her family regarding the abuse aliegation. The CAC also works closely with Arkansas Building
Effective Services for Trauma (AR BEST) in the UAMS Psychiatric Research institute to obtain mental
health services for traumatized children, including but not limited to, assessment, individual and/or
family therapy, group therapy, and other direct and indirect services. Because Central Arkansas CAC
currently has no on-site menta!l health professional to provide these services, Counseling Associates,
Inc. agrees to accept referrals and perform, where appropriate, the services listed below.

Section Il: Services to be Provided, As Mecessary

CAl will designate an individual or individuals to provide direct/indirect services at the CAC full time.
Reimbursement for services provided under Section I will be at the rate of $11,250.00 per quarter.

The following direct services are approved to be reimbursed to Counseling Associates, inc.

Assessment {initial diagnostic interview, including administration of the UCLA-PTSD Scale};

Individual, family or group treatment, including crisis counseling as necessary

(1 O

Case management {including phone calls to follow up with the patient/caregiver, IEP meetings,
transportation and otner service coordination) to be performed only by the treating therapist

Attendance at an MDT meeting for a specific CAC-referred child

Attendance at IEP meetings for a specific CAC-referred child

Preparation for or testimony in court pertaining to a specific CAC-referred child

Supervision on interns to aid in family advocacy and mental health assessments and data entry.

Parent counseling and/or meeting to discuss a specific CAC-referred child’s progress

S T A I B i

Preparation of a clinical report for a specific CAC-referred child (for example, in preparation for
an |EP meeting)

If at any point the mental health professional bills a third party for the above services, billing of the CAC
{as reimbursed by AR BEST) for that same service is not allowable,

The following indirect services are also approved not to exceed more than 40% of the tota) time a
clinician {or group of clinicians) documents services provided {for example, in a 40-hour week, 24 hours
would be spent providing direct services, while 16 or fewer hours would be spent in indirect services.



TF-CBT consultation calls and training

Data entry inta AR BEST website

Supervision (related only to trauma cases)

Provision of or attendance at other AR BEST training(s)
Attendance at MDT meeting (not related to a specific child)
Outreach/community liaisan related to the CAC ar AR BEST

Peer review specifically for CAC-affiliated mental heaith professionals

Y O

Section |ll: Mental Health Provider or Organization Responsihility

Mental health professionals affiliated with Central Arkansas CAC must be licensed in the state of
Arkansas and maintain up-to-date liability insurance to receive reimbursement from AR BEST. MHPs will
have completed all phases of the TF-CBT training, including the National Child Traumatic Stress Network
online training, participation in live training with a certified TF-CBT trainer; and completion (or ongaing
participation in) of 12 telephone consultations following criteria outlined by AR BEST. (AR BEST
maintains the records of all trained MHPs. If an MHP seeks training elsewhere, he/she must receive
approval from AR BEST prior to initiation of that training to receive credit. Subsequent to approval to
attend an out-of-state training, the CAC must submit the MHP’s documentation to AR BEST for final
approval.} If an MHP has not completed the face-to-face training and consultation calls, he or she may
complete the on-line training and sign up for the next available face-to-face training.

All MHPs must be registered with AR BEST and have an account established for data entry. All MHPs
must participate in a 30-minute webinar or related training on how to use the website, enter data
properly and maintain appropriate documentation.

The MHP is required to enter the following information:

s Demographic and related information for children, including the CAC registration number to
allow AR BEST to track children from CAC first visit to MHP follow-up.

»  Assessment using the UCLA-PTSD scale {(at a minimum this includes parent report for children
under 12 years of age and child report for children older than 12 years of age) completed at
baseline and three-month follow-up.

*  Documentation of all client-related and non-client-related service activities, including date,
time and duration and indication of whether service was billed to a third-party payer {e.g.,
Medicaid.)

»  Completion of the TF-CBT Brief Practice Checklist {far children ages 3 and ocider}

+ Discharge documentation

All activities must be logged into the database as soon as possible. if activities are not logged in the AR
BEST database, they will not be reimbursed by Central Arkansas CAC.

“Please see addendum for stipulations regarding funding appropriation. Central Arkansas CAC will
reimburse based on the guidelines outlined in the addendum.



Section IV: Central Arkansas CAC Respensibilities

All funds for mental health services are appropriated to the CAC by AR BEST on a quarterly basis. The
appropriate amount of funds will be provided to the mental health provider or mental health provider

organization by Central Ackansas CAC quarterly.

Duration

This agreement shall take effect July 1, 2017, and shali end on June 30, 2018.

Dul.\..
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COUNSELING

ASSOCIATES

Memorandum of Understanding

Between
Counseling Associates
And
Arkansas Community Corrections

This Memorandum of Understanding {MOU) sets for the terms and understanding between
Counseling Associates and the Arkansas Community Corrections {ACC) for the purpose of
referrals,

Purpose

This MOU is completed to better serve the ACC and serve individuals who are on probations or
parole in need of behavioral health services. This MOU will allow CA to support the ACC and
the ACC Medication Assisted Treatment Program allowing their clients to continue treatment in
an outpatient setting post release,

Referral

CA will develop a transition plan collaboratively with the ACC when referrals are made. CA will
provide the necessary screening, evaluation and recommendations. All treatment goals and
objectives will be determined by the individual client needs and based on medical necessity
criteria for appropriate services when screening and assessing for potential services at CA.
Services are determined by the provider’s expertise/knowledge and may include mental health
and substance abuse evaluations, individual, group and/or family the rapies, psychoeducation,




crisis services or other services provided by a mental health professional, qualified behavioral
heaith providers and medication assisted treatment provided by licensed medical providers.

General Provisions

A. This MOU does not grant exclusivity to either Party, nor does it restrict CA or ACC from
participating in similar initiatives with other public or private agencies, organizations or
individuals.

B. Both parties will abide by the privacy provisions of HIPAA and 42 CFR Part 2 and the
other provisions of any applicable laws, CA and ACC will identify primary contact
person(s) at each location for communication purposes, coordination of care and any
issues that may arise.

C. Third Party Reimbursements (Medicaid, private insurance and grant funding} will be
billed by CA consistently in compliance with regulatory and fee agreement polices.

D. CA and ACC agree they will not use the logo of the ather party without the expressed
written consent from the other party.

Duration

This MOU is at will between both Parties. This MOU shall become effective upon signatures by
authorized parties and will remain in effect untit modified or terminated by any one of the
partner by mutual consent. Any modifications to this MOU will be mutually agreed upon and
reflected in writing and signatures of both parties. This MOU may be renewed for successive
two year terms by mutual written agreement of the parties.. In the absence of mutual
agreement to extend the agreement, the MOU shall end on June 31, 2020.

Termination

This MOU may be terminated by either party for any reason upon the provision of 30 days
written notice sent via email to the following address:

Arkansas Community Corrections:
Kevin Murphy, Director

105 West Capitof Avenue, 3™ Floor
Little Rock, Arkansas 72201
Kevin.Murphy@arkansas.gov

Counseling Associates:
Brian Davis, CEOQ

350 Salem Road, Suite #9
Conway, AR 72034

Bdavis@caiinc.org
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Arkansas Community Corrections
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Date
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Counseling Associates

Date




MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding, hereinafter referred to as the MOU, entered into on
October 25, 2018, by and between the Twentieth Judicial District Circuit Court/iuvenile Division
residing at 510 S. German Lane, Conway, Arkansas 72034, hereinafter referred to as the “First
Party” and Counseling Associates, Inc. residing at 350 Salem Road — Suite 9, Conway, Arkansas
72034, hereinafter referred to as the “Second Party” and collectively known as the “Parties” for

the purpose of establishing and achieving various goals and objectives relating to the
partnership.

WHEREAS, the aforementioned Parties desire to enter into the herein described agreement in
which they shall work together to accomplish the goals and objectives set forth.

AND WHEREAS, the Parties are desirous to enter an understanding, thus setting out all

necessary working arrangements that both Partners agree shall be necessary to complete this
partnership.

MISSION The aforementioned partnership has been established with the following intended
mission in mind:

To provide intervention and appropriate treatment to court involved youth to prevent future
delinquency, rehabilitate the juvenile, and empower the family to encourage positive,
appropriate behaviors that will help the youth of our community to contribute to society on
into aduithood.

OBJECTIVES The parties shall endeavor to work together with a juvenile risk and needs
assessment hereafter referred to as “SAVRY”. The assessment/SAVRY may be provided to the
Division of Youth Services personnel, service providers, and other necessary persons
designated by the court to provide appropriate treatment and case plan services. The SAVRY is
designed for use as an “aid” or “guide” in professional risk assessments and intervention
planning for violence risk management in youth, and intended to maintain a product and/or
services that meets or exceeds all business and industry standards.

RESPONSIBILITIES AND OBLIGATIONS OF THE PARTIES it is the desire and the wish of the
aforementioned Parties to this MOU Agreement that this document shouid not and thus shall
not establish nor create any form or manner of a formal agreement or indenture, but rather an
agreement between the Parties to work together in such a manner that would promote a
genuine atmosphere of collaboration and alliance in the support of an effective and efficient
partnership and leadership meant to maintain, safeguard and sustain sound and optimal







ARVAC, Inc.

Memorandum of Understanding

This agrecryent, entered intg as of the &@ dey of gg‘p_],_, 2018 is by and between ARVAC,
Inc. and F\ : .

The purpose of this Memorandum of Understanding is to guide and direct the parties respecting
their affiliation, cooperation, working relationship, and respective authorities.

Together, the Parties enter into this Memorandum of Understanding to mutually promote self-
sufficiency, the elimination of poverty, and access to knowledge, skills, and opportunities for
individuals, families, and communities.

Accordingly, ARVAC, Inc. and _QG\.II\SP.\iN 3 Aﬁodo)@s_m_. , operating under this
MOU agree as follows:

Partners in this MOU will retain responsibilities for reporting and monitoring of their respective
progress and ease of referral process. This may include recommendations for improved services
or compliments on services well received for either entity.

Exchanged information will remain private and confidential in accordance with the most
restrictive confidentiality requirements of each of the partners collecting, receiving, or sharing

information.

The partners of this MOU and respective staff assure that applicants, claimants, and participants
will not be discriminated against based on the basis of race, color, religion, sex, gender, sexual
orientation, nationel origin, age, disability, or citizenship status as a lawfully admitted immigrant
authorized to work in the United States.

ARVAC, Inc. can refer clients to services for any of the following:

% Direct access to a mental health professional for immediate and emergency/crisis
assessments within 15 minutes by phone and within 2 hours face-to-face;
Emergency mental health intervention;

ARVAC can refer clients by phone, ambulance, hospitalization admission, or
what is best recommended by the mental health professional conducting the
assessment;

% Emergency Response Services

% Qutpatient mental health services

<+ Assessment and/or screening

< —Bayehelogicaltesing, screening, and/or assessment

¢ Psychiatric care and services

% Medication Management
L

xS

{Other services not listed and needing to be added )



ARVAC, Inc.

Memorandum of Understanding

Qﬂj{]&h\ﬂ_ﬁ&Mcan refer clients to services for any of the following:

Any of the programs ARVAC, Inc. offers the community.
Provide brochures and other information about services that are available through
ARVAC,
% Refer clients for services and treatment for
o Inpatient Treatment;
Residential Services;
Qutpatient Treatment;
Intensive Qutpatient Treatment;
Day Treatment;
o Detoxification Services
% Collaborate with partners to make ARVAC available to interested and eligible
clients.
% Provide ARVAC with organization contact information, office hours, and other
information necessary for client and organizational referrals.
% Provide ARVAC with regular program updates and objectives.

oo

00 Qo

(Other services not listed and needing to be added )

Each party will appoint a person to serve as the official contact and coordinate the activities of
each organization in carrying out this MOU. The initial appointees of each organization are:

%rlm lﬂmflL'H’ Vjﬂ-lc‘ Lo Yal Mgy
g Sy Oltee L LS
] tne_Drive, 20 150
_/. \ﬂ“‘&;_m__ 1.9.&0[_ ) e bl By 1285

Neither the ARVAC, Inc. nor ( ;amse Heﬂ l&ssgﬁgjgs e shall have any
liability for the obligations, acts or omissions of the other party.

This MOU will remain in effect until either party decides to terminate. Any partner may
withdraw from this MOU by giving written notice of intent to withdraw at least 60 calendar days
in advance of the effective withdrawal date,

Any partner may request modification of its terms.
Having agreed to the terms herein, the undersigned parties hereby represent and warrant they are

authorized fo enter into and execute this agreement as an official or representative of their
respective agency.



ARVAC, Inc.

Memorandum of Understanding

Agreed To: e

e < D 0B NE,
ARVAC, Inc. Authorized Signature Date
L.

E % % Authorized Si g:% ’éatc



Counseling Associates Inc.
Training Services Agrecement with

University of Arkansas for Medical Sciences, College of Medicine, Department of Family and

Preventive Medicine

NARRATIVE

OVERVIEW

Project PLAY is an Early Childhood Mental Health Consultation (ECMHC) program, funded
primarily by the Arkansas IDHS/Division of Child Care and Early Childhood Education
(DCCECE). Project PLAY facilitates collaboration between early childcare programs and
specially trained mental health professionals. A train the trainer model approach. Project PLAY
is administercd by the University of Arkansas for Medical Sciences and ECMH Trainers are
typically housed within Community Mental Health Centers (CMHCs) and assigned to Project

PLAY for a specific percentage of their time.

UAMS ADMINISTRATIVE TEAM:

Provides training for the ECMH Consultant, a train the trainer model approach.

Provides regular individual and group supervision

Meets the reporting requirements of the DCCECE

Administers the evaluation of Project PLAY and develops an annual evaluation report
Develops trainings for Project PLAY trainers to deliver in child care and community
scttings

Devclops marketing materials and partners with trainers to identify new child care partners
in the community

CENTERS FOR YOUTH AND FAMILIES CORP. DELIVERABLES:

1.

2.

Works with the UAMS team to identify an appropriate statf member to serve as the Project
PLAY Trainer

Ensures the Project PLAY Trainer is releascd from clinical responsibilities based on the
agreed upon FTE covered by Project PLAY (shown below). For example, if Project PLAY
covers .6 FTE then the trainer is free to work on Project PLAY assignments 24 hours per
week and is not responsible tor other clinical work of the CMHC during that time

Sends a monthly invoice to UAMS based on the agreed-upon budget (shown below) and
communicates with the UAMS team if budget-related challenges arise (e.g travel
requirements are exceeding the travel budget)



PROJECT PLAY TRAINER DELIVERABLES:

1. Functions as a Project PLAY team member in uccordance with the attached job description
2. Provides ECMIIC services following the procedures and guidance outlined in the Project
PLAY Implementation Manual

FEES

Counseling Associates Inc. will be compensated up to $48,136.44 to provide the FTE coverage
detailed below in the budget justification.

Note that salary and fringe costs are based on the actual salary and fringe rates provided during
the budgeting process. Overhead costs are 10%.

Monthly invoices are due to the UAMS financial contact by the 10 of each month (August 2018
through Junc 2019).

The DCCECE funding cycle ends on Junc 30, 2019, The final invoices for June 2019 are due to
the UAMS financial contact no later than the COB June 15, 2019, The June 15, 2019 final invoice
will include actual expenses through June 15, 2019 and anticipated and/or obligated expenses for
the period from June 16, 2019 through June 30, 2019.

BUDGET JUSTIFICATION

COMPENSATION
Christine Lin {.6 FTE) July 1, 2018 through June 30, 2019
SALARIES
Base Salaries $32.,700.00
Fringe $ 9.500.40
SUB TOTAL COMPENSATION $42,260.40
Reimbursables $ 1,500.00
SUB TOTAL DIRECT EXPENSES $43,760.40
Overhead (10%) $ 4376.04

TOTAL EXPENSE BUDGET $48.130.4



CONTACT INFORMATION

Counseling Associates Inc. (UAMS Vendor # 48380)
Responsible Contact Person:
Name: Lori Eshnaur
Telephone:  479-967-5570
Email: leshnaur@caiinc.org
UAMS DFPM
Financial Contact:
Natne: Brian Barnett
Telephone:  501-765-1236
Email: bsbarnett2{@uams.edu

JOB DESCRIPTION

See Appendix A

[SIGNATURE PAGE FOLLOWS]






Appendix A

Project PLAY
EARLY CHILDHOOD MENTAL HEALTH TRAINER (ECMHC()

Job Description

REPORTS TO: Agency Supervisor for work within the agency & Project PLAY Supervisor lor
work with Project PLAY,

POSITION SUMMARY:

The Early Childhood Mental Health Trainer (ECMIIC) will serve as a trainer to early childcare
providers, educators, and families. The ECMHC is culturally competent and an expert in the
promotion of positive carly childhood mental health. The ECMHC will possess skills that includc
a thorough knowledge of early childhood developiment coupled with an understanding of family

dynamics and rclationship building on an individual/family, provider, and community level. This

position will represent the trainer’s home agency and Project PLAY in a positive and professional

manner and adhere to all best practices, guidelines, policies and procedures as established.

DUTIES AND RESPONSIBILITIES:

>

Team with early childcarc staff to identify and assist with interventions for young children,
birth to five, who may be at risk of suspension and/or expulsion from a childcare or early
cducation program;

Act as a resource regarding early childhood development with emphasis on emotjonal and
behavioral health and the importance of relationship between the child and parent/guardian;
Provide environmental assessments and recommendations to improve the classroom
environment and cnhance relationships between teachers and children:

Provide coaching to eatly childcare providers in a manner that is culturally responsive to
the child, family, and provider;

Coinplete assessments and individualized plans to involve the carly childeare provider,
child, and family;

Assist early childeare staff with appropriatc referral information for identified children and
families who may need more specialized services;

Participate in training modules, regularly scheduled statcwide meetings, and supervisory
meetings and observations;

Act as a liaison between family, early childeare provider, and other support agencies in the
community;

Work collaboratively with community agencies;

Provide public education regarding early childhood topics, through community
presentations;
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Provide required paperwork and reports including weekly logs of Project PLAY activities;
Travel to locations within the region;

Maintain flexible hours to meet the needs of carly childhood educators and childearc
programs;

Adhere to Project PLAY privacy and confidentiality standards,

Perform other lasks/responsibilities as required to support the business operations of the
project,

Dcmonstrate ethical behavior and cultural sensitivity in all activities involving individuals
of diverse backgrounds.

Become familiar with the Project PLAY implementation manual and adhere to policies and
proccdures.

EDUCATION AND EXPERIENCE REQUIREMENTS:

»

»

Master’s Degree and licensure in a mental health related field, e.g. counseling, psychology,
social work, marriage and family counseling;

Knowledge, experience, and expertise in the areas of carly childhood development, early
care and education, and carly childhood mental health.

KNOWLEDGE/SKILLS/ABILITIES:

»

VY V¥VvYy

Early Childhood Devclopment, Early Childhood Mental Health, and Early Carc and
Education

Engageinent, Relationship Building, and Collaboration with Families and Caregivers
Observation, Screening, and Data Collection

Action Planning, Strategy Development, Implementation/ Technical Assistance
Community Systems Partnerships and Resources

Professionalism, Fthics, and Scope of Consultation Role

ADDITIONAL REQUIREMENTS

Valid driver’s license and reliable transportation;

Strong attention to detail; ability to work on multiple tasks and meet deadlines;

Excellent PC skills with demonstrated experience using Microsoft Office Package (MS
Word, Excel, Powcer Point, Access, Outlook); internet;

Training and public speaking skills;

Strong written and verbal skills.
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UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES
COLLEGE OF NURSING

AGREEMENT FOR UTILIZATION OF FACILITIES
FOR CLINICAL INSTRUCTION IN NURSING

Agreement made this first day of August, 2018, by and between the Board of Trustees of the University of
Arkansas acting for and on behalf of The University of Arkansas for Medical Sciences (UAMS), College of
Nursing (College of Nursing) and Counseling Assoeiates, Inc., 350 Salern Road, Suite 1, Conway, AR 72032,
including all Arkansas lecations, which will scrve as one of the clinical laboratories for the baccalaureate or
graduate students during selected educational periods as indicated below.

It is understood that the basic premise of this association is mutual interest in quality nursing (¢ducation and
services) based on mutua) good will and agreement to share what each has to offer while pursuing its individual
philosophy, objectives, and uniquencss. The two parties bave accepted responsibility to participate in ihis
experience.

IT IS FURTHER AGREED that if and when either of the parties desires to withdraw, such notice shall be given
at least three (3) months in advance of the desired date of termination, to become effective when students shall
have completed the full program covered by this Agreement. This may be waived if there is mutual consent to
terminate the Agreement. This Agreement shall be effective for the period of August 1, 2018 — July 31, 2020 or
until terminated by either party, by written notice to the other party. Hereafter, 2 renewel letter will be sent prior
to the expiration date.

RESP IBILITIES:

L. The College of Nursing agrees that students shall be assigned to the setting for selected experiences
in nursing as prescribed by the College of Nursing curriculum.

2. The College of Nursing shall be responsible for and shall directly control the educational program in
the respective clinical areas by providing competent faculty.

3. The appropriate personnel in the clinical site shall be responsible for seeing that faculty membcers and
students are familiarized with the necessary policics of the setting and both agree to abide by these
policies and procedures. The personnel in the setting shall assist the faculty in planning an orientation
in whatever is necessary to give them a thorough understanding of the clinical areas they are using for
their students. A mutually acceptable date for fagulty orientation shall be determined. This orientation
should be planned prior to the students entering the clinical areas.

4. For each experience, the College of Nursing agrees to submit a list of the names of students and names
of faculty directing the leaming experience including the student/instructor ratio, which will not
¢xceed 10 to 1. Student experience shall be planncd in accord with the academic schedule and shall
be submittcd before the students' experiences in the clinical areas begin. Graduate student experiences
will be preceptor directed.

5. The faculty members, in consultation with the appropriate respousibic nurse, shall have the overall
responsibility for the selection of the iudividuals and families with whom the students will pr.vice
services. The selected expcricnces snuil be in accord with students' needs in achieving the objectives
of the curriculum.
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10.

11,

12.

13,

1.

Students shall be under the direct guidance and supervision of the faculty members unless in specific
instances other provisions are made and will be responsible to faculty for the quality and the quantity
of care provided and assigned clients. Faculty will be administratively responsiblc through appropriate
channcls for the care students provide.

The College of Nursing agrees to require professional liability malpractice insurance coverage, with
minimum limits of $1m/$3m, for its students and faculty members assigned to the agency, (If
requested, certificates of insurance or a letter stating effective coverage and limits of liability will be
furnished.) It is understood that the students assigned to the agency are not its employees and are not
entitled to any benefits of employees, such as those covered by the Workman’s Compensation Act.

The College of Nursing rcquires all students to complete an annual background check. The screening
checks are conducted by an independent company and include the following: 7 year flat rate county
criminal search (unlimited counties of residence), Nationwide Federal Criminal Search, Nationwide
Healthcare Fraud & Abuse Scan (OIG, GSA, OFAC, SDN, Medicaid/Medicare Exclusion Lists,
EPLS, etc.}, Consent Based Social Security Verification, Social Security Alert, Resident History
Trace, & 10 panel drug test.

Tt is a UAMS policy that all students and employees have a yearly TB skin test and provide proof of a
current Hepatitis B vaccine. Both are on record in the UAMS Student-Employee Health Center.

Counscling Associates agrees to keep the faculty updated regarding changes in policy and
procedure that relate fo the areas used by students,

Both parties mutually agree that therc will be no exchange of money for student services given or for
the availability of the clinical facilities.

Representatives of the College of Nursing and Counseling Associates will meet at least yearly for
purposes of reviewing curriculum, evaluating student experiences and planning further clinical
experience.

Counseling Associates agrees to provide conference room spacc for pre- and post- clinical
laboratory conforences and the use of available instructional matertals and library facilities.

HIPAA COMPLIANCE:

It is the intent of the parties to protect the confidentiality of patient information and to comply with the

applicable requirements of the HIPAA regulations in connection with this Agreement.

During the time that the College of Nursing’s students are at the facility of Counseling Associates
participating in the clinical program and training anticipated by this Apreement, these students may use
and disclose Protected Health Information of Facility for training purposes only as permitted by HIPAA.
In sddition, students will participate in any training required Counseling Associates regarding
compliance with their privacy policies and procedures.

3. The University of Arkansas for Medical Sciences is a “covered entity” governed by the HIPAA

regulations, and the Ui+ sisity of Arkansas for Medical Sciences will provide b ¢ students with its
own training as required by HIPAA regulations.
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CIVIL RIGHT NGUAGE:

There shall be no discrimination on the basis of race, color, national origin, religion, national creed,
service in the uniformed services, status as a protected veteran, sex, age, marital or family status,
pregnancy, or physical or mental disability, genetic information, gender identity, gender expression, or
sexual orientation in cither the selection of students for participation in the program, or as to any aspect
of the clinical learning experience, provided, however, that with respect to disability, the disability
must not be such as would, even with reasonable accommodation, in and of itself preclude the
student’s effective participation in the program.

SOVEREIGN IMMUNITY AND CLAIMS LANGUAGE:

Nothing in this agreement shail waive the sovereign immunity of the State of Arkansas, the University, its
Board of Trustees, officers, employees, and staff.

1. Neither party shall be liable for any lost profits, With respect to loss, expense, damage, liability, claims
or demands, either at law or in equity, for actual or alleged damages resulting from this agreement by
University’s employees, agenis, or subcontractors, University agrees with Facility that:

a) It will cooperate with Facility in the defense of any action of claims brought against Facility
seeking the foregoing damages or relief.

b) It will in pood faith cooperate with Facility should Facility present any claims of the foregoing
nature against Univcrsity to the Claims Commission of the State of Arkansas;

¢) It will not take any action to frustrate or delay the prompt hearing on claims of the foregoing
nature by the said Claims Commission and will make rcasonable cfforts to expedite said hearing
provided, however, University reserves its right to assert in good faith all claims and defenses
available to it in any proceeding in said Claims Commission or other appropriate judicial forum.
The obligations of this paragraph shell survive the expiration or termination of the agreement.
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APPROVED AND ACCEPTED FOR THE
University of Arkansas for Medical Sciences,
College of Nursing

DATED: @Y~ 0F

%M

Donna J. Middaugh, PhD, RN
Associate Dean for Academic Programs
College of Nursing

APPROVED AND ACCEPTED FOR

Board of Trustees of the University of Arkansas
acting (or and on behalf of the University of
Arkansas for Medical Sciences

DATED: 9/26/2018

DocuSigned by:
(erish L. Malbors
Keisty Lo Walters
Associate Vice Chancellor for Finance and
Treasurer

APPROVED AND ACCEPTED FOR
Counseling Associates, Inc.

DATED; Q4.

1’4.’ oD X
Brian W, Davis, LCSW
CEQ







Goals are to expand current school and community mental health center effarts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base to meet the
naeds of children, youth and families in the community.

These schools within the Concord School District will have access to mental
health services provided by Counseling Assoclates, Inc.:

Concord Elementary
Concord High Schoot

Following are the basic framework issues that all agree to:

1.

8.

9.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national arigin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The partles agree to cooperate to deliver services that are timely,
integrative and culturally sensitive,

The partles agree to work together collaboratively in the area of training
and staff development.

The parties agree to continue to work towards sustainability for the
program.

The parties agree to abide by all Concord Schocol District Policies when on
said premises,

The parties agree to adhere to all school, agency, and federa! alcohol and
drug regulatlons regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Assoclates will
communicate with the District and other nacessary providers In order to
facilitate care for the students in the district,

. The parties agree o accept referrals from the Concord School District.

Referrals may be made to the school-based therapist through the schoo!
counselor, teacher, princlpal, LEA or Administrative Staff as needed.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that school based psychiatricimedication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspectad

or confirmad child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. wili participate as

requested by the District in IEP conferences and in school mestings
regarding children in need of mental heaith services.

The following activities will be provided to the indicated entity.



Concord Schoaol District

(]

Works closely with schoal based therapists and CAl management team to
ensure continued program implemeantation and completion.

Provides warking space for on-site service providers (CAl School Based
Therapist).

Refers for services,

Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

Niefoc b irdipons 12/3/14

Concord School District Suparintandent Date

Counseling Associates, Ing,
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Provide initial screening assessment of problem behaviors, or other mental
health issues of studenis in the Concord School District,

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regulur working hours. Afler
hours on call crisis services are provided outsida of this agreement. 24 hour
emargency sernvices ate available through Counseling Associates, Inc.
Emargency Hotline lo all individuals within the district,

Provide individual, crisis, family and group therapy, case management, and
collateral therapy an site at the school during regular working hours. After
hours on call crisis services are provider] outside of this agreoment. 24 hour
emargency sernvices are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish rafationships with and acts as a liaison betwean schuool personnel
and families in addressing mental health needs of the children,

Establish and develop rapport with families to ensure children ars receiving
necessary services to meet their mental heaith needs.

Assist in the development of classroom abservations to assist in problem
identification and treatment recommendations

Partticipates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according fo CAl policies and procedures.

Will provide school based mental health services year around. Sarvicss are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

Will provide a Summer Program for students within tha District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.






Counseling Associates, Inc./Mountain View School District

Mental Health Services Agreement
2018-2019 Schoo! Year

Abstract

The overall purpose of the agreement is to provide access lo mental health
services within the school setting. To improve the well being of ehildren and
families in the Mountain View School District and the community, and to deveiop
the implementation of a comprehensive integrated plan that focLises on creating
safe schools, improving access fo mental health care for at rigk students, and
promoting heaithy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc, is a comprehensive community mentat health center
which serves a ten county area, inchuding Stone County. CAl has operated for
almost 40 years, serving cur communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, coliateral and family therapies, Child
Psychiatrist who provides assessments and medication managemeént, aftar-
school and summer programs, case management services, 24 hour/7 day a
week crisls on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associales, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school baged therapist will be
available to assist af risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the clienl needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Mountain View School District and Counseling
Associates, Inc. to ensure that the mental heaith needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Mountain View School District in efforts to expand the provision of and access to
behavioral health services not otherwise available to many children and families.



Goals are {0 expand current school and community mentat heaith center efforts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

These schoois within the Mountain View School District wilt have access to
mental health services provided by Counseling Associates, Inc.:

L]

L]

Mountain View Elementary
Mountain View Middle School
Mountain View High School

Rural Special Elementary and High
Timbo Elementary and High

Following are the basic framework issues that all agree to:

1.

8.

9.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

The parties agree 1o work together collaboratively in the area of training
and staff development. _

The parties agree to continue to work towards sustainability for the
program.

The parties agree to abide by all Mountain View School District Policies
when on said premises.

The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will

- communicate with the District and other necessary providers in order to

facilitate care for the students in the district.

The parties agree to accept referrals from the Mountain View School
District. Referrals may be made to the school-based therapist through the
school counselor, teacher, principal, LEA or Administrative Staff as
needed.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected

or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will paricipate as

requested by the District in IEP conferences and in school mestings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

Mountain View School District

0 Waorks:clgsely with school based therapists and CAL- management taam to)”
ensure continued program implementation and completion.

R Provides working space for on-site service providers (CAl School Based
Therapist).

o Refers for services.

0 Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

Mountain View Schoo! District Superintendent Dats

Counseling Associates, Inc.

o Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Mountain View Schoal District.

a Wil refer for additional services based on client/family needs.

a Provide individual, crigis, family and group therapy, case management, and
coilateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Enmergency Hotline to all individuals within the district.

n Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours, After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hofline to all individuals within the distric.

o Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

a Establish and develop rapport with families to ensure children are recelving
necessaty services to meet their mental health needs.

o Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

o Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

o Will document according to CAl policies and procedures.

o Wil provide school based mental hezlth services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the DistrictVCAL.
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210 High Schoed Drive
Monntain View, Arkansas 725660

MOUNTAIN VIEW SCHOOL DISTRICT

Phone {870) 269-34.43
Fax (870) 269-3446

Provider’s staff is available for interagency staffing and communication for those students whose treatment is
required by an LE.P/504 and far progress updates on each student recejving mental health services. Signed
releases for the exchange of information regarding student treatment plan and progress will be maintained by
provider and provider shall communicate with, other providers of service in ordey to facilitate continuity of ca
for the student, All communication written and verbal, shal] comply with all applicable state and federal law:
including but not limited to HIPPA/HITECH statues regarding confidentiality.
Provider’s staff shaj] assess students in crisis and make appropriate referrals for the indicated level of care.
Should acute hospitalization be recopunended, provider will follow sustomary induatry standards and ethical
practices, The student and farily shall determine whether hospitalization is used and what hospite] is
appropriate. The school district shall not be responsible for payment of any hospitalization expeuse.
Provider agrers to abide by the school district’s policies as well rs all applicable federal, state and local laws
and regulations governing the use of school district property. The use or possession of aleoholic beverages,
controlled substances, tobacce, firearms, or weapons on s¢hool distriet property is strictly probabited and
punitshable by law. Prescription medication shall be administered of storex| upon the premises by the school
nurse,
The frequency, duration or the nature of counseling services will not be changed for students with 504
accommodation plags or [EP plans without a 504 or JEP committee mesting,
These schools wittin the Mountaih View Schoo! District will have access to mentel health services provided
Coungeling Associates, Inc;

Meuntain View Elementery

Mountain View Middle

Mountain View High

Rural Speeial Elementary and High

Timbo Elementary apd High

Provider shall be free to bill any source available to the student ox family without obligation for the school district to
pay for student’s miental health services,

Thig agresment made on

2O, Lbatween Counseling Associates, Inc. {the provider) and

A BV iy .72 Public Schjoot, losated in __&M,___colmw, Arkansas.

ee __M /. _gﬂf )'d to
Provider . \ Distriet (Superiniendent){Principal)
sy:ﬁm@m; 1{1%% A &g
Tide: CEC . Title__ I e f . mtenden
Date: Gk |§ Date: C/‘"'/ /= / ?
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A PROMISE OF OPPORTUNITY AND EXCELLENCE



o Will provide a Summer Program for students within the District identified by
CAlDistricl as high risk. CAl wilt coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.

o Wil utitize the student’s reimbursement source to assist in paying for
individual, famity, group, case management and coilateral therapies if
available.

%WD&W@" A8

Counseling Associates, Inc. CEO Date




Counseling Associates, Inc./Lamar School District
Mental Health Services Agreement
2018-19 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
senvices within the schoo! setting. To improve the well being of children and
families in Lamar School District, and to develop the implementation of a
comprehensive integrated plan that focuses on creating safe schools, improving
access to mental heaith care for at risk students, and promoting healthy
childhood development. Services are provided in several ways to meet the
needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Johnson County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, testing, group home and
therapeutic foster care services.

Counseling Associates, Inc. School Based Services are the essential assessing,
planning, linking, monitoring and advocacy services necessary {o meet the
mental health needs of children and families, The school based case manager
will be available to assist at risk children and families, to provide services on site
in the schools, to refer for other necessary services based on the client needs,
and to provide support, intervention to the child, family and education staff.

Memorandum of Understanding
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will be crucial in the development of a comprehensive service base fo meet the
needs of children, youth and families in the community.

All schools within the District wili have access to mental health services provided
by Counseling Associates, Inc.

Following are the basic framework issues that all agree to:

1.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1984, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

The parties agree to abide by all School Policies when on said premises.
The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the School and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the School District. Referrals
may be made to the Clarksville Clinic at (479-754-8610) through the
schao! counselor, teacher, Principal, LEA or Administrative Staff as
needed. Additional information will be provided by CAl staff if needed to
assist families or staff members regarding the refemral process.

The parlies agree that services may not be provided without wntten
parental consent for treatment.

The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect.

Parties agree that Counseling Associates, Inc. will participate as
requested by the District in IEP conferences and in school meetmgs
regarding children in need of mental heaith services.

The following activities will be provided to the indicated entity.

Lamar School District

o Develops confract with Counseling Associates, Inc. through mutual
agreements with the school district and CAl.

o Works closely with school-based case manager and CAl management team
to ensure continued program implementation and completion.

o Provides working space for on-site service case management services.

o Refers for services

School District Superintendent

Daie




Counseling Associates, inc.
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Counseling Associates, Inc./Dover School District
Mental Health Services Agreement
2018-19 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in Dover School District, and to develop the impiementation of a
comprehensive integrated plan that focuses on creating safe schools, improving
access to mental health care for at risk students, and promoting healthy
childhood development. Services are provided in several ways to meet the
needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Pope County. CAIl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, testing, group home and
therapeutic foster care services.

Counseling Associates, Inc. School Based Services are the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based case manager
will be available to assist at risk children and families, to provide services on site
in the schools, to refer for other necessary services based on the client needs,
and to provide support, intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Dover School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families

are addressed.

This project is a collaborative effort between Counseling Associates, Inc. and the
District in efforts to expand the provision of and access to behavioral health
services not otherwise available to many children and families.

Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which



will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

All schools within the District will have access to mental health services provided
by Counseling Associates, Inc.

Following are the basic framework issues that all agree to:

1.

h o

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

The parties agree to abide by all School Policies when on said premises.
The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the School and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the School District. Referrals
may be made to the Russellville Clinic at {479-968-1298) through the
school counselor, teacher, Principal, LEA or Administrative Staff as
needed. Additional information will be provided by CAIl staff if needed to
assist families or staff members regarding the referral process.

The parties agree that services may not be provided without written
parental consent for treatment.
The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect.

Parties agree that Counseling Associates, Inc. will participate as
requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.

The following activities will be provided to the indicated entity.

Dover School District

Develops contract with Counseling Associates, [nc. through mutual

a
agreements with the school district and CAL
o Works closely with school-based case manager and CAl management team
to ensure continued program implementation and completion.
o Provides working space for on-site service case management services.
o Refers for services. Q
)
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Counseling Associates, Inc.

o Provide initial screening assessment of problem behaviors, or other mental
health issues of students.

o Will refer for additional services based on client/family needs.

o Provide crisis, case management, and collateral therapy on site at the school
during regular working hours. After hours on call crisis services are provided
outside of this agreement. 24 hour emergency services are available through
Counseling Associates, Inc. Emergency Hotline to all individuals within the
district.

o Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

o Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

o Assist in the development of classroom observations to assist in problem
identification and treatment recornmendations

o Participates as needed in |IEP conferences as a resource as well as to assist
in assessment of mental health needs.

o Will document according to CAl policies and procedures.

o Wil provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

o Wil utilize the student's reimbursement source to assist in paying for
individual, family, group, case management, medication management and
collateral therapies if available.

Counseling Associates, Inc. CEO Date
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Counseling Associates, Inc./Poitsville School District
Mental Health Services Agreement
2018-19 School Year

Abstract

The overall purpose of the agreement is to provide access to mental heaith
services within the school setting. To improve the well being of children and
families in Pottsville School District, and to develop the implementation of a
comprehensive integrated plan that focuses on creating safe schools, improving
access to mental health care for at risk students, and promoting healthy
childhood development. Services are provided in several ways to meet the
needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Pope County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and rmedication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, testing, group home and
therapeutic foster care services.

Counseling Associates, Inc. School Based Services are the essential assessing,
planning, linking, monitoring and advocacy services necessary fo meet the
mental health needs of children and families. The school based case manager
will be avaiiable to assist at risk children and families, to provide services on site
in the schoals, to refer for other necessary services based on the client needs,
and to provide support, intervention 1o the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Pottsville School District and Counseling
Associates, Inc. 1o ensure that the mental health needs of students and families
are addressed.

This project is a collaborative effort between Counseling Associates, Inc. and the
District in efforts to expand the provision of and access o behavioral health
services not otherwise available to many ¢hildren and families.

Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which
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will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

All schools within the District will have access to mental health services provided
by Counseling Associates, Inc.

Foliowing are the hasic framework issues that all agree to:

1.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1984, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally seositive.

The parties agree to abide by all Schoof Policies when on said premises.
The parties agree fo adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality, With proper student {for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the School and other necessary providers in order fo
facilitate care for the students in the district.

The parties agree to accept referrals from the School District. Referrals
may be made {o the Russellville Clinic at (479-568-1298) through the
school counselor, teacher, Principal, LEA or Administrative Staff as
needed. Additional information will be provided by CAl staff if needed 1o
assist families or staff members regarding the referral process.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect,

Parties agree that Counseling Associates, Inc, will participate as
requested by the District in IEP conferences and in schogl meetings
regarding children in need of mental health services.

The following activities will be provided fo the indicated entity.

Pottsville Schoo! District

Develops contract with Counseling Assaciates, inc. through mutual
agreements with the schoeol district and CAl.

Works closely with school-based case manager and CAl management team
to ensure continued program implementation and completion.

Provides working space for on-site service case management services.
Refers for services.
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Counseling Associates, Inc,
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Provide initial screening assessment of problem behaviors, or other mental
health issues of students.

Will refer for additional services based on client/family needs.

Provide crisis, case management, and collateral therapy on site at the school
during regular working hours. After hours on call crisis services are provided
outside of this agreement. 24 hour emergency services are available through
Counseling Associates, Inc. Emergency Hotline to all individuals within the
district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

Assist in the development of classrcom observations to assmt in problem
identification and treatment recommendations

Participates as needed in IEP conferences as a resource as well as {o assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl

Will utilize the student's reimbursement source to assist in paying for
individual, family, group, case management, medication management and
collateral therapies if available.

Counseling Associates, Inc. CEO : Date
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Counseling Associates, Inc./Russellville School District
Mental Health Services Agreement
August 01, 2018-June 30, 2019

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in Russellville School District, and to develop the implementation of a
comprehensive integrated plan that focuses on creating safe schools, improving
access to mental health care for at risk students, and promoting healthy
childhood develepment. Services are provided in several ways to meet the
needs of the scheol district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Pope County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those heing children and families. Services available
through CAl include individual, group, coltateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
scheool and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services. Counseling
Associales, Inc. School Based Services are the essential assessing, planning,
linking, monitoring and advocacy services necessary to meet the mental health
needs of children and families. The school based case managers and therapists
will be available to assist at risk children and families, to provide services on site
in the schoals, to refer for other necessary services based on the client needs,
and ta pravide support, intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Russellville School District and Counseling
Assaciates, Inc. to ensure that the mental health needs of students and famiiies
are addressed. This project is a collabarative effart between Counseling
Associates, Inc. and the Russellville Schoal District in efforts to expand the
pravision of and access to behavioral health services net otherwise available to
many children and families. Goals are to expand current school and community
mental health cenler efforis, to develap and continue consistent best praclices
and monitor outcomes which will be crucial in the development of a
comprehensive service base to meet the needs of children, youth and families in
the community.



These schools within the Russellville Schaol District will have access to mental
health services provided by Counseling Associates, Inc.:

* &+ » @ » & a L - =

Center Valley Elementary School
Crawford Elementary Schoa

- Dwight-Elementary School-

London Elementary School

Oakland Heights Elementary School
Russellville Upper Elementary Schoot
Sequoyah Elementary School
Russellville Middle Schoot
Russellville Junior High Schoo!
Russellville Alternative Schoaol
Russellville High School

Staffing Patterns

Program Supervisor 05 FTE

l.icensed Therapist #1 1 FTE-District would pay

25% of that person's salary-
CAl funds the remaining
_ 5%
lLicensed Therapist #2 1 FTE-District would pay
25% of that person’s salary-

CAl funds the remaining
— - 8%
Licensed Therapist #3 1 FTE-District would pay
25% of that person's salary-

CAl funds the remaining

75%

Following are the basic framework issues that all agree to:

1. The parties agree that care and services will be provided without

discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
tntegrative and culturally sensitive.



3. The parties agree to abide by ali Russellville School Policies when on said
premises.

4. The parties agree to adhere to all school, agency, and federal alcoho! and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Assoclates will
communicate with the School and other necessary providers in order to .
facilitate care for the students in the district.

5. The parties agree to accept referrals regardless of abilily to pay from the
Russellville Schoal District, Cutpatient referrals may be made to the
Russeilville Clinic at (479-968-1298) through the school counselor,
teacher, Principal, LEA or Adminisirative Staff as needed. Additional
information will be provided by the school based therapists if needed to
assist families or staff members regarding the referral process.

6. The parties agree that services may nat be provided without written
parental consent for treatment.

7. The parties agree that both entities are mandated reporiers of suspected
or confirmed child abuse and neglect.

8. Parties agree that Counseling Associates, Inc. will participate as
requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services as part of our
cantracted services.

9. Either party may terminate this agreement by written notice 30 days in
advance. The Russellville School District may terminate this agreement
at any time for cause.

10. This agreement may not be amended by either party without written
agreed consent of both parties.

The following activities will be provided to the indicated entity.

Russellville School District

a Develops contract with Counseling Assogciates, Inc. through mutual
agreements with the school district and CAl.

o Warks closely with school-based therapists, case managers and CAl
management team to ensure continued program implementation and

completion.

o Provides working space for on-site service case management/therapy
services,
Refers for services. )
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Counseling Associates, Inc.

o Provide initial screening assessment of prablem behaviors, or other mental
health issues of students.

a Wil refer for additional services based on client/family needs.

a Provide crisis, case management, and collateral therapy on site at the school
during regular working hours. After hours on call crisis services are provided
ouiside of this agreement. 24 hour emergency services are available through
Counseling Assaciates, inc. Emergency Hotline to all individuals within the
district.

o Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

o Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

o Assistin the develcpment of classroom observations to assist in problem
identification and treatment recommendations

o Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

a Wil document according to CAl policies and procedures and provide district
tdocumentation as instructed.

o Wil provide schoo! based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management, medication management and
coilateral therapies if available.

o Agrees to furnish professianal liability insurance in the amount of $1 miltian

. each occurrence/$3 million aggregate, other appropriate liability insurance,
WCC insurance, and apprapriate licensure fo allow for completion of said
duties. CAl will provide annual proof of insurance and licensure.

a Shall indemnify Russellville School District and hold it harmless from and
against any and all claims, actions, damages, liability, and expense to include
reasonable attorney fees, arising out of or in any way related to the acts or
failure to act of CAl, its agents, employees, or officers.

o CAlis an independent contractor and not an agent or employee of
Russellville School District, and as such, CAl shall not have the right or
authority to enter into any contracts, agreements, or commitments on behalf
of Russellville Schoaol District.

o This confract may not be fransferred or assigned by CAl.
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Counseling Associates, Inc./Atkins School District
Mental Health Services Agreement
2018-19 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school selting. To improve the well being of childran and
families in Atkins School! District, and to develop the implementation of a
comprehensive integrated plan that focuses on creating safe schools, improving
access to mental health care for ai risk students, and promoting healthy
childhood development, Services are provided in several ways to meet the
needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Pope County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavicral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, testing, group home and
therapeutic foster care services.

Counseling Associates, Inc. School Based Services are the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based case manager
will be avallable to assist at risk children and families, to provide services on site
in the schools, to refer for other necessary services based on the client needs,
and to provide support, intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Atkins School District and Counseling
Assoclates, Inc. to ensure that the mental health needs of students and families

are addressed.

This project is a collaborative effort between Counseling Associates, Inc. and the
Atkins School District in efforts to expand the provision of and access to
behavioral health services not otherwise available to many children and families.
Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which



will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

All schools within the District will have access to mental health services provided
by Counseling Associates, Inc,

Following are the basic framework issues that all agree to:

1. The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in {uil compliance with the Civil Rights Act
of 1964, as amendead.

2. The parties agree to cooperate to defiver services that are timely,

integrative and culturally sensitive.

The parties agree to abide by all School Palicies when on said premises.

The parties agree to adhere to all school, agency, and federal alcohol and

drug regulations regarding confidentiality. With proper student (for those

18 years of age) and/or parental consent, Counseling Associates will

communicate with the School and other necessary providers in order to

facilitate care for the students in the district.

5. The parties agree to accept referrals from the School District. Referrals
may be made to the Russellville Clinic at (479-968-1298) through the
school counselor, teacher, Principal, LEA or Administrative Staff as
needed. Additional information will be provided by CAl staff if needed to
assist families or staff members regarding the referral process.

8. The parties agree that services may not be provided without written
parental consent for treatment.

7. The parties agree that bath entities are mandated reporters of suspected

_or confirmed child abuse and neglect.

8. Parties agree that Counseling Associates, Inc. will participate as
requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.

>

The following activities will be provided to the indicated entity.

Atkins School District

a Develops contract with Counseling Associates, Inc. through mutual
agreements with the school district and CAl,

a Works closely with school-based case manager and CAl management team
to ensure continued program implementation and completion.

a Provides working space for on-site service case management services,

a Refers for services.
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Counseling Associates, Inc.

a Provide initial screening assessment of problem behaviors, or other mental
health issues of students.

o Wil refer for additional services based on client/family needs.

o Provide crisis, case management, and coliateral therapy on site at the school
during regular working hours. After hours on call crisis services are provided
outside of this agreement. 24 hour emergency services are available through
Counseling Associates, Inc. Emergency Hotline to alf individuals within the
district.

o Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

a Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental heaith needs.

o Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

a Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

a Wil document according to CAl policies and pracedures.

o Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

o Wil utilize the student's reimbursement source to assist in paying for
ingividual, family, group, case management, medication management and
collateral therapies if available.

B Z Dw/@’ LG |
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sziing Associatas, Inc./Heclor S6hi
Miantal Health Services f*gm«em@m
201819 School Y

Absiract
The overall purposs of the agaecmmz’{ is io provide access (o mental health
gsarvices within the school setling, To improve t E@@ well belng of children and
families in Hector Schagl District, and {o develap the implemeniation of 2
comprehensive infegrated plan thal focuses an creating safe schools, improving
access o mental health care for at t‘isk students, and promoling nealihy
childhcod development. Services are provided in several ways to meet the
needs of the schoo! district and the Smd&nie.

Particinating Qrganization

Counseling Asscciates, Inc, is a comprehensive conmmunity mental healln center
which seives a sbe county area 'fzcéxaf’m;; Fope County. CAl has operated for
ovar 30 years, serving our cammurities through a variety of comprehensive
behavioral health services, We serve over 7000 individuals yearly with
approximately 2000 of those being children and familiss, Gervices available
through CAl include individual, group, coliateral and family therapies, Child
Psychiatrist who provides assessmenis and medication management, after-
school and sumimer programs, case management services, 24 hour/7 day a
week crisis on call servioes, subsiance abuse services, testing, group fiome and
therapeutic foster care services,

Counseling Associates, Inc. Schocl Based Services are the essential assessing,
pianning, finking, menitoring and advocacy services necessaiy (o meet the
mental health needs of children and famifies. The school based case manager
will be available to assist at risk children and famiiies, to provide services on site
in the schools, to refer for other necessary sarvices based on the client needs,
and to provide support, interventicr: to the child, family and education siaff,

Memorandum of Understanding

This is an agresiment between the Hector School District and Counseling
Associates, Inc. to ensure that the mental heaith needs of students and farmiliss
are addrassed.

This project is a culleborative effort betwesn Counsaling Associates, inc. and the
District in efforts to expand the orovision of and acosss o beh vioral health
services not otherwise available to many children and families.

Goals are o expand current school and community mental heatth center efforts,
to develop and continue consistent best practices and monitor cutcomas which



will be orucial i the davelopment of 5 comprahensive service base o meet the
needs of chil f“‘*@*’ C‘vrl?’ and familias in the communily.

All sshools within the District will have access o menial health services provided
ny Counseling Associates, Inc.

Following ars the basio framework issuas that all agree fo:

1.

N2

e

[

The parties agree that care and services will be provided without
discrmirztion on the basis of gender, race, or national origin, s‘sﬁg*“*“ri‘*'
both chianis and employees and in full a{srﬁp Hance with the Civil Righls Act
of 1984, as amendad.
The narties agree fa cooperate (o deliver servicas that are timely,
ntegrative and culturally sensitive,
The parlies agree o abide by all School Policies when on said premises,
the parties agree 10 adhere {o all schoasl, agency, and federal alcohol and
arug regulations regarding cenfidentiality. With proper student (for those
18 vears of age; and/or narental consent, Counseling Associates wili
communicate with the Schoot and other necessary providers in order 1o
faciiitate care for the students in the district.
The parties agree 1o accent referrals from the School District. Relerrals
inay ba made o the Russeliville Clinic at {(479-968-1258) through the
school counselor, teacher, Principal, LEA or Administrative Staff as
needed. Additional information will be provided by CAl staff if nseded to
assist families or stalf members ragarding the referral process.
The parties agree that services may not be provided without written
varental consent for reaiment,
The parties agree that both entifies are mandated reporters of suspected
or confirmed chila abuse and neglect.
Parties agree that Counseling Associates, Inc. will patticipaie as
reduested by the Disirict in EP conferences and in school mesatings
regarding children in need of mental health services,

The following aclivities will be provided {o the indicated entity.

Hector Scheool District

1z Develops contract with Counseling Associates, Inc. through miuiual
agreemenis with the schoof district and CAL

o Works closely with school-based case manager and CAl management tearn
to ensure continued program impiementation and completion.

U Provides working space for on-site service case management sarvices.

o Refers for services,

—_— —,-'*’—." i
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Counseling Associates, lne.

Provide initial screening assesamant of problem behaviors, or other mental
health issues of siudents.

Wiit refer for additional servicas based on clientfamily needs.

Provide orisls, case management, and coliateral therapy on site at the schoo!
during regular working hours, After hours on call crisis services are providad
outside of this agreemert. 24 hour emergency services are svailable hrough
Counseling Associates, Inc. Emergency Hotline to all individuals within the
district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing menial health needs of the children.

Establish and develop rapport with famiiies fo ensure children are receiving
necessary services to meet thair mental health neads.

Assist in the devslopment of classroom ohservations 1o assist in problem
identification and treatment recommendations

Participates as neaded in 1P conferences ag a resourcs as well as tc assist
in assessment of mentai haalth needs.

Will document according o CAl policies and procedures.

Will provide school based mental heaith services year around. Seivices are
available during school hours, diwing established days during the summer
and after school as agreed upon by the District/CAL

Will utilize the student’s reimbursement source fo assist in paying for
individuad, family, group, case management, medication management and
collatera! therapies if available.

>ounseling Associates, ing. CTEC Date




Counseling Associates, Inc./l.amar School District
Mental Health Services Agreement
2018-19 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
sefvices within the school setting. To improve the well being of children and
families in Lamar School District, and to develop the implementation of a
comprehensive integrated plan that focuses on creating safe schools, improving
access to mental health care for at risk students, and promoting healthy
childhood development. Services are provided in several ways to meet the
needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Johnson County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, coliateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, testing, group home and
therapeutic fosier care services.

Counseling Associates, Inc. School Based Services are the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based case manager
will be available to assist at risk children and families, to provide services on site
in the schools, to refer for other necessary services based on the c:.lient needs,
and to provide support, intervention to the child, family and education staff.

Memorandum of Understanding

isi istri d Counseling
This is an agreement between the Lamar School District an -
Associates, Inc. to ensure that the mental health needs of students and families

are addressed.

e effort between Counseling Associates, Inc. and the

isi d access to
its to expand the provision of an _ N
t otherwise available to many children and farfrfnhrizss.
hool and community mental health center elio h’
ent best practices and monitor outcomes whic

This project is a collaborativ
Lamar School District in effo
behavioral health services no
Goals are to expand current s¢
to develop and continue consist



will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

All schools within the District will have access to mental health services provided
by Counseling Associates, Inc.

Following are the basic framework issues that all agree {o:

1.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive,

The parties agree to abide by all School Policies when on said premises,
The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the School and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the School District, Referrals
may be made to the Clarksville Clinic at (479-754-8610) through the
school counselor, teacher, Principal, LEA or Administrative Staff as
needed. Additional information will be provided by CAl staff if needed to
assist families or staff members regarding the referral process.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect.

Parties agree that Counseling Associates, Inc. will participate as
requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.

The following activities will be provided to the indicated entity.

Lamar School District

a Develops confract with Counseling Associates, Inc. through mutual

agreements with the school district and CAl.
o Works closely with school-based case manager and CAl management team

to ensure continued program implementation and completion.
a Provides working space for on-site service case management services.

o Refers for services.

School District Superinfendent

Date




Counseling Associates, inc.
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Counseling Associates, Inc./ Two Rivers School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the Two Rivers School District and the community, and to develop the
implementation of a comprehensive integrated plan that focuses on creating safe
schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Perry County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Two Rivers School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Two Rivers School District in efforts to expand the provision of and access to
behavioral heaith services not otherwise available to many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

These schools within the Two Rivers School District will have access to mentalt
health services provided by Counseling Associates, Inc.:

Two Rivers Elementary
Two Rivers High Schoo!

Following are the basic framework issues that all agree to:

1.

8.

9.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

The parties agree to work together collaboratively in the area of training
and staff development.

The parties agree to continue to work towards sustainability for the
program.

The parties agree to abide by all Two Rivers School District Policies when
on said premises.

The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the Two Rivers School District.
Referrals may be made to the school-based therapist through the school
counselor, teacher, principal, LEA or Administrative Staff as needed.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected

or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as

requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.

The following activities will be provided to the indicated entity.



Two Rivers School District

a

Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion.

Provides working space for on-site service providers (CAl School Based
Therapist).

Refers for services.

Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

AT Ee— 723

Two Rivers School District Superintendent Date

Counseling Associates, Inc.

a

a
a

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Two Rivers School District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

Participates as needed in |IEP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAI.

Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.



o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if

available.
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Counseling Associates, Inc./South Conway County
School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the South Conway County School District and the community, and to
develop the implementation of a comprehensive integrated plan that focuses on
creating safe schools, improving access to mental health care for at risk
students, and promoting healthy childhood development. Services are provided
in several ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Conway County. CAl has operated for
over 30 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Assaciates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the South Conway County School District and
Counseling Associates, Inc. to ensure that the mental health needs of students
and families are addressed, that prevention services are provided to children and
families and that training is provided to educational staff regarding mental health
issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
South Conway County School District in efforts to expand the provision of and



access to behavioral health services not otherwise available to many children
and families. Goals are to expand current school and community mental health
center efforts, to develop and continue consistent best practices and monitor
outcomes which will be crucial in the development of a comprehensive service
base to meet the needs of children, youth and families in the community.

These schools within the South Conway County School District will have access
to mental health services provided by Counseling Associates, Inc.:

Morrilton Primary

Morrilton Elementary
Mortrilton Intermediate School
Morriiton Jr. High School
Morrilton High School

Following are the basic framework issues that all agree to:

1.

8.

9.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

. The parties agree to cooperate to deliver services that are timely,

integrative and culturally sensitive.

The parties agree to work together collaboratively in the area of training
and staff development.

The parties agree to continue to work towards sustainability for the
program.

The parties agree to abide by all South Conway County School District
Policies when on said premises.

The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

School District. Referrals may be made to the school-based therapist
through the school counselor, teacher, principal, LEA or Administrative
Staff as needed.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected

or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as

requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

South Conway County School District

Works closely with school based therapists and CAl management team to

a

ensure continued program implementation and completion.
o Provides working space for on-site service providers (CAl School Based

Therapist).
v Refers for services.
a Assist School Based Therapist in providing space for Summer Program for at

risk childpern whenpogsible.
e e
7/eq/s,

S gonway Co nty{School District Superintendent DATE

Counseling Associates, Inc.

u

a
d

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the South Conway County School District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

Participates as needed in |EP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.




o Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.

u  Will utilize the student’s reimbursement source to assist in paying for

individual, family, group, case management and collateral therapies if
available.

Counseli vate




Counseling Associates, Inc./Wonderview School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the Wonderview School District and the community, and to develop
the implementation of a comprehensive integrated plan that focuses on creating
safe schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Faulkner County. CAl has operated for
over 40 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 3000 of those being children and families. Services available
through CAl include individual, group, and family therapies, Child Psychiatrist
who provides assessments and medication management, after-school and
summer programs, case management services, 24 hour/7 day a week crisis on
call services, substance abuse services, school drug testing, testing, group home
and therapeultic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Wonderview School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Wonderview School District in efforts to expand the provision of and access to
behavioral health services not otherwise available to many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which

will be crucial in the development of a comprehensive service base to meet the

needs of children, youth and families in the community.

These schools within the Wonderview School District will have access to mental
health services provided by Counseling Associates, Inc.:

« Wonderview Elementary

« Wonderview High School

Foliowing are the basic framework issues that all agree to:

1. The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

2. The parties agree to cooperate fo deliver services that are timely,
integrative and culturally sensitive.

3. The parties agree to work together collaboratively in the area of training
and staff development.

4. The parties agree to continue to work towards sustainability for the
program.

5. The parties agree to abide by all Wonderview School District Policies
when on said premises.

6. The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age} and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

7. The parties agree to accept referrals from the Wonderview School District.
Referrals may be made to the school-based therapist through the school
counselor, teacher, principal, LEA or Administrative Staff as needed.

8. The parties agree that services may not be provided withouf written
parental consent for treatment.

9. The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as
requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

Wonderview School District

o Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion.

a Provides working space for on-site service providers {CAl School Based
Therapist).

o Refers for services.

o Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

/ Jm/(,zf/ 7 g’/ 20 C/ 0/

rview School District Superintendent Date

Counseling Associates, Inc.

u Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Wonderview School District.

a Will refer for additional services based on client/family needs.

o Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the schoo! during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

u Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

o Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

o Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

o Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

o Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

a Will document according to CAl policies and procedures.

o Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAI.

o Will provide a Summer Program for students within the District identified by
CAI/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.




o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if
available.

Counselins MOIVLIGLET) v Wlws [P LTIEN]







Goals ate to expand current school and community mental health center effarts,
to develop and continue consistent best practices and menitor cutcomes which

will be crucial In the development of a comprehensive service base to meet the

needs of children, youth and families in the cammunity.

These schools within the Concord School District will have accass to mentaf
health sarvices provided by Counseling Assaciates, Inc.:

« Concord Elementary

+  Goncord High School

Following are the basic framework issues that all agree to;

1, The parties agree that care and servicas will be provided without
discrimination on the basis of gender, raca, or national origin, regarding
bath clients and employees and in full compiiance with the Civil Rights Act
af 1964, as ameanded.

2. The parties agree 1o coaperate to deliver services that are timely,
integrative and culturally sensitive,

3. The parties agree to work together collaboratively in the area of tralning
and staff devetopment.

4. The parties agree to continue to work towards sustainability for the
program.

5. The parties agree to abide by all Concord School District Policies when on
said premises.

6. The parties agrase to adhere to all school, agency, and federal alccho! and
drug regulations regarding confidantiality, With proper student (for thoee
18 years of age) and/or parental consent, Counsefing Assoclates will
communicate with the District and other necessary providers i order to
facilitate care for the studants in tha district.

7. The parties agree to accept reforrala fram the Concord School District.
Referrais may be made to the school-based therapist through the schiool
gaunsgelor, teacher, principal, LEA or Administrative Staff as needed.

8. The parties agree that services may not be provided without written
parental consent for treatment.

9. The parties agrae that school based psychiattic/medication management
servicas are not provided through this agreement,

10.The parties agree that both antities are mandated reporters of suspected
or confirmad child abuse and negiect,

11, Parties agree thal Counseling Associates, Inc. will participate as
requested by the District in \EP conferences and in school meefings
regarding children in need of mental health services.

The following activities will be provided 1o the indicated entity.






o Wil utitize the siudent's reimbursemant source to agsist In paylng for

individual, family, group, case management and collaterai theraples if
evallable.
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Counseling Associates, Inc./Searcy County School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the Searcy County School District and the community, and to develop
the implementation of a comprehensive integrated plan that focuses on creating
safe schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a ten county area, including Searcy County. CAI has operated for
almost 40 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the chitd, family and education staff.

Memorandum of Understanding

This is an agreement between the Searcy County School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental heatth issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Searcy County School District in efforts to expand the provision of and access to
behavioral heaith services not otherwise available to many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base fo meet the
needs of children, youth and families in the community.

These schools within the Searcy County School District will have access to
mental health services provided by Counseling Associates, Inc.:

« Marshall Elementary

+ Leslie Intermediate

« Marshall High School

Following are the basic framework issues that all agree to:

1. The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

2. The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

3. The parties agree to work together collaboratively in the area of training
and staff development.

4. The parties agree to continue 1o work towards sustainability for the
program.

5. The parties agree to abide by all Searcy County School District Policies
when on said premises.

6. The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order o
facilitate care for the students in the district.

7. The parties agree to accept referrals from the Searcy County School
District. Referrals may be made to the school-based therapist through the
school counselor, teacher, principal, LEA or Administrative Staff as
needed.

8. The parties agree that services may not be provided without written
parental consent for treatment.

9. The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as
requested by the District in |EP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

Searcy County School District

a

Q

a
0

Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion.

Provides working space for on-site service providers (CAl School Based
Therapist).

Refers for services.

Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

Searcy County School D% Superintendent Date /
! [y

Counseling Associates, Inc.

a

a
a

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Searcy County School District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to ali individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.




o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if
available.
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Counseling Associates, Inc./Mountain View School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the Mountain View School District and the community, and to develop
the implementation of a comprehensive integrated plan that focuses on creating
safe schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a ten county area, including Stone County. CAl has operated for
almost 40 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Mountain View School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collabarative effort between Counseling Associates, Inc. and the
Mountain View School District in efforts to expand the provision of and access to
behavioral health services not otherwise available to many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

These schools within the Mountain View School District will have access to
mental health services provided by Counseling Associates, Inc.:

Mountain View Elementary
Mountain View Middle School
Mountain View High School

Rural Special Elementary and High
Timbo Elementary and High

Following are the basic framework issues that all agree to:

1.

8.

g.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culfurally sensitive.

The parties agree to work together collaboratively in the area of training
and staff development.

The parties agree to continue to work towards sustainability for the
program.

. The parties agree to abide by all Mountain View School District Policies

when on said premises.

. The parties agree to adhere to all school, agency, and federal alcohol and

drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the Mountain View School
District. Referrals may be made to the school-based therapist through the
school counselor, teacher, principal, LEA or Administrative Staff as
needed.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that schoo! based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected

or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as

requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

Mountain View School District

a

O

Works closely with school based therapists and CAl management team to:
ensure continued program implementation and completion. '

Provides working space for on-site service providers (CA! School Based
Therapist).

Refers for services.

Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

Mountain View School District Superintendent Date

Counseling Associates, Inc.

)

a
a

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Mountain View School District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
coliateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health needs.

Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.




a Wil provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District's Summer School Schedule.

o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if
available.
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Counseling Associates, Inc./East End School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the East End School District and the community, and to develop the
implementation of a comprehensive integrated plan that focuses on creating safe
schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Perry County. CAl has operated for
almost 40 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the East End School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
East End School District in efforts to expand the provision of and access to
behavioral health services not otherwise available fo many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which

will be crucial in the development of a comprehensive service base to meet the

needs of children, youth and families in the community.

These schools within the East End School District wili have access to mental
health services provided by Counseling Associates, Inc.:

Anne Watson Elementary
Bigelow High Schoof

Following are the basic framework issues that all agree to:

1.

8.

9.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

The parties agree to work together collaboratively in the area of training
and staff development.

The parties agree to continue to work towards sustainability for the
program.

The parties agree to abide by all East End School District Policies when
on said premises.

The parties agree fo adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age} and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the East End School District.
Referrals may be made to the school-based therapist through the schoo!
counselor, teacher, principal, LEA or Administrative Staff as needed.
The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that schoo! based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected

or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as

requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

< Bigelow School District

|

Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion.

Provides working space for on-site service providers (CAl School Based
Therapist).

Refers for services.

Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

1
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Counseling Associates, Inc.

a

a
Q

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Bigelow Schoo! District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental health heeds.

Assist in the development of classrobm observations to assist in problem
identification and treatment recommendations

Participates as needed in lEP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and afier school as agreed upon by the District/CAI.

Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District’s Summer School Schedule.




o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if
available.
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Counseling Associates, Inc./Guy School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the Guy School District and the community, and to develop the
implementation of a comprehensive integrated plan that focuses on creating safe
schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Faulkner County. CAl has operated for
almost 40 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide suppon, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Guy Schoo! District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Guy School District in efforts to expand the provision of and access to behavioral
health services not otherwise available to many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

These schools within the Guy School District will have access to mental health
services provided by Counseling Associates, Inc.:

« Guy Elementary

« Guy Middle School

. Guy High School

Following are the basic framework issues that all agree to:

1. The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

2. The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

3. The parties agree to work together collaboratively in the area of training
and staff development.

4. The parties agree to continue to work towards sustainability for the
program.

5. The parties agree to abide by all Guy School District Policies when on said
premises.

6. The parties agree to adhere fo all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

7. The parties agree to accept referrals from the Guy School District.
Referrals may be made to the school-based therapist through the school
counselor, teacher, principal, LEA or Administrative Staff as needed.

8. The parties agree that services may not be provided without written
parental consent for treatment.

9. The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected
or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as
requested by the District in |IEP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

Guy School District

(]

Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion. .
Provides working space for an-site service providers (CAl School Based
Therapist).

Refers for services.

Assist School Based Therapist in providing space for Summer Program for at
risk children when possible.

P
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Counseling Associates, Inc.

(]

a
a

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Guy School District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services to meet their mental heatth needs.

Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

Participates as needed in IEP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.

Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling to coincide with the District’s Summer Schoo! Schedule.




o Will utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if
available.
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School-Based Mental Health Contract

This is an agreement between the Vilonia School District (referred to as the District)
and Counseling Associates (referred to as the Provider} for the provision of
certain schocl-based mental health services by the Provider ic the District as set
forth in this agreement,

A, PRELIMINARY RESPONSIBILITIES OF THE PROVIDER

a. The Provider agrees to provide qualified therapists and case managers to
perform school based mental health services for students referred to Provider by
the district. provider and its employees and agents shall meet the standards of
the District for fitness and suitability for work as therapists and/or case managers.
District shall have the right to refuse to permit any therapist or case manager to
work in the District if the District determines it is not in the best interest of the
District or its students or families.

b. The provider shall provide documentation of liability insurance, completed
attestation participation statement, practitioner profile, practitioner checklist and
statement of assurances, appropriate licences, background checks, confinuing
education hours, and supervision requirements for all therapists and case
managers who will be providing school based mental health services for the
Provider under this agreement.

€. The provider shalf certify, by executing this contract, that each school based
mental health therapist and each case manager providing services to the District
are not listed on the State's sex offender registry nor child abuse registry.

d. Documentation listed in paragraph 2 and ceriification required in paragraph 3
must be provided prior to the provision of any services by the therapists or case
managers under this agreement.

e. The Provider shall provide a list of all Provider staff who will be providing services
to the District under this contract, along with contact information to include office
telephone numbers and emergency telephone or pager numbers. This list shall
be updated immediately as changes occur.

f. Provider and its employees and agents shall identify themselves when providihg
senvices in the District and when on campus with identification badges which
include Provider and employee name, and will sign in and out on designated
forms. When on campus, Provider, its employees or agents shall follow the
reascnable requests of the building administration and conduct themselves in a
manner consistent with District policies regarding codes of conduct.

B. SERVICE RESPONSIBILITIES OF THE PROVIDER

a. Schogl-based mental health services provided under this agreement shall

include, as appropriate:



i. diagnosis - direct clinical service for the purpose of determining the
existence, type, nature and mosl appropriate freatment of a mentai illness
or related disorder

i. Diagnosis - psychological test or evaluation (a single diagnostic
test).Available through Cgunseling Associales only and would be the
financial résponsibility of the ¢client/family and/or, district

i,  Diagnosis - psychological tésting battery (two or more diagnosiic tests).
Available through Counsegling Associales only and would be the financial
responsibility of the client/family and/or district

iv.  Interpretation of diagnosis - a direct service for purpose of interpreting
diagnostic results

v.  crisis management visits

vi.  Individual outpatient therapy sessions
vii,  Family therapy with patient present
viii.  Family therapy without patient present

ix.  Individual outpatient collateral services

x.  Group outpatient therapy

xi.  Parent and school fraining and/or inservices

xii.  Attendance at school staffings
xiit.  Collaboration planning with school staff or other providers
xiv.  Observation

b. The provider will provide therapy services without regard to student or family
Medicaid enrollment or eligibility status or health insurance status, without cost to
students and their families. The district understands that the provider cannot
provide physician-related services {psychiatric evaluation and medication
management) and psychologist-related services (evaluation and psychological
testing) without cost to students and their famifies. These servicaes will be
available and provided in a clinic-based setling in the community.

¢. No student will be refused services unless the Provider does not have the
services or program {o adequately treat the student's mental health needs orit is
determined, following comprehensive assessment, that Provider's services are
nat necessary. The Provider will be responsible for obtaining physician referral by
a Medicaid enrolled physician and for providing services it renders consislent with
Section 202.110 of the Arkansas Medicaid Manual for School Based Mental Health
Services. The Provider wili be responsible for handling all insurance claims far
services billed to third party insurers.

d. Provider shall assess students in crisis and make appropriate referrals for the
indicated level of care. Should acute hospitalization be required, Provider will
follow customary industry standards and ethical practices. District shall not be
responsible for payment of any hospitalization expense other than the required
educational obligation required by law and Provider's recommendation shall not
be construed to authorize same,



e. With appropriate parental consent and student consent when required (i.e.
students age 18 years or older), Provider will communicate with other providers of
services in ordar to facililtate continuity of care for the students parlicipating in the
services provided by the Provider.

f. Therapists may offer periodic training or in-service education for the District staff,
Parent Teacher Organizations, and student organizations as requested by the
Districl.

C. RESPONSIBILITIES OF THE DISTRICT
a. The District will provide office space, locked file cabinet, internet and access to

basic office equipment (e.g. fax machine, copy machine) for the therapist.

b. The District will make space available for counseling sessions that provide
reasonable confidentiality to the District students/group members.

c. The District will provide reasonable access to the school facilities for the
therapisis.

D. GENERAL PROVISIONS

a. This agreement shall be in full effect from time of signing.

b. Either parly may withdraw from this agreement upon issuance of a 30-day written
notice.

€. Students will have access to school-based mental health services without regard
to student or family Medicaid enrollment siatus and without cost to students and
their families.

d. The Provider shall not bill clientsffamities for therapy services provided through
the school-based mental health program. When billing for SBMH services, the
student or family will not be responsible for fees relatad to services provided and
neither the student nor the families will be sent a bill. Physician-related services
including psychiatric evaluation and medication management, as well as
psychological testing services by a PhD or LPE will be avaiiable for students and
families through the community-based Counseling Associates and will be the
financial res ponsibility of students and families or district, .

SIGNATURES:
Contractor
- .

Date
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Superintendent Date




Counseling Associates, Inc./Greenbrier School District
Mental Health Services Agreement
2018-2019 School Year

Abstract

The overall purpose of the agreement is to provide access to mental health
services within the school setting. To improve the well being of children and
families in the Greenbrier School District and the community, and to develop the
implementation of a comprehensive integrated plan that focuses on creating safe
schools, improving access to mental health care for at risk students, and
promoting healthy childhood development. Services are provided in several
ways to meet the needs of the school district and the students.

Participating Organization

Counseling Associates, Inc. is a comprehensive community mental health center
which serves a six county area, including Faulkner County. CAl has operated for
almost 40 years, serving our communities through a variety of comprehensive
behavioral health services. We serve over 7000 individuals yearly with
approximately 2000 of those being children and families. Services available
through CAl include individual, group, collateral and family therapies, Child
Psychiatrist who provides assessments and medication management, after-
school and summer programs, case management services, 24 hour/7 day a
week crisis on call services, substance abuse services, school drug testing,
testing, group home and therapeutic foster care services.

Counseling Associates, Inc. School Based Therapy is the essential assessing,
planning, linking, monitoring and advocacy services necessary to meet the
mental health needs of children and families. The school based therapist will be
available to assist at risk children and families, to provide services on site in the
schools, to refer for other necessary services based on the client needs, and to
provide support, training and intervention to the child, family and education staff.

Memorandum of Understanding

This is an agreement between the Greenbrier School District and Counseling
Associates, Inc. to ensure that the mental health needs of students and families
are addressed, that prevention services are provided to children and families and
that training is provided to educational staff regarding mental health issues.

This project is a collaborative effort between Counseling Associates, Inc. and the
Greenbrier School District in efforts to expand the provision of and access to
behavioral health services not otherwise available to many children and families.



Goals are to expand current school and community mental health center efforts,
to develop and continue consistent best practices and monitor outcomes which
will be crucial in the development of a comprehensive service base to meet the
needs of children, youth and families in the community.

These schools within the Greenbrier School District will have access to mental
health services provided by Counseling Associates, Inc.:

Greenbrier Eastside School
Greenbrier Westside School “JJQ"““B&“Q—Q 8&%(, .
Wooster Elementary

Greenbrier Middle School

Greenbrier Junior High School
Greenbrier High School

Following are the basic framework issues that all agree to:

1.

8.

9.

The parties agree that care and services will be provided without
discrimination on the basis of gender, race, or national origin, regarding
both clients and employees and in full compliance with the Civil Rights Act
of 1964, as amended.

The parties agree to cooperate to deliver services that are timely,
integrative and culturally sensitive.

. The parties agree to work together collaboratively in the area of training

and staff development.

The parties agree to continue to work towards sustainability for the
program.

The parties agree to abide by all Greenbrier School District Policies when
on said premises.

The parties agree to adhere to all school, agency, and federal alcohol and
drug regulations regarding confidentiality. With proper student (for those
18 years of age) and/or parental consent, Counseling Associates will
communicate with the District and other necessary providers in order to
facilitate care for the students in the district.

The parties agree to accept referrals from the Greenbrier School District.
Referrals may be made to the school-based therapist through the school
counselor, teacher, principal, LEA or Administrative Staff as needed.

The parties agree that services may not be provided without written
parental consent for treatment.

The parties agree that school based psychiatric/medication management
services are not provided through this agreement.

10.The parties agree that both entities are mandated reporters of suspected

or confirmed child abuse and neglect.

11. Parties agree that Counseling Associates, Inc. will participate as

requested by the District in IEP conferences and in school meetings
regarding children in need of mental health services.



The following activities will be provided to the indicated entity.

Greenbrier School District

a

Develops contract with Counseling Associates, Inc. based on funding and
established budgetary guidelines decided through mutual agreements with
the school district and CAl.

Works closely with school based therapists and CAl management team to
ensure continued program implementation and completion.

Provides working space for on-site service providers (CAl School Based
Therapist).

Refers for services.

Assist School Based Therapist in providing space for Summer Program for at
risk children, and assist with transportation of these participants based on the
summer school schedule.

Greenbrier School District Superintendent /&@-fﬁw g-16~ "K Date

Counseling Associates, Inc.

Q

a
a

Provide initial screening assessment of problem behaviors, or other mental
health issues of students in the Greenbrier School District.

Will refer for additional services based on client/family needs.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Provide individual, crisis, family and group therapy, case management, and
collateral therapy on site at the school during regular working hours. After
hours on call crisis services are provided outside of this agreement. 24 hour
emergency services are available through Counseling Associates, Inc.
Emergency Hotline to all individuals within the district.

Establish relationships with and acts as a liaison between school personnel
and families in addressing mental health needs of the children.

Establish and develop rapport with families to ensure children are receiving
necessary services fo meet their mental health needs.

Assist in the development of classroom observations to assist in problem
identification and treatment recommendations

Participates as needed in |EP conferences as a resource as well as to assist
in assessment of mental health needs.

Will document according to CAl policies and procedures.




Will provide school based mental health services year around. Services are
available during school hours, during established days during the summer
and after school as agreed upon by the District/CAl.

Will provide teacher in service training on topics identified through
collaboration between Greenbrier Schools and CAl.

Will provide monthly billing for services to the Greenbrier School District.
Will provide a Summer Program for students within the District identified by
CAl/District as high risk. CAl will coordinate with the District for transportation
scheduling fo coincide with the District’'s Summer School Schedule.

Wil utilize the student’s reimbursement source to assist in paying for
individual, family, group, case management and collateral therapies if
available.

Will provide additional master's level therapist to assist in the provision of
school based mental health services. CAl will provide the necessary
therapeutic supervision and monitoring of both clinicians.

Will cover the salary of the therapist providing additional services in the
school.

NG 83118
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