
RFO Response Packet Bid No. 710-19-1024 

SIGNATURE PAGE 

Tvne or Prinl the followmo infom,ation. 

- . ~ R5sPE~NE•CONT~ e:roR'SiiNF-OBMA<Tt6N 
Company: WeMern Atkansas Counse1;ng and Gu;<lance C<!nter, Inc. 

Address: 3111 South 70lh Street PO Bo< 11818 

Ctty: Fort Smllh I State: I AA I Zip Code: 172917-1818 

Business 0 Individual O Sole Proprietorship 0 Public Service Co1p 
Designation: 0 Partnership D Co,poration I!! Nonprofit 

Minority and I!! Not Applicable D American Indian O Asian American 0 ServicE> Disabled Veteran 
Women-Owned 0 African American 0 Hispanic American 0 Paci~ Islander American Cl Women-Ownl!<I 
Oesigna6on•: 

AR Certification #: • See Minority end Women-Owned Business Policy 

P,ROSPE~~cJ::iN111UcmRl~NTAGlli INJ;Oa&1ATl!'>.Hr 
-

F.!trJ!,lif!i! coptsct,lnform11/kiil./olie u1N1ll ri:!r,blo!soJioltellM 1'8/g_~ li\8tli~. --
Contact Person: AarM ~. "Rust!" Holwlck Title: Chlot exoeullv;, 0ffloor 

Phone: 479-452-6650 e,tenslM 102s Attemate Phone: 479-353-0474 

Emall: Rustl.Holwldc@wae9c,o,9 

r-··- !i:QN.F.IRM~'.l'll;)~!Of!IRE.~ (l)T:E'!ico~-r.l' 

0 YES, a redacted copy of submission documents is enctosed. 
11:l NO, a reelae!ed copy of submission documents is not enclosed. I understand a lull copy of non-redacted submission 

documenls will be released if requested. 

Note: If a redacted copy of the submission documents is not provided with Prosp9clive Contfflctor's ffJsponse packet, and 
119ilher box is checked, a copy of the non-redac/9d documents, with the exception of financial data (other than 
pricing). will be mteased in response to any reques! made under the Arkansas Freedom of Information Acl (FOIAJ. 
See Bid Solicitation for .idd11ional infom1ation. 

!IWEG~ll: l,,.~ttl®Jrr ®_ijF.l~i'f!ifNI 

Sy signing and submitting a response to this Bid Solicitation. a Prospective Contractor agrees and certifies that they do 
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or 
contract w~h illegal immigrants during the aggregate term of a contract. 

1$.ME.L! SJitYg_Qfnn ~.sfficmo.~rQ.QNW!~T.l~lj 
~ 

- I 

!I -

Sy checking the box below, a Prospective Contractor agrees and cer@es that they do not boycott Israel, and if selected. 
will not boyccll Israel during the aggregate term of the contract. 

l!I Prospective Contractor does not and will not boycott Israel. 

An official authorized to bind the Prosp&etive Contractor to a resultant contract must sign below. 

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Soli,:;j/a/ion will 
cause the Prospective Contractor's bid to be disqualified: 

,,~,...,,.,,,.,,_~ n,., """""~-
v"' In Only. 

Printed/Typed Name: Aaron L. "Rustr Hor,~e1< Date: .5 - / / -/7 
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RFQ Response Packet Bid No. 710-19-1024 

SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE 

• Any requestea exceptions to items in this sectiOII which am NON-mandatorv must be declaf&d below or es an attachment to this 
p,ge. VtJn<ior mu,st cls,rly explain the requastac/ exception, and should Jabs/ the request to refer&nt:6 the specific solicitation item 
number to which the exception ,ppliss. 

• Exceptions to Requirements ,shall cause the vane/ors proposal to be disqualified. 

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

Vendor Name: Westem AtkansasCounseting and Gu!danoeCenler, Inc. Date: s- J/-/9 
~ -~,,, 

Authorized Signature: ~· ~ TIiie: Chief Executive Officer 
. , 

Print/Type Name: Aaron L. "Hush Ho~ ) 

Pags3of13 



RFQ Response Packet Bid No. 710-19-1024 

SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE 

• Any requested exceplions to items in this section which 818 NON-mandatory must be daclaf8d below or as an attachment to this 
page. Vendor must dearly explain the f8qvasttX1 exception, end should fsbal the request to raference me specific sol/citation item 
number to which th& &tcepUon applies. 

• Excep/ions to Requirements shell cause the vendor's proposal to ba disqualified. 

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

Vendor Name: We:slem M ansas Counsel!ng .and Gt.idance Cenler, tne. Date: s ~ 1/-/C} 
Authorized Signature: -· · · 'i!':::;f'--- -7 

~?.. ~ ... TIiie: Chief Executive Office< 

Print/Type Name: Aarool, :.___ ,.. to1W'lf ~ 
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RFQ Response Packet Bid No. 710-19-1024 

SECTION 3,4,5 - VENDOR AGREEMENT AND COMPLIANCE 

• E<CIJf)fions to Requit>Jments shall cause thtt vttndofs P«JP0$81 to bt, di$quelifittd. 

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

Vendor Name: Wfltem Arkansas Counse11n9 and Gul<l•n«- Center. 1ne. Date: 3 - /l-1'1 
Authorized Signature: ~--·/ Tltl&: Chief Executive Officer 

Print/Type Name: Aston L( ,,,_.,~-.l:Jol'licl< ( _) -
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RFQ Response Packet Bid No. 710-19-1024 

PROPOSED SUBCONTRACTORS FORM 

• Do not include additional inlotmation relatinlJ to subcontractors on this form or es en attechment 10 this form. 

PROSPECTIVE CO.NTRA.CTOR PROPOSES TO USE THE FOLLOWING SUBCO.NTRA.CTOR(S} TO PROVlDE SERVICES. 

Tvpe or Print th& follo1vino information 

Subcontractor's Company Name Street Address City, State, ZIP 

1!J PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO 

PERFORM SERVICES. 

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown In 
the bid solicitation. 

Vendor Name: 'Ne-stem A,kan:ras Counseling and Guidenoe Center. lnc. Date: 3-//-/ 9 -Authorized Signature: --~/"""- / Tille: Ch;e! Exeeuilve Ol!iw 

Print/Type Name: A.lron L.tlMb-.,,,,J;Ck (/ 
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DATE: February 25, 2019 

State of Arl<ansas 
DEPARTMENT OF HUMAN SERVICES 

700 South Main Street 
P.O. Box 1437 I Slot W345 

Little Rock, AR 72203 
501-320-6511 

ADOENDUM1 

SUBJECT: 710-19-1024 Crisis and Forensic Mental Heahh Services 

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

Change of specification(s) 
____ Add~ional speclfication(s} 
___ Change of bid opening date and time 
_ ___ Cancellation of bid 
__ x_ Other - Removing the following language from section 2.3.2 C. page 26, of the RFQ. 

• Information provided on forensic services is under review and may be subject to revision for future 
posting. 

BID OPENING DATE AND Ttpt'IE 

Bid opening date and lime will not be changed. 

BIDS WILL BE ACCEPTED UNTIL 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. 

onlact the buyer at nawania.williams@dhs.arl<ansas.gov or 501-320·6511 

s'- /J-19 
Date 

Western 
Company 
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EQUAL EMPLOYMENT OPPORTUNITY POUCY 
3.01,00.0Q 

Polley: The Westem Arkansas counseling ill'ld Guidance Center, Inc. Is committed to the 
concept of equal employment opportunity wi'"t:hout regard to race, color, gender, religion, age, 
dlsabllitfes, marital status, ethnicity, or national origin. It shall be the policy of the Center tn 
comply with the nondlscrlmlnation provisions of all State and Federal regulations, such as the 
Equal Opportunity Act of 1972, the Rehabllitation Act of 1975, and the Americans with 
Olsabllltles Act of 1990. 

Purpose: It Is the purpose of this policy to c:omply with all federal, st:ite, and Ice.al leglslatlon, 
regulations and guklellnes regarding non-discrimination In employment. 

Guidelines: 
1. The Center assures that efforts to recnfit, hire, and promote In all job dassifications wlli 

be carried out on a nondiscrimlnall:lry basts. We rurttier Insure that all other personnel 
actions such as compensations, benefits, transfers, demotions, terminations, 
assignments, layoffs, retumlng from layoffs, tralnlng, education, and tuition assistance 
wlll not be denied on the grounds of race, color, gender, political or religious opinions or 
national origin, affillations, age, or dlsabllltles (extept where age, gender, or physical 
raqulremenls coostltute a Bona Flde occupational Quallficatlon). 

2. The Board of Dlrecttns and e~oyees are also committed tD compliance wlth applicable 
legal requirements and reglllations of all govemmental agencies under whose authority 
It operates. 

3. All employees and potential employees of the We.stem Arl<ansas Caunseling and 
Guidance c.enter, rnc. shall be Informed of their civil rights Including the right to 
complain regarding employment practices if they believe they have been discriminated 
against These complalnts shall be dealt with In a confidential manner so that the 
employee or potential employee Is free of wort<place hara55ment, reprisal, Intimidation, 
and/or lnsu!ls. 

4. This carter policy wlll be canied out In all activities and programs which are conducted 
In conjunction with other agencies, 11'11itltutlons, organizations or political subdMslons 
where financial asslstance, th10Ugh sub-grants, sub-contracts, formula funds or other 
transactions lnvolvtng the 11tirfiation of Federal and Stab! funds, Is received. 

S. AU management, administrative and supervisory employees are charged with the 
responsibiity for ensuring the lmplementatlon of this policy and not employ t!ctlcs 
designed to circumvent the goals of thls policy. They are also charged to assure that 
subordinate employees are aware of this Affirmative Action Plan and are committed to 
compliance with its goals. 

6. Employees of the Western Arkansas Counseling and Guidance c.enter, Inc. who fail b) 
adhere to the Equal Employment Opportunity Pof'icies and/or P,ograms wlll be StJbject to 
appropriate <f!Sdplinary .ict!on, up to and Including terminatlon. 



3.01,00.0Q 
Procedures: 

1. The Board of Directors designates the Chief Executive Officer as the responsible agent 
for Implementation of the Equal Employment Opp0rtunlty Polley. 

2. The Chief Executive Offiw and/or hls/her designee shall ensure that all criterla for 
employment related decision making are program-based and job related. 

3. Upon request, the Center wm make availabfe to Interested persons and funding sources 
information regarding its Affirmative Action Policy. 



e.1.A. Slate the Region for which you are proposing lo provide services In this Response Packet. 

Western Arkansas Counseling and Guidance Center is proposing to provide services for Region S 
covering the six counties of Crawford, Franklin, Logan, Polk, Scott, and Sebastian. 



RFQ Response Packet Bid No. 710-19-1024 

SELECTION OF REGIONS 

Instructions: Bidder may submit proposals for up lo two regions indicated in Attachment G: Map of Regions. Bidder 
must list selected regions in order of preference using the table below. 

NOTICE TO BIDDERS: Bidders submitting proposals for multiple regions and who do not assign preference rankings for 
all regions bid may be awarded a region at the discretion of OHS. 

Bidder Preference Region by Number (as shown In Attachment G: 
Map or Regions) 

First (1"} Choice Region #: 5 • OBHA Certif,callons for Ct:tW!Ottl, Fran".lin. 
L0Qan, Polk, Scott. and Sel>as~an Co...tie, 

Second (2 .. ) Choice Region#; 

Third (3'") Choice Region#: 

Fourth {4'h) Choice Region#: 

Fihh (5'") Choice Region#: 

Sixth (6'"} Choice 
Region#: 

Seventh (7'"} Choice Region#: 

Eighth (8 th) Choice Region#: 

Ninth (9") Choice Region#: 

Tenth (1 O'h) Choice Region#: 

Eleventh (11"'} Choice Region#: 

Twelfth (12'") Choice Region#: 

Page 7of13 
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lnlerrial Revenue Service 

U,:.1, if.I 
LHh,.-:.lut 

Western Arkansas Counseling~ 
Guidance Center Incorporated' 
3111 S 70th St . 
Fort Smith, AR 729U3 

• Gent l ernen: • 

Dupor1mcn1 or th<i 11e.isury 

EOMF T;.i:-: Examiner 
lt :lr:11htt11L 1·:uod.11:, 

{ 214) 767-1155 
.n1•h·r· l1<.•1>1y -~ 

RN:CSB:306:EO 
1
'·"•' October ii2, 1984 

Our Records show that We stern Arkansas Couns e ting to; Guidance Center 
Incorporated is exempt from Federal Income Tax under section 
50l(c}{3) of the Internal Revenue Code. This exemption was granted 
'June 1969 and remains in f;ill force and effect. Contributions 
to your organizations are deductible in the manner and to the extent 
provided by section 170 of the Code. 

We have classified your organization as one that is not a private foundation 
within the meaning of section 509(a) of the Internal Revenue Code because 
you are an organization described in. section 1/0{b)C1) (A)(vi) 

If we may be of futher assistance, Please contact' .the pers0n whose name 
and telephone number are shown above. 

Sincerely yours, 

~Toh~~ 
EOMF Tax Examiner 

, 



E.1.B. Provide a narrative regarding the background of your company. This shall Include, but is 
not llmlted to: 

a. Date established. 
b. list of non-profit's Board of Directors. 
c. Total number of employ~. 
An organizational chart displaying lhe overall business structure. 

111 1960. under lhe guiding hand of Dr. Roger Bost, the Child Family Guidance Center was established. 
Financial assistance came enthusiastically from Sebastian and Crawford County Quorum Courts, Fort 
Smith School System, Junior league, Rosalie Tilles Home Soard, Sebastian County United Fund, and 
many private citizens. A non-profit, charitable corporation, ii had as its goal to provide relatively low-cost 
psychological services for cili~ens of Sebastian and Crawford Counties. Among the services offered by 
the Child Family Guidance Center were diagnostic and treatment services. training programs, 
consultation services to other community institutions and agencies, and psychological testing. 

The Arkansas Rehabilttative Services joined the Child Family Guidance Center in 1968, further expanding 
their capabilities for service. In 1972, a federal staffing grant was received to establish a community 
mental heallh center. Therelore. in April of 1972, the Child Family Guidance Center, the Family Service 
Agency. and the Traveler's Aid were consolidated into one entily--the Western Arkansas Counseling and 
Guidance Center, Inc. (Western Arkansas Counseling and Guidance Center). 

Western Arkansas Counseling and Guidance Center is a private, non-profit, tax-exempt corporation. It is 
one of more than 600 community mental heahh centers throughout the United Stales and one of 12 in 
Arkansas. Western Arkansas Counseling and Guidance Center is under the direction of a regional 
citizen's Board of Directors of up to 14 representatives of the sh< counties within the Region. Western 
Arkansas Counseling and Guidance Center provides a wide range of services to care for all aspects of 
behavioral heahh to include mental illness. alcohol and substance use issues, trauma, domestic violence 
and provides a comprehensive coordinated crisis services system to aid in providing the public safety net 
tor psychiatric and behavioral health crises. Western Arkansas Counseling and Guidance Center 
promotes the "No wrong door" philosophy in handling behavioral health issues no matter where they fall 
on the spectrum. We welcome individuals and will help them find the right path whether they walk in off 
of the street, come in by law enforcement, brought by Department of Child and Family Services, DCFS, 
hospital, school or other source. We want confidence within our community to have the knowledge ii 
someone comes to us by whatever means, they can be assured !hat person/family was taken care of 
once !hey have been touched by our agency. Western Arkansas Counseling and Guidance Center has 
made ii a top priority to improve access to care. Walk-in clinics have been implemented and Just-In-time 
scheduling and alternative hours to help improve timely access for our communities. The services of the 
team approach are available to any individual client who requires the services ol a psychiatrist, advanced 
nurse practitioner. a clinical social worker, a mental health counselor, a psychologist, a psychiatric nurse, 
qualified behavioral health professional or peer support specialist. Western Arkansas Counseling and 
Guidance Center provides education, classes and groups to aid in prevention. awareness, education and 
support as well as the array of treatment services. 

As an approved community mental health center of the public mental health system, Western Arkansas 
Counseling and Guidance Center provides a wide range of coordinated behavioral health services to help 
prevent. advocate and treat behavioral health issues and to treat the emotionally disturbed. These 
services have been available lo residents of Crawford, Franklin, Logan, Polk, Scott, and Sebastian 
Counties for over 47 years. This geographic area, located in the extreme western portion of Arkansas, Is 
approximately 70 miles in width (east to west) and 110 miles in length (north to south). The area is 
somewhat diverse in terrain. characterized by the Ouachita Mountains in the southern portion. Arkansas 
River Valley in the central area, and the Ozark Mountains in the northern portion. Realizing the 
impossibility of providing services at one central office, the Center established well-staffed county clinics 
in the surrounding counties. The central olfice and primary service center campus wilh ils multiple 
programs is located in Fort Smith serving Sebastian County. Counly clinics are operating in Van Buren, 
Crawford County; Ozark, Franklin County; Paris, Logan County: Booneville, Logan County; Waldron, 



Scott County; and Mena, Polk County. 

Since its creation in April of 1972, the number of trained pe1sonnel working at Western Arkansas 
Counseling and Guidance Cente1 has increased to 257 employees; of which, 257 employees. 67 are 
fulltime Licensed Mental Health Professionals, masters degreed, 14 Part-time Licensed Mental Health 
Professionals, and 2 contract Licensed Mental Health Professionals; 71 Qualified Behavioral Health 
Professionals, bachelor degreed and 1 O Medical providers thus expanding the mental health services 
available to the six-county service area. Thfs expansion is directly related to the continuing rise of 
individuals who are now seeking assistance from Western Arl<ansas Counseling and Guidance Center. 

Western Arkansas Counseling and Guidance Cente, has made it a priority to seive our community lo the 
best of our ability. Western Arkansas Counseling and Guidance Center provides quality care under its 
mission to provide a comprehensive network of quality behavioral healthcare services that are consume,
sens~ive, outcome 01iented and cost eflective. Western Arkansas Counseling and Guidance Center has 
also identified values of embracing change through clear communication, respect, compassion and 
adhering to a strong work ethic. These living, dynamic and active values were established based on the 
input of Western Arkansas Counseling and Guidance Center employees. This agency holds as a priority 
VIP2 efforts of creating a yalue based organi2ation by instilling and enhancing the values of each 
employee, having well informed and trained staff and only recruiting and retaining eassionate persons 
who are champions for the organization and tts mission. We want this to truly be the best place to work. 
We aim to achieve a pipeline of diverse talent. We believe this ads to the quality of life for our staff, their 
families and ultimately to the community. Western Arkansas Counseling and Guidance Center ensures 
the delivery of necessary mental health and co-occurring services to anyone who needs them, regardless 
of sex, race, religion. ethnic background, education, social class, economic status, or ability to pay. Our 
target population to be served can be anyone seeking services; however, a more specific example may 
be those who have no insurance or ability to pay that need comprehensive mental health or co-occurring 
services. Western Arkansas Counseling and Guidance Center staff is also versed in assisting those who 
are in need of counseling in regards to the LGBTQ community. A trauma informed care service system Is 
ensured that recognizes the potential for certain vulnerabilities of trauma suivivors. Telemedicine Is 
utilized across the catchment area in order to provide services to those in rural areas in which services 
otheiwise might not be available, as well as having a minimum of 1 well-staffed clinic in each county. An 
individual will receive behavioral health seivices within his/her own community without the involvement of 
extensive travel lime, 

As a community mental health center, It is our responsibility to screen emergencies as they present in our 
catchment area, The center has excelled well beyond the minimum requirements. The center works with 
its teams to be innovative and cutting edge wijh Think Tanks and pilot projects to address issues of 
access to care, crisis mechanisms, mobile triage and working towards root cause solutions. Western 
Arkansas Counseling and Guidance Center has taken tremendous strides toward improving the image of 
mental Jlfness and advocacy efforts. Informational and educational presentations. which are shown to the 
public, seek to remove the stigma attached to mental illness and thus help people lose their !ea, of 
seeking assistance from Western Arkansas Counseling and Guidance Center, Western Arkansas 
Counseling and Guidance Center is proud to be able to serve the community as a whole by treating 
people of all ages and incomes. Accessibiltty and customer service are priorities for the agency. All 
programs of the organization undergo Performance, Measurement and Management efforts to ensure 
quality and outcomes. 

Western Arkansas Counseling and Guidance Center has had only 3 CEO's in its 47 years. Pete 
Keneme,, the first was well known as an advocate for persons with mental illness across the state of 
Arkansas. He was the backbone ot WACGC until he suffered a stroke in 2009. Jim West stepped in as 
Pete was unable to continue in the role, due to illness. Jim Wesl helped to bring about stabil~y and 
pioneered in the field as he was a part of the Stepping Up Initiative with County leaders for the purpose of 
diverting mentally ill from incarceration to treatment. This results of this collaborative effort yielded 
changes to the criminal justice system on a state and local level. Upon Jim West's retirement, Rusti 
Holwick, took over as Chief Executive Officer in August 2017. The center was successful in opening 
Arkansas' first Cr.sis Stabilization Un~ on March 1, 2018 under Act 423 in partnership and subcontract 



with Sebastian County. This collaboration serves the Tweltth Judicial District of Arkansas comprised of 
Sebastian County as well as the additional 5 counties in the catchment area. Westem Arkansas 
Counseling and Guidance Center assists in training law enforcement in Crisis Intervention Training, 
specifically the Memphis Model. The agency continues to serve the communities by meeting the needs 
that present. The agency is innovative and eager to continue to develop programming such as the 
establishment of a mental health court, expanding programs for children and families in foster care, 
juvenile sex offenders and expanding treatment programs to belter provide seamless. integrated care for 
co-occurring issues, especially in efforts to overcome the lives effected by the opioid epidemic with 
Medication Assisted Treatment and other evidence based treatment approaches. 

Date ol Establishment: 

Board of Directors: 

Total Number of Employees: 

Organizational Chart: 

April, 1972 

Mr. H. C. Varnadore, Chair 
Mr. Jim Richardson, Vice-Cnair 
Mr. Larry Nelson, Treasurer 
Ms. Nancy Brewer, Secretary 
Ms. Sharon Sicard 
Mr. Roger Sparks 
Or. Kenneth Warden Ill 
Mr, Jarrod Yarnell 

257 
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E.1.C. Past Performance: Describe your company's experience similar to that which is sought by 
this RFQ within the past (3) years. Included in this namitive, the Vendor shall provide: 

a. A description of the work performed, including If this work was provided for OHS. 
b. If provided under a contract: 

I. Name of entity with whom the Vendor had/hae a contract. 
II. Summary of the Scope of Wortl. 
Ill. Project amount. 

Any corrective actions or litigation pertaining to the contract. 

Western Arl<ansas Counseling and Guidance Center has been a vendor of The Arkansas Department of 
Human Services for well beyond lhe past 3 years including Contract #4600040195 OAABHS Mental 
Heallh Services. For Fiscal Year 2018, ending June 30th, 2018 the total contract amount was 
$2,408.142. 72. In describing past performance on a scale similar to this RFO, Western Arkansas 
Counseling and Guidance Center has been in contract with the Arkansas Department of Human Services, 
specifically identified as the Division of Behavloral Health Services, more recently known as the Division 
of Aging Adults and Behavioral Health Services. The contracts were approved by the Department of 
Finance and Administration. The Scope of work was established for the purpose of creating Community 
Menlal Heallh Centers to support programs for persons with long-term. severe mental Illness and to 
provide community support programs within a defined region termed, a catchment area. These required 
services are made available based on clinical need, to the "at-risk" populations: children and youth; the 
elderly; minorities; substance abusers; and people with serious mental illness. As identified as a CMHC, 
the primary role was initially help patients transition from the Arkansas State Hospital. Program 
deliverables also aimed at being responsible, accountable and the authority for the treatment of adults 
with serious mental Illness and children/youth with serious emotional disturbance. Program requirements 
within the scope of work included, but are not llmited to: Certification and accreditation, specifically 
adhering to state-level certiflcation requirements and national accreditation standards. Population and 
basic services must be provided for persons who do not have health insurance and who are not eligible 
for other health care coverage, such as Medicaid, Medicare. or private health Insurance. This includes. 
but is not limited to, Individuals awaiting forensic restoration services at the Arkansas State Hospital, 
(ASH) or persons being discharged from ASH regardless of the payor source. 

There were no corrective actions or litigation pertaining to the contract. 

The following is a summary of the scope of work provided under the Mental Health Services Contract: 

Consistent with Division of Behavioral Health Services (OBHS) agency certification policies or approved 
revisions thereof, the Community Mental Health Center (CMHC) must adhere to state-level certification 
requirements and national accreditation standards. 

Be a certlfled DBHS behavioral health provider; and 

Maintain national accreditation through The Joint Commission (T JC} or Commission on Accreditation of 
Rehabilitation Facilities (CARF}. 

CMHC shall be subject to review by either T JC or CARF. 

A copy of the review, any deficiencies noted and required remedies imposed by T JC or CARF must be 
sent to DBHS by the CMHC. 

The CMHC must also copy DBHS on all documentation between the CMHC and T JC or CARF 
concerning correction of these deficiencies and the subsequent acceptance of those reparations. Within 
one (1) week of receiving a copy of the review, any deficiencies, or required remedies for those 
deficiencies from T JC or CARF, the CMHC must forward that documentation to DBHS. 



CMHC must carry out any remedy imposed by T JC or CARF in the llmeframe dictated by either of !hose 
agencies. 

Within one ( 1) week of receiving acceptance by T JC or CARF of the CMHC for accreditation, the CMHC 
must forward that documentation to DBHS. 

CMHC must provide an intake assessment for all individuals seeking services 

Care must be cflnlcally appropriate and medically necessary to meet the needs of !he individual as 
identified during the assessment 

All services must be documented in the client's medical record and are subject to review by DBHS. 

The CMHC must deliver the following services based on medical necessity, In accordance with all 
relevant provisions of the Arkansas Law and the Standards, and as a part of the basic services available 
for all age groups. 

Case management is a recovery-<1riented service lhal centralizes responsibility for identifying, 
coordinating, and monitoring a client's necessary and appropriate services with a specific entity. Case 
management services assist clients in gaining access to needed behavioral health, medical, social, 
educational and other services. Case management services include referral for services or treatment and 
assisting the client to pursue insurance coverage enrollment. 

Crisis Assessment and Stabilization: This Service assists in stabilizing the beneficiary in his/her home or 
community setting. Services may be delivered by a single crisis worker or by a team of professionals 
trained in crisis intervenllon. Services are designed to maintain the individual In his/her current living 
arrangement. prevent repeated hospitalizations, stabilize behavioral health needs, and/or improve upon 
life domains. 

Group Behavioral Heallh Counseling is a face-to-face treatment provided to a group of beneficiaries. 
Services leverage the emotional interactions of lhe group's members to assist In each beneficiary's 
treatment process, support his/her rehabilitalion effort, and minimize relapse. Services must be congruent 
with the age and abilities of the beneficiary, client-centered and strengtli-based, with emphasis on needs 
as identified by the beneficiary and provided wilh cultural competence. Additionally, tobacco cessation 
counseling may be a component of this service. 

Individual Behavioral Health Counseling is a face-lo-face treatment provided to an Individual in an 
outpatient setting for the purpose of treatment and remediation of a condition as described in the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) or subsequenl revisions. Services must be 
congruent wilh the age and abilities of the beneficiary, dlent-centered and strength- based, with emphasis 
on needs as identified by the beneficiary and provided wlth cultural competence. The treatment service 
must reduce or alleviate identified symptoms related to mental health, and maintain or improve level of 
functioning, and/or prevent deterioration. Additionally, tobacco cessation counseling may be a component 
of this service. 

Interpretation of Diagnosis is a direct service provided for the purpose of interpreting the results of 
psychiatric or other medical exams, procedures. or accumulated data, Services may Include diagnostic 
activities and/or advising the beneficiary and his/ her family. Consenl forms may be required for family or 
significant other involvement. Services must be congruenl wllh the age and abilities of the beneficiary, 
client-centered and strength- based, with emphasis on needs as identified by the beneficiary and 
provided with cultural competence. 

Service assists non- English speaking and/or hearing impaired patients with providing information 
relevant to the patient's continuation in treatment, treatment planning and restoration curriculum, and 
other treatment related events. 



Marital/Family Behavioral Health Counseling is a face-to-face treatment provided to one or more family 
members In the presence of a beneficiary. Services must be congruent with the age and abllllles of the 
beneficiary, client-centered ,md strength- based, with emphasis on needs as identified by the beneficiary 
and provided with cultural competence. Services are designed to enhance insight into famlly Interactions, 
facilitate inter-family emotional or practical support and to develop alternative strategies to address 
familial Issues, problems and needs. Additionally, tobacco cessation counseling may be a component of 
this service. 

Mental Health Diagnosis is a direct clinical service for the purpose of determining the existence, type. 
nature, and appropriate treatment of a mental illness or related disorder as described in the DSM-5 or 
subsequent revisions. This psycho-diagnostic process may include without limitation: a psychosocial and 
medical history, diagnostic findings, and recommendations. This service must include a face-to-face 
component and will serve as the basis for documentation of modality and issues to be addressed (plan of 
care}. Services must be congruent with the age and abllllles of the beneficiary, client-centered and 
strength-based, with emphasis on needs as identified by the beneficiary and provided with cultural 
competence. 

Multi-Famlly Behavioral Health Counseling is a group therapeutic intervention using face-to-face verbal 
interaction between two (2) to a maximum of nine (9) beneficiaries and their family members or significant 
others. Services are a more cost-effective alternative to Family Behavioral Health Counseling, designed 
to enhance members' insight into family interactions, facilitate inter-family emotional or practical support 
and to develop alternative strategies to address familial Issues. problems and needs. Services must be 
congruent with the age and abilities of the beneficiary, client-centered and strength· based, with emphasis 
on needs as Identified by the beneficiary and family and provided with cultural competence. Additionally, 
tobacco cessation counseling may be a component of this service. 

Pharmacologic Management is a service tailored lo reduce, stabilize or eliminate psychiatric symptoms by 
addressing Individual goals in the Master Treatment Plan. This service includes 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. Services must be congruent with the age, strengths. and accommodations 
necessary for disability and cultural framework. 

Psychiatric Assessment is a face-to-face psycho- diagnostic assessment conducted by a licensed 
physician, preferably one with specialized training and experience in psychiatry (child and adolescent 
psychiatry for beneficiaries under age eighteen [18]), or an Advanced Practice Registered Nurse (APRN). 
This service is provided to determine the existence, type, nature, and most appropriate treatment of a 
behavioral health disorder. 

Psychoeducation provides beneficiaries and their families with pertinent information regarding medication 
management, mental illness, substance abuse, tobacco cessation, and teaches problem-solvlng, 
communication, and coping skills to support recovery. Psychoeducation can be implemented in two (2) 
formats: multifamily group and/or single family group. 

Due to the group format, beneficiaries and their families are also able to benefit from support of peers and 
mutual aid. Services must be congruent with the age and abilities of the beneficiary, client-centered and 
strength-based; with emphasis on needs as identified by the beneficiary and provided with cultural 
competence. 

CMHC may provide the additional following services as medically necessary; 

Telemedicine Services (Adults): CMHC may elect to provide Interpretation of Diagnosis and Mental 
Health Diagnosis services for adults via telemedicine. 

Telemedfclne Services (Adults and Children): CMHC may elect to provide Individual Behavioral Health 
Counseling, Psychoeducation. Psychiatric Assessment, and Pharmacologic Management services for 
adults and children via telemedicine. 



A treatment plan is a plan developed in cooperation with the beneficiary (or parent or guardian if under 
eighteen [18]) to deliver specific mental health services to restore, improve, or stabilize the beneficiary's 
mental health condition. Treatment plans must be based on individualized service needs as idenllfled in 
the completed Mental Heaflh Diagnosis. independent assessment, and independent care plan; include 
goals for the medically necessary treatment of identified problems. symptoms and mental health 
conditions: identify individuals or treatment teams responsible for treatment, specific treatment modalities 
prescribed for the beneficiary, and time limitations for services; and be congruent wilh the age and 
abilities of the beneficiary, dient-centered and strength-based. with emphasis on needs as identified by 
the beneficiary and demonstrate cultural competence. 

Partial hospitalization Is an intensive nonresidentfat, therapeutic treatment program. It can be used as an 
alternative to and/or a step-<lown service from inpatient residential treatment or to stabilize a deteriorating 
condition and averl hospitalization. The program provides clinical treatment services in a stable 
environment on a level equal lo an inpatient program, but on a less than twenty-four (24)-hour basis. The 
environment at this level of treatment is highly structured and shall maintain a staff- to-patient ratio of one 
to five (1 :5) to ensure necessary therapeutic services and professional monitoring, control, and protection. 
This service shall Include, at a minimum, intake, Individual therapy, group therapy, and psychoeducation. 
Partial Hospitalization shall include. at minimum, (5) five hours per day, of which ninety (90) minutes must 
be a documented service provided by a Licensed Mental Health Professional. If a beneficiary receives 
other services during the week but also receives Partial Hospilalization, the beneficiary must receive, at a 
minimum, twenty (20) documented hours of services on no less than (4) four days in that week. 

Adull day rehabilitative services are a continuum of care provided to recovering individuals living In the 
community based on their level of need. This service includes educating and assisting the recovering 
individual with accessing supports and services needed to promote and maintain community integration. 
Activilies include training to assist the person lo learn, retain or improve specific job skills and to 
successfully adapt and adjust to a particular work environment: training and assistance to live in and 
maintain a household of their choosing in the community: and additional services to assist individuals in 
adjusting after receiving a higher level of care. Addflionally, this service includes an array of face-to-face 
rehabilitative day activities providing a pre- planned and structured group program for identified 
beneficiaries that aims at long-term recovery and maximization of self-sufficiency, as distinguished from 
the symptom stabili2ation function of acute day treatment. These rehabilftative day activities are person
and family-centered, recovery-based, culturally competent, provide needed accommodation for any 
disability and must have measureable outcomes. These activilies assist the beneficiary with 
compensating for or eliminating functional deficits and interpersonal and/or environmental barriers 
associated with their chronic mental illness. The Intent of these services is to restore the fullest possible 
integration of the beneficiary as an active and productive member of his/her family, social and work 
community and/or culture with the least amount of ongoing professional Intervention. Skills addressed 
may include: emotional skills, such as ccping with stress, anxiety or anger; behavioral skills. such as 
proper use of medications, appropriate social interactions and managing overt expression of symptoms 
like delusions or hallucinations: daily living and self-care skills. such as personal care and hygiene, 
money management and daily structure/use of time; cognitive skills, such as problem solving, 
understanding illness and symptoms and reframlng; community integration skills and any similar skills 
required to implement a beneficiary's master treatment plan. 

Peer Support is a consumer centered service provided by individuals (ages eighteen [18] and older) who 
self· identify as someone who has received or is receiving behavioral health services and thus is able to 
provide expertise not replicated by professional training. Peer providers are trained and certified peer 
specialists who self-identify as being in recovery from behavioral health issues. Peer support is a service 
that works with beneficiaries to provide education, hope, healing, advocacy, self-responsibility, a 
meaningful role in life, and empowerment to reach fullest potential. Specialists will assist wilh navigation 
of multiple systems (housing, supportive employment, supplemental benefits, building/rebuilding natural 
supports, etc.) which impact beneficiaries· functional ability. Services are provided on an individual or 
group basis, and in either lhe beneficiary's home or community environment. 



Supported Employment is designed to help beneficiaries acquire and keep meaningful jobs in a 
competitive job market. The service actively facilitates job acquisition by sending staff to accompany 
beneficiaries on interviews and providing ongoing support and/or on-the-job training once the beneficiary 
is employed. This service replaces traditional vocational approaches that provide intennediate work 
experiences (prevocational work units, transitional employment, or sheltered workshops}. which tend to 
isolate beneficiaries from mainstream society. Service settings may vary depending on individual need 
and level of community Integration. and may include the beneficiary's home. Services delivered in the 
home are intended to foster Independence in the community selling 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. 

Supportive Housing: Supportive Housing is designed to ensure that beneficiaries have a choice of 
permanent. safe. and affordable housing. An emphasis is placed on the development and strengthening 
of natural supports in the community. This service assists beneficiaries In locating, selecting. and 
sustaining housing, including transltlonal housing and chemical free living; provides opportunities for 
irivolvement in community life; and facilttates the individual's recovery Journey. Serviw settings may vary 
depending on individual need and level of community integration, and may include the beneficiary's 
home. Services delivered In the home are intended to foster independenw 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. 

Adult life Skills Development services ane designed to assist beneficiaries In acquiring the skills needed 
to support an independent lifestyle and promote an improved sense of self- worth. life skills training is 
designed to assist in selling and achieving goals. learning independent living skills, demonstrate 
accountability, and making goat-directed decisions related to independent living (i.e .. educational/ 
vocational training, employment, resource and medication management. self- care, household 
maintenance. health, wellness and nutrition). Service settings may vary depending on individual need 
and level of community integration, and may include the beneficiary's home. Services delivered in the 
home are intended lo 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 wilh the criminal justice system. 

Therapeutic Communities are highly structured residential environments or continuums of care in which 
the primary goals are the treatment of behavioral health needs and the fostering of personal growth 
leading to personal accountablllty. Services address the broad range of needs identified by the person 
served. Therapeutic Communities employ communily-imposed consequences and earned privileges as 
part of the recovery and growth process. In addition to daily seminars, group counseling, and individual 
activities. the beneficiaries are assigned responsibilities within the therapeutic community setting. 
Participants and staff members act as facilitators, emphasizing personal responsibility for one's own life 
and setr- improvement. The service emphasizes the integration of an individual within his or her 
community, and progress Is measured within the context of that community's expectation. 

Purchase of Medically Necessary Psychotropic Medication: Medically Necessary Psychotropic Medication 
can be purchased for clients when there Is no other alternative means for obtaining them, such as 
Medicaid or other insurance prescription plans, patient assistance programs through pharmaceutical 
companies, or physician samples. Thls medication must be essential for stabilizing and/or eliminating 
psychiatric symptoms 

Community Services 

CMHC may provide community services such as consumer councils. parenting training, rural services. 
menial health awareness activities and training. response to community tragedies. and other services that 
support the menial health of clients and the broader community. 

Delivery of Services 



CMHC must initiate delivery of services lo eligible clients consistent witl1 following standards and 
timeframes: 

Routine: Within ten (10) business days of an eligibility determination: 

Urgent: Witl1in forty-eight ( 48) hours of an eligibility determination; 

Emergent: Face-to-face within two (2} hours of notification or referral: and 

Inpatient Discharge: Individuals discharged from an inpatient psychiatric or substance abuse residential 
setting must have a follow- up appointment scheduled within seven (7) calendar days of the date of 
referral 

CMHC must maintain a copy of the Client Authorization for services and plan of care in the client's file. At 
a minimum, documentation must include: 

a. Date of initial delivery of service: 

b. Method of contact (e.g. phone, face-to-face); 

c. Description of the services rendered; and 

d. Activities related to goalsfobjectives identified in client's plan of care. 

CMHC must provide services In accordance with client's plan of care.and maintain documentation 
evidencing progress toward the goals/objectives identified in client's plan of care. Quarterly progress must 
be reviewed with the client and (or) parentfguardian/legal representative, as appropriate. 

A. CMHC must maintain staffing levels sufficient to deliver all of the services and meet the 
requirements specified in this Contract. 

B. CMHC must adhere to Medicaid's monthly reporting requirements in detailing administrative and 
(or) management rotes of licensed behavioral health professionals. 

C. On or before the tenth (10th) of each month, CMHC must notify Medicaid's Program Integrity Unit 
of the names of all licensed health care professionals providing outpatient behavioral health 
services. 

D. Additionally. CMHC must notify DBHS within thirty (30} calendar days of any change affecting the 
accuracy of the provider's certification records. 

CMHC must prepare a discharge summary for each client served under this contract upon completion of 
the goats and objectives established in the plan of care, transition to other services. or dischar99 from the 
CMHC 

CMHC must maintain a copy of the discharge summary In the client's file for review by OBHS. 

At a minimum, a discharge summary must include: 

Transition services provided; and Effective date of transition. Single Point of Entry 

The CMHC shall act as the single point of entry for individuals present in its catchment area who are 
being considered, volunlarily or involuntarily, for referral to the inpatient programs of the Arkansas State 
Hospital (ASH) for treatment of mental illness. 



The Community Mental Health Center or Clinic must perform initial screening services in accordance with 
the 

Standards for Community Mental Health Centers and Clinics in the State of Arkansas, 1990 edition, or 
approved revision thereof, and the Division of Behavioral Health Services Single- Poinl-01-Entry (SPOE) 
Guidelines, Effective September 1, 2009 or approved revision thereof. 

Screenings must be completed prior to the time that the final disposition of the individual Is detennined. 

The screenings must be conducted by a qualified mental health professional (as described in lhe 
Standards for Community Mental Health Centers and Clinics in the State of Arkansas, 1990 edillon, or 
approved revision thereof) In order to detennine: 

Whether or not the individual meets the criteria for voluntary or involuntary admission status as set out in 
A.C.A. § 20-47. 201 et seq.; and 

Whether or not altemalives lo inpatient treatment are clinically appropriate and available. 

The SPOE screening must occur within two {2) hours of the initial request and assess whether inpatient 
services at ASH are medically necessary unless the party requesting is agreeable to a different time 
frame that meets lhe clinical needs of the individual. 

CMHC may enter into a standing agreement with any other CMHC to perform SPOE screenings on 
residents of its catchment area who are present in the catchment area of the other CMHC. 

The agreement must specify whether or not the screening CMHC is to contact the home CMHC lo 
authori~e care following the screening. 

The Chief Executive Officer (CEO) of each CMHC must sign the written agreement and a copy must be 
forwarded to the Director of OBHS. 

CMHC must make screening services available to community organizations, agencies. or private 
practitioners for referrals to inpatient programs of ASH because of mental illness. 

CMHC must actively participate in the development and administration of a uniform screening tool 
purposed for ASH Inpatient admissions. 

The CMHC must develop and provide crisis services to individuals experiencing Psychiatric or Behavioral 
Crises in CMHC Catchment Area. The CMHC shall serve the following populations in the delivery of crisis 
services: 

Mobile Crisis population: All adults, youth, and children experiencing a Psychiatric or Behavioral Crisis. 
regardless of payor source. 

Acute Care population: Adults aged eighteen 

(18) or older with no insurance. 

Persons in the custody of the Division of Children and Family Services (DCFS). For this population 
specifically, crisis intervention services must be provided in the community setting, which may include 
without limitation a home or foster home, school, or DCFS office. Additionally, for this population, crisis 
services must focus on stabilization of the client within their community, must include a safety plan, and 
face-to-face follow-up within lwenly-four (24) to forty~ight {48) hours of the initial crisis. 

CMHC must completely document all of the events outlined below and otherwise reQuired for each 
instance the CMHC renders Crisis Services. Such documentation must be furnished to the Stale upon the 
State's request. 



CMHC health professionals must make phone contact with a requesting agency within fifteen (15) 
minutes of a request for crisis assessment. 

CMHC licensed behavioral health professionals shall provide an assessment within two (2) hours of the 
emergency and shall assess the individual's immediate safety needs to determine the seriousness of the 
person's impairment. However, if agreed upon by both parties, the screening can occur outside the two 
(2) hour window provided the agreement and a reasonable basis for the agreement are documented for 
the State's review. 

tr the individual in crisis has a behavioral healthcare provider that they have been working with, the 
CMHC may contact that healthcare provider. However. the CMHC shall remain responsible for ensuring a 
crisis assessment and appropriate Crisis Services are provided. 

For tliose individuals deemed to be in need of acute hospitalization, the screener or other identified 
CMHC staff must begin documenting efforts to locate an acute placement Immediately. Documentation 
must continue until placement is confirmed and takes place. 

Crisis stabilization services must be provided to any screened individual unllf placement iri an acute 
setting or until 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. 

The Mobile Crises team shall triage the individuals into the least restrictive services including without 
lim~ation: immediate outpatient treatment by a behavioral health professional, crisis stabilization services, 
referral to substance abuse detoxification. referral to an authorized crisis Intervention unit if available, or 
admission to local acute psychiatric hospitalization. 

The CMHC shall coordinate with community partners to ensure comprehensive aftercare planning for 
individuals with a behavioral health care crisis who are frequently jailed or are tn frequent acute crises. 

Subject to the exclusions and limits below and in accordance witli DBHS Guidelines for Expenditure of 
Local Acute Care (LAC) Funds, CMHC must act as the single point of access ("SPOA") to Local Acute 
Care Funds for persons eighteen {18) years or older presem in its catchment area with no insurance 
benefils and who are considered for admission to acute psychiatric inpatient care for treatment of mental 
illness. 

CMHC must perform the SPOA screening evaluation and assume financial responsibility for medically 
necessary acute psychiatric inpatient care of persons eighteen(18) years or older who are present in its 
catchment area when a SPOA screening is requested. 

CMHC must provide clinical and medically necessary SPOA initial screening evaluation for persons 
residing in tts catcliment area. If the adult for whom the initial screening evaluation Is requested is known 
lo be the resident of another catchment area, the CMCH requested to perform the se<eening must contact 
the home CMHC of lhe adult and seek authorization from that CMHC lo perform the screening on its 
behalf. If the home CMHC declines to make this authorlzaliori, this home CMHC shall be responsible for 
performing the initial screening within two (2) hours of the initial request unless the party requesting the 
screening is agreeable to a different time frame that meets the clinical needs of the Individual. After a 
CMHC has performed an initial screening evaluation upon the authorization of the home CMHC, it shall 
contact this home CMHC and inform this home CMHC of Its findings. The home CMHC then has final 
responsibility for determining the adult's disposition. Any CMHC may enter into a standing agreement with 
any other CMHC to perform Single Point of Access (SPCA) screenings on residents of its catchment area 
who are present in the catchment area of the other CMHC. The agreement must specify whether or not 
the screening CMHC is lo contact the home CMHC to authorize care following the se<eening. The CEO of 
each CMHC must sign the written agreement and forward a copy to tlie Director of DBHS. 

The financial responsibility of the CMHC will be llmited as follows: 

The annual total dollar amount must be no greater than the funds provided under this contract. 



CMHC is financially responsible only for admissions and continued stays that ii has determined, upon 
referral for SPOA screening evaluation, to be clinically necessary. 

CMHC is not responsible for care that Is eligible for coverage by Medicaid. Medicare. commercial 
insurance or any other third party. 

After the first twenty-four (24) hours of care, the CMHC is financially responsible only for the care of 
adults without third party coverage and who reside with families with income below two-hundred percent 
(200%) of the current year federal poverty level published by the Department of Human Services, Division 
of County Operations and incorporated herein. Sub/eel to the other exclusions and limitations herein, the 
CMHC is financially responsible for the first twenty- four (24) hours of inpatient care for all adult patients 
admitted under this program. 

If an adult determined by the SPOA screening evaluation to need hospitalization has been discharged 
from the ASH within the past thirty (30) days, the CMHC may refer this individual for immediate 
readmission to ASH. This individual shall be admflted to ASH as soon as a bed is available per the 
Arkansas State Hospital Admission Priority List. If a bed at ASH is not available at the time of initial 
referral the CMHC shall be responsible for arranging for local hospitalization until such time as the bed at 
ASH does become available. If this individual resides with a family with income below two-hundred 
percent (200%) of the federal poverty level, the CMHC shall be financially responsible for local hospital 
care. 

If an adult determined by the SPOA screening evaluation to need hospitalization has had twenty-four (24) 
days of inpatient or crisis residential care already paid for under this contract during the contract year, Iha 
CMHC may refer this individual for Immediate admission to ASH. This individual shall be admilled to ASH 
as soon as a bed Is available per the Arkansas State Hospital Admission Priority Lisi. 

If a bed at ASH is not available at the lime of lnltlal referral the CMHC shall be responsible for arranging 
for local hospitalization unlil such lime as the bed at ASH does become available. If this individual resides 
with a family with income below two-hundred percenl (200%) of the federal poverty level. the CMHC must 
be financially responsible for hospital care. 

CMHC will not be responsible for hospilal emergency room charges or for any other hospital charges for 
services prior to the patient being admitted as an inpatient, except that the CMHC may elect to expend 
funds under this contracl for lwenty-three (23) hour beds. 

If following an SPOA screening the CMHC determines lhal inpatient care Is not clinically necessary, the 
CMHC will then be responsible for providing any clinically necessary alternative psychiatric treatment or 
making a referral to the patient's behavioral healthcare provider, subject to the provisions of the other 
sections of this contract 

Subject lo the other provisions of this contract including the limitations above, a CMHC must be financially 
responsible for charges for inpatient psychiatric care delivered in any hospital licensed in Arkansas when 
an adult for whom it is responsible under this section of this contract Is hospitalized in that facility because 
of lack of an available bed in unit(s) contracted with or operated by a CMHC, but the maximum daily 
liability must be the average of the daily cost at unit(s) operated by and/or contracting with the CMHC. 
The responsibility indicated here is applicable only in instances when the CMHC has performed an SPOA 
screening evaluation and determined that psychiatric inpalient care Is clinically necessary. 

Necessary psychiatric Inpatient services for the treatment of mental illness may be provided directly in. or 
by purchasing such from, general or specially hospitals licensed by the state of Arkansas or by a stale 
immediately adjacent lo Arkansas. Services under this contract may also be purchased from or provided 
in a OHS-certified Acute care Unit (ACU). 

In a form and manner prescribed by DBHS, the CMHC must report on a monlhly basis the services 
provided and expenses aocrued under this contract. This report must. at a minimum, include: 



The number of clients evaluated under this contract and the number of these clients subsequently 
admitted for inpatient psychiatric and ACU services 

The number of psychiatric inpatient bed days purchased and the number of ACU bed days purchased or 
provided and the total cost of each, as related to the local acute care funds for persons eighteen (16) and 
older. 

The provider may bill a Per Diem rate equal to the set Medicaid rate for Acute Crisis Unit against the LAC 
funds where the Individual does not have Medicaid and the individual Is an admitted patient in the ACU al 
midnight. 

Monthly reports required by this section of contract must be submitted by the fifteenth (15th) day of the 
following month. 

Each of the CMHC's ten percent (10%) set aside is based on the total amount of Block Grant funding. In 
addition to the standards and services set forth in Program Deliverable C of this contract, CMHC must 
appoint a First Episode of Psychosis (FEP) clinician and deliver services consistent with the following: 

FEP clinician must attend DBHS-approved or specified training. 

FEP clinician must oversee all FEP Outreach and Engagement activities using the Coordinated Specialty 
Care Model. 

Trained FEF> staff members must provide the following services to identified clients: 

Psychoeducation for consumer and family; 

FEP Cognitive Behavioral Therapy; and, 

Psychiatrist medication monitoring and adjustment using select antipsychotic and low dose 
recommendations. 

The FEP clinician or designee must complete the monthly report. CMHC must complete reporting 
requirements within the required limeframes and in the format specified by DBHS. 

CMHC must have ongoing planning and development efforts regarding children's behavioral health 
services and appoint a qualified staff member to serve as the Child and Adolescent Service System 
Program (CASSP) Coordinator. 

CASSP coordinator must actively participate in the CASSP Coordinating Council and coordinate regional 
service teams and local services in the CMHC's catchment area according to guidelines established by 
OBHS. 

CMHC may use up to fifty percent (50%) of total CASSP fund allocation for CASSP Coordinator salary. 
CASSP Coordinator must be identified along wtth percentage of lime spent performing CASSP 
Coordinator duties and total salary/percent of total salary covered by CASSP funds. If CASSP funding is 
nol used to fund CASSP Coordinator position. then identified staff performing CASSP Coordinator duties 
must be named. 

Additional categories to which CASS? funds may be allocated are as follows: 

Community Prevention/Early Intervention Services (all children are eligible). Including but not limited to, 
early childhood consultation and training, psych-educational groups, parent training/education and 
substance abuse prevention. 

Emergency/Stabilization Services (children without a wraparound). By definition, these services should 
only be paid for if child/youlh meet CASSP criteria. The child/youth must be wrap/Multi-agency Plan 



(MAP)-eligible lo be a CASSP client Examples of services include without limitation emergency respite, 
eviction or displacement risk, medications, transportation, food and clolhing. 

Mental Heallh Services. Agency may use CASSP funds for mental health services if they are not already 
reimbursed by Insurance. 

Flexible Funding. Services and supports should be paid through SSBG funds first (if eligible). Cllent must 
have a wrap/MAP plan in place before CASSP funds are accessed by CMHC to pay for non-traditional 
services and supports. 

Regional lnf1astructure, Systems of Care. Services include the development and maintenance of the Care 
Coordinating Council (CCC) (e.g. food, transportation stipend for families. social marketing and training 
for Systems of Care (SOC], copies and associated fees for CCC/CASSP Regional Meetings). Regional 
Infrastructure services may also include services that are non-reimbursable through the Arkansas Medical 
Assistance Program (e.g. mentoring, tutoring, respite, !raining for school based personnel, parent training, 
transitional aclivilles, Youlh MOVE, and preventic>n training). 

Administrative Services. Such services cannot exceed ten percent (10%) of lotal fund allocallon. 

CMHC must provide services in accordance wllh client's wraparound plan. and maintain documentation 
evidencing progress toward the goals/objecllves identified in client's wraparound plan. Qua1terly progress 
must be reviewed with the client and (or) parent/guardian/legal representative. as appropriate. At a 
minimum, documentation will Include: 

Date of evaluation and(or) re-evaluation; 

Percentage of progress achieved toward Initiated goal/objective; 

Initials of the person(s) completing the progress report; 

Signature of client and (or) parenVguardian/ legal representative; and 

Date of review. 

CMHC must maintain qualified staff to deliver services in accordance with the wraparound plan. and 
provide the supports necessary to maintain the client's health and safety In the community. CMHC will 
document the following in the client's file: 

The level and number of staff needed to successfully mainlain the client In his/her community. 

A schedule of lhe slaff providing services lo each client served under this contract. Schedule must include 
staff name, days and hours worked, and the services to be delivered. 

CMHC must prepare a discharge summary for each child/youth served under this contract upon 
completion of the goals and objectives established in the wrap- around plan. transition to other services, 
or discharge from the program. CMHC must maintain a copy of the discharge summary In the client's file 
for review by DBHS. A discharge summary must include: 

Transition services provided; 

Effective date of transition; and 

Services that will be provided through resources In the community (if applicable). 



The CASSP Coordinator or designee must complete the monthly report field included in the SOC 
Spreadsheet. CMHC must complete reporting requirements in the required timeframes and in lhe format 
specified by DBHS. 

The CMHC shall have a reasonable time not lo exceed one hundred- twenty {120) days to replace or 
engage a clinician and/or cllnlcal services personnel after the designated clinician or clinical services 
personnel separates from employment. 

Social Services Block Grant Tille XX 

CMHC must deliver services in accordance with all relevant provisions of the Arkansas law, the Soclal 
Services Block Grant, the applicable standard of care; and as a part of the services available lo all eligible 
persons: 

CMHC must follow all regulations as oulllned in the Arkansas Department of Human Services Social 
Services Block Grant (nue 

XX) Program Manual. Allowable services are contained in service code sections: 29, 38, 43, and 56. 

Jailed Population 

Consistent with standards and services set forth In Program Deliverable C of this contract. CMHC musl 
provide clinical and medically necessary behavioral health screenings for jailed persons who present in Its 
catchment area. Provision of behavioral health treatment services for the jailed population who present In 
its catchment area will be determined by mutual agreement between the Sheriffs Department. and 
CMHC. CMHC must include a description of lhls mutual agreement as part of its annual plan submitted to 
DBHS. 

CMHC must provide the services as sel forth In this Deliverable. 

Jail Diversion 

CMHC must include a jail diversion plan purposed for adults as part of Its annual plan submitted lo OBHS. 
Jail diversion plans must: 

• Include a detailed description of CMHC's regional efforts to engage law enforcement in the 
development of its jail diversion plan; and 

• Identify an lmplementatlon strategy and desired outcomes 

CMHC must include the plan as follows: 

a. Plans must conform lo a format and manner specified by OBHS. 

b. CMHC must submit the jail diversion plan. as part of its State Fiscal Year (SFY) Annual Plan, by May 
30lh of the preceding contract year. 

c. The plan must detail the CMHC's implementation strategy for jail diversion. 

Forensic Evaluations 

CMHC is responsible for providing court-ordered 327 and 328 (formerly 305) and 310 forensic 
evaluations for persons who present In its catchment area. CMHC must respond to inquiries of the court 
on issues including without llmitatlon competency, responsibility, and capacity of pre-trial detainees. 

CMHC must perform 327 and 328 (formerly 305) and 310 forensic evaluations within timeframes 
established by the OBHS. Site of evaluation will be determined by mutual agreement wtth Sheriffs 



Department, committing court, and CMHC. Evaluations shall not be performed without a letter of referral 
or an approval form submitted by DBHS and shall be performed as follows: 

Evaluations shall be conducted by the following: 

A ·Qualified Psychiatrist" who is a licensed psychiatrist who has successfully completed either a post
residency fellowship in forensic psychiatry accredited by the American Board of Psychiatry and Neurology 

and/or a forensic certification course approved by the Department of Human Services. and who is 
currently approved by the Department of Human Services to administer forensic examinations as defined 
in Arkansas Code Annotated (ACA) §§ 5-2-301 through 5-2-329; or 

A ·Qualified Psychologlst' who is a licensed psychologist who has received a post-doctoral diploma in 
forensic psychOlogy accredited by the American Board of Professional Psychology and/or successfully 
completed a forensic certification course approved by lhe Department of Human Services, and who Is 
currently approved by the Department of Human Services to administer forensic evaluations as defined In 
Arkansas Code Annotated {ACA) §§ 5-2-301 through 5-2-329. 

The evaluator must comply with the following without limitation: 

The evaluator performing the evaluations must be required to attend annual updates of the forensic 
certification course approved by the Department of Human Services. 

The person performing the forensic evaluations must appear in court and give testimony as required by 
the court or upon request by OHS. 

All 327 and/or 328 (formerly 305) forensic evaluations shall be completed and submitted to the court with 
a copy lo the OBHS Forensic Services Program Director within sixty (60) days of the file-marked court 
order. Evaluations shall include a diagnosis and detailed data s1Jbstantialing the written opinion of the 
evaluator submitted to necessary entities within the specified timeframes. and appearing and testifying in 
court regarding evaluations at all such requests. 

The CMHC will forward the forensic evaluations to the originating court with a copy to the DBHS Forensic 
Services Program Director. All forensic evatuatlons must include a response to the questions asked by 
the courts including but not limited to the issues of competency, responsibility and capacity. If the 
answers to legal Questions are deferred, than there must be specific reasoning behind that decision 
detailed in the letter to the courts. In cases of deferment, the case file must be sent to DBHS. 

The CMHC must submit a copy of each evaluation to DBHS containing the information specified in item d} 
above. All evaluations must be submitted lo: DIVISION OF BEHAVIORAL HEALTH SERVICES. 305 
SOUTH PALM STREET, LITTLE ROCK, AR 72205-4096, ATTENTION: FORENSIC SERVICES 
PROGRAM DIRECTOR. 

CMHC forensic evaluators must compty with the following quality measures, and any future amendments 
to the quality measures, imposed by DBHS: 

An evaluator who has not conducted forensic evaluations for a period of silc (6) months must submit all 
evaluations to the courts through the DBI-IS Forensic Services Section for review. This requirement must 
be io effect for a period of six (6) months, or for a total of ten (10) evaluations, whichever may come first. 

A random sample of evaluations shall be reviewed for all forensic evaluators. Any deficiencies in 
timeliness and/or quality shall result in corrective action, which may include without !Imitation having all 
evaluations reviewed prior to admission to the courts for a specified period of time. 

CMHC Will have a reasonable time not to exceed si><ty {60) days to replace and/or engage a forensic 
evaluator after the designated forensic evaluator separates from employment. 



Any alternative compliance measures, that is, lhe provision of forensic examination and treatment 
services other than as direcl services furnished by the CMHC, musl be agreed to in writing by OBHS. 

Forensic Outpatient Restoration Program {FORP) Consistent with standards and services set forth in 
Service Cr~eria C of this contrael, CMHC must provide any educational, clinical, and medically necessary 
behavioral health services to individuals awaiting forensic resloration services at ASH by order of the 
courts. Services shall not be performed without a letter of referral and/or an approval form submitted by 
DBHS and will be perlormed as follows: 

Prior to providing services under this contract, each qualified CMHC Mental Health Professional (MHP) 
and/or Mental Health Paraprofessional (MHPP) providing didactic resloration competency services under 
this agreement shall allend a day- long training on restoration curriculum provided by ASHIDBHS staff. 

CMHC shall prepare and present the forensic outpatient resloratlon curriculum with each patient receiving 
services. 

CMHC shall send the DBHS Forensic Services Program Director a weekly progress update on each 
patient receiving services under this contract All updales shall be sent eleclronically and must include: 

a. Patient's Name; 

b. Date of Service: 

c. Service location; 

d. Services Rendered: 

e. Staff Member; and 

f. Progress Update. 

Upon determination by lhe treating mental health professional that a patient Is restored to competency. 
CMHC must contact the DBHS Forensic Services Program Oireclor and request a formal forensic 
evaluation. Within six (6) months of the file dale of a court order, the CMHC may request ASH admission 
for any patient that the CMHC cannot restore as an outpatient. The CMHC must submtt such requests to 
the DBHS Forensic Services Program Director for discretionary consideration of admission to ASH. 

Performance Indicator: CMHC must submit 

Invoices for outpatient restoration services rendered. Each invoice must be received by the DBHS 
Forensic Services Program Director on or before the tenth (10th) of each month and contain all billings for 
services during the previous month. 

In addition lo the services set forth in Program Deliverable C of this contract, CMHC may provide the 
following supplemental forensic restoration services: 

Care Coordination - Assists the pallent In gaining access to appropriate services and ensure 
communication and collaboration between agencies, providers. and other individuals necessary to 
implement Iha goals identified In the treatment plan and (or) restoration curriculum. Services may Include 
without limitation teaching restoration curriculum, court appearances, facilitating linkages between court 
and jail personnel, transporting patient, and service referrals. 

Drug Screen - Assists in the assessment of a patient's alcohol and ( or) drug use to develop an accurate 
diagnosis, referral, treatment plan, and restoration curriculum. 



Family Therapy· Provides face-to-face therapy to more than one member of a client's family 
simultaneously in the same session or treatment with an individual family member (e.g., spouse or single 
parent) that is speclflcally related lo achieving goals identified on the patient's treatment plan and/or 
restoration curriculum. 

Group Psychotherapy - Is a face-lo-face intervention provided to a group of clients on a regularly 
scheduled basis to improve behavioral or cognitive problems which could either cause or exacerbate 
possible mental decompensation. The professional uses the emotional interactions of the group's 
members to assist them in implementing each patient's treatment plan and/or restoration curriculum. 

Individual Outpatient Restorallon • Is a didactic face-to-face interaction. Individuals being seen for FORP 
educational purposes Involving teaching the resloralion curriculum may be seen by either a Licensed 
Mental Health Professional and/or a certified and qualified Mental Health Paraprofessional; however, if 
·traditional" Psychotherapy ts warranted for a client, this serviced must be provided by a licensed Mental 
Health Professional. All Individual outpatient restoration services shall consist of structured sessions that 
work toward achieving mutually defined goals as documented within a treatment plan and/or restoration 
curriculum. 

Interpreter Services - Interpreter services assist the client with providing information relevant to the 
client's continuation in services, i.e., treatment planning and/or restoration curriculum Including other 
treatment related events. Vendor must obtain prior approval from DBHS before performing this service. 

Medication Management - Is the provision of services tailored to reduce, stabilize or eliminate psychiatric 
symptoms by addressing Individual goals in the treatment/restoration plan. This service Includes 
evaluation of the medicatlon prescription, administration. monitoring and supervision, and Informing the 
client regarding medlcatlon(s) and its potential effects and side effects in order to make Informed 
decisions regarding the prescribed medications. Services must be congruent with the age, strengths, 
risks and benefits as decided by the medical professional and/or provide necessary accommodations for 
any disability and cultural framework of lhe client and his/ her family. 

Mileage Reimbursement - provides a mobile service for patients engaged in treatment/restoration with no 
other means of transportation. MIieage shall be reimbursed in accordance with the OHS standard 
reimbursement rate and the Google Map distance. 

Mental Health Evaluation/Diagnosis - The cultural, developmental, age and disability- relevant clinical 
evaluation and determination of a client's mental status and current level of functioning in various life 
domains: and a DSM 5 diagnostic formulation for the purpose of developing a plan of care. This service Is 
required prior to the provision of all other mental health services with the exception of crisis interventions. 
Services are to be congruent with the age, strengths necessary. Psychiatric Diagnostic Assessment • Is a 
direct face-to-face service contact. including without limitation tele-medicine. occurring between the 
general physician or Psychiatric Mental Health Advanced Nurse Practitioner or Family Psychiatric Mental 
Health Advanced Nurse Practitioner and the patient for the purpose of evaluation. An initial Psychiatric 
Diagnostic Assessment (PDA) shall include without limitation the following: a client's mental 
health/medical history and mental heallh status dlsposttion. The PDA may include communication with 
family or other sources ordering medical interpretation of laboratory or other medical diagnostic studies. 

Psychological Evaluation - Employs a standardized battery/set of psychological tests conducted and 
documented for evaluation, diagnostic, or therapeutic purposes. A Psychological Evaluation must be 
deemed medically necessary. culturally relevant, with reasonable accommodations for any disability, 
provide information relevant to the client's continuation In treatment, and assist in treatment planning. 

Treatment Plan • A plan developed in cooperation with the patient {parent or guardian if patient is under 
eighteen (18)) to deliver specific mental health services in order to restore, improve and/or stabilize the 
patient's mental health condition. The plan must be based on individualized service needs identified in the 
completed Psychiatric/Psychological evaluations. These service needs may include without limitation: 



goals for th& medically necessary treatment of identified problems. symptoms and mental health 
conditions; and identify Individuals or treatment learns responsible for treatment and specific treatment 
modalities prescribed for the patient and lime limitations for services. 

lf DBHS refers a defendant for whom there has been no psychiatric evaluation within the past six (6} 
months, the CMHC must schedule a psychiatric evaluation as part of the restoration curriculum. 

Upon the receipt or completion of a psychiatric evaluation. the CMHC must provide all medically 
necessary behavioral health services to the patient. 

Payment codes, units, rates, and limitations under this contract are affixed hereto as Append!)( 
Attachment (A).1 

Any alternative compliance measures, that is, the provision of forensic examination and treatment 
services other than as direct services furnished by the CMHC, musl be agreed to In writing by DBHS. 

CMHC shall have a reasonable time nol to exceed sixty (60} days to replace and/or engage a clinician 
and/or clinical services personnel afler the designated clinician or clinical services personnel separates 
from employment. 

PATH Grant Recipients 

The CMHC musl provide services and comply wlth the application submiUed in response lo the Projects 
for Assistance in Transition from Homelessness (PATH) solicitation and the intended use plan submitted 
by the CMHC .2 

CMHC shall provide Projects for Assistance in Transition from Homelessness (PATH) allowable servrces 
as set out in 42 U.S.C. §290-21 et seq. 
Mandatory services shall include: 

Outreach Services; 
Case Management Services; and 
Community Mental Health Services. 
Other allowable services may include: 
Screening and Diagnostic Treatment Services; 
Habilitation and Rehabilitation Services; 
Alcohol or Drug Treatment Services; 

Referrals for Primary Health Services. Job Training and Educational Services: 

Jail Services; 

Supportive and Supervisory Services in Resldenllal Settings; and 

Staff trafning, including the training of individuals who work in shelters, mental health clinics, substance 
abuse programs. and other sites where individuals who are homeless require services. 

Nol more lhan twenly percent (20%} of the payments shall be expended for housing services. including 
without limitatron: mrnor renovation, expansion and repair of housing, technical assistance in applying for 
housing assistance, Improving the coordination of housing services, security deposits, cost of matching 
individuals with appropriate housing situations, planning of housing and one-time rental payments to 
prevent eviction. 

As set out in 42. 



U.S.C. §290-21 el seq .• the CMHC shall agree that payments must not be expended for emergency 
shelters or construction of housing facilities, for inpatient psychiatric treatment costs or inpatient 
substance abuse treatment costs, or to make cash payments to intended recipients of mental health or 
substance abuse services. CMHC shall not pass through PATH funds to community agencies that serve 
PATH eligible individuals. 

For PATH funding, the CMHC must submit a final report to the Center for Mental Health Services (CMHS) 
in a formal specified by CMHS with a copy to DBHS, and as follows: 

The final report must include the number of Individuals to whom services were provided under this 
agreement, including demographic data on age, race, sex, diagnosis, veteran status. and housing status. 

The final report must Include a description of the services provided under this agreement. 

The final report must include the amount of matching funds used. 

A file of individual service tickets for individuals served by the PATH program must be kept. It is not 
necessary lo submit this documentation to DBHS; however II must be available as requested during a 
PATH slle visit. 

The final report must be submitted within the llmeframe specified by CMHS at the end of the annual 
PATH funding cycle. All reports must be submitted lo CMHS in electronic format. Prior to electronic 
submission to CMHS, a draft copy of the report will be submllted to lhe PATH Coordinator either 
electronically or by mail lo: PATH COORDINATOR, DIVISION OF BEHAVIORAL HEALTH SERVICES, 
305 SOUTH PALM STREET, LITTLE ROCK, AR 72205-4096. The PATH Coordinator shall review all 
reports and submit lo the CMHC any required changes to the report. The corrected report shall then be 
electronically submitted lo CMHS as Instructed by CMHS wllh an electronic or a paper copy submitted to 
lhe PATH Coordinator. 

CMHC must adhere to the PATH program outlined in the application submllted by the CMHC In response 
to the Projects for Assistance in Transition from Homelessness Request for Proposal and with the annual 
intended use plan submitted by the CMHC. 

CMHC must complete reporting reQuirements for the program within the limeframe and in the format 
specified by CMHS and OBHS. 

Reports. Plans, and Data Management 

In a manner and within timeframes specified by DBHS. CMHC must provide regular and special 
reportsfplans and maintain all records related to the services provided and expenses accrued under this 
contract. 

CMHC must submit client demographic and other data specified by DBHS electronically to DBHS' 
contracted data management agent service. Data must be reported according lo the data fields as 
defined by DBHS. 

CMHC must comply with the Health Insurance Portability and ACCQuntability Act (HIPAA) of 1996 and all 
regulations pertaining thereto. CMHC must implement office policy and procedures that require recipient 
health information to be protected in a manner that meets all HIPAA regulations. 

CMHC must submit an annual audit that is performed by an independent Certified Public Accountant, 
meets generally accepted accounting principles and corresponds in form and content to the program-wide 
budgeVcosl allocation schedule prepared for each Mental Health Services funded program. All audit 
reports must be submitted in the required timeframe. 

CMHC must submit an annual independent financial and complfance audit that conforms to the 
'Guidelines for Financial and Compliance Audits of Programs Funded by the Arkansas Department of 
Human Services". Three (3) copies of all audit reports conducted under these guidelines must be 



submitted to the Department of Human Services within one hundred and twenty (120) days following 
June thirlleth (30th) of each contract year. Submission shall be made directly to the Director of Audits, 
Office of Chief Counsel (OCC) Audit Section, Department of Human Services, P. 

0. Bo)( 1437, Slot 900, Llllle rock, Arkansas 72203-1437. An Additional copy of the audit must be 
submitted to FISCAL MANAGER, DIVISION OF BEHAVIORAL HEALTH SERVICES, 305 S. Palm, 
LITTLE ROCK, AR 72205-4096. 

Consistent with DBHS Instructions for Submitting SFY Annual Program Plan, CMHC must submit an 
Annual Program Plan by May thirtieth (30th) of the preceding contract year. The Plan must in detail 
describe the CMHC's Implementation strategy for delivery of early childhood services as well as other 
requested Information by DBHS. 

In a manner and format prescribed by DBHS, CMHC must submil an Annual Special Services and 
Resource Summary Report by July thirty-first (31st) following the endof the contract year. OHS will 
withhold payment on the final invoice until this report for this ilem is received. 

All plans, reports, and requests for waivers, must be submitted to the DBHS designated staff member: 
DIVISION OF BEHAVIORAL HEALTH SERVICES, 305 S. PALM ST .. LITTLE ROCK, AR 72205-4096. 

Youth Outpatient Therapy Program Consistent with standards and services set forth in the Program 
Deliverables C and N of the contract, CMHC must provide any clinical, and medically necessary 
behavioral health services lo Individuals currently in the custody of the Division of Youth Services (DYS) 
and residing in a DYS residential facility within Vendor's contracted catchment area(s). These individuals 
will be located at lhe following locations: 

Arkansas Juvenile Assessment & Treatment Center (AJACT) 

1501 Woody Drive, 

Alexander, AR 72002 

Colt Juvenile Treatment Center (CJTC) 

138 SFC 118 

Colt, Arl<ansas 72326-0069 

Dermott Juvenile Correctional Facility (DJCF) 

878 Gaines Street 

Dermolt, Arkansas 71638 

Dermott Juvenile Treatment Center (OJTC) 

1001 Regional Road 

Dermott, Arkansas 71638 

Harrisburg Juvenile Treatment Center (HJTC) 

1800 Pine Grove Lane Harrisburg, Arkansas 72432 

Lewisville Juvenile Treatment Center (LJTC) 

County Rd 16, Hwy 29 South 

Lewisville, AR 71845 



Mansfield Juvenile Trealment Center (MJTC) 

36 Jonny Cake Point Mansfield. AR 72944 

Contractor shall provide any clinical and medically necessary behavioral health services to individuals in 
the custody of DYS and residing in a DYS residential facility within the Vendor's contracted catchment 
area(s). 

Contractor shall provide behavioral health outpatient therapy services to all youth who have been 
referred by the University of Arkansas for Medical Sciences (UAMS) and identified as needing mental 
health services from the DYS Initial Treatment Plan. 

Contractor shall provide a clinical evaluation and determination of the client's mental status and current 
level of functioning in various life domains: and a DSM 5 diagnostic formulation for the purpose of 
developing a plan of care on all clients referred by UAMS. This service is required prior lo provision of all 
other mental health services with the exceplion of crisis interventions. 

Contractor shall develop a Master Treatment Plan on each client based on the UAMS assessment; the 
DYS initial Case Plan and the Contractor's mental health evaluation/diagnosis and provide quarterly 
updates 

Contractor shall provide a minimum of one (1} to four (4) individual therapy sessions per month as 
deemed clinically appropriate. Sessions are didactic face-to-face interaction by a Licensed Mental Health 
Professional. All sessions shall consist of slructured sessions that work toward achieving mutually defined 
goals as documented on the treatment plan. 

Contractor shall provide a minimum of one (1) to four (4) family therapy sessions per month either face to 
face or by teleconference as deemed clinically appropriate and that work toward achieving mutually 
defined goals as documented on the treatment plan. 

Contractor shall provide offender specific services at the Dermott JTC facility, including without limitation 
additional group therapy sessions for the identified population deemed clinically appropriate and that work 
toward the mutually defined goals as documented in the treatment plan. if the Dermo!! JTC racilily is 
located within Contractor's contracted catchment area. 

Contractor shall provide one (1) group psychotherapy session per week; it is a face-to-face intervention 
provided lo a group of clients on a regularly scheduled basis to improve the behavioral or cognitive 
problems which could either cause or exacerbate possible mental decompensation. All sessions shall 
consist of structured sessions that work toward achieving mutually defined goals as documented on the 
treatment plan. 

Contractor shall provide one (1} psychoeducational therapy session per week. which may include without 
limitation: substance abuse prevention, conflict resolution, stress management. suicide prevention, 
relaxation exercises, etc. All sessions shall consist of structured sessions that work toward achieving 
mutually defined goals as documented on the treatment plan. 

Contractor shall attend, participate and collaborate 

Contractor shall provide Care Coordination lo assist the client in gaining access to appropriate services 
and collaboration between DYS, agencies, providers and other lndlvlduals necessary to implement the 
goals identified in the treatment plan. This may include without llmltalfon: court testimony, assisting DYS 
staff with crisis assessment and discharge recommendations with DYS client slaffings and provide 
updates on clinical treatment and aftercare recommendations. 



Contractor shall assist client with interpreter services relevant to the clienfs continuation in services. 
Contractor must obtain prior approval from DBHS before performing this service. 

Contractor must submit a Youth Outpatient Therapy monthly report as determined by DBHSto DHBS and 
DYS by the tenth (10th) of the following month. 
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E.1.D. Pro11ide information on the proposed CEO, Medical Director, and Director of Oln!cal Services 
and their direct relevant functional experience over the last fi11e (S) years per selected area, or give an 
explanation as to why three (3) are not submitted. For each person, please provide: 

a. Evidence of the qualifications and credentials of the respondent's key personnel. 
b. Resume of the respondent's CEO, Medical Director, and Director of Clinical Services. 

Rusti Holwick, Chief Exe<::utive Officer of Western Arkansas Counseling and Guidance Center 

Over the past five years, Rus!i Holwick, LPE-1, our CEO has served in several capacities within our 
organization. She has been our CEO since August 1, 2017. She has provided leadership to our 
organization and interfaced with community stakeholders. She has engaged in activities related to these 
responsibilities in all ol our catchment areas by traveling and meeting with staff and relevant parties in the 
community. Prior to being CEO, Ms. Helwick served as our Chief Operations Officer with hands-on, 
motivational leadership to motivate st,:111 to deliver measureable, accountable, cost effective results to 
lurther the agency's mission. She played a lead role in building, implementing, and overseeing all of the 
organizations systems, processes, workllows and procedures. Earlier, as Clinical Director she provided 
leadership and management functions for our clinical stall and worked with relevant stakeholders bolh in 
our Stale Government and in the private sector. She was responsible for ensuring successful day-to-day_ 
clinical operations and delivery al clinical services across the sites within a 6 County catchment area. 
Monitored and ensured clinical and operational per1ormance goals optimi~ing stalling and workflows and 
policies and procedures. As a GARF surveyor, she assisted with CARF accreditation. Prior to this, she 
was in charge of qualily assurance and improving activities which also en!ailed her involvement in all 
counties with regard to quality of documentation and other CQJ projects. Throughout the last 5 years, she 
has been a member of our administrative committee to assist in ellective management of our 
organization. She actively participates in community activtties and attends meetings for a variety of 
organizalions in our community. 

Fayz Hudefi, M.O., Medic:al Director of Western Arkansas Counseling and Guidance Center 

Fayz Hudefi, M.D. has served as our Medical Director for 2 years. In addition to this funclion in his job 
duties in these areas, he has provided direct psychialric services primarily to children for our organization 
since 2008. These psychialric aclivities have involved the effective treatment ol children throughout our 
catchment area. He also serves on our Quality Assurance Comm~tee. He is well known throughout our 
catchment area and is actively involved in providing services in our community. 

Clayton Mitchell, Cllnlcal Operating Officer of Western Arkansas Counseling and Guidance Center 

Clayton Mitchell, Ph.D., a licensed psychologist, has served as Clinical Operating Officer since 08/01117. 
In this capacity, he has assisted in the leadership of our clinical staff. His job duties have also included 
the improvement of the effectiveness, efficiency and accessibility of our clinical services mllleu. Prior to 
this, he provided management assistance for accessibilily and outcome activities within our organization. 
Or. Mitchell has also been a member of our administrative committee prior to and over the past live years. 



Dr. Mitchell also provides direct clinical services to children and adults in all of our catchment area. His 
current job description includes traveling to all clinics within our catchment area to provide direct services 
and improve operational management activities. Dr. Mitchell is also a member of our Quality Assurance 
Committee. He also actively participates In meetings, trainings and projects involving stakeholders in our 
state. 

Marla Kendrick, Director of Clinical Operations of Western Alkansas Counseling and Guidance 
Center 

Marla Kendrick, MS LPC has served as our Director of Clinical Operations since 08/01117. During this 
time, she has also been a member of our administrative committee. Marla has actively provided 
leadership and management assistance to clinical and non-clinical staff throughout our catchment area. 
She visits our clinics and participates in community interface sessions in all counties. Prior to being 
Director of Clinical Operations. she provided direct clinical service to children primarily in the Charleston 
area. She is also a member of our Quality Assurance Committee. She also actively participates in 
meetings, trainings and projects involving stakeholders in our stale. 



Aaron Lynn "Rusti" Holwick 
18710 Highway 45 
Hackett, AR 72937 

Phone: (479) 353-0474 
Email: rusti.holwick@wacgc.org 

license & Certifications: 
• Independent licensed Psychological Examiner -Arkansas 97-03EI 

• licensed Alcohol and Drug Abuse Counselor (LADAC) 

• Advanced Alcohol and Drug Counselor (AADC) 

Education: 
• University of Central Arkansas 

Master of Science Degree in Counseling Psychology 

GPA 4.0, August 1992-December 1994 

• University of Arkansas at Little Rock 
Bachelor of Science Degree - Major: Biology, Minor: Psychology 

GPA 3.4, August 1987-May 1991 

Community Service & Awards: 

• Mercy Community Council - Mental Health Chair. 2018-2019 

• Step Up Speak Out -A movement to end child abuse 

Co-Chair of Education Committee - 2012 to Present 

• Practitioner of the Year Award 

Western Arkansas Counseling & Guidance Center, Inc. - April 2007 

Work Experience: 

Western Arkansas Counseling & Guidance Center, Inc. 

Fort Smith, Arkansas 

August 2017 - Chief Executive Officer -

August 2010 to Present 

April 1-2017 - Chief Operating Officer- functioned in a hands-on, motivational 

leadership to motivate staff to deliver measureable, accountable , cost effective results 

to further the agency's mission. Play a lead role in building, implementing, and 

overseeing all of the organizations systems, processes, workflows and procedures. 

Functions included management and creating successful teams, clinical and financial 

management and regulatory functions as well as business development and marketing 

and building community partnerships. 

June 1, 201S - Director of Clinical Operations - responsible for ensuring successful day

to-day clinical operations and delivery of clinical services across the sites within a 6 

County catchment area. Monitored and ensured clinical and operational performance 

goals optimizing staffing and workflows and policies and procedures. Assisted· with 

CARF accreditation. 
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June 2013-2016 - CARF surveyor, Commission on Accreditation of Rehabilitative 

Facilities 

November 2012 - Director of Quality & Accessibility - Oversee quality assurance, 

medical records and accessibility departments; supervise accessibility (front office and 

intake) staff, medical records staff, and quality assurance staff; Chairperson of the Adult 

Sub-Committee and Co-Chairperson of the Program Development Committee for the 

Mental Health Council of Arkansas; and provide individual, family and group therapy 

and crisis intervention services. 

April 2011 - Coordinator of Quality Assurance and Medical Records librarian -

Supervised quality assurance and medical records staff; corresponded with state mental 

health council and legislators; chairperson of the quality assurance committee; and 

provided individual, family and group therapy and crisis intervention services. 

August 2010 - Mental Health Professional - Provided individual, family and group 

therapy and crisis intervention services at the University of Arkansas - fort Smith 

campus; maintained alcohol and other drug certifications; provided assessment 

Mansfield Treatment Center - Girls September 2009 - December 2012 
Mansfield, Arkansas 

Primary Therapist for female clients in a 24 bed facility. Provided individual, group and 

family therapy; crisis intervention services and care coordination. Maintained alcohol 

and other drug certifications. 

Daysprings Behavioral Health Services 

Van Buren, Arkansas 
November 2008 - July 2009 

Part-Time Employment 
Provided individual, group and family therapy and crisis intervention services to 

adolescent females and families. Worked in conjunction with juvenile court. 

Maintained alcohol and other drug certifications. 

Perspectives Behavloral Health Services June 2008 - February 2009 

Fort Smith, Arkansas Part-Time Employment 

Performed initial intake diagnostic evaluations and completed treatment plan. 

Maintained alcohol and other drug certifications. 
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Western Arkansas Counseling & Guidance Center, Inc. 

Horizon Adolescent Treatment Center 

Fort Smith, Arkansas 

September 2000 - April 2008 

Provided individual, group and family therapy for adolescent clients with co-occurring 

disorders in a residential and outpatient setting; administered psycho educational 

batteries and personality assessments, intake evaluations, treatment plans and 

Arkansas Medicaid authorizations; participated in treatment team staffings; and worked 

with juvenile court systems; obtained and maintained alcohol and other drug 
certifications. 

Harbor View Mercy Hospital and Counseling Center 

Fort Smith, Arkansas 
January 1996 - December 1999 

Provided individual, family, conjoint and group therapy, as well as case management. 

Worked with all populations of patients, with emphasis on adolescents and women with 

history of childhood sexual abuse and co-occurring disorders. Administered and 
interpreted various psychological assessments. Participate in multidisciplinary staffing, 

initial evaluations, and meetings on treatment planning and disposition. Performed 

urgent referral evaluations; crisis interventions and disaster relief; and patient and 

parent education for inpatients, day patients and outpatients. Coordinated within the 

continuum of care. 

The Bridgeway 

Internship 

little Rock, Arkansas 

September 1994- December 1994 

Provided individual, group and family counseling; administered various educational and 

psychological evaluations; participated In staffings and family meetings with staff; and 

utilized play therapy. 

University of Central Arkansas 
Student Counselor - Practicum Counseling Center 

Conway, Arkansas 

January 1994- May 1994 

Provided individual counseling; conducted intake interviews and crisis intervention; and 

administered, scored and interpreted various personality inventories. 

Pinnacle Point Hospital August 1993-December 1993 



Student Counselor 

Aaron Lynn "Rusti" Holwick 
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little Rock, Arkansas 

Provided individual counseling to adolescents; interacted with groups; and utilized play 

therapy. 

REFERENCES PROVIOEO UPON REQUEST 
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Fayz Hudeti, M.D. 

CURRICULUl'vl VlT AE 

BUSINESS ADDRESS 

Woodla.nd International Rese.irch Group, Inc 
910 Autumn Road 
Little RoL:k, Arkansas 72211 
Telephone: (501) 221-8681 
Fax: {SOI) 221-1553 

Woodland Research Northwest, LLC 
609 WDykeRd 
Rogers, AR 72758 
Telephone: {479) 927-3000 
Fax: (479} 756-1464 

MEDICAL EDUCATION 

Faculty of Medicine 
University of Damascus 

PROFESSIONAL EXPERIENCE 
Medical Director 
Western Arkansas Counseling and Guiding Center 

Medical Director 
Valley Behavioral Health System 

Principal Investigator 
Woodland Research Northwest, LLC 

Principal Investigator 
Woodland Research Northwest, LLC 

Sub-Investigator 
Woodland lntemational Research Group, In.:. 

Psychiatric Staff 
Western Arkansas Counseling and Guiding Center 

Sparks Medical Center 
1001 Towson Ave. 
Fort Smith, AR 72901 
Telephone: (479) 441-4000 

September 1984· September 1991 
Damascus, Syriu 

February 2018- Present 
Fort Smith, AR 

February 2017- Present 
Barling, AR 

July 2~16-Prcscnt 
Rogers, Arkan~as 

201 I- July 2016 
Springdnle, Arkansas 

2009 • 2011 
Little Rock, ArknnsllS 

October 2008- Present 
Fort Smith, AR . 

Woodland Research Northwest, LLC 
609 W Dyke Rd 

Rogers, AR 72758 
Telqihone: (479) 927-3000 

Fax: (479) 756-1464 



fnyz Hudcfi, M.D. 

Attending Physician- Geriatric Unit 
Sparks Medical 

Medical Director 
BOST Human Development Services 

Medical Director 
Oklahoma Treutmcnt Services, LLC - Methadone Clinic 

Assistant Profe~sor of Psychiatry 
llAMS 

Adjunct Assist3nl Professor for Family Medicine 
AHEC Family Medical Center 

Attending Physician 
Summit Medical Center - Deto~ Unit 

Medical Director 
Summit Medical Center - Detox. Uni I 

Medical Director- Geriatric Unit 
Valley Behavioral Health Services 

Attending Physician 
Valley 3ehaviornl Health System 

Staff President 
Valley Behavioral Heallh System 

Psychiatric Staff 
Piney Ridge Center 

Medical Director 
Inspiration Geriatric Day T reulment 

Page 2 
V crsion July 20 IR 

July 2015 • Prestnt 
Fort Smith, AR 

May 2013- Present 
fo1t Smith, AR 

June 20 IS - Present 
Ruland. OK 

June 2013 - Present 
Little Rock, AR 

2009 • Present 
l'ort Smith, AR 

January 2014 -June 2015 
Fort Smith. AR 

January 2013 - Jnnunry 2014 
Fort Smith, AR 

2012-July 2015 
Barling, AR 

2006-Present 
Barling, AR 

2006-2014 
Barling, AR 

October 20 IO - Present 
Fayetteville, AR 

April 2010· 2013 
Van Buren, AR 

Woodland Research Northwest, LLC 
609\V Dyke Rd 

Roge~, AR 72758 
Telephone: (479} 927-3000 

Fax.: (479) 756-1464 



FayL. Budcfi, M.D. 

RESIDENCY TRAINING 

Chief Rc.sidenl in Psychiatry Department 
Oklahoma University Health Sciences Center 

Resident in Psychiatry and Behavioral Sciences 
Oklahoma University tlcalth Sciences Center 

General Internal Medicine nnd Neurology 
VA Hospital 

Extemship in Psychiatry 
Oklahoma University Health Sciences Center 

Extemship in Medicine 
Presbyterian Hospital 

Resident in General Surgery 
Sweida National Ho~'J)ital 

LlCENSURE 

Page3 
Version July 2018 

July 2005- July 2006 
Oklahoma City, OK 

July 2002- July 2004 
Oklahoma City, OK 

July 2002-December 2002 
USA 

October 200 l- January 2002 
Oklohomo City, OK 

July 1998- March 1999 
Dallas, TX 

July 1995- January 1996 
Syria 

Oklahoma Stllle Board of Medical Liccnsure and Supervision (license# 23020) 

Arkansus State Medical Board (license# E-4773) 

CERTIPICA TlONS AND A \VAROS 

Diplomat, American Board of Psychiatry und Neurology 

BLS 

ACLS 

ECl'MO: Step I (October 16, 1996), Step II (August 27, 1997), & Step lII (October 13, 2003) 

Woodland Research Northwest, LLC 
609 W Dyke Rd 

Rogers, AR 72758 
Telephone: (479) 927-3000 

Fnx: (479) 756-1464 



Fayz lludefi, M.D. 

CLINICAL RESEARCH TRIALS 

Page4 
V crsion July 2018 

I. A Phase 3, Randomized, Double-Blind, Parallel-Group, Placeho-Controlled, Fixc:d-Dose 
Sludy Comparing tht: Efficacy and Safety of2 Doses (10 and 15 mg) of Lu AA21004 in 
Acute Treatment of Adults with Major Depressive Disorder. 

2. A Phase 3, Long-Tenn, Open-Label, Flexible-Dose, Extension Study Evaluating the 
Safety and Tolerabilily of Lu AA 21004 (15 ad 20 mg) in Subjects with Major 
Depressive Disorder. 

3. Evaluation of Long-Tenn Safety, Tolerability, and Phannacokinctics ofCariprazine in 
Patients with Schizophrenia. 

4. A 24-Week, Flexihle-Dose, Open-Lobel Extension Srudy of Lurasidone for the Treatment 
of Bipolar I Depression. 

5. A Double-Blind, l'lacebo-Controllcd Study of the Eflicacy anti Safety ofCORLUX® 
(Mifepristonc) vs. Placebo in the Treatment of Psychotic Symptoms in Patients with 
Major Depressive Disorder with Psychotic F catures. 

6. A Multicentcr, Ramlomi/.tld, Douhle-Bliml, Par.illel Group, Placebo-Controlletl, Phase: 
111, Efficacy and Safety Study of 3 Fixed Dos<: Groups ofTC-5214 (S-mecamylamine) llS 

an Adjunct to an Antidepressant in Patients with Major Depressive Disorder Who Exhibit 
an Inadequate Response to Antidepressant Therapy. 

7. A Multicenter, Randomized, Double-blind. Parallel Group, Placebo-controlled, Phase 111, 
Long-Term Safety and Tolcrobility Study ofTC-5214 (S-mccamylaminc) as an Adjunct 
to an Antidepressant in Patients with Major Depressive Disorder Who Exhibit an 
Inadequate Response to Antidepres~ant Therapy. 

8. A Phase 3, Long-Tenn, Open-Label, Flexible-Dos~, Extension Study Evaluating the 
Salely aud Tolerability of Lu AA2 I 004 (1 S and 20 mg) in Subjects With Major 
Depressive Di~order 

9. A Double-Blind, Placebo-Controlled Evaluation of the Safety nnd Efficacy of 
Cariprazine in l'atients with Acute Mania Associated with Bipolar I Disorder. 

10. A Phase 3, Multiccnter, Randomized, Double-blind, Placebo-Controlled Trial of Three 
Fixed Doses ofOPC-34712 in the Treatment of Adults with Acute Schizophrenia 

I I. A Long-term, Phase 3, Multicenter, Open-label Trial to Evaluate the Safety and 
TolcrabilicyofOral OPC-34712 as Maintenance Treatment in Adults with Schizophrenia 

12. A randomi,:ed, double-blind, placebo-controlled, parallel-group study of Cnriprazine 
(RGH-188) in the prevention of relapse in patients with schizophrenia 

13. A Double·blind, Placebo 1md Active-Controlled Evaluation of the Safety and Efficacy of 
Cnriprazinc in the Acu1e Exacerbation of Schizophrenia 

14. Efficacy and Safety of 3-Week Fixed Dose Asenapine Treatment in Pediatric Acute 
Manic or Mixed Episodes Associated with Bipolar I Disorder 
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1S. A 26-Weck, Open-Labd, Flexible-Dose Trial of Asenapine Exten~ion Treatmem to 

PXXXXX in Pediauic Acute Manic or Mixed Episodes AssociaK'<I With Bipolar I 
Disorder 

16. A Phase 2, Double-Blind, Randomized, Placebo-Controlled, Two-Period Crossover 
Study to Evaluate the Efficacy and Safety of NBI-XXXXX for the Treatment ofTardive 
Dyskincsia in Subjects with Schizophrenia or Schizoaffectivc Disorder 

l7. UMS-5 field trials in Routine Clinical Procticc Settings, study to evaluate the feasibility 
and clinical utility 11f the proposed modifications to the diagnostic criteria for a bonrd 
rouge of disorder and the feasibility ;ind clinical utility of the cross-cutting and 
<lia1;,'Tlostic-specific dimension measures that are incorporated into the diagnostic scheme 
for DSM-5 

lll. A Phase 3, Multicenter, Ramlomized, Double-blind, Placeho-controlled Trial of 
Ffaed-dose XXXXXX (4, 2, and I mg/day) in the Treatment of Adults With Acute 
Schizophrenia 

19. A Double-Blind, Placebo-Controlled, Randomized Withdrawal Study of XXXXXX for 
the Maintenance Treatment of Subjects with Schizophrenia 

20. A 12-Week, Multicenter, Open-label Extension Study in Subjects with Schizophrenia 
21. A Phase 2 Randomized, Double-blind, Placebo-controlled Study to Evaluate the Effect of 

Add-1in XXXXXX on Schizophrenia Negative Symptoms 
22. A Phase I Open-Label, Multicenter, Single imd Multiple Ascending Dose Study to 

Evaluate Phannacokinelics, Safety. and Tolerability of XXXXXXXXXX in subjects 6 to 
17 years old with Schizophrenia Spectrum. Bipolar Spectrum, Autistic Spectnim 
Disorder, or other Psychiatric Disorders 

23. A Long-tenn, Phase J, Mullicenter, Open-label Trial to Evaluate the Safely and 
Tolerability of Oral XXX-XX}fXX as Maintenance Treatment in Adults with 
Schizophreniu 

24. A 52-week, Multiccntcr, Randomized, Double-blind, Placebo-controlled Study to 
Evaluate the Efficacy, Safety, and Tolerability of an Intramuscular D,:pol Fonnulation of 
XXX-XX.XXX as Maintenance Treatment in Patients with Bipolar I Disorder 

25. A 52-wcck, Multiccntcr, Open-label Study to !::valuate the i;ffectiveness of an 
Intramuscular Dcpol Fonnulation ofXXX-XX.XXX os Mainteoance Treatment in 
Patients with Bipolar I Disorder 

26. A 12-Week. Phase 3. Multicenter, Randomized, Double-blind, Placcho-controlled Trial 
ofXXXXX Intramuscular Depot (XXX-XXXX, XX XXXXXX) in lhe Acute Treatment 
of Adults with Schizophrenia 

27. A 26-wcck, Multicenter, Open-lnbel, Extension Study of Aripiprazole Intramuscular 
Depot (XXX-XXXX, XX XXXXXXX) in Pati,:nts with Schizophrenia 

28. Interventional, Randomised, Double-Blind, l'urallel-Group, Plnceho-Controllcd, Activc
Reference, Flexible-Dose Study ofbrexpiprazole in Patients with Acute Schizophrenia 
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29. lnterventional, Open-Label, Flexible-Dose Extension Study ofbrcxpiprazole in PaticnL~ 

with Schizophrenia 
30. A Phase Jb, Multicenter, Double-Blind, Fixed-Dose. Parallel-Group, Three Week 

Placebo Controlled Trial Evaluating the Safety and Efficacy of Ascnapinc in Subjects 
with Bipolar I Disorder Experiencing an Acult.: Manic or Mixed F.pisode (Protocol 
PXXXXX) 

31. A Multkenter, Double-Blind, FiMd-Dose, Long-Teml Extension Trial of the Safotyof 
Asenapine in Subjects Diagnosed with Bipolar I Disorder who Completed Protocol 
PXXXXX 

32. An Exploratory, Multicenter, Open-label, Flexible-dose Brexpiprazole Trial in Adults 
with Acute Schizophrenia 

33. A Phase 3, Randomized, Double-Blind, Placebo-Controlled, Multiccnter Study to 
Evaluate the Efficacy, Safety and TolerabilityofXXX-XXXX (90 mg and 120 mg) as a 
Treatment in Subj(,,'Cls with Acute Schizophenia Over 8 Weeks (2 Subcutaneous Doses) 

34. An Open-label, Long-Tenn Safety and Tolerobility Study of XXX-XX,'O( in the 
Treatment of Subjects with Schizophrenia 

35. A Phase 2, Efficacy, Safety and TolcrabilityStudyofXXXX XXXX in Schizophrenia 
with Alcohol Use Disorder 

36. Phase 1-111 Chemical Dependency trials, specificially opioid dependency and alcohol 
dependency (due to confidentiality rcai;ons, protocol specific infomlation not avttilahle). 

37. A Phase 3, Open-label, Safety Study of Lofexidine 
38. A Randomized, Dobule-Blind, Placebo-Controlled, Multi-Center Sn1dy to Assess the 

Anti psychotic Efficacy of XXX-XXX in Patients with Schizopheni:i 
39. A Randomized, Double-Blind, Placebo and Active-Controlled, Multi-Center Study to 

Assess the Anti psychotic Efficacy of XXX-XXX After 6 Weeks ofTwatmcnt in Patients 
with Schizophrenia 

4-0. A Phase 2, Randomi2ed, Double-Blind, Placeho-Controlled, Parallel-group, 6-Wcek 
St11dyto Evaluate the Efficacy and SafetyofXX:X-XXX in Subjects With an Acute 
Exacerbation of Schizophrtmiu 

41. A Randomized, Double-Blind, Placebo-Controlled Study to Assess the Safety and 
Efficacy of XXX-XXXXX in Pediatric Subj«ts with Tourette Syndrome 

42. A Double-Blind, Placebo ond Active-Controlled Evaluation of the Safety and Efficacy of 
Levoinilnacipran C:R in Adolescent Patienl~ with Major Depressive Disorder 

43. A Randomiw<l, Double-Blind, Placebo-Controlled, Multi-Center Slu<ly to Assess the 
Efficacy und Safety of XXX-XXX in the Treatment of Agitoiton in Patients with 
Dementia, Including Alzheimer's Disease 

44. An Open-Label Safely and Tolerability Study ofXXX-XXXXX for the Treatment of 
Subjects with Tourette Syndrome 
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45. A Phosc 3, Randomized, Double-Blind, !'lacebo-Controlled, Multi-Center Sn1dy lo 
Asse.,s the Ellicacy and Safoly ofXXX-XXX Monolhernpy in the Treatment of J>atients 
with Major Depressive Episodes Associated with Bipolar I or Bipolar II Disorder 
(Bipolar Depression} 

46. A Phase 3, Randomized, Double-Blind, Placebo-Controlh:d, Mulli-Center Study to 
Assess the Efficacy and Safety ofXXX-XX.X Adjunctive to Lithium or Valproated in the 
Treatment of Patients with Major Depressive Episodes Associated with Bipolar l or 
Bipolar II Disorder (Bipolar Depression) 

47. An 8-Weck Prospective Rll11domizcd, Conlrollt:d, Double-Blind Trial of the 
XXXXXXX:X XXXX.X XX vs. Treatment-as-Usual to Evaluate Efficacy of Assay
Guided Treatment in Adults with Mojor Depressive Disorder 

48. Safety and Tolerability of Initiating XXXXXXXXXXXX XXXXXXXX in Subjects with 
Schizophrenia who are Inadequately Treated with Paliperidone Palmitatc (Jnvcga 
Sustenna®) 

49. A Phase 3 Study to Evaluate Weight Goin of XX.XX XX.XX Compared 10 Olanzapinc in 
Adults with Schizophrenia 

50. A Phase 3, Multicentcr Study to As.sess the Long Tenn Safety and Tolerability of XX.XX 
XX.XX in Subjects with Schizophrenia 

51. A Randomized, Doubh:-Blind, Placebo-Conlrolled Study to Evaluate lhe Efficacy and 
Safely ofMolindone Hydrochloride ExK'!lde<l-Relcase Tablets for the Tre-.itment of 
Impulsive Agi,,rcssion in Pediatric Patients with Attention Deficit/Hyperactivity Disorder 
(ADHD) in Conjunction with Standard ADHD Trentment 

52. A Phase 2A Multiccnter, Randomized, Double-Blind, !'arallel Group, 26-Week, Placebo
Controlled Study of 50 mg and 100 mg of XXXX-XXX in Subjects with Moderate 
Alzheimer's Disease Currently Treated with Doncpczil Hydrochlroridc and Memanline 
Hydrochloride 

53. Evnluation ofXXX-XXX XX Efficacy and Snfcty in Childr.:n \<ith ADHD. A Doub(c
Blind, Placebo-Controlled, Dose-Ranging Study 

54. A Phase 3 Study to Determine the Anlipsycho1ic Efficacy lllld Safoly of XXXX XXXX in 
Adult Subjects with Acute Exacerbation of Schizophrenia 

55. A Phase 3, Multicenter Study to Assess the Long Tenn Safety and Tolerability ofXXXX 
XX.XX in Subjects with Schizophrenia 

56. A Phase 3, Multicenter, Rnndomized, Douhle-Blind, Placebo-Controlled Study of the 
Efficacy and Safety of Aripiprazole Lauroxil in Subjects Experiencing Acute Manic or 
Mixed Episode~ Associated with Bipolar I Disorder 

57. A Randomized, Double-Blind, Plncebo-Controlled and Delayed-Start Study of 
XXXXXXXXX in Mild Alzheimer's Disease Dementia 

58. A Randomizod, Double-Blind, l'lacebo-Controlled, Fixed-Dose, 6-Weck, In-Patient 
Study to Assess Ellicacy and Safety ofXX-XXX){ in Subjects Diagnosed with 
Schizophrenia 
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59. A Week 12, Phase 2, Randomized, Double-Blind, Placebo Controlled, Parallel Group 
Study to Evaluate the Safety and Efficacy of XX -XXXXXXXX in Subjects with 
Cognitive Impairment Associated with Schizophrenia (CIAS) 

60. A phase 3, Randomized, Double-131ind, Placebo Controlled Study to Evaluate the 
Effkacy and Safety of Adjunctive XXXXXXXXXXXX for the Treatment of 
Schizophrenia 

61. A Phase 2, Randomized, Double-Blind, Placebo-Controlled Study to Evaluate the 
Efficacy and Safety of XXXXXXXXXXX as Adjunctive Treatment for the Negative 
Symptoms of Schizophrenia 

62. A 52-Week Open-Label, Extension Sludy of XXXXXXXXXXXX for the Adjunctive 
Treatment of Schizophrenia 

63. A phase 2, Mullicenter, Randomized, Double-blind, Placebo controlled, Study lo 
Evaluate the Efficacy and Safety of Adjunctive XXXXXXXXXXXX in Major 
Depressive Disorder 

64. A Phase I Study to Evaluate the Effect of Multiple Doses ofXXXX XXXX on QTc 
Interval in Subjects with Schiwphrenia 

65. A Randomi,ed, Double-Blind, Vehide-Conlrolled, Parallel, Phase II Study to Evalume 
Efficacy and Safety ofXXX in Patients wi1h Alzheimer's Disease or Vehicular Dementia 

66. A .Multiceoter, Open Label Long-Tern, Safety Study ofXXX-XXXX in the Acute 
Treatment of Migraine 

67. Phase 3: Double-Blind, Randomized, Placcbo,Controllcd, Safety and Efficacy, Trill! of 
XXX-XXXX {XX,'CXXXXXXX) for the Acute Treatment of Migraine 

68. A Long-Tenn Mullicenter, Randomized, Double-Blind, Controlled, Pamllc::l-Group Study 
of1hc Safety nnd Efficacy ofXXXXXXXXXXX in Suhjec!s with Insomnia Disorder 

69. A Multicenter, Randomized, Doublc:-Blind, Placebo-Controlled, Pamllel-Group Study of 
the Eflicaey and Safety of XXXX:X.XXXXXX in Subjects with Irregular Sleep-Wake 
Rhythm Disorder and Mild to Modemte Alzheimer"s Disease Dementia 

70. An Open-Label, Multi-Center Trial to Assess the Safety and Effectiveness of XXX-XXX 
in Pntients wi!h Schizophrenia 

71. Registry of Amyloid Po~itivc Patient~ for Alzheimer's Disca$e Drug Research Trials 
72. A Multiccntcr, Randomized, Double-Blind, Placebo-Controlled, Eflicacy, Tolerability, 

and Safely Study ofXXX-XX in Episodic Migraine With or Without Aura 
73. Open-Lahel Sofoty Trial of Intravenous Neridronic Acid in Subjects with Complex 

Regional Pain Syndrome (CR.PS) 
74. A Phase Ila, Randomized. Double-Blind, Placebo-Controlled Clinical Trial of the 

Efficacy and Safety of XX-XXXX using Rispcridonc as ao Active Control in Subjects 
Experiencing an Acute Episode of Schizophrenia 

75. A Phase I. Multicenter, Open-Label, Dose-Escalation Trial to Assess the Safety, 
Tolerability and l'han1111coki11ctics of Oral Brexpiprazole (OPC-34712) in Adolescents 
with Schizophrenia or Other Related Psychiatric Disorders 
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76. A Phose 2, Mu!ticcntcr, Randomized, Double-Blind, Placebo-and Active-Controlled Trial 
of Brexpiprazole ( !-3 mg/day) as Monotherapy or as Combination Ther.1py in the 
Treatment of Adults with Posl·traumalic Stress Disorder 

77. A Randomized, Double-Blind, Placebo-Controlled, Multicentcr Study of 
XX,XXX,'{XXXX as Adjunctive Therapy in Major Dt.'J)ressiw Disorder 

78. A Randomized, Double-Blind, Placebo-Controlled, Multicenter Study of 
XXXX.XXXXXX as Adjunctive Therapy in the Prevention of Relapse in Patients with 
Major Depressive Disorder 

79. An Opcn-Lahel, Long-Tenn Safety Stutly of XXXXXXXXXX o~ Adjunctive Therapy in 
Patients with Major Depressive Disorder 

80. A Phase lib, Multice11ter, Randomized, Muhicenter, Double-Blind, Parallel Group, 
Placebo-Controlled Study to Evaluate the Efficacy, Safety and Tolerahility of 
XXXX,'OQCXXX (XXXXXXXXX) a., Adjunctive Treatment in Patients with Cognitive 
Impainnent A~soeiated with Schizophrenio Treated with Antipsychotics 

81. A Multicenter, Rlm<lomized, Double-Blind, l'arallel-Oroup, Placebo-Controlled Stutly 
Evaluating the l::fficacy, Safety, and Phannacokinetics of XXX,X-.X:XX Injection in the 
Treatment of Adult Female Subjects with Severe Postpartum Depression and Adult 
Female Subjects with Moderate Postpartum Depression 

82. A Phase 2A, Double-Blind, Placebo-Controlled, Randomized Withdrawal Sludy 
Evaluating the Efficacy, Safety, Tolerability, and Phannacokinetics of'XXXX-XX..'{ in 
the Treatment of Subjects with Essential Tremor (ET) 

83. An Adaptiv.:, Phase 118/111, Multi-Center. Prospective, Randomized, Double-Blind 
Placebo-Controlled Study oflhe Safety and Efficucy ofNaben-lt (Sodium Benzoatc), A 
D-Amino Acid Oxidase Inhibitor, As an Add-On Treatment for Schizophrenia in Adults 

84. A Phase 3, Double-Blind, Randomized, Mulliccntcr, Placebo-Controlled Study to 
Evaluate the Efficacy and Safety of:X:X,'1(-XXX SL Taken Daily al Bedtime in Patients 
with Military-Related PTSD 

85. A 12-Weck Open-Label Exl~nsion Study to Evaluate XXX-XXX SL Taken Daily al 
Bedtime in Patients with PTSD 

86. A Multicenler Randomized, Double-Blind, Plocelio-Controlled Study of the Safety and 
Efficacy of XX-121 as an Adjunctive Treatment for Patients with Major Depressive 
Disorder with an Inadequate Response to Current Antidepressant Treatment 

87. A Srudy to Evaluate the Effect ofXXXX XXXX Compared to Olonzapine on Body 
Weight in Young Adults with Schizophrenia, Schizophreniform. or Bipolar I Disorder 
Who are Eurly in Their Illness 

88. A Phase 3 Study 10 Assess the Long Tenn Safety, Tolerobility, nnd Durability of 
Treatment Effoct of XXXX XXXX in Subjects with Schizophrenia, Schizophreniform 
Disorder, or Bipolar I Disorder 

89. A Double-Blind l'laceho-Controlled, Rondomized Withdrawal, Mulliccnter Clinical Trial 
Evaluating the Efficacy, Safety, and Tolerability of Cariprazine in the Prevention of 
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Relapse in Bipolar I Disorder Patients Whose Current or Most Recent Episode is Manic, 
With or Without Mixed F'eatures 

90. Multiccntcr, Randomized, Double-Blind, Placcbo-Comro!led Study to Evaluate the 
Efficacy and Safety of Intramuscular Injections of Risperidone ISM«' in Patients with 
Acute Exacerbation of Schizophrenia 

91. A Randomized, Controlled, Singlo-Blind, Multi-Center, Crossover Clinical Study to 
Characterize Nicoline and NNN Exposure and to Estimate the Amount of Nicotine and 
NNK Absorbed From a Single Use of Moist Snuff Tobacco {MST) Long Cut Products 
with Different Levels of Flavor Ingredients in Adult MST Users 

92. A Phase I, Single-dose, Sequential Cohort, Nonrandomized Crossover Trial to Assess the 
Pharmacokinetics, Snfety, and Tolernbility of Oral Brexpiprazo!e in Children ( 6 to < 13 
Years ol<l) With C<:ntral Nervous System Disorders 

93. A Multicenter, Randomized, Double-blind Trial of Brexpiprazolc versus Placebo for the 
/\cute Treatment of Manic Episodes, With or Without Mixed Feaiures, Associated With 
Bipolar I Disorder 

94. A Mullicc:ntcr, Op,m-label Triul to Evaluate the Safety and Tolerability of Brexpiprazole 
in the Treatment of Subjects with Bipolar I Disorder 

95. A Phase 2 Randomized, Double-Blind, Placcbo-Conlrolled Study of XX-XXXX for 
Essential Tremor 

96. (Phase 3), "/\ Multicentcr, Randomized, Double-blind, Parallel Group, Placebo
Controlled, Monolhcrapy, 12-Wcek Study to Evaluate the Efficacy and Safety of2 Fixed 
Doses ofXXX-XXX in Adult Patients with Negative Symptoms of Schizophrenia, 
Followed by 40-Week Open-Label Extension" 

97. A Phase 3b, Multicenter, Randomized, Double-blind Study to Evaluate the Efficacy and 
Safoty of Aripiprazole Lauroxil or Paliperidone Palmitatc for the Treatment of 
Schi,:ophrenia in Subjects Hospitalized for Acute Exacerbation. 

98. A Multiccntcr, Double-Blind, Randomized, Par-Jllel-Gmup, Active- and Ploccbo 
Controlled Polysomnography Study to Evaluate the Efficacy, Safety, and Tolerability of 
XX...'(-XXX.XXXXX in Subjects with Insomnia Disurtler 

99. A 6-Month, Multiccntcr, Double-Blind, Randomized, Flexible-Dose, Parallel-Group 
Study to Compare the Enicacy, Safety, and Tolerability ofXXX-XXXXX,XXX versus 
Quetiapine E~tended-Release os Adjunctive Therapy to Antidepressants in Adult 
Subjects With Major Depressive Disordt:r Who Have Responded lnadcquntcly to 
Antidepressant Therapy 

IUO. A Double-blind, Randomized, Active-controlled, Parallel-i;roup Stu<ly of 
Pttliperidone Palmilate 6-Month Formulation 

IOI. A Randomized, Double-blind, Placebo-controlled StudyofXXX-XXXXX 
(deutetrabenazine) for the Treatment ofTourette Syndrome in Children and Adolcsccuts 
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I 02. An Open-L11bel, Long-Tenn Safety Study lnduding a Double-Blind, Placebo-
Controllcd. Randomiied Withdrawal Period of X.X)(-XXXXX (Dcutetrabenazine) for the 
Treatment ofTouretlc Syndrome in Children and Adolescents 

103. A Muhicenter, Double Blind, Plucebo-Controlled Study Evaluating 11ie Efficacy, 
Safety. Tolerability, And Pharmacokinetics ofBrexanolone In The Treatment of 
Adolocsccnt Female Suhjcc1s with Postpartum Depres~ion. 

104. A Douhle-B\ind, Placebo-Controlloo, Randomi;,ed Wilh<lrawal, Multicenter 
Clinical Trial Evaluating The Efficacy, Safety, And Tolerability ofCariprazinc In A 
Dose-Reduction Paradigm In The Prevention of Relapse In Patients with Schizophrenio. 

105. A Phase 2b, Randomized, Double-Blind, Placebo-Controlled, Dose Optimization 
Study to Assess the Safety, Tolerability, and Eflicacy of XXX-XXXXX for the 
Treatment of Pediatric Subjects with Tourette Syndrome 

106. A Phase 2, Double-Blind, Placebo-Controlled, Randomized Withdrawal Study to 
Evaluate the Safety nnd Efficacy of XXX-XXXXX in Pediatric Subjects with Tourette 
Syndrome 

107. A Ran<lomb;ed, Single-Blind, Multi-Center, 2 Way Cro.ssover 14 Day Clinical 
Study To Evaluate Nicotine Exposire Following AD Libitwn Use of Two Moist Snuff 
Tobacco (MST} Pouch Products Each Over A 7 Day Period In Adult Users. 

108. A Pivotal, Multiple-Dose, Ph.irmacokinetic Bioequivalence Trial Comparing 
Generic to Reference Paliperidonc Palmitatc E~tcndcd-Rclcasc Injectable Suspension 
( I 56 mg/1.0 mL) in Patients with Schiwphrenia or Schi:waffoctivc Disorder. 

109. A Multicenter, Randomi/.eJ, Double-Blind, Placebo-Controlled Study to Evaluate 
the Efficacy, Safety, and Tolerability of Risperidone Extended-Release lnjectahle 
Suspension (XX-XXXXX) for Subcutaneous Use as Maintenance Treatment in Adult 
Patients with Schi1-ophrenia. 

110. A 40-Week Open-Label Extension Study To Evaluate XXX-XXX SL 5.6 MG 
Taken Daily At Bedtime In Patients With PTSD. 

n I. A Phase 2a, Randomized, Double-Blind. l'laceho-Controlled, Parallel-group 
Study to Assess the Safety and Efficacy of XXXXXXX as Add-on Trcohncnt for 
Cognitive Impairment in Subjects with Schizophrenia on Stahle Doses of Anlipsychotic 
Medication 

I 12. A Phase Ill, Randomized, Double-Blind, Place!xi-Controlled, Efficacy, And 
Safety ofBalovaptan In Adults With Autism Spectrum Disorder With A 2-Year Open
Label extension 

113. Multi-center, double-blind, randomized, placebo-controlled. parallel-group, 
polysomnography study to assess the efficacy and salety ofXXX-XXXXXX in adult and 
elderly subjects with insomnia disorder. 

114. A Phase 1, open-label, multi-centre drug-drug interaction trial to investigate the 
effects oftralokinumab on the phannaccutical of selected C)'10chromc P4j0 subtratcs in 
adult subjects with moderate to severe atopic dtmnatitis. 
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Clayton Mitchell, Ph.D. 
Clinical Psychologist 

Office Address: Western Arkansas Counseling & Guidance Centcf 
3111 South 10•• Street 

fort Smith, Arkansas 72903 
Phone: (479)441-9545 

{479)452-6650 

Summary: Experience In vocational, forel\Slc and personal injury evaluatlon; pre-employment screening; 
psychological assessment and Intervention with adults, adolescents and children; supervision and 
management functions, workshops, computer programming and research. Undergraduate training In 
engineering and psychology. Licensed psychologist In Arkansas (Nevada-inactive status) 

1979 
(M.A., 1977) 

EDUCATION 

Unive,sity of Arkansas, Fayetteville, Arkansas 
Ph.D. in Clinical Psychology 

Accredited by American Psychologlcal Association. 
Speciallied In treatment of children and families group process. Course work included 
consulting, workshops and large group Intervention. 

1973 Southern Methodist University, Dallas, Texas 
B.A. in Psychology 

Systems engineering/computer science major on engineering scholarshlp most of 
undergracluate career. Wrote computer scoring routines for personality Inventories ancl 
optlmizatlon computer programs. 

EMPLOYMENT HISTORY 

1982-Present Western Arl<.insas Counseling & Guidance Center 
fort Smith, Arkansas 

Director ot Primary Care. Evaluation and treatment of chlldren, adolescents and adults; 
pre-employment screening, supe,vision and management responsibllltles. 

1982-Present Private Practice 

1930-1982 

Vocational testing (personality, Interest, lntell!gence, aptitudes), personal Injury 
evaluation. 

Private Practice, Oregon and California 

Vocational testing, personal ln/urv evaluation, evaluatlon and treatment of children, 
adolescents and adults. 



1980 Western Arkansas Counseling & Guidance Center 
Fort Smith, Arkansas 

1978-1979 

1975-1978 

1974-1975 

Staff psychologist. Evaluation and treatment of children, adolescents and adults; 
workshops. 

Commonwealth Psychiatry Center 
Richmond, Virginia 

Internship. Individual, group and famlly therapy, assessment with children, adolescents 
and adults. Consultation and workshops. 

Western Arkansas Counseling & Guidance Center 
Fort Smit!i, Arkansas 

Clerkship. Assessments and therapy with children, adolescents and adults. 16 hours per 
week. 

Student Mental Health Center. University of Arkansas 
Fayetteville, Arkansas 

Clerkship. Individual and group therapy with adults, assessments. 16 hours per week. 



Atkansao Psychology Boan:1 
101 e. C•pllo\ Ave: Sil! 41S 
Lillle Rock, AR 72201 

Clayton Mi1ctiell, Ph.D. 
PO Box 10122 
Fort Smilh, AR 72917 

IMPORTANT- PLEASE READ 
l. Please include your liceasc number on any con-espondence to the board 
office. 

2. Notify the board of any name or address change in writing. 

3. Report any ll)SS immediately to the board. 

4, Please sign and carry the pocket license with you. 
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OBJECTIVE 

EDUCATION 

ll2tS Hlt":H\VAV ll• CU,\ltLl:.SiON, AR 72!:-B 
ruONH 47iJ-88)-?S78 • 1:.-MAII. MJ\Rl-,\.Kt~NS>RICt<@WACGC,ORG 

MARLA KENDRICK 

Gradt,ate: M.S., Counselor Education 
University of Arkansas, August 2002-May 2005. University of ,\rk~nsas, Room 324 
Graduate Education Building, Fayettet~lle, AR 72701, 479-575-3119. 
U11de,gradua1~· B.S., Psychology 
Univctsity of Arkansas, June 2000-May 2002. University of ,\rkansas, Room 324 Graduate 
Education Building, Fayctt<."-illc, AR 72701, 479-575-3119. 
Undny11dtMte: Associates Degree 
Wcst:u:k Community College, August 1998-M:iy 2000. 5210 G12nd Avenue, ft. Smith, AR 
72701, 479-788-7320. 

PROFESSIONAL EXPERIJ;NCE 

Director o( Clinical Operarions, \Vestcrn Arkansas Counseling and Guid:lllcc Center, 3111 
Soulh 70'' St, Ft. Smith, AR 72917, 479-452-6650, ,\pril 2018-Prcscnt. 

Clinical Director, Western Arkansas Counseling and Guidance Cenu:r, 3111 
Smith, AR 72917, 479-452-6650, December 2017-April 2018. 

South 70"' St., Ft. 

Coordinator of Oucpatient Set'l<ices, Western rukansas Counseling ~nd Guid..,cc Center, 3111 
South 70th Sr., Ft Smith, AR 72917, 479-452-6650, July 2017-Deccmbcr 2017. 

Licensed Professional Counselot, Western A.i:kansas Counseling and Guidance Center, 3111 
South 701h St.,FL Smith, AR 72917, 479452-6650, Novcmbcc 2014-!'ebruary 2018. 

Licensed Professional Counselor, Arkansas Counseling Associates; 100 Towson Ave. Ft. Smith, 
AR 72901, 479-784-9801,June 2009-Octobcc 2014. Regional Supervisor was added to my 
job description in June 2013. 

Mental He:alth Paraprofe83ional, Arkansas Counseling Associates; 100 To\1.-son Ave. Ft. Smith, 
AR 72901, 479784-9801, May 2006-June 2009. 

Substitute Teacher, Greenwood Public School, 316 N. Daisy St., Greenwood, AR 72936, August 
2005-May 2006. 

Academic Advisor, Boyer Center for Student Services, College of 
Education .and Health Professions; Un.ivcrsity of Arkansas July 2004-August 
2005). University of Atkansas, Room 324 Graduate Education Building, Payeneville, AR 
72701, 479-575-3119. 
Assisting students in the appcoptfote cuaiculwn program and guiding chem 



through the cottect courses "ithin their progrnm. 
Helping srudcnts prcpa,e their schedule of classes each semester and assisting students in 
achieving the coacct cowses to gmduat<:. 
Teaching two freshman year experience courses in die fall semester. 

Cootdioator of the Mandatory Mentoring Progtam, College of 
Education and l·kruth Professions; University of Arkansas Qune 2003-
August 2005). University of Arkllns;1S, Room 324 Gradwte Education Building, Faye!fe\'illc, 
AR 72701, 479-575-3119. 
Developing and coordinating the Mandawry Mentoring program for the 
College. The progr.am is designed ro targec those studena; 1ha1 
are on academic warning "~thin the college and 10 improve the student's 
academic performance in an attempt to reduce student attrition. 
Preparing and presenting workshops and scti\'ities designed to promote team-building 
and to enhance genera.I lifo and coping skills. 
ln\'olved in various projects aimed at increasing college srudenc retention. 

PROFESSIONAL PRESENTATIONS 
Kelly,J.T. & Kendrick, M.M. 2005. The usc of emotional imclligencc in 

improving college srude111 perfocmance and retention. Arkansos 
Counseling Associatioa (Art:A) Conference, Hot Springs, AR. 

Kendrick, M.M. & Florea, G.A. 2005. Building a student success model 
through academic persistence. National Academic Advising 
Association (NA CADA) National Conference, Las V cgas, NV. 

Kendrick, M.M. & Flores, G.A. 2005. Building a student success model 
through academic persistence. National Academic Advising 
Association (NACADA) Regional Conferencej Oklahoma City, OK. 

Newgent, R.A., Kelly,J.T., Kendrick, M.M. 2004. The SUCCESS project: 
Secondary school counsclors ond coUegc retention. 59'"1 1\drnns~s 
Counseling Associntion Annual Meeting, Hot Springs, AR. 

PROFESSIONAL PUBLICATIONS 
Kelly, J,T_, Kendrick, M.M., Newgent, RA., & Lucas, CJ. (2005). Stn>tegies 

for sNdent tr:1nsitioa 10 college: A pro~ctive 3pprooch. ]01m111/ of 
Colk!/ St11d,11r Dmlopmenl (In Revie,v). 

REFERENCES 

Available upon request. 



E, 1.E. Submit a minimum of three (3) letters of recommendation from fw&-{6} three {3> 
different sources. Current or previous Clients may not be used as references. DHS 
reserves the right to contact lhe references submitted as well as any other references 
which may attest to the respondent'e work experlen~. Letters of recommendation shall 
meet the following criteria: 

a. They shall be on official letterhead of the party submitting recommendation. 
b. They shall be from entitles with recent {within the last three [3J years) contract 

experience with Iha respondent. 
c. They shall be from lndlvlduals who can directly attest to the respondent's 

quatfficatlon(s) relevant to this RFQ. 
d. They shall be limited lo organizational recommendations, not personal 

recommendations. 
e. They shall be dated not more than six (6) months prior to the proposal submission 

date. 
f. They shall Include the current phone number, mailing address, email address, title, 

printed name, 
9, They shall contain the signature of the individual of the party 

submlttlnglhe recommendation. 
They shall not be from current OHS employees. 



Logan County Sheriff's Office 

Sheriff's Office & D<,t.,oUon Center 
SOS W,:,,1 Groba S1r<:ct, Paris. AR 72855 

Phooc: (479) 963-3271 
Fa.~: (479)963-2215 

Sheriff Jason W. Massey 

• 
S..ulheni nistrict Sheriff's omce 

461 East Fifth St=t, Booneville, AR 7ZIJ27 
Phone: (479) 675-37111 

Fax: (479) 675-0133 

March 11,2019 

To Whom it May Concern: 

The Logan County Sheriff's Office supports Western Arkansas Counseling and Guidance 
Center as the Community Mental Health Center in our region. We have worked with The Guidance 
Center for many years in providing mental services for our inmates and for the citizens our deputies 
have come into contact with in the field who are need mental health services. The Guidance Center 
staff is always \\1lling to help when asked by om agency. 

The Logan County Sheriff's Office also uses the Five West Crisis Stabilization Unit in Fon 
Smith. The Guidance Center was vital in the fonnation of Five West and The Guidance Center 
provides the building and staff for the uniL The Logan Cot.mty Sheriff's Office utilizes this facility by 
diverting people with mental illness from being housed in our detention center to the Five West unit 
where they receive mental health services. This is an amazing program that impacts people with 
mental health issues by getting them help instead of aggravating their condition by housing them in 
jail which can be a very trawnatic experience. 

The Guidance Center also trains law enforcement officers in determining the criteria for 
placement in the Five West unit and other Crisis Stabilization Units. Our agency has utilized these 
training classes and the training was professional and very useful in interacting with our citizens who 
have mental health issues. 

The Logan County Sheriff's Office has a long histol)' of working successfully with The 
Guidance Center and we look forward 10 more success in the future. The Guidance Center has helped 
so many people in our area and they are making a positive impact in our detention center and with our 
citizens. 

Sincere)~,....__ 

,.,.,e.,:;:;~ 



March 11, 2019 

!iEBA!iTIAl\f COUI\ITV 
!iHERIFF'!i OFFICE 

Sheriff Hobe Runion 
SINCE 1851 

To Whom It May Concern: 

l write on behalf of the Sebastian County Sheriff's Office in full support of the Western Atkansas 
Counseling and Guidance Cenier as the Community Mental Hcahh Ccnte.c in the Western Region of 
Arkansas. 

The WACGC off= a number of services and programs to patients living with mental health 
disordei:s and their families as well as those who would like to positively impact the mental he21th 

community. The Guidance Center recognizes that improved quality of life for people living with 
mental illness comes through support and trcaanent and believes that no mental health symptoms 
should be an obstacle to a person's ability to live a balanced and meaningful life. 

Our department utilizes the W ACGC to evaluate the inmates in our detention cente.c to determine 
their mental health needs and risk, and then recommending a course of action for the inmate. The 

center's services are invaluable to our department in providing an approach for the inmate to be able 
to cope with emotional and m~'fltal dis=s while inside our facility. 

The W ACGC is essential to the citizens of our community and without their programs and 

resources; I fear the impact would be devastating not only to our department but to the community. 

Respectfully, 

Hobe Runion, Sheriff 

800 South A Street 
1'1>rt Smith, M 7.2901 

(47917!U-10,1 
NIX! (479) 784-1,95 

P.O, 8ox337 
Gr~owooo. AA 72936 

(479) 996·2145 
•air. (4'79) 9'36-ml 



To: 

From: 

Subject: 

Whom it May Concern 

David Hudson 
Sebaation County Judgo 

County Coull House 
85 South 6Ih Strool. Room 106 

Fort Smllh, Mcansas 7:!901 
(479) 783-6139 

FAX (479) 784,1550 

County Judge David Hudson 

Western Arkansas Counseling and Guidance Center 

March 8, 2019 

Western Arkansas Counseling and Guidance Center (WACGC) has a long 
working relationship to support the Sebastian County Criminal Justice System in the 
provision of Mental Health Services and supporting the operation of the Sebastian 
County Jail. W ACGC has provided Behavioral Health Services to inmates with mental 
health issues held in the County Jail by contract since 2011. This continuum of care 
for inmates with mental illness is an important service for jail operations. 

Sebastian County contracted with Western Arkansas Counseling and Guidance 
Center in 2017 for the location of a Crisis Stabilization Unit to divert those with 
mental illness from being arrested and booked into Sebastian County Jail to short 
tenn treatment of three to four days at the Crisis Stabilization Unit. Sebastian County 
was the first County in the State of Arkansas to open a Crisis Stabilization Unit under 
a pilot program initiated by Governor Hutchinson selecting Sebastian County, Pulaski 
County, Craighead County and Washington County as the four sites for these 
facilities. The Crisis Stabilization Units received Grant Funds through the County 
from the State of Arkansas, in the amount of $1.6 million per year to help offset 
operating costs. Sebastian County appropriated $184,000 to remodel a building by 
agreement with Western Arkansas Counseling and Guidance Center for the location of 
the Crisis Stabilization Unit. 

The Western Arkansas Counseling and Guidance Center has responded to the 
County contract for services by hiring personnel and operating the Crisis Stabilization 
Unit in a successful fashion with 12 months of actual e;qierience through the end of 
February 2019. 

Western Arkansas Counseling and Guidance Center provides CSU mental 
health diversion services to the Sebastian County Mental Health Catchment Area 
including Sebastian, Crawford, Franklin, Logan, Polk and Scott Counties. Law 
enforcement agencies in each of these Counties have embraced crisis intervention 
training and are participating in referring individuals from their communities to the 
CSU for short term treatment. These efforts are makmg positive impacts on the local 
communities as well as the operation of the respective County Jails in diverting 
individuals that are not dangerous and not violent from being booked into County 
Jails or diversion from being treated in hospital emergency rooms to treatment at the 
Crisis Stabilization Unit. 

Sebastian County looks forward to continuing to work with the Western 
Arkansas Counseling and Guidance Center in the operation of the Crisis Stabilization 
Unit and in respect to the contract the County has with this organization for mental 
health services supportingjail operations as well as the Criminal Justice System. 
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To Whom It May Concern: 

DANJELSHUE 
PROSECUTING ATTORNEY 
1'WEU'TH JUDICIAL DISTRICT 
~ a:,J-ffV c:cuns au~ 

901 SOUTl-f e s,Rl:El surre m 
FORT SWTH J.PJ<J,NSAS 72901 

GEt,$t,6.l OFACE .i79 183 ~~ 
,179. 7,84• t5S,1 l'ReSliluliOrll 

March 11, 2019 

I am writing this letter to oOer full support of Western Arkansas Counseling and 
Guidance Center as the community health center in the Western Region of Arkansas. The 
Guidance Center has been a community partner with the Prosecuting Attorney's Office and 
Sebastian County for over 30 years. As pan of my statutory duties, my office must file petitions 
with regard to involunuiry mental commiaments for persons who are homicidal, suicidal, or 
gravely disabled and we would be unable to do so were it not for the assistance of The Guidance 
Center. Within the last year, Sebastian County opened the first Crisis Stabilization Unit in the 
history of the State of Arkansas and it was established al the facilities of Western Arkansas 
Counseling and Guidance Center. I have personally served as an instructor for the Crisis 
Intervention Training that has been conducted at the Guidance Center and am scheduled to do so 
again in the near future. Their leadership in this area is preeminent. I can also state that the 
Guidance Center has taken a seat at the Sebastian County Criminal Justice Coordinating 
Committee to offer insight and assistance with the management of the Sebastian County Adult 
Detention Center. Lastly, an application for a grant to establish a Mental Health Specialty Court 
in Sebastian County will be made in the near future and the Guidance Center will be a vital 
partner in that effort. In sum, Western Arkansas Counseling and Guidance Center helps people 
with severe mental illness and substance abuse issues and I cannot imagine how our community 
would thrive. much less survive. without their involvement and leadership. Thank you for your 
kind attention and consideration to this matter. 

DS:js 

SINCERELY, 

G2 ~ 
DANIEL SHUE 
PROSECUTING ATTORNEY 



3/11/19 

To Whom it May Concern, 

~ .. -~ 
HOP~EAMPUS 

301 South E Street 

Fort Smith, AR 

The HOPE Campus has been in partnership with the Guidance Center since our opening and we could 

not be happier. The Guidance Center has been instrumental with working with our most vulnerable 

clients, the homeless. O~en, the homeless are suffering from emotional distress or dual diagnosis in 

which we make an automatic referral to the Guidance Center. The Guidance Center has been able to 

offer our residence therapy through their programs and they also have the availability of the Crisis 

Stabililation Unit that has been a huge success for us as well. feel free to contact me with any questions ... ,,CL 
""'' ""'"" ~ 

' 

Executive Director 
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Coniprehensive Juvenile Services, Inc. 
1606 SOUTH "J" STREET • FORT s .. rrH.ARKANSAS 72901 • PHONE479-785-<1031 • FAX 479-785-6354 

March 7, 2019 

State of Arkansas 
Department of Human Services 
700 South Main Street 
Little Rock, AR 72203 

Please accept this letter of support for the Western Arkansas Counseling and 
Guidance Center's application as a Community Mental Health Center (CMHC) to 
serve the six-county area of Crawford, Franklin, Logan, Polk, Sebastian and Scott 
Counties in Western Arkansas. 

As a non-profit youth service agency providing community based youth services to 
delinquent and at-risk youth, Comprehensive Juvenile Services (CJS} has a long 
history of a very positive relationship with The Guidance Center. Since 1977, CJS 
has been fortunate to have access to the services of The Guidance Center for those 
youth whose problems necessitate referral for professional treatment or crisis 
screening. 

The counties served by CJS are essentially the same as the counties served by The 
Guidance Center, many of which are rural counties. The Guidance Center's 
services are especially invaluable in those rural counties where community 
resources are scarce. It would be difficult for CJS to adequately serve the youth 
and families of western Arkansas without calling upon the services offered by The 
Guidance Center. The primnry goal of CJS, as well as The Guidance Center, is to 
serve youth and their families within the community in the least restrictive setting, 
and the collaborative efforts of the CJS staff and the Guidance Center help to make 
that possible. I wholeheartedly support The Guidance Center's application as o 
Community Mental Health Center. 

Please feel free to contact me ifthere is a need for further infonnation. 

o:::·)~~ 
Qj~~ZJustiU-~ - - -

Executive Director 
justice@ipa.net 



March 3, 2019 

To Whom It May Concern: 

This letter is to offer full support of Western Arkansas Counseling and Guidance Center as the 
Community Mental Health Center in the Western Region of Arkansas. 

The Guidance Center plays a very significant role in the mental health needs of our community, 
providing multiple services and levels of care that are easily accessible to families. 

The Guidance Center has been a great resource to Baptist Health-Fort Smith's Behavioral 
Health Unit. Emergency Department and Case Management Services. We not only rely on the 
center as one of the premier agencies to provide subsequent mental health treatment following 
inpatient hospitalization, but we also refer to the center for preventative interventions before 
hospitalization is necessary. In the past year, the center has become an excellent means of 
Crisis Services in efforts to reduce unnecessary emergency room visits to area hospitals. 

The Guidance Center has continued to be an agency with an impeccable reputation for 
professionalism, clinical expertise and customer service. As a mental health provider in Fort 
Smith, we interact with the center and its employees on a regular basis, and have no concern 
about the care and treatment provided. 

Undoubtedly, without the services and initiatives provided by the center, the mental health 
management of our community would decline substantially. It is my hope that the center will 
continue to expand ils services and programs and continue to support the well-being of 
Western Arkansas. 

Respectfully, 

Crystal lougin MS, LPC 
Director of Behavioral Health 
Baptist Health-Fort Smith 
1001 Towson Avenue Fort Smith, AR 72901 
479-441-4718 (o) 479-461-7767 (c) 
Crystal.lougin@baptist-health.org 

@) fi ,# @ bapllst.tlealth.com KeepOnAmazing 



.IL 
Mercyir 

March 11. 2019 

To: Whom it May Concern 

From: R. Cole Goodman, MD, FACS 

Subject: Western Arkansas Counseling and Guidance Center 

Mercy Clinic 
Administration 
2901 S. 74th St. 

fort Smith, AR 72903 
mercy.net 

The Western Arkansas Counseling and Guidance Center has responded to the 
County contract for services by hiring personnel and operating the Crisis Stabilization 
Unit in a successful fashion with 12 months of actual experience through the end of 
February 2019. 

Western Arkansas Counseling and Guidance Center provides CSU mental 
health diversion services to the Sebastian Councy Mental Health Catchment Area 
including Sebastian, Crawford, Franklin, Logan, Polk and Scott Counties, Law 
enforcement agencies in each of these Counties have embraced crisis intervention 
training and are participating in referring individuals from their communities to the 
CSU for short term treatment. These efforts are making positive impacts on the local 
communities as well as the operation of the respective County Jails in diverting 
individuals that are not dangerous and not violent from being booked into County Jails 
or diversion from being treated in hospital emergency rooms to treatment at the Crisis 
Stabilization Unit. 

Mercy Clinic and Hospital enjoy a close working relationship to WACGC 
much like the law enforcement services of our region. We support CSU and the 
advanced care they help provide. It has been said that the largest mental health facility 
in our region is the Sebastian county jail. Mercy Hospital is second. Neither entity has 
personnel trained to take care of the peoples. The CSU at W ACOC is an absolute 
necessity to the mental health of our region. 

Sincerely, 

R. Cole Goodman, M.D., F ACS 
President, Mercy Clinic Fort Smith Communities 

Me,cy ,o,uinuC'S tl:c r((,JJtiM of the S11lt'1s of Mercy m meet,ng community heqllh r.f'eds across a seven srote a,e~ 
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specialcare 

March 6, 2019 

Sheranna RlllTiey 
Regional Operations Manag¢r 
SpecialCare Hospital Management 

noepital mariegement corporation 

New Vision Service-Baptist Health Van Buren 
East Main and South 20"' Street 
Van Buren, AR 72956 

Arkansas Dept. of Human Services 
DAABHS 
P.O.Box 1437 Slot S-530 
Little Rock. AR 12203 

Dear Sir or Madam: 

I am the Regional Operations Manager for the New Vision Service. Our service works wilh adults who are suffering 
from substance abuse withdrawal syndrome. We have been located in the Van Duren, Ark&nsas area for 7 years, We 
have had the great pleasure of working closely with Western Arkansas Counseling and Guidance since our 
inceptions in August of 2012. 

As I am sure you arc aware, patients that suffer from substance abuse disorder often have co-occurring mental health 
disorders and Western Arkansas Counseling and Guidance center has proven 10 be an exceptional resource for us to 
refer palients to for follow up care once they are stabilized from the substance abuse wilhdrawal. 

Western Arkansas Counseling and Guidance provides comprehensive mental heallh services that are crucial to the 
people of the River Valley. Their 1cam of clinicians is timely in their care for palienls, knowledgeable in !heir field, 
and offer a compassion that is unsurpassed. 

We suppon their grant requesl because if succl'lSsful, this could mean more people in our ar1:a would gel the mental 
health treatment that is so desperately needed. 

Sincerely, 

Shel'allna Ramey 
Regional Operations Manager 

155"1 Wall Street I Suite 210 I St. Charles, MO 63303 I p: 1.800.383.6085 I f: 314.770.2224 



Superintendent 
Jeff Stubblllfie/d 

Elementary Principal 
Broe• Wom;,ck 

Middle School Principal 
Melissa Moora 

High School Principal 
Shane Storay 

Cunic:ulum Specialist / 
Federal Coordinator 
SuSBnBrown 

Board President 
Brian Verkamp 

Vice · President 
Jeff Hayes 

Bo.!r'd Se<:relary 
Disbursing Officer 
Mlchelo Schmitz 

Board Member 
ChadKHner 

Board Member 
Lacey Parlrw 

Cliarfeston Scnoo{ <l>istrict 

To Whom It May Concern: 

P.O. Box 188 

Charleston. AR 72933 
Phone (479) 965-7160 

Fax (479} 965-9989 

In 2005. the Charleston School Districl' s administration collaborated with the Guidance 
Center to establish a School Based Mental Health program to provide mental health 
services to children, regardless of their families ability to pay. Our collective goal was 
based on the belief that children and adolescents need high quality, accessible, culturally 
competent, comprehensive mental health care, and the school setting is a sensible and 
appropriate place to deliver this care. 

Charleston's School Based Menml Health program has continued to grow since its 
inc~ption thanks in large part to the professional and exceptional service provided by 
Western Arkansas Counseling and Guidance Center. Furthcnnore, I have personally 
observed students· progress os a result of the work its organi1.ation has provided. They 
work diligently to provide the additional help childron need to 1~m coping skills. 
appropriate classroom behavior. social skills, stress management, and to cope with anxiety 
or depression. 

I have also personally observed Western Arkansas Counseling and Guidance Center's 
counselors' commitment to early intervention and to reaching young students so they can 
develop required competencies for current and future emotional and academic success. 
W ACGC also provides Qualified Behavioral Health Professionals (QBHP's) daily in the 
school, as well as a physician once a week. TI1eir work has a sib'llificant, positive impact 
on children and their families. Without early intervention, I would anticipate a sharp 
decline in cenain students' academic progress, mental and emotional stability. 

It's also extremely important to recognize that Western Arkansas Counseling and 
Guidance Center does not refuse service to Charleston students based on their inability to. 
pay. They don't tum any students away and will help in any and all situotions, such as, · 
crisis. de-escalation. continuing education for staff and conferences concerning student 
behavior or emotional well being. 

Therefore, I recommend Westem Arkansos Counseling and Guidance Center as 
a Community Mental Hcallh Center without hesitatioo. Please feel free to contact me if I 
can provide additional infonnation regarding their outstanding services. 

With kind regards, 

~~ 
Jeff Stubblefield, 
Superintendent 



Magazine Elementary 
Karen Gipson. Principal 
866-900-200 I 

To Whom It May Concern, 

Magazine Public Schools 
485 East Priddy Street 
Magazine, AR 72943 

Phone 866-900-2001 
Fax 479-969-8740 

Bren Bunch 
Superinlendenl 

Magazine High School 
Randy Bryan, Principal 
866-900-2001 

March 8, 2019 

I am writing this letter of support for the state renewal application of Western Arkansas Counseling and 
Guidance Center (W ACGC). As superintendent, the su~essful continued collaboration between the 
Magazine School District and W ACGC is critical to our school and our community nnd will receive the 
district's full suppo11. WACGC is a trusted and dependable partner for our district and the services they 
provide for our students with menial health issues is priceless. They provide services daily to all students 
with mental health needs regardless of their ability to pay. The care and attention provided for our most 
vulnerable students is paramount for the growth and success of not only our school but for the community 
and most importantly the students themselves 

The social and emotional needs of students continues to grow in our school, state, and nation, while being 
able lo partner with qunlity providers such as W ACGC is becoming more and more difficult. They are 
well respected and trusted by our staff, students, parents, and community. Their willingness to go the 
extra mile lo meet the needs of these young people is a testament to the quality and professionolism they 
bring to our district and community. The continued partnership between our school district and W ACGC 
is vital to the growth and success of our student population. Without W ACGC, mental health services for 
our students and community would be a challenge to access. We continue to experience a rise in 
attendance, seat time, and academic success because of their efforts. 

I want to reiterate that Magazine School District fully supports Western Arkansas Counseling and 
Guidance Center nnd will continue lo provide the support lo improve all services provided by them for the 
well-being of our students and community. 

Respectfully, 

Bren Bunch Ed.S. 
Superintendent - Magazine School District 
brettbunch@magµinelc12.com 
Mobile: 479-849-5803 



Mulberry/f>JeasantView Bi-County School District 
"Together ... Developing Leaders One Student at a Time - Every Time!" 

424 Alma Ave I Mulben·y, AR 72947 

March 6, 2019 

To Whom It May Concern: 

Please accept this letter as a reference from our school district concerning the outstanding services 
we receive from Western Arkansas Counseling and Guidance Center. We have received services 
from these top professionals for the last two school years. 

The collaboration between the agency and our school district has been very successful. They are 
able to provide services daily in our school district for all students with mental health needs, 
regardless of payment. 

The benefits we have found most helpful include the following specific examples. We find they are 
consistent with our children and staff day in and day out. The rapport individual counselors have 
developed with our students, staff and parents gives our district great credibility in the community. 
The services provided are seamless and there is never a lapse of service, even if a substitute 
counselor has to be sent in cases such ns maternity leave or illness. The assigned counselors are 
excellent with time management. They are friendly and professional, but they come to do a job and 
they get the job done. 

In short, I have been very impressed with Western Arkansas Guidance and Counseling Center. I feel 
very fortunate, as the Superintendent, to know with complete confidence, that the needs of our kids 
are being met. 

Sincerely, 

~Cf 
Lonnie Myers, Ed.D. 

Lonnie My.:rs, £d.D. I Supcrint1:n,.Jc111 I 479-9•J7-17 I 51 fax: 479-997-1897 

Lknnis Fisher, P1'incipal I Pleasan1 Virw C,impus 1479-997-8~(,CJ 

Toni Hopkins, Priu.:i11:1I I Man-in Prin!l1ry I 479-997-J.t95 

llrad Williams, Prindp:tl I Mulberry High Schuol I 479-997-1701 



To Whom It May Concern: 

Ouachita <J?j.ver Scfioo[ ©istrict 
Jerrau Strasne:r, Superintendent 

Kathy Medford, Instructional Facilitator 

14) Polle Rood 96 
Mr:,n, AA 11953 
PIIOno: 479-394-2348 
F": 479-394~87 

r. o. a .. if5o 
OdCb, All 71961 
Pbooe: 810-326-431 l 
l'<U<: 61NZ6-SSS2 

I am writing in support of Western Arkansas Counseling and Guidance Center. The 
Guidance Center collaborates with our district to ensure our students receive mental 
health services. Our students directly benefit from these services by being able to 
receive counseling while at school. Many of our families would not have the resources 
to obtain counseling services if not provided to the students at sch_ool, nor would they 
have transportation to counseling appointments if scheduled outside of school hours. 
The Guidance Center also provides community support through mental health 

' awareness. The services provided by Western Arkansas Counseling and Guidance 
Center significantly impacts our families and students . 

• 
Sincerely, 

Rhonda Willborg 
Student Services Coordinator 
Ouachita River School District 
rwillborg@orsd.k12.ar.us 

.... 
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March 6, 2019 

To Whom It May Concern, 

We support the Western Arkansas Counseling and Guidance Center in their application 

process for renewal of a state contract. Our partnership with them helps us to be able to better 

meet the needs of our students and our community. There is an increase in need for social, 

mental, and emotional care and support for our students. A child must first have basic needs 

met before learning can take place. Our collaboration ensures that we are able to offer the vital 

services required to meet our vision for the Mena School District, "Engage, Inspire, PrepareH. 



E.2.A. Describe your plan to meet all the requirements listed in RFQ Section 2, 1 pertaining to the 
delivery of services in your Region. 

Western Arkansas Counseling and Guid,mce Center, is al a great advantage having already established 
an extensive and intricately woven infrastructure for 47 years, since its establishment in 1972, to meet the 
requirements very similar to those listed in the RFQ, This plan and proposal will define the areas in need 
of enhancement and/or expansion to meet additional requirements or optional services listed within the 
RFO. Specifically Section 2.1 pertaining to this Region, setvice delivery takes place in Sebastian county, 
Crawford county. Franklin county, Logan county, Scott and Polk counties. Western Arkansas Counseling 
and Guidance Center's primary service center campus is located in Fort Smith with many already 
established buildings and programs. The Van Buren campus with the clinic and learning center buildings 
is located strategically to be a hub for the span of Crawford County. There is an existing Franklin county 
clinic. Logan County contains two county clinic sites, specilically in Booneville and Paris. The agency 
recently purchased additional property to expand our Paris property for additional programming. The 
Paris clinic is across the street from the local Mercy Paris hospital. There are existing county clinic sites 
that are well established in Waldron, Scott County; and in Mena, Polk County. The center contracts with 
the University of Arkansas Fort Smith, having a counseling clinic on the campus. Throughout the entire 
Region, service delivery will continue to be carried out within school districts in each county. A 
comprehensive list of current school districts served will be given in the next sections. The agency is 
continuing to recruit additional clinical stall as we learn weekly ol other provide,s pulling out of school 
based services. As many of the letters of support from superintendents from school districts across the 6 
counties of this Region indicate, there are continued needs for students to be served wfthin the school 
setting. Many children and families would otherwise slip through the cracks ii not identified as needing 
behavioral heahh services for behavioral and emotional disturbances in our school settings. Service 
delivery continues to take place as is already well established within jails throughout the Region. In 
Sebastian County, clinical stall is present and providing services on a daily basis, 7 days a week, in the 
adult detention center. Setvices provided in the adult detention center include therapy for detainees, 
suicide screenings and disposition. Western Arkansas Counseling and Guidance Center's behavioral 
health services are provided by licensed mental health professionals, on a 24·hour basis; accessible, co
occurring disorder capable services for any individual with substance abuse and/or psychiatric 
emergencies. Western Arkansas Counseling and Guidance Center has well established relationships 
with Sherill Departments in each county represented in the Region as it has worked proaclively over the 
recent years to develop a network utilizing telemed in addition to lace-to-face visits to better and more 
efficiently execute crisis screening management within the Region. For the purpose of meeting the 
requirements in this RFQ, Crisis services across the Region will be face-to-lace as outlined in the AFQ 
and will be described in depth further into the response. Western Arkansas Counseling and Guidance 
Center's philosophy of crisis intervention and stabilization is that all people can recover from mental 
heatth and substance abuse related crisis through effective treatment in the least restrictive, convenient, 
and welcoming environment possible. The Center's stall recognize the importance of how creating a 
welcoming and calming environment with positive inleractions, with both individual and family, can 
contribute significantly to de-escalation. This philosophy is carried throughout the agency and 
emphasized in the milieu and environment within Western Arkansas Counseling and Guidance Center's 
Acute Crisis Unit, The Five West Crisis Stabilization Unit serving the 6 county Region. The Five West 
Crisis Stabilization Unit opened March 1. 2018. Stall shall provide emergency services that are trauma 
informed and culturally competent. The goal of crisis intervention and emergency services is to intercede 
on behalf of the person served so that the individual is not at risk of harm to self or olhetS. For each 
County within the Region, licensed mental heallh professionals from the specific regions as well as 
identified licensed mental health professionals and Registered nurses and Advanced Practice nurses 
under the direction of a physician on the crisis team from Sebastian County are avallable and assigned to 
provide services through a Coordinated and collaoo,ative crisis 1¥1sponse mechanism which meet and 
exceed the requirements of the RFQ for quality and timely face-to-face interventions, triage, stabilization 
and follow up: which will be described in greater detail in the ne)rt section. Community relationships in 
each of the 6 counties of Region 5 have been established and a collaborative work history allowing for the 
presence of Western Arkansas Counseling and Guidance Center staff to be strategically placed and have 
a presence within the communities of the Region such as in courts (both juvenile and adult), jails, 
schools, crisis centers, child advocacy center. cancer support center, primary care clinic, wellness 



centers, college, Housing areas for underserved and low income, group homes and lacilities housing 
foster care children, and homeless shellers to name a few. 

The organization Is accredited by The Commission on Accreditation of Rehabilitative Faciltties, CARF: 
and its programs are certilied through DQSPA and Office of long-term care accordingly. The agency 
holds a current Outpatient Behavioral Health Agency Certification from OHS In all sttes listed within the 
Region. The agency holds a non-profit status as required by Arkansas Code Annotated (ACA). All health 
and safety considerations are met and inspected on a regular basis according to Federal and state and 
accreditation requirements. Trainings for Crisis Prevention ln!ervention and other competency based 
training is in place to ensure competency based skills are monitored and ensured. The leadership of the 
organization is made up of individuals well vetted with extensive experience in their particular area of 
expertise and responsibilities. 
Western Arl<ansas Counseling and Guidance Center is incorporated and is a private. non-profit. 501 c 
organization under the direction of a regional citizen's Board of Directors comprised of up to 14 
representatives of the six counties within the Region. The organizational structure of leadership and 
!unction as seen in the organi,ational chart is a hierarchical arrangement of lines of authority. 
communicasions, and duties indicating different levels of management and functional areas in order to 
eflectively carry out the mission. The agency has an outlined mission with values in order to guide the 
work and goals giving us a clear path for the purpose, motivation and inspiration and passion to carry out 
the mission with excellence. The agency has a set ol policies and procedures in place that are CARF 
approved. The agency promotes a culture ol compliance to all Federal and State laws. rules and 
regulations regarding Client care. services and personnel requirements. The agency has an evolving 
and dynamic process of strategic planning, working with stakeholders, including persons served. The 
agency works to advocate for the clients served and their rights. The agency strives to be financially 
responsible and solvent, conducting fiscal management in a manner that supports the mission. The 
agency undergoes an Independent external annual audit. The agency promotes the use ol a wide array 
of comprehensive and quality behavioral health services and use of Evidence based practices with efforts 
to ensure fidelity to those models. Performance and analysis of outcomes and the use of data driven 
decisions are a part of the innovative program development process. 
The agency employs 257 employees to carry out it's the mission and work. The leadership consists of 
the CEO, Clinical Operations Officer. Director ol Clinical Operations, Director of Quality and compliance, 
and Chief Financial Officer. There is a Medical director who is very involved in patient care and oversight. 
This infrastructure contains 67 fulltime licensed mental health professionals, mastered degreed, 14 part
time licensed mental health professionals and 2 contract licensed mental heatth professionals, 1 O medical 
providers (psychiatrist, physicians. DAPRN, and APRNs), 71 Qualilied Behavioral Heatth Professionals, 
QBHP, bachelor degreed. family support partners, Peer support, others include medical records, billing, 
insurance, accounting, quality, compliance, marketing, Information technology. human resources, nursing, 
and county service representatives and other customer service and janttorial, maintenance stall. · 
All of the requirements will be met by utilizing and/or enhancing our current infrastructure of programs and 
multidisciplinary network. The agency holds the ability and commitment to provide services to the Priority 
population and of all in need of services within the Region. The agency leases space to an onsite 
pharmacy and provides appropriate and necessary medications to Clients including injectables. Many 
times the agency and medical staff will provide injeelables and are given to those without the means to 
pay for their injection. The agency will provide medications to those without the ability to pay when 
deemed appropriate and medically necessary. The agency has medications in an E-Kit al the Crisis 
Stabilization Unit. The agency is working with the Arkansas Community Corrections on Viv~rol injections 
to help promote and enhance chances of success for persons re-entering our communities. The agency 
provides medically necessary services under OBHS and follow general rules and regulations required by 
the Division of Medical Services, for Medicare and Medicaid. The agency also credential with private 
commercial insurance carriers and works to help those persons uninsured to lind insurance or the 
appropriate coverage for that individual. The agency and its providers are credentialed with private and 
commercial insurance carriers, Medicaid, Medicare, Tricare and holds grants and addttional contracts for 
service provision. Western Arkansas Counseling and Guidance Center is credentialed with all PASSE 
entities. 
The first mentioned role to help clients transition from the Arkansas State Hospital (ASH) to the 
community is a transition the agency has perfonned over lhe course of Its existence. The discharging 



source will directly contact a The Forensic Coordinator also known as the agency's Criminal Justice 
Liaison, to ensure the Intake appointment for the post-hosp~al discharge appointment is made directly 
and within the lime frame to be seen by a Licensed Mental Health Professional. This will be a scheduled 
appointment, not a walk-in appointment. The Forensic Coordinator will contact one of the county service 
representatives working in the county of need. The Forensic Coordinator is trained as a Qualified 
Behavioral Health Prolessional, bachelor degreed and working in the Forensic Outpatient Restoration 
Program, FOAP. The emphasis of any and all Intake evaluations is to ensure the person seeking help are 
able to access the appropriate array of medically needed services to best help them reach their greatest 
potential to be productive members of sociely and to enhance their quality of life. Many times a holistic, 
innovative and WRAP approach is needed utilizing natural supports when appropriate. Programs for 
Forensic Outpatient Restoration and the staff are already in place and very successfully working to assist 
ASH with a solid network with strong working collaborative and good communication mechanisms. The 
infrastructure has been successful in establishing a safety net for those persons with severe and 
persistent mental illness no matter where lhey enter or intercept the system. Western Arkansas 
Counseling and Guidance Center's relationships with local and state agencies help create a network to 
better help those who are unable to help themselves. The county service representatives and clinical 
coordinators for the areas within the region are key to assisting and facilitating requests for client 
outreach, assistance in meeting basic needs possibly with the aid of a Qualified Behavioral Health 
Provider. QBHP. This is a very similar system as our plans for re-entry teams to help those persons re· 
entering the community from incarceration. Peer support persons are rather new to the center and will be 
expanded in utilization for belier community outreach. The agency plans to recruit; hire and train 
addijional team members in the peer support specialist role in order to better meet the demands within 
the community to include assertive outreach, peer supports to work to help the agency provide a warm 
welcome lo persons in need and adhere to the philosophy of "no wrong door'. Western Arkansas 
Counseling and Guidance Genier is present in a number of alternative community sellings for example, 
The HOPE campus, homeless sheller, The Good Samaritan Clinic, Children's Emergency Shelter. Young 
Home, Maggie House. Boys Shelter, Girls Shelter, Division of Youth Services in Mansfield, County jails, 
Lavaca Primary Care Clinic, Wellness Centers around the Region. Nelson Hall Homes (low Income 
housing), crisis centers. colleges and jails to name a few. Western Arkansas Counseling and Guidance 
Center, recently entered into a collaborative relationship with 100 Families Program to commit to helping 
people go from crisis to career. This program Is geared to help with re-entry issues, but is appropriate for 
any individual or family in crisis to better forge a pathway for reaching greater potentials for sustained 
success. Efforts are aimed at reducing recidivism. The agency is involved in the Restore Hope initiative, 
works wijh ACC. U.S. Probation and Parole and on re-entry issues at local, state and federal levels. 
Western Arkansas Counseling and Guidance Centet's Family support partner. FSP, is extremely busy 
and there is a clear need to recruit and retain addition FSPs. The Family Support Partner service is an 
OBHS Tier 2 and Tier 3 service that is provided to the parent or caregiver of the youth receiving services. 
The FSP is a legacy family member with lived experience as the caregiver of children or youth with 
behavioral healthcare needs. The FSP provides individualized peer - to -peer support to parents or 
caregivers to address the identified needs of the tamily. An FSP may assist in a variety of areas including: 
household management, child rearing strategies, individual and/or family advocacy, social support, self
care techniques, educational support systems advocacy, securing resources and developing a natural 
support system. The FSP can also assist families with appropriate communication and navigation of 
youth serving systems. The service is individualized based on the needs of the family and ultimately the 
goal of the FSP is to empower the family to recognize and utilize their strengths in a manner that results 
in recovery and resiliency. 
The agency has a well-coordinated crisis team lo provide comprehensive and well coordinated crisis 
services such as mobile screenings, assessment, Intervention and stabilization and follow up. The 
agency is working in an innovative manner to better establish a more stale-wide coordinated system in 
partnering wtth the other Community Mental Health Centers, CMHCs for an improved crisis system. 
Westetn Arkansas Counseling and Guidance Center has an acute crisis unit. crisis response and 
intervention/stabilization services and is in the early discussions of possible provision of medical 
detoxification, both ambulatory and/or through the crisis untt in the future. Partnerships in addttion to our 
OBHPs work with supportive services of addressing housing needs. employmenl and ensure linkage and 
assistance In accessing the appropriate and medically necessary behavioral health services, and more 
holistically linkages to medical or other services as needed. A great deal of this work is demonstrated 



within the Adult Day treatment models found in this Region. The primary Adult Rehabilitative Day 
Treatment operation, located on the Fort Smith campus 5 days a week as well as Booneville and Paris 
one day a week; demonstrates the ability to assist persons in mental health and co-occurring capable 
treatment with a continuum of care provided to recovering individuals living with a behavioral 
health/mental illness in the community. Treatment services include assisting the client with daily living 
skills, and supportive services in meeting the population needs, educating and assisting the individual 
with accessing supports and services to help them learn and become empowered to retain or improve 
education, job skills, independent living skills, and abilities lo maintain a household and budget and 
maximizing self-sufficiently. These activities are person-centered, family centered, recovery-based, and 
culturally competent, provide needed accommodation for any disability and have measurable outcomes. 
The programs work to assist persons served with daily living skills, assist and promote independence and 
suppottive housing, employment and illness management with peer suppol1 services already in place. 
This is an opportunity for our treatment team to monitor the stability of those persons with more chronic 
illnesses who need a great deal of support in illness management and daily living. Consumer Council is 
a large part of the day treatment program and it's consumer leaders and members are very proud ol their 
efforts and accomplishments. 
Members from these programs tend to be lhe leaders ol the Consumer Council programs. The personal 
stories from these individuals are great reminders of why we do the work we do. They are true, heartfelt 
and sown with hard-learned experiences of a filellme in dealing and living with sometimes chronic mental 
illness. These environments create a sale haven for persons to relate, look to support and discover a 
rock of a foundation to an otherwise often unstable inner world and outer world too ollen met with stigma 
and judgment. It's worth every minute of hard work, when you hear a person share their story and hear 
they no longer want to die. They have found a place to be accepted and the means and ways to be 
productive c~izens. 
The agency recently applied for Partial Hospitalization for more intense needs of individuals who may 
need a step down from the Acute Crisis Unit and may not be quite ready for the lesser restrictive level of 
Adult Day Treatment program. These programs provide an intensive nonresidential, therapeutic program. 
The program may be a stepdown Crom acute care or inpatient residential program and may also work to 
avert an acute placement. The location and facilities are already in place for the proposed PHP 
programming for adults in Fort Smith on the main campus on South 70" Street. The child and youth 
Partial Hospitalization Program proposed programs will be located at existing facilities at the Learning 
Center on Oak Lane in Van Buren, AR. Stalling of these programs is already in place and working for 
Western Arkansas Counseling and Guidance Center. The agency plans to establish a program that 
previously exister:l. specifically a Clubhouse or Drop-in mode/for clients with serious mental illness. 
There will be no additional cost to implement these programs given the existing infrastructure. Western 
Arkansas Counseling and Guidance Center Is exploring the possibility of establishing a Partial 
Hospitalization program in Paris, AA. This would require additional office space and recruiting additional 
staff. This is an option being explored to better serve youth in Logan and Franklin Counties. The 
Booneville clinic and Paris clinic also operates rehabilitative day treatment. 
Our front office personnel. business olfice, insurance and billing stall are educated and trained on how to 
help persons served check for eligibility and in turn, sign up for Medicaid. Medicare. insurance or dlsabllity 
or other programming. depending on their situation and circumstances. Our teams are skilled and 
knowledgeable of the PASSE entities and engage well with the state contracts we currently hold and/or 
other contracts and agreements to help serve our clients. Staff ensures they utilize contracted funds as 
the payor of last resott as this is part ol training and billing ongoing training. Western Arkansas 
Counseling and Guidance Center aims to provide the most effective and medically necessary services in 
the least restrictive setting for all clients utilizing evidenced based approaches. Outcomes are also 
signnicant as we have implemented the DLA-20 and plan to further adhere to implementation guidelines 
in order to better determine outcomes and establish reporting of accurate and reliable data for data driven 
decision making abilities. 

The procedures and workllow is already in place for members of the crisis team lo complete SPOE 
required forms when adults in the Region are appropriate for ASH. The crisis team members also have a 
system, training and procedures in place for performing and documenting SPOA when a 
screening/assessment requires an acute hospitalization. A mechanism is in place between the Crisis 
team, the Crisis coordinator and the billing and accounting and reporting persons lo ensure appropriate 



pathways are in place and approvals for bed days, billing and invoicing and processing. The crisis team 
as well as other clinical staff work to place persons within the least restrictive level of care as safety will 
allow and based on medical necessity. 
The center otters a 24f7 crisis after hours emergency line. Licensed Mental HeaHh Prolessionals located 
in each county of the Region are on call to respond to a mobile clisis. The call is responded to within 15 
minutes and the person is seen within 2 hours, unless there is a necessity for a more appropriate yet 
timely agreed upon time, if the distance or circumstances are required by the referring party. Medical 
providers under the direction of a psychiatrist are on-call as well 24f7 to include DAPANs and APRNs. 
The stall at the Five West Crisis Stabilization untt will also be utilized as they are wotking 2417 with RNs 
and have access to on-<:all physician 2417. The unit is under the direction of a physician. Plans for crisis 
mechanisms for Region 5 will go well beyond the minimum requirements for the RFQ, because as a 
CMHC, which has been our identity for over 47 years, it's our mission to care for this very high risk and 
vulnetable population. All too often individuals tall through the cracks with silos, those barriers that are 
olten met. Western Arkansas Counseling and Guidance Center will work with other CMHCs to develop 
the most ellicient and innovative coordinated network to address behavioral health crisis. Research is 
being examined such as innovation in New York City, San Antonio. TX and Oklahoma on outcomes of 
newly launched pilots in crisis mechanisms. Although central call lines are a strong consideration, some 
slates are abandoning the use of Central call lines such as 211. Not all central call lines have proven 
successful. II would be suggested the clinical directors from each CMHC work on a Program 
Development committee of the Mental Heallh Council of Arkansas to determine the most successful 
mechanisms in place internationally and create a venue for innovation for the state of Arkansas. Warm 
lines will be established utilizing the CSU appropriately trained and credentialed staff is available 24/7. 
Enhanced technology, a platform out of the UK called Swymed is being utilized in a pilot currently 
underway in Sebastian County to help with mobile triage and utilizing tablets in patrol cars to aid in jail 
diversion in coordination with the CSU/ACU. The Symed platform has been utilized primarily in 
ambulances or homes for stroke or primary care. Us premise is to enhance connectivity tor a video 
imaging when cell service or wifi connectivtty is normally preventative. Another platform being considered 
wilh the use of the local ACU/CSU, is an electronic medical platform that allows for interoperability of 
electronic medical record systems wtth hospitals. jails, psych hospitals to share information on individuals 
who may be frequent utilizers of the system to aid in crisis triage, intervention and stabilization 
assessment and needs determination. This is being explored by the parties involved in Crisis stabilization 
units for the purpose of iail diversion. 
Western Arkansas Counseling and Guidance Center offers a continuum of care for persons across the 
lifespan, throughout the Region. Program availability and clinical expertise throughout the agency, allow 
lor persons from birth to the elderly to be provided Westetn Arkansas Counseling and Guidance Center's 
wide array of programs and various levels of programming to allow for a broad continuum of care from 
outpatient, school based, community based and more intensive; intensive outpatient, partial 
hospitalization, child/adolescent or adult day trealmenl, adult Intensive day treatment, adolescent and 
adult Substance abuse and/or Co-occurring programming, community re-integration for juveniles in the 
foster care system, Therapeutic foster care treatment provided in therapeutic foster homes, and a crisis 
stabilization uniVacute stabilization unit, Western Arkansas Counseling and Guidance Center will 
subcontract with programs such as therapeutic communities and adult substance abuse residential 
treatment. Western Arkansas Counseling and Guidance Center is exploring the possibility of opening a 
therapeutic community program in partnership with the HOPE campus. the local homeless shelter in Fort 
Smith. The center is exploring the possibility of collaborating with the HOPE campus on a Sobering 
Center as well. 
The center has been conducting thorough Forensic Outpatient Restoration Services to all 6 counties in 
the Region since inception of the FORP program in 2012. The center contracts with a psychologist for the 
completion of needed forensic evaluations. 
Although Western Arkansas Counseling and Guidance Center has always responded to psychiatric crisis 
that presented within the catchment area, the establishment of the Crisis Stabilization Unit under Act 23 
and the efforts that lead up to ~·s creation, changed the course and direction and emphasis on better 
addressing and navigating the waters when it comes to how one effectively navigates our world when 
having a behavioral health crisis or near crisis. Western Arkansas Counseling and Guidance Center's 
Leadership participated with County and state government. The Arkansas Sherill's Association, Mental 
Heatth Council of Arkansas, Association of Ad(ansas Counties in it's work with the Council of State 



Government on Justice Reinvestment efforts. These efforts created momentum and energy for the 
creation of Act 423 signed in by Governor Hutchinson to better serve people wijh mental illness and to 
implement criminal justice initiatives. For Western Arkansas Counseling and Guidance Center. this 
propelled leadership and the treatment team to seek and acquire knowledge and create an innovative 
dynamic platform to create and grow programming to create a system with alternatives for a more 
successful coordinated delivery network Western Arkansas Counseling and Guidance Center 
participates in the Criminal Justice Coordinating Council and has made great strides in impacting the 
criminal justice system and diverting persons with behavioral heahh issues from jail and into treatment. 
The collaboration has included integrating work with law enforcement, courts. individuals from the judicial 
system. mental health and substance abuse services of Western Arkansas Counseling and Guidance 
Center and community stakeholders, primary care and working with purposeful communication venues to 
create a Crisis Stabilization Unit, train law enforcement in Crisis Intervention training. better screen tor MH 
and SA issues in our Regions' detention centers and among law enlorcement. We are planning to 
expand this to include fire department and EMS stall. Efforts aim at reducing hospitalizations. emergency 
room visits and jail bookings. As noted we plan to explore the establishment ol a sobering center with the 
HOPE campus. Aftercare planning and the need for a Mental Health court are also in the works. We 
experience case afler case of persons who fail for many reasons to adhere to medications and 
decompensate, increasing problems for the person, lheir families and the communtty. Mental Health 
court and a community based lrealment approach will help !his greatly. Judge Annie Powel Hendricks, 
willing to preside over a Mental Health court, county judge, Judge David Hudson and prosecutor, Dan 
Shue plans to implement a mental health court in partnership with Western Arkansas Counseling and 
Guidance Center's treatment team. Western Arkansas Counseling and Guidance Center's 
multidisciplinary trealmenl team is already In the process ol training in Mental Health First aid trainings, 
Moral Aeconalion Therapy and Assertive Community Treatment all or which are can provide therapy and 
services that are co-occurring and trauma infonTied. Site visits to San Antonio, Texas and Sapulpa, Ok 
give us creative ideas for planning. The agency is participating in a study currently with the National 
GAINS center to help our community for use of the Intercept model. Peer support is another aspect we 
plan to enhance as we foresee the need for greater community presence with persons trained in peer 
support for bolh mental health and substance abuse. Western Arkansas Counseling and Guidance 
Center is licensed by OHS as an Alcohol and Other Drug Abuse Treatment Programs provider. Our 
multidisciplinary team believes In an integrated model of care with a primary goal of improving the lives by 
providing hope and healing to individuals, families and communities we serve using evidence based 
practices as we walk with clients down their chosen pathway to a desired lifestyle and increase chances 
of recovery. The agency has arranged for the medical staff to become providers lor Medication Assisted 
Treatment. Our medical director already holds the APA approved certilication and XDEA number. We are 
processing this currently through The Substance Abuse and Mental Health Services Administration, 
SAHMSA, for Arkansas state approval. As for adolescents, Western Arkansas Counseling and Guidance 
Center has been a reputable treatment provider in this Region lor co-occurring issues. The adolescent 
multidisciplinary treatment team is very passionate about our youth. We work closely with probation 
olficers and courts wilhin each county as well as DHS/DCFS to help find pathways for adolescents with 
co-occurring issues. We often meet with judges and stakeholders to stay informed and understand the 
needs of the children and families in our Region. 

Western Arkansas Counseling and Guidance Center plans to expand upon the formation of a local 
behavioral health and community resource directory. The agency will establish in each main 
clinic/campus a resource room containing not only a resource directory, but also information to include 
pamphlets, flyers, and other informaUonal items for the persons served and the community. The Fort 
Smith Campus' Day Treatment program is very proud of lheir Consumer Council group and its efforts. 
This group and the staff will maintain a Resource Room and will plan a Community Calendar of events in 
order to advocate and work with local groups such as NAMI to help educate the public and peers ol 
community resources and issues impacting behavioral heahh for the community. 

The Van Buren (Crawford County) Learning Center shares its space with the Hamitton House Child 
Advocacy Center's Resource Center. Western Arl<ansas Counseling and Guidance Center will also work 



to partner further with The United Way as they have created a resource directory In the past and will work 
to establish a more e>ctensive directory through partnership. A collaborative relationship will allow for this 
Resource Center to be a cooperative and linkage to provide the community with resource information. 
The agency plans to have within each county clinic a resource area and specialist to make available 
current and relevant information and resources for persons within the community. Again, the center's 
stall will be tasked with the creation and maintenance of a Community Calendar, which wilt contain 
monthly campaigns, promotions and /or any relevant information and events available to the community 
as it relates to behavioral health. Social media will be a part of this community calendar as tt's a vehicle 
that reaches an astoundingly high number of individuals in the communities we serve. Available 
resources, hours of operation, contact information, and how to access the agencies services, including 
crisis services will be publicized. The Crisis team of the organization is currently working on ideas to 
bener publicize the crisis number and make this pathway a better-recognized pathway for our area and 
potentially state wide. 

Memorandum of understandings and business agreements are already in place as well as the 
infrastructure to support relationships with each court within the region and a forensic evaluator. Western 
Arkansas Counseling and Guidance Center works closely with the state and case workers monitoring 
those persons in the 911 program. 

Western Ar1<ansas Counseling and Guidance Center as a CMHC will utilize existing infrastructure and will 
outline the manner in which ii plans lo expand and/or enhance that inlrastructure to more extensively 
design and implement community support programs wilhin the Region. 

Western Arkansas Counseling and Guidance Center's philosophy of "no wrong door" allows for anyone to 
intercept or enter our services or support no matter by what path. Western Arkansas Counseling and 
Guidance Center wants the confidence within our communities to have the knowledge if someone comes 
to us by whatever means, they can be assured thal person/family was taken care of once they have been 
touched by our agency. As a CMHC it's lhe organi2alions mission to provide community-based care for 
anyone in need, including those without insurance, the underinsured, and ASH-related clients, and 
actively work to divert individuals with severe behavioral health illness from the revolving door of 
hospitalization, jail and/or the emergency departments. From birth across the lifespan. the agency is 
equipped with the personnel, the locations and facilities with skill, experience, knowledge and 
compassion to carry out this mission across Region 5. 
Think tanks and innovation groups meet to idenlily needs and creative ways to meet the needs of our 
community. Recently. wilh the crisis in having high numbers of children in the foster care system in our 
area led to our slaff creating a child response crisis team who underwent training on stabilization and 
intervention lo be better equipped to stabilize the foster family or placement when crisis occurs. The goal 
was to avert hospitalization for the youth. The agency staff called meetings with local and state DCFS 
personnel for communication and further needs assessments. A recent meeting with Comprehensive 
Juvenile Services raises the need for greater access to youth with sexual deviant behaviors. The agency 
works to engage it's communities in the counties of Region 5 and engage its stakeholders. 
The focus of the CMHC is indeed on Recovery-oriented Treatment and embraces SAMHSA's model as a 
"process of change through which individuals improve their health and wellness. live self-directed lives 
and strive to reach their lull potential." Services and support are already established and will continue to 
enhance service provision through our licensed and certified professlonals and paraprofessionals. peer 
mentoring and support services and providing or hosting community and local group and support groups 
to meet the varied needs of the diverse population. Collaborative work with local homeless shelters, 
youth groups and faith based communities are rich in need and allow for outreach and community 
presence. 

The CMHC has worked closely with the state of Arkansas and the Arkansas State Hospital in its 
efforts to address the bottle neck that was occurring wilh persons on a waitlist for admission to or 
discharging from ASH or waiting for competency to be determined and/or the 911 status persons in the 



system. Western Arkansas Counseling and Guidance Center will utili2e the existing trained staff 
already in place across the Region as relationships with stakeholders and the network is in place and 
appears to be working well. Our criminal justice liaison and Forensic Restoration trained personnel as 
outlined in an upcoming section of the bid response has extensive experience in working with this 
system. 

Highlights of Western Arkansas Counseling and Guidance Center Services (03/01/2018-
02/28!2019) 

Servic&S Provided: 117,633 
Persons Served: 6, 190 
Jail Services: 1934 
Mental Health Crisis/ER Screenings: 2990 
Substance Abuse Screenings: 2274 
CSU Assessments: 869 



E.2.B. Describe your capabilities to provide appropriate services by telemedlclne, and how your 
telemedicine services will meet state and federal requirements to ensure security of client 
information remains within HIPAA and other confidentiality-related guldellnes. 

The Western Arkansas Counseling and Guidance Center is partnered wijh Arkansas e-Link to provide 
appropriate services by telemedicine. All telemedicine services meet state and federal requirements to 
ensure HIPAA-oompliant security and encryption along with meeting other confidentiality-related 
guidelines. Western Arkansas Counseling and Guidance Center has telemedicine capability at each office 
location to help improve the speed and elliciency of care and to reduce the need to transport clients or 
staff. This includes access to over 1,000 healthcare and education sijes throughout Arkansas. Around
the,clock (24/7) access to remote technical support is included with our telemedicine services to ensure 
availability. This telemediclne network has been utilized across all 6 counties in Region S for a number 
of years. The center plans to initiate the use ol a "virtual waiting room• once this feature is available to 
better coordinate service accessibility Region wide. 

PREREQUISITES: SITE will have required hardware and operating systems, including supporting 
provided equipment. Requirements are listed follows: 

1. Internet Connection: 
Broadband Internet connection with a recommended bandwidth of 768 kbps 
upstream and downstream. A 720p HD call will require approximately 1.2 
Mbps upstream and downstream. 

2. HD Webcams: buih-in or external; HD webcam is required on both ends 1or access in HD. 

3. Software prerequisites: 
a. Windows: Windows 7, 8, or newer with: 

• OpenGL 1.2 or newer 
• For 720p HD calls, Intel Core2Duo @ 1.2 GHz or better 
• For VGA calls, Intel Atom @ 1.6 GHz or better 
Webcam (buih-in or eKlemal; you'll need an HD webcam for the other side to see you 
in HD) 

b. Mac: Apple Intel x86 processor computer. running OS X 10.6 (Snow Leopard) or 
newer, with: 
• For 720p HD calls. Intel Core2Duo @ 1.2 GHz or better 
• For optimal perfomiance. we recommend Intel Core2Ouo @ 2 GHz, with 2MB L2 
cache per core 

EXPLANATION: SECURE Cisco Meeting CONNECTIONS 

Cisco Meeting connects to the Arkansas e-Link Network through a site's existing internet. Once the slle 
logs on to their cisco meellng account, ii connects 10 the VCS server located at UAMS\e-Link where it 
encrypts any data/video transmitted from that account, There are 2 VCS servers and 1 Cisco Meeting 
server located on the Arkansas e-Link Network. One is for internal network oonnections and \he other Is 
for external connections. 
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EXAMPLE: Cisco Meeting is currently being used by the Trauma Network for hand trauma consults. The 
consultants (physicians) are using Verizon-enabled iPads and connecting using cellular data lo view hand 
trauma patients remotely. 

What is Arkansas e-Link? 

Arkansas e-Link continues to work with facilities around the slate. Since the completion of the Broadband 
Technologies Opponunity Program Grant, we have been working with each eligible site lo sign them up 
for broadband assistance through the FCC Health Care Connect Fund, creating the Arkansas e-Llnk 
Consortia. As a member of the consortia and a participant in the Health Care Connect Fund, sites 
receive linancial assistance for broadband conneclivily and/or network equipment costs. Arkansas e-Link 
is a consortium of hospitals. clinics and education facilities positioned to implement and operate 
advanced teleheallh systems more effectively and for a lower cost than providers operating individually. 
Arkansas e-Unk is focused on bringing a single, statewide broadband health network to Arkansas. 
http://www.arkansasetink.com 

Whal is the Arkansas e-Link Network? 

The Arkansas e-Link Network (e-Link) provides HIPAA compliant enciyption to those who link in through 
the network to provide telehealth. The network is managed and operated at UAMS and consist of over 
SOO healthcare and education sttes with over 1200 endpoints on the network. 

Medicaid Guldellnes 
Requirements for clinics/physicians: 

• Equipment: Must have a screen size no less than 20 inches diagonal. Video 
equipmenVSoflware must have the abililytodial H. 323 via IP or E.164 and connect through the 
e-Link Network to UAMS video infrastructure equipment for firewall registration. (Desktop clients 
such as Skype, ooVoo and iChat are proprielaiy and do not have the ability lo connect to UAMS.) 
UAMS Center for Distance Health can assist in placing your organization in touch with companies 



to determine what equipment will work best. All equipment must be UL and FCC Class A 
approved. (Nate: If using desktop applications such as Cisco Meeting or Polycam Mt00 you 
must ensure that you meat the screen requirement, have external speakers and an HD web 
camera) 

• Connecti11ity: You must have an internet connection with a static IP address (Unless using 
software). Contact your local Internet Service Provider (ISP) to determine if you can obtain static 
IP addresses. Business class connectivity is strongly preferred. (for telemedicine carts, OHCP 
acceptable tor software) 

• Line Speed: For best video outcomes. we recommend a minimum of 6Mbps download and 
1Mbps upload speed. (To determine your speed http://www.speedtest.net) 

• Membership: each organization must be a member of The Arkansas a-Link Nelwork to ensure 
ability to participate in Medicaid qualily assurance measures, scheduling, educational encounters 
and HIPAA compliance. Optional additional services are also available. For information on 
joining the Arkansas e-Link Network visit: http://www.arkansaselink.com 

• Completion of Assessment Form: A lelemedicine form will be sent to you upon 1equest. The 
complelion ol this form allows us to perform an initial assessment of your equipment and 
connectivity. Once completed and returned, our team will set up an appointmenl for certification. 

• Certification: Our team will visit your sile{s) to view and test the equipment and connectivity that 
your organization intends to use to provide telemedicine consultations. If requirements are met, 
Arkansas Medicaid will be nolified of your certification status. Certification is good for one year. 
Your site will be re•cer@ed each year at no cost to your facility. Your organization will be issued 
a telemedicine certilication that will be displayed and/or kept on file for auditing pu1poses. If 
requiremenls are not met, we will provide follow·up recommendations/suggestions and re
schedule a site visit for further evaluation as requested. Our team will view connectivity statistics 
from your site to ensure appropriate bandwidth is being used during sessions. Random site visits 
may occur at the discretion of Medicaid if connectivity statistics are not sufficient consistently. 

Additional Information Regarding Telemedicine and Mental Health Practices: 
http://www.americantelemed.org 
http:i/www.telehealth.net/behavioraf.teleheaflh 
http://www.forensic•psych.com/ 
https://www.ismho.org/home.asp 
http://telementalhealth.com/biblioqraphy 

Arkansas &-Link Network Management 
The Arkansas e·Link Network is a healthcare network lhal consisls of a 24x7 IT support center that 
facililates broadband connectivity that allows distant heallhcare providers to connect to other member 
healthcare providers and educators. The sole purpose of lhis network is to provide clinical, research. and 
education aclillilies related to heatthcare. By becoming a member of the Arkansas e-Link Network you 
gain the following: 

• Connecllon on the e-Link Network {individual site responsible for bandwidlh and internet 
connection to public internet) 

• Security and encryption 
• Firewall traversal of LAN to the e-Link Network 

• Utilization of thee-Link networ1< for clinical, point to point interactive video connections 
• Technical and troubleshooting support by UAMS IT Video Support 



Arkansas e-Llnk Consor1la and USAC rural Healthcare Connect Funds 
Arkansas e-Unk Consortia m embers can benefit from the Rural Health Care Connecl Fund to help fund 
high speed data circuits for eligible sites, site that are ineligible can also benefit by becoming a member, 
through group pricing discounts on data circuils ordered by the consortia. Currently the school based 
health centers operate In partnership between the stand-alone clinic and a community based provider 
based on needs and resources. As a consortia member, the provider and/or school will have the ability to 
connect to a greater pool ol services that can be accessed by the use of telemedicine. 

e-Unk members can build out broadband connectivity to rural schools and deliver telemedicine services 
such as primary medical care, mentaVbehavioral care, etc. across the state wide lelemedicine network 
that is funded in part by Universal Service Administrative Company (USAC) Rural Healthcare Connect 
Program (RHC). 

Qualified e-Unk healthcare providers receive 65% discount on broadband connectivily through the RHC 
program. e-Link Consortium is currently awarding data circuits lo eighl (8) vendors for some 724 
Consortium member sites that reach into all 75 counties in Arkansas. e-Link Consortium members such 
as Federally Qualified Health Centers (commonly known as communily health centers), Community 
Mental Health Centers, non-prolit hospitals, higher education (universities. communily colleges), and 
medical schools are able to partner with rural schools to deliver heallh services to students and their 
families across this secured lelemedicine network. 

Timeline to adding a site: 
Standard is 30 days 

1. Get a 460 form and LOA with the site referenced. 
2. USAC has 30 days to process the completed application once we submit, can be 3 weeks 

sometimes. 
3. During this time I get price quotes from vendors for bandwidth ( 1.5 - 100 meg). 
4. Prepare a CDH order form for site for authorization to order circu~ and pay e-Link membership 

(video cart) 
5. Place order with vendor for circuit, manage install process. 
6. Do a "site & service" substitution request to have site associated with an approved 

RFP/evergreen contract lelecom vendor for USAC reimbursement 

T elemedicine Guidelines will be met or exceeded prolocols issued by AT A's standards for mental health. 
httpJ/www.americantelemed.orq/docs/defaull-source/standardslpractice-guidelines-for
videoconferencing-based-telemental-health.pdf 

Telemedicine Best Practices Guidelines: 
http://www.americanlelemed.org/resources/telemedicine-practice-quidelines/telemedicine-practice
guidelines#.VusDXvkrlGI 

ATA School Based Telehealth Best Practices 
hUp://www.americantetemed.org/docs/default-source/policy/state-medicaid-besl-praclice---school-based· 
teleheallh.pdl?slvrsn:8 

Definitions: 
• Megabyte (Mbps): A megabyte is approximately 1,000 Kilobytes. 
• MPLO: (Mulliprotocol Label Switching) is a mechanism in high-performance 

telecommunications networks which directs and carries data from one network node lo the next 



with the help of labels. MPLS makes ii easy to create "Virtual Links" between dislant nodes. It 
can encapsulate packets of various network protocols. 

• Cloud: The cloud is a physical place, perhaps owned and controlled by some other entity, 
containing computing resources that are available on demand for a price. 

• End Point: Entity on one end of a connection. 



E .3.A. Describe how your company will develop and provide crisis services for adults, youth, 
and children experiencing Psychiatric or Behavioral Crises and how you will develop and 
utilize mobile crisis teams within Region where you are proposing to provide services. 
Describe your plan to meet the requirements in RFQ Section 2.3.2.A Including but not limited 
to: 

a. Serve the following populations In the delivery of crisis services: 
i. Mobile Crisis population: Adulls, youth, and children experiencing a 

Psychialricor Behavioral Crisis without a payor source for medically 
necessary services. 

If. Division of Children and Family Services (OCFS) population: All persons In 
the custody of the OCFS who are not a member of a PASSE. 

b. Develop, maintain, and follow all procedures for a Mobile Crisis team of licensed 
behavioral health professionals to provide Mobile Crisis assessment and stabilization. 

c. Utlllze a moblle crisis team prevent the deterioration of a Client's functioning and 
respond lo Psychiatric and/or Behavioral Crises. 

d. Develop and Implement po!lcles and procedures for the management of behavloral 
health crises for children, youth, and adults. You may describe your existing pollcles 
and procedures, If applicable. 

e. Develop and utilize a screening assessment tool, including an evidenced-based crisis 
assessment tool, to measure immediate and potential safety needs and protocols for 
using the screening assessment. 

f. Provide and staff a Warm Line or an outpatient Drop•ln (Walk-in) clinic available to 
Clients In need of lower threshold intervention, or crisis services, on the evenings, 
weekends, and holidays. 

g. Utllfze mobile crisis teams to triage individuals into the least restrictive services. 
h. Develop and utilize crisis stabilization plans for clients diverted from acute 

hospitalization Including documentation of all follow-up post crisis stablllzatlon. 
I. Provide or make a referral for any clinically necessary, altemallve psychiatric 

treatment following a Mobile Crisis assessment. 
f. Coordinate with community partners to ensure comprehensive aftercare and 

provide discharge planning for all persons leaving an acute setting. 
k. Administer Acute Care Funds for psychiatric hospitalization for adult Clients 

experiencing a Psychiatric or Behavioral Crisis. 
Vendors are encouraged, but not required to provide Therapeutic Communities (TC) or Acute 
Crisis Unit {ACU), or sub-contract with one. If you propose to provide an ACU or TC, describe your 
plans to Implement and staff the proposed ACU, including the date when your ACU will be able to 
serve Clients. Describe your plan to provide services to clients at your ACU. If you plan to sub
contract, describe your plans on implementing appropriate agreements, projected costs, and 
accessibility. 

Western Arkansas Counseling and Guidance Center has a crisis intervention team consisting ol licensed 
mental health professionals{graduate level mental health provider), licensed nurse practitioners(graduate 
level advanced nursing medical prescriber), and qualified behavioral health providers(bachelor degree); 
under the direclion ol a physician. The crisis team is staffed to have a licensed mental health professional 
available 24 hours a day. evenings, weekends, and holidays to assess individuals in the community in a 
crisis situation. Western Arkansas Counseling and Guidance Center has licensed mental health 
professionals in all si>< counties of our catchment area available to provide crisis intervention services. 
They provide mobile crisis intervention, triage and stabilization services to adults, youth. and children to 
ensure safety, community resource linkage, hospital diversion (when appropriate) and acute 
hospitalization (when medically necessary) to individuals In the community regardless of payor source. 
These interventions are done face-to-face in an appropriate setting to determine risks. needs. and an 
appropriate plan ol action. Mobile personnel work with law enforcement officers, court olficials. hospital 
staff and family members regarding the appropriate referral process appropriate court orders. including 
voluntary and Involuntary commitments when indicated. Personnel providing mobile crisis services are 
trained in firsl aid and CPR. 



Western Arkansas Counseling and Guidance Center has a long standing relationship with 0CFS to 
include providing crisis stabilization selVices to DCFS children in foster homes and the local youth 
shelters. Not only does the crisis intervention team provide mobile stabilization services. we also link 
0CFS to other licensed mental health professionals for individual therapy and licensed nurse practitioners 
tor medication management. Our relationship with DCFS has allowed us to stabilize these clients in the 
community, as well as to educate and model appropriate responses lo specific behaviors to help foster 
parents and other care givers maintain and de-escalate behaviors in the home to prevent hospitalization. 
Crisis interventions for the DCFS population take place by a licensed mental health professional providing 
lace-to-face assessment utilizing an evidenced·based screening tool called the SAFE-T in the community 
selling the DCFS client is currently in, whether it be their school, foster home, sheller. etc. The 
intervention focuses on stabilization within the community and emphasizes hospital diversion, when 
appropriate. The licensed mental health professional provides 0CFS clients and caregivers a safety plan 
to relerence as well as a scheduled follow up appointment lo occur face•tO•face within 24-48 hours of the 
initial crisis. II is our passion to meet our clients where they are and to equip them with necessary skills to 
not only remain, but thrive in the community. 

Western Arkansas Counseling and Guidance Genier has a licensed menial heallh professional on call 
evenings, weekends, holidays, and available during business hours to answer crisis calls. Crisis calls are 
answered promptly and professionally. and are returned within 15 minutes of the in~ial request. Crisis 
screenings and interventions are done face-to-face and the SAFE-T screening tool is also administered. 
These screenings are completed within two hours of the initial request, unless a more appropriate time 
has been determined and agreed upon by both the client and mental health prolessional to take place 
outside of this two hour window. The licensed mental health professional will determine appropriate plan 
of action to stabilize the client using the least restrictive level of care and promptly and adequately 
document dates, times. and all interventions implemented during lhe crisis to be available as necessary 
for the states review. We take pride in our efficiency and competency in terms of responding to crisis 
situations as we understand we are the only resource available to address psychiatric or behavioral crises 
in the communities we serve. 

Western Arkansas Counseling and Guidance Center's primary focus of crisis stabilization and 
intervention is to de-escalate, link the individual to appropriate care, and to prevent the deterioration of a 
client's functioning within the community. We promptly respond to psychiatric and/or behavioral crises in 
several ways. Western Arkansas Counseling and Guidance Center partners with the local Jails in the 
counties in our catchment area, Region S. for crisis intervention services. A licensed mental health 
professional does on site crisis screenings to individuals at the jail who are suicidal, homicidal, aciively 
psycholic and in need of mental heallh treatment. Additionally, Western Arkansas Counseling and 
Guidance Center has a Crisis Stabilization Unit used for jail diversion to address the needs of individuals 
having a psychiatric or behavioral crisis that law enforcement has been required to make contact with for 
safety of themselves or others. The Crisis Stabilization Unit also accepts community referrals for 
individuals in the si)( counties we serve who are e)(periencing a psychiatric or behavioral crisis. Prompt 
intervention ensures that the client's condition will not deteriorate, and that proper treatment will be 
received to prevent the need for acute hospitalization. 

The crisis Intervention team will implement all policies and procedures for crisis intervention and 
stablllzation to include: having a licensed mental health professional and nurse practitioner under the 
direction of a physician, on call for crisis situations 365 days a year, evenings, weekends, and holidays, 
prompt and professional response to all crisis situations, and administering the SAFE·T screening tool to 
aid in determining an appropriate plan of action to ensure safety and appropriate treatment 
recommendations for children, youth, and adults experiencing a behavioral crisis. Western Arkansas 
Counseling and Guidance Center not only is passionate about assisting those in crisis, but also 
developing the tools, policies, and procedures to make the crisis intervention process as efficient as 
possible. 
e. In the event of a crisis, the licensed mental health professional will administer the SAFE-T assessment, 
an evidenced-based screening tool, and the emergency screening form to assist in measuring Immediate 
and potential safety risks associated with the individual in crisis. These screening tools will help identify 



current risk factors, protective factors, current or past suicidality, 1isk level and appropriate intervention, as 
well es adequately documenting assessment of risk, rational, intervention. and follow-up. It is our goal to 
provide intervention that allows the client to be safely Jinked to necessary services and stabilized in the 
community setting. This can only be done with proper intervention and prompt follow up mental health 
services, which we strive to provide to all of the clients we have served in crisis. 

Western Arkansas Counsellng and Guidance Center, plans to have a crisis intervention specialist 
available 24 hours daily, including evenings, weekends, and holidays to manage the warm-line. The warm 
line is a telephone line In which the clients we serve can utilize when in need of low-threshold mental 
health care before they reach a point of crisis. This crisis specialist. whether a QSHP, RN, or licensed 
mental health professional, is trained in evidenced-based crisis intervention approaches. The warm line 
will be located in the crisis stabilization unit, open 24 hours a day, which not only altows for immediate 
intervention, but also the opportunity to provide 72 hour crisis stabilization services to clients in need. If 
the client on the warm line exhibits a need for a high-threshold mental heallh care, they will promptly be 
transferred to the licensed mental health therapist on call for immediate intervention. Western Arkansas 
Counseling and Guidance Center will continue to promptly and competently respond lo all crisis calls and 
collaborate with the crisis intervention team and other local professionals to ensure all needs of the clients 
we serve are met. For instance, if a client calls in crisis and presents in a way Iha! indicates they are a 
danger to themselves or others or are high risk and require immediate inle1vention, Western Arkansas 
Counseling and Guidance Center collaborates with local law enforcement to make contact with, and 
provide transport to clients in need lo the crisis stabilization unit safely and securely. Western Arkansas 
Counseling and Guidance Center is proud to have strong partnerships with local law enforcement lo 
serve the community as a team. We even provide certilied training to our oflicers, which allows them to be 
Crisis Intervention Trained in and certified using the Memphis Model, to ream how to appropriately 
respond do individuals in a psychiatric or behavioral emergency. 

Western Arkansas Counseling and Guidance Center's mobile crisis response team triage and assess 
individuals taking into consideration risk factors, family and social supports, and accessibility lo 
community resources, linking them lo the least restrictive services. Western Arkansas Counseling and 
Guidance Center is passionate about serving our clients in the community and provided resources and 
skllls to help them remain in the community. The mobile crisis team always consists of a licensed mental 
health professional and QBHP, For each county. there is a licensed mental health professional available 
to assess clients in need in each county of our region. The team triage utilizing an emergency screening 
and the SAFE·T tool to determine the appropriate level of services as well as the nature and urgency of 
the level of care required by the clients we serve. Once triaged, the client is either be scheduled for a 
lace-to-face follow up for low risk clients, admitted to the crisis stabilization unit, or, in high risk and urgent 
situations, admitted into an appropriate inpatient facility. We are proud lo have the education, skill. and 
competence to adequately triage our clients and gel them the most appropriate level of care. The team 
understands that crisis intervention doesn't stop al triage. but that we have a duty to make sure the clients 
are able to access the appropriate level ol care. Our goal is to stabilize the client in the community and 
avoid hospitalization when this can be done safely. With this being our primary goal, Western Arkansas 
Counseling and Guidance Center exceeds standards to make follow-up services available. Follow up 
services include the ability for the client to come to our clinics wilhout a scheduled appointment to 
become an established client and receive individual therapy, group therapy, and medication 
management, despite payor source. 

One way Western Arkansas Counseling and Guidance Center safely diverts clients from acute 
hospitalization is by our thorough and personalized crisis stabilization plans. Clients diverted from 
hospitalizations are provided this stabilization plan which include the precipitating crisis, the crisis event, 
triggers, warning signs, pos~ive coping strategies. and family and social supports. The stabilization plan 
also includes the emergency crisis line, warm line, suicide hotline, and the phone number to the crisis 
stabilization unit. We know that follow-up is one ol the most crucial components to crisis Intervention, and 
we know that prompt follow up Is required to ensure the safety and welfare of the clients we serve. For 
this reason, we schedule face-to-lace follow up sessions to take place 24 to 48 hours following the initial 
crisis intervention. We schedule the follow up during the initial intervention, encouraging the client to 



come to the clinic or arrange for follow-up in an appropriate selling in the community, so long as we are 
able to make prompt, face-to-face contact with our clients. 

We know that every call or crisis will not always require immediate psychiatric treatment. For this reason, 
the Guidance makes every effort to become aware of all available community resources that can meet 
the needs of the clients we serve. These resources Include adequate housing, food, employment. 
transportation, accessing dental and medical healthcare, education, socialization, financial assistance, 
AOL assistance, legal resources, community resource linkage, and any other needs the client has that 
we can help address. Additionally, we also provide referrals outside of psychiatric treatment, which 
include detox and substance abuse, support groups, and promoting heahh and wellness by providing 
resources on approaches like yoga, meditation, recreation, leisure activities, and volunteer opportunities. 

The organization takes great pleasure in partnering with our community to ensure comprehensive 
aftercare for clients that required acute hospitalization. It is imperative to us that our clients have a 
smooth transition from hospitalization and gel scheduled to see a licensed mental health professional 
within seven days of discharge. The care coordinator aids in this transition by collaborating with discharge 
planners at the hospital the client is being treated. The care coordinator is responsible for geHing 
treatment updates, projected discharge dates, medications, as well as the client's safety plan at discharge 
to ensure lhe therapist who sees this client aher discharge can provide treatment continuity. The care 
coordinator nol only schedules inllial follow up appointment, but also schedules necessary appointments 
with the nurse practitioner or physician lo make sure the client does not run out of prescribed medications 
aher discharge. Western Arkansas Counseling and Guidance Center also has a strcng partnership wilh a 
local pharmacy which is on-site, and can collaborate wtth this pharmacy to not only aid clients in filling 
necessary medications, but can, and have in lhe past, been able to dispense samples of particular 
medicalions lo clients in need who lack insurance and/or financial means to obtain required medications. 
Addilionally, Western A,kansas Counseling and Guidance Center partners with local shelters, 
rehabilitation centers, and medical and dental clinics that offer free medical and dental to those that are in 
need. II is not only our duly to ensure clients get placed in an appropriate inpatient setting when they 
cannot safely maintain in the community, but is also our duty to ensure they are able to safely lransition 
back into the community with as few barriers as possible. 

As the only non-profit community mental health agency in the region, we go above and beyond to make 
necessary psychiatric treatment available to every client in our region. regardless of payor source or lack 
thereof. Western Arkansas Counseling and Guidance Center is well-known for assisting clients in need ol 
acute care without a payer source. Over the years, the organization and ~steams have developed strong 
relationships with our local hospitals, both psychiatric and non-psychiatric. local family medical clinics, 
universities, shelter's, retirement communities, nursing homes. the police department, churches, lawyers, 
and even judges in our region. These community partners know that we do whatever it takes to get our 
clients the help that they need. They ohen call on us when they have a client that is in need of acute 
hospitalization services and we promptly respond, administer the appropriate acute care funds, and 
continue to remain involve through their inpatient stay, discharge, and beyond. 

Acute Crisis UniVCrisis Stabilization Unit: Western Arkansas Counseling and Guidance Center continues 
to serve the community by offering unique services to meet our clients' needs. For example, Although 
Western Arkansas Counseling and Guidance Center has always responded to psychiatric crisis thal 
presented within the catchment area, the establishment of the first Crisis Stabilization Unit under Act 23 
for the purpose of jail diversion and the efforts that led up to its creation March 1, 2019, changed the 
course and direction and emphasis on better addressing and navigating the waters when it comes lo how 
an individual elfectively navigates the system, when having a behavioral health crisis or near crisis. 
Western Arkansas Counseling and Guidance Center leadership participated with County and State 
government. The Arkansas Sherill's Association, Mental Health Council of Arkansas, Association of 
Arkansas Counties in its work with lhe Councll of State Government on Justice Reinveslment elforts. 
These efforts created momentum and energy for the creation of Acl 423 signed in by Governor 
Hutchinson to beHer serve people with mental illness and to implement criminal justice initiatives. These 
events propelled leadership of Western A,kansas Counseling and Guidance Center and the treatment 
team to seek and acquire knowledge and create an innovative dynamic platform to c1eate and grow 



programming to create a system with alternatives for a more successful ccordinated delivery network. 
Western Arkansas Counseling and Guidance Center participates In the Criminal Justice Coordinating 
Council and has made great strides in impacting the criminal justice system and diverting persons with 
behavioral health issues from jail and into treatment. The collaboration has included integrating work with 
law enlorcement. courts, individuals from the judicial system, mental health and substance abuse 
services ol Western Arkansas Counseling and Guidance Center and community stakeholders. primary 
care and working with purposeful communication venues to create a Crisis Stabilization Unit. train law 
enforcement in Crisis Intervention training. better screen for mental health and substance use issues in 
our Regions' detention centers and among law enforcement. Plans are expanding to include fire 
department and Emergency Medical Stalf. Efforts aim at reducing hospitalizations, emergency room 
visits and jail bookings. It is the philosophy of the center thal persons with behavioral health issues be 
treated with dignity, respect and compassion. The agency has worked hand-in-hand with law enforcement 
across the counties in Region 5 and members of the criminal justice system to create a community 
network to better manage persons intercepting at various points within our region for better cross-system 
collaboration nol only for officer safety and community safety, but for the welfare of persons sullering from 
behavioral health conditions. As a community mental health center, the public's service center for 
behavioral issues, we feel it is our duty to serve this community to the best of our ability. Successful 
outcomes can only be achieved if psychiatric and addictive behavioral health issues are treated 
concurrently by a trained interdisciplinary team of professionals to address dillerent cultures, co-occurring 
conditions and complex healthcare needs wtth compassion. The role of recovery services and thus crisis 
intervention is to provide the adequate support and linkages to allow persons to take responsibilily for 
their lives and is expressed through the activities of creating connections, conveying hope and 
compassion, emphasizing strengths. and encouraging ownership. 

Highlights of Western Arkansas Counsellng and Guidance Center Services (0a/01/2018 -
02/28/2019) 

CSU Assessments: 869 

As noted, the center plans lo explore the establishment of a sobering center with the HOPE campus. a 
local homeless sheller. A!lercare planning and the need for a Mental Health court are also in the 
planning phase. The center's teams experience case alter case of persons who fail for many reasons to 
adhere lo medications and deccmpensate, Increasing problems for the person, their families and the 
community. Mental Health court and a community based treatment approach will help this greatly. Judge 
Annie Powel Hendrix, willing to preside over a Mental Health court, Sebastian County Judge David 
Hudson and prosecutor, Dan Shue plans to implement a mental health court in partnership with Western 
Arkansas Counseling and Guidance Center's treatment team. The center's muttidisciptinary trealmenl 
team has already begun training in Mental Health First aid trainings. Moral Reconation Therapy and 
Assertive Community Treatment all of which are can provide therapy and services that are co,occurring 
and trauma informed and community based in tandem to the court. Sile visits to San Antonio, Texas and 
Sepulpa. Ok give us creative ideas for planning. The agency is participating in a study currently wtth The 
National GAINS center to help our community for use of the Intercept model in developing a 
comprehensive for mental criminal collaboration in which their vision statement reads: We envision a 
future when everyone with a mental illness will recovery, a future when mental illnesses can be prevented 
or cured, a future when mental illnasses are detected early, and a future when everyone with a mental 
illness at any stage of life has acc9ss to effective tr9a/m9nt and supports - essentials for living, working, 
learning, and participating fully in Iha community. 
Therapeutic Communilies: Westem Arkansas Counseling and Guidance Center currently makes referrals 
through a memorandum of understanding for Therapeutic Communities to Birchtree and Midsouth Health 
Systems. Western Arkansas Counseling and Guidance Center is exploring the possibility of collaborating 
with the HOPE Campus. a homeless shelter in Fort Smith lo establish a local Therapeutic Communities 



program. The HOPE Campus is the proposed location for the facility. Implementation is anticipated to 
include items that would touch the clients such as furnishings. bedding. linens. office furniture. office 
supplies, and equipment for nursing and clinical stall. Additional implementation cost may be very similar 
to that of the acute crisis unit to include hiring, recruiting and training of staff. The cost may be shared 
given the needs of those individuals at the HOPE Campus. but this is in the very preliminary stages of 
consideration and planning. 



E.3.B. Describe how your company will provide services to ASH patients, potential patients, 
and former patients within the Region you are proposing to provide services and describe 
your plan lo meet the requirements in RFQ Section 2.3.2.B including but not llmlted to: 

a, Serve the followlng population in the delivery of services pertaining to ASH 
within the Vendor's Region: 
I. Adults, youth, and children residing within the Vendor's respective Region, who 

are awaiting an ASH bed, Clients referred by ASH currently receiving services at 
ASH who were residing in Region at time of admission and preparing for 
discharge to return to Region, or Client referred by ASH who have been 
discharged from behavioral health treatment services at ASH, including those 
with Community-based 911 Status. 

b. Serve as the Single Point of Entry {SPOE) for ASH: 
I. Ensure an SPOE screening occurs within two (2) hours of the initial request 

by a llcensed behavioral health professional. 
II. Ensure the SPOE assessment is completed completely and accurately. 

c. Serve Clients on the ASH waiting list: 
i. Oescri~ what services you will make available to provide support and 

stabilization to those awaiting admission. 
d. Serve Client actively admitt~ to ASH as they pl'(lpare for discharge: 

I. Provision of Care Coordination and other services which may assist wilh 
discharge and continuity of care. 

e. Serve all ASH discharges referl'(ld by ASH to the Vendor regardless of the payorsource. 
f. Provide services lo Community-based 911 Status Cllents re,gardless of the payor source 

The Care Coordinator for Western Arkansas Counseling and Guidance Cenler facilitates services for 
individuals discharging from the Arkansas Slate Hospttal, ASH. those awa~ing an ASH bed, and those 
who are in our region referred by ASH who are concurrently receiving services by ASH. Western 
Arkansas Counseling and Guidance Center strives to be transparent with the services and documentation 
while communicating wilh the Arkansas State Hospital. It is Western Arkansas Counseling and 
Guidance Center's goal lo provide clear communication and timely responses to assist In facilttating the 
proper treatment for adults, youlhs, and children residing with in our region. Western Arkansas 
Counseling and Guidance Center offers a Care Coordinator and criminal justice liaison also a certified 
QBHP, which serves as the point of contact to ensure the proper services are provided regardless of 
barriers with Iha focus on client centered treatment. Western Arkansas Counseling and Guidance Center 
ensures those on 911 status are able to follow their requiremenls of oondilional release by enrolling them 
in day treatment. individual oounsellng, case management, medical management, and any other services 
that are deemed necessary. The day treatment program offers group therapy, life skills, social skills. 
coping mechanisms, and intensive outpatient services. The Coordinator has an established relationship 
with Arkansas State Hospital, the Judicial System, and local law enforcement. The Coordinator continues 
to maintain lhese professional relationships which allow for transparency with ASH, and our vision to 
provide superior services to adult, youths, and children. 

A licensed Mental Heallh Professional promptly completes the SPOE screening within two hours of initial 
request. The licensed MHP completes the SPOE screening thoroughly and accurately for all individuals 
being referred to the Arkansas Slate Hospital. The MHP documents all necessary information on SPOE 
as well as use the evidenced-based screening form, SAFE-T. as a part of the assessment process. 
Westem Arkansas Counseling and Guidance Center not only has a crisis response team, but also has 
trained staff that our educated in crisis response, management, de-escalation, inpatient facilitation, and 
an understanding of lhe importance al prompl and accurate documentation. Each case is unique and 
staffed independently to address the clients behavioral health needs. current mental health and medical 
concerns, to render appropriate services as deemed necessary. The Mental Health Professionals at 
Western Arkansas Counseling and Guidance Center are skilled in the documentalion process for the 
SPOE to ensure that the form is completed with accurate documentation and within the time frame 
allotted. 



Western Arl<ansas Counseling and Guidance Center makes services available to provide support and 
stabilization to lhose awaiting admission lo ASH to include; triage. crisis intervention. crisis stabltization 
services, the NEW center, which is our aduh day rehabilitative treatment center. Partial hospitalization, 
case management services, intensive and traditional outpatient services, medication management, 
lorensic restoration, admission to the crisis stabilization unit (ii medically necessary) and placement at an 
appropriate inpatient tacility ii required before availability at t11e slate hospital. Western Arkansas 
Counseling and Guidance Center provides a walk-in clinic during daytime hours Monday through Friday 
wilh a therapist available for lace lo face crisis intervention and crisis calls. A crisis hotline is available for 
afterhours, weekends, and holidays for persons in crisis. The NEW center is available for those awaiting 
ASH to allow them to develop social and coping skills, while maintaining therapeutic contact. The case 
manager coordinates services while the client is waiting an ASH admission. Western Arkansas 
Counseling and Guidance Center, along with the NEW center and the CSU and county clinic sites 
throughout Region 5 continue to offer intensive and traditional outpetienl services. Medication 
Management is provided indefinitely until the client is admiUed to ASH regardless of payer source to 
ensure the continuity of care. If the client is a forensic restoration participant the client receives monthly 
face to lace contact until admission of ASH, Western Arkansas Counseling and Guidance Center also 
facilitates and coordinates the proper inpatient and or intensive care for those needing services while 
awaiting an admission to ASH. 

The care coordinator serves clients actively admitted to ASH as they prepare for discharge by assisting 
with the discharge process and continuity of care. This is accomplished by being the primary point of 
contact with ASH staff, and clients preparing for discharge to allow for an ellortless transition into the 
community and appropriate outpatient services. The care coordinator ensures the client has a follow up 
appointment scheduled within 7 days of discharge lrom ASH. The care coordinator schedules a client 
face to face appointment to complete a needs assessment and determine and schedule appropriate 
services. The care coordinator, after determining the needs of the client, orchestrates the services that 
shall be provided. 

The care coordinator serves all ASH discharges referred by ASH regardless of payer source, The care 
coordinator serves all clients discharged from ASH by being the primary point of contact with ASH staff. 
The care coordinator worl<s closely with the county service representatives In each county of Region 5. 
This will allow for a seamless transition into the community and appropriate outpatient services while 
minimizing potential barriers to necessary resources. Necessary services and resources needed are 
identified during a lace to face needs assessment screening done by our care coordinator will1in 7 days 
of discharge from ASH. 



E.3.C. Describe how you will provide Forensic Evaluations to Clients within the Region you are 
proposing to provide services and describe your plan to meet lhe requirements In RFQ 
Section 
2.3.2.C including but limited lo: 

a. Provide ACT 327, ACT 328, and ACT 310 Forensic Evalualfons to the RFC-defined 
population according lo Arkansas Code Annotated (ACA) §§ 5-2-327 and Arkansas 
Code Annotated (ACA) §§ S-2-328. 

b. Provide court-ordered Forensic Evaluations within the timeframes llsted in the RFQ. 
c. Provide Qualified Psychiatrists and/or Qualified Psychologist to perform the ACT 327, 

ACT 328, and ACT 310 Forensic Evaluations. 
Refer Cllents not fit to proceed with lhe criminal justice/legal process to the Forensic 
Outpatient Restoration Program. 

Western Arkansas Counseling and Guidance Center has an incredible track record of working with and 
assisting individuals involved in the criminal justice system. We strive to meet client's behavioral health 
needs in the most effective and profound way. Our goal is to provide superior services to individuals that 
require Forensic Evaluations, and to do so in the timeliest lashion. 

Western Arkansas Counseling and Guidance Center will provide exceptional and timely Act 327, Act 328, 
and Act 310 Forensic Evaluations to lhe AFO defined popu!atlons in our region in accordance with 
Arkansas Code Annotated (ACA) 5·2-327 and Arkansas Code Annotated (ACA) 5·2·328. Each request 
tor evaluation will be recorded in a spreadsheet detailing each step in the process to maintain complete 
accuracy. This spreadsheet will be maintained and updated by the forensic coordinator and can be 
shared with DAABHS at their request. The Forensic Coordinator will be in constant communication with 
the court system and DAABHS to address all issues and confirm forensic evaluations are completed and 
provided with utmost professionalism. 

Forensic Evaluations will be scheduled by Western Arkansas Counseling and Guidance Center's 
Forensic Coordinator witl1in the specified timeframe outlined by DAABHS. (Within 2 business days of 
receiving order from OAABHS) The Forensic Coordinator will ensure that each individual will receive a 
forensic evaluation appointment promptly. Defense and prosecuting attorneys will be notified via lax the 
same day it is scheduled. The Forensic Coordinator will also follow-up the appointment confirmation tax 
with a call to the attorneys guaranteeing that appointment memos were received and answer any 
questions the attorneys they might have. OAABHS will also be notilied via email of all scheduled 
appointments for documentation purposes. When a client falls to show for a forensic evaluation 
appointment, attorneys and OAABHS will be notified by the next business day. 

Oualilied and professional psychologists or psychiatrists employed by Western Arkansas Counseling and 
Guidance Center shall perform all ACT 327, ACT 328, and ACT 310 Forensic Evaluations. The Forensic 
Coordinator will provide case files and police reports to the forensic evaluator along with any other 
hospital records request by the evaluator for a thorough evaluation. These evaluations will be vigorously 
reviewed to ascertain accuracy. Once the evaluation has met all professional standards ii will be 
delivered via mail, lax, and email immediately upon completion to au parties involved (DAABHS, Judge, 
attorneys, ect ... ) by the Forensic Coordinator. Copies of all evaluations will be kept on site in a secure 
location in the event the Forensic Evaluator is required to give expert testimony on the individual's f~ness 
or criminal responsibility. 

Forensic Evaluations submitted by the Guidance Center will include detailed narrative on the expert 
opinion of the Forensic Evaluator in regards to further treatment if the individual is found not lit to 
proceed. This could include referring the individual to the Forensic Outpatient Restoration Program, the 
need for inpatient stabilization, medication management, or other resources deemed necessary to assist 
the client in restoration to fijness. 



E.3.D. Describe how your company will administer the Forensic Outpatient Restoration Program 
within the Region you are proposing lo provide aervlces and describe your plan to meetthe 
requirements in RFQ Sect!on 2,3.2.0 Including but not fimlled to: 
Serve the RFQ-defined population according to Arkansas Code Annotated (ACA) §§ 5-2· 327 and 
Arkansas Code Annotated (ACA) §§ 5-2-328 In the delivery of FORP services. 
Provide all educ11tional, clinical, and msdlcally necessary behavioral health servloesto Individuals 
awaiting a trial or hearing. 
Have qualified staff in place to provide didactic competency services. 
Document progress notes or reports, with the OAABHS specified criteria, and send to designated 
DHS staff within DAABHS required timellnea. 
Provide Individual Outpatient Restoration according to the RFQ requirements. 
Provide ACT 310 Forensic Re-Evaluatlona for Clients to have been restored tocompetency. 
Determine need for and request ASH Inpatient admission for any Client you cannot restore as an 
outpatient Client. 
Schedule a Psychiatric Assessment for any referred defendant for whom there has been no 
psychiatric evaluation within the past six (6) months. 

Western Arl<ansas Counseling and Guidance Center has been conducting thorough Forensic Outpatient 
Restoration Services to our region since inception in 2012. Our primary function is to provide a prompt 
combination of legal education. therapy and medication management to ensure the client can be 
stabilized and restored to fitness within specified timeframes of the court order. Immediate documentation 
and communication with OAABHS and the court system will be number one priority of the Forensic 
Coordinator. Transparency within our agencies is paramount to ensuring that this specific population is 
served swiftly and satisfactorily. 

Western Arkansas Counseling and Guidance Center continues to go above and beyond in serving the 
RFQ-defined population in accordance with Arkansas Code Annotated (ACA) 5-2-327 and Arl<ansas 
Code Annotated (ACA) 5-2-328 in the delivery of exceptional FORP services. Within seven days of initial 
referral the OBHP or MHP assigned to conduct restoration services will make contact with the client and 
have an appointment scheduled. The Forensic Restorer Is responsible for making every effort possible to 
initiate contact w~h the client. In the event that contact has not been made via telephone within the first 
two days, the staff shall send a certified letter to the client and his attorney with a specified lime, dale, and 
location for the initial FORP session. Every atlempt at contacting the client will be documented and 
communicated to DAABHS and ASH. 

Western Arkansas Counseling and Guidance Center uses a triage of services to serve individuals that are 
not fit to proceed. Our forensic coordinator synchronizes appropriate services wnh mental hearth and 
medical staff regarding legal education, therapy, medication management, or other needs deemed 
necessary by the collaborative stall. By doing so ultimately reduces the time between FORP referral and 
adjudication within the court ordered limeframe. 

Our agency prides its self on having qualified and skilled staff delivering didactic forensic restoration 
services. The Forensic Coordinator is thoroughly educated in forensic restoration curriculum. The 
coordinator will confirm all staff including mental heallh professionals and medication managers 
interactlng with FORP clients that are well versed in restoration service requirements. Staff will take 
advantage of every restoration 1/aining opportunity provided. Our agency shall be active in searching for 
education opportunities that will assist us in serving the FORP population. 

Guidance Center providers completing progress notes and reports on forensic restoration clients will 
execute documentation well within the timelines established by DAABHS and ensure it reaches 
appropriate OHS staff. Follow-up wnh OHS staff will be made the following business day to guarantee 
receipt of all crucial documentation. Our agency aims to maintain 100% accuracy when communicating 
the progress and needs of forensic clients. 



Staff assigned to forensic clients will provide unrivaled restoration services. Western Arkansas 
Counseling and Guidance Center will utilize the client's Medicaid, or any other payor source, for 
reimbursement of services. FORP educational services will be administered by either a Licensed Mental 
Health Professional. or a Qualified Behavioral Health Provider that has a vast knowledge of the 
requirements laid out by DAASHS. II the restoration client requires psychotherapy, lhese sessions will be 
carried out by a licensed Mental Health Professional. Individual outpatient restoration services will include 
organized sessions that achieve mutually defined goals that are documented within the treatment plan 
and/or restoration material. Care coordination consists of court appearances, linking court and jail 
personnel. transportation of clients, and establishing referrals for other necessary services that will 
ultimately benefit the client in the restoration process. Drug screens will be facilitated by the CMHC when 
deemed necessary for restoration success. Family, marital and group counseling is provided to 
restoration clients. Language barriers or disabilities that require interpretive services are facilitated by 
trained and appropriate professionals with approval from DHS. Medication management is provided to 
any client regardless of payer source. A combination of mental health diagnosis, psychiatric assessment 
and evaluation, along with treatment planning is carried out with every restoration client to ensure the 
client has the best chance at being successfully restored to competency. 

Once determined by our Mental Health Professional or Qualified Behavioral Health Provider that a client 
has been restored to competency, notification will be sent immediately to the DAABHS Forensic Services 
Program Director and request an ACT 310 forensic re-evaluation. Once lhe client has been referred for 
the re-evaluation the Guidance Center will continue lo provide comprehensive services to the client in 
making sure the client conlinues to progress and does not deteriorate. The MHP or OBHP assigned to 
the client shall continue face-to-lace sessions at least once monthly until otherwise notified by DAABHS. 
Once services are no longer required by DAABHS the Guidance Center is still willing and able to provide 
any mental health services necessary at the client's request. 
g. II the Guidance Center is unsuccessful in restoring the client in an outpatient setting wijhin siK months 
of lhe court order file dale, the MHP or QBHP assigned to the client will request ASH inpatient admission. 
Our staff will communicate the request to the DAABHS Forensic Services Program Director for 
discretionary consideration of inpatient admission at ASH. While awailing ASH admission Western 
Arkansas Counseling and Guidance Center will continue providing a triage of services to the client to 
assist and support with addressing their behavioral health needs. Our agency will make every effort to 
improve the clienl's well-being while awaiting ASH placement and ensuring this, the client will have no 
less than once monthly contact until admission. 

When a client is referred to Western Arkansas Counseling and Guidance Center from ASH/DAASHS. a 
psychiatric assessment will be scheduled within six months as part of restoration curriculum. Western 
Arkansas Counseling and Guidance Center will provide medically necessary behavioral health services lo 
the client throughout their participation in the restoration process, regardless of payer source. 



E.3.E. Describe how your company will provide services to Non-Medicaid individuals who meet 
criteria for Serious Mental Illness within the Region you are proposing to provide services and 
shall describe your plan to meet the requirements in RFQ Section 2.3.2.E including but nol llmlted 
to: 

a. Provide Care Coordination to non-Medicaid cllents including insurance enrollment. 
b. Provide medically-necessary services described in the current Outpatient Behavioral 

Health Services Manual and the Adult Behavioral Health Services for Community 
Independence Manual to non-Medicaid Clients. 

c. Provide Orop•in Model or Club House Model services to non-Medicaid Clients. 

Western Arkansas Counseling and Guidance Center works daily to provide services to any and all clients 
that walk through our door. We always say there is no wrong door at Western Arkansas Counseling and 
Guidance Center. When a client comes in that does not have insurance or does not have a source of 
payment we provide them care coordination to see how we can help them become eligible for insurance 
or see if they are eligible for other resources. One of our resources for clients with no insurance is our 
Therapeutic Counseling Contract. This contract is used to help a client begin services while the care 
coordinator works to help them get on insurance. The first step is to verily that the client does not have 
Medicaid, Medicare or commercial insurance. We then verny that they live in Region 5. Once this is done 
and they qualily for the contract, we then assist them in filling out a Medicaid application to get insurance 
staned. The Care Coordinator will gel them started with services and then will do loltow up as needed 
with the client. Another resource is Title XX grant that we access tor individuals that have no income. The 
same process is in place but a verification of how many household members and household income is 
used to determine if a client qualifies for Title XX. Another is the social services block grant lhat is utili2ed 
for situations in which the Care Coordinator determines is applicable. The Care Coordinator will help the 
applicant with the application process and to make sure the client is eligible to use this granl for services. 
There is an income scale w~h family size that is also used. And lastly, we have a sliding fee scale that the 
care coordinalor can help them get set up on n they so choose to do so. The clients' income is verified for 
the household. This would be used only if the client was not eligible for the other resources named above. 
Western Arkansas Counseling and Guidance Center does provide an array of services to any and all 
clients regardless of their ability to pay. Western Arkansas Counseling and Guidance Center offers 
Outpatient Behavioral Health Services daily and this is for Medicaid and non-Medicaid clients alike. 
Currently we have day rehab services at our NEW building, along with more intense day rehab programs 
for clients that are just gelling out of the hospital or for chronically mentally ill clients. Historically, the 
NEW building has operated on a Club House model and would allow any client that our therapy team 
determined needed this service to be allowed to obtain additional services. Many of the clients that are 
seen at the NEW currently have no source of payment or no insurance. These clients come to us In many 
ways but one way we utilize this service is as part of the aftercare plan from the Crisis Stabilization Unit. 
These clients often need more intense services upon being stabilized and this is a great option for them. 
These clients are able to gain the OBHS services while there, for example. individual, group, family, life 
skills. supportive housing, supportive employment, medication management and peer support services. 
We serve a large number of indigent and those with no insurance at the Crisis Stabilization Unit. Western 
Arkansas Counseling and Guidance Center serves many children through school based counseling 
services. A large amount of the children in school based services are seen regardless of the ability to 
pay. that have no insurance or insurance is not covered. Western Arkansas Counseling and Guidance 
Center has always made it a priority to see these children. These children that are seen pro bono are 
allowed the same services that Medicaid clients receive. Western Arkansas Counseling and Guidance 
Center also writes off services for clients that might not lit any of the above resources available but that 
still need to be seen. These are just a few examples as to how we serve all clients with OBHS services 
regardless of insurance reimbursement. 
Western Arkansas Counseling and Guidance Center has always had services for rehab day al the NEW 
center on our Ft. Smith campus. It has historically been a 'Club House" model and clients that were 
chronically mentally ill were considered members. Western Arkansas Counseling arid Guidance Center 
truly sees the benelit in this model for clients with history of serious mental illness. It allows them to rejoin 



society and maintain their place in tt; it builds on people's strengths and provides mulual support, along 
with professional stall support, for people to receive prevocational work training, educational 
opportuntties, and social support. Western Arkansas Counseling and Guidance Cenler plans to reinstate 
this model for cfienls with serious mental illness to give them a place to come each day 10 be a part of a 
community and to gain needed support Members in the Club House could get help with finding jobs, 
educational training, housing, support networks. and gaining important skills to name a few. The goal for 
our Club House would be for 01ose with serious mental illness to learn to manage their illness and rejoin 
the world of employment, education, family, and friends. Western Ad(ansas Counseling and Guidance 
Center also offers a walk-in clinic for those lhat need immediate services. Anyone can walk-in/drop-in 
without an appointment and be seen by a therapist that day to begin treatment. We also have QBHP's 
and an MHP available for our walk-ins/drop-ins that present in a crisis. The trained stall meet with the 
client In crisis and develop a safely plan, whal is needed for these clients and then the QBHP does follow 
up the next day. These services are available to all clients and will be seen regardless of insurance or 
payment source. It is our mission to serve all that oome to us and thal there is no wrong door here. 



E.3.F. Describe how your company will provide services for the First Episode of Psychosis (FEP) 
within the Region you are proposing to provide services and describe your plan to meet the 
requirements in RFQ Section 2,3,2.F including but not limited to: 

Make FEP services available to the individuals between the ages of fifteen (15) and thirty• four (34) 
who are experiencing FEP who are without a payor source, or have insurance benefits that will not 
reimburse for FEP services. 
Conduct education and outs each in the community to enhance awareness of symptoms and 
treatment options for FEP. 
Implement FEP services using an evidence-based model that includes elements de.scribed in RFQ 
Section 2.3,2.F.4. 

Western Arkansas Counseling and Guidance Center is currently providing services for clients between 
the ages of 15-34, who have been identified as experiencing a First Episode of Psychosis. These 
services include care coordination, crisis intervention, crisis stabilization. individual, group and family 
therapy, family education and support. medication management, specnically evidenced based 
pharmacotherapy; day rehabilttation services and youth/adult life skills development services and 
supported employment and education. Services used are evidenced based and monitored and staffed for 
fidelity to the model. These services are being provided in a variety of settings such as the crisis 
stabilization untt, school based services, UAFS, therapeutic foster homes. therapeutic day treatment 
setting !or adolescents, outpatient clinics. the Fostering Change program tor adolescents and day 
rehabilitation services for adults. These services are provided regardless of payor source, or have 
insurance benefits that will not reimburse for FEP services. Western Arkansas Counseling and Guidance 
Center provides crisis intervention services for individuals who call or walk In and might be experiencing 
suicidaVhomicidal ideation along with a first episode of psychosis. Western Arl<ansas Counseling and 
Guidance Center provides crisis stabilization services to individuals who are incarcerated and are in need 
of diversion because of the need tor mental health treatment. Some of these individuals are experiencing 
a first episode or psychosis. Services at the CSU include assessment, individual, group and family 
therapy, nursing services, psychiatric evaluation and medication management services, group life skills 
development and individual life skills development services. The life skills development services often 
incorporate care coordination activities such as assisting the clients to apply for heahh insurance. finding 
appropriate housing, gaining access to various services and following up with them after discharge to 
assist them with transitional services. These services are provided to all clients idenlilied as receiving 
FEP services. We continue to work on expanding the services to meet the needs of the clients. Westem 
Arkansas Counseling and Guidance Center provides evidence based therapy services for individuals who 
are experiencing a first episode of psychosis including individual and group therapy utilizing CBT !or 
psychosis, Individual Resiliency Therapy, Motivational Interviewing as appropriate to the needs of the 
client Co-occurring disorder services are also provided to those with substance use disorders. Family 
therapy and psychoeducation are also provided to assist the family to have a better understanding of how 
to be supportive and to assist the client to have a more successful recovery. This approach has been 
immensely helpful in the support or the individual experiencing a first episode or psychosis and promoting 
recovery. Western Arkansas Counseling and Guidance Center provides evidence based 
pharmacotherapy services to individuals experiencing a lirst episode of psychosis. This includes low 
dosing of one antipsychotic medication when appropriate. This also includes use of long acting 
injectables when appropriate. Individuals idenlified as experiencing a first episode of psychosis are 
monitored closely and frequently to assist them in evaluating the effectiveness of medication, potential 
side effects and to make lnfonned decisions about prescribed medications. Family members are often 
included in this process when appropriate. Collateral contact and collaboration with schools. the 
university, physicians, law enforcement. probation and parole, jails, the courts, homeless shelters. OHS 
workers and other agencies has atso been exlremely importanl to provide support and recovery to those 
experiencing a first episode of psychosis. Western Arkansas Counseling anel Guidance Center has been 
supportive of client goals in the areas of education and employment. Therapists and QBHPs have been 
very involved in working with school staff to help them understand symptoms of FEP in order to assist 
clients wilh !heir educational progress. The therapists and QBHPs provide individual and group 
therapy/life skill services to help clients improve social skills and decrease behavior problems in the 



classroom. Therapisls and QBHPs have also been involved in helping clients to prepare for applying for 
employment, getting ready for interviews, developing realistic expectations in the wort< environment and 
assisting clients to develop the skills needed for maintaining employment. This is an area lhat we 
continue lo work on developing in relation to the needs of the FEP population. 
Western Arkansas Counseling and Guidance Center therapists complete ongoing assessments of 
suicidalily for all clienls at each visit. Western Arkansas Counseling and Guidance Center tracks 
suicidalily, psychiatric admissions, medication and therapy compliance, decrease in psychotic symptoms, 
substance use, and client functioning in regard to involvement in education. employmenl, social 
connectivity and overall functioning for all clients receiving FEP services on a monthly basis and this is 
reported to the stale. Western Arkansas Counseling and Guidance Center also understands the 
importance of providing services to Individuals experiencing a first episode of psychosis as early as 
possibfe. In order to be more successful in this endeavor, Western Arkansas Counseling and Guidance 
Center is involved in community education and awareness activities to help the community to be able to 
have a better understanding of FEP related symptoms and how they can assist individuals to get help. At 
a minimum of twice monthly, the centet's teams will provide community education and awareness events 
to include written literature, links lo resources and productions such as video productions similar to Ted 
Talks. This involves training events, provision of information at community events, and often times, 
meeting with various individuals in the community on a one on one basis to help them understand how 
they can assfst. This Involves contact with many schools in our catchment area, including teachers, 
principals and counselors; teachers and staff at UAFS. training o1 law enforcement officers, working with 
staff at the jails on a daily basis, assisting emergency room staff at focal hospitals, providing information 
and education to staff al the homeless shehers, providing assistance to local physicians, providing 
information and training to staff of various agencies including DCFS. comprehensive juvenile services, 
juvenile and adult probation, jails, the courts, substance use treatment facilities, vocational rehabilttation 
facilities, emergency departments and other community groups or agencies interested in being of service. 
Western Arkansas Counseling and Guidance Center continues to brainstorm with the use of ollice Think 
Tanks, about new and innovative ways to provide information and education to the community. Use of 
social media is one of those. The staff previously made a video to help with education and awareness. 
More productions and venues to better reach the span of persons in Region 5 will be created. 



E.3.G. Describe how your company wlll provide Community-Based Services and Support 
to your Clients within the Region you are proposing to provide services and describe 
your plan to meet the requirements In RFQ Section 2.3.2.G including but not limited 
to: 

a. Oevelop and maintain local behavioral health and community resource 
directory, as well as community partnerships and collaborations with relevant 
agencies, stakeholders, and groups. 

b. Demonstrate an on-going public information and education campaign to 
educate the local community with information about available resources, 
hours of operation, contact information, and how to access the agencies' 
services, Including Crisis Services. 

c. Demonstrate support of a Consumer Council, parent training, community 
response to tragedy, community resource center, and jail diversion. 

d. Provide Community-Based Services and Support that are culturally 
competent, strength· based, and collaborative with community partners. 

Vendors are encouraged, but not required to participate in the maintenance or 
development of Mental Health Courts. If you chose to pursue this, describe your plans to 
Implement and staff the proposed collaborative effort, including the date when your 
agency will be able to serve Clients through this option. 

Western Arkansas Counseling and Guidance Center, has been fortunate in the development of 
longstanding relalionships wilh community partners for 47 years in the very Region contained in 
!his AFQ lo include all 6 counties of Sebastian County, Crawford, Franklin. Logan, Scott and Polk 
Counties. The list ol partnerships and collaborations with relevant agencies, stakeholders, and 
groups wilhin the Region seem lo be continually growing. Each year the center holds an annual 
luncheon celebra~on, which normally brings approximately 350 individuals from across lhe areas 
we serve. This year we are planning tor approximately 400 to attend. 

Western Arkansas Counseling and Guidance Center plans 10 expand upon the formation of a 
local behavioral health and community resource directory. Western Arkansas Counseling and 
Guidance Center will establish in each main clinic/campus a resource room. referred lo as The 
Navigation Room, containing not only a resource directory, but also information to include 
pamphlets, flyers, and other infonnational items for lhe persons served and the communily. The 
Fort Smith Campus' Day Treatment program is very proud of their Consumer Council group and 
it's efforts. This group and !he staff will maintain a Resource Room and will plan a Community 
Calendar of events in order to advocate and work with local groups such as NAMI lo help educate 
the public and peers of community resources and issues impacting behavioral health for !he 
community. 
The Van Buren (Crawlord County) Learning Center shares its space with the Hamilton House 
Child Advocacy Center's Resource Center. Western Arkansas Counseling and Guidance Center 
will also worl< to partner further with The United Way as they have created a resource directory in 
the pas! and will work to establish a more extensive directory through partnership. A 
collaborative relationship will allow for !his Resource Center to be a cooperative and linkage lo 
provide the community with resource inlormallon. Western Arkansas Counseling and Guidance 
Center plans to have within each county clinic a resource area and specialist to make available 
current and relevant information and resources for persons within the community. Again, 
Western Arkansas Counseling and Guidance Center staff will be tasked with tile creation and 
maintenance of a Community Calendar, which will contain monthly campaigns. promotions and 
/or any relevant information and events available to the community as it relates to behavioral 
health. Social media will be a part of this communtty calendar as Ws a vehicle that reaches an 
astoundingly higli number of individuals in the communities we serve. Available resources, hours 
of operation. contact information, and how lo access !he agencies services, including crisis 
services will be publicized. The Crisis team of Western Arkansas Counseling and Guidance 
Center is currently working on ideas to better publicize the crisis number and make this pathway 
a better-recognized pathway for our area and potenllally state wide. 



Currently, Western Arkansas Counseling and Guidance Center's leadership Is chairing Mercy 
Hospital Community Council's Mental Health agenda. This committee chair, Western Arkansas 
Counseling and Guidance Center's CEO has reached oul to other local Behavioral Health 
Agencies in order to create a series of video productions for community airing to address the 
following issues; De-stigmatization ol behavioral health, suicide prevention and awareness and 
the opioid epidemic. These video productions will be aired on social media and w~hin the 
community as Public Service Announcements. 

Western Arkansas Counseling and Guidance Center provides parent trainings under the Pressley 
Ridge Treatment Foster Care Curriculum. II is a 12 unit curriculum that teaches on topics such 
as. professional parenting, child development, understanding behavior, parenting through trauma. 
crisis management etc. The goal of the training is to help treatment foster parents to better 
understand the children they setVe and develop a positive effect on them. As a trainer I provide 
training to parents who are in the process of becoming treatment/lherapeutic foster parents. All 
treatment foster parents must complete the full 12 week curriculum. As a supervisor I provide 
ongoing training to staff members lhrough monthly staff meetings and individual supervision. 
Love and Logic is another alternative source for parent training by the agency. 

Western Arkansas Counseling and Guidance Center works closely with local law enforcement 
agencies including Iha Sheriff Departments and Police departments within each community. We 
are also working currently to begin discussions to work wtth the local Fire Department to 
collaboratively work in the schools lo not only address school safety looking at the ALICE model, 
but also to partner on the Stop the Bleed presentations to teachers and educators. Western 
Arkansas Counseling and Guidance Center works with former Sebastian County Sherill 
Hollenbeck on school safely in our area communtties, but will contact each community County 
Judge to participate in a local community tragedy response plan development. Western 
Arkansas Counseling and Guidance Center has reached out to local schools in the event of 
suicide of students and provides support for the students and faculty as well as professional 
development and presentations on suicide prevention and awareness. Western Arkansas 
Counseling and Guidance Center provides support to law enforcement in the event of tragedy or 
incidents they encounter. Western Arkansas Counseling and Guidance Center's health and 
safety team have developed a media and community plan for each county in order to maximize 
preparedness in the case of a needed tragedy response. 

From 2012 -2015, Arkansas had the fastest growing prison population in the nation. and ii was 
projected to rise as indicated by the Justice Center, The Council of State Government. Jail 
diversion issues rose to the forefront prompUng communtty leaders to participate in a Stepping Up 
Initiative, in effort to address the growing overcrowding issues in local jails as well as problems 
faced within the criminal justice system and to the community. This collaborative effort of local, 
state and other government officials along wtth the Sheriff's Association, The Mental Health 
Council of Arkansas, The Arkansas Association of Counties in consultation and research by the 
Council of State Government yielded many changes to the criminal justice system and to aid in 
diverting persons with mental illness and co-occurring substance use issues away from jail and 
into more appropriate treatment programs. 
Ael 423 codilied the justice reinvestment framework of recommendations and addressed the 
many issues being tackled. Governor Hutchinson signed the Act into Law on March 8. 2017. 
The collaboration between the mental health and criminal justice system as well as judicial 
officials and law enforcement continue to date to bring about policy changes. programming and 
pathways for continued progress in improved alternatives in Jail diversion efforts. Western 
Arkansas Counseling and Guidance Center partnered with Sebastian County in the establishment 
of Arkansas's first Crisis Stabilization Unit and Acute Crisis Untt under Act 423 for the purpose ol 
jail diversion to serve this region and its 6 counties. The unit has had a successful first year 
serving over 869 persons within the first year. The Unit accepts not only the prior~ population of 
jail diversions. but also accepts referrals from local hospftals, the homeless sheher, and other 
commun~ referrals. Community awareness has increased and resulted in the community 
members personally contacting lhe ACU direclly rather than calling for law enforcement, which 



was previously the only option. Western Arkansas Counseling and Guidance Center's team has 
a great amount of momentum and interest in pursuing innovative paths and programs to better 
help our communities when behavioral health crisis occur and even work to address root cause 
solutions. Prevention and outreach on suicide prevention and awareness are a part of this effort 
being planned and established. Western Arkansas Counseling and Guidance Center is working 
wijh Sheriff Departments, law enforcement and local responders to collaborate and work on plans 
to assist in mobile triage with the help of a pilot using enhanced technology placed in patrol cars 
in order to help law enforcement officers, specifically Crisis Intervention Trained officers when in 
the field. Other model states, such as Texas use Mobile Crisis Teams consisting of Law 
Enforcement and persons from the Behavioral Health realm, This can be challenging with limited 
resources and also poses increased risks wijh a non-law enforcement trained person in the field 
when crisis may occur. This enhanced platform will help to expedite the triage process currently 
In place between err officers and the personnel at the Crisis Stabilization UniVACU. The aim is 
to help save officer time, unnecessary transports and more appropriate and accurate triage 
placement in order for a complete screening/assessment to be made face-to-lace upon arrival at 
that placement. This is in no way a replacement for the actual assessment. Alf ol this work will 
assist in improved jail diversion efforts. Warm lines as a part of the RFQ will be established. The 
team will seek research and training on the most successful manner in which to implement such 
lines and will utilize the 24/7 CSU/ACU in place given the credentialed staff working around the 
clock at this location. Western Arkansas Counseling and Guidance Center is a part of a Criminal 
Justice Coordinating Council actively working to address these issues within our community. We 
meet regularly wtth our local hospitals for the purposes of jail diversion and improving pathways. 
Western Arkansas Counseling and Guidance Center will be participating in a National GAINS 
center workshop and study on our application of an intercept model. Another path for jail 
diversion being explored is a sobering center. We are exploring this with the C~y of Fort Smith, 
Sebastian County and the HOPE campus. Sebastian County along with the Fort Smith Planning 
commission and Western Arkansas Counseling and Guidance Center applied for a MH Court 
grant, but was not awarded this submission. In spite of this not being awarded, Western 
Arkansas Counseling and Guidance Center is currently in the process of training the Behavioral 
health professionals interested in working and establishing the treatment for a Mental Health 
Court. Clinical staff recently attended Moral Reconation Therapy training. They are also 
undergoing training in order to instruct and train Menial Heallh First Aid in various settings. They 
are also being trained in Assertive Community T reatmenl. The area prosecuting attorney, Dan 
Shue is actively supportive and seeking training in order to stand up the court. Judge Annie 
Powell Hendricks will preside over this court and support its establishment. They have traveled to 
Jonesboro's Craighead county mental health court and have consulted with their mental health 
court lead personnel, Sebastian County is seeking additional grant funding and plan to carry out 
this endeavor. The center is currently prepared to begin service provision upon the establishment 
of the court. 

Western Arkansas Counseling and Guidance Center offers community based services In a 
number of venues and locations. Western Arkansas Counseling and Guidance Center works to 
ensure personnel are receiving services and supports that are culturally competent, strength· 
based and person centered. The wide array of community partners and venues is strength of 
Western Arkansas Counseling and Guidance Center in terms of community relations. Primary 
care clinics, wellness centers, school base work. college and premedical and medical colleges, 
The Good Samaritan clinic for indigent or low income medical and dental care, adult crisis 
centers, child advocacy centers, cancer support house, homeless shelters, jails, day rooms, 
juvenile and aduh courts, dui court, Opioid epidemic awareness settings/commillees, healthcare 
fairs, DCFS family en@es for child welfare. Please see the attached list of a summary of 
se,vices ptovlded to community partners within the community. 



Western Ark.ms.ts Counseling ;md Guidance Center, Inc. 

Western Arkansas Counseling and Guidance Center, Inc. has been providing quality, cost•effective mental health services 
as a Non-Profit Community Behavioral Health Care Provider since 1972 for Crawford, Franklin, Logan, Polk, Scott, and 
Sebastian counties. Over the past forty-six years, Western Arkansas Counseling and Guidance Center has expanded 
services which encompass individual therapy, family therapy. co-<lcc1.uring lreatment, medication management, group 
therapy, psychological testing, a 24 Hour Emergency Hotline, and crisis phone call/crisis walk-in services for children, 
adolescents, and adults. Setvices specific for adults, adolescents, and children are also offe1ed at Western Arkansas 
Counseling and Guidance Center. During the past year, Western Arkansas Counseling and Guidance Center served 
12,788 clients with 117,633 services being provided for said clients. 
Western Arkansas Counseling and Guidance Center provides mental health services for children through the following 
programs: 
Fostering Change: Communtty Reintegration Program for children in foster care that are diflicull to place 
LEAP Program: Leaming Enrichment and Appropriate Play for Pre-Schoolers 
CASSP: Children and Adolescent Service System Program 
WATCH: Western Arkansas Therapeutic Children's Homes (Therapeutic Foster Care Program). 
Western Arkansas Counseling and Guidance Center's highly trained trauma stall also provides services for children and 
adolescents on-site al 
Department of Children and Family Services (DCFS) Fosler Care SheUers. Homes. and Iha Hamilton House as well as 
completing DCFS screenings and rele«als to initiate services for those families/individuals who enter into the foster care 
system. We partner with and provide services to Maggie House (Franklin Counly), The Young Home, The Boys Sheher, 
The Girts Shetter and the Children's Eme1gency Shelter (all of Sebastian County. 
Western Arkansas Counseling and Guidance Center implements and maintains services on-site at schools throughout the 
six county school areas. working with the area educators to enable success for area youth in obtaining their education. 
Schools served: Sebastian County- Future School of Ft. Smith, Greenwood Public Schools and Lavaca Public Schools 
Franklin County· Ozark Public Schools and Charleston Public Schools 
Logan County- Paris Public Schools. Booneville Public Schools and Magazine Public Schools 
Crawford County- Van Buren Public Schools, Alma Public Schools. Mulberry Public Schools and CedalVille Public 
Schools 
Polk County- Mena Public Schools, Ouachita River and Cossatot River 
Scott County- Waldron Public Schools 
Western Arkansas Counseling and Guidance Center also provides valuable treatment for youth within the Adolescent 
Substance Abuse Out-Patient Program. Western Arkansas Counseling and Guidance Center provides Intensive Family 
Services (IFS) to OHS/DCFS referred families. Western Arkansas Counseling and Guidance Center also implemented 
Therapeutic Day Treatment in Van Buren for school aged children lrom 6· 18 in two separate classrooms. Western 
Arkansas Counseling and Guidance Center was also awarded the lirst Aesidenlial Community Reintegration Program in 
the state. The program serves adolescents in DCFS custody who have been in numerous placements and are the 
hardest to place in the state, a stable environment in which to receive evidence based therapy approaches to address 
mental health and behavioral health issues. This environmenl helps them to have a stable and safe home to live in while 
learning how to successfully reintegrate into the community. We also have Intensive Family Setvices in all the 6 counties 
and a new program called SafeCare which also reaches all 6 counties. SafeCare is an evidence-based training curriculum 
for parents who are at-risk or have been reported for child maltreatment. Parents receive weekly home visits to improve 
skills in several areas. including home safety. health care, and parent-child interaction. 
Western Arkansas Counseling and Guidance Center is proud of the treatment and selVices provided by the qual~ied staff 
for all children and adolescents whom Western Arkansas Counseling and Guidance Center serves. 
Continuity within adult care also continues to be a driving force at Western Arkansas Counseling and Guidance Center. 
51,594 services were obtained by clients ages nineteen (19) to sixty-five plus (65+) within the past year. Adult services 
available through Western Arkansas Counseling and Guidance Center includ9: 
The Five West CSU- Crisis Stabilization Unit 
DASEP: Drug Alcohol Safely Education Program 
FORP: Forensic Outpatient Restoration Program 
COO: Aduh Co-Occurring Treatment Program 
NEW Beginnings: Adult Day Treatment Program 
RSVP: Retired Senior Volunteer Program 
Western Arl<ansas Counseling and Guidance Center also provides on-site services and screenings at: 
County Jails 
Nelson Hall Homes 
University of Arkansas Fort Smith (UAFS) 
Good Samarltan Cllnlc, Fort Smtth 
Hope Campus, Fort Smith 
Western Arkansas Counseling and Guidance Center upholds its relevant presence within Western Arkansas communities 
by providing beneficial mental health educational trainings. These trainings occur al. and are not limited to: 



Law Enforcement Centers 
Universrty of Arkansas Fort Smith (UAFS) 
MDT Meelings (Multi-Disciplinary Team): Piiority One (1) OHS cases 
DCFS Parent Meetings/ Foster Parent Meetings 
DCFS Staffings/DCFS Residential Placement Stattings 
Wellness Centers 
Western Arkansas Counseling and Guidance Center staff supports the community of Iha six counties ii serves by: 
Debriefings with law enforcement after trauma situations 
Serving on The Homeless Coalition/Riverview Hope Campus Committee, Fort Smith 
Western Arkansas Counseling and Guidance in conjunction with Sebastian County in the fall of 2017, was awarded to 
open one of four Crisis Stabilization Units in the state of Arkansas. The Five West Crisis Stabilization Unit is located at the 
Horizon facilrty and began serving the Western Arkansas Counseling and Guidance Center catchment area on March 1", 
2018. 
In 2017, Western Arkansas Counseling and Guidance Center completed 970 Jail Services, 1,476 Mental Health 
Screenings, and 853 Substance Abuse Sc,eenings. These services and screenings assisted the clients in obtaining 
appropriate treatment in coordination wtth the various agencies involved with the clients. 

Western Arkansas Counseling and Guidance Center has involvement in each county as shown below: 
Sebastian County-
Western Arkansas Counseling and Guidance Center works daily wrth the jail to assess the needs of inmates on suicide 
watch as well as 1 ·2 days a week to do in person counseling for inmates requesting therapy and also for inmates on 
suicide watch. 
Tragedy response in schools and the community where suicide or traumatic events have occurred. 
Western Arkansas Counseling ana Guidance Center staff work with local Law enforcement to educate and provide 
awareness of mental heallh issues through CIT training for officers from each of county in our region. We have hosted 
trainings on our campus and will continue lo do this quarterly. 
Westem Arkansas Counseling and Guidance Center hosts meetings with the Sherrill of Sebastian County and the Judge 
to discuss ways to collaborate more and improve communication to help the community when having a mental health 
crisis. Regular meetings wilh law enforcement to discuss ways lo make easier transitions for them when a person is in 
crisis. For example the use of SWYMED. 
Work wijh Probation and Parole as paroles are coming out of incarceration to get them set up for individual therapy or co
occurring treatment as needed. 
Western Arkansas Counseling and Guidance Center is working with ACC to help paroles coming out to get MAT (vivitrol 
shots). 
Restore Hope initiative to help reduce recidivism. 
Western Arkansas Counseling and Guidance Center provides a therapist each day to do Individual, family and group 
therapy as needed for the youth in DYS at Mansfield. 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them gel any child placed in 
services and develop the best course of treatment. We work with them to gel families more involved and work to divert 
from jail. 
Provide Co-occurring treatment to youth that are court ordered or to families that recognize the need. We offer an after 
school intensive outpatient program for youth. 
Fostering Change program· This is the first in the state Community Reintegration Program and serves the whole state 
including our Region. We collaborate with DCFS weekly and have regular staffings to better serve the needs o f these 
children. 
We work and collaborate with Comprehensive Juvenile Services for all counties in our region. 
Meet with area judges for juveniles to discuss the needs and how we can meet those needs. 
We collaborate and partner with Mercy in Ft. Smith and have regular meetings to partner and collaborate on ways lo 
reduce jail diversion and ER visits that are unnecessary. We work together to help get clients to the Crisis Stabilization 
Unit when it Is appropriate to keep them from entering the ER or jail. We have also met wilh them lo educate physicians 
and nurses on crisis prevention and intervention and ways to get them into appropriate mental heahh services. 
We collaborate and partner with Baptist Health to help increase the awareness of crisis intervention and reducing EA 
visits and jail diversion. 
Western Arkansas Counseling and Guidance Center meet with Area 2 DCFS workers and supervisors to educate them on 
new programming, have Think tanks, discuss the needs of the department and how we can better meet that need and 
communication with case workers regularly about clients to better serve children and adults. We work directly with them 
on contracts such as IFS, Co-Occurring, and Therapeutic Counseling services as well as our new program, SafeCare. 
We also work with local organizations: The Call, 100 Families, CASA. STEPS, The Hope Campus, Chidren's Emergency 
Sheller, The Boys Sheller, The Girls Sheher, The Young Home. The Good Samaritan Clinic and the Cancer Support 
House to name a few. 



Crawford County• 
Western Arkansas Counseling and Guidance Center works and collaborates with Judge Baker in his court to help him 
identify through assessments, those that might need substance abuse treatment. We also have representatives present 
from DASEP in court. 
We collaborate and partner with Baptist Health to help increase the awareness of crisis intervention and reducing ER 
visits and jail diversion. 
Western Arkansas Counseling and Guidance Center staff work with local Law enforcement to educate and provide 
awareness of mental health issues through CIT training for officers from each of county in our region. We have hosted 
trainings on our campus and will continue to do this quarterly. 
Western Arkansas Counseling and Guidance Center is wotking with ACC to help paroles coming out to get MAT (vivitrol 
shots). 
Western Arkansas Counseling and Guidance Center works with Juvenile office to help them get any child placed in 
services and develop the best course of treatment. We wo1k with them to get families more involved and work to divert 
from jail. 
Provide Co-occurring treatment to youth that are court ordered or to families that recognize the need. We offer an after 
school intensive outpatient program for youth 
Franklin County-
Franklin County jail and Western Arkansas Counseling and Guidance Center work together through lace to face 
screenings for inmates that are in need of an assessment 01 by telemed when available. 
Western Arkansas Counseling and Guidance Center works well with the area OHS workers and supervisors to address 
their needs and the needs of the clients. 
Community collaboration and partnership: Franklin County Learning Center, Ozark Juvenile Probation Officer, Ozark Area 
Youth Organization, Arkansas Tech University Ozark Campus and The Maggie House. 
Mercy Hospital 02ark and Western Arkansas Counseling and Guidance Center work together to help with crisis 
interventions and assessments. 
Tragedy response In schools and the community where suicide or traumatic events have occurred. 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them get any child placed in 
services and develop the best course of treatment. We work with them to get families more involved and work to divert 
from Jail 
Logan County-
Western Arkansas Counseling and Guidance Center has met on several occasions to work with the Sherrifl in Logan 
County In regards to the CSU and Jail diversion. Logan county law enforcement has been involved in CIT trainings and 
does a great job of identifying the need for mental health treatment. 
Western Arkansas Counseling and Guidance Center has been collaborating with a team of individuals in the community of 
Paris that recognize a need for helping the foster care problem in the area. We have had multiple round table discussions 
on ways we can be a part of the solution to such a large problem. 
Western Arkansas Counseling and Guidance Center works collaboratively with both the County and City jail. We also 
work with Mercy hospitals in Paris and Booneville to help with diversion from the jails, ER and to identify and assess those 
in crisis. 
Tragedy response in schools and the community where suicide or traumatic events have occurred 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them get any child placed in 
services and develop the best course of treatment. We work with them to get families more involved and work to divert 
from jail 
Polk County-
Western Arkansas Counseling and Guidance Center has representation on the MOT (multi-disciplinary team) which also 
includes juvenile services, OHS, child advocacy center, the sheriffs department, state police, and the prosecutor's ollice. 
The team discusses hotline calls in order to coordinate services for those involved. 
Western Arkansas Counseling and Guidance Center works with the Polk county sheriffs department and local police 
department to do onsite screenings or through telemed. Involuntary commitment screenings are done as well. FORP 
services are also provided to restore those who have been identified as incompetent to stand trial. 
Western Arkansas Counseling and Guidance Center works with the Mercy Cooper Child Advocacy Center to coordinate 
services for children that have experienced abuse. 
Mena Hospital uses Western Arkansas Counseling and Guidance Center to provide crisis screenings and coordinate 
services lor ambulance transportation for those needing inpatient treatment. 
Tragedy response in schools and the community where suicide or traumatic events have occurred 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them get any child placed in 
se111ices and develop the best course of treatment. We work with them to get families more involved and work to divert 
from jail. 
Tragedy response in schools and the community where suicide or traumatic events have occurred. 



Scott County-
Western Arkansas Counseling and Guidance Center has representation on the MOT (mutti-disciplinary team) which also 
includes juvenile services, OHS, child advocacy center, the sheriffs department, state police, and the prosecutor's office. 
The team discusses hotline calls In order to coordinate services for those irivolved 
Scott County Hometown Health Coalition- We send a representative each month to explore ways to improve the heahh 
and well-being of the community. Also particigate in community events. For example, we will be set up to promote 
services at "Waldron Tradin' Days• on April 6 in connection witti Child Abuse Awareness month. 
Western Arkansas Counseling and Guidance Center works with the Scott county sheriffs department and local police 
department to do onsite screenings or through telemed. Involuntary commitment screenings are done as well. FORP 
services are also provided to restore those who have been identified as incompetent to stand trial 
Western Arkansas Counseling and Guidance Center does Involuntary Commitment screenings. 
Western Arkansas Counseling and Guidance Center works with the juvenile probation office for those on probation, 
diversion or FINS. 
Partner and work with area OHS workers and supervisors to work togettier in helping fulfill the needs of children and 
families. 
Mercy Hospital in Waldron· provide crisis screenings and coordinate services for ambulance transportation for those 
needing inpatient treatment. 
Tragedy response in schools and the community where suicide or traumatic events have occurred. 



E.3.H. Describe how you will administer Social Services Block Grant (SSBG) TIiie XX Services 
within the Region you are proposing to provide services and describe your plan to meet the 
requirements in RFQ Section 2.3.2.H including but not limited to: 

a. Make SSBG Title XX Services available to the SSBG TIiie XX Population of all Clients 
who meet the criteria outlined in the SSBG Manual (Attachment H). 

b. Administer traditional and non-traditional SSBG Title XX Services as described In RFQ 
2.3.2. H.2. 

c. Complete the DHS 100 Form. 
Compliance with Social Services Block Grant requirements found In Attachment H. 

Upon the request of the client for payment assistance, the client completes paperwork to provide the 
necessary documentation for Title XX ulilization. This documentation includes prool of income (check 
stubs. tax returns, social security payments, etc), proof of Arkansas residency (driver's license. utility bill, 
etc.). and proof of no other insurance provider. 

Western Arkansas Counseling and Guidance Center provides counseling services (SSBG codes 29 and 
43) in every county in Region Five. Through the Intensive Family Services program, Western Arkansas 
Counseling and Guidance Center works with families and children for the prevention of neglect and 
abuse, and intervention to prevent institutionalizing family members (SSBG codes 38 and 56). 

The DHS 100 Form is incorporated electronically in the Credible electronic medical records system, and 
an electronic signature is obtained from the client. 



E.3.1. Describe how you wlll ensure the provision and availability of Expanded Services 
within the Region you are proposing servic:es and describe your plan to meet the 
requirements In RFQ Section 2.3.2.1 including but not limited to: 
a. Ensuring the following services are available directly or through a sub• 

contractor: 
I. Partial Hospllalization. 
il. Peer Support. 
iii. Family Support Partner. 
iv. Supported Employment. 
v. Supported Housing. 
vi. Therapeutic Communities. 
vii.Acute Crisis Units. 
viii. Aftercare Recovery Support. 

Vendors are encouraged, but not required to participate in the purchase of necessary 
psychotropic medication for individuals when lhere is no other payor source. If you chose 
to pursue this, describe your plans to implement and coordinate this service. 

The Community Mental Health Center must provide access to Medication Assisted 
Treatment in each county within their contracted region. 

Partial Hospitalization Program(PHP): Western Arkansas Counseling and Guidance Center, as 
an Outpatient Behavioral Heahh Agency. OSHA. certified agency, has recently submitted 
applications for Partial Hospitalization for both aduh and children/youth programs. The plan for 
Iha PHP program for the adult population is in Sebastian County. This program would be 
appropriate for persons of age 18 and older from Crawford and Sebastian Counties. Franklin and 
Logan County referrals would be possible with transportation. Transportation atternatives and 
grants are being explored to address the pt0blems with non-Medicaid transportation. The 
program will be located on our Primary Service Center campus located on South 70'" Street in 
Fort Smith. The Booneville Clinic in Logan County already has an existing day treatment 
program lhal functions only a few days each week. Again, this population from Booneville could 
utilize the Sebastian county PHP if transportation warranted. Child and youth Partial 
Hospitalization programs have also been recently submitted for Crawford County. The Van 
Buren location is a strategically located hub for the Crawford County area as well as those in 
Sebastian Counly. The staffing ratio requirements for PHP programs create challenges in more 
rural areas. The center is exploring the possibility of opening a PHP program in Paris, AR al our 
expanded county clinic location In Logan County for the purpose of youth from County Line, 
Charleston, Paris and surrounding schools near the co-op area. The evolution of co-occurring 
programming may also lend itself to identify greater needs for PHP or IOP for this area. 
Peer Support: Western Arkansas Counseling and Guidance Center has recently hired Peer 
support personnel and plan lo expand the utilization of peer support persons to provide services 
and support for both mental health and co·occurring/substance abuse areas. The Adull day 
treatment programs pfan to expand upon the services and support by peer support specialists 
within these programs and within PHP, when appropriate to aid in linking individuals up to 
resources and provide support. Peer Support Specialist (PSS) services and support will be more 
prevalent in day treatment that is already in place. PSS will also be vital and a more central role 
in the Drop-in/Clubhouse model also to be created for the RFO. The center plans lo seek out 
Drop-in and consumer led programs demonstrating success and will make site visits and lay-out 
a blueprint for this programming to include but not limited to: classes. help wi1h resources, 
Classes, help with resources, serve as role models, help with meeting personal goals, building 
al1emalive social nelworks, providing information in regards to sett-help groups. encourage 
community networking (social, recreational, spiritual, educational or vocational linkages), 
mentoring. coaching, encouraging. positive guidance and sharing lite experiences. Teaching lite 
skills as basic skills used lo handle commonly encountered situations in daily lite is important. 
This will include ways to handle problems. accepting responsibility. money management and 
honoring commitments. Self-care skills, such as, cooking, cleaning, laundry and shopping are all 



Important as well. The agency also plans to create additional roles for PSS in the realm of co
occurring disorders treatment programming. Western Arkansas Counseling and Guidance 
Center will have a no wrong door policy and will utilize PSS to assist and welcome and link 
persons seeking recovery to the programs and services that might best meet their needs. 
Western Arkansas Counseling and Guidance Center plans to expand upon the services already 
provided at the HOPE campus and in collaboration with the HOPE campus to include PSS 
providing services and support at the HOPE campus and to work in a proposed sobering center 
and possibly a Therapeutic Communilies program. Western Arkansas Counseling and Guidance 
Center will advertise and explore the possibilities of recruiting and hiring PSS personnel In each 
county. This may also be a possibility for use in transportation as a program simitar to ours in 
Baton Rouge, LA utilized a peer support person with the appropriately vetted credentials and 
motor vehicle verifications to transport consumers to and from the treatment programs and 
consumer run program. This would be potentially utilized in the more remote areas of Scott, 
Logan and Polk counties. 
Family Support Partner: The Family Support Partner service is an OBHS Tier 2 and Tier 3 
service that is provided to the parent or caregiver of the youth receiving services. The FSP is a 
legacy family member with lived experience as the caregiver of children or youth with behavioral 
healthcare needs. The FSP provides individualized peer - to -peer support to parents or 
caregivers to address the identified needs of the family. An FSP may assist in a variety of areas 
including: household management, child rearing strategies, individual and/or family advocacy, 
social support, self-care techniques, educational support systems advocacy, securing resources 
and developing a natural support system. The FSP can also assist families with appropriate 
communication and navigation of youth serving systems. The service is individualized based on 
the needs of the family and ultimately the goal of the FSP is to empower the family to recognize 
and utilize their strengths in a manner that results in recovery and resiliency. For the center's 
SaleCare programs and for programs serving clients referred from DHS and other appropriate 
youth/families, the FSW becomes involved following a report after each home visit with a 
progress report. If there are concerns with the client that prevents us from completing the 
sessions, the provider and FSW will work together with the family. 
Supported Employment: Western Arkansas Counseling and Guidance Center does offer 
supportive employment in the day treatment program and intensive day treatment program and 
will be expanding this to the PHP program as well. Currently, this is offered in our day treatment 
programs in Sebastian and Logan counties. Many of our clients live at the Hope Campus 
(homeless shelter) and they offer supportive employment. We partner with them and offer these 
services to our clients there as well. Western Arkansas Counseling and Guidance Center is 
looking to expand this service to offer this and make available to eligible individuals. Individuals 
that express a desire and have a goal for oompetitive employment and who, due to the impact 
aml severity of their mental illness, have recenlly lost employment, or been underemployed or 
unemployed on a frequent or long term basis. Services will include supports to access benefils 
counseling; identify vocational skills and interests; and develop and implement a job search plan 
to obtain competilive employment in an integrated community selling that is based on the 
individual's strengths. preferences, abilities, and needs. We will host job fairs or gain information 
lor clients to visit job lairs. Staff oould accompany clients on interviews and provide ongoing 
support once they gain employment. Some of these trainings may include: menu planning, food 
preparation, housekeeping and laundry, budgeting and money management, following medication 
regimen and interacting with criminal justice system. 
Supported Housing: Western Arkansas Counseling and Guidance Center does otter supportive 
housing in the day treatment program and intensive day treatment program and will be expanding 
this to the PHP program as well. Currently, this is offered in our day treatment programs in 
Sebastian and Logan counties. Many of our clients live at the Hope Campus (homeless shelter) 
and they offer supportive housing. We partner with them and offer these services to our clients 
there as well. Western Arkansas Counseling and Guidance Center is expanding this service to 
ensure that clients have a choice of permanent and affordable housing. The service would 
emphasize the development and strengthening of natural supports in the community. The service 
provider will assist clients in locating. selecting. and sustaining housing that Is chemical free and 
transitional; offers opportunities for safe involvement in the community; and also supports the 



clients' individual recovery. Living without stable housing can drastically worsen health. 
Homelessness can exacerbate mental illness. make ending substance abuse dilticuh, and 
prevent chronic physical health conditions from being addressed. People with these and other 
health issues often end up in crisis situations while living on the streets, and emergency rooms 
may be the only health care they are able to access. Although affordable housing is part of the 
solution, some people may need their housing coupled with supportive services to maintain it. 
For instance, service providers can help people wilh mental illness pay their rent on time and 
understand the rights and responsibilities outlined in a lease, or can make sure people with 
chronic illnesses manage their diet and medicine properly, which can keep them out of hospitals 
or nursing homes. 
Therapeutic Communities: WACCG currenlly refers to Birchtree and Midsouth Behavioral 
Health System's Therapeutic Communities programs. Memorandums of understanding are in 
place with both facilities. Western Arkansas Counseling and Guidance Center is exploring the 
possibility ol establishing a Therapeutic Communtties program in Sebastian County in 
collaboration with the HOPE campus. the Fort Smith Homeless Shelter. We have learned by 
case experience of many times a person being discharged from the CSU/ACU in Fort Smith 
needs such a program for success and continued care. We also find limes when a patient we 
have approved lor acute care become wedged in a system and needs this level al programming 
and housing wilh the more restrictive level of care. We believe ii is a need in our area. There is 
not yet a timeframe for the proposed plan to establish a Therapeutic Communities program: 
however the Director ol the HOPE campus and lhe leadership of Western Arl<ansas Counseling 
and Guidance Center traveled to San Antonio in February to tour their programs. Western 
Arkansas Counseling and Guidance Center will be reaching out to DPSQA for further information 
on Certification requirements as this plan proceeds. 
Acute Crisis Units: Western Arkansas Counseling and Guidance Center is very proud to have 
established the first Crisis Stabilization Unit an Acute Crisis Untt in Arkansas under ACT 423 for 
the purpose of jail diversion. The Sebastian County Five West Crisis Stabilization Unit opened 
March 1, 2018. As a program of the Western Arkansas Counseling and Guidance Center. the 
"Sebastian County Five-West Crisis Stabilization Unit" incoiporates a multidisciplinary approach 
to the treatment of behavioral health and co-occurring disorders. All staff is trained to provide 
quality, culturally competent. trauma informed and co-occurring capable treatment. 
The treatment team includes a staff psychiatrist, APRNs, registered nurses, licensed mental 
health professionals. qualilied behavioral heallh professionals. licensed and/or cet1ilied alcohol 
and substance abuse treatment providers, peer or recovery coaches, licensed practical nurses 
and techs. The program integrates evidence based therapy and intervention approaches as well 
as trauma informed care. 
The CSU is primarily a sixteen bed unit, serving individuals ages 18 and up, who are referred by 
CIT trained law enforcement officers. Referrals may also be initiated wtthin the community. The 
unit and staff will provide immediate access to assessment, mental health treatment, triage. 
stabilization and aftercare planning and follow-up. The unit wlll admit individuals on voluntary 
basis that are medically stable. The average length of stay Is 72 hours. Referrals will be made 
by Western Arkansas Counseling and Guidance Center emergency crisis on call therapist as 
well. 
Afterc-are Reco11ery Support: Western Arkansas Counseling and Guidance Center understands 
that Aftercare is far from an "afterthought" and it is one of the most important pieces to therapy, 
whether it be an individual. crisis management or co-occurring treatment. We start aftercare 
planning once you enter as a client in our Crisis Stabilization Unit or in our co-occurring program, 
as well as, in individual counseling. The treatment team works to identify the tools and skills that 
the client will need to be successful after completing a program or therapy. For co-occurring 
clients, we work on building relationships with family and community, support groups, volunteer 
programs that support sobriety, alumni organizations, faith based programs, 12 step meetings, 
maintain outpatient therapy for mental illness and continued education to name a few. For clients 
in the crisis unit, the planning starts immediately with finding support systems, access to housing, 
identnying needs such as insurance. medical treatment, any other support system the client might 
identify as a need, and they will get referred to further treatment such as outpatient. co-<lccurring 
and drug and alcohol rehab. These services are established to maintain or help with continued 



stabilization of the client. The uhimate purpose for such aftercare planning is to keep clients 
engaged as they make the transition back to life without such programs/therapy. Some ways thal 
Western Arkansas Counseling and Guidance Center does utilize aftercare to help are: 

• By helping clients make healthy choices about their lifestyle, activities, and 
relationships 

• By reinforcing the skills they have learned for coping with stress and strong 
emotions 

• By teaching them how to identffy their own triggers and prevent a relapse 
• By teaching them how to minimize the damage or a relapse/psychotic break if 

they do slip back into destructive behavior 
• By giving them access to supportive individuals and groups that can help 

them beyond the therapy/recovery process. such as peer support or QBHP's 
Moving foiward, Western Arkansas Counseling and Guidance Center will be looking to 
provide more regular support groups to help with clients when they transition back to 
everyday life without regular therapy/recovery. It would also be to assist clients in 
strengthening their skills and offer the support they need and build relationships. 

The center has and will continue to purchase necessary psychotropic medications as are 
medically necessary and deemed appropriate in order to help persons served maintain the 
highest level of functioning and to prevent deterioration. 
Western Arkansas Counseling and Guidance Center has already begun the process and planning 
tor the provision of Medication Assisted Treatment, MAT. The agency in this planning recently 
hired a Licensed Mental Health Professional with experience in Substance abuse treatment and 
prison treatment services, to take over the supervision and direction as the Coordinator for 
Substance Abuse Services. Although the agency has provided co-occurring services for a 
number ol years in each county within the Region. this change in leadership was made to better 
propel the momentum and breadth at which Western Arkansas Counseling and Guidance Center 
may offer, advocate and deliver a wide array ol co-occurring capable services throughout the 
Region. Mental Health professionals, and QBHPs currently provide SA screening assessments, 
urine drug screens and provide medically necessary treatment in each county. The No Wrong 
Door philosophy will apply to Substance Abuse/co-occurring service provision as well as other 
behavioral health services. A warm welcome is emphasized, as we want to help anyone with 
even the slightest desire to live clean and sober. 

The expansion to include MAT will involve our medical providers seeking additional online 
training through SAHMSA. The Medical Director already holds a certification for MAT 
through 8-hour training from the APA and holds an X-DEA number. He has experience In 
MAT in other states. This certffication is currently being sought through SAHMSA in order to 
be recognized by the State ol Arkansas. We are planning to hold training for APANs in order 
for them lo take the 24-hour online training for SAHMSA certification for MAT waiver. The 
Co-occurring treatment team is quite extensive with the agency having Licensed Mental 
Health Professionals, LMHPs with specffic credentials in SA cer1ilication and/or licensure in 
addition to their independent therapy license. Western Arkansas Counseling and Guidance 
Center holds the belie! for someone to provide SA treatment; they need to receive training 
and CEU's beyond their regular MHP training for greater understanding of addiction and 
treatment of alcohol and substance abuse. Many of our clinicians hold and Licensed Alcohol 
Drug Abuse Counselor, LADAC or Advanced Alcohol Drug Certification, AA0C. The OBHPs 
who work in the Co-occurring program are Counselors in training or CA0C. The family 
component is another aspect the agency feels strongly needs to be a core component for 
recovery. There will be requirements for therapy beyond the minimum or 1 visit per month 
while under MAT. This will be based on medical necessity. The agency has also remodeled 
a building on the Fort Smith campus in order to make a more welcoming place to come when 
seeking recovery. The recent Paris Property addition may be an option to expand co
oocurring treatment as well and Is greatly needed in the county. With the use or telemed 
across lhe counties within the Region, there will be no limitation to medical providers and the 
provision ol medically necessary medical visits. The plan for the medical department is tor a 
medical provider to al a minimum provide In person services in a clinic at a minimum of once 



a month in each Region 5 county clinic location. There is a plan to pilot a virtual waning room 
end use telemed in each county clinic in order to provide the necessary medical coverage tor 
these counties. The virtual waning room will help the agency in managing no shows and 
helping lo improve access to care for the entire Region. Just in time scheduling for medical 
appointments is also being implemented and aimed at reducing no shows and helping to 
improve access to care. Western Arkansas Counseling and Guidance Center is already 
experiencing shOrter wait times in the availability of appointments with a medical provider for 
medicalion evaluation and management compared to Just-in-time, JIT implementation. which 
helps to reduce no show appointments for medical providers. 



E.4.A. Describe how your company will develop community collaborations and partnerships and 
your plan to meet the requirements in RFQ Section 2.3 within the R~ion you are proposing 
services including but not limited to: 
a. Collaborate wilh diverse stakeholders within the propose.:t Region. 
b. Collaborate within the community to assist with assistive outreach, Early Intervention, and 

stabilization of individuals who may reside in jails, be hospitalized, experiencing a FEP, or 
have re-occurring crises. 

c. Assist in developing short and long-term solutions to help indlvlduals connect with 
community supports. 

d. Focus on developing collaborations to prevent deterioration of Clients and enhance 
Clients' functioning and provide community members with a full array of medlcally 
necessary behavioral health care services, 

e. Develop partnerships with child and youth serving agencies and famlly organizations to 
avoid children and youth being placed outside their home and community. 

Westem Arl<ansas Counseling and Guidance Center has been fortunate since its establishment as a 
Community Mental Health Center in 1972, to develop longstanding relalionships with and community 
partners for 47 years across Region 5 10 include all 6 counties of Sebastian County, Crawford, Franklin, 
Logan, Scott and Polk Counties. The lisl of partnerships and collaborations with relevant agencies, 
stakeholders and groups within the Region seem to be continually growing. Each year the center holds 
an annual luncheon celebration, which normally brings approximalely 350 individuals from across the 
area we serve. This year we are planning for approximately 400 to attend. Each one of the 6 counties 
has had an established behavioral health clinic. with a multidisciplinary team of personnel living and 
worl<ing in the very community they are serving. Westem Arkansas Counseling and Guidance Center is 
more than simply bricks and mortar; tt's made up of individuals who live, shop, dine, and attend faith 
based and other community I unctions in the communities. There is a true vested interest In serving the 
communtties in Region 5. The organization collaborates with diverse stakeholders across the region. 
Those more central collaborations to service delivery include local hospitals, medical treatment facilities, 
medical detoxification centers. health centers and FQHCs, primary care physicians, psychiatric hospitals, 
residential substance abuse service entities as well as housing and employment authorities. Local law 
enforcement. sheriff departments and firs! responders have been key to coordination of persons requiring 
behavioral health services, especially during crisis. More recently, greater collaborative relationships 
have fonned with individuals and entities within the judicial system and criminal justice system, 
developing a more comprehensive collaborative system of coordination for persons who are vulnerable to 
the communities artay of silos and systems. The work underway is making great strides at breaking 
down silos and bringing together groups and enlities normally working in very separate functions. The 
leadership of the agency participates on the Criminal Justice Coordinating Council made up of local 
judges, sheriff department personnel, city administrator. city police, jail administrators, prosecutors and 
defenders, the media and community members. Communications with parole and probation offices both 
state and federal are a part of our daily operations. Local and state representatives and senators are 
stakeholders to our organization as we serve those persons mosl vulnerable in the counties represented 
in Region 5. The establishment of the Acute Crisis Unit is a good example of having strong partnership 
with the state and county in tts implementation and ongoing operations. 
All levels and enttties of education are sources of collaborative relationships. Providers of education are 
often entities interacting and intercepting persons in need of behavioral health services, lrom birth to adult 
populations. This may be preschools, elementary, middle. junior high and high schools as well as 
colleges, medical schools and adult education. The military is another strong slakeholder and 
collaborative relationship with many of Its veterans iritercepting the community and experiencing 
behavioral health issues. Employment agencies and manufacturing as well as the Chamber of 
commerce, faith based groups, foster care programs and child-welfare and family support groups. 
Cancer support houses, child advocacy centers, crisis centers for adults, shelters, civic groups and 12 
step recovery and support groups. 
Advocacy groups such as NAMI and disability rights groups, miriority and family-led organizations. 
Advocacy and awareness efforts also bring about creative collaborations for example. Step Up, Speak 
Out is an awareness campaign lo help Stop child abuse. Many area members of the community from all 
business entities such as banks, education, marketing, behavioral health, child advocacy centers, etc 



come together for such an effort. Meetings and outreach occur in each county in order to better assess 
specific community needs. These collaborations locus on identifying problems. checking the current 
status quo and establishing Ideas, goals and desires as well as action plans, identify alliances needed to 
better educate, create awareness, improve access to needed resources. prevent deterioration or enhance 
whatever might be identified. 

Westem Arkansas Counseling and Guidance Center holds office Think Tanks and works to be innovative 
in our work within the communities we serve. Early intervention and prevention begins with education 
and awareness for our communities and ils stakeholders. The center invites the stakeholders to the table 
or we go to them to find innovative ways to identify community needs and better find root cause solutions. 
Early intervention and prevention efforts include a new contract with Arkansas Children's Hospital In a 
program called Sate Care. SafeCare is an evidence-based training curriculum for parents who are at-risk 
or have been reported for child maltreatment. Parents receive weekly home visits to improve skills in 
several areas, including home safety, health care, and parent-child interaction. Safe Care, AR is a home 
visiting program for families of children birth to age 5 that helps parents create a secure home 
environment, structure, and routines for their young children. A SafeCare AR provider makes weekly 
home visits to the family's home. Providers work with parents in three areas: parent infant/child 
interaction, home safety, and child healthcare. The goals of SafeCare AR are to help 
parents prevent and identify common childhood illnesses or injuries, determine when a child should go to 
the doctor, aide parents in keeping their homes safe, and increase positive interactions with their infant or 
child. Our agency has trained clinicians working wilh children from 0-5years of age. The agency has 
programs for early intervention, working with preschoolers and helping them with readiness for 
kindergarten. Intensive treatment programs are provided and work through extreme emotional or 
behavioral disturbances in children who are school age. In terms of early inteivenllon and outreach, the 
agency facilttates collaboration among the criminal justice, 911 dispatch, first responders, local law 
enforcement, mental health and substance abuse treatment systems to accurately respond to anyone 
who might present at any juncture of the community. The agency along with each county seeks to 
facilitate a county wide system-level approach to more comprehensively responds to people with 
behavioral health issues by promoting cross-training for justice and treatment professionals, facilitating 
communication, collaboration and strengthening the infrastructure that maximizes opportunities to 
connect wtth someone early in the process for early inteivention whether it be lor child, youth or adult 
populations. As a result of the establishment of the first Crisis Stabilization VniVacute crisis unit under 
ACT 423 for the purpose of jail diversion. a Community Round Table was formed. This Community 
Round Table brings together key stakeholders from lhe communities to identify needs and awareness of 
the priortty population, especially to find effective solutions for those persons who frequently utilize the 
system. The elforts worked to establish cohort data of those frequent flyers. The efforts are aimed at 
reducing emergency room visits, hospitalizations and incarcerations and helping those individuals to enter 
the appropriate treatment and find lifelong recovery within their communities. The agency has licensed 
mental health professionals responding to law enforcement, jails, hospitals and other sources as they 
respond to crisis screenings and/or the need for behavioral health services within the region. The 
agency's licensed mental health professionals respond face to face to screen anyone who presents in the 
region with a behavioral health crisis including schools, college campuses, Jails, hospitals to name a few. 
These long established relationships combined with a reliable and accountable Community Mental Health 
Center partner, aligns a functional system for a timely and efficient request-response network to intervene 
and assist. Enhanced technology is a part of current pilot projects and being implemented to better serve 
the public safety and officer safely. Also. platforms such as Collective Medical is being examined for use 
wtth the center's Acute Crisis Unit and its stakeholders, a platform for shared information of electronic 
medical records or status ol criminal justice and hospitalizations to expedite and provide more timely and 
informed decision making for authorities and providers when in the field. The Center's team responds 
timely and elficienlly with triage, mobile crisis response, assisting in intervention and stabilization services 
no matter what point in the process. The past year of operations in the Acute Crisis Unit, The Five West 
Crisis Stabilizallon Unit, brought about many processes by which we have worked to enhance early 
identification with appropriate mobile triage, early intervention, and assistive outreach. These elforts 
cannot occur in a vacuum. The unit serves the 6 counties. Community engagement is critical to success 
and use by the Region. The center makes it a priority to be availabl9 to th9 communities we serve and in 



doing so. this requires a proactive engagement process by which persons working in each county engage 
its stakeholders on a regular and ongoing basis. 
Western Arkansas Counseling and Guidance Center works closely with each county in Region 5. Each 
county has its unique needs. Meetings with community leaders and stakeholders from each county and 
the agency's area clinicaVoperational supervisors. accordingly, assist in developing the short- and long
term solutions to help individuals or entities connect with community supports. For instance in Acom: the 
leadership of the local Wellness center is made up of key leaders of that community. It's the local 
interests and the ownership within each unique community that sets the center apart from groups working 
to cover an area from afar. The agency is participating in a 100 families Initiative wtth a commitment to 
take 100 families/persons from crisis to career to helping solve the child welfare crisis in our region. The 
Restore Hope Project is another initiative the agency is collaborating with in strengthening and preserving 
families. Community leaders come together to collaborate and identny problems in the community. 
barriers, wants, goals and desires as well as what it will lake followed by action. The agency is beginning 
to utilize HARK. a technology plaUorm utilized to connect providers and clients through sector 
development, deep relationships, and innovative technology to empower the community towards 
improved collaboration. WRAP around services have been promoted in order to treat individuals in a 
more holistic approach in order to utilize natural supports when avallable in order to promote long term 
success. In Mena, AR; local law enforcement, jail administration and other key leaders have collaborated 
with Western Arkansas Counseling and Guidance Center as they have met challenges within their 
community and sought help with solutions to overcrowding, issues related to persons incarcerated or 
handling of persons who may need treatment, but have been detained by law enforcement. Solutions are 
often mulli-faceted and require the input and cooperation of various entities, including other behavioral 
health and substance use providers in the county of origin. 
Western Arkansas Counseling and Guidance Center's collaborations as listed in the attached sheet show 
a wide variety ol organizations, civic groups, crisis centers, shelters, clinics, from education to heallhcare, 
cancer support houses, etc in which the needs locus on assisting persons with functioning and/or 
prevenling deterio1ation. The following school districts are served by the center: Greenwood. 
Charleston, Paris, 02ark, Booneville, Magazine, Mulberry, Cedarville, Van Suren, Alma. Future School of 
Ft. Smith, Mena. Waldron, Ouachita River, Cassatot River and Lavaca school districts. Case stallings for 
teachers to educate !hem on mental health issues, concerns, symptoms and awareness. These 
relationships provide the linkage to the full array of behavioral health services for those persons identified 
as at risk or in need. Trauma training to help educate staff about children with trauma help increase 
awareness and services for children and families to be better Identified by these entities. Tragedy 
response in schools and communities where suicide or traumatic events have occurred also help to 
provide the appropriate linkage to service in such an event. The very nature of the collaborations with 
jails, criminal justice and programs such as Forensic Outpatient Restoration are to quickly provide a 
behavioral health assessment which includes substance use evaluation and level ol severity in order to 
establish the best course of action and plan to help the individual with the array ol behavioral heallh 
services to prevent regression and to improve the person's level of functioning. Beyond simply making 
measurable improvemenls, the center's multidisciplinary teams exceed standards by providing WRAP-like 
services and linkages to assist anyone we serve to supportive programs, resources and help that 
individual meet their fullest potential. 
Western Arkansas Counseling and Guidance Center, in 1960 even prior to becoming a Community 
Mental Health Center in 1972, was the Child Family Guidance Center under the guiding hand of Or. 
Roger Bost. Central to the mission, then and now, is the significance or partnerships in helping to serve 
the children and youth. and families of this region. The agency is excited to have recently partnered with 
Arkansas Children's Hospital in a program, SafeCare, AA. Finding stall in the agency that are passionate 
about serving children and youth is not hard to do. The teams often hold Thank Tanks and have called in 
state and local OCFS personnel in order to have a round table discussion and brainstorm on ideas based 
on identified needs. The agency currently contracts with OCFS in order to provide Intensive Family 
Services which provides an array of intensive services to help prevent chlldren from being removed from 
the home and to preserve the family. Given knowledge of the astoundingly high numbers of children 
currentiy in the foster care system, our teams work tirelessly in order to proactively engage the community 
partners and provide the medically necessary behavioral health services as well as WRAP support 
through CASSP and/or other resou1ces. The agency works with STEPs, The Call, 100 families initiative, 
Restore Hope, Comprehensive Juvenile Services, CASA, Attorney ad litems, taith based organizations, 



shelters, group homes, wellness centers, areas of academia across the regiori's school districts and 
Juvenile detention and oourts. The agency has a number of registered play therapists as wen as 
therapists trained in Trauma Focused-Cognitive Behavioral Therapy and all staff is able to provide trauma 
informed and culturally competent services. Western Arkansas Counseling and Guidance Center's, 
Fostering Change program- of Community Reintegration ts the first of its kind to open in Arkansas. The 
treatment team demonstrates compassion and training on a daily basis to t11ese youth that have been 
institutionalized as they are difficult to place adolescents in the foster care system. The treatment team 
has worked very closely wilh DCFS and the community. The list of community partners is very Jong of 
persons who contributed to the furnishing and decorating of lhis unit. A group of community leaders in 
Logan county are currently working to help find additional resources to secure a property to donate for the 
purpose of giving these children a real home, group home, but a home rather than a facility to live in while 
they are working to become productive and maximize their potential and opportunities for success. Our 
therapeutic foster care program, WATCH has grown by leaps and bounds. as it's up to 38 children and 33 
homes. Comprehensive Juvenile Services is another partner. A meeting was recently held in which we 
learned of an increasing need for children and youth to receive behavioral health services, specifically for 
sexually deviant behaviors. As a result the agency is in lhe planning phase of programming to better train 
licensed mental health professionals and expanding these services to all counties as there is a shortage 
of Licensed Mental Health Professionals to provide such treatment. Group homes and shelters serving 
the foster care population are groups we partner wtth to provide crisis screening, intervention and 
stabilization services to as well as the full array of behavioral health services. This agency has assisted 
the local groups recently as they are working to become CARF accredited as group homes and 
residential settings. The center's Learning Enrichment and Appropriate Play. LEAP program for early 
Intervention as well as CPP (Child-Parent Psychotherapy) therapists that work with DCFS families and 
also the community members with children under 6 that are exposed to violence and child maltreatment. 
Efforts are made lo help keep sibling groups together and to work in the best interest of the child. 



E.5 STAFFING REQUIREMENTS 
E.5.A. Describe your company's staffing plan for the Region you are proposing to provide 
services and how you will ensure the services you render to Clients are provided within the scope 
the performing healthcare provider: 
a. Describe your policies and procedures for training all staff and tracking the training 
requirements. 
b. Describe your ability to demonstrate on-going staff development and recruitment. 
c. Describe your efforts to ensure all staff are good stewards of state and federal funds. 

Western Arkansas Counseling and Guidance Center employees 257 employees to provide services to 
persons served in the six counties lhat constitute Region 5. Of the 257 employees. 67 are lull time 
Licensed Mental Health Professionals, 14 are part time Licensed Mental Health Professionals, and 2 are 
contracted Licensed Mental Health Professionals. 1 O Medical Providers are included within the 257 
employees ol Western Arkansas Counseling and Guidance Center which includes a psychialrist, 
physician, DAPAN, and APRNs. 71 Qualified Behavioral Health Providers deliver care throughout Region 
5 to persons served. In order to ensure the initial Intake Is a respectful and compassionate experience for 
new persons, each location has trained County Service Representatives to assist new clients through the 
initial process of becoming a client. To support in providing quality care, Western Arkansas Counseling 
and Guidance Center has a dedicated Medical Records Team. Billing Department Team, Quality 
Assurance Team, Workforce Development and Management (Human Resources) Team, Information 
Technology Team, Credentialing Team. Maintenance Team and Administrative Team. The Core Values 
that the agency implemented June of 2107 are a driving force for the compassionate and respectful 
services that Western Arkansas Counseling and Guidance Center provide for Region 5. The Western 
Arkansas Counseling and Guidance Center Core Values are an integral part of the recruitment process. 
The agency strives to recruit employees who embrace change through clear communication, respect, 
compassion, and adhere to a strong worf< ethic. During the interview process (which includes more than 
one interview session), recruits are asked value based questions with multiple interviewers participating. 
Adhering to a strong work ethic begins to be incorporated into each new employee's work e)(perience 
during On Boarding. Each new hire completes an extensive On Boarding which includes but is not limfted 
to an Introduction/Overview of Western Arkansas Counseling and Guidance Center (Mission Statement. 
Core Values, Programs and Services, History of Western Arkansas Counseling and Guidance Center). 
Crisis Prevention Intervention Certification Training. CPR/First Aid/AED Certification, Credentialing, 
Electronic Medical Record (Credible) Training, Health and Safety Training. HIPAA Training provided by 
the Western Arkansas Counseling and Guidance Center Chief Information Ol!icer, Payroll System (ADP) 
Training, and Personnel Policy Training. Also during On Boarding, Western Arl<ansas Counseling and 
Guidance Center new hires complete on-line training courses via RELIAS which include course 
completions on HIPAA and Corporate Compliance and Ethics. as well as policy acknowledgements. 
Newly hired OBHPs also complete 40 hours al additional RELIAS courses during their On Boarding 
experience towards earing their OBHP certification along with completing a Lile Skills Assessment. Each 
new hire signs the Western Arkansas Counseling and Guidance Center Employee Orientation Checklist 
upon oompletion/review of each element listed on the checklist. Upon obtaining the new hire's dated 
signature on the Checklist, the On Boarding Coordinator also signs and dates the completed Checklist, 
which is then filed in the new hire·s Personnel File per company policy. 

As part of Western Arkansas Counseling and Guidance Center's Personnel Policy. a Staff Development 
Plan is followed to ensure that ongoing training rs provided to all personnel: 
Polic!(: Every elfon will be made to insure that each employee functions at the highest professional level 
possible. To ensure this, eflorts will be made to have employees involved in continuing education 
workshops and inservice training as h relates to their own profession. 
Guidelines: 
1. Online Training: The Center requires mandatory annual training and. as needed, additional required 

training for all employees. As pan of our commitment to stalf training and development, we provide 
online courses within a learning management system. Employees are given access to their training 
plans via a password secured log-in. The employee's online training plan will list any mandatory 
training requirements by the Center as well as specific due dates. 
All mandatory training is expected to be complete on or before the "required by" due dale and should 



be completed during the employee's scheduled work hours. Employees may elect to complete 
mandatory ontine training outside their regular scheduled work hours, at their discretion, but there will 
be no additional compensation or lime-off. Supervisors are expected lo allow training time within 
normal work hours. 

From time to time, a supervisor may recommend specific online courses as a performance 
improvement activity to be completed during normal work hours. 
The online management training system provides a library of professional courses on a variety of 
behavioral health and human service topics. Employees choosing to take online courses at their own 
discretion, as electives, must do so on their own time and will not be compensated for their time. 

2. Professional Training: A *Continuing Education Request Form· should be filed with the Human 
Resources O!lice alter receiving approval from the employee's Program Coordinator and the Center 
Chief Executive Office before attending a workshop or seminar, It is the responsibility of the 
supervisor to check with the Human Resources Ollice to make sure the employee's request is 
approved. 

On Line RELlAS Trainings are tracked for each Western Arkansas Counseling and Guidance Center stall 
member via reporting system within RELIAS. Reports are generated to track ll1e completion of all required 
RELIAS trainings. These reports are generated by the Westerri Arkansas Counseling and Guidance 
Center RELIAS Administrators. Western Arkansas Counseling and Guidance Center Supervisors may 
also view RELIAS course completion reports for their Direct Reports. 

Continuing Education Units are also tracked in RELIAS with additional CEU certificates eamed by 
personnel being uploaded onto the specific employee's RELIAS transcript. This is a beneficial way to 
track CE Us for Licensed Mental Health Professionals, Medical Providers, and QBHPs. Western Arkansas 
Counseling and Guidance Center requires that agency QBHPs earn an additional 1 O hours of CEUs each 
year to earn OBHP re-certification. The 1 O CEVs are tracked and monitored within RELIAS. In addition lo 
on line RELIAS training, Western Arkansas Counseling and Guidance Center schedules Mental Health 
Professional Quarterly Trainings for the MHPs. At these trainings, MHPs absorb the information provided 
on various NBCC approved trainings, e.g.: Ethics and Self Care, Motivational Interviewing. Trauma and 
Jts Interventions, Suicidality and Clinical Diagnostics. The Medical Records Team, CSRs, Billing 
Department Team, IT Team, QA Team, and QBHPs may also receive additional training during Quarterly 
Training dates on new procedures lhat may be occurring within the agency to ensure clear 
communication Is being pmvided for all personnel. 

All licensures and certnications are kept within each employee's personnel file. When completing visits, 
auditors can then review personnel files to ensure all staff members are certified lo provide the services 
within their scope of work. Personnel files are kept within double tocked rooms to ensure all privacy 
measures are being adhered to. 

CARF (Commission for Accreditation of Rehabilitative Facilities) standards are reviewed each year at 
CARF 101 training which is attended by Western Arkansas Counseling and Guidance Center's Director of 
Clinical Operations and Administrative Coordinator. Changes to CARF Workforce Development and 
Management (Human Resources) standards are communicated to Western Arkansas Counseling and 
Guidance Center staff and the Workforce Development and Management (Human Resources) Team to 
make certain that all personnel are receiving the specific training required for continued accreditation as 
well as ensuring that persons served receive the best quality care from the most qualified stall. 

Each employee of Western Arkansas Counseling and Guidance Center completes federally required 
Fraud, Waste, and Abuse training annually by December 31st. This training is tracked through RELIAS 
with a report being generated to verify the complellon of this course by all staff members prior to attesting 
to the completion of the training. In addition, the Western Arkansas Counseling and Guidance Center 
Quality Assurance Team reviews client charts on a continuous basis with analysis being provided at 
Quarterly Quality Assurance Meetings. If errors or discrepancies are found within charts, immediate 
protocol is followed to correct errors in order to adhere to Western Arkansas Counseling and Guidance 
Center personnel being good stewards of state and federal funding. 



E.6.A. Describe your company's policies and procedures related to Cllent records and record 
retention including: 

a. A description of the electronic medical records system you use and what 
documentation is captured In the electronic medical records system. 

b. How you plan to document all services rendered via the Contract's funding sourcesand 
report this data to OHS in the DHS•approved format and tlmeframe. 

Western Arl<ansas Counseling and Guidance Center uses Credible Behavioral Heallh Software 
(CredibleBH) as its electronic medical records (EMR) system. Credible Behavioral Health Software 
provides secure, proven, easy-to-use, web-based software for clinic, community, residential, and mobile 
care providers across the United States. The Credible solution encompasses clinical, scheduling, billing, 
form management, eRx. elabs, mobile (connected and disconnected), reporting and business 
intelligence capabilities. By making the process of documentation, clinical review, and operational 
management easier. Credible software enables Western Arl<ansas Counseling and Guidance Center 
professionals the ability to locus on providing high quality clinical care. All clinical documentation is 
captured, stored and retrievable; which makes information available where and when it is needed. This 
helps to eliminate missing documentation. reduce costs and improve care. Documentation captured 
allows Western Arkansas Counseling and Guidance Center to track patient progress from start to finish 
with treatment planning tools and quantifiable clinical outcome assessments. 

All clinical documentation is captured, stored and retrievable from the Credible Behavioral Health 
Software along with reporting of all captured data. Western Arkansas Counseling and Guidance Center 
has worked closely with Arkansas OHS to develop reports and provide them in ordinance with contract 
requirements. Crisis services reports are provided monthly and contain delailed screening information for 
adults and children. 
WACGC completes OHS required data entry in the system as specified by OHS no later than the 10"' 
working day of the month. The agency documents all services rendered via the contracts funding 
sources and reports the data to OHS-approved format and timeframe. Any compilation and submissions 
requested by DAABHS is timely as agreed upon. Information on client specnic information is given to 
OHS in the manner requested. Annual reporting is submilled as necessary for federal reporting purposes 
including identifying the number of unduplicated Clients receiving evidenced based services listed by 
SAMHSS. Maintenance of Effort reporting is reported as required to report annually the amount of 
Medicaid revenue received in the previous state fiscal year. At anytime upon request, WACGC may 
submit a written report describing quality improvement activities. 



POLICY FOR RETENTION/ DISPOSAL ON MEDICAL RECORDS 

For anybody who received "health care services" as an adult, store the records 10 
years from last date of clinical service, For anybody who received them as a minor, 
store records for 10 years and also until they reach their 20

1
" birthday. Arkansas 

statue of limitations for malpractice is 2 years after patient rtacbes age ofroajority. 
so age 20 is _:!bsolute minimum for anyone that received services as a child. 

Ill Arkansas, all medical records shall be retained in either the original, microfilm 
or other acceptable methods for 10 years after the last discharge. After 10 years a 
medical record may be destroyed provided the fadlity permanently maintains the 
information contained in tbe Master Patient Index. Complete medical records of 
minors shall be retained for a period of two years after the age of majority. 
(Arkansas Regulation-007 OS CARR 002) 
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1.20.01.00 TIMEFRAME GUIDEUNES FOR CHART ENTRIES 

All entries made in the electronic chart and/or physical case records of the person served are to 
be completed in a timely manner to ensure quality continuity of care. limeframe guidellnes for 
specific types of chart entries are as follows: 

1. Admission notes {screening/intake reports) are to be entered electronically or dictated 
for entry within two business days of admission. 

2. Individual (service/treatment) plans are to be completed and electronically entered as 
soon as possible following admission, but at least within 2 weeks of the first billable 
ser.,ice. They are to be entered in the EMR immediately following the attainment of 
signatures of all treatment team members. Treatment plans are to be reviewed 
periodically as needed. All charts receive a case review after the first 90 days. Medicaid 
requires case review at least every 90 days throughout the course of treatment. 

3. Case manager/service coordinator progress notes are to be entered electronically or 
dictated for entry by the end of the next business day following the patient contact. 

4. RSPMI Inltlal service and Emergency Registration and/or Outpatient Behavioral 
Treatment Request Forms are to be entered electronically according to timeframe 
guidellnes specified In the ValueOptions Utilization Review Manual. 

5. Physlcian/cllnlclan progress notes are to be entered electronically or dictated for entry 
by the end of the next business day of the patient contact. 

6. The Medjcation Log is to be documented electronically at the same time the supporting 
documentation Is completed following the provision of services. 

7. Discharge summaries are to be completed electronically at the time of case inactivation 
or closure and entered in the EMR immediately following the attainment of signatures of 
appropriate team members. 

8. Follow-up on missed appointments and referrals (unless contraindicated) is to be 
accomplished and documented in the EMR within two business days of the missed 
appointment or referral. 

9 Clinical review of crisis intervention/assessment is to be accomplished and entered in the 
physical or electronic chart as appropriate within one business day of the occurrence. 

10. Testing documentation is due to be entered in the electronic chart within 10 days after 
completion of administration of test(s). 

11. Crjtjcal Incident reports are to be completed within one business day of the incident 
when possible. After appropriate routing and review is accomplished, the report will be 
maintained in a separate file by the Director of Continuous Quality Improvement. 



Documents entered into the electronlc chart system necessary for billings for services provided 
such as intake assessments, progress notes, physician's notes, treatment plans, case reviews, 
case management notes, etc., will have an electronic service ticket and electronic signature 
generated upon locking of the required document. 

Non-compliance with these time-frame guidelines as well as others described in this policy may 
result in such employee sanctions as withholding the employee's paycheck, reductions In pay 
and ultimately termination of employment. Non-compliance may be assessed toward clinical 
staff for failure to document or sign notes In a timely manner, clerical staff for failure to tum 
around dictation, if applicable, or billing for not posting tickets in a tlmely manner. 

Persons who terminate employment with the Center for any reason are expected to finalize all 
chart entries, service tickets and electronic signatures before his/her final Center paycheck will 
be released. 

1.20.02.00 EL£CTRONIC MEDICAL RECORD (EMR) CONTENTS 

In July 2002, the Center implemented an EMR system. EMRs for persons served are located 
within the Clinical Information System which resides on the AS/400 which is part of the Center's 
computer network system. The following documents may be found in an EMR of a person 
served and are accessible to the treatment team of patients. 
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1.21.00.00 
REMOVAL AND SAFEGUARDING OF PATIENT RECORDS 



In addition to existing Center policies on confidentiality and informed consent, the following 
procedures will also be followed to safeguard patient records from loss, tampering, destruction, 
or unauthorized use: 

1. All charts removed from Medical Records are to be officially checked out. Medical 
Records is to be notified If a chart originally checked out to a particular staff member Is 
given to someone else during the day. This will allow the chart to be tracked If needed 
by others. 

2. All patient charts are to be returned to Medical Records at the end of each work day for 
proper flllng and are not to be kept in individual offices. 

3. Patient charts, records, or copies of charts are not to be removed from the building 
except for such valid purposes as honoring a court subpoena or when a patient is 
transferring care from one county clinic to another. In these instances, the chart is to 
be personally accompanied by an authorized staff member at all times and contained in 
a lock box. Patient charts are not to be exchanged by mail except in emergency 
situations with prior administrative approval. 

4. All patient charts are to be secured by lock in Medical Records at the end of each work 
day. There will be identifiable staff members designated to have access to patient 
charts should a chart be needed for any emergency purpose after normal working 
hours. 

S. All Center staff members are responsible for helping insure the safe keeping and 
confidentiality of the Center's patient charts. 

By following the above procedures, patient charts will not only be protected from damage or 
unauthorized use, but will also be easily tracked and accessible for use by appropriate staff 
members when needed. 

Charts for clients seen at the County Clinics are filed at the appropriate county location. County 
charts on the EMR system are accessible at the in PSC in Fort Smith. 

The individual record will indicate location of any other record. 

DESIGNATING CHARTS INACTIVE 
PSYCHOTHERAPY AND MEDICATION MANAGEMENT 

1,22,00,00 

CASES NOT INVOLVING MEDICATION FROM A CENTER PSYCHIATRIST 

These cases will ordinarily be placed on inactive status when 90 days have passed without 
contact. At this point the clinician will complete a Change of Status form indicating the change 
to inactive status by checklng the appropriate box. The dinidan will also specify on the change 
of status form whether or not follow-up is indicated. The clinician will then fully complete the 
Discharge Summary describing In the narrative the patient's progress in treatment and 
specifying that the case is being placed on inactive status (rather than closed), etc. No further 
reviews of the case will be necessary as long as the case remains on Inactive status. 

Follow-up will be initiated at the time the case is being designated inactive through the 
mechanism previously In place for cases being closed. 



If a non-Medicaid patient returns for services within the two year time frame, the case will be 
returned to active status by the Intake Coordinator ( or County Coordinator) who will see the 
patient prior to (or following) the visit in order to update the chart administratively. Rather, an 
immediate appointment may be given, either with the clinician or psychiatrist, as appropriate. 
At this appointment, both the intake narrative and treatment plan should be reviewed and 
updated according to clinical need. The service ticket code for this first return visit should 
designate the session to be an intake interview. 

If two years pass and the patient has not returned for services, the case will be administratively 
closed by the Director of Infomiation Services in the Fort Smith office without further review by 
the clinician. If a patient returns after a two-year period without services, a full intake 
assessment will be done to reopen the chart, including the completion of a new Adult or Child 
Intake Questionnaire and full intake narrative. 

CASES INVOLVING MEDICAnON FROM A CENTER PSYCHIATRIST 

EXCEPTIONS 

Persons with a long-tenn severe mental illness are not to be routinely placed on discharge due 
to inactivity. These cases often necessitate special consideration and attempts should be made 
through case management initiatives to reactivate the patient in treatment services before 
altering status. Before discharging these patients,a collaborative decision by clinician, 
psychiatrist, and case manager should be reached. Unusual cases, or those, in which an 
agreement cannot be easily reached, should include consultation with the appropriate 
supervisors of these individuals. 

Other exceptions include cases which have been originally opened for evaluation purposes only 
(forensic cases, certain psychological testing cases, etc.), and those unusual treatment cases in 
which a full intake assessment with dictated narrative was not completed for any reason prior 
to the patient discontinuing treatment. These cases may be closed by the primary therapist in 
the usual manner after 90 days ( or sooner if indicated) rather than being placed on inactive 
status. 

1,2:3.00.00 
FORMER CUENTS RETURNING FOR TREATMENT 

When a former client whose case has been discharged and initiates a request to reenter 
therapy, the Initial return visit will be scheduled with the clinician who was primary therapist at 
the time of discharge whenever possible for purposes of continuity of care. A clinical judgment 
will be made during the initial return visit as to whether the former therapist will continue 
treatment responsibilities or transfer the client to another therapist, as it may be legitimate to 
do In a minority of cases. 

Exceptions to this policy may be made when, of course, the Regional Coordinator feels it is 
clinically indicated to assign the case to a different therapist and In emergency situations when 
the former therapist is unavailable due to annual leave, sick leave, etc. 

ASSIGNMENT OF NUMBER, PERMANENT STORAGE, 
DISPOSAL AND/OR DESTRUCTION OF CUNICAL RECORDS 

1,24,00.00 



Case numbers are assigned to each new case at the time of administrative intake by the 
Registration office. County Service Representatives at the clinic locations call the 
Registration Specialist at the Primary service Center in Fort Smith for numbers to assign 
to their cases. 

Numbers are assigned in sequential order with the oldest cases being given the smallest 
number. Case numbers are never reassigned once a case has been opened under a 
particular number. 

For clients age 21 years of age and older, the physical chart will be stored for ten (10) 
years from the last date of clinical service. For clients 20 years of age and under, the 
physical chart will be stored for two (2) years past the day of the clients 20111 year of birth. 

The following exceptions will supersede the guidellnes listed above: 

1. No case is to be destroyed until all audit questions, appeal hearings, investigations 
or court cases are resolved. 

2. In cases of minors, files will also need to be retained for a period of two (2) years 
past the minor's eighteenth birthday In order to accommodate the statute of 
limitations in certain legal matters involving children. 

Each year a check will be made of these records by Medical Records. 

With regard to electronic record keeping, the Clinical Information System Is stored 
electronically and not in the physical charts within Medical Records. This new procedure 
became effective July 1, 2002. The Clinical Information System is the Center's database 
on the AS/400 is not currently archived. In April 2012, the Center converted to an entirely 
Electronic Medical Record (EMR). Currently, no e-records are destroyed within the Clinical 
Information System. 

Related Resource Document: Sarbanes-Oxley Act of 2002 -- SOX 1ltle VIII, Section 802 



REQUEST & RELEASE PROCEDURES 

1.04.01.00 Release Forms 

Release Fonns are obtralned at the time of client registration for appropriate functions of 
shared information. In addition, patients or their legal guardians should not be asked to sign a 
blank release form without specific purpose. 

1.04.02,00 Guidelines for Releasing Chart Contents 

When it is detennined that a third party ls specifically requesting the written file record of a 
patient (as opposed to verbal impressions or a written summary of treatment), the following 
guidelines should be considered by the primary clinician: 

I. The staff member must be satisfied that the patient, or when applicable, the legal 
guardian of the patient, has given specific informed written consent waiving the privilege 
and right of confidentiality in their therapeutic relationship. A general release of medical 
information is not sufficient for this purpose. 

2. The staff member must be satisfied that the third party is advised and aware of any 
specific clinical material which may be potentially harmful to the patient If revealed or 
interpreted directly to the patient. 

3. Except under court order, information provided by other agencies, copyrighted test 
protocols, and/or specific lnfonnation which may be detrimental to the patient's well
being may be withheld. 

4. Action taken by a staff member In line with the above three guidelines must be indicated 
by written documentation in the chart. 

5. Fees for and mechanics of processing releases of chart information will be coordinated 
through Medical Records. 

In accordance with the provisions of the current laws and regulations concerning disclosure, 
and ultlmately subject to the discretion of the therapist as noted above, the patient has the 
right to review his/her record during normal business hours and to make copies of same. While 
the record Itself is the property of the Center, the information therein belongs to the patient 
and the patient may have reasonable access to It. (see CPM 1.36.01.00 Access to Protected 
Health Infonnatlon) 



E.7 APPEALS ANO GRIEVANCE PROCESS 
E.7.A. Describe your plan for providing a 9yatem for handling Individual complaints and 
appeals, and cooperating fully with the processing of any complalnt or appeal. 

Western Arkansas Counseling and Guidance Center also known as Western Arkansas Counseling 
and Guidance Center, includes the right to initiate a complaint or grievance within the Client's Rights 
which are reviewed during the innial patient orientation and as needed throughout the persons 
served course of services, as Western Arkansas Counseling and Guidance Center's main concern 
is the fair and equitable treatment of all clients while dealing with issues and/or concerns. The client 
is also informed that the use of grievance procedures will not result in retaliation or barriers to 
service for person served. 
Also reviewed with persons served and provided in the Western Arkansas Counseling and 
Guidance Center Patient Orientation Booklet: 
If person served believes his/her privacy rights have been violated, the person served may file a 
complaint with WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER or with Iha 
Secretary of the Department of Health and Human Services 

To file a complaint with WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER. write 
to: 
Privaoy Officer 
Western Arkansas Counseling and Guidance Center 
P.O. Box 11818 
Fort Smith, AR 72917-1818 privacy@Weslern Arkansas Counseling and Guidance Center.org 

To file a complaint wilh the Secretary of the Department of Health and Human Services, contact: 
The U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. Washington, D.C. 20201 HHS.Mail@hhs.gov 

The complaint to the Secretary must be filed within 180 days of when the complainant knew or 
should have known that the act or omission complaint occurred. The complaint must be in writing, 
either on paper or electronically, name the entity that is the subject of lhe complaint, and describe 
the acts or omissions believed to be in violation of the standards. Persons will not be penalized for 
filing a complaint. 

Furthermore, clients have the right to file a grievance at Westem Arkansas Counseling and 
Guidance Center with the Center assisting the person served in any reasonable way with this 
process. including his/her use of an advocate. 
For example, use ol advocacy assistance will be available to illiterate and/or blind persons served. 
Attorneys will not be considered an appropriate advocate for this procedure. 

If a person served feels he/she has not been treated fairly, he/she should: 
Talk to the staff member to whom the complaint is directed. 

Make a complaint in writing and present it lo the stall member along with his/her immediate 
supervisor within 30 calendar days of the incident. A decision will be made and written feedback 
provided to the person served within 1 O business days following the complaint presentation. 

The person served may contact the Director of Clinical Operations lo request a formal meeting. 

In a formal meeting. the person served can present the written complaint to the Director of Clinical 
Operations in the presence of the stall member and his/her supervisor. The person served may 
elect to be accompanied by an individual who serves as an advocate (other than an attorney) for 
them. A decision will be made and written feedback provided 10 the person served within 1 O 
business days following this meeting. 

After meeting with the group described in the above paragraph, if the person served is not satisfied, 



he/she should ask for a meeting with the Grievance Committee. The Grievance Committee is 
composed of the following five (5) individuals: One Administrative or clerical stall member, Two 
Clinical staff (Director of Clinical Operations), Director ol Compliance (Chairperson) 
The Director of Clinical Operations wlll forward the written information to the Chairperson of the 
Grievance Committee for review. 
The Chairperson of the Grievance Committee will convene the Committee and ask the person 
seNed to attend. 
The Committee will then cause the Director SupeNisor and the Director of Clinical Operations to 
meet with the Committee. They will review their findings with the Director Supervisor and the 
Director of Clinical Operations seeking any additional information that might have a bearing on the 
issue. 
Following the hearing and investigation, when the Grievance Committee believes it has all the facts 
relating to the person served's case; they will transmit their findings-·together with their 
recommendations--to the person filing the grievance and the Director of Clinical Operations. 
Grievances and appeals filed will be: 
Maintained in a file, and reviewed annually by The Director of Compliance to determine trends in 
complaints and identify areas lor performance improvements. 
Should the person served request a review of his/her grievance and/or its' resolution by an external 
entity. the Center will cooperate in every reasonable way with the request. 



E.e.A. Describe how you will de11elop and utlllze quality assurance and quality Improvements 
methods to ensure that the appropriate services and treatments for Clients with the most serious 
behavioral illness, including lhose with re-occurring crises, hospitalization, and emergencies, are 
receiving the most effective and efficient treatment modalities a11ailable. 

Western Arkansas Counseling and Guidance Center has the current methodologies for addressing 
parameters regarding appropriate services and treatment for individuals with the most serious behavioral 
illnesses include the following: 

Quality Assurance and Quality Improvement committees meet on a regular basis to review individual 
cases, indicators and service patterns related to analyses completed by Quality Assurance and clinical 
staff. We have staff devoted lull time to review cases for the appropriate treatment performance criteria 
specified by e>cternal stakeholders as well as our internal performance measures. While the full committee 
meets regularly, sub-groups of the committee, in addition to other relevant staff members. discuss 
problematic scenarios on an ongoing basis, This includes discussions in our administrative meetings hefd 
weekly and our coordinators meetings typically held bi-weekly. 

We have clinical stallings per treatment locations that are held regularly to review cases and discuss 
relevant treatment issues to provide the best quality care for our clients in an efficient and ellective 
manner. These include meetings with our medical staff. 

Clinical supervisors as well as our Clinical Director and Clinical Operating Officer consult with staff 
regarding particularly challenging cases involving seriously mentally ill clients who demonstrate 
increasingly problematic psychlattic difficulties. 

We have trainings at least quarterly for our entire staff. These formats vary but focus on the integration 
and coordination of ellective services through clear communication throughout our organization regarding 
the optimal ways lo assist our clients. 

We have a utilization review committee that meets regularly to specifically analyze parameters that 
include crises, hospitalizations and emergencies. These reviews address ways to most effectively and 
efficiently provide treatment in the appropriate settings. We have expanded our capacities to provide 
efficient and effective treatment that include in-home service delivery modules and telemedicine 
technologies. We also review ways to Improve our screening processes to optimally utilize appropriate 
service modules throughout our catchment area, 

Performance, Measurement and Management; Every program undergoes PMM efforts to ensure quality 
and effectiveness. We employ a variety of methodologies including scenario and critical path analyses to 
Improve our overall systems of services. These analyses include a review of sttuations where individuals 
have had a substantial increase in services with less than successful results. We use a variety or tracking 
methodologies within our information systems to assist in these ellorts. We are in the process of 
developing more differentiated and resource efficient work products to further improve our performance in 
these areas. 

We incorporate relevant outcome dala methodologies into our efforts lo provide a comprehensive 
assessment of the efficiency, eflectiveness and accessibility or our services. These outcomes data are 
gathered on all our programs and modified according to changes in the needs of our clients and relevant 
stakeholders. 

In addition to our quarterly trainings, we send staff members to workshops and ttainings to explore the 
utility of any new and innovative programs that are providing quality care, particularly to the individuals 
w~h serious behavioral illnesses. Performance criteria with regard to elleclive, efffclent and accessible 
service delivery are modified according lo the functional conte>cts of program formats. Our CEO. Clinical 
Director, Clinical OperaUng Officer and Quality Assurance/Quality Improvement Director participate, along 



with other staff, in meetings and trainings with government and private stakeholders that include 
discussions of ways to improve the effectiveness and efficiency of our service delivery modules for 
persons with serious behavioral illnesses that often have reoccurring crises, hospitalizations and 
emergencies. 



E.9.A. Describe how it will comply with the requirements set forth in RFQ Section 2.9 
regarding utilizatlon of funds provided by OHS: 

a. Attest you shall utilize DAABHS funds only for the populations defined in RFQ Section 
2.3.2. 

b. Describe how you will keep receipts of purchases for SSBG Tille XX services and 
send billing to DHS monthly according to the SSBG Block Grant Manual 
(Attachment M J). 

c. Describe your ability to blll private insuranc:e plans, Medicaid, Medicare, and 
Veterans Administration benefits and how you will ensure you blll these payer 
sources when an Individual is enrolled suc:h that contracted funds will be the 
pay or of last resort. 

d. Attest you shall undergo an annual audit conducted by a certified public accounting firm. 
Desc:ribe how your agency wlll ut!lize funds toward the development of Infrastructure. 

The Guidance Center utilizes these funds from DAABHS for the benefit of the populations described in 
RFQ Section 2.3.2. Particularly, The Guidance Center strives to ensure that lndigenl Arl<ansans, whether 
adull, youth, or child, are provided the quality services needed. The Guidance Center operates OHS 
certified locations in every county in Region Five. The services provided cover the spectrum for 
behavioral and psychiatric care, including but not limited to the following services: 

Crisis Services for all ages. The Guidance Center also operates the Crisis Stabilization Unit, in 
collaboration with local law enforcement personnel, to provide jail diversion when a psychiatric or 
behavioral issue is presented. 
Adults, youth, and child1en awailing admission or who have been discharged from the Arkansas State 
Hospital. 
Forensic Evaluations 
Forensic Outpatient Restoration Program 
Client services to non-Medicaid individuals meeting the criteria for Serious Mental Illness. 
First Episode of Care for the population between the ages of fifteen (15) and thirty-four (34 ). 
Community-based services and support. 
Social Services Block Grant (SSBG) Tille XX services. 

Services for psychiatric. behavioral, or 08H service components are recorded and maintained in the 
Credible electronic medical record system, per client and service. By the 10th of each month, these 
services that have been assigned to SSBG Title XX funds are exported and entered into the DAABHS 
invoice form 145 and submitted to the state. Receipts for purchases for SSBG Title XX services are 
maintained by the coordinator, and are made available for any audit or request from the State. These 
services are also billed monthly, when funds are utilized, on the invoice form 145. In preparation for the 
end-of-year period, multiple partial month invoices are provided 10 the state to ensure deadlines are met. 

The Guidance Center utilizes Credible's electronic medical record system for billing claims electronically 
to various insurance plans including, but not limited to, private insurance plans. Medicaid, Medicare, and 
Veterans Administration, among others. Each client in the system has a defined order of reimbursement 
sources. Any private insurance available is set as the primary payor, then subsequent payer sources are 
set in a •waterfall· matrix until OHS funds are used as the last payor source. As the client receives Title 
XX services, If a payor source has been approved and added and payment received, then any funds 
reimbursed through Title XX is credited against future monthly invoices. 



The Guidance Center utilizes 8KO. LLP to perform an annual independent audit. The Guidance Center 
also develops an annual budget based on operating revenues and expenses and shall submtt this budget 
toOAASS. 

Development of infrastructure will consist of training and preparation for Partial Hospitalization Program. 
Mental Health Court Peer Support program. and continued Crisis lnte,vention Team training. 



E.1 O.A. Sub mil a narrative that describes how you propose to perform the RFQ required services 
in your desired Region. 

a. Describe your specific community collaborations in each county within this Region. 
Include copies of Memorandum of Understandings, and any other formal or informal agreements, 
or letters of support from community partners in your Region to demonstrate solid community 
partnerships and collaborations. For example, without limitation, these may include emergency 
departments, jails, Division of Children and Family Services, local law enforcement, local PCPs, 
Division of County Operations, local schools, shelters, and Crisis Stabilization Units. 

b. Describe any unique challenges you see within this Region and how you will address them 
and explain why you are particularly well suited to provide services in the Region. 

Western Arkansas Counseling and Guidance Center is well established in each of the 6 counties 
representing Region 5: Sebastian, Crawford, Franklin, Logan, Scott and Polk Counties. The past 47 
years are advantageous in having lormed networks of relationships in each county; however the energy, 
compassion and passion with which Western Arkansas Counseling and Guidance Center is present 
today in each county propels this particular agency towards the strength, character and reputation 
needed to do what sometimes feels like the impossible. The demand for behavioral heallhca,e services 
is high even in the more rural areas of Arkansas. Each of the clinic sites, a large campus in Fort Smith 
with great potential for growth with partnerships in both youth and adult programming; 2 side-by-side 
offices in Van Buren·s Oak Lane facilities; a clinic location in Franklin county; 2 clinic locations in Logan 
County (Paris and Booneville), and clinic locations in both Scott and Polk Counties; each host an array of 
behavioral health services. Services include a continuum of care, that are trauma-infonned, culturally 
competent and co-occurring capable. Medication evaluation, management and Medication assisted 
treatment are available at each location. Exceeding the standards. specialty co-occurring services are 
provided to include peer support services, services by Qualified Behavioral Health Prolessionals. and 
Licensed Mental Health Professionals with specialized training in Co-occurring disorders and addictive 
treatment as well as Medical providers. Services available to each community serve anyone from birth 
and across the 1nespan. The services are person-centered wijh a holistic view of treating the whole 
person and emphasize lamily involvement when appropriate. The Five West Crisis Stabilization unit for 
the primary purpose of jail diversion offered to all of the 6 counties within Region 5 is making great strides 
in diverting persons with mental illness and substance use issues away from incarceration to more 
appropriate treatment. It also is reducing emergency room visits and psychiatric hospttalizations. A well· 
coordinated and comprehensive crisis response mechanism is intact and serves the 6 counties, to include 
all of the services in the AFQ of crisis response. mobile screening/assessment, triage, intervention and 
stabilization to prevent deterioration and improve functioning with supportive pathways lo assist in 
linkages to a full array of medically necessary behavioral health services and supportive aftercare. Warm 
lines and a crisis line available 24ll for the region, along with further research and pilot Implementations 
improve upon the entire state's methods of crisis response. Single Point Of Entry for ASH. Single Point of 
Access for acute psychiatric hospitalization processes are well defined with a highly elfective system in 
place. The Forensic Outpatient Restoration Program has demonstrated posijive outcomes since its 
inception in 2012. Forensic evaluations services are provided as well to each county within the region. 

Child and youth services are aimed at keeping children in school and within their families; therefore family 
support services are a vital component. From prevention, early intervention. diversion, treatment 
alternatives and aftercare recovery supports to help persons w~h the supportive and aftercare needed to 



improve the possibil~ies for success and sustenance. Care coordination among the multidisciplinary 
team and system is essential for helping persons served navigate their person centered path. 

Each Region 5 County Clinic location will offer the following array of services: 

Note: All are.as ol Region 5 are a part ol lhe Comprehensive and Coordinated Crisis Services System 

List of servite~ for each location within Region S 
Western Arkansas Counseling & Guidance Center 

Children & Adoloscents Pn,sramo & Services 
U>Utloru. ln Ctawfouf, se-b.·utJ.an, CA1.an, Frantdfo, scott, ~nd Polk Countin 

419-45.l·ffi0 
24 Hours Crh,h, HotJlne: 1-800-542-lOJl 

www.waqc.<>ri 

t . 01/tpi,tient C<Jurrseting- Offered to children, idofasc~nt:s tnd famtl!es with bt!'havlorai emottonal and/or 
menu, heatth problems. ucensed mental health professionals evaluat~. tttat and refer if t1ecesnry to 
prowde the most effeC'tlv~ behavk>,a1 healthc:.are av.allablt. 

Z. t.eatnltyl Entlc:hment attd Appr9prlftt Play Pcornm (t.E.AP) offer1, Intense 1-ioguage enrichment a nd 
ipproprt.ate- ptiy for pruchoolel"$ egu 2 .. s years okt l£AP prepares a ch,td wnh th! !kl:lls necess.a,y 10 
s:u,cassfuly eot9r pub11c school. Sodsl sldls are afso lnco,porated In t he ue.atment throuch t he 
ltwolvement of lndlvldual and group ther.apy. P.a11:ental 1,wotvement f> ess.enti-aJ. • At avalable fo<:.a"tlons. 

3, Westem Adc.a.nws 'Jhe1.pe11tic Child,en':5, Ho™ (WAJCH)-Temporary substitute family c-are for 
eh~11:n whenthefr OWi\ families ~mt unable or unw'11lng to ure for the-m. the key to the p,og,am's 
lUccess ls the the1apeU1k: fosttrf.amU-,. lherapeuuc foster ea,e IS a method of lreatmerit fordllldren ind 
youth with emotlona1/beh.avJora1 dutu,bances wh\Ch uses the home a> (rtatment. Therapeutk: pirents are 
spew tty ttatt1ed and WATCH ptovldes rntens:Ne thentpeutk: se:Nkes. 

4. Chlkheo and Ado{es.cent Se.rvlce Syihtm Ptogr.11m (CM.SP) - A mect,ants.m to too,di1ate ~h.avlo,ail 
heatthc.are .and otJlerwraparound services fordllldcen that use m1,1tt1ple, servi<.es from rnu'hlp(e ~encies. 
CA~SP St!:TY.!:S children that ar~ at tide of removal from nonnal educational lociil or home settiogs, 
chlkfren In therapeutic foster care Qt teSidentJat c,e.atment faci~•es. or ch!fdnm disdlarged ft'om inpat~nt 
facl~~s. 

5. Group Therapy - A form of psychotherapy where a small group of dtents meet rel\'tat)f 1.1nderthe 
guld&I\Ci!' of a profes.slOnartv uaIt1ed menul health p,ofes.fi-Oni!fis to talk, Interact and dricuss probhrms. 
'there a,e se¥er.al topk:::31 g,oup$ available. 

5. C..t Manajltment Serv;ce,- Oo•Gf;ed 8eh,vlorol Hoolth P10vlder> (QllHP) help dllldr<n wnl\ dally IIVing 
skills., soc~t skills, bisk. ne:t:ds, referrals, tn!:atment goals. medtcation man.agetrH'.!nt, and (Qmm\.lnk'atlon 
skirti. QBHPs csn coordinate services with the home .and sc.hool tn\l'lronmenu to maJttmite treatment and 
ptovkfe Jnfo,mauon to pa,enu o, gvardia:M throughout a chlld's tre~tm1nt p,octss. 

7. S(hool,9:!1:td 5:tMet:1-Ment~I Heatth PJTJfesslona:ls illd QBHPs provfde outpaUent rounsel:ns and case 
management to schoo1,,i8e:d cMklren In the s.chooh. Thl!:se prGftHk>nats work c:~ty with tea(htrs. 
guidilnce couoi4tkm, and bm,ues to toordlnate services. 

8. Psymohulcal Testlng - A wide range of psyd'lolofi<:3I tests he~ determine tile best posslbJe treatment 
and/or dlai'\OS~ fo, a<Md. 

9. Therapeutk ~ Treetrnent -TOT {s a comprehensive lnteg,atiOl'I of acadtmi<: d!nieal programs that servo 
thlkfntn agu slx to eighteen. The goal of tor Is to stabiflte .a child's beh.a..-.Or In a structured ~hivior.a1 
management envlfonmet1t .so that whet) i!ppropnate, the chid ca:n re:milin with their ft ml¥ .and return to 
school ben~r ab~ to .sooaeed .academicalfy ind emotionally, ·Ataviilibte: locations. 



Wertem Arlcansas Counsolini: & Guidance Center 
Adult Program, & Services 

Offices LOcate-d In Crawford, 5-eba:sttan> tt,,gan, Franklin, Scott, ind Polk C'ountle-1 
"7!1-4SH~O 

24 HourCrl$f~ Hotline: l-~ S.U-1031 
WWW.W.:as£S::OfJ 

l. Outpatient Coumellng - Avat!abft for adults wn.h bthavto~t emotk>rtal and/or m<!nti1 hnhh probfims. 
Licensed mttntil tt~aHh profenlonals ev.afti.ate, tteat and ,efer if nectssary to piovlcfe tM mon effectNt 
b(!havloi.1 he,althcare treatment, 

2. Grvup Therapy - A fonn of psychotherapy whet~ a sm.al g,otJp ef client$ meet rt"gutarty unchu the 
guidance of profes,sionalfy tl'ilined mental health professJonak for lfeatmeM of S-p(!eifi(: problems. There 
art s.everiS topkaJ groups avaffai:>le, lndudlng co,occurring and anget manaaemet'lt. 

3. c.ue Managsmen1 5en,i1:e-s - QualtfMlC, &ehavioreJ ~a1th Provldt,s. cootdinate s.ervices f0t q'-'i!ffvfng 
~utts and assist with dily IMng skills, soc11:J .sk.lfls, basrc M&ds, refetta1$, tteatment goals, medltitlon 
m.anacemenl t1nd c<unmuni<:ation i~II• to maximfzQ t,eatmen1. 

4. P1"ydlofogie,al TesUnq - A wide tinge of psycholog!cal tests are offered to he~ detenntne the best possibt& 
treattnent for an indivktual. 

s. NEW &eg!nnin@ 9:!r Tft.atmeot .. A progn11m for SQriour.ly Mentally 1U (S.Mt) dte:nu to fac.ititate theivpy 
goafs, enh.ance ll'l<ft~nden<e and rietworl the dienr:s within their <.ommunlty. Cl:it!nu are gtvert a variety 
of 8fOllP <.holc:es It\ whh:h they <an pinticfpite th~ tirJtt aril'iS sud\ as stren management, wuma and 
seff~enee-m. •At .av.aUabie locatJoM, 

6, lntensl~ oay Tt~.atment IJDU - A time-limntct (60 days), highly nructure<t seMCe~ whk.h emphastzes 
poshlve reinforcement for sevetefy mentally ill cknis who have re<e:ntly btt:n dl1-ehtrged from a hospttal 
or who may ~ expe~nclng .an .acute stage of their llness. A'1ivl119s focus on da!ty av1ng, soc:ta!uanon and 
tfftt1fVtly coplng with symptoms.• At .avall.ab'e rocatl()ns,. 

7. On.lg A!rohol SafetY Edueatlon Pr04tr.1m fOAS!;P) - A mancfatory court ordered educatfon ptog,.am for 
idufts and &dolescents who have ,eutved ow. OW1 and mirtor tn posse:ulon violations. Stfety lnstrunors 
are certified bV the state and ptovlde sueenltlgs .and cbss«>om ~stl'\lction. 

8. UnfYen1ty (oumaflng CUntc - An outpatletU C0'll1\5tllt'l8 dnic for students enrt11JecS at tile University of 
Manns lrl Fort Smhh. Stvlfents may schedule a .sesston wl'\h a Dt:ensed mental ht4tth pn,fesslonal up to 
eight sessions per a-c.adamk: yeir. Fees for che s.ess~ a,e lt\tluded in the St\Jdent Activity Fees, 

9. &tln:d Senior Volunteer Ptogram l~I - A proKtlvt! vo!unteer-pbc:ement organtzation th;st ,ecrults 
and connects ic:\ive idulti ~ yHri of age and ove, whh a v:atlety of votvntee-, opporturinies. Vofunteeo 
are pla<.ed ~t various venves and events such as schools. community cenU!'IS, hospitals .and museums. ·At 
avatt.lble locotlon,. 

10. co-OttunJr\l S,eMa;s - Ova1 ~"sed JMntat heanh and substance abuse professiOnals provlcte i 

thet.apeutie, comprt:hensive app~at:h to lndivkhiais that exh'ltw't a comb!n.auon of both substance ibun 
and rMntal he.ahh di.Sol'ders that affect recov~ry. lht pr0£111m fnefudu ,:isy<hologic:.at. p$'f(h~1r1c and 
clln!c.al .s.eMC:U. 

ll, Crisis Stallltatlnn Unit - The five we-n CSU tS designed to provide cti!liS se-rv.ces throu1h l.aw 
Enforcement RelHral. It IS i:I 72-hOur ~~tn,ent ficiillty acated to p,ovfde lmmedt.at~ tttsts cart wlth 
utablahlng a klng~term tre.1tmen, plan fo,the indrvldual, (479-7Q.S.,9480J 
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WACGC is especially suited as the CMHC in the counties of Region 5. Western Arl<ansas Counseling 
and Guidance Center has the experience in the field and has demonstrated with excellence, results. The 
stall and teams of Western Arkansas Counseling and Guidance Canter are made up of Individuals who 
live, eat and pray in the very communities being served. The community partnerships are strong and 
sown with a reputation that is reliable. accountable and one of integrity. Western Arkansas Counseling 
and Guidance Center has an amazing and highly developed work force that is skilled with extensive 
training in the areas of behavioral health, co-occurring disorders anci addictions. trauma, family systems 
and In evidenced based practices. The work force is capable of meeting the needs of this community 
with 257 employees across Iha region, 67 fulltime Licensed Mental Health Professionals(LMHP), masters 
degreed, 14 Part-time LMHP, 2 contract LMHP and 10 medical providers(psychiatrist, physician. 
DAPRN, APRNs) and 71 Qualilied Behavioral Health Professionals (OBHP)and continues to grow 
lhrough the recruitment and retention of staff. The already in place and existing intrastruclure is well
established and Intricately woven; therelore, wilh WACGC as the CMHC, funding is better able to be 
utilized for direct service provision rather than building infrastructure. The center provides an e><tremely 
wide array of services for persons no matter what age. From birth, across the lifespan, the professional 
clinical stall is trained and undergoes continual education and competency based assessments. It is our 
mission and our identity lo carry out the agency's mission of: 



Our unique mission is to provide a comprehensive network of quality behavioral healthcare services that 
are consumer sensitive, outcome oriented and cost effective. 

To that end we: 

• 

• 

Offer treatment, prevention and education; 

Provide services which are affordable, appropriate. timely and accessible; 

Exercise sound financial and business practices through effective stewardship of available and 
future resources; 

Convey trust and instill confidence; 

Treat with dignity and respect the individuals we serve and enhance their quality of life. 

The Center's Core Values of Embracing Change through Clear Communication, Respect, Compassion, 
and adhering to a Strong Work Ethic. The values are not simply words on a wall or business card. The 
values of the organization are dynamic values established with the input of the persons who make up 
Western Arkansas Counseling and Guidance Center. These individuals are passionate and demonstrate 
compassion daily in our work. These individuals are champions for the agency and ilS mission. 
Compassion and customer service are at the forefront of what we do and who we are as an organization. 
The no wrong door philosophy in handling behavioral health issues no matter where they fall on the 
spectrum. We welcome individuals and will help them find the right path whether they walk in off of the 
street, come in by law enforcement, brought by Department ol Child and Family Services,(DCFS), 
hospilal. school or other source. We want conlidence within our community to have the knowledge ii 
someone comes to us by whatever means, they can be assured that person/family was taken care ol 
once they have been touched by our agency. Western Arkansas Counseling and Guidance Center has 
made it a top priority to improve access lo care. Walk-in clinics have been implemented and Just-In-time 
scheduling and alternative hours to help improve timely access tor our communities. The organization is 
one of new ideas, innovation and growth lo better serve the public and to care lor Arkansas· most at risk 
and vulnerable population. 

The challenges include staffing more rural areas with licensed mental health professionals. This seems 
to be a challenge that ebbs and !lows. For example, recruiting ellorts seem to be least or famine 
depending on the market and time of year with new graduates from area graduate programs. Another 
challenge is the lack of LCSW's available to hire for the Medicare population. When one is hired for this 
purpose, the provider is easily strained due to heavy caseloads. Western Arkansas Counseling and 
Guidance Center prefers and works to place persons in the counties rather than utilize telemedicine for 
therapy appointments. Telemedicine is one option for trouble shooting if this were to become 
problematic. T elemedicine is not currently being utilized for therapy; only for medication management. 
The goal is for medical staff lo be present in a clinic at a minimum ol once a month and use telemed f or 
additional needs throughout the month. Overcoming challenges require the collaborative retationships 
with community partners, refer to the chart attached of primary community partners tor crisis services and 
crisis stabilization. 



Highlights of WACGC Services for Region 5 (03/01/2018 - 02/28/2019) 

Services Provided: 117,633 

Persons Served: 6.190 

Jail Services: 1934 

Mental Health Crisis/ER Screenings: 2990 

Substance Abuse Screenings: 2274 

CSU Assessments: 86 

'TOTAl 
Count SERVICES 

c:tJJJ:W: r ----
27036 

7426 

10426 

5373 
3215 

62231 
115707 



Western Arkansas Counseling and Guidance Center. Inc. 

Western Arkansas Counseling and Guidance Center. Inc. has been providing quality, cost-effective mental health services 
as a Non·Ptolit Community Behavioral Health Care Provider since 1972 for Crawford, Franklin, Logan, Polk, Scott, and 
Sebastian counties. Over the past forty-six years. Western Arkansas Counseling and Guidance Center has expanded 
services which encompass individual therapy, family therapy, co-occurring treatment, medication management, group 
therapy, psychological testing, a 24 Hour Emergency Hotline, and crisis phone call/crisis walk-in services for children, 
adolescents, and adults. SeNices specific tor adults, adolescents. and children are also offered at Western Arkansas 
Counseling and Guidance Center. Ouring the past year, Western Arl<ansas Counseling and Guidance Center served 
12,788 clients with 117,633 services being provided for said clients. 
Western Arkansas Counseling and Guidance Center provides mental hea"h services for children through the following 
programs; 
Fostering Change; Community Reintegration Program for children in foster care that are difficult 10 place 
LEAP Program: Leaming Enrichment and Appropriate Play lor Pre-Schoolers 
CASSP; Children and Adolescent Service System Program 
WATCH; Western Arkansas Therapeutic Children's Homes (Therapeutic Foster Care Program). 
Western Arkansas Counseling and Guidance Center's highly trained trauma staff also provides services for children and 
adolescents on-site at 
Department of Children and Family Services (DCFS} Foster Care Shelters, Homes, and the Hamilton House as well as 
completing DCFS screenings and 1eferrals to initiate services for those families/individuals who enter into the foster care 
system. We partner with and provide services to Maggie House (Franklin County), The Young Home, The Boys Shelter, 
The Girls Shelter and the Children's Emergency Shelter (all of Sebastian County. 
Western Arkansas Counseling and Guidance Center implements and maintains services on-site at schools throughout the 
six county school areas. working with the area educators to enable success for area youth in obtaining their education. 
Schools served: Sebastian County- Future School of Ft. Smilh, Greenwood Public Schools and Lavaca Public Schools 
Franklin County- Ozark Public Schools and Charleston Public Schools 
Logan County· Paris Public Schools, Booneville Public Schools and Maga2ine Public Schools 
Crawford County- Van Buren Public Schools, Alma Public Schools, Mulberry Public Schools and Cedarville Public 
Schools 
Polk County- Mena Public Schools, Ouachita River and Cossatot River 
Scott County· Waldron Public Schools 
Western Arkansas Counseling and Guidance Center also provides valuable treatment for youth within the Adolescent 
Substance Abuse Out-Patient P1ogram. Western Arkansas Counseling and Guidance Center provides Intensive Family 
Services (IFS) to OHS/DCFS referred lamilies. Western Arkansas Counseling and Guidance Center also implemented 
Therapeutic Oay Treatment in Van Buren for school aged children from 6-18 in two separate classrooms. Western 
Arl<ansas Counseling and Guidance Center was also awarded the first Residential Community Reintegration Program in 
the state. The program serves adolescents in OCFS custody who have been in numerous placements and are the 
hardest to place in the state, a stable environment in which to receive evidence based therapy approaches to address 
mental health and behavioral heallh issues. This environment helps them to have a stable and sale home to live in white 
learning how to successfully reintegrate into the community. We also have Intensive Family Services in alt the 6 counties 
and a new program called SafeCare which also reaches all 6 counties. SafeCare is an evidence-based training curriculum 
for parents who are at-risk or have been reported for child maltreatment. Parents receive weekly home visits to improve 
skills in several areas. including home safety, health care, and parent-child interaction. 
Western Arkansas Counseling and Guidance Center is proud of the treatment and services provided by the qualified staff 
for all child1en and adolescents whom Western Arkansas Counseling and Guidance Center serves. 
Continutty within adult care also continues lo be a driving force at Western Arkansas Counseling and Guidance Center. 
51,594 services were obtained by clients ages nineteen (19) lo sixty-five plus (65+) within the past year. Adult services 
available through Western Arkansas Counseling and Guidance Center include: 
The Five West CSU· Crisis Stabilization Unit 
DASEP: Drug Alcohol Safety Education Program 
FORP; Forensic Outpatient Restoration Program 
COO: Adun Co-Occurring Treatment Program 
NEW Beginnings: Aduh Day Treatment Program 
RSVP: Retired Senior Volunteer Program 
Western Arkansas Counseling and Guidance Center also provides on-site services and screenings at: 
County Jails 
Nelson Hall Homes 
University ol Arl<ansas Fort Smith (UAFS) 
Good Samaritan Clinic, Fort Smith 
Hope Campus, Fort Smith 
Western Arkansas Counseling and Guidance Center upholds its relevant presence within Western Arl<ansas communities 
by providing beneficial mental heahh educational trainings, These trainings occur at, and are not limited to: 



Law Enforcement Centers 
University of Arl<ansas Fort Smith (UAFS) 
MDT Meetings (Multi-Disciplinary Team): Priority One ( 1) OHS cases 
DCFS Parent Meetings/ Foster Parent Meetings 
DCFS Staffings/OCFS Residential Placement Stallings 
Wellness Centers 
Western Arl<ansas Counseling and Guidance Center stall supports the community of the six counties it serves by: 
Debriefings with law enforcement aher trauma situations 
Serving on The Homeless Coalition/Riverview Hope Campus Committee, Fort Smith 
Western Arl<ansas Counseling and Guidance in conjunction with Sebastian County in the fall of 2017, was awarded lo 
open one of four Crisis Stabilization Units in the state of Arkansas. The Five West Crisis Stabilization Unit is located at the 
Horizon facility and began serving the Western Arkansas Counseling and Guidance Center catchment area on March 151

, 

2018. 
In 2017, Western Arkansas Counseling and Guidance Center completed 970 Jail Services, 1. 476 Mental Health 
Screenings, and 853 Substance Abuse Screenings. These services and screenings assisted the clients in obtaining 
appropriate treatment in coordination with the various agencies involved with the clients. 

Western Arl<ansas Counseling and Guidance Center has involvement in each county as shown below: 
Sebastian County-
Western Arl<ansas Counseling and Guidance Center works daily with lhe jail to assess the needs of inmates on suicide 
watch as well as 1 ·2 days a week to do in person counseling for inmates requesting therapy and also for inmates on 
suicide watch. 
Tragedy response in schools and the community where suicide or traumatic events have occurred. 
Western Arl<ansas Counseling and Guidance Center staff work with tocaf Law enforcement to educate and provide 
awareness of mental heatth issues through CIT lraining for officers from each of county in our region. We have hosted 
trainings on our campus and will continue to do this quarterly. 
Western Arkansas Counseling and Guidance Center hosts meetings wi1h the Sherrifl of Sebastian County and the Judge 
to discuss ways to collaborate more and improve communication to help the community when having a mental health 
crisis. Regular meetings with law enforcement to discuss ways to make easier transitions for them when a person is in 
crisis. For example the use of SWYMED. 
Work wi1h Probation and Parole as paroles are coming out of incarceration to get them set up for individual therapy or co
occurring treatment as needed. 
Western Arkansas Counseling and Guidance Center is working with ACC to help paroles coming out to get MAT (vivitrol 
shots). 
Restore Hope initiative lo help reduce recidivism. 
Western Arkansas Counseling and Guidance Center provides a therapist each day to do individual, family and group 
therapy as needed for the youth in DYS at Mansfield. 
Western Arkansas Counseling and Guidance Center works with juvenite office lo help them get any chitd placed in 
services and develop the best course of treatment. We work with them to get families more involved and work to divert 
from jail. 
Provide Co-occurring treatment to youlh that are court ordered or to families that recognize lhe need. We offer an alter 
school intensive outpatient program for youth. 
Fostering Change program- This is the first in the state Community Reintegration Program and serves the whole state 
including our Region. We collaborate with DCFS weekly and have regular staffings to better serve Iha needs o I these 
children. 
We worl< and collaborate with Comprehensive Juvenile Services for all counties in our region. 
Meet wi1h area judges for juveniles lo discuss the needs and how we can meet those needs. 
We collaborate and partner with Mercy in Ft. Smith and have regular meetings to partner and collaborate on ways to 
reduce jail diversion and EA visits that are unnecessary. We work together to help get clients to the Crisis Stabilization 
Uni1 when it is appropriate to keep them from entering the ER or jail. We have also met with them lo educate physicians 
and nurses on crisis prevention and intervention and ways to get them into appropriate mental health services. 
We collaborate and partner with Baptist Health to help increase the awareness of crisis intervention and reducing ER 
visits and jail diversion. 
Western Arl<ansas Counseling and Guidance Center meet wi1h Area 2 OCFS workers and supervisors to educate them on 
new programming, have Think tanks, discuss the needs of the department and how we can better meet that need and 
communication with case workers regularly about clients to better serve children and adults. We work directly with them 
on contracts such as IFS, Co-Occurring, and Therapeutic Counseling services as well as our new program, SafeCare. 
We also work wi1h local organizations: The Call, 100 Families, CASA. STEPS, The Hope Campus, Chidren's Emergency 
Shelter, The Boys Shelter, The Girls Shelter, The Young Home, The Good Samaritan Clinic and the Cancer Support 
House to name a lew. 



Crawford County-
Western Arkansas Counseling and Guidance Center works and collaborates wilh Judge Baker in his court to help him 
identify through assessments, those that might need substance abuse treatment, We also have representatives present 
from DASEP in court. 
We collaborate and partner wilh Baptist Health to help increase the awareness of crisis intervention and reducing ER 
visits and jail diversion. 
Western Arkansas Counseling and Guidance Center staff work with local Law enforcement to educate and provide 
awareness of mental health issues through CIT training for officers from each of county in our region. We have hosted 
trainings on our campus and will continue lo do this quarterly. 
Western Arkansas Counseling and Guidance Center is working with ACC to help paroles coming out to get MAT (vivitrol 
shots). 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them get any child placed in 
services and develop the best course of treatment. We work with them to get families more involved and work to divert 
from jail. 
Provide Co-occurring treatment to youth that are courl ordered or to families that recognize the need. We ofter an alter 
school intensive outpatient program for youth 
Franklin County· 
Franklin County jail and Western Arkansas Counseling and Guidance Center work together through face to lace 
screenings for inmates that are in need of an assessment or by telemed when available. 
Western Arkansas Counseling and Guidance Center works well with the area OHS worl<ers and supervisors to address 
their needs and the needs of the clients. 
Community collaboration and partnership; Franklin County Learning Center, Ozark Juvenile Probation Officer, 02ark Area 
Youth Organization, Arkansas Tech University Ozark Campus and The Maggie House. 
Mercy Hospital Ozark and Western Arkansas Counseling and Guidance Center work together to help with crisis 
interventions and assessments. 
Tragedy response in schools and the community where suicide or traumatic events have occurred. 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them get any child placed in 
services and develop the best course of treatment. We work with them to get families more involved and worK to divert 
from jail 
Logan County· 
Western Arkansas Counseling and Guidance Center has met on several occasions to work with the Sherriff in Logan 
County in regards to the CSU and jail dive1sion. Logan county law enforcement has been involved in CIT trainings and 
does a great job of identifying the need for mental health treatment. 
Western Arkansas Counseling and Guidance Center has been collaborating with a team of individuals in the community of 
Paris that recognize a need for helping the foster care problem in the area. We have had multiple round table discussions 
on ways we can be a part of the solution to such a large problem. 
Western Arkansas Counseling and Guidance Center works collaboratively with both the County and City jail. We also 
work with Mercy hospitals in Paris and Booneville to help with diversion from the jails, ER and lo identify and assess those 
in crisis. 
Tragedy response in schools and the community where suicide or traumatic events have occurred 
Western Arkansas Counseling and Guidance Center works wilh juvenile office to help them get any child placed in 
services and develop the best course of treatment. We work with them to get families more involved and work to divert 
from jail 
Polk County-
Western Arkansas Counseling and Guidance Center has representation on !he MDT (mulli-disciplinary team) which also 
includes juvenile services, OHS, child advocacy center, the sheriffs department, state police, and the prosecutor's office. 
The team discusses hotline calls in order to coordinate services for those involved. 
Western Arl<ansas Counseling and Guidance Center works with the Polk county sheriffs department and local police 
department to do onsite screenings or through telemed. Involuntary commitment screenings are done as well. FORP 
services are also provided to restore those who have been identified as incompetent to stand trial. 
Western Arkansas Counseling and Guidance Center works with the Mercy Cooper Child Advocacy Center to coordinate 
services for children that have experienced abuse. 
Mena Hospital uses Western Arkansas Counseling and Guidance Center to provide crisis screenings and coordinate 
services for ambulance transportation for those needing inpatient treatment. 
Tragedy response in schools and the community where suicide or traumatic events have occurred 
Western Arkansas Counseling and Guidance Center works with juvenile office to help them get any child placed in 
services and develop the best course of treatment. We work with them to get families more involved and work to divert 
from jail. 
Tragedy response in schools and the commun~y where suicide or traumatic events have occurred. 



Scott County· 
Western Arkansas Counseling and Guidance Center has representation on the MDT (multi-disciplinary team) which also 
includes juvenile se,vices, DHS, child advocacy center. the sheriffs department. state police, and the prosecutor's olfice. 
The team discusses hotline calls in order to coordinate services for those involved 
Scott County Hometown Health Coalition- We send a representative each month to explore ways to improve the health 
and well-being of the community. Also partici~ate in community events. For example, we will be set up to promote 
services at "Waldron Tradin' Days· on April 6 h in connection wtth Child Abuse Awareness month. 
Western Arkansas Counseling and Guidance Center works wtth the Scott county sheriffs department and local police 
department to do onsite screenings or through telemed. Involuntary commttment screenings are done as well. FORP 
services are also provided to restore those who have been identified as incompetent to stand trial 
Western Arkansas Counseling and Guidance Center does Involuntary Commitment screenings. 
Western Arkansas Counseling and Guidance Center works wtth the juvenile probation office for those on probation, 
diversion or FINS. 
Partner and work with area OHS workers and supervisors to work together in helping fulfill the needs of children and 
families, 
Mercy Hospital in Waldron· provide crisis screenings and coordinate services for ambulance transportation for those 
needing inpatient treatment. 
Tragedy response in schools and the community where suicide or traumatic events have occuired. 



WESTERN ARKANSAS COUNSELING & GUIDANCE CENTER 

Business Associate Agreement 

I. Definitions: 

A. Business Associate. "Business Associate" shall mean Acorn Public Schools as a part 

of Ouachita River District School Based Mental Health. 

B. Covered Entity. "Covered Entity" shall mean the Westem Arkansas Counseling & 
Guidance Center (WAC&GC). 

C. Individual. "Individual" shall have the same meaning as the term "individual" in 45 CFR 
164.501 and shall include a person who qualifies as a personal representative in accordance 
with 45 CFR 164.502(9). 

D. Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually 
Identifiable Heallh Information at 45 CFR part 160 and part 164, subparts A and E. 

E. Protected Health Information. "Protected Health Information" shall have the same 
meaning as the term "protected heallh Information" in 45 CFR 164.501. limited to the 
information created or received by Business Associate from or on behalf of Covered Entity. 

F. Required By Law. "Required By Law• shall have the same meaning as the term 
"required by law'' in 45 CFR 164.501 . 

G. Secretary. "Secretary" shall mean the Secretary of the Department of Heatth and 
Human Services or his designee. 

II. Obligations and Activities of Business Associate 

A. Business Associate agrees to not use or disclose Protected Heallh Information other 
than as permitted or required by the Agreement or as Required By Law. 

8. Business Associate agrees lo use appropriate safeguards to prevent use or disclosure 
of the Protected Health Information other than as provided for by this Agreement. 

C. Business Associate agrees to Indemnify and hold the Western Arkansas Counseling & 
Guidance Center harmless. for any harmful effect that is known to Business Associate of a 
use or disclosure of Protected Health Information by Business Associate in violation of the 
requirements of this Agreement 

o. Business Associate agrees to report to Covered Enlily any use or disclosure of the 
Protected Heallh Information not provided for by this Agreement of which it becomes aware. 

E. Business Associate agrees to ensure that any agent. including a subcontractor, to whom 
it provides Protected Health Information received from. or created or received by Business 
Associate on behalf of Covered Entity agrees to the same restrictions and conditions that 
apply through this Agreement to Business Associate with respect to such information. 

F. Business Associate agrees to provide access. at the request of Covered Entity, and in 
the time and manner acceptable to WAC&GC, to Protected Health Information in a 
Designated Record set, to Covered Entity or, as directed by Covered Entity, to an Individual 
in order to meet the requirements under 45 CFR 164.524. 
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G. Business Associate agrees to make any amendment{s) to Protected Health Information 
in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR 
164.526 at the request of Covered Entity or an Individual. and in the time and manner 
acceptable to WAC&GC. 

H. Business Associate agrees to make intemal practices, books, and records, including 
policies and procedures and Protected Health Information. relating to the use and disclosure 
of Protected Health Information received from, or created or received by Business Associate 
on behalf of, Covered Entity available to the Covered Entity, or to the Secretary, in a lime 
and manner acceptable to WAC&GC or designated by the Secretary, for purposes of the 
Secretary determining Covered Entity's compliance with the Privacy Rule. 

I. Business Associate agrees to document such disclosures of Protected Health Information 
and information related to such disclosures as would be required for Covered Entity to 
respond to a request by an Individual for an accounting of disclosures of Protected Health 
Information in accordance with 45 CFR 164.528. 

J. Business Associate agrees to provide to Covered Entity or an Individual, in ~me and 
manner acceptable to WAC&GC, Information collected In accordance with Section (i) of this 
Agreement. to permit Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of Protected Health lnfonnation in accordance with 45 CFR 
164.528. 

Ill. Permitted Uses and Disclosures by Business Associate 

A. General Use and Disclosure Provisions 

1. Except as otherwise limited in this Agreement, Business Associate may use or disclose 
Protected Health Information on behalf of, or to provide services to, Covered Entity for the 
following purposes, if such use or disclosure of Protected Health Information would not 
violate the Privacy Rule if done by Covered Entity or the minimum necessary policies and 
procedures of the Covered Entlty as set out in the WAC&GC Notice of Privacy Practices 
Incorporated herein by reference. 

2. Except as otherwise limited Jn this Agreement. Business Associate may use or diselose 
Protected Health Information to perform functions. activities, or services for. or on behalf of, 
Covered Entity as specified in the oontract between the Business Associate and the 
WAC&GC. provided that such use or disclosure would not violate the Privacy Rule if done by 
Covered Entity or the minimum necessary policies and procedures of the Covered Entity. 

8. Specific Use and Disclosure Provisions 

1. Except as otherwise limited In this Agreement. Business Associate may use Pn:itected 
He.ilth Information for the proper management and administration of the Business Associate 
or to carry out the legal responsibilities of the Business Associate. 

2. Except as otherwise limtted in this Agreement. Business Associate may disclose 
Protected Health Information for the proper management and administration of the Business 
Associate. provided that disclosures are Required By Law. or Business Associate obtains 
reasonable assurances from the person to whom the information is disclosed that it will 
remain confidential and used or further disclosed only as Required By Law or for the 
purpose for which it was disclosed to the person, and the person notifies the Business 
Associate of any instances of which it is aware in which the confidentiality of the information 
has been breached. 
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3. Except as otherwise limited in this Agreement. Business Associate may use Protected 
Health Information lo provide Data Aggregation services to Covered Entity as permitted by 
42 CFR 164.504(e)(2)(i)(B). 

4. Business Associate may use Protected Heatth Information to report violations of law to 
appropriate Federal and State authorities, consistent with Sec. 164.502(/)(1 ). 

IV. Obligations of Covered Entity 

A. Provisions for Covered Entity To Inform Business Associate of Privacy 
Practices and Restrictions 

1. Covered Entity shall notify Business Associate of any limitation(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 Protected Health Information. 

2. Covered Entity shall notify Business Associate of any changes in, or revocation of. 
permission by Individual to use or disclose Protected Health Information. to the extent that 
such changes may affect Business Associate's use or disclosure of Protected Health 
Information. 

3. Covered En~ty shall notify Business Associate of any restriction to the use or disclosure of 
Protectea Health Information that Covered Entity has agreed to in accordance with 45 CFR 
164.522, to the eldent that such restriction may affect Business Associate's use or disclosure 
of Prolectea Health Information. Permissible Requests by Covered Entity 

4. Covered EnHty shall not request Business Associate to use or disclose Protected Health 
Information in any m,mner that would not be permissible under the Privacy Rule if done by 
Covered Entity. 

VI. Term and Tennlnation 

A. Term. This Agreement shall be effective June 9, 2011 and shall 

terminate when all of the Protected Health Information 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, or, if it is infeasible to return or destroy 
Protected Health Information, protections are extended to such information, in 
accordance with the termination provisions in this Section. 

B. Termination for Cause. Upon Covered Entity's knowledge of a material breach by 
Business Associate, Covered Entity shall either: 

1. Provide an opportunity for Business Associate to cure the breach or ena 
the violation and terminate this Agreement and the contract Agreement 
between the Business Associate and WAC&GC, if Business Associate does 
not cure the breach or end the violation within the time specified by Covered 
Entity; 

2. Immediately terminate this Agreement and the contract between the 
WAC&GC and Business Associate if Business Associate has breached a 
material term of this Agreement and cure Is not possible; or 

3. If neither termination nor cure are feasible, Covered Entity shall report 
the violation to the Department of Health and Human Services' Office of 
Civil Rights in accordance wlth 45 CFR 164.504 (e)(1). 
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C. Effect of Termination. 

1. Except as provided in paragraph (2) of ll'lis section, upon termination of 
this Agreement, for any reason, Business Associate shall return or destroy 
all Protected Health Information received from Covered Entity, or created or 
received by Business Associate on behalf of Covered Entity. This provision 
shall apply to Protected Health Information that is in the possession of 
subcontractors or agents of 8usiness Associate. Business Associate shall 
retain no copies of the Protected Health Information. 

2. In the event that Business Associate determines that returning or 
destroying the Protected Health Information is infeasible, Business 
Associate shall provide lo Covered Entity notification of the conditions that 
make return or destruction infeasible. Upon written notice to the Director of 
the WAC&Gc that return or destruction of Protected Heallh Information Is 
infeasible, Business Associate shall extend the protections of this 
Agreement to such Protected Health Information and limit further uses and 
disclosures of such Protected Health Information to those purposes that 
make the return or destruction infeasible, for so Jong as Business Associate 
maintains such Protected Health Information. 

VI. Miscellaneous 

A. Regulatory References. A reference in this Agreement to a section in the Privacy Rule 
means the section as in effect or as amended. 

B. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for Covered Entity lo comply will'l the 
requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act 
of 1996, Pub. L. No. 104-191. 

C. Notices. Any notice required or permitted under mis Agreement shall be given in writing 
and delivered by hand, via a nationally recogniZed overnight delivery services (e.g., UPS), or 
via registered mail or certified mail. postage pre-paid and return receipt requested, to the 
following: 

Covered Entity: 

Business Associate: 

ATTN: Jim West. CEO 

Western Arkansas Counseling & Guidance Center 

3111 South 70th Street 

Fort Smith, AR 72903 

Acom Public Schools 

ATTN: Superintendent 

143 Polk 96 

Mena, AR 71953 
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D. Survival. The respective rights and obligations of Business .Associate under "Effect of 
Termination" of this Agreement shall survive the termination of this Agreement 

E. Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with the Privacy Rule. 

F. Third Party 8eneflciar!es. Nothing in this Agreement shall be construed lo create any 
third party beneficiary rights in any person or entity. 

G. Limitation of Llabillty. Except for fraud and intentional misrepresentations, Covered 
Entity and Business Associate shall not be liable ror any special, consequential, punitive. 
exemplary, incidental or Indirect damages, costs, charges or claims. 

H. Appllcable Law. This Agreement will be governed by the laws of the State or Arkansas. 
No change, waiver or discharge of any liability or obflgalion hereunder on any one or more 
occasions shall be deemed a waiver of perfonnance of any continuing or other obligat!on, or 
shall prohibit enforcement of any obligaUon, on any other occasion. 

INTENDING TO BE LEGALLY BOUND, Covered Entity and Business Associate hereto have duly 
executed this Agreement as of the Effective Date. 

Signature of Business Associate Authorized Representative Date 

Printed Name of Business Associate Authorized Representative Title 

7 -.~ 'f-1 
/ Signature of WAC&GC Authorized Representative 

/ / JlmWest ·It""' 4/e~-J-
!/ · Printed Name of WAC&GC Authorized Representative 

Date 

CEO 
Title 
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ARK,\NSAS CHILDREN'S tlOSrlTAL 
And 

Western Arkansas Counseling and Guidance Center, Inc. 

AGREEMENT 

THIS AGREEMENT, by and between Arkansas Children's Hospital ("ACH" or "Contractor") and 
Western Arkansas Counseling and Guidance Center, Inc. ("Subcontractor"), shall be effective July 
I, 2018. 

RECITALS 

WHEREAS, ACH is a non-profit pediatric healthcare facility in Little Rock, Arkansas; and 

WHEREAS, the Arkansas Division of Human Services ( .. DHS") Division of Children and Family 
Services ("DCfS") has been awarded funds from ARKids B SCHIP - Cf'DA 93.767; and 

WHEREAS, DHS/DCFS has enkred into a sole source contract with ACH to deliver SafeCarc 
evidenced-based home visiting services. on a statewide basis, that will provide a much needed service to 
Arkansas' most at risk families; and 

WHEREAS. ACH requires the services of various entities in order to fulfill the terms of its sole source 
contract with DHS/DCF'S; and 

WHEREAS, Subcontractor desires to work with ACH to bring this much needed service to Arkansas 
families; 

THEREFORE, for good nnd valuable consideration, the mutual receipt of which is hereby 
acknowledged, it is understood and agreed by and between the parties 11S follows: 

AGREEMENT 

I. Under the terms of the sole source conlmct with DMS/DCf'S, ACH will provide the following 
s~rvices; 

A. Program planning and management of the SafeCare Arkansas home visiting model; 

8. Work with DHS/DCFS to increase the number of Arkansas families receiving SafeCare 
Arkansas evidence-based home visiting services; 

C. Strengthen home visiting knowledge through shared data collection and other factors as 
identified by the Health and Well-Being Program for Maltreated Children plan: 
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D. Provide critical supplemental training and professional development through the 
Arkansas Home Visiting Network Training Institute; nnd 

E. Coordinate a process evaluation of program processes, activities, and data. 

II. In exchange for funding by ACH underthis Agreement, Subcontractor shall provide the 
deliverables delineated in Exhibit "A", attached hereto, for DHS Region 2 in the counties of 
Scott. Yell, Sebastian, Logan, Crawford, Franklin, and Johnson. 

Ill. In exchange for funding by ACH under this Agreement. Subcontractor shall follow the Financial 
Guidelines as delineated in Exhibit "B" auached hereto. 

IV. The itemized budget applicable to Subcontractor'~ participation in lhis project. ns agreed by th~ 
parties. is attached hereto as Exhibit "C". 

V. In furtherance of this Agreement and in recognition that a foderal grant provides funds for this 
Agreement, Subcontrnctor agrees to the General Terms and Conditions attached hereto as 
Exhibit "D". Further, Subcontractor agrees to complete a required Arkansas Contract and Grant 
Disclosure nnd Certification Form. a copy of which will be transmitted to DHS/DCFS. 

VI. Tenn and Termination: 

A. This Agreement shall be effective on July I, 2018, and shall remain in full force and 
effect until June 30, 2019, unless tenninated earlier as provided herein. This Agreement 
may be extended beyond June 30, 2019, by written mutual agreement of the parties, 
depending on the availability of funds awarded to DHS/DCFS and the continuation of the 
sole source contr&ct between DHS/DCFS and ACH. 

13. Either party, al any time during the term of this Agreement, may terminate this 
Agreement with or without cause upon giving the other party thirty (30} days 
written notice. 

VII. Goveming Law: This Agreement shall be governed by the laws of the Stale of Arkansas. 

VIII. Notices: Any notice or document required or permitted to be given hereunder shall be in writing 
and shall be delivered in person or shall be deemed to be delivered three days after it is deposited in the 
United States mail, postage prepaid, registered or certified mail, return receipt requested, or shall be 
delivered via email. Notice shall also be deemed to have been delivered one day after it is deposited, 
prepaid. with any overnight express mail service. 

ToACH: Robert W. Steele, MD, MBA, SVP 
Arkansas Children's 1-lospital 
l Children's Way, Mail Slot 301 
Little Rock, AR 72202 
S1-,clcR w ,,,:.trd,ildn:ns.,lr" 
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To Subcontractor: Aaron L. "Rusti" Holwick, CEO/Chief Executive Officer 
Western Arkansas Counseling and Guidance Center, Inc. 
311 I South 70th Street 
Fon Smith, Arkansas 79013 

IX. Agency Coordination: Subcontractor's representative responsible for coordinating the work 
under this Agreement will be: 

TBD 

X. A vuilability of Funds: The parlies recognize this Agreement is dependent on the availability of 
funds from ARK ids B $CHIP· CFDA 93.767 to DI-IS/DCF'S. In the event those funds cease 
or become unavailable. this Agreement shall be terminated on 1he last day for which funds 
were approprinted or monies made available for such purposes. 

FOi! ARKANSAS CHILOREN'S HOSPITAL: 

~~m"t'.1'.foderer. f'ACHE 
President and Chief Executive Officer 

Date: 9/10/2018 8:57:41 AM PDT 

F'OR WESTERN All.KANSAS COUNSELING AND GUIDANCE CENTER, INC,: 

Date: 9 -/f -Jf:· 
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MEMORANDUM OF UNDERSTANDING 

Th·s Coun ·eling Services Agreemen1 ("Agreement") is made and emered into lhis.i>-> 
day of .~. by and between Wes1em Arkansas Counseling & Guidance Center 
Inc. (W ) the Arknnsns College of Osteopathic Medicine - Fort Smith (ARCOM). 

RECITALS 

A. ARCOM desires 10 contract with Western Arkansas Counseling & Guidance Center to 
provide counseling ~rvices for their students and/or faculty. 

B. ARCOM and Western Arkansus Counseling & Guidance Center desln: to enter into this 
Agreement 10 provide a full statement of their respee1ive rights 1111d responsibilities. 

NOW, THEREFORE. in coosideration of the foregoing reci1al~ nnd Che mutual promises and 
covenants contained herein, 1he parties agree hereto as follows: 

AGREEMENT 

I. Services. Western Arkansos Counseling & Guidance Center will provide 1he following 
services: 

(a} Sert•lces a11d Ho11rs o/Operatio11. 

(0 We.stem Arkansas Counseling & Guidance Center shall ilmlnge for the 
provision of counseling 10 Eligible Person nl any W ACGC Jocotion (see 
a11achmen1 of cotchmcnt an:.a and distribution/clinics). 

(ii) Western Arkansas Counseling & Guidance Center shall provide clinicinns 
and support persons during \V ACGC business hours, 8:30am-5:00pm Monday 
through Friday at nil clinic loC.3.lions orid 8:30am-5:00pm :llld So1urdnys ut Fon 
Smith Primary Service Center. 

(iii} There will be a limit of thn:e (3) sessions per academic year foreoch 
student with Cltccptions as approved by lhe ARCOM designee. \V ACGC will 
accept rcfemils for Psychoeducotional/Psycholagic:il assessments. F~culty 
refemls will be hillldled on a cuse-by-case basis. 

(iv) W ACGC slJlffed nfler hours crisis hotline, 1-800.542· l 03, is nvailnble 
twenty-four (24} hours per day, lhree hundred sixi;y•tive {365) doys n year from 
oil locations where students Rceivc education from the ARCOM. 
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nt lhe clinic. Western Arkansas Counseling & Guidance Ccnrcr shall ensure 1hn1 clinical 
records nre safeguarded nglllnsl loss or unnu1horizcd use and shall comply wilh all 
npplicoble laws nnd regulotions governing 1he privncy and security of such records. As 
required by applicable laws, regulalions, and governing e1hics. Western Atkunsas 
Counseling & Guidance Center will provide the College with only the minimum amount 
of information neccssilry in order 10 ob1ain payment. 

(c) Reports. On a monthly basis and for s1n1isllcnl purposes only, the Western 
Arkansas Counsel!ng & Guidance Center will provide 10 ARCOM administration the 
number of students served, number of referrals made, and type of services provided. 

(f) Comp/i1111ce. Western Arkunsos Counseling & Guidance Ccnrcr shall provide 
services hereunder in .occordance with opplicnble laws, icgulotions, and professional ond 
ethical standards. 

2. Eligible Persons. The service will be avo.iluble 10 studenlS of AR.COM. There will be a limit 
of lhree (3) sessions per academic year for each stud~nt with exceptions as approved by lhe 
College's designec. Services for foculty member referrals will occur on o. cnse-by-cose bnsis. 

3. ARCOM Obligations. 

(o.) ARCOM s/ra/1: 

(i) lde.11ify a liaison who will be ovailable as 1hc primill'y contact or provide 11 
contact list for Western Arkansas Counseling & Ouidonce Center during the 1enn 
of this Agreement for the purpose of nnswecing que.stic>ns and providins 
infonnation o.nd llSsisto.nce; und, 

(ii) Make rcfcmils 10 W ACGC by contacling Rusli liolwick, to ensure c.u,: 
coordinotion o.nd !Inking the s1udent/fnculty 10 the appropriate services ond 
service provider. 

4. Financial Agreement. 

(n) Western Arlumsns Counseling & Guidllnce Center will submit 1m invoice to 
ARCOM for services rendered. 

(b) Service f'ets. Western Arkllnsn.s Counseling & Guidance Center shall be 
compensated for services ot the rate of SJ 10.00/hour. Psychocdu~iltional/Psychologic:11 
bauerie.s or additional services will be 011 o. c115e-by-case basis. 

s. Mutual ResponsiblllUes. Each pill't)' shall eoopenue with the other party and meet with 1hc 
other party as necessory 10 funher the objectives of this me1110rantlum. 

6. Security and Privacy of Health Information. Through lhis MOU the ponies wish 10 
acknowledge their mutual obligations nrising under laws nnd regulntions of lfle following: 



(n} Henlth Insurance Pottobility and Accountability Act of 1996 (HIPAA), Privacy 
Regulotions effective April 14, 2003, and Security Regulations effective on April 20, 
2005; and (2} Confidentiality of Alcohol and Drug Abuse patient Records (CADA PR). 
45 CFS 164, 42 CFR 2. 

7. Modification, This memorandum may be modified al any lime by a wriuen modification 
mutually agreed upon by both agencies. 

8. EfTecllve dale. This memorandum of understanding is effective on the dote that both 
slgnotor!es have eKecuted this document. 

The parties, having read nnd understood the tenns of this memorandum do, by their respective 
signatures below, hereby ~gn:e to the terms and conditions thereof. 

9. Non-Colluslon and Acceptance. The undersigned attests, subject 10 the pcnohics for pe~ury, 
!hat he/she is the agreeing party, or !hot he/she has not, nor hns any other member, employee, 
representotive, agem or officer of the ogrecing pany. that he/she has not, nor hns any other 
member, employee, representative, ogcnt or officer of !he division, finn, comp1111y, corporation, 
or pan:ncrship reprcsentntive by him/her, directly or indirectly, to the be~t of his/her knowledge, 
entered Imo or offered to enter into any combinntion, collusion or .igreement 10 receive or pay, 
and that he/she has nol received or paid. nny sum of money or other considera1ion for the 
CKecution of lhis agreement other lhun that which appe11r3. upon I.he foce of the ag1eemcnt. 

I 0. Signatures. In Witness Whereof, AR COM nnd W ACGC have, through dually authorized 
representatives entered into this agreement. The parties hove read ~nd undcrstund the foregoing 
terms of the Agreement do by their respective signatures dated below hereby agree lo the tcnns 
thereof. 

Kyle ill'ker:Jo 
President and Chief Executive Officer 

Date: 
J . - ,!!. .,, ~ , 7 

Roy SI rs. DO 
tnndDe:m 

Date: !;{,-,JI/.,./ 7 
l 
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ATTACHMENT 

Guidance Center Locations & Directions 

Outpatient Clinics 

Jtorl Smllh/ .:ll 11 Suulh 711th St reel/ .J7!1-452-(16Slll -'79·-'52•:-S-17 ffn~, 

\":in llur~n/ 271lS 011k J.um.1.JW--17.l-ll08-lf -179-47-l-tlUll5 lliln 

01.111·k/ I{iOU :-iorlh J81h Stri1cll .J79,fi<,7•H!>7/-179-667--IS06 1ru,1 

l'ttrh/ -'H Snuth 6th Strei.'!/ 479-963-?Ull/ .J7\l-ll/i3-271l51fu:u 

Emergency After-Hvurs Ha1li11e: 8(10-5./2-U)JJ 

) 

http://wuce.c.orl!/ 
0.::1:St N1:.c,, 1f 

Fct~51 

. ,. 
a.t, • 

Ouac/11/a 
NJ*101tt,/ F0t2!il ui ,i; 

. . . 
~,?I; 



Arkansas Community Mental 
Health Center Directory 

Arkansas Depertm1?11t of Human Services 
Olvlsion of 8ehavloral Health Service 

Central Administration Office 
Physll:al Address: 480D West 7"' Street 

Malllng Address: 305 South Palm Street 
Utile Rock, M 72205 

Telephone: 501.686·9164 
fall: S01.686.9182 

Teletypewriter (TTY): 501.683.6972 
humanservlces.arkansas.gov/dbhs 



Arkansas Community Mental 
Health Center Directory 
. -_ :--·-·o 
.• . ..... ·=' !=i 

Huhn Re$auro,s of~. Inc. 

Wlello1k Community Menial Heillh c:.nttt, Inc. 

f.114•5o•th HealthSymfnJ, Inc:. 

Ozark GIJldlnce Ctfltet, IN:. 

Ptofe11110ftial COUnll!Mrt 4ss«Wes 

SOlnll Albtsasl\e&fonal Health c.tnttt 

Southeast Atta= 81111.Metal He.ilthare System, Inc. 

Sc•~ MellS:UGolln$elJn& & Me,ital KG!lh teftllt, Inc. . ---·-· .. 
Wescem At1cansa$ Cilllosdn,t & Gwihl\Q!O!l>ter 

501-327-4819 

501•31$-4214 

$71),367-9732 

870.7U.a900 

501-QHilOO 

870-ffl-COOO 

4n-,r.;o.2020 

501·:W•UO 

. 810-852-7921 

I 
870-514•1834 

1'10-773-4655 

.l 479-4S2-e55~ 
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Arkansas Community Mental 
Health Center Directory 

cant.rd lnfonnallo11: 
125 DG111 W~~ 
llol Sp,iAJIS, All 71913 

S0M24-7Ul 
aommunttytcunseli,,JServka411 

f,rr'., 

Conlllel lnfonmallan: 
350 Salam Raad, Suite 9 
t,,nw:iy, AR 72034 

501•3274889 
c-a11nc.ors 

Canlltct lnfol'ffllllon1 
307 E.151 Sevier Slltat 
Benion, AR nois 

SD1•.3lS-4224 
<OU1Ue!inctlnk:ll,c.org 

Cllt\tlrt .. , ... -., 
790 Rab MS D~ve 
Monllc.,.Jlo, All 71655 

: 

r 

__ :-:: 

ca u ntl.t:S S.M!d; 
Clark 
Garl;nd 
Hol $ilril\l 
Mantgamuy 
1'1ke 

Caunl!es:setved: 
Conway 
F~ullcner 
John1an 
Penv. 
.Popa 
Yell 

·=· : : 

caun11ts~t<I: 
Ashlay 
llndily 
Chra.1 
Desha 
O..w 

2 



nlffi 

Arkansas Community Mental 
Health Center Directory 

-· -- ~-================== =====-== 
OIMact lnt..m..llor,: 
2S6'pRold 
8al.lMll1, AR 72SG3 

870-793-!l!IOO 
IM!althresaurces0farbr1su,com 

Cotir:.ct lllt'omlil1lon: 
1100 Nmth Unlvilr,lly, SUie :Im 
Utile lloclr, AR 7UOS 

S01-o86-9300 

Contact lntormal!on: 
2707 !lraw,u line 
Joneslioro, Al\ n4111 

8 7a-!17 2-4 000 
m,hs""I 

Conblrt lnturmaUon: 
2.all .5oulll 4B"'SttHt 
sprtngdlllr, All 72762 

479-'ISG-lD:!O 
omqulrlanae.a11 

= 

8aitttt 
8oOM 
llehume 
Fillion 
liard 
llldepend1110t 
JIWOII 

Counties Served: 
1'111.lsi:i !Soulll ar ll>e 
Manns ~hler} 

u 

.. 
caunUuSetV*d: 
Oay 
Cr.ll&he.d 
Ct! 1te11 den 
Cra!.S 
Glfflle 
~ 

Caunlllu SeMd: 
llet\ton 
C::.rrall 
MadJSOII 
Waslllngton 

Marian 
NIIWlon 
Sntcy 
Sharp 
St0/14 
Van81Jt1n 
Wlrlte 

lee 
Mblinfppl 
Monroe 
PhSIJp.s 
Poinsett 
fl;Jndofph 
St r111nc1s 
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Contact IRl'armatlon: 
360l Rldwmb Road 

Arkansas Community Mental 
Health Center Directory 

= 
Co Y ntlel Sffilt:d: 
f.Onolu! 

Nonh u~ Rock, AA 72231 l'r.llrl~ 

S01-2U·l843 
pca-;ar.c,i 

/,f(• I FJ 

r:,, l'ltl cu n form.-. llont 
715 North Coleie 
a Oor.ulo, AR 11'1lO 

C.Orrtm lntwllllllon: 
1500 IIJ!t DIM! 
Pina 81ulr,All 71'U 

Co.ntlctlnformaUon: 
2904 Artansas eoule.-ard 
Tuithna,AR 11AS4 

ll?CH7.3-465S 
.swaanhc..cam 

L~--: m - ,,... 

Naill (Nonh olth• 
Albruas Rivet) 

Cow,IJes $4!Nod; 
Cilhoun 
Columllta 
o,11,u 
Ouachli. 
11,.,.,da 
Union 

eountr .. s.n.ed: 
Atbnns 
Cltv11l1nd 
G111nt 
J•ff= 
Unailn 

Count ta Scr\'ed: 
Hempstead 
HOwiltd 
Lafayene 
UIIJ,tll)oe, 

MSle, 
Stw!er 

= J 

::J 

4 



Arkansas Community Mental 
Health Center Directory 

!ffiiiti/i~Q-~~: 3 

r:zt: lt'.t;;~ + 

ContacUnfof'fflllfon: 
31U South 70-, Stttct 
~rt Smith, AR 72901 

47!MSl-66SO 
swacmhc.com 

~ .1•:.,,>'.··; { l l!(:. 

COUntlo.s Sarvad, 
Cr.lwlord 
Fill nkl!rl 
Logan 
Polk 
Sebf$'1lan 
Scon 

Im&•:: : : ··-:=. 
Cont.let tnfonn•tlon: 
1718 aid Hot Sprtnss tt..v 
6e<lton, AR 12015 

SOJ.ll.S-3344 
blrclllree.o,;i 

1~:::: ... 
d:' 

0,nta(t lnl~rmllllon: 
6601 W 12th S\rul 
Ultk' llodc, AR 72204 

SOJ.E66-8G86 
ce11b!:r.sforyouth1ndf'afllllles.<i'8 

C..nl•<t Information: 
,u w 3rd s1r1t1 suue 100 
U!tle llodc, AA 72201 

501-37~145 . 

Atbns.u OepffllMt'II ofH•man Servlru 
Olvbll?n or 8dl.'l~loral Health Servi a 

O!nlr.11 Admlnb!RUon afl'lce 
Plr(slal Address: 480D Wi!il7" Stre<el 

M1lll11g Addrus: aos Soulh P.itm Stnnn 
Unle Roci. AR 722QS 

Tefei,11(:nt: SOL616-9li4 
fB>: 501.686.9182 

T'elel'/pew<lltr (TI'll:SOUIU,6~71 
ln,malUffl'll:a.11k.lns;is.1ov/dblu 

::: n 
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··-A~, co11Ntv ~OM- h-lUN_ ITY_ M_E··,-11-A_l __ llOCA_TJ_o_N _______ c_o_m:_A_cr_ 1N_F_o_R_M_A110~-
"., HEAllH Cfl,fl'fA j 

1----;-------+------- - -· ------
11 

1 
Atki~l3$ Sau them Arkansa, 2500 Rike Orlvc 87ll·S34•1834 

8ehaviar.a1 Healthc;ire Pine Bluff, AA 71613 nbhs.arg 

7,1. · Ash!";;- D•h• Cau;s•flns As,odotu • 790 Robens Olive 870-3;;-.s;~ ·-------
s1stem, In<. ~ 

1 _ j Manu .. 1lo,AA 716S5 deftaco1111solln11,ars 

S I &a.te< Ha,lth Resources ot7 25 Gap Road 870•793-!9DG ---- -
Alktruas j Batewille. AR 72S03 I hnllhmourc•501arkansas,tom 

~_-s ____ ,..l_-8-en_1_on----·+-0-,-,rk Gul~n,t Cen-tor 1400 South 48°' s1rce1 · ·• I 479-750.2020 - -

spr1,.t1.ate. AA 72762 ~arkelJldan«.ara 

s He>lth Re.tour<es al 2.5 Gap !load 1 870.793-89!30 

l--,-------i-Ar- k_,_"_'-'s _____ --·· ~~ville, Alt 72503 _ hulthresourceialark~=•·tom 

i llaoi>e 

l 

4 Bn1dley 

10 Calhoun 

D<tlla CounseWng Al.Soclatu 790 Roberts Drlv• 
Mondccllo, AR 716SS 

---+--------f--
South Arkansas 11ea1on1I 
H,atth Ci!llter 

7 LS llon:h College 
El Oor;do, AR 7173D 

870•367-9732 
dehacvuns.llni.o,g 

8 I O,noll 
-------+---------- -· o,.,k Guidi nee Center 

1

870-862-7921° 
mhc. •rs 

·------------- ··--- -·------------1 
2400 South 48"' Str••t 
Sprln&da!e, AR 72762 

479-7S0•2020 
on,kgukfanu.or& 

4 
-----+---------+---------i---------·----.. , I Chico~ --· __ 

D•l11 c:auruellns Associur:, ;go Roberti" Drlve 
Monelcelo, AR 726S5 

670•367-973l 
deltacounsetinc.are 

1 Cltr~ 
+-----------+----------+---------------! 

I 501-624-7111 Community Co.,ns~ing 
Servlui 

125 Dons Way 
Hot sprtnai. AR 7191J communhycovnsellnc1e"'1<es.arg 

f-----,f-..-------1-----------+----------+-------------1 I a111-912.4oao 
I m"1s,o,a 

7 Cfay Mid-South HuJth Svstetl\l, 
tnc:. 

S I Clebu,ne 

11 Cle,.eland 

He,lth Reso~rces or 
Arhnns 

2707 Browns l..ln• 
Joneiboro, Aft 72401 

2SGip Raid 
a.1 ... vlte, AR 72503 

• S~uthml Arkans.is --~~~llce DtlVe 
8eha,toral H .. !thc:rte I Pine Slulf, AR 71613 

1

8 70•793-8900 
h,.Jthtesaur«1ofarkanm ~m ___ _ 

87(>,534-1834 
sabln.org 

Syslem, Inc. 
f---'------,-----------+----------~-------------·· 

10 I Columbia l South Arbn>lls Re&1on11 
Health Cenlor 

i Conwav Counseling Al•ocl>t1!$, Inc. 

715 ttonh coneae 
El Dorado, AA 717.0 

350 Salem Roalf 
Svlte9 
Conw.av, All 72034 

870-862·7921 
mhc.011 

SOl-327-4889 
c:illnc."'11 
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,---------.------=.;H;.;;;e""a.;.;:;lt.c.:h,..=C~!lter Directory,,-_______ _ 
I 7 ! Cntghud Mid-South H.,,111-1 svmm~ 1 2707 Browru I.an• I 870·972-4000 
•1 , 1ne. Jonesboro# AA 72401 mshs.ora 

I . 
I 

.--- ·-1 Weslem Arhnns l3 I Cr•wford 3111 South 70" Str~t 479-45HvSO 
j Counseling and Guldin<• Fort Smith, AR 72903 ,iw,cmhc.com 

I Cen1er I 

, 1 -1 c,;uend•n 
r ---- I f Mid-South H••llh svn,ms, 2707 arownl Line I 87D-97l-4000 I Inc Jonesboro, AA 72401 mlhs.ora i .. ' 7 I t'ross Mld-Sou!h Health Sysiems. 

1
2707 Browns lane 870.972-4000 ! Inc. Jone,b010, AR 72401 mshs.arg 

I 10 I oallu I South Arkanm lleg1ona1 171.S North Coflese 870-8&2-7921 
I Hulth Center fl Dorado, AR 71730 sarhc.org 

I 

• Duha I D•lt1 Courucllns Associates I 790 Robm• Orlve 870.)67-9732 I Monticello, AR 71655 deltacounsellng.ors ' 

7 4 o,ew Datt> Cc,unselil\il As$Oclates l 19D Robert.I Drlvt 870•367•9732 
Monlic•lo, AR 716SS delt .. :ourue~ns.ora 

-
2 I Faulkner cwn,ellns As1<1d1tes, tnc. ! 350 S.ltm Road S01-3t7-4889 I suh,9 c:.allnt,Dfl 

I Conway, AR 72034 ; 
' 13 1 Fr•nklln . Western Arfcaruas 3111 South 70" Street 479-4S2-66SO 

I Couniellng and Guldan,e fl)rt Smith, AR 72903 swacmhe.tom 
C!nle< I ,u1,an 

• He.ihh Ruource.s of ' s 25 G,p l\oad .1110-793-8900 
Arkansai 8atesvlllo, AR 72503 he~lthresaurce.sofar~,n .. , .,om I 

-· 
I 

1 Garland Commuolty Counsellne 

I 
125 Dons Way I SOl-6?4•7111 

Servkes Hol Sprlnj<, AR 71913 I cammu~v~ruellns1e_:1~ _ 
--· 11 Gn,nt Se>ucheast Arkansas 7500 Rlh Drive 870-534-1834 I 

Sehavlofal Hralthme fine Bluff, AR 71613 $3blu.org 
Svmm, Inc. 

7 I Gr~ne Mlcl-Soulh H••lth Systems, 12707 Browns lone I 870-971--QOOO 
ll\C. 1011elbot0, AR 72401 m1h1.org 

12 Hempn~ad J SotJchwe.n Arlnnsu 2904 Albnl>i Baule'r.ltd 810-773-465S I Counsl!llllll and Mt!lltal ie,arlcana, AA 7Ul5" sw.acrnhu:om 
H .. hh Center, Inc. 

t I Hut Spnn, I Communltv Covnse!lne 1125 DoflS W;,y I St11-6i4-7Ul 
Strvices Hot sptlnas, AR 71913 <:<,mmu n itycou ns el:lngse Nice 1.011, 

12 Haw,11d I SouthlYesl Arlransa 2.904 l\t•an$ils Boulevard 870-773-46SS I tDuruel!ns and Mental Tenrk•n•, AA 71854 .sw.acmhc,com 
I Htahh Cen"'· tnr:. 

---· .. 7 
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-·s··1 lndtp•nde~ HHlthRe.s-;;;,cesof I 25G>p;;;;t--· · · • _1_8_7_0-,7-9J_•_B_!.OO __ -- ·-·-

l ArkinAS 8•1a111ile, Afl 72503 _ _ heaUhre,ourusofukansas.ccm _ 

s I H .. lth llesou,cu of 2S G>p Roal! l a'/0•793-8900 

---------;,../\i- kan.slJ &atesv!lle, AR 725~3- h<,althmow<=b~~~-l~-~-----1 
,__s_ i Jackson Hea:1th ft~ources of 

Ad11nsn 
1 2SGap R<>ad 

eamvine, All ?2503 
I 

870,7nB90D 
heahh1e.sourcesofarlr:ln.s;s.com -·---·----,--- --------~-1-------------,-------·-· ...... --.~ ·-

11 1 Jefferson Southeast Atkan1,1, 2500 !\Ike Olive 870-S34-1834 
Hb~s.org I Behavlonl Ueallhcare Pin• BluFI, AR 71613 

Syitem, Inc. 
!--''-----~--------------~ ... ---------1--------------l 

2 I Johnson Coun"llna As,oclates, Inc.. ~50 Salem Road SOt-327-4889 
Suite 9 j caHm:.ors 

__ I _____________________ ..;.~ -~~: :".!I ~~34 _____ .i·-------------1 
2904 Ar~ansai Boul1vo,d 87G-n346SS Southw'-St A,brmn 

Co'-"\sel;ng and Mental 
Health Center, inc. 

11 Lalayetle 
Temhna, Al\ 71854 swacmhc.com 

--!-------,----------+------ ---- ___ , _______ _ ---·-7 bw,ence Mld,5ou111 Health Systems. 
Inc. 

2707 Brow,,, l•n• 
Jonesboro, Al\ 12401 

B70,97.l·4000 
mslti.olll 

---·- --------l-----------11----------1-----------·---
1 lee Mld·SouLh Health Systems, 

In~ 
!707 erowns Uno 
Jonesboro. AR 72401 

1170•972-4000 
rruhS.Ofl! 

-· ,-------- ------------'---------- -. --------------
11 j Uncoln Southeast Arl:anso, 2500 Alk~ Drive , 870.534,1834 

B•h•vloral Hnllhme Pine Bluff, AA 71613 / 1abhs.011 

~!--·--·--
12 LIilie River 

13 toaan 

9 I lonolce 

I 

s ! Madison 
I 

....-.... ~---
5 I M:ulon 

I ·-·· 
12 Mille, 

__ sv_.st~, rnc. -----'---·-------!------·---------
J 2904 Athma.s Baul,vud 

TOJ<,rhn,, AA 71854 

Southwei\ A,bn.as 
Counseling and Mtnl•I 
He•lth Ctn1e,, lno. 

870-773-4655 
sw.ac:mhc.com 

---------- - -----------!---·---- ---------
Western Aita nm 3Ul South 11:l' Strtet 
CO\Jnsel!na .and Guld,nca fol'I Smllh, All 72!103 
Center 

479-4S?-56SO 
$Wac:mhc.c:om 

_.., ___ 
1-...._ __ 

Profe.sslonal c:auns,11"8 3601 Richards Roid 501-221-1843 
A»<>da~ Nol'lh Little Rock, Al\ 72231 pca-ar.012 . 
o,ark Guidance Centar 2400South48"' Str<et 419•7S0-2020 

Springdale, All 72762 oiatkguldance.ors 
. 

H.,llh llesources of U G1pf!o•d 870•793-8900 
A,l:.M,135 Batesvtlle, AR 7U03 ne;Uhr1soun:t1of,,~ans;u.com 

f Southwe.st Arkansas 2904 Ar~anm 8oulevml 1 870.773-46S~ I C~uncellns •nd Mental Ttorkana, A~ 71854 swacmhc.com 
Health CMW, Inc.. I Mhl·Sout11 He1llh Svscems, 
In~ 

I ?707 8roWIIS Lan~ 
Jom1.1boro, AA 12401 

l 870~72-1000 
mrhs.ors 
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7 i Montoe I Mld•Sou1h Health Systems, 2707 Browns lane I a10,9,z.4000 
ionell>oro, AR 72401 ] tnshs:.org _., __ - ---- .l'"e. - ·-··-·----- - ---· ... ,u .--·- --l Mon1gomery I Communllv Coun1el!ns l2S Dons w;,,y • S0H2HUI 8 

Senrlce, Hot sp11~,s. AR 719U I communleycaun~•-~:~'1'1lces.arg 

-· 10 I Nevada South Athrm, Regional 71S north t"ollege ~62-7921 ' ' 
Heallh Cen1e, El oo,ado,AR 11130 ,Ofi I .. -·~ "i .. 
HeaHh Resources <if 1 2S ~~P ioad s I Newton 870,793,6900 

I Atkaruas 8alt$vilfe, Afl 72503 he ihh re,.o u 1Te-sof t1 ,I< ans a~. C(I m 
' - -------10 : Ouaehlla South A<hnns Ael,lon;I I n.s llorth CoXege 870.862-7921 
' Hellch cen1e1 El Dorado, AR 71730 mh<:.org 
: __ .,_. 

Counseling Associate;, 1~~ 1 350 Saltm Road 2 I Perty 501,327-46&9 
Sulte!f ~line ora 
t'onw,y, AR 72034 

' ·-· 7 ! Phllflps MJd,Soulh He>l1h Systems, 2707 lkowru L.lne 870,972-4000 

l Int. Jone,bora, AR 72401 msh<.o'l! 
- i" l'l~e . 

- -· ----· 1 r Communlty Counidng 12SDaruW•y 501-<,24-7111 

I 
Services Ho1 spring~ An 719l3 <0mmunityrouruelJn,sen1lcM.ori ---------~------ _., ..... _,_,, 

7 j Polnsttl MJd,.5outh He,lth Systems, 2707 ,Brawns Lane B70,972•4000 

I Int. Jone,bori,, AR 72401 nuhS.OfB, 

' . .. ·:--· - ..... - --··---· ....... 
13 ; Polk Wt.str:mArlc:ansas 3111 sou1h 10"' S1tett 479-15M6S0 

I 
Counselfng •nd Guld;nce filrt Smlth, AR 72903 .swacmhc.cam 
Cenltr 

2 1 Pope CouruelingA$1<>clalM. Inc. J 350 5,lem Road -· i~:iu:;aa,-
I Sulte9 : talint.i:lrt 
I Conway, AR 72034 -·· ·---··--- --9 I Praltle Profu,lan•l C11uruelinf 3601 Rlcharcls Road SOl-221-1843 
r Associates North Unle Roe~ AA 72231 pc-a,ar.o,g 

_! ------
6 

Llulastl Little Rod< Community llDO North Un!ve,sJty 501,686-9300 
S..uthorthe Mont al H.,llh Cenll!r Suitt lOO 

,___ t.rkan, .. Rlverl lillle Rock, AR 7l20S -
9 I Pulaskl P,olanlonal Couruellng 3601 Rlcharcls ~aad S0!-2U·1843 

(Nonhoflhe iwa,i.1 .. Nartll Little Rod<, All nu1 pc:;i,a,.org 
; Ad;anns Rh•er) 

' --
7 : Rlndolph Mld•Sooth Health Systems, r~~~ .... 876-97l-4000 

I Inc. /OnFsboro, AR 72401 --· nuhs.org 

3 Sillne CouMellns COnk, Inc. 307 £a st Sevier 51teet S01•31S-4224 
8ttrton. A~ 72015 c,,uns.Rnacl!nldnc.o,g 
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I Wtstern Arkan••• 3111 South 10"' Slt"t 13 419-4SM6S0 
Couns,Ung and Guld•n<e Fort Smllh, AR 72903 swacmhc.com 

I Cenw '"s $;;,;- .. Huhh_R_es_o_u,_rc_e_s_a_r --~G_a_p_ff_o,-d-----·--·•-8-7-Q,-7-93- ,-ll90_ 0_, _____ --j 
A111anm -l~uvill•. A'f! 72503 hea1thrl!.loum,safarkansas.com __ 

13 I Sebasll,h -;,,euer-;;;,;;.;;;-----, 3111 South 1o''street 479·452-6650 1' 

Counuttng a11d Guidance Foti Smltt,, AA 729D3 sw.a,mhc rom 
Center 

1l i Sevier 

' Counsollng ond Mental leir.otkano, Al\ 71854 sw1cmhc.com 
Health c,nter, Inc. I 

sc.uthwa.n Arkansa., 2904 Ar~an11s Bcui;v-,td- - - · ll70-?l346SS I 
-'--------+---------+-----------·-------------s Shup 

--t--A-tk_•_n,_,_' -· __ _ ___ 8,tesvm,, Al\ 72503 heahhresourc<?Sof•rkansa1 .... m_ 
He,lthResourcts of 25G•p Rood 870-793-8900 ~ 

Mld,South He•lth Sy,tems, 2707 Browl\S tanc 1 870-972,4000 7 St. fr•nct. 
Inc. JontJborn, All 72401 mshs.ore 

-- '-------~------------!----------~-----------·----s Stone 

-------
10 UniOI\ 

He11rl1 ~eiources of 
Arhnsu 

25Gap Road 
S.t .. viR•, AR 72503 

870, 79Hl900 
healthr4elourwofatkansas..cam 

--------- - . -·------·---l------··-------1 
5ou1h Arl<ansa1 Reslonill 
Keahh Center 

?JS North C:affe&e 
El Dor~do, AR ?l730 

870-862-7921 
sarhc.org 

--.;.·-------1--------
s I Van Buren 

-------'--------·-----·l-~-... -----·----·-·-------
Hoalth R.,oun:,u al 
Arkansas 

f----+----+-------·-
8 Woshlnston Ozark Guldan«i Center 

2S Gap Road 
6atesvill•, A'f! 72503 

2400 South 48"' Street 
5pnnslf>1•, Al\ 72762 

870•793·ll900 
healthtesoumsofa111ansas.com 

onrkauldJnce.org 
1

479-750·2020 

.. ·--.------i----·---- ..... -----'--------- - -·----~--......... - - - -... --· ...... 
s Wltttc He•hh Rosour<es of 

AlhNiH 
25 Gap Road 
Batuvllle, A'f! 7l503 

I 870-793·8900 
I h,;hhr.,oun:e1ofu~anns com 

-

2 lven CounwellngAssadatu. lne. 350S1lcrnRoad SDl·l27-4S89 I 
• !ulle 9 callnc.arg 

can way, AR 72034 ------~--- ____ ,,, _____ _L_ __ ;__ ______ ,___ _ ____________ l 

12/lf}.014 
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MEMORANDUM OF AGRREEMENT 

This Memorandum of Agreemen! is mads on Z fr 1 /11 by and be!ween Birch Tree Communi!ies. lnc .. 1781 Old Ho! Springs 
Highwa7. Benton, Arl:ansas. 72018. and Western Arkansas Counseling and Guidance Center. P.O. 80111818. fort Smith. Arkansas. 72817. 
!he parties hereby bind lhemselves lo underlake a Memorandum al Agreement ("Agreement") under the following tenns and 
conditions: 

TERM, The lenn ol this Agreement sheU be one vear unles:s lerminated sooner in accordance wilh the terms of the Agreemenl (the 
"Term"). 

GOAlS AND OBJECTIVES. Western Arkansas Counseling and Guidance Cenler is enlisting lhe help of Birth Tree Communities. Inc. lo 
provide 'Ther~eutic Community" services for Adult clie.11ts with a Serious Mental llness as delined by the lubnsas Department of 
Behavioral Health in the slate contract with Commooity Mental Health Centers. The parties of !his agrl!ement shall abide by the terms 
of this agreement 10 achieve the following goals and objectives: 

llllUGATICNS Of lHE PARTIES. 

Birth Tree Communities. Inc .. shall perform the loffowing obfigalions 

The process for evaluation will be established between each CMHC and TC provider. S11ecilying the medill!l1 ol exchange. the form ol 
notification ol unsuttability, and individuals to be notified. The response time ID notification of unsuttabilitr hr a provider sheR be no later 
than forty-eight hours. II the response lime is longer lhen lhe provider may begin billing et I.~ limes the billing rate aher the forty-eight 
hour period. 

Western Arkaisas Counseling and Guidance Center shaU perform lhe following obligations: 

Pre-Tiering Reguirements 

Prior to the acceptance of a member by a licensed Therapeutic Communities provider (''provider or '1t Provider") the member must 
be appropriately tiered as either level I or level 2 ("TC I" and 'TC 2") as defined in lhe Arl:anses Oepartnuml al Human Services 
Therapeulic Communilies Certification Manual or lhe equivalent of a TC I or IC 2 member as outlined by any of the Arkansas P11J01ider
led Shared Savings Entities (·PASSEs "). 

II a referred member has no! been tiered. th BR pro•1iders have the option lo deny admission into a TC I or TC 2 program until lhe memlier 
has been !iered. Ahematively. the referring Community Mental Health Center ('CMHC") may offer lo reimburse the TC provider for the 
da•1s not tiered until lhe date of tier at lhe rate determined b·1 the OHS or PASSE billing manuals Jar the appropriate le..el of cafl!. This 
agreement shall be in writing. The IC prorider hes lhe righ! to deny this request. 

Evalua!inn Term 

A provider is granted an evaluation tern, ol tlirly days in which !he provider may detennine wliether a member is an appropriate fo for 
lhe Therapeutic Communities (1C") program. A provider also has the righ! to den1 acceplance of a member. tiered or non-tiered. 
with0ul a thirty-day mlualion.11 a member ~as been acclljlted by a TC program and deemed unsuitable then the referring CMHC must 



re-admit the member or malu! plans lo admit the member to a new program no later than seven calendar days alter the thirty-day 
mluation term ends. 

The re provider shall be reimbUT'Sed for each day during the evaluatNJn term at ths rate determined by the OHS or PASS£ biWng manuals 
for the appropriate 1ml of c.re. If a member is still in the care of a re program after the thirty-day e.alualion period ,ind the member 
has been deemed unsuitable then the It provider may bill al 1.5 limes the billing rate sn long as the member remains under the provider's 
tare. 

Medic.id Eligibility Status 

A re provider may deny a referral of a member that has no Medicaid. Medicare or private health insurance cmrage. A JC provider also 
has the option la deny s member ii lhe member is in the Medicaid Spend Oovm program. Afternativelr. ii the provider accepts a Spend 
Down member then the CMHC must reimburse the JC provider for services performed by the TC provider that must he delivered to 
acfr1ale Medicaid for that member. 

These "uncovered services" required to activale Medicaid are recurring and vary based on the member's income. Once the amount of 
uncovered services meets the lledicaid threshold that activates coverage. that member will have a window of active Medicaid coverage 
for three months. Aller this period then the coverage expires and Iha m11111ber must again meet the threshold to activate Medicaid 
coverage. As long as the member is under the pro•,ider's care end is not referred back lo a CMHC then the provider Ylill continue to be 
reimbursed for uncovered services by lhe CMHC. 

COHFlDENTIAl.rrY. Subject la sub-clause (2) below. each party shall treat as strictly confidential all information received or obtai'led 
as a result of entering into or performing this Agreement. 

Each party may disclose information which would otherwise be conlidenlial ii end ta the exll!lll: 

(i) required by the law of any relevant jurisdiction: 
(1i} the information hes come intn the public domain through no la uh al lhe party; or 
(iii) the other party has given prior writlfn approval ta the disclosure. provided !hat any such information disclosed shall 

be disclosed only after consuhation with and notice to the olher party. 

REP/IESEIITATIOHS AHO \1/ARRANT!ES. Each party to this Agreement represents and warrants w the other party that it 

(,3) has fu& power. authority. and legal right lo execute and perform this Agreelllfnt 
(b) has talen all necessary legal and corporate action lo authorize the execution and performant:i! of this Agreement. 



MEMORANDUM DF AGREEMENT SUMMARIZATIDK. 

furthermore, lhe perlies lo this Agreement have mutually ac~nowledged and agreed to the following, 

• !he parties lo this Agreemenl shall work together in a cooperative and coordinated elloM, and in such in manner and 
fashion to bring aboul 1he achievemenl and fulfilfment of tha g11als and objectives of this partnersh~. 

• h is not lhe intent of !his Agl'etlment lo restrict the parties lo this agreement from their involvement or participation wilh 
any other public or private individuals. agencies or organizalions. 

• The parties to lhis Agreement shaA mutualft contribute and lake part in any and all phases of the planning and development 
of this partnership. lo the fullest extent possible. 

• It is lhe intent or purpose of lhis Agreement ID a-eale any rights. benefits and/or trust responsibilities by or between lhe 
parlies. 

• lhe Agreement shall in no way hold or obligate either party to supply or lransler funds to maintain and/or sustain the 
partnership 

• Should there be <1ny need or cause for the reimbursemmt or IN! contribution of any funds lo or in support al the 
partnership. it sh.II then be controned in actordance with Ar~nsas governing laws. regulations and/or procedures. 

• In the event lhal contributed lunds should become necess.ry. an1 such endeavor shall be outlined in e separale and 
mutually agreed upon written agreement by the parties or representatives of the parties in acconlanca with current 
governing laws and regulations. and in no way does this Agreement provide such right or authority. 

• Tha Parties to this A~eement have lhe right to individually or jointly terminate !heir participation in this Al!reemenl 
provided that advanced writlM notice is delivered to the other party. 

• Upon the signing of this Agreemenl bi both parties. this A!P'llilmsnt shall be in full force and ellect. 

AllTHIJJllZATIDM AND EXECIITIDN. 

llie signing of this Memorandum of Agreement does not cons~tutes a formal undertaking, and as such it simply intends that the 
signatories shall strive to reach. to the best ol lheir abililies. lhe goals and o~ecti,es stated in this MOU. 

!his agreement shall be signed by Oirch Tree Communities. Inc .. and Western Arkansas Counstling and Guidance Center and shall be 
effective as of the date first wrillen ebo,e. 

first Party ignature 
/ 

~ 
Date 

Birch Tree Communilies. Inc. 

3.- JI-lo/ 
Date 

Weslem Arhnsas Counseling and Guidance Cenlfr 
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Sdiool Based Mental Health Contract 

OveMEW: 

District recognfies die need for education, erly lntetvtntlo11 and pnrvantlon services tn reprds 
to student ment.Jl/emotlomil halth lssue.s, As such, thl! Dlstrfct wishes to a,nttact forSl!rlllc:es 
to be provided during normsl hCM5 of operation to Ille District. Westem Aricansas Guidance 
and Couruellng,, hereinafter refl!!rred to as "Contractor" rs an entity or lndMdually desiring tu 
aintract ta provide such services. In the context of this ae,ument, •tontractot" shall mean 
ehfler C.Ontm:tar or Co!ltlacto.'s employae or agent or both as Is appl'Oprlate In the a:,ntext. 

The follOV!llng Is an agreement by and between Westem Al'bnsas counstDng snd the District In 
resards to semces to be pn!llfded to die Dlstrlct. This ai,eement wm beccme dfectlve when 
sfened by Involved J)al'tks. The c111eefr,11nt Is enb:Rd Into by and between DlstrJct and 
Cantnictor and Is as fc41ows: 

RESPONSIBIUTl£S OF CONTRACTOR: 

Contndor wiN adhere to all aspects oflhe SBMM aflpllgatfon pacht. 

services renden:d may lndude g~p, lndhlldual, tnd/« famiy sessions. Family 
lntl!l'llllntions may Include a Yarfely af services sum as horn& vl51ts, parent tralnfn& and 
cri5ls lntervanticns. CGntractvr shall recommend semces for students and their fam11las 
whldt shlil be manltorad and appnM!d by approprla~ District pe,SOf .. nit The relemil 
and monitoring of fnc!Mdual student SA!n/lca shaN be at the discretion of the school 
based manta! health coordinator or deslgnee. 

Contnictor shall provide case manapment HfVlces to Include but not lfmlb!d to the 
foltowlr!g: ref emfs, consullation, adllOC.te:V, and a;,~ with community 
prolllders to al/ow fot conlinuft.y of care. 

Contraaor shall assess SllldeMs In crlsls and mal(e aPlffl,lprln& referrals fort.fie 
fndkated leval of care. Shauld ICUlJI holil)ltal!zatlon be required, Contracmr wlll follow 
CU5t!lmary fndwtry standm.fs and ethfal Jl'ICO::as Not all student$ who present with 
the need for aaite ho.!pltalltatJan 'WUI be admitted ta the spedlled ,erem.t hosplt;il as 
the studl!l'lt and hls/lu!.f fllmllv shall be .allowad the choke of hospitals sllmld lhat level 
of care be requited. Dktrlct shall notlle ~b!e for PilVfflllnt of atr/ ho$pUallzatlC111 
expense other than the l'll!qUlrtd educational obllptlan, and Connctor's 
rea,m,nendatlcln wn not be construed to authorlza the same. 

Conlracwr shall (lf'Ollfde thanr,v during normal hours of oper,ition of the D1stJtct. 
Specific days and times wlU be mutually a,grffd upon and wlll Ile subject to chanse as 
needed. Alt agreed upon times wlll be placed In writlfli and any dl.al'lp!S to scheduled 
days or times, must be mutualy acnied upon by both parties In wrftlna- Both pllftilts 
agree that therewll\ oca,stonal lnstll'IQ!Sof sd\edulln1 tha11,111Sto ~e 
normal oa:uminces (vacation leave, side leave. ix,ntf1t1.1f119 educatfon, e~) which shall 
not require, written ~reemant but shat re.qui.re verbal aereemtnt and raasonable 



notice for such tempor.ay schedule changes. Olstrlct wru provide Contnlmlrwlth 
student's £diedules, so as to allow the best avaQable time for services to be rendtlett. 

Conlr.lc:tor shllll lrttand meetlnss with du, nacessary school administrator and v,tde 
lev1!l ttam meetlnp. 

With approprfate parental mnsent and student consent when required (s1udents a,e 18 
years of age Of older], Contrnctor WIii cummunlcate wllh other providllls of servla!s In 
onfu to facilitate a:mtlnulty of care for the rnrdents partk:is,atllli In the serwlru 
provided by Con1r.td:or par business ;mocliltes a,iireement. 

Al schoal bll58d lntvventton/~llf'Ylces Pf'O'llde.d by Contractor wlll be Initiated upon 
ntfesral from Olstdct 5taff via school administrators and counsdots. Each SU/dent 
R!femtd for smik;es may ba IISS855ed and If d4rtarmil'IE!d to not be an appmpriate 
referral, tfle thenplst wll staff the case with &d!ool couru'tkln./admlnlstrators and 
make appropriate referrals as needed. 

Conl:r.M:tor..; will ma.lca allllllable medlcnlon manapment en campus arwlthln tfle 
community. 

l'herapl5U are~ reporters bv law and as such win repcrt all suspected fotms of 
dllld maltmatment. Whfflever a raport Is made, the dlera..ist wm van,111~ notify the 
appropriate school munselor whit will notify the needed parties. 

C.OntRctor will offer l)e.tlodlc In-service edutatlon to the Dlmlct Faculty, ParentTeactul!' 
ol1(ilf1Ulltlons, SdloGI Board and ffllllent orpnlzatlans. The time lnvolvl!d In pl'Olfldfnl 
die 11\"\Sef\/lce agu111rnant will not h daduded from the time allottlld tilr mental health 
services llstad In this a,n1.1:ment. The Olstrict and thl!fllfllrt must approve in-:s8Vlce 
topics. 

Contractor and Its emptoyats and agents sM!I mll9t tfle standards of Di!lll'kt for fltneu 
and sultab1111:y forwodc as tha.aplsts w/or casa manllll!rs. The Dlstl'ttt shall hive the 
tight to refuse to permit anv thffllplstorcase manager to woric In DislJitt If Olstrict 
determines same Is not In the bll5t lntlf'l&t of District or Its students odamllles.. 

ContradX>r and hs ernplD¥ff.1i end aeents shill ldantlly themselves~ d\elr watk at 
Plstrict with ldenttflcetlon badge$ which Include COntractw ;ind empfoyn namtt, 

COntJ'lldol' sllelt be ni:qLtired to sllvi In and out en di!51&nated tixm. 

llESPONStBUTIES OF OlSTR1CT: 

The District wll1 provide office spa Cl!, lod'led file Cllbinat, and acuss to basic: office 
equlplnlK,t (computer, fax machine, copv mildtl111t, etc.) fcrtfle lhaniplst. 

The O!strict will make spa<e avallibla for c:ounselln1 se:.sklns that pl01dcle reasonable 
confidentiality to the District students/gm up membelS. 



The District wtll p1"av!d11 reasonable acr.ess t'o the sdloal faclllllti for Ille thereplst. The 
thmplst wlll follow apJ)llcable District Polltle$ rcigardlng aa:ess and code of conduct. 

GENERAL PROVISIONS: 

The~ sf!all Initiate at the dltlt of sl&nfnl and terminate May 31, 201Cf. 
However, Dlstrlct llllVtfflnlnate tflls a,,eement within 30 devs' nolfce tu the 
Contractor If Dlstrld: dlltl!nnlnes breadl of contractor that D!strlct can no longer 
mmmlt wltflln Its edutatfonal mission and l'eSIIUl'a!$. COntraaor mavtermlnate this 
aar11ementwithln 30day1 noliu to tfle District In wrlllrig If O:Jntrac:tor can no longe
aimmlt to lhls aa,eement 

The Contnlct« shill not blU dlentt/fam81es for any services provtdld throll3h lhe sdlool 
based IM!fltal health prcgram. 

S81Y!ce5 wlll not ba tennlnated due to nonpavment, lack of PCP ref'l!mil, and/ot 
transportation witl!oot flnt attempting to .wist me famlfv manaaa sel\ltw 1nd 
resowces neciessary to maet required cnmponents necessary for sdtool bllSt!d mental 
h e.i tih se l'lllcl!s. 

ContrattOf' a&m15 to provide scf'toof-f.Jased manl;lf htalth sentlces up to 3°" noi,. 

bUlable 70% bHLable nonpavtng vs. payln, dlRnts. District and COntractorwlll negottatlt 
a lump sum ntlmbursament plan for non-blllable services 011'1!1' atid abo,,,e Ille 3o,r, non
blllable. 

Thi!! tenns of this l!SA!emcnt shaH not he am anded or mod!fled except by prior written 
cunsent at Dlmkt. This doouma,t Is the entire a,neemi:nt of die parties and sflall be 
bindlnf! upon the O!Pllh:ation and Its memban, trus1ees, shareholders, partners, 
employer, agents, successor, and asslps. 

SIGNATIJIU'S: 

C:Onlnlc:tcr: 

3 



APPENDIX 0: 
PARTNER PROFILE 

(Complete a partner profile form for eac'1 partner offering !iervlces to or through the 
IIN/th center) 

Organization Name: ______ J.JJbwe'"'G~ull.!l"'d;i..,n,..c,.e..,Ce,.nwt,,ae,_, ..,IW~A~C=:G~C"') ________ _ 

Type of Otganlzallon: Private__ Non-Profit _x_ Odler __ 

Designated Agency Contact: ---.....t.Ail=,o~n~L::.iH~o:2lw=ick!)..N..!R,,,u"'st~i· ________ _ 

Email address: _____ .!.;,ul!.ist.1atr~.h~o~lw!!c1~cr.ik@=w..,a""cg~c.::,0:!!rg.i;_ ____________ _ 

Address ____ -<,PQ:.:..B.,,o.,.x,.,1!:.:!1~s~1s~-------------------
aty: _ _,_F~o~rt~s~rn~i~th.,_ _______ up Code:_,A~R.,__ eoumr- _--:::s~e~ba~s~ti~a~n---

PhoneNumber: __ __:4;:,7..,9o;;;:4,.,S .. 2""-6"'6,.s,.,,.Oc._ ___ FaicNumber:. __ ___;4~7:.:9:.;.· 7,_,8.,,.So;,-94=,9.,5:.... __ _ 

Ooes die partnerptan to blllthlrd-party relmbursementfor servkiei provided In the S8HC? 

X YES __ NO 

Brief description of servll:es prolllded by partner; Include type, of $11Nlces provided and days/hours 

of se,vlce. 

Mental health awareness and outreach: Behauloral bea1th induding assessment. treatment and 

referral and crisis intervention. individual group and ramlly therapy, case management referral 

and follow up as needed. 

cyCfO Oate 

OUPUCATE A$ NEtOEO 

(Submit this form with the propoul and throu11hout the y&ar as psrtnershlpa ~ 
estabtlshed. 

~bm;t forms, for partnerships formtd afte:r the submission of the proposal, by email 
to Btfttany.Rog&r$@tu1<ansas.gov) 



The€ 
Guidance Center 

Over 40 years of Quality Behavioral Healthcare 

March 06, 2019 

Trent Goff 
Booneville School District 
381 West 7th Street 
Booneville, AR 72927 

Dear Mr. Goff 

Ms. Jyme Beth Diffee, Principal Booneville Elementary, has asked that I provide a letter of 
commitment for the School-Based Health Center proposal that is being submitted to the 
Arkansas Department of Education by Booneville School District. 

The Western Arkansas Counseling and Guidance Center, Inc. (WACOC) will continue to 
provide the contractual services of Cara Hicks, LPC and Schanta Davis, LAC in your district, 
and Qualified Behavioral Health Providers for this initiative, The relationship between WACGC 
and the district is considered to be excellent. Ample in-district space is provided for services and 
a summer program is in place for the elementary. 

Besides providing staff to the district, other services providetl are scte1llling for depression, 
behavioral health care including assessment, treatment, ond referral and crisis intervention, 
individual, group, and family therapy, paraprofessional services, and medication management. It 
is imperative that there also be mental health awareness and outreach. which includes suicide 
prevention. 

It is my hope that Booneville School District will be fully funded so that families in the rural 
South Logan County will have mental health needs better met. If I can answer any que-stions or 
concerns that might arise, please do not hesitate to contact me. 

Sincerely, 

Aaron L. "Rusti" Holwick, LPE-1, LADAC, AADC 
Chief Executive Officer 
Western Arkansas Counseling and Guidance Center 

3 I 11 South 70" S1rte1 
P.O. Box 11818 

Fon Smilh, Arkansas 72917 

Ph 479-4$2-6650 
fax 479-4Sl-SS47 

WWW. \YaCf/,C.Org 



The€ 
Guidance Center 

AGREEMENT FOR PSYCHOLOGICAL TESTING 

This AGREEMENT FOR PSYCKOLOGICAt TESTING Is made and entered Into as or the j_J_ day of 
October. 2017 between: 

Bost, Inc. (Bost) (Bost BnlzU, Willowcreek, and Woodctest) 
PO 8ox 11495 
Fort Smith, AR 72917 

And 

Wt!!tern Arbm3~ CCUllf@llnt and Guidance Canter, Int. {Gulctance Center) 
3111 South 70"' Street 
Fort Smith, AR 72903 

SERVICES: 

The Guidance Cente< agrees to provlde pS'(<;hologlcal testing services to lntellectuauv disabled clients 
of Bost upon refe,ral to the Guidance Center. lnlt!al testing will Include lhe WAIS,,IV, the Vineland•II 
and interview. Addilional testing mav be required to address diagnosis such as Asperger's Syndrome. 
All additional testing provide will require pre-approval by laura lewis or her designee. 

PROCESS: 

Upon completion of Referral for Psychological Evaluation form from Bost. the Guidance Center staff 
wfll contact the dlent, family and/or case worl<er to schedule appolntml!flt for tC!Stlng. Prior to the 
evaluation, a Release of lnfarmatlon Form will be completed by Guldana> Center staff to allow the 
report of the testing to b11 sent to Bost upon completlon. Reports will be mailed based upon agreed 
timeframe. 

RATES: 

Bost, Inc. will be responsible for the reimbursement of the psychologlcal evaluatlon al the fcllowtng 
rates: 

Completion of WAIS-IV. Vlneland·II and Client Interview 
Behavior Support Plan 

TERMS: 

$350.00 per evaluation 
$272.50 per plan 

This agreement Is effective on the date or eMecution by both parties. Upon agreement by both parties, 
an addendum to this agreement made be made at any time while the airee t in effect. This 
agreement may be terminated by either party, subject to 3 days w tten tl~e. 

r4£_7 
Oate 
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Guidance Center 

AGREEMENT FOR PSYCHOLOGICAL TESTING 

This AGR!:EMENT FOR PSYCHOLOGICAL TESTING is made and entered into as of the _ day of 
October, 2017 between: 

Brownwood Life care Center 
7500 Wells Lake Road 
Fort Smith, AA 72923 

And 

Western Arkansas Counseling and Guidance Center, Inc. (Guidance Center) 
3111 South 701h Street 
fort Smith, AR 72903 

SERVICES: 
The Guidance Center agrees to provide psychological testing services to lntellectuany disabled clients 
of Brownwood Life Care Center upon referral to the Guidance Center. Initial testlng°wiil include the 
WP.IS-IV, the Vineland-II and interview. Additional testing may be required to address diagnosis such 
as Asperger's Syndrome. All additional testing provided wlll require pre-approval by Greg Keller or his 
designee. 

PROCESS: 
Upon completion of Referral for Psychological Evaluation form from Brownwood life Care Center, the 
Guidance Center staff will contact the client, family and/or case worker to schedule an appointment 
for testing. Prior to the evaluation, a Release of Information Form wlll be completed by Guidance 
Center staff to allow the report of the testing to be sent to Brownwood Life Care Center upon 
completion. Reports will be mailed based upon agreed tlmeframe. 

RATES: 
Brownwood l.ife Care Center wlll be responsible for the reimbursement of the psychological evaluation 
at the following rates; 

Completion of WAJS,.IV, Vineland-II and Client Interview 
Behavior Support Plan 

TERMS: 

$350.00 per evaluation 
$272.50 per plan 

This agreement Is effective on the date of execution by both parties. Upon agreement by both parties, 
an addendum to this agreement made be made at any time while the agreement is In effect. This 
agreement may be terminated by either party, subject to 30 days written notice. 

D vld Ewing, Administrator 
Brownwood life Care Cenl r 

1//1./1. ,7 
~ 
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Guidance Center 

AGREEMENT FOR PSYCHOLOGICAL TESTING 

This AGREEMENT FOR PSYCHOLOGICAL TESTING is made and entered into as of the J.J_ day of 
October, 2017 between: 

Cedar Ridge 
P.O. Box 2389 
Fort Smith, AR 72921 

And 

Western Arkansas Counseling and Guidance Center, Inc. (Guidance Center) 
3111 South 70th Street 
Fort Smith, AR 72903 

SERVICES: 

The Guidance Center agrees to provide psychological testing services to intellectually disabled clients 
of Cedar Ridge upon referral to the Guidance Center. Initial testing will include the WAIS-IV, the 
Vineland-II and interview. 

PROCESS: 

Upon completion of Referral for Psychological Evaluation form from Cedar Ridge, the Guidance Center 
staff will contact the client, family and/or case worker to schedule appointment for testing. Prior to 
the evaluation, a Release of Information form will be completed by Guidance Center staff to allow the 
report of the testing to be sent to Cedar Ridge upon completion. Reports will be mailed based upon 
agreed timeframe. 

RATES: 
Cedar Ridge will be responsible for the reimbursement of the psychological evaluation at the following 
rates: 

Full Scale Testing 
Behavior Support Plan 

TERMS: 

$220.00 per evaluation 
$110.00 per plan 

Th is agreement is effective on the date of e><ecution by both parties. Upon agreement by both parties, 
an addendum to this agreement may be made at any time while the agreement is in effect. This 
agreement may be terminated by either party, subject to 30 days written notice. 

Wes ern Arkansas Couns·::,,e,._,-
& Guidance Center, Inc. 

~ 
Date Toni Wilson 

Cedar Ridge 
Date 



OVERVll::W: 

Cedarville Wellness Center 
9S00 Pirates Point 

Cedarville, AR 72932 
Phone:479-474-7220 

School Based l\llental Health Contract 
Cedarville Wellness Center 

The Cedarville Wellness Center recognizes the need for education, early intervention, 
and prevention services in regards to student mental/emotional health issues. As such, 
the Cedarville Wellness Center wishes to contract for such services to be provided during 
normal hours of operation. Western Arkansas Counseling and Guidance Center is an 
entity desiring to conttact lo provide such services. 

The following is an agreement by and between Western Arknnsa.s Counseling and 
Guidance Center and the Cedarville Wellness Center in regards to services to be provided 
to the District. This agreement will be effective for the 2018-2019 school year. 

CONTRACTUAL RESPONSIBILITIES OF Western Arkansas Counseling and 
Guidance Center: 

• Western Arkansas Counseling and Guidance Center will provide appropriate 
current documentation of licensures for therapists that will be providing services. 
Documentation to be submitted to the Wellness Center will include, at a 
minimum, current state license (showing expiration dote), board certifications {if 
applicable}. copy of current driver's license, current professional liability face 
sheet (if applicable), and a completed practitioner profile. · 

• Western Arkansas Counseling nnd Guidance Center will provide services of 
individual, group, and/or family interventions at the discretion of the therapist, 
with core topics to be determined by student needs, slalf availability, and 
lherapist's expertise/knowledge. 

• Western Arkansas Counseling and Guidance Center will provide case 
munagement services to include but not limited to the following: referrals, 
consultation, advocacy, and correspondence with community providers. 

• Western Arkansas Counseling and Guidance Center will assess sll•dents in crisis 
and make appropriate referrals for the indicated level of care. Should acute 
hospitalization be required, Western Arkansas Counseling and Guidance Center 
will follow customary industry standards ond ethical practices. Not all students 
who present with the need for acute hospitalization will be admitted to the 
specified referral hospital as the student and his/her family shall be allowed the 
choice of hospitals should thnt level of care be required. 



Cedarville Wellness Center 
9500 Pin1tcs Point 

Cedarville, AR 72932 
Phone:479-474-7220 

• Western Arkansas Counseling and Guidance Center will provide both therapy and 
case management services as needed and agreed upon by Western Arkansas 
Counseling and Guidance Center and Cedarville Wellness Center. Services will 
be provided during normal hours of operation of the Cedarville Wellness Center. 
Specific days and times will be mutually agreed upon and wili be ~ubject to 
change as needed. All 11greed upon times will be placed in writing nnd any 
ch11nges to scheduled doys and times, must be mutually agreed upon by both 
parties in writing. Bolh plll'lies agree that there will be occasional instances of 
scheduling changes to accommodate nom1al occurrences (e.g. vacation leave. sick 
leave, continuing education, et cetera), which shall not require a written 
agreement but .shall require verbal agreement and reasonable notice for such 
temporary schedule changes. 

• Western Arkansas Counseling and Guidance Center will agree lo sign a MIPPA 
business associate agreement with Cedarville Wellness Center. Western Arkansas 
Counseling and Guidance Center will provide statistics, demographic data, quality 
improvement data, survey results, et cetera to the Cedarville; Wellness Center or 
designee in the fonn of quarterly written reports with a yearl:t written summary 
report. In addition, there will be meetings as needed between Western Arkansas 
Counseling nnd G1.tidance Center, school personnel, and/or the Cedarville 
Wellness Center staff. The meetings will occur at dates and times to be agreed 
upon by involved parties. All communicotion, wriuen or verbal, shall comply 
with all applicable slate and federal lows regarding confidentiality. 

• With appropriate parental consent and student consent when required (i.e. 
students age 18 years of age or older), Western Arkansas Counseling and 
Guidance Center will communicate wilh other providers of servicc.s in order to 
facilitate continuity of care for the students participating in the services provided 
by Western Arkansas Counseling and Guidance Center and the Cedarville 
Wellness Center. 

• Therapists are mandated reporters by law and as such will report all suspected 
fonns of child maltreatment. · 

• Western Arko!)sas Counseling and Guidonce Center will offer periodic in-service 
education for the Cedarville Public Schools as pan of the Cedarville School 
District Faculty, Parent Teacher Organizations, School Board, ond student 
organizations. The lime involved in providing the in-service education will not be 
"deducted from the service time listed in this agreement. The Cedarville Public 
Schools as part of the Cedarville Wellness Ce11ler Staff mu~t approve in-service 
topics. 

• Western Arkansas Counseling and Guidance Center and its employees shall meet 
the standards of the Cedarville Public Schools as part of the Cedarville School 
District for fitness and suitability for work as lherapists and/or case managers 
within the District. The District shall have the right to refuse 10 perrnit any 
therapist or case manager to work in District if District determines same is not in 
the best interest of District or its students or families. 



Cedarville Wellness Center 
9S00 Pirates Point 

Cedarville, AR 72932 
Plionc: 479-474-7220 

• Western Arkansas Counseling and Guidance Center employees shall identify 
themselves during their work at the Cedarville Wellness Center as part of the 
Cedarville Wellness Center with identification hodges that include Contractor and 
employee name. 

• Western Arkansas Counseling and Guidance Center employees shall be required 
to sign-in and out on a designated form. 

CONTRACTUAL RESPONSIBILITIES OF CEDARVILLE WELLNESS CENTER: 

• Cedarville Wellness Center will provide reasonable access to the school facilities 
for the therapist. The therapist will follow applicable Cedarville Wellness Center 
as part of the Cedarville Public Schools• District Policies regarding access and 
codes of conduct. 

• Cedarville Wellness Center staff will provide support and act as a liaison between 
the Cedarville Public Schools District and Western Arkansas Counseling and 
Guidance Center. · 

• The Cedarville Wellness Center will monitor through current and topical 
evidence-ba~ed research focused on Arkansas school-based mental health data, 
Modifications to the program will be made as necessary throughout the service 
contract period. The Cedarville Wellness Center will approve and/or modify all 
changes to the program as recommended by the school distr.ict and/or the service 
provider. 

• The Cedarville Wellness Center will research, develop, and implement 
specialized training targeting Arkansas school-based mental health service 
delivery issues and practices. 

GENERAL PROVISIONS: 

• This agreement shall be in full effect from the time of signing with services to 
commence at the beginning of the C~darville Public School District as part of the 
2018-2019 academic year and to tenninate at the end of the Cedarville Public 
School District 2018-2019 academic year. 

• The Cedarville W cllness Center may tenninatc this ai:;reement with 30 day notice 
to We.stem Arkansas Counseling and Guidance Center in writing. if the Cedarville 
Wellness Center determines breoch of contract or if the District can no longer 
commit within its educational mission and resources. If Western Arkansas 
Counseling and Guidance Center can no longer commit to this agreement, the 
agency may tenninate this agreement with 30 day notice to the Cedarville 
\Vellness Co:nter in writing. 



Cedarville 'Wellness Center 
9500 Pirates Point 

Cedarville, AR 72932 
Phonc:479-474-7220 

• Any odditional modifications to this contract must be mutually agreed upon and 
shall be made in writing. · . 

• After monitoring of program, if involved parties agree upon success of the 
program, Western ~rkansas Counseling and Guidance Center will again be given 
the opportunity to provide services. 

• Western Arkansas Counseling and Guidance Center agrees to waive all cost of 
service for the family. Medicaid and insurance billing is pennitted. 

• Western Arkansas Counseling and Guidance Center agrees to follow the 70% 
Direct Service/ 30% In-Direct Services to the best of their abilities. 

SIGNATURES: 

For Western Arkansas Counseling and Guidance Center: 

&-- /()- J&-' 
Date 

s Center: 

Kerry Schneider, Superintendent of Cedarville Schools D~te 

Jes.ska l-lightowcr, Wellness Center Coordinator Date 



The€ 
Guidance Center 

3111 South 70'" Street • PO BoK 11818 • Fort Smilh,AR 72917-1818 
Phone: (479) 452-6650 • F•x: (479) 785-9495 

www.wacg,.org 

Mental Health Services Agreement 

This memorandum of agreement is between the Center for Child Development and family 
Education in Alma, LLC, aka Center for Child Development, and Western Arkansas Counseling & 
Guidance Center, Inc., aka The Guidance Center. 

The purpose of this agreement (s to ensure that the children, families and staff of the Center for 
Child Development receive behavioral health education, consultation, and/or treatment 
services using Arkansas Medicaid Performance Standards as a guide. 

The Center for Child Development is a unique childcare facility that provides all enrolled 
children with discovery and learning opportunities, and a broad based program of 
developmental services to meet the physical, social, intellectual, and emotional needs of 
infants, toddlers, pre-school and school age children. 

Services provided by The Guidance Center Mental Health Professional(s) include but are not 

limited to: 

1. Mental Health Professional(s) will visit the Center for Child Development classroom and will be 
available as arranged throughout the program year. 

2. The Guidance Center Mental Health Professional(s) will be available for consultation with the 
Center for Child Development families, teachers and any other staff requesting services that has 
been set up through the Cen ter Director and/or designated staff. 

3. The Guidance Center Mental Health Professional(s) will provide follow up on all referrals 
submitted by the Center Director and/or designated staff. 

4. The Guidance Center Mental Health Professional(s) may provide group training to Center for 
Child Development staff and parents on related mental health issues. 

S. The Guidance Center Mental Health Professional(s) will provide guidance and recomme ndations 
for teachers working w>th chffdren with atypical behaviors as requested. 

6. The Guidance Center and Center for Child Development agree to comply with all state and 
federal patient/client privacy regulations as they apply to patient services provided by The 
Guidance Center. 

7. The Guidance Center will accept referrals from the Center for Child Development for behavioral 
health services. Medicaid or other insurance will be billed for treatment provided. In the event 
that clients have no insurance, prior approval from The Guidance Center Is to be obtained 
before services are started. 

8. The Guidance Center wlU refer children to the Center for Child Development where appropriate. 



Mental Health Services Agreement 

Center for Child Development and Family Education in Alma, LLC 
Page Two 

Once a referral is sent to the Mental Health Professional, the Center Director and/or designated 

staff will work with The Guidance Center Staff to check the status of the referral. However, the 

Mental Health Professional(s} should also make attempts to notify the Center Director and/or 

designated staff of referral status, so that he/she can get that information to his/her staff in a 

timely manner. It should be a joint effort between both the Mental Health Professional(s} and 
Center Director and/or designated staff. 

The Center for Child Development Director and Mental Health Professional will meet in the 

summer prior to the start of every school year to re-evaluate the Mental Health Services 
Agreement and the Mental Health Professlonal's visits. 

AGREED TO ANO ACCEPTED BY: 

Western Arkansas Counseling & Guidance Center, Inc. 

Date 

Center For Child Development and Family Education In Alma, LLC. 

i2.·lf· 12-
Date 



COMPREHENSIVE JUVENILE SERVICES, INC. 
AGREEMENT FOR PROVIDER SERVICES 

1. THIS AGREEMENT is entered into by and between Comprehensive Juvenile Services, Inc., and 
Western Arkansas Counseling and Guidance Center , Provider, to perform the services as 

specified in this contract. 

2. This Agreement shall be effective from July 1, 2018, and continue in force until June 30, 2019, and may 
be subject to renewal. No subcontracts are authorized under this Agreement. 

3. The facility and/or Provider agrees to meet the approved standards of the appropriate State and Federal 
regulations for the Comprehensive Community Based Services Programs of the Department of Human 
Services and Comprehensive Juvenile Services, Inc.: also. the undersigned agrees that care and services 
will be provided wHhout discrimination on the basis of race, color, religion, gender, sexual orientation, 
national origin, age, disability or genetic information, regarding both clients and employees, in full 
compliance with the Civil Rights Act of 1964, as amended. 

4. The Provider is authorized to accept clients for services only upon written referral by Comprehensive 
Juvenile Services, Inc., subject lo standards and conditions regarding such services. as specified below 
and in the Addendum to this Agreement. 

5. The Provider agrees to perform the services as outlined in the attached services description and receive 
payment from Comprehensive Juvenile Services, Inc., based on the itemized rates and conditions. 

6. Request for reimbursement of services (bllllng} shall be no later than thirty (30) days from the date 
of services. Payment by Comprehensive Juvenile Services. Inc., for reimbursement of services shall be 
by warrant drawn to the order of Western Arkansas Counseling and Guidance Center 
Failure to comply with the performance standards for required reports outlined in the Addendum to the 
Agreement will affect timely reimbursement. 

7. In the event of the exhaustion or loss of funds for these services, Comprehensive Juvenile Services, Inc., 
reserves the right lo notify Provider of same and to suspend future referrals. At any lime, the Provider 
may elect lo accept referrals without reimbursement from Comprehensive Juvenile Services, Inc., as a 
public service to the clients served. 

8. The Provider agrees to keep an itemized record of services provided to client, and lo comply with the 
reporting requirements listed In the Addendum. The Provider agrees to permit access to records relating 
lo this contract to Comprehensive Juvenile Services, Inc., or the Arkansas Department of Human 
Services, or Federal or State officials as required for c1uditing or ev.iluation purposes. 

9. The Provider agrees to retain all pertinent records for five {5) years after final payment is made under this 
Agreement. In the event any audit, litigation or other action involving these permanent records is initialed 
before the end of the five (5) year period, the Provider agrees to retain these records until all issues 
arising out of the action are resolved or until the end of the five-year period, whichever is later. 

1 o. The Provider hereby agrees lo comply with the requirements for safeguarding client Information. in 
accordance with Comprehensive Juvenile Services. Inc., directives and with Stale and Federal laws 
pertaining to same. 

11. This Agreement may be terminated by either party, subject to thirty (30) days written notice; except, in the 
event of an emergency such as illness, death or other extreme circumstances, shorter notice may be 
permitted. 



12. All reimbursements tor services provided under the attached Agreement shall be made by 
Comprehensive Juvenile Services, Inc. The Department of Human Services is not responsible for 
payments for services authorized under this Agreement. 

13. The Provider shall not charge client fees for services provided under this Agreement except when 
authorized and/or approved by the Department of Human Services. 

14. The Provider agrees to provide to Comprehensive Juvenile Services, Inc., a copy of: 
(1) Certificate of Liability Insurance showing Limits of Liability; 
(2) Proof of Workers' Compensation Insurance OR 

Workers' Compensation Insurance Certificate of Non-Coverage OR 
Letter indicating exemption from Workers' Compensation Insurance, 

(3) Copy of current licensure with the State of Arkansas for all professionals providing services 
under this Agreement and Addendum to Agreement. 

(4) Copies of Arl<ansas Child Maltreatment Central Registry Check results, Arkansas Adult 
Maltreatment Central Registry Check results, and Arkansas State Police Criminal Background 
Check resull.;, for all professionals providing services under this Agreement and Addendum to 
Agreement. 

Tax Identification: The following Provider is_ is not_ incorporated as a business entity for Federal 
Income Tax Purposes. The Federal Tax Identification or Social Security Number is as follows: 

ignao0rovider {__ ) 

7:,}l { ~ ::-:td::S:b 
Mailing Address 

Y TI - t-1 ~ ,d ~ Lr4S"C?;x I o;;,g. 
Telephone 

l..s2 - 1'2-- ( ~ 
Date 

~~ E ecutive Director :::::e Juvenile Services, Inc. 
1606 South J Street 
Fort Smith, AR 72901 

(479) 785-4031 f Fax 785-5354 



PSYCHIATRIC HOSPITAL PARTICIPATION AGREEMENT 

This Psychiatric Hospital Participation Agreement (" Agreement") by and between 
Conway Behavioral Health, LLC ("Psychiatric Hospital") and Western Arkansas Counseling and 
Guidance Center ('Referring Entity") is entered into and effective as of September 1, 2018 (the 
"Commencement Date"}. Referring Entity and P~ychiatric Hospit31 arP. each a "Party" and 
collectively are the "Parties.H 

WHEREAS, Psychiatric Hospital Is licensed as a psychiatric hospital in Arkansas 
("licensure State"); 

WHEREAS, Referring Entity wishes for Psychiatric Hospital to provide Inpatient mental 
health to certain child, adolescent, and adult non-funded patients that originate with Referring 
Entity (the "Patients"); 

WHEREAS, Psychiatric Hospital wishes to provide the services set forth In this 
Agreement; 

NOW, fflEREFORE, in consideration of the premises and mutual covenants and 
conditions set forth hereinafter, ;;ind for other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, Referring Entity ,md Psychiatric Hospital, 
Intending to be legally bound, agree as follows: 

I. SERVICES AND COMPENSATION 

1.1. Professional service~. Psychiatric Hospital will provide the services ("Services") 
to the Patients described in Schedule l.l to this Agreement. 

1.2. C.Ompensation. Referring Entity will pay Psychiatric Hospital the compensation 
described In Schedule l.2 to this Agreement. 

1.3. Cl.;im Submission. Psychiatric Hospital agrees to submit claims to Referring 
Entity on a U892 form. 

1.4. Prompt Pay. Unless Referring Entity, Referring Entity or Psychiatric Hospital 
requires additional information with regard to a claim, Referring Entity shall approve or deny a 
uclean Claim" wlthln thirty {30) days after receipt of the claim. Clean Claim shall mean a claim 
without deficiencies in documentation, or other particular circumstances requiring special 
treatment that impedes prompt payment. If Referring Entity requires additional Information to 
determine whether or approve or deny a claim, Referring Entity shall notify Psychiatric Hospital 
within twenty {20) days after receipt of the claim; and, after receiving Ute required Information, 
Referring Entity shall approve or deny the claim within thirty (30) days. Referring Entity shall 
pay 1.5% monthly interest on an approved Clean Claim not paid within thirty (30) days after 
approval. Interest shall be calculated from thirty (30) days after approval of the Clean Claim 
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until the Clean dalm Is paid. Upon Psychiatric Hospital's request, Referring EntlW shall provide 
the schedule of payments applicable to Psychiatric Hospital within seven (7} calendar days after 
receipt of Psychiatric Hospital's request. 

1.5. No Inducement to Improperly Refer. The Parties acknowledge that state and 
federal laws regulate compensation arrangements between healthcare providers. Nothing in 
this Agreement should be construed by the Parties to {i) provide payments in return for 
restricting, limiting, or otherwise reducing the provision of medlcally necessary services to 
patients, (ii) act as an Inducement or incentive to Induce or reward referrals or admissions of 
patients for services or to generate business of any kind whatsoever, (iii} act as an inducement 
or incentive to make a false determination. The Parties agree that the sole intent of this 
Agreement is to engage in a fair market value and commercially reasonable arrangement to 
provide medlcally necessary services to Patients. 

1.6. Independent Contractor Relationship. The Parties are independent contractors, 
and do not have authority for the other Party to enter contracts or leases, borrow or lend 
money, or otherwise bind the other Party. 

II. TERM ANO TERMINATION 

2.1. Term. The Initial term of this Agreement is twelve (12) months beginning on the 
Commencement Date. At the end of the initial term, this Agreement will automatically renew 
for successive terms of twelve (12} months each. The term will end when terminated according 
to this Agreement. 

2.2. Termination. ihis Agreement may be terminated: 

(a) at any time for any reason 01' for no reason at all by either Party upon 
thirty (30) days' prior written notice; 

(b) by either Party Immediately upon notice to the other Party, for the other 
Party's: 

i. exclusion from participation In Medicare, Medicaid, or any other 
federally funded healthcare or procurement program; 

ii. loss or restriction of Its license to perform its obligations under 
this Agreement; 

iii. commission or conviction {including by a plea of guilty or nolo 
contendere) of a felony or a crime of moral turpitude; 
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(cl by either Party upon written notice to other Party if Referring Entity 
breaches any material term of this Agreement and falls to cure such breach within thirty {30) 
days after its receipt of notice from Psychiatric Hospital specifying the nature of such breach. 

Ill. REPRESENTATIONS AND WARRANTIES OF THE PARTIES 

3.1. Psychiatric Hospital represents and warrants that Psychiatric Hospital Is licensed 
to provide the Services hereunder in the Licensure State; and 

3.2. The Parties represent and warrant that they are: authorized to enter into this 
Agreement and to perform their duties and responsibilities hereunder; and not subject to any 
contract or agreement which prohibits or restricts them Psychiatric Hospital from entering into 
this Agreement or perfonning their obligations under this Agreement. 

IV. ADDITIONAi.AGREEMENTS 

4.1. Medlcal Records, Usts, and Histories. Upon reasonable request, Referring Entity 
shall have access to all business and patient case records, patient case histories, patient ll~s. ><· 
ray films, and other files and related materials concerning the Patients consulted, interviewed, 
or treated and cared for by the Psychiatric Hospital under the terms of this. Psychiatric Hospital 
agrees to provide Referring Entity with such permission to obtain a copy of a Patient's file, at 
Referring Entity's reasonable expense, for treatment, payment, or healthcare operations of 
Referring Entity. 

4.2. Government Access to Records. Until the expiration of four (4) years after the 
termination of this Agreement, the Parties will make available, upon written request by the 
Secretary of the Oepartment of Health and Human Services, or upon request by the 
Comptroller General of the United States General Accounting Office, or any of their duly 
authorized representatives, a copy of this Agreement and such books, documents and records 
as are necessary to certify the nature and extent of the costs of the services provided by 
Psychiatric Hospital under this Agreement. In the event that Psychiatric Hospital carries out any 
of its duties under this Agreement through an approved subcontract with a related organization 
with a value or cost of $10,000 or more over a twelve-month period, such subcontract will 
contain a provision requiring the related organization to make available until the expiration of 
four {4) years after the furnishing of such services pursuant to such subcontract upon written 
request to the Secretary of the United States Department of Health and Human Services, or 
upon request to the Comptroller General of the United States General Accounting Office, or any 
of their duly authorized representatives, a copy of such subcontract and such books, documents 
and records of such organization as are necessary to verify the nature and extent of such costs. 

4.3. Professional liablllty Insurance. During the term of this Agreement, Psychiatric 
Hospital will obtain and maintain professional llablllty Insurance with limits of the greater of (i) 
at least one mlllion dollars {$1,000,000) per occurrence and three million dollars ($3,000,000) 
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annual aggregate, or {ii) such higher amount or amounts, if anv, required by the laws of the 
licensure State, as revised from time to time. 

4.4. Polley, Compliance Program, and Code of Conduct. The Parties agree to their 
policles about healthcare quality and compliance, drug and alcohol free workplace, patient 
privacy and security of protected health information, and non-discrimination in the workplace. 

4.5. Compliance with Laws. The Parties agree to comply with all applicable state and 
federal laws and regulations, and not to discriminate based upon se,c, race, age, color, religion, 
disability, veteran status, national origin, and any other lmpenmissible criteria according to 
applicable law in providing treatment to Patients. 

4.6. HIPAA Business Associate Relatlonshlp. Because the Services involve the use or 
disclosure of individually identifiable health Information relatirg to the Patients, Psychiatric 
Hospital and Referring Entity are deemed to be a business associates under the Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA") and the federal privacy 
regulations set forth at 45 CFR Part 160 and Part 164. The Parties agree to the terms of the 
Business Associate Addendum, attached hereto as Schedule 4.6. 

V. GENERAL PROVISIONS 

5.1. Notices. Any and all notices, designations, consents, offers, acceptances, or 
other communications provided for herein wlll be given In writing to Psychiatric Hospital and 
Referring Entity at the addresses below at the signature lines, with a copy to 

Acadia Management Company, Inc. 
6100 Tower Orcle, Suite 1000 
Franklin, TN 37057 
Attn: General Counsel 

Notices may be hand delivered or sent by overnight courier or certified or registered mall, 
return receipt requested. 

5.2. Amendment. This Agreement may be amended only in writing signed by the 
Parties. 

5.3. Countetparts. This Agreement may be eJ<ecuted in several counterparts, each of 
which will be deemed an original and all of which together will constitute one and the same 
Agreement. 

5.4. Assignment. The Parties may assign this Agreement and its attendant rights and 
responsibilities upon consent of the other Party. 
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S.S. Choice of Law. This Agreement will be construed pursuant to the laws of the 
Licensure State. 

5.6. Entire Agreement. This Agreement constitutes the entire understanding of the 
parties hereto, and no deviation from the Agreement or failure to enforce rights or obligations 
hereunder will be construed as a waiver of the rights and obligations of the parties hereto, 
whether any such deviation or waiver is continuing or otherwise. 

IN WITNESS WHEREOF, the Parties hereto have eic:ecuted this Agreement to be effective on the 
Commencement Date. 

Psychiatric Hospital: Referring Entity: 

Conway Behavioral Health, LLC 
By:------------
Western Arkansas Counseling and Guidance 

Attn: Doris Singleton, CEO 

Center --;;, 7 -- ---.. :: /. 
,/ ··.;:,,·· z;Y -;:: . 
Att(

0

Rusti Holwick,~j 

·--

Date I u- ,)7, -/f 
Date 
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AGREEMENT 

An Agreement between Western Arkansas Counseling and Guidance Center, hereinafter 
referred to as WACGC, and Sebastian County Government, County Judge, and for 
Administrative coordination with the Criminal Justice Coordinating Committee, said 
committee hereinafter referred to as CJCC. 

This agreement is entered into by and between Western Arkansas Counseling and 
Guidance Center and the Sebastian County Judge; and for administrative coordination 
with the Sebastian County Criminal Justice Coordinating Committee (CJCCj: and is 
executed pursuant to the terms and conditions set forth herein. 

In consideration of those mutual undertakings and covenants, the parties agree as 
follows: 

WHEREAS Sebastian County Government must provide certain necessary services to the 
citizens of Sebastian County pursuant to Arkansas Code Annotated 14-14-802, the 
Administration of Justice through the several courts of record of the County and Law 
Enforcement Protection Services and the custody of the persons accused or convicted of 
crimes; and 

WHEREAS Implementation of Criminal Justice System Diversion Programs are needed, 
including support for and facilitation of the effective operation of a Sebastian County Crisis 
Stabilization Unit, for diversion of the mentally ill who are not dangerous and not violent, to 
short term treatment, as identified and referred by trained law enforcement officers in 
Crisis Intervention Training (CIT); and operated in accordance with Act 423 of 2017, and in 
compliance with administration of these programs by the Arkansas Department of 
Behavioral Health Services; are a priority for the Sebastian County Criminal Justice 
System; and 

WHEREAS Sebastian County Government has submitted an application and has been 
authorized for funding by the State of Arkansas through the Governor's office and the 
Arkansas Department of Behavioral Health Services and for the implementation of a Crisis 
Stabilization Unit serving the six (6) county mental health catchment area; and Sebastian 
County wishes to enter into an operating agreement with the Western Arkansas Counseling 
and Guidance Center for the provision of services and operation of the Crisis Stabilization 
Unit Facility. 

NOW THEREFORE Sebastian County agrees to provide $140,000 to Western Arkansas 
Counseling and Guidance Center for the purpose of remodeling an existing Western 
Arkansas Counseling and Guidance Center building to provide crisis stabilization services 
to our six (6) county mental health catchment area which includes {Sebastian, Crawford, 
Franklin, Logan, Scott and Polk Counties). 

TERM OF AGREEMENT This agreement shall become effective immediately upon both 
parties signing the agreement. The agreement may be terminated by providing no less than 
one year written notice in order to allow sufficient time to implement another facility and 
subject to appropriate approvals; or in the event state funding is not provided with 30 days 
notice of such funding expiration effective date. 



Responsibilities of Western Arkansas Counseling and Guidance Center shall include 
providing services for the operation of the crisis stabilization unit in accordance with the 
scope of services and plan for operation of crisis stabilization units in the state of Arkansas 
as established by the Arkansas Governor's office and the Arkansas Department of 
Behavioral Health Services. 

Sebastian County shall serve as the oversight coordinating governmental entity 
supporting the administration of funds awarded to Sebastian County by the Governor's 
Office through the Arkansas Department of Behavioral Services to support the operations of 
a Sebastian County Stabilization Unit, and by the ongoing functioning and operations of 
the Sebastian County Justice Coordinating Committee as adopted by County Ordinance 
and with the planned implementation of a Sebastian County Mental Health Court to 
enhance and support the effectiveness of the Sebastian County Crisis Stabilization Unit. 

HEREBY approved this ___ day of ______ 2017 

Sebastian County 
County of Sebastian County, Arkansas Western Arkansas Counseling and Guidance 

Center 

By __________ _ By ___________ _ 

David Hudson, County Judge Rusti Helwick, Chief Executive Officer 
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INTERLOCAL AGREEMENT/MEMORANDUM OF UNDERSTANDING 
SEBASTIAN COUNTY REGIONAL CRISIS STABILIZATION UNIT 

ATTACHMENT2 
CRJTERIA FOR ADMISSION 

DEFINITION: 

A Crisis Stabilization Unit (CSU) is defined as a program of non-hospital emergency services, 
with sixteen or fewer beds, providing crisis stabilization for individuals who are experiencing a 
behavioral health crisis and/or detained by law enforcement, as authorized by Act 423 of 2017. 
CS Us provide observation, evaluation and emergency treatment and referral, when necessary, for 
inpatient psychiatric or substance use disorder treatment services. 

OESCRJPTION OF SERVICE: 

This level of care provides a facility-based program where patients with an urgent/emergent need 
can receive crisis stabili:zation services in a safo, structured setting. It provides continuous 24-
hour observation and supervision for individuals who do not require intensive clinical treatment 
in an inpatient setting and would benefit from a short-term structured stabilization setting. The 
primary objective of the CSU is to promptly conduct a comprehensive assessment of the patient 
and to develop a treatment plan with emphasis on crisis intervention services necessary to 
stabiliu and restore the patient to a level of functioning that requires a less restrictive )eve) of 
care. CSU stays are short-term, with efficient and coordinated transfer of the individual to a less 
restrictive level of care following stabilization or a more restrictive level of care as needed. Prior 
to discharge, there is a documented active attempt at coordination of care with appropriate 
community-based services or agencies. Licensure and credentialing requirements specific to 
facilities and individual practitioners do apply and are found in the Arkansas Department of 
Human Services, Behavioral Health Acute Crisis Unit Certification. 

14 
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INTERLOCAL AGREEMENT/MEMORANDUM OF UNDERSTANDING 
SEBASTIAN COUNTY REGIONAL CRISIS STABILIZATION UNIT 

AGREEMENT between the counties of Sebastian, Crawford, Franklin, Logan, Scott and Polk and 
each Incorporated City in those Counties. The parties to this Agreement endorse the mission and 
goals of the Behavioral Health Deflection Program and the establishment of the Sebastian 
County Regional Crisis Stabilization Unit ("SCRCSUM) as a pilot program authorized by Act 
423 of 2017. By addressing behavioral he.a.Ith and related issues in the community, and thus 
limiting the nwnber of participants who become enmeshed in the criminal justice system, those 
participants will realize improved quality of life. The parties recognize that for the Behavioral 
Health Deflection Program to be successful, cooperation and collaboration must occur among the 
partners in the Program. 

The parties are acting pursuant to existing legal authority. Th.is Memorandum ("MOU") does not 
create any new authority to act. This MOU sets forth the intentions of the parties to act plll'SUant 
to their individual missions. 

Mission Statement 

The mission of the Stepping Up Initiative, which has provided the impetus for the Behavioral 
Health Deflection Program, is to "help advance counties' efforts to reduce the number of adults 
with mental and co-occurring substance use disorder.. in jails." 

Program Goal 

The goal of the program is to improve the lives of individuals with behavioral health issues by 
assisting them to gain access to case management and other appropriate resources in the 
community. 

Regional Stakeholders Roundtable for Crisis Stabilization Unit Oversight 

A Regional Stakeholders Roundtable will serve in an oversight role for Crisis Stabilization Unit 
operations. 

Members of the Stakeholders Roundtable include each of the six County Judges, County 
Sheriffs, and each Mayor/and or City Administrator and Police Chief within the six county 
mental health catchment area of Sebastian, Crawforo, Franklin, Logan, Scott and Polle Counties. 
For Bdministtative purposes, class I cities shall represent the cities of each county. 

The Regional Stakeholders Roundtable shall meet as needed to review operations, not less than 
annually and initially in development of the Crisis Stabilization Unit on a quarterly basis. 

.53. 
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Criminal Justice Coordinating Committee 

The Sebastian County Criminal Justice Coordinating Committee ("CJCC") will periodically 
review data and records of the participating jails and the SCRCSU in order to assist with Ute 
transfer of data and/or make recommendations for protocols for the efficient use of criminal 
justice resources when applicable. Additionally, the Committee will provide infonnation 
regarding SCRCSU activities and accomplishments to the Sebastian County Quorum Coun upon 
request. 

Each Judicial District in 1he six. county mental health catchment area of Sebastian, Crawford, 
Franklin, Logan, Scott and Polk counties are encouraged to establish a Criminal Justice 
Coordinating Committee using the model as set for1h in National Institute of Corrections 2002 
publication, Establishing and Operating a Criminal Justice Coordinating Committee. 

Individual Agency Responsibilities and Staff Commitments 

SEBASTIAN COUNTI' 

1. Sebastian County will fund the construction of the SCRCSU facility. 

2. Sebastian County will monitor budgetary costs and revenues for the SCRCSU and oversee 
administration of the lnterlocaJ Agreement for ongoing maintenance of the SCRCSU, in 
accordance with grant reimbursement guidelines. 

3. Sebastian County will enter into and manage the services contract with a medical services 
provider for the SCRCSU. 

4. Initially, only mental health and co-occurring substance abuse services will be provided at the 
SCRCSU. In the future, sobering beds may be added to the scope of services. 

5. Sebastian County will participate as an active member in the Regional Stakeholders 
Roundtable serving as the coordinating entity for meeting planning, agendas, reports and 
roundtable administration. 

6. Sebastian County will provide necessary training to new or replacement roundtable members. 

7. Sebastian County will receive, analyze, and report all required data as required by the State of 
Arkansas ("State") in order to receive reimbursement for funding of the SCRCSU. 

8. Sebastian County will ensure that the medical services provider reports all data necessary to 
continue participation in the State CSU pilot program. 

-54-
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PARTICIPATING COUNTIES, CITIES AND LAW ENFORCEMENT AGENCIES 

I. The designated representative of each County and City law enforcement agency contributes 
data to the program as defined in Attachment l, Data Collection and Sharing. 

2. The Counties and City law enforcement agencies will ensure that its officers receive CIT 
training as required bystate law. 

3. The Counties agree that their local and/or regional jails will implement the use of the 
Correctional Mental Health Screen for Men (CMHS-M), the Correctional Mental Health Screen 
for Women (CMHS-W), the Texas Christian University (TCU) Screen V for substance abuse, by 
the date services are initiated at the SCRCSU or one week after the State provides training for 
use and implementation of the tools, whichever is sooner. 

4. The Counties agree that local and/or regional jails will implement the use of the criminogenic 
risk assessment tool recommended by the Interagency Task Force for the Implementation of 
Criminal Justice Prevention Initiatives, by the date services are initiated at the SCRCSU or one 
week after the State provides training for use and implementation of the tools, whichever is 
sooner. 

5. The Counties and Cities agencies shall provide funding as agreed upon in the lnterlocal 
Agreement. 

6. The Counties and Cities shall provide transportation to and from the facility by a law 
enforoement officer for any individual who meets the agreed upon criteria for admission to the 
SCRCSU as defioed in Attachment 2, Criteria for Admission. The determination as to whether 
an individual meets the criteria for admission to the SCRCSU and transported thereto shall be 
made by a CIT officer pursuant lo Ark. Code Ann. 20-47-808 (b)(Supp.2017). lo no event shall a 
participating County, City, or Law Enforcement Agency be required to provide transportation to 
and/or from the SCRCSU facility on behalf of another participating County, City, or ui.w 
Enforcement Agency. 

7. The Counties and Cities agree the priorty and population for service by the SCRCSU are 
individuals in contact with CIT Jaw enforcement officers, and, tha! individuals may not be sent to 
the SCRCSU from jails, community mental health centers or "walk-in" off the street. The 
SCRCSU is strictly reserved for individuals with whom ClT trained officers have made contact 
with during the nollllal course of their business and a determination that the individual meets the 
agreed upon criteria for admission to the SCRCSU as defined in Attachment 2, Criteria for 
Admission is made. These individuals have not been charged with a crime or booked into a jail. 
However, during the initial 90 day implementation of the SCRCSU, in accordance with ACT 423 
of 2017, the option to ae<:;ept referrals of eligible individuals to the SCRCSU from jails, hospital 
emergency rooms and commwtity mental health centers will be permitted. This policy 
recognizes the need for additional CIT training of law enforcement officers to support SCRCSU 
operations and the implementation of new protocols by each law enforcement agency. Referrals 
from jails will be based upon collaboration and approval of the Sheriff, Prosecuting Attorney and 
appropriate District or Circuit Judge, for such individual to be released from jail and transported 
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to the SCRCSU for treatment. During the initial 90 day implementation time frame SCRCSU 
operations will be monitored from SCRCSU treatment reports, by the Administrator, and this 
procedure may be extended for an additional 90 days. Provided, however, transport from 
hospital emergency rooms will be by law enforcement officials, not by ambulance. 

8. The Counties and City law enforcement agencies will abide by all policies and procedures 
developed and agreed to between Sebastian County and the medical services provider, including 
but not limited to submittal ofbasic information prior to drop-off at the SCRCSU; criteria for 
admissions; securing of weapons while at the SCRCSU, other than response to an emergency 
situation, the pick-up and return transportation of an individual from the SCRCSU to their 
county and/or city of origin within a maximum of two (2) hours of notification by the medical 
services provider for all participants in Sebastian County and within a maximum of three (3) 
hours of notification by the medical services provider for all other participating counties, except 
Polk County within a maximum of six ( 6) hours of notification. 

Agreement 

In creating this partnership and uniting around the goal of improving public safety, we are 
pledged to enhance communication and cooperation among regional Counties, City Jaw 
enforcement agencies, and the medical services provider. Through this linkage of services, we 
expect improved outcomes and effectiveness in addressing the needs of persons with behavioral 
health issues. 

Data Sharing 

The partners agree that sharing data between and among themselves is crucial to the success of 
the SCRCSU. Thus, the partners agree to develop a plan and protocols for the collection and 
sharing of program data, and to share all needed data, as long as doing so does not violate any 
law or regulation. Any information used and collected will be for the sole purpose of the 
SCRCSU. Confidentiality of the program participant is paramount. However, compiled data, 
absent any individually identifying information, will be provided to State as required for 
continued participation in the State's crisis stabilization unit pilot program, for reimbursement 
purposes from the State, and to seek other funding sources, such as grants. 

10 

-56-



4/12/2018 

6. The Data provided to the Program will be restricted to that which is needed for the 
Program's purposes. 
7. Parties mny not use the Data to contact any individual who is the subject of the infonnation. 

8. At all times, the parties in the Program will be the owners of their own Data. 

9. At all times, the parties in the Program will de-identify mental health infonnation received in 
the cour.e of Program activities and shall keep such Data confidential and nonpublic, and in 
accordance with applicable federal, state, and local laws. See Health Insurance Portability and 
Accountability Act of J 996 (HIP AA), as amended by the Health lnfonnation Technology for 
Economic and Clinic.al Health Act (HITECH) (PL-I I 1-5), (collectively referred to hereinafter as 
"HIPAA''); Ark. Code Ann.§ 25-19-105. 

I 0. All parties to the MOU are bound by applicable laws and regulations al the federal, state, and 
local levels. 

11. Parties shall report 10 the involved party within twenty-four (24) hours of becoming aware of 
any security breach or use or disclosure of the party's Data in violation of this Agreement or 
applicable law. 

Da1a specifics 

I. The initial Data that will be provided to the medical services provider, as the central 
point for the Program, includes the following as available: 

•Name 
• Date of birth 
• Contact information for the individual 
• Date, rime and location of call 
• Time spent on call 
• Case notes- including previous law enforcement contact with the individual 
• Answer to questions: 

o "Would this person benefit from behavioral health/substance abuse services?" 
o "ls the person open to treatment and follow-up contact?" 

The above Da!a will be provided by the law enforcement agency prior to dropping off the 
individual at the SCRCSU. 

2. Each participating county/local jail shall immediately provide medical records to the SCRCSU 
upon receipt of a signed authorization and/or release provided by the SCRCSU or pursuant to a 
simple request from SCRCSU, if a Business Associate Agreement has been entered into. 

3. Each participating county/local jail and Jaw enforcement agency shall provide Data and 
records as reasonably requested by the Criminal Justice Coordinating Committee (CJCC). 

-58-
12 



4/12/2018 

INTERLOCAL AGREEMENT/MEMORANDUM OF UNDERSTANDING 
SEBASTIAN COUNTY REGIONAL CRISIS STABILIZATION UNIT 

A TI ACHMENT 2 
CRJTERIA FOR ADMISSION 

DEFINITION: 

A Crisis Stabiliza1ion Unit (CSU) is defined as a program of non-hospital emergency services, 
with sixteen or fewer beds, providing crisis stabilization for individuals who are experiencing a 
behavioral health crisis and/or detained by Jaw enforcement, as authorized by Act 423 of2017. 
CSUs provide observation, evaluation and emergency treatment and refen-al, when necessal)', for 
inpatient psychiatric or substance use disorder treatment services. 

DESCRIJ>TlON OF SERVICE: 

This level of care provides a facility-based program where patients with an urgent/emergenl need 
can receive crisis stabilization services in a safe, structured setting. It provides continuous 24-
hour observation and supervision for individuals who do not require intensive clinical treatment 
in an inpatient setting and would benefit from a short-term structured stabilization setting. The 
primaiy objective of the CSU is to promptly conduct a comprehensive assessment of the patient 
and to develop a treatment plan with emphasis on crisis intervention services necessary to 
stabilize and restore the patient to a level of functioning that requires a less restrictive level of 
care. CSU stays are short-tcnn, with efficient and coordinated transfer of the individual to a less 
restrictive level of care following stabilization or a more restrictive level of care as needed. Prior 
lo discharge, there is a documented active attempt at coordination of care with appropriate 
community-based services or agencies. Licensure and credentialing requirements specific to 
facilities and individual practitioners do apply and are found in the Arkansas Department of 
Human Services, Behavioral Health Acute Crisis Unit Certification. 
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CONTINUED STAY CRITERIA; 

All the following criteria are necessary for continuing treatment at this level of care: 

I. The individual's condition continues to meet admission criteria at this level of caie and does 
not require a more intensive level of care. 

2. Care is rendered in a clinically appropriate manner, is focused on the individual's behavioral 
and functional outcomes and is carefully structured to achieve optimum results in the most lime 
efficient manner possible consistent with sound clinical practice. 

3. Progress in relation to specific symptoms or impainnents is clearly evident and C8Jl be 
described in objective terms, but goals of treatment have not yet been achieved or there has been 
clinically appropriate treatment plan adjustments to address the lack of progress. 

4. There is a documented active attempt at coordination of care with appropriate commwiity
based services or agencies. 

DISCHARGE CRITERJA: 

Any of the following criteria are sufficient for discharge at this level of care: 

I. The individual's documented treatment plan goals and objectives have been substantially met. 

2. The individual has clinically improved and stabilized to the point where they can be safely 
maintained 1111d effectively treated in a less intensive and less restrictive level of care. 

3. The individual is not making progress toward treatment goals and there is no reasonable 
expectation of progress al this level of care. 

4.The member is not likely to respond or is not responding to stabiliution efforts and requires a 
more structured, monitored, and locked unit in order to assure the member's or others' safety. 

5.The individual is in need of acute medical treatment requiring a hospital setting. 
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Cmls fnteM!ntlon Atta.ehment 3 
EstlmJted Operating Budget Monthly Annual 

Auditing/ A=untlng S00.00 6,000.00 

Board 100.00 1,200.00 

Books & Pubttcattons 150,00 1,800.00 

ComputerSuppUes 200.00 2,400,00 

Contract SeNlc<!.S 
Oepreclltlon 
Drugs/Medicines 5,000.00 60,000.00 

Out:$/ Mombershlps 
Emplo)'ff l\cullltment 
Employee Expense 100.00 1,200.00 

Equipment Repair:,/ Mabll<nan 150,00 1,800.00 

Equipment I.J!.lse5 S0.00 600.00 

On-all 
Food/ Klt<hen SIJPl)lles 7,500.00 90,000,00 

!{owekel!p!ni: 500.00 6,000,00 

Insurance- General 3,000.00 36,000.00 

lnsuranee· Group Health 11.11.S.00 133,380,00 

INurance- Group Oentlll 823,08 9,876.96 

Insurance• Group Ure 133.38 1,600.56 
Insurance- L TO 133.38 1,600.56 

lanitvdal SeMC& 1,000.00 12.000.00 

l,l!gal 
Unens (linens &scn,bs) S,000,00 60,000.00 
Malntenani:e- Bu0dlngs 1,500.00 18,000,0D 

Offlca suwnes lS0.00 1,800,00 

Posblge so.oo 600,00 

Print.ii; 
Program Materials 1,000.00 12,000.00 

Rent 
Salarfe.s s~,oss33 l,05!1,060,00 

Pension Plan 3,563.53 42,762.40 

Group Tenn tlfs 1nsu11mce 
Payroll Takes 6,815.26 81,783,09 

Taxe.s & lH:enses 
Telephone SOD.OD 6,000.00 

Travel 
Utlfftles: 
EJeC!rfc: sso.oo 7,800.00 

Water 750,00 9,000.00 

Gas 100.00 1,200.00 

Veh!cle Operations 
Vehlcie Repair> 
WQ(kshops· ft!J!lstrat!on 
Worksllops- l.odgln11 & Meals 
Worksh~ Travel 
Quality AS'S<Jrana, 
ln1£test Elq)erue 
CMF E,q:,ense 

13!1,621.96 l,67S,463.S7 
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IVIEl\10RANDUJ\1 OF UNDERSTANDING 

INTRODUCTION 

• 
cRi~~;e~·,d· 

.. i'INTERVENTION 
CENTER . 

"BREAK THE ~ILENCf, ENO lllE Vl01.£11CF' 

Representatives from the organizations listed below met for the pUiposc of establishing a 
coordinated working protocol solidified by memorandum ofunderstruiding (MOU) to be sig11ed 
by the highest-ranking official of each partner organization: 

THE WESTERN ARKANSAS GUIDANCE CENTER {The Guidance Center). Fort Smith, AR 

DONALD W RE'(NOLDS CRISIS INTERVENTION CENTER (CIC). Fort Smith, AR 

PURPOSE:.The parties agree that victims of domestic violence or sexual assault should be 
offered professional care and guidance in seeking freedom from abusive relationships. 
This MOU is intended to streamline roles and create a community network for victims. The 
undersigned acknowledge that fragmented service delivery hinders a victim's access to stability 
and independence. Each partner organization is dedicated to the goal of incorporating responsive 
and effective services to victims of domestic violence or sexual assault. 

ROU:S AND RESPONSIBILITIES: This agreement promotes the coordination of services 
in a manner that respects lhe roles and responsibilities of each partner organization. Each 
organization has a vital responsibility to address the barriers to access for mental health treatment 
by victims of domestic violence or sexual assault in Fort Smith, AR. The parties recognize that 
each must work in a manner that complements the contributions of others and have a vested 
interest in the successful implementation of the MOU. 

NON-DJSCRJMINATION: Either the Crisis Intervention Center or The Guidance Center 
shall not discriminate against any victim, employee, colleague, allied professional, or member of 
the public on basis of race, gender, age, disability, ethnicity, national origin, religious belief or 
sexual orientation. 

EXPENSES: The Guidance Center is fully responsible for any/all billing or collections of 
service payments. 

Nothing in the MOU should be construed to interfere with or violate the statutory authority of 
either party. 



MODJFICATIAONSffERMINATION/COl\fMITMENT TO SUCCESS 
Modifications to the MOU must be agreed to in writing by all parties. Tite Memorandum of 
Understanding may be reviewed as needed and amended in writing upon mutual agreement. 
Any party may terminate the MOU by giving the 0U1er party thirty (30) days wrilten notice. This 
MOU remains in effect until such tcnnination. 

The parties to this agreement arc committed 10 working together to achieve the goal of mental 
health well-being for victims and are committed to the continued success of the project. The 
parties mutually agree they will undenakc all project activities in a manner lhat is consistent with 
the highest standards of the community. 

This Memorandwn of Understanding is executed by the undersigned person in !heir official 
capacities as stated below, on this Oc.fr ,2 '.l.. • 2014. 

lvl-.J---
est, Chief Executive Officer. 

tern Arkansas Counseling & Guidance Center, Inc. 

Toni Holohan, Board President 
Donald W Reynolds Crisis Intervention Center 



The€ 
Guidance Center 

future School of Fort Smith 
Agreement for Provider Services 

1. This agreement is by and between the Future Sehool of Fort Smith and the Western 
Arkani;as Counseling and Guidance Center, Inc. (The Guidance Center) to perform the 
services as outllned In this contract. 

2. This agreement shall be effective and continue In force unt!I further notice. No 
subcontracts are authorized under this agreement. 

3. The facility and/or The Guidance Center agree to meet the approved standards of the 
appropriate State and Federal regulations for Programs of the Future School of Fort 
Smith. The undersigned ,1£1'ees also that care and services wfll be provided without 
discrimination on the basis of sex, race or natural origin, regarding both clients and 
employees, in full compliance with the Cl11il Rights Act of 1964, as specified below. 

4. The Guidance Center agrees to provide School-Based Therapy services on-site within 
the Future Scl!ool of Fort Smith as theraplst(s) are available. These services will include 
Individual therapy, small group therapy, family therapy, crisis intervention, case 
management, and teacher consultation on-site. The future School of Fort Smith agrees 
to provide the facilitles for on-site services at each individual school. All services will be 
provided Monday through Friday on-site, at The Guidance Center offices, or In the 
student's home. AJtematlvelv, some home visits may occur after regular school/clinic 
hours, per arrangement with the parent/guardian. The Guidance Center holds lhe 
right to discharge clients unwilling to follow Medicaid compliance regulations within 
reasonable time frame. 

5. In-School Student referral wm be made by the school counselor and/or school 
administrator to the school-based therapist. Referral to The Guidance Center must be 
initiated by the parent signing a release of Information form which allows Future School 
of Fort Smith to release names, addresses, and phone numbers of students to The 
Guidance Center before the school-based therapist makes Initial contact for screening. 
Thereafter, school-based therapist will make appropriate referrals to other services 
within The Guidance Center, such as psychiatric consultatlons, psychological testing, 
case management, lntensi11e home-based services, and medication maintenance. 

6. This agreement may be terminated by either party, subject to 60 days written notice. 
However, shorter notice may be permitted in the event of an emergency such as illness, 
death or other extreme circumstances. 

Future School of Fort Smith - Agreement fur ProVider Services Page 1 
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Agreed to this _J_ day of October, 2018 by: 

/ 

Chief Executive Offiter 

W~~~ ;,kans~s ;urling and Guidante Center, Int, 

~~/, 
Penny Harris 
I.earning Coach 
Support Services 
Future School of Fort Smith 

Future School of Fort Smith - Agreement for Provider Seivices 

Date 

, 
Date 

Page 2 



Genoa, a QoL Healthcare Company, Ll.C 
do 18300 Cascade Avenue S., Ste. 251 
Tukwila, WA 98188-4711 
A TI'ENTION: Chief E,;ecutive Officer 

Gentlemen: 

Please be advised that I hereby designate Genoa, a QoL Healthcare Company, LLC, an Arkansas 
limited liability oompany, to serve as my agent for the pwpose of stollll8 1111d dispensing 
samples, patient assistance program medications and assisting with Prior Authorizations (PA) 
within the Community Mental Health Center C"CMHC") operated by Western Arkansas 
CoL111Seling aru! Guidance Center at 3111 South 70th Street, Fort Smith, AR 72903. As my 
agent, Genoa, a QoL Healthcare Company, LLC has the right, power and authority to take any 
and all actions on my behalf in oonoection with the foregoing activity. It is my explicit 
understaading that all agency activities shall be petfoll!led by duly lioensed and authorized 
personnel. 

This agency may be tenninated by me, effective immediately, upon prior written notice of 
termination to Genoa, a QoL Healthcare Company, Ll.C. 

I have acknowledged my acceptance of this arrangement by executing this letter in the space 
provided below. 

Sincetely, 

___ W_e_~_r _______ nt1e:_-=c.~£=---:.._o ___ _ 
Agreed lo and accepted this -23_ day of_,,.ft~e,~b='-• 2015. 

ACCEPTED FOR GENOA, A QOL HEALTHCARE COMPANY, LLC: 

By: Mark Peterson Execut" 

Date:. __ ~--1-'l j._.Cf~f2.G=·='=>-------



PROFESSIONAL SERVICES AGREEMENT 

Between 

WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER 

Aud 

GENOA. A QOL HEALTHCARE COMPANY, LLC 

This Professional Services Agreement (the "b,greement") i& made as of March 1, 2015 
(the "Effutjve Date"). by end between Western Arka.asas Ccunsellog and Guldan<:e Ceoter, 
an Arkansas non-profit corporation ("CMHC") and Genoa, a QoL Healthcare Company, LLC, 
a Pennsylvania limited liability company ("Contractor"} ( each a "Party" and collectively, the 
"Parties"). 

RECITALS 

A. CMHC is located at 3111 South 70th Stri:et, Fort Smith. AR 72903 (the 
"Facility") and provides professional behavioral and mental health services. 

B. Contractor is engaged in the business of establishing and providing phannacy and 
related services at various healthcare facilities. 

C Contractor desires to provide such services 4S described in Exhibit A attached 
hereto and inCOIJ>Orated herein (the "Contractor Services") to CMHC; and CMHC desires that 
Colll:ractor provide the Contractor Services. 

D. CMHC and Contractor have negotiated this Agreement at ann's length and have 
entered into a lease agiceinent (the wl..ease") of even date hereof, or shall enter into the Lease as 
otherwise permitted in this Agreement, also negotiated at ann's length and at fair ma.rket value. 
pursuant lo which Contractor is leasing the Premises (as defined in the Lease) from CMHC in 
which Contractor shall perform the Conlractor Services. 

E. The Parties wish to set fonh the terms and conditions upon which Contractor shall 
provide the Contractor Services as more specifically described herein. 

NOW, THEREFORE. in consideration of the recitals and motual covenants. agreements, 
and promises contained he.rein, the Parties hereby agree to incorporate the foregoing recitals as if 
fully rewritten in this Agreement and further agree as follows: 

1. Obligations of Contractor. 

I.I Dulies. Contractor shall provide the Contractor Services to CMHC patients. 



1.2 Sta.odard of Practice. Conttactor aod Contractor's employees and independenl 
contractOrs ("Contractor Personnel'') shall, at all times during the term of this Agreement, be 
qualified, professionally competent, and duly licensed to perform the Contractor Services. 

2. Obligations of CMHC. 

2.1 ~. In addition to the space leased to Contractor pursllllllt to the l.ea.<e, CMHC 
may designate and maintain a room within the Facility (the "Med Room") for the storage of 
medications obtained and owned by CMHC for administration to its patienu, including, but not 
limited to, Patient Assistaucc Program ("PAP") medications and sample medications. Contractor 
shall have access to the Med Room during the normal operating hours of the Facility in order to 
dispense such medication.!! to CMHC patients on bebalf of CMHC. CMHC shall provide 
appropriate locks, restrict access except by authorized CMHC and Contractor pcnon.nel, and 
provide such other safeguards as may be reasonable necessary. or as may be reasonably 
requested by Contractor, to preveat unauthorized &ecess to and use of medication stored in the 
Med Room. 

2.2 Reservation. CMHC reserves the right to refuse to allow any Contractor 
Pmonnel to render the Contractor Services under this Agreement, if after good faith efforts to 
resolve any dispute relating to CMHC's opinion as to the competence and pcrfonnance of any 
such Contractor Personnel, CMHC determines, in its sole and reasonable discretion, that such 
Contractar Pen;o1111el is incompetent. negligent. violates customary professional behavioral 
expectations, or fails to render the Contractor Services as required herein, or if CMHC 
detennines, in the exercise of its sole and reasonable discretion, that patient health and safety or 
efficient operations of CMHC is compromised. CMHC shall notify Contractor of its 
detccmioation and/or action immediately in writing. Conttactor shall nol reassign such 
Contractor Personnel to CMHC without prior approval of CMHC, which approval shall not be 
wtreaSOnabl y withheld, conditioned or delayed. 

2. 3 Data, Upon execution of this Agreement, CMHC shall complete tlle Clinic 
Modeling Tool ("CMT~) provided by ContJ;actor in order to enable Contractor to evaluate the 
medication needs of the population served by CMHC. CMHC agrees, on an annual ballis 
thereafter, or as otherwise reasonably requested by Contractor, to complete an updated CMT fur 
submission to Contractor. 

2.4 Covenant. CMHC promises that during the tenn of this Agreement. and for two 
(2) yeai:s after expiration or termination of lllili Agreement, CMHC will not enter into any 
agreement with a party who provides on-site pharmacy services that are substantially the same as 
the Contractor Services. Toe Parties hereby acknowledge 1111d agree that the violation of this 
restrictive covenll!lt will severely damage Contractor's business. Therefore, the Parties agree 
that Co111ractor is entitled to injunctive relief against CMHC upon any breech of this covenan1, 
without lhe necessity of posting any bond in cash or otheiwise. 

2.5 Media. CMHC agrees that Contractor shall have editorial review on any press 
and/or media releases of any ldnd, either written or verbal, that reference Contractor . 

.-, .. 
2 



3. CoDtiogeacy of Services and Lease. The Parties agru that execution of this 
Agreement is conlingeat upon execution of the Lease, and it is the intent of the Parties that this 
Agreement and the Lease be executed simultaneously. In the event the Parties cannot execute 
this Agreement and the Lease simultaneo11Sly, then thi.6 Agreement and the Lease shall be void 
and unenforoeable. and the Parties shall be released from any and all liabilities and obligations 
hereunder and tberwnder, unless .this Agreement and the LA:ase are executed within two (2) days 
of the execution of the other. 

4. Term. Subject to che termination provisions set forth in Section! 1 of this Agreement, 
the lmn of this Agreement shall commence on the Effective Date and shall remain in effect for a 
period of three (3) years (the "Initial Term") and shall be coterminow; with the term of the Lease. 
If the Lease has not been tmninated as provided in Section 11 of this Agreement by the end of 
the Initial Term or by the end of any Renewal Term, as defined herein, or allowed to expise by 
either Party at the end of such Tenn or Renewal Term. then this Agreement shall automatically 
renew for an additional two (2) year teem (each a "Repewal Term", and collectively with lhe 
Initial Term, the "~") immediately following the end of the then expiring tenn under the 
same terms and conditions set fordl herein. 

S. Relationship of the Parties. Eitcept as otherwise set forth in this Agreement, the 
relationship created by this Agreement between CMHC and the Conttactor is solely one of 
independent contractors and nothing in l1lis Agreement shall be construed or deemed to creale 
any other relationship between CMHC and Contracior. including that of employment. 
partnership, agency, or joint venture. Contractor shall be solely responsible for hiring 1111d 
supervising any of its Contractor Personnel, as well as for all payment of any kind co its 
Contractor Personnel, including salary and benefits (if any). Contractor shall maintain social 
security, workers' compensation. and all other employee benefits covering Contractor Personnel 
as requiied by law. 

6. Compliance wilh Applk.able Law. 

6.1 Genqal Regulatory Compliance. CMHC and Contractor shall comply with all 
applicable state and federal Jaws, including, without limitation. all applicable nondiscrimination, 
worker's compensation. occupational disease, and occupational health and safety laws, statutes, 
regulations, and ordinances, including, without limitation, the federal Occupational Safety and 
Health Act, the Americans with Disabilities Act, the Social Security Act, and any laws relating to 
the environment or to hazardous materials or substances as defined in such laws, as any or all of 
the same may be amended or supplemented from time to time (and with any and all laws enacted 
to replace or sucoeed such laws). Specifically, the Parties intend that this Agreement comply 
with the federal Anti-Kickback Statute (42 U.S.C. § 1320a-7b) and satisfy the requirements of 
the Personal Services and Management Contracts Safe Harbor (the "Personal Services Safe 
Harbor") to the federal Anti-Kickback Statute codified at 42 C.F.R. § 100l.9S2{d). 

6.2 HIPAA Compljapce. In connection with the provision of the Contractor Services 
under this Agreement. CMHC and Contractor shall comply with the Health Insurance Portability 
and Accountability Act of 1996 and its implementing regulations ("HIP AA"), which include the 
Standards for the Privacy of Individually Identifiable Health Infonnation (the "Privacy Rule"}, 
the Standards for Electronic Tr:ansactions. and the Security Rule (45 C.F.R. Parts 160-64), and 
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the Privacy provisions {Subtitle D) of the Health lnfoimation Technology for Economic and 
Clinical Health Act and its implementing regulations (the "HITECH Act") (oollectively, and as 
amended from time to time, the "HIPAA Rules"). If CMHC and Contractor agree that such an 
agreement is appropriate in connection with the provision of the Conll'8ctor Services, CMHC and 
Contractor shall exttute a Business Associate Agreement in the form contained in Exhibit B 
attached hereto and incorporated herein by reference. If the terms and provisions of this Se<:tion 
6.2 and of any socb Exhibit B executed by the Parties conflict or are inconsistent, then the 
provisions of Exhibit B shall oontrol. The obligations and covenants of this Section 6.2 shall 
swvive termination or expiration of this Agreement. 

7. Indemnification and Hold Harmless. Each Party (the "Indemnifying Party") shall 
indeUlllify, defend and hold harmless the other Party and such other Pany's shareholden, 
direciors, membc:is, managers. officers, employees, agents and representatives (the "Indemnified 
Party"), from any third-party liability, damage, loss, oost, including reaso1111ble attorneys' fees, 
claim, de1111111d, action Of judgment to the extent arising from any breach or failure to perform by 
the Indemnifying Party of any of its duties or obligations under this Agreement. Exocpt with 

· respect to indemnity for damages arising from third-party claims as provided herein. neither 
Party shall have any liability to the olher for special, incidental or consequential damages under 
this Agreement. This indemnification obligation shall survive the expiration or tennination of 
this Agreement. 

8. Liability Insurance. Coverage. Contca.ctor shall maintain professional liability 
insurance oovering Contractor's performance of Contractor Services under this Agreement in the 
amount of $1,000,000 per occuaence and $3,000,000 in the aggregate annually. 

8.2 Evidence of Coverage. As evidence that Contractor has obtained the insurance 
oovecage required by this Agreement, Contractor shall furnish a certificate of insurance to 
CMHC within a reasonable period of time following receipt of a written request from CMHC. 

8.3 Genera.I Liability Insurance. CMHC shall maintain general commercial liability 
insuranoe to cover claims of persons and/or injuries or damages that do not arise out of the 
Contractor Services provided by Contractor. 

9. Confidentiality. Confidential Information. CMHC and Contractor shall not disclose, 
orally or in writing, lo any persoa other than their respective members, shareholders, directors, 
managers, officers, employees, agents, advisors or afftlia1es (collectively, the "Rsireseruatives"}. 
or as required under applicable law, any confidential or proprietary infonnation, knowledge or 
data conoeming the business, affairs, operations, .secrets, dealings, or finances of the other Party 
furnished directly or indirectly by such Olher Party (collectively, the "Confidential Information") 
without the prior written consent of the other Party. As used in this Agreement, Confidential 
Infonnation doi::s not include any infonnation which: (i} at the time of disclosure is generally 
available to and known by lhe public (Olher than as a result of disclosure directly or indirectly by 
the reoeiving Party); (ii) was available to either Party on a non-confidential basis from a source 
other than a Party to this Agreement, provided tbat such source is not and was not bound by o. 
confidentiality agreement with the Party hereto; (iii) bas been independently acquired or 
developed by either Party without violating any of lhe obligations hereunder; or {iv) such 
disclosure is required by law. 
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9.2 The obligations and oovenants of Section 9.1 of this Agreement shall survive 
termination or expiration of this Agreement for n period of three years. 

10. Consideration. Monthly Fee. Owing the Initial Term. CMHC shall pay Contractor 
lhe fee set forth on Eltbibit c. attached hereto and incorporated herein. Commencing forty-five 
(45) days before the e,;piration of the Initial Tenn and of each subsequent Renewal Term, 
Contractor and CM'.HC shall tcnegotiatc such fees for the forthcoming Renewal Term. The 
Parties acknowledge and agree that such consideration, which is derived from the values of 
personnel salaries, benefits, direct costs, and overhead attributable to such Contractor Services, 
represents fair market value payment for the Contractor Services. 

10.2 Invoice and Payment Contractor shall submit lo CMHC. by the tenth (10th) day 
of the month, an invoice for the p~ing month's Conttactor Services. CMHC shall pay the 
above-specified oonsideration which shall be tendered by the twenty fifth (25th) day of the 
month after the month in which the Contractor Services were provided. Late payments shall 
acauc interest at the lesser of one and one-half pcreent (1-112%) per month or the highest 
interest rate permitted under applicable law. 

ll. Tenninatlon. Termination of Lease. Upon e,;piration or 1crmina1ion of the Lease for 
any reason, Contractor shall have the right to terminate this Agreement upon written notice 10 
CMHC specifying the date of such lermioatio.o. 

11.2 Termination without Call§e. Either Party may terminate this Agreement at any 
time during the Initial Tenn or any Renewal Tenn. without cause or penally, upon one hundred 
twenty (120) da)'5 prior written notice to the other Party; provided however, if this Agreement is 
terminated by either Party within the first year of the In.ilia! Term, the Parties shall not enter into 
nny replacement agreement or similar agreement or arrangement with each other until after the 
one year anniversary of date the Agreement was e,;ecuted. 

11.3 Termination for Cause. [f either Party commits a material breach of this 
Agreement, the non-breaching Party may. in its sole discretion, te.nninate this Agreement by 
givi.og written notice to the breaching Party at least thirty (30) days prior 10 such termination. 
which notice shall stste with particularity the gi:ounds for tennination. If the breaching Pany 
does not cure the breach within the thirty (30) days specified in the notice, the non-breaching 
Party may terminate this Agreement immediately. 

12. Records Disclosure. This Agreement is subject to regulations promulgated by the 
Center fur Medicare and Medicaid Service.B implementing § 952 of the Omnibus Reconciliation 
Act of 1980, codified at 42 U.S.C. § 1:395x(v)(l)(I). Each Pany agrees that, until the e,;piration 
of four (4) years after the furnishing of the Contractor Services pursuant to this Agreement, to 
make available upon written reque.st, to the Secretary of Health and Human Services (the 
"Secretary") or, upon request, 10 the Comptroller General, or any of their duly authoriied 
representatives, this Agreement, and all books, documents, and reoords that are necessary to 
verify the nature and extent of the oosts of such Conlractor Services. If either Party carries out 
any of the duties hereunder through a suboontract with a related organization, having a value or 
cost of Ten Thousand Dollars ($10,000.00) or more over a twelve (12) month period, such 
suboonlract shall contain a clause to the effect that, until the e,i:piration of four (4) years after the 
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furnishing of such Contractor Services pursuant to such subcontract, the related organi:tation 
shall make available, upon written request, to the Secretary, or, upon request, to the Comptroller 
General, or any of their duly authorized representatives, the subcoottact and the books, 
documents, and records of such organization that are necessary to verify the nature and extent of 
the costs of such Contractor Services. 

13. Dispute Resolution. In the event of any arbitral dispute, controveisy or claim arising 
out of or in connection with this Agreement, including any questions regarding its existence, 
enforceability, interpretation or validity, the Parties shall meet and confer in good faith to attempt 
to resolve such dispute, cootroversy or claim without initiating an adversarial proceeding. 
Should such attempts at resolution prove unsuccessful within a reasonable period after the 
meeting of the Patties, any dispute, controve.rsy, or claim wing under this Agreement &hall be 
settled exclusively by arbitration conducted in Fort Smith, Arkansas by a single arbitrator 
selected by the Parties in accordance with the then effective arbitration rules of the American 
Arbitration Association and judgment upon lhe award rendered pursuant to such arbilX'ation may 
be entered in any court having jurisdiction !hereof. The Parties acknowledge that mediation 
usually helps Parties to settle their dispute. Therefore, any Party may propose mediation 
whenever appropriate through the organization named above or any other mediation process or 
mediator as the Pal'lies may agree. The fees and expenses of the arbitration or mediation shall be 
bome equally by the Parties. 

The dc:ci.sion of the arbitrator shall be binding and may be confumed and enforced in any 
court having proper jurisdiction. All facts and other infonnation relating to any arbitration 
arising under this Agreement shall be kept confidential to the fullest e,:lent pennittcd by law. 
The provisions of this Section 13 shall survive the termination of this AgreemenL 
Notwithstanding any provision in this Agreement to the oontrary, either Party may apply to the 
arbitrator for injunctive relief witil the arbitration award is rendered or the controversy is 
otherwise resolved. Also notwithstanding any provision herein to the oontrary, either Party 
(without waiving any remedy under this Agreement), in addition to any remedies at law or in 
equity to which the non-breaching Party may be entitled, shall be entitled to seek from any court 
having jurisdiction emergency, interim or provisional relief claimed as necessary to protect the 
rights, property or other interests of that Party pending the establishment of the arbitration 
tribunal and rendering of the arbitration award, including, without limitation, in the event of a 
breach by a Party of any of its duties or obligations pursuant to Section 9 of this AgrcemenL 

14. MiS<:ellaneous. Entire AgreemenL Th.is Agreement, with the exhibits attached hereto, 
contains the entire agreement of the Parties hereto with respect to the subject matter of this 
Agreement and supersedes all oontemporaneol1S and prior agreements, contracts, Md 
Wlderstandings whether written or oral, between the Parties relating to the subject matter of this 
Agreement All exhibits attached hereto shall be deemed incorporated into, and made a part of, 
this Agreement. 

14.2 Amendment. This Agreement may be amended or modified only by a written 
agreement signed by the Parties or their duly authorized representatives. 

14.3 Counterpac1S. This Agreement may be executed in one or more counterparts. each 
of which shall be deemed an original hereof. 
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14.4 Severabilil:l'.. The provisions of this Agreement are indepeodcnt of aµd separate 
from each other. In the eveD.t any provi.sioll! of this Agreement are found to be legally invalid or 
Wlenforceable for any reason, all remaining provisions of this Agreement shall remain in full 
force and effect and such invalid or 1111enforceable provision shall be enforced to the fullest 
extent pennitted by applicable law. 

14.5 Goveming Law. This Agreement shall be interpreted and enforced in accordance 
with the laws of the State of Arkansas. 

14.6 Waiver. A waiver shall only be effective if in writing and signed by lhe Party 
against whom such waiver is asserted. The waiver by any of the Parties of a breach of any 
provision of this Agreement shall not operate or be construed as a waiver of any subsequent or 
other breach. 

14.7 Notices. All notices, requests, demands and other communications given 
hereunder shall be in writing and shall be deemed to have been duly given when {i) delivered 
personally; {ii) when deposited in the United States mail as registered or certified mail. postage 
prepaid, return receipt requested, on !he third (3rd) business day after mailing: (iii) if telecopied, 
on lhe next business day after written confirmlltion of such teleCQpy; or (iv} if delivered by 
reputable overnight national courier service, on the next business day after delivery to such 
oourier service, to the following addresses: 

Western Arkansas Cowiseling and Guidance 
Center 

Attention: 
James West, ChiefEJ1ecutivc Officer 
3111 South 10th Street 
Fort Smith, AR 72903 
Phone: 479-452-6650 
Fax: 479-452-5847 

Genoa, a QoL Healthcare Company, LLC 

Attention: 
Chief Executive Officer 
18300 Cascade Avenue S., Ste. 251 
Tukwila, WA 98188-471 l 
Phone: 253-218-0830 
Fax: 253-218-0835 

Either Party may change the address to which notices are to be sent to the other Pmy by 
giving notice in the manner provided herein . .............................................................................. , 

~, .... 
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SPEC ED 

The€ 
Guidance Center 

Greenwood Publlc Sehool District 
Agreement for Provider Services 

PAGE 02 

This agreement Is entered on the JtJ!!! d f 
Greenwood Publfc School District and tl\e w:.:n ArAplcrll, 2018 by and between the 
Ce t I I - ansu Coun5111Jn, and GufdanCA! 

n er, nt. The Guidance Center) to perform the setvlet!$ as outlined In this contr.,r:t. 

This a1reement shaU be effective from Aueust 1, 201a and continue in force through 
A~gust 1, 2019 and ,nay be subject to renewal. No $(.lbcontrllCts are authorired und 
this agreement. . er 

The fac:Jllty and/or The Guldll\ce Center illl'ee to meet the approved standards of the 
appropriate State and Federal replatlons for Programs of the Greenwood PubJic sc~ 
D_lstr!ct- The undersl,ned agrees also that care and services will be provided without 
d1sc;r1mlnatlon on the basis of sex, rue or natural ori&in, reprding both clients and 
employees, In full c:ompllance with the CMI Rl&hts Act of 1964, as s~lfled below. 

The Guidance cente< agrees to provide Scllool-Based T11erapy services on-site within 
the Greenwood School Dlst1ict as th1raplst are available. These services will inc:lude 
indhtld111I therapy, small 1ro11p therapy, family therapy, crtsls Intervention, case 
management, and teacher consultation on-site. The Greenwood Public Sd1ool District 
agrees to provide the fadlltles for on•slte servia!:5 at each h•dlvldu11I school. All services 
will be provided Mondav through Friday on-site, at T1>e Gutd,nce Center offices, or In 
the student's home. Altematlvely, some home vlstts may occur after regular 
school/cllnlc hours, per arranllement with the parent/guardian. 

In-School Student referral wlll be made by the school counsttlor and/or school 
administrator to the school-based therapist. Referral to Ttte Guidance Center must be 
Initiated by the parent sl1ntng a release of Information form which allows Greenwood 
Public School to release names, addresses, and phone numbars of students to The 
Guldanu center before the school-based tharapist makes lnltlal contact for scr,ienlng 
Into either an After-School Counseilng Group or the Sthool-Based TharapY program. 
Thereafter, school-based therapist will make appropriate referrals to other services 
within The Guidance Center, such as psychiatric consultations, psyc~olo,ical testing, 

case rnanagement, Intensive home-based services, and medication maintenance, 

I d by lndlvldual~ed Education Plan (IEP) team 
In cases where treatment Is requ re di I staff 9arents/1uardlans) will meet 
memberS (I.e., The Guidance Cente;, s d:':nd goais and coonfinate all approprlata 
regularly to discuss and plan treatmen nee , 

services. 

d S h I District - "ftreement for Provider Service - Page 1 of 3 
Greenwoo c oo "" 



Ag~ed to this ~ ~ ~av of April, ZOUI, by: 

Clinical Director 
The Guidance Center 

Aaron. L Ii wick, lPE·I 
Chief Execu~r 
The Guidance Center 

SPEC ED 

~~n. 
Patti Atlisont'Wfl1stcJ ~ 
Director of Special Edutatlon 
Greenwood Public School District 

pf,i:£ 83 

&·· t3-1a 
Date 

/g-/?-£': 
Date 

Date 

Greenwood Sc.nool O\stna • Agreement for t>tovider Ser<a - PaJe '3 of '3 
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The€ 
Guidance Center 

Over 4(} years of Quality Behavioral Healthcare 

M.iy 23, 2016 

Western Arkansas Counseling and Guidance Center, will provide menial health services to 
child vic!ims of abuse and their non-offending family members both on-site and oft:site. 

Western Arkansas Cow1seling ar.J Guidance Center fa comrnined ~o serving child vic1ims of 
abuse by providing Trauma Focused-Cognitive Behavioral Therapy to this population. 

1 Holwick 
irector of Clinica erations 

Western Arkansas Counseling and Guidance Center, Inc. 

Jac.1-.ie Stew11rt Hamilton 
Hamilton House Child Safoty Center 

3111 South 70"' Street 
P.O. Box 11816 

fon Smith, Arkansas 72917 
!'h J7<t.~~2-(>650 

Fa~~ -t1\,,452.5g47 

• 



Memorandum of Understanding 

This agt,eement is entered into by and betwe-cn Harbor House, Inc. (HHI) and Western Mansas 
Counse\iDS and Ouidance Centet", Inc., (W ACGC) and is executed pursuaat t<> the terms and 
conditions set forth herein. rn consideration of (hose mutual undertakings and covenants, !he 
parties p 11S follows: 

I 
I. PURPOSE 

This Mcmorandwn of Understanding ("MOU'') isulm:d into by HHI and WAC G C io assist and coordinatt: a refenul. agreement ~n Harbor House, Inc. and Western 
Arkansas Counseling a.ad Guidance Center, Inc. wheicby W ACOC may assist wilh 
hieota! health llffllices including counseling, and psychological testing services for 
patient. 
I 

II. TERM OF AGREEMENT 
This MOU shall bec:otne effective July 1, 20]8. Either party may tenninate Ibis contract 
with thirty (30) days written notice. 
I 

Ill. RESPONSIBILITIES OF HHl 
tn-D shall have !he following respolUl'bililies: Make relenals 
to W ACGC as needed. 
I 

T.V. RESPONSIBILITIES OF WACGC 
W ACGC shall have the foHowiog responsibilities: 

~ist individuals refemd by HHl meecing criteria for psychological testing and mental rt:h servi<:es. 

V. SECURITY AND PIUVACY OF HEALTH INFORMATION 
Through this MOU the parties wish to acknowledge their mut.ual obligations arising 
lmder laws and regulatio!IS of the followiag: 
I 
(1) Health lnsu.ranee Portability and A~untability Act of 1996 (HJPAA}, PriYllCy 
~la.lions effi:ctive April 14,200), and Security Regulations cffi!>ctivc on. April 20, 
2005; and (2) Confidentiality of Alcohol and Drug Abuse Patient R«ords (CADAPR). rs CFR 164. 42 CFR 2. 

VI. ~ODIFICATION 
This memorandum may be modified et any time by a written modification mutually 
~ upon by both agencies. 



I 
i 
I 
I 
I 

VII. NON-COLLUSION AND ACCEPTANCE 
The undersigned attests, subject to the penalties for perjuty, that he/she is the agreeing 
parry, or that he/she is the representative, agent, member or officer of the agreeing party, 
thllt he/she has not, nor has any olher member, employee, representative, agent or officer 
br the division, firm, company, corpoollion or partnership l'e91'esentative by him/her, 
~ or indirectly, to the best of his/her knowledge, entered in10 or offered co enter 
into any oombination, collusion or agreement to teeeive or pay, and that be/she has not 
bved or paid, any sum of money or other consideration for the execution of !his 
~mcnt other than lhat which appears upon the mce of the agreement 
I 

Vlll. SIONA TURES 
in Witness Whereof, Hart>or House, Inc. ll.nd Wcsteni Marum CoW1Seling ll.nd Guidance 
Center have, through dually authorized representatives entered into lhis agreement The 
parties having read and understand lhe foregoing tenns of the Agreement do by their 
~tive signatures dated below her,:by agree to the terms thereof. 

Westjm Arkansas Counseling and Guidance 
I 

Ccruer, lffl:. 

Aaron 
AADCCEO 

Date;I 4- , 1:s..-;g: 
I 
rHouse Inc. 



The~ 
Guidance Center 

Lavaca School District 
School Based Mental Helll.th Contract 

OVERVIEW: 

Lavaca School District re~ognizcs Ilic need for education, early int¢1'Vention ond prevention services in 
regards to sill dent 1nentRVerootional health issues. As such the District wishes to contract for 6Uch 
services to be provided during normal bours of operation to Iba District. Western Ark.enS11s Counseling 
.and Guidance C,entcr, Inc. is en entity desiring to contract to provide such services. 

The followins is en agreement by eod between Western Arkansas Counseliog and Guidance Center, Inc. 
(hereafler refern:d to as "WACGC") 1111d lhe Lavaca School Disrrict in rcg.ard.s to setVices lo be provided 
10 tbc Dlstri~t. This agreement will become effective whco sigucd by involved parties. The agm:mcnt is 
cntc,cd into by and between Dist1fot and Contractor and is as follows: 

CONTRACTUAL RESPONSIBILITIES OF Western Ark•ruas CounscUag and Guidance Cente-r: 
• WACOC will provide appropriate current documentation of Ii censures for thc111pists who will be 

providing si:rvices. Docmnentalion to be submitted to the Lavaca School District will include, at 
a miui.wurn, current swe license (showing expiration date). board certifications {if applicable}, 
copy of driver's license, current professional liability face ~I (if Applicable}, and e completed 
practitioner profile. 

• Services rendered m.ay include group, individual. and/or faruily sessions. Family intervention.s 
may include a variety of services such as honie visil9, parent 1raiuing. and crisis int=ntions. 
WACGC ihell recommend service, for srutlents and their families wl,;ch ihall be monitored oad 
approved by district personnel. The ncfenal and monitoring of individual &ludcot setvices sl1all 
be at the discretion of the school based meooil beallb coofdi1111tor or design cc. 

• WJ-.C<;.C shall provide case mBllagcment strviccs to include but 1101 limited to th<: following; 
referrals, co11!1Ullation, ad\lOCncy, and coaesporidcnce with oommunily providets to allow for 
continuity of care. 

• WACGC shall assess students in crisis and make oppropruore referrals for tile indicated level of 
care. Should acute ~ospitaliiation be required, W ACGC will follow customary indust,y 
5tandards And ethical practices. Not ell !lludents who present with the need for acute 
hospitaliuition will be admitted to lbe specified refeml hospl!lll os the student aod bis/lter family 
shall be el lowed the choice of ho1pitals should !hat level of <aJe be requited. District shall not be 
re5ponsible for payment any hospitali2111ion c,pcnsc other than the requi~ educational 
obligation, and WACGC's retommeo1d1Uion shall oot be construed 10 authorizi:: same. If 
ideoti0ed provider is oot of assistance ~t time of need the District provider will intervene then 
contact the identified provider. 

• WACGC shall provide therapy during nom1al houra of operation oflhe District. Specific days 
and times wilt be nmtuaUy agreed upo,l and will be subject lo eheoge as needed. All agreed upon 
tiincs will be placed in writing and any cbaogcs lo &chedut..i days an<! ti=, must be mutually 
a~ upon by both parties in wriliog • .Both partiC.!I agrtc that Ille re will be occasional instuncu 
of scheduling changes to aocommodate nonnal occum:ocu (i.e. vacation leave, sick leave, 
continuing education, etc.), which shall noc tcqulre a written agrtcment but shall require verbal 
egfi!cment alld reasonable notice for such tempor~iy schedule changes. District will provide 



conln,ctoc with studeut'• schedule, so as to allow the bes! available titne for services to be 
rendered. 

• WACGC shall provide slatistics, demographic date, quality improvcn,ent data, survey results 
(YOQ, SARA Data, etc.,) to the Scllool Based Mental Hcallh Coordinator or designec in the 
form of monthly writteo swnmary reports with a yearly written si1rnmary rq,ort, in a form agreed 
upon hy District and WACGC. lo addition, Contractor shall attend mettings with the Scholl 
Based Mc,11111 Heallb CMrdinator (such 8.S SAi', RTI, aod advisory board). The meetings will 
occur at dates nnd limes to be a~d upon by i11volvcd puties. All communication, written or 
verbal, shaU comply with au applicable steto and federal laws reganliog confidentiality. 

• With nppropriatc parental coruicnl and st11deJLt consent whn ~quired (i,¢. s~1dents age 18 ye ors 
of age and older}, Contractor will C0IMlunicai¢ wilh other providm of services in order 10 

facilirarc continuiry of care for the students panicipating in lhe services provided by WACOC per 
business associate agrccmcot. 

• All sehool-bnscd intervcntionlsorviccs provided by WACGC ,vill be initiated upon referral from 
District sraffvin the School Based Mental flcallh Coordinator or design cc. Any refemils from 
outside individuals end /or agencic~ will be diR(:fcd to the School Based Mental Health 
Coordinator, Each student refcm:d fot services may be assessed and if detennined to not ~e nn 
appropriate referral, !ht therapist will staff the case wilh the School Based Mental Health 
Coordin111or end will meke appropriate referrals as needed. 

• WACGC wilt offer periodic in-service education for the Dislri<:t Faculty, Parcrn Teacher 
Otgani,:afions, School Boord, and student orgauizallons. The lime involved in providing rhc in
service education will not be deducted from the rime allO(led for mental health services listed in 
this Ag«>:ment. Tlte District, the School Based Mcmtal Health CoordinatOI', and !be therapist must 
npprovc in-service topics. 

• WACGC and its ernployees nod agents shall meet the standards of District for filncss and 
suitability for work as therapists and/or case maoagccs. Contmclor will provide District courtesy 
interviews with prospectivt therapist and case managers a,signed to School Based Mental Health. 
District shall h.avc the rigllt tG refuie 10 permit any therapist or case manager lo work in Dislrict if 
Oisllicr determine! same i~ 1101 in the best interut ofDi5trict or its studenls or families. 

• WACGC and its employees and agents shall identify chcmselves during tl,eir work at Dislrict 
with identification badges which include contractor and employee name. 

• WAC<JC and its employee9. end agents shall be required lo sign-in end out on designated form. 

RESPONSIBlLITIES OF DISTRICT: 
• The District will provide office space, locked file c~binet, Md 11CCess 10 biisic office equipmeul 

(e,g, rax, copy 1MChtm:, etc.) for the therapist. 
• The District will make spAcc BVllilable for counseling sessions and doctor visits that l'{ovide 

reasonable confidentiality lo the district s!Udenls/group members. 
• 'fhe Distri~ will provide reoSOllablo ac<ess to the school facilities for the therapist Tile therapist 

will follow Ojlplicoble District i'Qlicies regarding a~css end codes of conduc1. 
• District pcrsoancl sholl pmieipate in quality improvement .lllld customer satisfaction aurveys 

developed by the slated provider to assist io program monitoring, devcfopmeol, eud 
improventeflt. The District and the School Based Mental Health Coordinator will approve 
survey11 before distribution. 

GENERAL PROVISIONS: 
• The agreement shall initiate at the dote of signiog and tenn.inete one ytM after date signed. 

However, dislricl may tcnninate this agreement within 30 days' notice lo WAC<lC if District 
detennines breach of contf11Ct of that District can 110 longer comm ii within its educotional 



mission and resources. Coutrector ll\SY terminal/! thn agrtcmeut within lOdRys' notice <o lhe 
Dislrict in writing ifC011l111CtorcaQ QO longer cotnmil to lhilr agreement. 

• The tenns of this a~emenl shalt not be amended or modified except by prior wrille.n consent 
of District. This document is the entire syeement of the parties and shall be binding upon 
the organiZl!tion and it$ member, tn1stee9, sh•rc.ho!ders, par1uers, employees, sgenls, 
successors, and sssi~. 

SIGNATURES: 

Contrnetor 

Dlslrlcl 

Ste~ Ro,e, SuprrlntmdeAI 
Lavan Public Schoof Dl!trlc< 

I rEn<ullve om«r 
an,1 Culdancc C<Qter, Inc. 

/J-f{f -17= 
Date 
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Magazine School District Health and Wellness Center 
3S1 East Priddy 

Maguine. Ar. 72943 
479-969-2565 

Sehool Based Mental Health Contract: 
Magazine School District 

LEASE AGREEMENT BETWEEN MAGAZINE SCHOOL .DISTRICT AND 
WESTERN ARKANSAS COUNSELING AM> GU1DANCE CENTER, INC. 

THIS AGREEMENT made between Wcstcm Arkao,a.s Counseling and Guidance Center, 
Inc., (1.es,ee) 1111d Mqazine School Di5tricl (lhe Lessor), wrrNESSETII: 

For BIid In considem:ion oftbe covenants 111d 11grecme111J hereinafter conwneci, 
Lessor docs hereby let, lease. rent. and demise unto Lmsee, and twee docs hereby 
leasclmlt &om 1..es$or, 472 aquare feet o!tho Magazine Welbiess Center, 1 therapist office, I 
office fur project manager and olhcr space needed by Lessee ID effectuate Uie purpose of this 
agreemem as set forth he~in located in the followlng described Pffll!ises in the City of 
Magazine, CoUllty of Lo~, SIBtc of Arkansas: 

351 Eut Priddy Slfftt, Mapzine, Arkansas 72943 
TO BA VE AND TO ROLD the same unto the Lenee and unto the Lessee's heirs, 
sucee51015 and assigns, together with all privileges artd 1ppurmiances th«eunto belonging, 
for tho tcmt and under dio conditiollll hereinafter se1 forth. 

GEN£RAL PROVISIONS AND INT.ENT OF THE PAlUUS 
The Mqazine ~hool Dillrict recognizes the need for i:dutaiion, early intetVenrion, 

and prevcuWive sel'\l iccs io regards to studm,t physical/111edic:al health iu w:s. As such. Ibo 
Magazine School District wishes to contract for 5Uch services to be provided, subject 10 the 
umns of this as,eema11, during normal hours of op1:iation for the Magazine $,:hool District 
and 10 continue the school btied Magazine School Di~triet ff111lth and Welh1ess Center. 

The followlng is an agreement by and betwftn Magazine School District and 
Western Arbnus Co11115eling and Guidance Cen11tr. Jnc. in reprds to services to be 
provided to the Mee,wno School Dis1rict. 

1. TERM. The term ofthi5 egretrnlSJJt shall bl! fot I period of one year, beginning 
on !he !st day of August, 2018 Bild ending on the last day of July, 2019, subject to the 
proviSlons for earlier tennhmion as .set out below. 

l. RENT/LEASE. Les.,ce agrees to i.nl/lease currently occupied 376 square fett of 
space ITom Lessor at a nu,, ofS2S.44 per sqll!IR foot, p..- yoar, equaling $9,565.44 per :year 
or $797.12 per month. This rent/lease includes utilities and janitorial services. lfLessor 
,xperillflCCS a cost reduction in. opmlrions, that roductioo will be n:flected beck to Lcssee. 

3. TAXES. Lessor shall bo responsible fO( the prompt and full pa.ymmL-. and 
when due, of all tu.e, on dtc pmnises. 
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CONTRACTUAL RESPONSmll.JTIEs OF WESTERN AIUCANSAS 
COUNSEU.NG AND GUIDANCE CENTER. Jue. (WAC.ICC) 

Pu~:3.,5 

• WAC/k.OC will provide appropriated documentation of licen.,ure.s fur therapist 
who will be providing Hl'Viccs. 

• Services raidaed will be in individual, group, and/or family iutclventioll/l at Che 
dbcrction of the dJerapi&t. 

• Core topic;s shall be d~ned by student needs, staff availal,iljty, IIJJd therapist's 
~lcdp. 

• WAC&OC will pt0vidc case m.magammt services to iDclude bur not limited to 
the following: refcmls, consultation, advocacy, IDd COffl!SPODdcnee with 
community providers. 

• W AC&GC will ASSC5/J stadellts in crisis and make appropriate rcfemls fot the 
indic:ated few( of care. Should acute bospitaliution be iequired, WAc&OC will 
follow customary industry s1llodards aod ethical pnMltices. Not all 9t\ldlr.nts who 
presenl with the need for acutt hospltalmlion will be admitted to the specified 
n,fma.l hospital as the student arid his/her f-.ily shall be allowed the cboice of 
ho5J)itals should 1hllt level of care be required. 

• w AC.toe will provide bo1h therapy and case IXlllOlpMQ!t ae:vices .. needed 
and aipeed upon by WAC&OC aod Magazine Sdiool Dislrict. Appropriately 
a\'Bilable, WAc&GC Bi.ff will provide aervi~s during ll0tDW opetaling b.oms of 
the Magamic Scbool Di.uict. Specific days and limes will be mlltlllllly agreed 
up0n aod will be Sllb:ie<:t IO change u needed. All aaxecd upon times will be 
placed in wriliog and arzy chaagm to ,cbedulcd days and times, must be oiurually 
aaxted 1.1pOll by both p.mes in wtilina. Both patties ~ that the.te will be 
oCC891lD111 ins/tor~ of schedulina changes to m;cornmodatc noxmal occw,cnces 
(o.g. viution leave, sick lea~, contim,ing cducatioJ1, e« Cdin), which shzul not 
rcquue a writtt.11 ap,emcut but aball require verbal agreement and reasonable 
DOlic:e for sudi temporary 11ehedule changes. 

• Appropriately, WAC&OC will provide statistics, demographic cWa, quality 
impovement data, survey raults, ct cetera regarding the Magl1Zin11 School 
District School Based MeuUll Hnltb Contract to the Wcll111:ss Cmtel- Coordiaator 
in the 1bxm of Dlll!llhLy wriuo... n:pw IS .vith a yearly written 11UD11Dmy report. In 
addition, chcre will be monthly meetings betwem WAC&GC, echool ptm>und., 
and/or the Wellness Ceiuer Coonlinalor. The meetings will oc:eur at dates IDd 
times co be~ UJ)Oll by involved puties. All COIDJJllmicedon, wriucn or 
verbal, sb.all comply with all applicable stat.-e a1ll1 federal lam~ 
r-ODfidenti llity. 

• With app,opriale ptltl!D!RI CODSCDt and student consent when required (i.e. 
stud.ems qe 18 years of age or older), WAC&GC will comawaicat.e with other 
p~ of sctVices in order to fllGilitate c:ontinuity of care fur the studcnta 
participalillg in the M:IViccs provided by WAC&GC and the Map:rin'I Wellness 
Cent.er at the Magazine School District. 

• All l(OO()l•based iatcrvllllions/MNices p,ovidcd by WAC&OC will be initiated 
upon n:fcn:a1 fn>m Mquinc School District staff via the Wel.lnest Center 
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Coordinator, Any refenals from outside indi.vidllals and/or agencin will be 
~ to the designated Magazine School District staff imd/or die WellnesS 
Omer Coo:tdilllltor. EaJ;b stlldent referred for services may be Msessl:d Gd if 
determined to not be an appropriate referral, the lhcnipiSt will staff the case with 
the appropriate Magazine School District sUlff and will make appropriate refetrals 

asneedcd-
• Therapists are mlll!datcd rcportcts by law anD. as S'llch will xeport all suspected 

fonns of child o,altrcstlnent. WheruMlt a report is made, the cbel'apist will notify 
verbally, prior to auikillg the report, tb~ Magazine S<:hool District flllJXIIIII 
Sorvices Wotktt, and/or 1be We~ Center Coordinlllor. 

• WAC&GC will offer periodic in-se.rvic,c cdncation for ths Magazine School 
District Faculty, and Parent Teacher Meetings. The ume in'IIOlved in providing 1he 
in-ser\'ice education will be deducted from lhe service time listed in this 
agieement. The Magazine School Distti~ the Wellness Cen1et C,ooroinator and 
the thmqrist mu.st approve in.iservice topics. 

• After monitoring of program, ifimtolvcd partie:1 agree, WAC&GC will again be 
givm th.e oppottrmity to provide or di9COntinue scrvict9, 

• WAC&GC will bill appropriat£ rci.mbutscment sou.cces su.ch as AlkansaS 
Medicaid, Medicare and PriVatt (nsurance. RJ:cipi.enb of service5 must adhm to 
regulalOIY requirements of lhc:se rei.mbwserw:nts sou:rces in order to Insure 
paymenl and. amtinued services. 

• WAC&GC agrees to follow the 70% Direct Service/ 30% ln-Ditect Servioe3 to 
the best of their abilities. 

CONTRACTUAL RESPONSIBILITIES OF MAGAZINE SCHOOL DJSTRICT: 

• The Magezine Dimict will provide office !Jl&CC, locked tile cabinet, and acoess to 
basic office equipment (e.g. fax, ~y machine, et cetera) for the therapist. 

• The Magazine School District will make space available for group COW18Cling 
sessions that provide reasonable confidentiality to lhe Magazine School District 
studc:nts/group members. 

• The Mag&Zine School Disttict will provide reasonable access to lhe school 
facilities for the therapist. The therapist will follow applicable Magui.ne School 
D.il!lrict Polic:ies n:gsxdJng aocess and codes of conduct. 

• Map:zine School District personnel shall pa.mclpate in quality impro'lemont and 
customer satisfacti.011 surveys developed by lhe stlW:d provider to assist in 
prognun mooitoring, ck'ldoproent, and improvement. The Magaz.inn Schoo) 
District 1111d the Wellneis Center Coordillawr will approve SUNeyS before 
distribution. 

• Th& MagaDJl.e Wellness Ccotcr will provide a full time coordinalor to provide 
suppon Bild 10 act 11.s a liaison~ Ille Ma~e Scl>ool Dislrict and. 
WAC&OC. The Cootdioa!Dr will also act as a liaison between the Wellness 
Center $8't'Yice provider!!, school dis!Iicts, and the Arkansas Department of 
Education. 
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• Tho Magazine Wellness O:nter Ca ordinator will monitor through current and 
topical evidence based research focused on ArkanSll'i ~hool-based me1118l hca!lh 
data. Modifications to the program will be mado as necessary throughollt the 
smrioe conuact peiiod. The Mae;azine Wellness Center Coordinator will approve 
and/or modify all changes to the progwn as recollllD:mldcd by the school district 
and/01 the service provider. 

• The Coordinator will research, develop, and implement specialized tlllini:Dg 
tazgeliog Arkansas school-based mental health service delivery issue$ and 
pmctices. 

GENER.AL PROVISIONS: 

• This agreement llhall be in full effi:ct from the time of signing with services to 
commence on !he week August 1, 2018. 

• Atsy modi.ficaiioos to this contract must be mutually agreed upon and shall be 
made in writing. 

SIGNATURES: 

Oam 

9-17-18 



l\ilemorandum of Agreement Between 
Mid South Health Systems, Inc. and 

The Guidance Center 

WHEREAS, Mid-South Health Systems, Inc.(MSHS) is a non-profit community mental 
health center serving persons with menial illness in Northeast Arkansas; and 

WHEREAS, The Guidance Center (Provider) is also a non-profit community mental 
health center serving persons with mental illness in Western Arkansas; 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; 

I. E.ach party is familiar with the services offered by the other party and shall 
exchange speci fie contact infonnation 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. Tilis 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 _ _,/ .... I_~ __ day of March, 2019. 

Date 
Mid South Health Systems 



OVERVIEW: 

The€ 
Guidance Center 

·t,Ml11m1! Ploaa9nt Vlriw l!!-County S~'hoo!s 

School Based Mental Health Connact 

Mulberry School District recognizes the need for education, early intervention and prevenlion services in 
regards to student mental/emotional health issues. As such lhe District wishes to contract for such 
services 10 be provided during normal hours of operation to the DL~tricl. Western Arkansas Counseling 
aod Guidance Center, Inc. is on enlily desiring to contract to provide such services. 

The following is an ngrccmcnt by nnd between Western Arkansos Counseling and Guidance Center, Inc. 
(hereafter refcm..'d to as "W ACGC") and the Mulbeny School District in regards to services to be 
provided to the District This agreement will be~'Ome eff~tivc when signed by involved parties. The 
agreement is entered into by and between District and Contractor and is as follows: 

CONTRACTUAL RESPONSIBILITIES OF Western Arkansas Couoseliog and Guidaoce Center: 
• W ACGC will provide appropriate curn:nt documentation of Ii censures for therapists who will be 

providing services. Doeumcntatioa to be submitted'to the Mulberry School District will include, 
al a minimum, current state license (showing expiration date), board certifica1ions (if applicable), 
copy of driver's license, current professional liability face sheet (if applicable), ond a completed 
practitioner profile. 

• Service;; rendered may include group, individual, and/or family SC8sions. Family interventions 
may include a variety of services such as home visits, parent training, and crisis interventions. 
W ACGC shall recommend services for studeats and their families which shall be monitored and 
approved by district personnel. The referral and monitoring of iodividual student services shall 
be at the discretion of the school based mental health coordinator or dcsignee. 

• W ACGC shall provide ca.~c management services to include but not limited to the following: 
referrals, consultation, advocacy, and correspondence with community providers lo allow for 
continuity of care. 

• W ACGC shall assess students in crisis and make appropriate rcfcnals for the indicated level of 
care. Should acute hospitalization be required, W ACGC will follow customary industry 
standards and ethical procliccs. Not all students who present with the need for neute 
hospitalization will be admitted to the specified referral hospital as the sh.Iden! and his/her family 
shall be allowed the choice of hospitals should that level of care be required. District shall not be 
responsible for payment any hospitalization CKpense other than the required educationul 
obligation, and W ACGC's recommcndotion shall not be construed to authorize same. If 
identified provider is not of assistance al time of need the District provider will intervene then 
contact the identified provider. 

• W ACGC shall provide therapy during normal hours of operation of the District. Specific days 
and times will be mutually a~d llJ)On and will be subject to change as needed. All agreed upon 
times will be placed in writing and ony changes to scheduled days and time, must be muruolly 
agreed upon by both parties in writing. Both partics ai,>ree that there will be occasional instances 
of scheduling changes to accommodate nonnal occurrences {i.e. vacation leave, sick leave, 
continuing cdu~tion, etc.), which shall not require n wriuco agreement but shall require verbal 
agreement and reasonable notice for such temporary schedule changes. District will provide 



contractor with student's schedule, so as lo allow the best available time for services lo be 
rendered. 

• W ACGC shall provide statistics, demographic data, quality improvement data, sw-vcy results 
(YOQ, SARA Data, etc., ) to the School Based Mental Heallh Coordinator or dcsigncc in the 
form of monthly written summary report.< with a yearly written summary report, in ;i fonn agreed 
upon by District and WACGC. In addition, Contractor shall attend meetings with the School 
Based Mental Health Coordinator(such as SAP, RTI, and adviSQry board). The meetings will 
occur at dates and times to be agreed upon by involved parties. All communication, written or 
verbal, shall comply with all ~pplicable state and federal laws regarding confidentiality. 

• With appropriate parental consent and student consent when required (i.e. students age 18 years 
of age and older), Contractor will communicate with other providers of services in order to 
facilitate continuity of care for the students participating in the services provided by WACGC per 
business associate agreement. 

• All school-based intervention/services provided by W ACGC will be initiated upon referral from 
District staff via t:hc Scltool Based Mental Health Coordioetor or desi1,'1lee. My refetTBls from 
ouiside individuals and /or ogencics will be directed to the School Based Mental Health 
Coordinator, Each student refen-cd for services may be assessed and if determined to not be an 
appropriate referral, the lberapist will staff the case with the School Based Mental Health 
Coordinator and will m3ke appropriate referrals as needed. 

• W ACGC will offer periodic in-service education for the District F'oculty, l'arent Tc.icher 
Organizations, School Board, and student organizations. The time involved in providing the in
service education will not be deducted from the time allotted for mental health services listed in 
this agreement. The District, the School Based Mental Health Coordinator, and the therapist must 
approve in-service topics, 

• W ACGC and its employw.; and agen!S shall meet the staadards of District for fitness and 
suitability for work as therapisis and/or case managers. Contractor will provide District courtesy 
interviews with prospective therapist and case mnnagcrs assigned to School Based Mental Heolth. 
District shall ltave the right to refuse to permit any therapist or case manager to work in District if 
District determines same is not in the best interest of District or its students or famili~. 

• WACGC and its employees and agents shall identify themselves during their work at District 
with identification badges which include contractor and employee name. 

• W ACGC and its employees and agents shall be required to sign-in and out on designated fonn. 

RESPONSIBILITIES OF l>ISTRJCT: 
• The District will provide office space, locked file cabinet, and access to basic office equipment 

(e.g. fax, copy machine, etc.) for the therapist. 
• The District will make space available for counseling sessions and doctor visits thnt provide 

reasonable confidentiality 10 the district students/group members. 
• The District will provide reasonable access to the school facilities for the therapist. The therapist 

will follow applicable District Policies regarding access and codes of conduct. 
• District personnel shall participate in quality improvement and customer satisfaction surveys 

developed by the stated provider to assist in program monitoring, development, and 
improvement. The District and the School Based Mental Health Coordinator will approve 
surveys before distribution. 

GENERAL PROVISIONS: 
• The agreement shall initiate at the date of signing and terminate one year after date signed. 

However, district may terminate this agreement within 30 days' notice to W ACGC if District 
detem1ines breach of contract ofthD.t Oistrict can no longer commit within it.s educational 



mission and resoun:es. Contractor may tenninate lhis agreement within 30 doys' notice to the 
District in wri1ing if Contractor can no longer commit 10 this agreement. 

• The tenns of this agreement shall nol be amended or modified ex.cept by prior written consent 
of District. This document is the entire agreement oflhc parties and shall be binding upon 
lhc Orgllllization and its member, trustees, shareholders, partners, employees, agents, 
successors, and assigns. 

SIGNATURES: 

Contractor 

ccuU,•e Officer 
nd Caldancc Ccolcr, loc. 

District 

Dr. Loanlc My~rs, Snpcrli,1cadcnt 
l\fulberry PobUc School District 

~·--

Dale 

., ~-, I ,Y · ·/1 .~/ ~· < :> ., • 

Dale ; 
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MEMORANDUM OF UNDERSTANDING 

Old Fort Homeless Coalition, Inc. (OFHC), and Western Arkansas Counseling & Guidance 
Center, Inc. {The Guidance Center) agree to work together to provide services to the homeless 
population of the greater Fort Smith area at the proposed Riverview Hope Campus (RHC) to be 
located at 301 South E Street in fort Smith, Arkansas. 

OFHC agrees to provide the following to accompllsh the above program Intent and 
mission: 

• Governance and oversight of the Riverview Hope Campus through the OFHC Board of 
Directors in accordance with the OFHC By-laws. 

• Homeless Programs Director will perform the duties described in the approved job 
description under the supervision of the OFHC Board of Directors. 

• Procure and fund the renovations to the 301 South E Street facility including the 
complete rehabilitation of the Interior spaces to be occupied by The Guidance Center to 
provide services to homeless persons in accordance with an operating agreement to be 
agreed to prior to delivery of services at the RHC. 

• No rent or utility charges wlll be required of The Guidance Center during the first year of 
operations at the RHC. 

The Guidance Center agrees to the followlng: 

• Western Arl<ansas Counseling & Guidance Center, Inc. !The Guidance Center) supports 
the efforts of the Old Fort Coalition and pledges out Intent to offer and provide 
behavioral health services to homeless persons. 

• Apart from anv business practice restrictions, The Guidance Center wilr provide on-site 
services at the Riverview Hope Campus and at our Primary Service Center located at 
3111 South 70tJi Street, Fort Smith, Arkansas. 

• Assigned personnel and duties will be subject to availability and procedures required. 

This agreement will be reviewed annually and a renewal established as appropriate. 

Agreed to this date _ __,tJ=c.::.1f-:_-'/~6 ·1--=;)...=o...!l...:.3:::;_ __ • 

mWest,CEO 
estem Arkansas Counsellng & 

Guidance Center 

OFHC Representative 



Paris School Ois!tlcl 
School Based Ment.ll Heal!h Contract 

OVERVIEW: 

Paris District recognizes Ula need for education, early intervention and p,evention services In regards to student 
mental/emotional health issues. As such, the District wishes le> contract for such services to be provided during 
normal hours of operation to the District. Western Arltansas Counseling and Guidance Center is an entity 
desiring lo contract to provide suchsaNic:es. 

The following is an agreement by and between Western Arkansas Counseling and Gu:danoo Canter ancl the 
Paris School District In regards lo services lo be provided to tile District. This agreement will becoma 
effective when signed by involved parties. The agraement Is entered into by and between District and 
Contractor and is as follows: 

CONTRACTUAL RESPONSIBILITIES OF Weslem Arkansas Counseling and Guidance Center. 

• 

• 

• 

• 

• 

Western Arkansas Counseling and Guidance Center wal provide appropriate current d0C\Jmentation of 
Ii censures for therapists that will be providing services. DocumenlaUon lo be submitted to lhe Wellness 
Center will Include, ata minimum. current su,tc license (showing 
expiration date). board certifications {if applicable}, copy of drivers license, current ptafessional liab~ity 
face sheet 9if applicable), .ind a completed practitioner profile • 

Services rendered may include group, Individual, and/or family sessions. Family interventions. 
may Include a variety of services sU<:h as home visits, parent training. and crisis interventions. 
WeslernA11<ansasCounselin9andGuidanceCentershallrecommendservicesforsludentsand their 
families which shall be moniton,d and approved by appropriate District personnel. The referral and 
monitoring of Individual student services shall be at the discretion of the school based meotal health 
coordinator ordeslgnee . 

Weslem ArlGmses Counseling ancl Guidance Center shall provide case management services to 
include bUl not limited to the following: referrals. con3uliation, advocacy, and <:Otre$pondance witn 
communlly providers to allow for continuity of care • 

Western Arl<ansas Counseling and Guidance Center shall assess students In crisi& and make 
appropriate refarrels for Iha indicated level of care. Should acute hospilalization be required, Western 
ArkansasCounsellng andGuidanc:e will foltowcustomary lnduslty standards and ethical pr.ic1ices. Not all 
students who present with the need for acu1e hospllaHzation will be admitted to the specified referral 
hospital as the student and hlS/her family shall be allowed tne choice of hospitals should that level of care 
be required. District shall not be responsible for payment of any hospitalization expense other than 1he 
required educational obligation, and Western Arkansas Counseling and Guidance Center's 
recommendation shall not be construed lo authorize same. II Identified provider ls not of assis1ance at 
time of n~d the Wellness provider wal intervene than contact the identified provider • 

Western Arkansas Coonseling and Guidance Center shall provide therapy during normal hour.; of 
operation of the District. Spedfic days and tlm&S will be ml.llually agreed upon and wm b8 subject to 

chenge as needed. All agreed upon Umes WIii be placed in writing and env changes to schedule(! 
days and dmes, must be mutually agreed upon by both parlie$ In wl'i1ln9. Both parties agree Iha! 
there Will b8 oceaslonal instances of schaduling changes 10 accommodate normal occurrences (i.e. 
vacation leave. sick leave, conUnulng education. etc.). which shall not require a written agreement but 
Shall require verbal agreement and reasonable noUce for 61.ICh 



temporary schedule changes. District will provide contractor wilh student's schedules, so as to 
allow the best avaBable time for services to be rendered. 

With appropriate parental consent and student consent when required (i.e. students age 18 
years of age or older), Contractor will communic.1te with other providers of services in order to 
facilitate continuity of care for the students participating In the services provided by Westem 
Arkansas Counseling and Guidance Center per business associates agreement. 
All school·besed intervention/services provided by Western Arl<ansas Counseling and Guidance 
Center will be initiated upon referral from District staff via the School·based Mental Heallh 
Coordinator. Any referrals from outside individuals and/or agencies will be directed to lhe 
School-based Mental Health Coordinator. Each student referred for services may be assessed and 
if cletarrnlned to not be an appropriate referral, the therapist will staff the case with the School
based Mental Health Coordinator and will make appropriate referrals as needed. 

Western Arkansas Counseling and Guidance Center will offer periodic in-service education for 
the District Faculty, Parent Teacher Organizations. School Board, and student organilations. The 
time Involved in providing the in-service education will not be deducte<f from the lime allotted 
for mMtal health servioas listed In this agreement The District, the School-based Mentel Health 
Coordinator, and the therapist must approve In-service topics. 
WestemArkansasCounselingandGuldancaCenterandltsemployeesandagentsshallmeetlhe 
standards of District for fitness and suitability for work as therapists and/or case managers. 
Contractor wlll provide District courtesy Interviews with prospective therapist and case managers 
assigned to School-based Mental Health. District shall have the right to refuse lo permit any 
therapist or case manager to worn In District if District determines same is notln the best Interest of 
District or its students or families. 

Western Arkansas Counseling and Guidance Center and its employees and agents shall identify 
themselves duririg lllelr wo,k at District with identification badges which include contr.ictor and 
employee name. 

RESPONSIBILITIES OF DISTRICT: 

The District will P<0vide office space, locked file cabinet. and access to basic office equipment 
(e.g. !:ax, copy machine, etc.) for the therapist 
The District will make space available for counseling sessions and doctor visits that provide 
reasonable confidentiality to the district students/group members. -

The District will provlde reasonable access lo the school faclliUes for the therapist. The therapist 
wttl follow appllcabla District Policies regarding access .ind codas of conduct. 
District personnel shall participate In quality Improvement and customer satlsfacHon surveys 
developed by the stated provider fo assist in program monitoring. development. and 
Improvement The District and the School-based Mental Health coordinator will approve surveys 
before distributton. 



• • GENERAL PROVISIONS: 
• The agreement shall initiate at the date of signing and termi nateone year aft er date signed. 

However, district may terminate this agreement within 30 days' notice to Western 
Arkansas Counseling and Guidance Center If District determines breach of contract or that 
district can no longer commit within its educational mission and resources. Contractor may 
terminate this agreement within 30 days notice to the District In writing if Contractor can 
no longer commit to this agreement. 

• Western Arkansas Counseling and Guidance Centers hall not blll clients/families for any 
services provided through the school-based mental health program. 

• No client /family can be denied services and/or services closed due to non-payment, 
non- compliance, lack of PCP referral, and/or transportation. 

• The terms of this agreement shall not be amended or modified except by prior written 
consent of District. This document is the entire agreement of the parties and shall be 
binding upon the 
organiiation and its members, trustees, shareholders, partners, employees, agents, 
successors, and assigns. 

SIGNATURES: 

Western Arkansas Counseling and Guida rice Center, Inc. 

Chief Executive 
Officer 

District ~ 

Superintendent 

~!:;t'---: 2-= 
SBMH Coordinator 

Date 

; 

Date 

Date 

I-Y-11 

--· .. 



Hll'AA BUSINESS ASSOCIATE AGREEMENT 

This Hll'AA Business Associate Agreement("Agreement"), effeclive this 23rd day of September, 
2013 ("Effective Date"), is entered into by and between ~cpping Stone School f~r Exceptional 
Childrcu,lnc. ("Covered Entity")and (.,. )9."'i¼ Co Ar oe:€0:><'o )C&?\~ acd 
("Business Associate") (each a "Party" and collectively the "Parties").~W:,dJ.ct,~ ~~ 

R£C/1'ALS 

The P.irties have a contrnct or agreement ("Underlying Agreement") under which Business Associate 
uses, discloses, accesses, creates or maintains Protected Health Information ("PHI") in its 
perfonmmcc of its duties thereunder, and under which Covered Entity and Business Associate may 
cooper.itively serve various consumers and share information for the benefit of these consumers. 
Both Parties are committed to complying with the Standards for Privacy of Individually Identifiable 
Health Information ("Privacy Regulation") and the Security Regulations, both of which were 
promulgated under the f-leolth Insurance Po1tnbility and Accountability Act of 1996 ("l·HPA/\"), as 
modified by the Health lnform11tio11 Technology for Economic and Clinical Health Act of 2009 
("l·UTECH Act"). This Agreement sets forth the term~ and conditions pursuant lo which PHI thnt is 
provided by, created, received, or maintained by Business Associate from or on behalf of Covered 
Entity, shall be handled between Business Associate und Covered Entity and with third parties during 
the tenn of their Underlying Agreement and after its termination. The Parties hereby agree as 
follows; 

I. l'ERl\U'lTEJ> USES AND DISCLOSURES OF PHI. 

1.1 Duties. Business Associnte shall Use and Disclose PHI solely as necessary to 
perform its duties under the Underlying Agreement, provided thot such Use or Disclosure 
would not violate H.IPAA or HITECH if done by the Covered Entity and is in accordance 
wich this Agreement. All other uses and disclosures not authorized by this Agreement urc 
prohibited. Moreover, Business Associate may disclose PHI for the purposes authorized by 
this Agreement only, {i) to its employees, subcontractors, and agents, in accordance with 
Section 2.1 (t): (ii) as directed by Covered Entity; or (iii) as otherwise pem1ittcd by the terms 
of this Agreement. 

l.2 Business Activities of Business Associate. Unless otherwise limited herein, 
Business Associate may; 

a. Use the PHI in i!s possession for its 1>roper management nnd administrntion :m,I 
to fulfill any present or future legal responsibilities of Business Assoch,te; 
provided th11t such uses are permitted under state and federal lnws. 

b. Disclose the PH! in its possession to third parties for the purpose of its proper 
management and administration or to fulfill its present or future legal 
responsibilities of Business /\ssocinte and as pc:rmil!ed by the Underlying 
Agreement; pl'ovided that Business Associate !ms received from the third party to 



g. Promptly report to Covered Entity, and in any event within ten (lO) days, any 
security incident of which it becomes aware. Secmity incident is defined as the 
attempted or successful unauthorized access, use, disclosure, modification, or 
destrnction of infonnalion or interference with system operations in an 
information system. 

h. Make available all records, books, agreements, policies, and procedures relating 
to tbc use and/or disclosure of PHI lo the Sccretaty of HHS for purposes of 
determining Covered Entity's compliance wilh the Privacy Regulation, subject to 
attorney-client and other applicable legal privileges. 

1. Upon written request, make available during nonmtl busine~s hours al Business 
Associate's offices all records, books, agreements. policies, and procedures 
relating to the use and/or disclosure of PHI to Covered Entity within ten ( I 0) days 
for purposes of enabling Covered 1:'.ntity to determine Business Associate's 
compliance with the terms of this Agreement. 

J. Within fifteen (15) days of receiving a written request from Covered Entity. 
rrovidc to Covered Entity such information as is requested by Covered Entity to 
rermit Covered Entity to respond to a request by an individual for an accounting 
of the disclosures of the individual's PHI in acconlance with 45 C.F.R. Section 
164.528. 

k. Subject to Section 5.3 below, return to Covered Entity or destroy, within five (5) 
days of the termination of this Agreement, the PHI in its possession ,,nd retain no 
copies (which for purposes of this Agreement shall mean destroy all backup 
tapes). 

2.2 Responsibilities of Business Associate in the Event of a Breach. In the 
event of a discovery of :my HIP AA violntion by Business Associate or any member or its 
workforce (which includes. without limitution, employees. subcontraclors, nnd <lgents), with 
respect to PM! of Covered Entity. Business Associate shall: 

a. Promptly perform a risk assessment to detcl'mine whether the violation 
constitutes a Breach of unsecured PHI under tlte [f!P AA regulations. 

b. When performing such risk assessment, consider who impcrmissihly used or 
to whom the infomiation wos impemiissibly disclosed, the type and amount 
of l'HI involved whether the infonnation was actually viewed or acquired, 
nnd the extent to which the risk to the protected health information has been 
mitigated. 

3 



6.8 Countcrpn11s; Facsimiles. This Agreement m<ly be executed in any number of 
counte1p,rrts, each of whicli shall be deemed an original. racsimile copies hereof shnll be 
deemed to be originals. 

6.9 Dist)utcs. If any controversy, <lispute, or claim arises between the l'm1ics with 
respect to this Agreement, the Pi1rlies shall make good lnith efforts to resolve such matters 
informally. 

7. DEFINITIONS. 

7.1 Breach. -Bre:ich shall have the meuning set out in its definition at 45 C.F.R. Section 
164.402, as such provision is cu1Tently drafted and as ii is subsequently updatc<l, amended, or 
revised. 

7.2 Designated Rccor<l Set. Designated Record Set shall have the meoning set out in its 
definition at 45 C.F.R. Section 164.501, as such provision is currently drafted and as it i~ 
subsequently updated, amended, or revised. 

7.3 Health Care Operations. Health Care OpernliollS shall have the meaning sci out in 
its definition at 45 C.f.R. Section 164.501, as such provision is cutTentlydrafled mid as it is 
subsequently updated, amended, or revised. 

7.4 l'l'ivacy Officer. Privacy Officer shall have the meaning :is set out in its definition ut 
45 C.F.R. Section I 64.530(a)( I) as such provision is currently drafted and as it is 
subsequently updated, amended, or revised. 

7.5 Protected Health lnformution. Protected Health Information shall have the 
meaning as set out in its definition at 45 C.F.R. Section 164.50 I, as such provision is 
currently dmlled and as it is subsequently updated, amended, or revised. 

7.6 Uusccul'ctl Protected He11Uh Information. Unsecured l'rotccre,1 Health 
Information shall have the meaning set out in its definition at 45 C.f.R. Section 164.402, a~ 
such 1>rovi~ion is currently drnfted and as it is subsequently updated, amended. or revised. 

/Sigun/1(/'(! page follows./ 
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JN WITNESS WHEREOF, ench of the unclersigncd hos caused this Agreement to be duly 
executed in its name and on its behalf effective as of lhe Effective Date. 

Covered Entity 

(Signature) 

Toni !). Wilson, Executive Director 
(Print Nnmc and Title} 

Busin<:ss Associate 

(Print N,nne :ind Title) 

10 



1. PIJ0CUREMl!NT; 
' 

STATE OF ARKANSAS 
PROFESSIONAL CONSULTANT SERVICES CONTRACT 

~3-701662 
YESO ·NO 

Ch~ek ONE! appro)fflalo .boK palow forth a melhod ar procuromant rortllls <l(lnlnicl! 

· 0 ABA Clft.1/a @'Roquaat ro, Pro1><1110I Ocomp&UIM\ Bid O .RoquaatrorQuaflllcaUona 
C)Jnll)rgovammonl!II 01:meiil,iney CJJnvlfaUon 1'4tlll.f C)Coopan,ltv&COllll'UI 
D Small Ordor Cl8o!G aourca Ill( Ju1imeal!on O Sol1 \!Jouroa by lmlnl lo Avtard 

· (JU'r.H11c!J/fon mvn I.Ht stn,'1Jfd} · · · 
CISolliSoutMbyl.l.w • -Act# • orSll!M&#: 
OE.!Cbmpl 11!1 law OSpocJal Pfocura11u1nt . . . . 

2. TE\M DA'ri!S; 

The tllml of Ihle 11gr11eme11t 111111 ~•Din on _ 0_7!0-,-lf.!_o,.,1,..8_,. __ and •hall·end an ___ 0:;6133,;0,.a;/2,,.01~9"'°· -,--
(mJntd<Wt,y) {~) 

3. C(JNTAACTl"1G PARTIES; 

St>!b ot Arlolnna I• iiarorn,flor tofo'!"d to I;"' th~ ~ganc~_and ton tr.le to~ fij ha rein alli,r.rff&rr,,d to_~• tho V•ndor. " 

,, ... 
. . . ~ 

~a. CALCULATION& PE CQMe$iSATfQN: . • · ·: · : ·: · : · , • . • · · . . 
·l'orwork to bi eccamplhlhlld ~odarlhla agroamont, Iha \/endor.a11rua lo pr0'11~• 1'1a'p1nsonn.l at Ill• nibs 
~clladu\od (oreaiih 111\'111 or eon,utUnli pa111onn_ol ·~ Htt.d ~ar~ID. Calc:1Jlatla111, ot_c;arn~an .. u~ and nlmbun!~bla · 

. o)Ql~nu.1 ohlU only llo Uated rn Ihle eoollon.· It aadlUonal epze• llJ requtnut, a oonunuollan lih .. l ma» ba used aa 
an llttaohmenL · · ,. . · · • • · ... • • · · 

.. 
$ . 110,000.00 

·~. 
. . 
Tall!t C4mpenutlon lnelu~tve of •x~erise talrllhut11omont 

$, ______ _ 

$ 110,000.00· 

FORMPCS.1 

0412018 



STATE OF ARKANSAS 
PROl'ESSIONAt. CONSULTANT SERVICES CONTRACT Conlr.cl #: RAOtS~1901 

5. §0\fflCI! OF FONps; 

Complote appRip.riAI& bl>ll(&S) IN!towto total 100% oftlto fundrnu In Lhls aonlr.lat, You ,;,,y uae au attachm&nt U 
neadod. 

-· Fund" ,..oJTo!.11 Fund Saur"" Identify Soun::e of Funlfa• Fund Conw, Amount of Fnndlng 
C'antniol Coot 'r.cli~if ~, ! m~hd Foe, 

i 110,000.00 100.00 .v.~1r· . ~ . ., 
$ c,,i,'f.i,.:a •• • ./Ii 

;~ !!fgifrr:.'3'!J', ;re . $ 
~·,<R;r,1~~ ~'. $ 

·~p~i~ $ ~ .... · . ' " 
TOTAhS $ 110,000,00 10D% 

.. •aw.t• Fun,1:•111 &ill nod II tnd OH1'1Hlla.ioCu:l:fr1lA:Av11100o1tan1. lf otl!u,wa fi.lcid', 111 t>oltlg uud 11.t\1.h •to.buoo f\1od't1 au,u,, 
hJl'l'WlflllDlttfndt.. •lcJ.., u,,..• •tJouklN nlilll.lf. Sru-tr,t NWtUJ• n.rnll'1 tra•W•t '>I' Pot:t a•nant.4 Jott.h,u9111olos lbaiAd ta thoWn u. ·~t"" 
nil U'l11cl\f11 .t01.w0ud'1b '11uds flfto&lld h atub\aiftl'\th& •w.nttt, 6GUN-aQ,,(Wllf•,• · 

6. WPsfll'ffG 9f COMPJ!NSl\]]ON; . , · 
The molltcd(s) of rendorlna GOJ'l'.lpAnatUon ""dlorcvaluaUon of aallmotoiy oohl&van,enl t0\ll8rd 
altolmnont of the ,oroemon!Jlstad hsteln r,; •• follow&, otln allach~ont ""·.,..L to this eaniomant. 

Monthl)I lrwok:lf§I por term$ of oonlrad. • see l!ttaohed "A• contraot • . 

7, · QBJEQJIYES /11/0 scge~; . . . 
. IH~f• d""crtptlon of so111le11s,. objecflvo1, an~ aei>J>• to ~o ~rovldod, ,(00 NOT USE "SEE ATTACfiSO") 

Conllnuallan o'r 111ansgomenti,wlcas roioporai1on of oM1to ... rvare!ly sludoot c.ounaHng olfnle. .. 

8. PERFORMANCE BTANQARQS; 
Ult Porforma,nca •tandonla·f~,o,. lonn oft11• con1 .... t. Ill n1c&itsa,y, uu atlachmenb) 

Al !emit of Oto cont rad mud be ...U.flll:!odiv me 1. 8H atl!IChmelll •A• coll!mtl.. 

Eel!S_n to Ptwldo11nmn9 oertonn, of IT<t l'AOCmr:I Y<lll Mdl.{ri n«tmt&d adktistmont to PIY<POOI 

l'ORIIIPC9-1 l'agt2 Of I! 0412018 



STATE OF ARt<ANSAS 
PROl'ESIIIONAL COWS ULT ANT SERVICES CONTRACT Contrai:t #: AA019S19Q1 ,. : ·:~ ... 

1 , :;;-=-
9. AlT~HMENJS; 

LlatL attu:!1m6llta lo lhl~ ca~t,act by allllohmontmnnber: 

AUecbment ,.,.,. Contred 
AIIPntvM 11 t l'8T-Co f>tr1Mlt: 21 ad:Gm n I 0"1:IOII UP: e nd·Ce d tflr:eJ inn •&rm: 
AlaGhmtml t!Qlt mnun, lttmbrant Cndlfir;,ttloo 

10. CERTIFICATION QF IIJ;NPQR 

A, "I, Aaron L. "Rustl'' Holwlck CEO 
{Vandor) . (rlOt) 

B. 

·c, 

D. 

.L 

f0RMl'C8•1 

certrly under pen~U.y of porjury lho~ to Iha but oJ my hnow)adgt and l!Gtral, no reJtlllat fult-tlmo or put-
111111 empleyn or any Slzl!o agoncy e>f Ill• State ar Arlnlnsaa wlll 1'1!e111\/e ony paraonal, dlnH:t or ln~rract 
n,onalary btnaffts which would be In vlolaUon of tha law,... a naultof Ut• exKuUon of this OC11111Ut.•. 
Wltora tM V•ndorl• • Wldoly-htlld public corporuUon, th tom, 'dlract or ltldlracl 1nanotary h-n1a• "11h•II 
not apply ID any reaurarcorpol'lla dMdende p~ld lo a •tackha!dorcf 11111d oorporaUcn who 1, al10 a Stato 
emplo:iea end who cwna·reaa lllG11 Ian por~nt 110%} ar tho tol.'!I ou!Btnndlng a took cf Iha controcUnu 
co~oratlon.1

' • 

Wet any other ce>nlmcbs or aubconttaebl YoU ha!11> Wllh ~ny olhorablta oosomment antiUat. (kol , 
8pplloobl• lo<11ntn)olll botwaon Arhanaaa 1tato agentlao) ~f no conlnltb or•uboonl/aata, pTaHe put 
1ez..1A0 or"None") ~/.+J;,-___,;__,..., ______ -'-
Ar& you ourronUy ongoged lo •nY l•o•I conirovoreleo.wl!IJ any at:iti. aoenorea or toproeent 1ny eUonta 
ongsgod In any conln>vellly with any Arl<anaoa et:ite anoncy? (If no conlroV<>r.iloa, plane put ''NIA•.or 
•

1

Nom,
1

.') • • • •• • • • • 

tJ:/B. .. 
I .• • • • • • • 

Th• Vendor lllll"•• to flat bofoV(, aran an •ft\•h'l)•nt heroto, QBm~¥, addn,sua, .ind 1'8.!atlan1hlp of . 
. lhoao penio~• whD wlll ba ~upptyfng Ol'/11:ea lo tho at:ats •o•ncy •l lha.111110 of 1'10 oxoouUor, of u .. · 

oontnct If t11111!lfflet anr not known at th• Umo of tho ax.cuuon or 1h• ccin1ract, Iha Vendor ahell' 
aubJIIII th• n•.in.os along wlth tha othor lnfo11m1Ucn aa thay b!tM!e kn awn. Suoh pt1*,Qflll aha!!, tot all 
P•l'I"'•••, be omplol"'u o.r lndopendont ••ntrectone ope11ll09 under Iha t<mll<JI or the Vendor (eub. 
<1ontnu:tan1f, !1n!f !l(>Ullng horoln ehall b• e0t1ulnlod to craat&en ompfoyma11t t'ltaUonshlp batwo•n Iha 
aginu:l•e and th• pamona !rated .balow. . · . · . . . . . . 

1'ht agency •hall e••rolaa no man11wlol NLOp0<1alblllllea ovarlhe Vanc!Ol'or his amploV&H, In canylng 
0~111111 e011traot, It le •"l'"''"IY aanied lhatthere la no 01nployn,ant 1114U0nahlp lwtYA!an lhe 0onltaC\ln9 
JJ•rtloc. 

O<l/2016 



STATE OF ARKANSAS . 
l'ROF.ESSIONAL CONSULTANT SERVICES CONTRACT 

Contract#: RA01ss1s01 

1s. AGENQY aor:u:Aers fOB alJ'EaIIQNrsi BEG-'BDING nirs coNIDAcn 

Cantact#l -1\_gBIIC)I /!ll])ro!Mlellvs sul!mflfngllnlcklng lh!s conlr.!ct 

·--=====::_:-;:_::-.::===============-==-==-==-:-:-=.::-===-::-:, ==:::·-===--·-··--
Temmy Sf"!!!""' 

479-788•7011 
(Telephone#) 

Aur,ranl Okec:l<lr or Procummonl 
lnua) 

l~mmy.,pen.:.r@u.fudu 

(EINIO) 

CD!ltaet #2-Agimcy ReptllsenfllNve w!lh knowli!oge or lh!g project {for9enerol qucslfon, and responellS) 

AhonxfB Caton 
{Name} 

47(1.780-7073 
(Tofopllon• #) 

(TIUt) 

rlicinde.oaton@,,.r..ew 
{emallt 

Conlllcl#3-All8ncy Repmsentellvo 0/roctor orCri~t:11I Contact (10.rtlme ~ltivs queslloM '!"<I re1ponsu) 

Bmdioy W. Bll•rltf 
(HemoJ 

4'/l>-768-7036 
jToh!phon& IIJ 

V.ce Cl!onr:ellor la, f:ln,nce & Adm!nls~aUon 
·- lTilll>) 

br.ad.ohorlll@u,,ll!,Qtfu 
· (Email) 

18. AGENCY SIGNATURE OERTIFIF.S NO OEII.IG4TIONS WILL BE INCURR.EDBY A STATE AGENCY 
~NI.ESS SLIFF/_cie~ FUNDS ARE AVAILABLE TO PAV Tl!!: 08U(lATIONS WHEN lHEY BECOME DUE. 

DATE 

s11i s. 701h 
Rxt Smlh1 AR ]2903 . 
ADDRESS 

2404 Norih Unlve!Ulry Avenue 
l'111, Rad<, AR 72207 . 

ADDRESS 

IIPPRDVED: ~•••~~ 

- EPARTMENTOF FIN~M&TRATION 
DATE 

fORldPCS•1 

11412018 



·~.\O 1',"' 
ilkl· h 11 J 

SECTIO;\' A 

I ls~:1..:11 Uy: 
Surnb f .u,:J11huhl 

SOLICITATIO:"i /OFFER/ ACCEPTA:'\CE 

Oi'.'UJ/lUI 7 

JO S <,1h S11·l·c1, Soitl- 111(•4. Fot't Smirh •. \U 7.?tJUJ 

SOI .JCJ'l'.-\'flO:X 

6. Ol'fors iu c.1, igm.11 J lltl !! .:01,i..,·-.: for furn:~h:o~ •lh: r..: .. 1:1·c,·,I i...:1·\1 .. ·;::, h,t .. ·tl III S1.•1•uuu ll \di: b..,.. c-.:: .. · .. •h,.-.. i ;u ch1.: p1,tl',: s11-.,·it'i..:,I in 
Jt-.·111 ; . or I rh;i111f.:Jrrt1,,"tl. in lh1,,* dq)O,.;Jll\fY 11.)l';lkct. 

JO!>; 61ft !>tn>l't, Suite: \0(•4, Fun Smilh, Alt 7llJOI 

untif 
--,-,,-,,,-,,-, --0$:0!I l'M ON/Ul/2017 

l,/;11-.•, 

a. l\am~· Sar,1h I .oitiohu hi 

. ,~, I s1 ,·. I f>t:'\OtWrJt >:S. J•.\Cil·tSJ ,,, I src.1 rn.St.ftfP'I It)'\; r P\RTI r!II· '\I 'fn:l>t.:J F 
J> \ll't n .,c1m:r\WhT ( 1 \t',Di h ,\ :0:(\1 1t ·1r .,\ r((J''\ OHl·R ,\I.'( 1:PT.\~rl· I r I m:c..11.t1~1:n c:t ,\lfSl:.s I ~ 11 

TAm.~· OF CO\TF,Yrs 

P.\t ii.Cl.i t 

s, 11·1·1 us uit srRvu ·1:s .-\;\O Pr<1t.:1:s 1.:us ts ? 1•,,ar rn ·l.l">: 01· r>CJ<.'11,u l'.'rs.1.,mw ,-; Al\o cn orn A l'J .,o 1. ~ t· J>E~(:R.U'l It>'-: Sflf( 'C,: \rfJil~ Sl',H I: \U·:S ! ,. I I 1 1..; 1 o F , ~·1 -Kl 1\11-;,: n; J 
I X I> t.'li~1tJ·:cM: 1n~ ,,....,n ,\<.'( JiJ> J ,\:'l!Ct: 

I !•,\Rf'i\' !U l'ltl:.'il:~1'.\ I H)~'i -"ll l~S , lU .<' HO'i'i X I' ,\(iltl:i:\lf ~ r .\1):\1(~1~1 H:\ 'I I0!-f h .\T,\ ~ 
RI l'Ht -.•·fl.: 'r \JIOX!,.( FR'I IHl .\'rlt1-.:s ,~n ~ s F m:uvf (l(I:') Ok l'HU tlf{ \!.\S( ··~ I < tl 111 R S f',\1'1:~wi-. ls l)R OffJ:f(( Ill" ,; f',\CK.\<,l!\i( i .\~fJ ~I.\Rf..:l~f i 

I. •~~Tns. ('0!--1>-.;, ,,r,.i, r-:or1t 'f s ·a,orrn<i>!ts II SPf<. 1,\1, ,\(inl:f·:.,?1:x f RhH·mntH,:t~ 
~I l:\·.,u,,\ I It,~ (lUJl:fU.\ 

OFFER 

,, J11,,,m11/ru,u \' :u,I, 11,,· .tlv,l\. 1l1,· 11111/,•,·,·(i:11,-.I ,,gr,•,.·,. ,r,;,,, .. {ft,, ,. ,,: n,11k./ •· i1l,i11 atl,·11.l,11 ,/,,n, u,,1. , ul,11.l,11• ,le~,, tmf, •,. 11 rl1?J1•1\'J1t ,:, 
1 
,.,,/ 

I\ lllfc'l•t1•4/ /~1 J/1;.• r,J/, •1~1rJ ,;."JI lfto' 1ft11,• /i,v• J','1,'(•i/11 11[ "(ic·I'> '/1(.'~'l}i<•if ,tf..lt,, } •• ./ill 11,\/t cm:· IW ,If/ Jl<'Jlt• U/" •ti I~ fti,·fl /•ri:·,•, ctl, 11/l, ·1\•4/ ,II t/,, ' /fJ"w ,• \,•/ " J'f• ••II ,• ,·,1, /, l{l'llt 
dd1n:n'CI ;;:11I,,· ,A-,·1,11.11c:1,-..I pufol{tt. )1itlti11 tho· Jim,· ·•/'<.'qlic·,I ;,, 111,· \·c lr,•dul,·. 

~ flfSl nt .. , i' I·• U{ )lJ((),\1f• r P,\ ,·.\11::\ r Jo( \l.1·:'\'.I) \f{ :) \' ~ .?nC',\f.l'Sfl.\;t lHY', .10( \ U \ ·f},\I{ 0.:: \:,.. r ( '.\l .1:~~).,n n, n, l!>'t·(.· .\(•< ltmr I t.ft11r\·•• X,, /,:.1J_~ ,\', .. ,. .,. ., .. 11, \( .li(!\t)\\ U (){ i?:11-u;.:,."1 Of. \.\IJ;;\1):1,U::\ .. ,.~ :\ \t1·,o,n:x·~· X< ), 0\'l't: \ \ U·\'0\11 :~·1 !\o r, \Tfi ,1;·,,. ,1fi<1>11 ,,d:,,,,,..,r,,i1;t~·.• •··•vij,, •!/ 110,~w1I 
"1t.,,fl /1• J/J,• .\{ Jl.f( 'f1: Jr/().\ './,,1• 11Ji~ •i1n 

,,,,.., 1darc'<l ,/01,',rm;•111.v 11wt11'4.·1\l/.l .11r.l dm,·1I 

"· ~ .\ \U: We~tern Atkons..i~ C9unsP.lina. and Guid.ince :(,. D :\\\ .. \Ill) .\~I) Center 
:\DORl:S:-. 

3111 South 70th Str<:CI. \ ·u1:r ur!i·t ' '" s,.:, .. ·i~a:tu:1 l\uinll~r 
. !Ch;h :,!!:I~ C!I•: 

( 1): 
Fort Smith. AR 72903 ;1dtJiciun'i ,,; \:!1;1,1:.!,·s 111;11!,· bJ }HU \\'ltk:h 11e111:11n~ 1,:- ,1::u,~~i ;,n.• :....:1 tlH~II !f: fol) ahu-• .;, Oi+EfUUt 

:\ ~h:tl.'1:of :t1.·w11:,;J Ol< :o 1hi: 11 .. ·n1-. fi.,lti.! ;1hv,,.· ;mJ t1:: WIJ t· .. ~111 i11u:.11011 ,1: .. • .. •1,. ,~. Tt•l,·;,hur .. • !\11 ff111.:J:1d1,• :tr\'~I ,.;~~I 

(479) 452·66~0 
l.l. ~ .. \ ,u: .\SJ) If a .E t)J= Pl:RS<):,,.: ,,1: 11u)a;z1:n ·ro ~H.i'- lWf-l.k 17.\ l\i\).11 .. tJi; ( ·u, I l(MT l~(j ()H'l( 'f:n tl)lir.·,"·",;,,,, 

~ Aaron L. Hol1o1ick 
Sarai\ lut1inbuhl CEO 

nu cxru:o s·r,,n s or A~U:Rt< ., IK IH'I l~S!<i,t.f) 

~~ J IS. 0,1;;: 11:1:i: Ill' 

fi-/-/ 7 , ,·~(,'•t!l•I\ I J,' ( fll/l,\l\ ,'11!:.: (l;f, ,,. • ./ 

( ) 0 
PO.Solicilation Number: 0861- t 8·06 
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AGRtl!;MENT FOR ACUTE PSYCHIATRIC liOSPl'f ALIZA TlON 

Thi$ AGREEMilNT l'OR ACUTE PSYClllA TRIC HOSPITALIZATION is made and entered into as 
of the I~ day of October, 2017. 

Valley Debavlonil Htalfb System 

10301 Mayo Drive 
Barling, AR 72923 

Western Ark••••• Coun .. ung aod Cultlaoee Center, Inc. (WACGC) An Arl<aona non•profit 
corpo,;uion 

RECITAl,S: 

31 I I South 7od1 Street 
Fort Sm111i, AR 72903 

A. VALLEY is 1he owner and operatO<' of an acute-core psye~iatric hospital knoWII es Valley 
Behavioral Hcahh H,o-spilol loc.atcd at 10301 Mayo Drive, Barling AR. 

B, WACGC provides psychiatric and reside.ilia) trcatmeot service! aod 01her f'l')(ll'llnlS for 
individuals purauant to a contract between W ACGC and the Slltc of Atkanm {the "WACGC State Contn1c1"). In 
pcrfomia.nce of rhc WACQC Slate Conl<11el, WACGC providu diagnostio as.ses.,mcn1s, acute outpatiem care, a.ad 
acute J):)lyoJ1~t"K: t.o:-i.J)italiurion fnr idtnti.fia-d nnds oft'5:a:ased fo.divfduialtt. 

C. WACGC has requestro that VALLEY provido acute psychiatric hospitalization and care 10 
individuals covcn:d by tl1e WACGC S1atc Contrac1, upon the tcnu, condlllons end requln,ments of this AgrcemenL 

O. VALLEY ls willing to pro•idc acute psychilllric hospitali2a1ion aa<I care 10 such refcn-td 
iudlviduals, snbjccl to and upon the 1e,ms, conditions aod requirement, of this Ag_rccmcQL 

NOW, THllREFORE, for end in considcralinn of tl1c mutual protnises and covenants S<:t fonl1 in this 
AJ1reemen1, WACOC and VALLI,¥ '11!""' os follows: 

I. DEFINITIONS. l'or purposes of this Agrc,111en1, ,he following ttnns sb:iJI have the meanlni: 
ascribed 11M!reto unlc-ss otherwlsc clearly rcqulrcd.by lhe contcx1 in which such tenns ai,: used. 

I.I "Admission criteria" tn<al\S the policies and procedures of VALLEY concerning tho 
accep1a11<:c of Patient ltefeirals. 

I .2 "Aerttmo~,,. means this Agn,cment for Acute Ps)'<:ltialric Hospita(il:Ation, as ttie same 
may be amended fr<>m time to <ime. 

1.3 "Canlr•cl Patient Reftrnl~ mca111 I.ho process by which WACCiC ,ubmits to 
VALLEY a Patient for admission to the Facility under the tcffi\S uf this Agm,!Tl<flt. 

I .4 "Con1ract Rtferttd Patient" means an individual v.ilo Is the subject of a Contraci 
Pa lien< RcfelTftl, and who hns beon admitted to the l'ocllily by VALLEY. 
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1., "Fatllily" mearu Valley Ueallh's aculc:-coro 1)$y<:hi11ric hospllal loCHtcd ol 10)01 Mayo 
Drive B•rHn;, All 72923. 

1,6 "GoTorn lhelll Aathorlly" me11ns any llp))li<:al>le fcdtta~ 1111e, county or murucipal 
go¥Cn1J1>e-1ual cnt!ly, au1hori1y or agency, (X)IIR, lribllllAJ, rc4Ulalo,y commission or olhcr body, wbclhcr lcgislaliYc, 
judicial or eK=tive (or a combioallon or permu1a1lon lhereo1) wiU, juri!ldic1ion o..-er Ille subject maUer of lhis 
Agreement 

1.7 "Govemment Ruic" mea11:1 any sllltllle, law, 1rcaty, rule, code, onli111nce, regulation, 
pennil, official in!Ot))fcllllion, ccrtificaco or order of any Govemmcnlal Aulhorily, or any judgmelll, deciaioo, decree, 
injunction, writ, onlor or like ac1ion of 111y ooul1, arblll"ltor or otlu:r Go11Cffll\1Cn11I Aul.hority. 

J,8 "WACCC'' meana Western Alkansas c..u .. olin11 and Ouldonce Center, Inc., on 
Arka,1,ias 111111-profil eocporacion, a.nd i1icl11dei; any !ucccs,or or pcm,iued as,iigncc ofW ACOC. 

1.9 "WACCC'' lnd1mnlflcd Party" mea11S WACGC, il1 directors, offic.,., employees, 
affilintcs, and agcn11. 

I.JO "WACCC" Slate Co111nct" means the conlrotl between WACGC and lhc Stace of 
Arl<nn,111:1 pursuant to which W ACGC l.s obligated to provide aculC psychiatric hospiiaUalion and = to paliCllts 
without a funding source. 

l .l I uraUent" means a mental heeldi pa1icnt refem:d by WACOC 10 VALLEY for 1rco1J11cnt 
pursu1n1 to the W ACGC S111e Cont(l!CI. 

1.12 uvALl..EY" ladt1anllk4 Parly" means VAI.L.EY, Ito mort1bel'!, agen1s, offu:crs, 
cll1f)loy,,cs, affilia1es, invi<ces, tcnanl!, subtenan1s and any of iis conlractc»ll for servlces, 

2, LICENSE J'OR USE OF PATIENT BEDS. VALLEY sl,all provide all p1timt care mvicu, 
includjng phy,ici~ns, rcquir~ with rc,pecl 10 Conine! Referred Patienis, In accordance with Section ,i of 1hls 
Asrcemcnl. 

3. CONTRACT PATIENT REFERRALS/ADMISSIONS 

3. I Pre-Rrferral Obllgallonnr W ACCC. l'rior 10 any referral of a Palient co 
V Al.LEY, WACGC ,hall: 

(a) S,g_ttn{ng. WACOC ahall provide an approprla1c medical se=ning 
cnminalion of such Petient in accordance wilh the Admission Criteria, includlll8 (wilhout Implied limi1a1ion) an 
assemnont of the Patient by d menial health profes1ional 1od a con..dlation whh a physician and, if rco,uin:d, 
c:oruent 10 adtnlstion of I Patient 

(I>) S1,!,j!j211tion- If an cmerge~y menial hcaltb condition exists, WAOOC shall 
S1obilize lhe Patienl to the extent of ils capobilillcs, 

(c) Conswwi011 with VALLEY. WACGC sllaU consnlt with wprop,iale 
physici&J1(s) and staff of VALLEY to obl1in confirm1lion from VALLEY 1ha1 VALLEY will accep1 1be Potion! for 
admission to 111<: F~eili1y. 

3.2 Pre-Admlaloa OblicallontofVALLEY. VALLEY ,haU eonfoh willt WA.CCC 
eonccming an authorized Pa1lent's need for acute-carc psychiatric hospi!ali%alion and shall J>f011l!ltl)' furnish 
confun11tion or rejeclion of such Cootract patienl ~letral lo WACOC. VALLEY •ball QCC'IJ( Padenis for 
Admis:,;ion 10 its facility if treo1mcn1 t, medio1lly neceuary, VALLEY hlS lhe capltc:ity 10 tre111 the l>•tienl and 1he 
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Patient n1ecL• 1h~ Admission Criteri•. VALLEY has no obllgation to edmi11 Patle11t lo the Facility if Illa Patient 
requires uny 1rcatmc1i beyond the eupabilities or modalities available at lhe Facility. 

3.3 Tran•por<allon of l'•llfflls. VALLEY will noc bo responsible in providing for, 
paying, or ~mmgin& ln1nsporta1ion 0CP01icn1, to VALLEY for admission. WACCC •hall deiemimc the appropriate 
medical personnel ~nd °""""""IY tmnsponalion equipment, if any, Olld be responsible for amnging transportation 
for a P~timl to che Facility. VALLEY shall provido WACGC information staling 5~ific.,Jly whcro al die l'J1<:ility • 
l'sticnt is to be delivered. 

3.4 Palltnl R~~rdt. Wllen a Ps1ictl1 is referred to VALLEY pursuant 10 this 
Agreement, WACGC shall provide all pertinent medical rooords a.nd information neoeuary to iniliate and contlnlle 
1rea1mcn1 includlng Ii} observation of signs and symptoms; (II) prelimlna,y diagno.sb; {iii) IJU!mcru provided; (Iv) 
lest re.1uhs; (v) infonned written canseQI or certification from the Patie,it (if competC11t), lbe Paticat's family 
member or guardian (if lhc Patient is not competent) or o cenictcation from the Patien1•s physician; and (vi) any 
01hcr noce.ssory informotion os rcquird by f•dc:nil or sate law or r•••onably :rcqucMcd by VALLEY, VALLEY And 
WAC<JC will comply wi1h HIPPAA re,aulations and tuid.eline.~ as they related 10th<$ Agretment. 

3.5 Admission For <:ach Con1nic1 Refemd Patic111, VALLEY shall provide ncods 
e.sses,mcn(, triaac, ony n«:<:SSat)' crisis intervention, docu01cn1a1ioo of Patient hislllry and a physical enmination, 

3.6 lllfo.-inatlon &ichange. To emom cominuity of care to Conlract Rcfem:d Pa1ie11ts, 
W I\CGC shnll innke ft:1 ph»3icians available to V AI.LEY's physicians for col\!Ultotio11, 

3. 7 Discharge. WACGC 8hall provide & case msnagcr or di!ch8TJle cooofinator to 
ossiA1 VALLEY in planning for a.nd implemcaung a Patient's dis.:ha,gc irom the l'acllily. W ACGC shall be eolely 
rcs-pon.,ible for follow-up of• discharged Patient. 

4. VALLEY'S OBLIGATIONS FOR Dl!UVERY OF I' ATIENT SERVICES. 

4.1 Palltlll Senku. l'or each Contract Referred l'all""11, VALLEY sboU J)fOvldo 
opprQflriocc behavioral thcmpy Hd plan, of care, emergency physician se.-vicea, prcpara1ion and mainlcnonce of 
clinical rcconl,, nursin, core, phormocy S11pport and, in C<>Operation and COI\JlmeliOII with WACGC, pn:-dlseha~e 
plannina. 

4.2 Qualified Person Rel. VALLEY will m«kc avafloblo auch qualified elllcd health slatl' 
members, registered and voca1io1111I nurses, therapists, social ,YOll«ots and technical qnd <Hher as!istanls which ii 
requi~ lo provide it& servfocs under this Agrccmeot. VALLEY will verify that al! such personnel ~ave all 
applicable licenses or certifications oppropriatc to the dutil:$ to be perl'ormcd by 5uch penonnel PlltSllent to chis 
Agroemcn1. 

. 4.3 Pallent Conrmltment. Once admitled lo VALLEY. if a 71-hour l1old I• dolemuned 
mcdk:ally neccs.1Ary, 1h.e VALLEY phy,fclnn wilt puice 1hc 72-hour hold ""d v ALLeY will be n,spoMlble for •U 
admlnisin11ive functions for lhe commltmont procco:,, ioeludlng testimony. 

S. FINANCIAL ARRANGEMENT. 

S. I COm{len,ntlon for Sttvlctt. A5 compensation for ell .ervicu provided by VALLEY 
under Scclioo 4 of this Agroe111<:nt, WACGC shall pay co VALLEY : 

(o) Five Hundred tiny Dol!an (S~50.00) for chc patioou fill,( hospitaliud day, Four 
Hundred Eighty Dollua ($480.00) for the pallenlS ,ulncquent hoapi1al days. Aurlt<>ri:::a,/rm must he obtained from 
IYACGC Me,licn/ Depnrrment; Attlliorizationr w//1 begin wii/1 up lo five (S) days for the jirsi five d~ys m,d In three 
(3) day (ncrcmcnrs to fnllow during nn i:rdmlsrlon . 

.5.2 Dilllng anti l'ayment. VALLEY shall submit invoice$ to WACGC on a monthly ba,is, 
whiall will reflect 11>e ~CCNed char;c.s due and payable under tho tamis of this Agreemen1 and all ctedits rcsulUng 
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from third party payors not known at admi11km. WACGC shall remit paymcn1 10 VALLEY wilhin thirty (lO) days 
of 1he date of ench swch Invoice. 

6. COVllNANTS OF BOTII PARTIES. The parties covcnanl and 1111rce: 

ti. I Complhmtt with l,aws a11d S1and•rd1o AU refe,rala mooo 0t1d aU SCt"lliccs =dcted 
w,dcr 1hls Ag=nt shall comply with all applicable Oovcrrunental Rules and all applicable othieal aAd 
professfonat standanls prevailing &d the timo &UCJ, ,ervices are rendered. 

6.2 Standard ofPMforcn11>ce, WACOC and VALLEY ab11! perform !heir 
rcspeccivc duties under dils t\gRCJDcnt in a professional msD11er and in accordance wllh all applic1ble, federal, 111cc 
l!lld lout laws and n,g11\ltion! Including, but nol limite4 to, SOl'lion 1867 o( tloe Socia( Sccurily Ace (42 U.S.C., 
§ 139Sdd). !IS amendcJ. 

6.3 lnfor01adon Excbpge. 

(a) ByVALl.llY. VALLEY ,hall i111mcdlately 1111tify WACOC if any ae1ion is 
taken ro suspend, revoke or restrict in ony manner VALI.EY's liccllSlC, accrcdi1n1ioo or ccrti/ication for particip,,lion 
in the federal Medicare Proi;rom. 

(b) By WACGC. WACGC shall hnmediatcly notify VALLEY if any ..:lion Is 
1aken 10 su.'lpcod, n:volce, ~lrict or lcnninato in ony manner the WACGC Slole Contrai:1, WACGC'• li<le11$C or 
cenificotlon ror participallon in the fcdcntl Medici1n, Program or any other licfflsure oeceamy fo, Jhe ~rf0<monce 
by W ACOC of ii~ obligutions under lhe W ACOC Sate Conine<. 

(e) By Doth Partie.s. E4ch per1y thall 1101ify tbc other of (I} any chMgo In ten 
pcrceot ( I 0%) of Its 0W11erabip; (ii) any mqtcrial change in its manogemcnl oc in control of its bo,incss or 
operation&' (iii) ony change ia bwsim,,s addrcso; (Iv) any findings of vay Go'JCffllll•nlol Au1hori1y for professional 
negligence, vlololion of Govemma,lol rul~ or agoinst any llcei,1c or accreditatioo by any federal or SUl(c 
govemmcnial oge:ncy which. ir Sll>pcrutcd or revoked, "°"Id materially impair that p1ny's ability to perform lls 
dulies and obligation• uadcr this AgrccltlCfll or (v) any other situation wlJch would materially impair the abiUty of 
1lu11 party to cany out its due$ and obligatious under !his Agreement, 

<i.4 Autltorl,.d Penonnd. Each paey shell provide lhe Olher with tlu, names or 
clnsaificatiom ofpt~n, outbori>ed 10 act on beluolfofsuch pony in""' perfomw,ce ofthis Agreement, 

6.5 N<>ntllserl111ln1ttlon. l:11Ch party shan 1101 d~rimin..ic on the b,uois of race, sCJt, Jllltional 
oriuin, or ability to pay, 

6.6 Pul>llc and P1tltt1t Rtlntlon1. 801h parties ,hall deAJ will, cocb oilier pubUcly oud 
pliva1ely b, an 11mo11>bcrc or mutual respect and support, l!lld each party shaU mainlain eaod publi,; and patie,n 
relollons and cfT1eiendy handle complainlS Md inqu1rh:3 with nipect to Pa1lcn1s. 

6, 7 lnHunco. During the term of lhl.\ Agreement, boll, panic,: ellall ag,cc to secure aod 
maimaln, or caYoc lo be secured and moinlaincd. adequate compreken•ivc geDCIIII and professiort1I liability 
covcrai:c, and property daJOagc insurance or adcqu11c self-coverage ll!'l'l'OPriBto lo the circumslancci and potential 
liabililics. 

6.8 No UabUlty for Otb~r•s Acts, l:Aeb party shaU be =ponsiblc for ;1a own ocu aod 
o,niuion., o.nd ~hall not be rcspootlblo for the acls ••d omission< oflhc other party, 

6.9 Non-Contract Refcrnt,. Notwlthstandlog this Agn,emcnt, WACOC sllnll contll\lJG lo 
refor patienls to VALLEY indcpruulenlly of the WACGC State> Conlraot. Such poticnt referral• ahllU ba ptoccssed 
and nMCO&ed without regard 10 this A~emeot aod will not be ,ubjccl lo the t,:nns hcrear. 

7. INDEMNIFICATION. 
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7.1 t11demailie11llon by V ALl,EY. VALLEY ~hall Indemnify, pay, defend, •nd hold 
hnrmlcss eoch WACGC lndcninlfied Pany, <X>lle,cdvely 411d individually, from and e.i:ainst •II claims,, losses, COSIS, 
damage., and cxpen,es (inctudfnt: eltomey's fee, Md ca.iis end Cxpe!UleS) arising out o( or in COlll>O<:tion with any 
net or omis~ion of VALLEY, it,; employees, or agents, except la the extent caused in whole or in part by the uct or 
omission of an WACGC Indemnified Party and S11bJect to tl1• terms 8Zld ooverage.s provided under ft'IY policies of 
contractual liability iMurance covenige provided by VALLEY in cQl'lfle,ction -...ith its obligations 1111dor 1his 
Aj:rccrnent. 

7.2 ladtmnlficatlon by WACGC. WACGC shall indemnify, pay, defend, and hold 
l1armlc:ss eoch VALLEY lnde1DJ1ilied Party, collec1ivcly and individually, from and qJJU\Sl all claims, losses, costs, 
dnmAge.s, and expense., (including attorney's f= and cosls and expenses) ari!ing out of or in connection with any 
net or omi•slon of WACGC. its employees, or agents, except to tho extent eoused in whole of in part by a VALLEY 
Indemnified Parly. 

8. TERM AND TERMINATION. 

8.1 Tn-m. The inili•I tcrnt oftliis Agreement shall begin o-mber I, 201 I. 

following: 
8.2 TermlnHlon. This Agreement may be sooner tem1inated on tlie fir5t to occur of the 

{~) Tenn.ina1io4 by Mutual Agreement, It bath par1ies mutuaUy agree in writing, 
this Agreement maybe 1crminated on the term., and date stipulated tlu:rein. 

(b) Uoilafenl Tennjngtion l1Mn Notice. Eithct pany may termi11111c this 
Agreemem by wriuen notice 10 dw: other plltty, eivcn in tlie manner SJ)t<ified In 1his Aereement, such notice to be 
effcclive thirty {JO) day, folPowing recelp1 of sucl, no lice. 

(c} Tengi11111ion for Specific Breach. If the Fooility slial! fail to 1nalntai11 
approprinte sll!te liccmure, 1his Agrc,:m1cn1 may then be immediately tennlnated, at the WACGC's optioo by 1101icc 
thereof to VALLEY. 

(d) TCT11ti1111tlon for Breach. Eitltu pany hcteto may lennlnatc this Ag~mc,~ if 
lhc other peny materially breaches thi, Agreement and ruch brcaoh is not cutcd within fill= (IS) day& afler wrillan 
nolice thereof from tl,c noo•breacbing party to tbe bieaclling par1y• provided, howevtr, that if 1bc mture of the 
default is •uch tha1 more tlu!n fillcen { l 5) da}'S are reasooably '"'!Uln:d for it, cure, then lh• brcac!Ling party sbo!I not 
be deemed to be in default if such r,orty commences gueh cure within said liOtcn (IS) day period and lhert:aller 
dili11en1ly canies out such cure 10 completion, but in no even( sltaU such addhlonal period c•cccd an &dditlonal 
ninety (90) day&,; or 

(e) Tecmiruuion Pue to lesia1H1iY9 or Ashnioi3lmtfve Cb!nac. IQ chc event that 
lhorc •h•II he " c!ouu&e In fedora! or s1111c law (or In lho ""pllt11tlon thereof); the Medicen,. 11/fe<llca/d o, 01her 

govemmontnl prugrom <!16tutcs. 1cgulatioos or general instructions (or in Ifie epplication fbereof); Ille adoption of a 
cbsngo in any olher 1hird-party payor relmbursen1ent S)'6tem; or the initiation of an enforcement aclion wilh tt.ll)e(:t 
to legislation, regulations, or instruciioll! applicable lo this Agree,nw~ any of which streets the continufog ICiality 
of 1his Agree1ocu1 or the ability of eithe.- party to obtain rciniburscmcm for sctVice.s provided purs114111 to this 
A~retment, then either party may by ootioo p<oposc an •mendment (including the scvminec of any illegsl 
p:rovisio113 of this A11n:cm"'1t) lo euoform tlo$ Asn:ement to cxillin.g lawg, lf notice of auch • change or amcndmCllt 
is given, and if VALLEY and WACGC are unable within sixty (60) days t~allcr to agree upon tho amcndnlfflt, 
then either party moy terminstc thi• Agreement by thirty (30} days• notice to the other, unless s sooner termination 
is required by law or circll.l'D!tonces. 

8.J Jeopardy Event. If the perfonna,,ce by citber pony of any term, covenant, condition or 
provi9ion ofthi8 Agtc•~nuni should 

(11) je0p11rdizc (i) the )iccrurore of either party, an employee or any individual or 
physlcfon providin;: services lim:U11der or anollier provider owned and operated by eilher party or ijny eOIJ)Orate 
affiliate of sueh poity; (ii) any p,!rty'a participntion in, or roimbursement from. Medicare, Mcdie,,id or Olher 
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reimbursement or poymcnt programs, or; (iii) any party's full accreditation by JCAHO or any SUQ:cssor accn:diling 
agt.neyor 

{b) ir the eonlinuance of this Agmoment eliould be In violation of any •iatule, 
ordinance, or otherwise deemed ilf"!Sal, or be de.med unelhlcal by any recognized body, agency or associa1ion In the 
medk:nl or behavioral heahb care fields, 

(cacl,, a "Jeopardy Evom"), then the PBT'lies shaU use their best efrons to promptly meet and at1cmp1 lo negotiate an 
amendment 10 <hi~ Agreement to remove or negate the e!Te,;t of the Jeopardy Event If the par1ic., are uoable to 
negotiate such an amendmcn1 within ten (10) dar,1 following written notice by either par1y of !he existence of a 
Jcop~rdy Evcot, then either party may terminate this ASR=ent immcdi&tety upM wriuen notice to the othct party, 
notwithsranding any sevcrebility provisions hereof lo the contrary. 

9. GENERAL PROVISIONS. 

9.1 Retention RequireroeQt.s. Uotll the e~p:iration of four (4) yea re afltr the fumi:lhiug o( 
""rvices deseribed herein by V AUEY, VALLEY agrcc,1 to molcc av,iilable, upon request, 10 Ille Scc101ory of Heal1h 
and Human Services of1hc Unite~ Stfttes, or upon request of the ComprrollcrGtllCtSI of1he IJnl!cd Slates, or any of 
1heir duly oull,oriud reprcsen1a1lvc:s, !his Agreement, and such books, doeu.mail3 and ree<>rds of VALLEY 11S are 
neccs,nuy 10 certify 1he na1uro and cKtent of $ervi~s provided hereunder. Further, if VALLEY carries 001 any of illl 
du lie. hereunder pursuant to a subcon1r11el, and if the services provided pursuant to said 3ul,contract have I value or 
cost of Teo Thousand Dollars ($10,000.00) or more over a IWelve ( 12) moo th period, and &1en subconlraet is wilb a 
related organization, such t111bconlrftct shall oontoin a clause to the ctrcct th.at un1!1 the eKpir111!on of four {4) ycan 
a0er the furnishing of suc.h services pumiaot to sue!, subcontract, the related organization sh.all make avaibble, 
upon writlcn reques<, to the Seerdetyof Health and Human Services of •he United States or the Comprrnller Genc:ral 
of 1he Uniled Stnted, or any of lheir duly authorized rep:n::sentatives, the subeonlrect and ,uch book3, documeat&, and 
recotd3 of such organizalion as arc necessary 10 verify the rCC<ltds of such otg.,illiucion as arc -=•ry to verify the 
nature and exlcnt of lbe valuo and cos! of services J)t'()>lded under the suboontr.tcl, Nolwlllislanding anyt!,[Qg lien:ln, 
if pu"'ll~n, 10 the findings of a court or quasi-judicial body of compeccnc Jurisdiction 010 fotosoing requircmenlB 
bc,;:ome null and void or ue modified as Chey apply 10 this A~cmm1, lhcn said requirement shalt Le 11ull and void 
or so modified,•• the cose m•y be. 

9.2 Go-.,~mlng Lew. The valfdi1y of lhis Agreom011I, the lntetpn>t&tion of 1hc rights olld 
duties of the panic. hcreundor and tbe construction of lhe terms hereof •hall be governed in acconlancc wirb the 
lam of AfkanS!ts. All duties &11d obligations of the partie! are )!eri'omuible in Sebastian County, Arkansas end 
Scb .. ri•u Couuly, Arkansas shall be the venue for any acllon, spccl41 proc«diu11, or other plll<:ceding thal may be 
brougbl in conueclion with 11,i, Agre.:mcnl. 

9 .3 Headlogs, The headinlt! of sccdo,,s an~ ,ub•ections of this Aereement ere for refenince 
only and sholl nor affect 1he meanine oflhis Agrcemen1. 

9.4 ScverabUlty. If eny part of 1hls Agr«m~ol should be held to be void or une'1foreeable, 
•oeh pu\ will be treated as severable, leavlog vaUd the remainder of this A,grctmC111 no1wi1buanding lhe part or 
parts found void or unenforceable. 

9.5 J:u(lr., i\grcernenl; A111eadraen1. This Agree~nt constitutes Ille cnllre undcrs1and1Iig 
betwi,en lh• ponies rclnting lo lltc •ubj<:e1 matter of this A~n1. Any prior agrecmtol3 promi'"'8, negotiu!lons or 
rcprc:;cntations between lhe ptlT!ies, whether oral or wriucn, relaling lo the subject mauer of this Ai:reemcn!, not 
expressly u:1 forth h«ein tuc of 110 force or effect, This A~men1 may be amended at nny lime only by written 
ngrceinent signed by oil parti~ ftc:reto. 

9.6 l'arllcs Bound. Thi• Agreement shall lnu.n: to Ibo benefit of end arc bindlng upon 1be 
P•rtlc• hcrelo arl<l 11,cir respective sucoessors and pcm,iUed assigns, 

9.7 Waiver. No waiver by any p11tly hereto of a.nycondition or provision of this Agreemen1 
to be perfonned by a1101hcr party shall be VAiid unless in writing, and no •uch valid waiv« shall be deemed a waiver 
of any similar ordi~imilar provisions or<:ooditious at 111c .. lllt' lime or any prior or subsequent time. 
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9.8 Enforct1ne11t. In 1he event of litigation lo cnfor<;c any term or con.dilion of ihis 
Agrwment, the prevailing p,any shoU be enrltle<I to re.:over ell oosts 1111d expenses, includi11& reaS011able auomeys' 
fee.s, incurred in the enforcement oftliis Agreement. 

9.9 Counterparts. This Agreement may be executed in one or 111orc couiuerparts, each or 
wl1ich s.holl be deemed en original but all of which oouotcrpans ~ollecrively sllell constitute one instrument 
reprc.scntini the Aiµcemcnl among the parties hereto. It shat! not be neCCS3111)' that any one counterpart &e ~igned 
by all oflhe panic., hereto as long as eecb of 1he J>8rfie& ha• si3ned at lcas1 one counterpart. 

9.10 Exc,,ulfon. /\r,y ~It)' lo 4his /\greement or 10 any ocher ~ament eootemplated herein 
may exctuce a counterpart of same end lransuut ll1e page bearing hi! or its siglllUllrc via fac$imile to any other party, 
in wl,ich CA~e the por1y transmiuing the foe.1lmi!e signature slloll be duwd 10 have e,ceutcd and delivered A 
complete original counterpon of this Agreemont or such other document as che case may be, and shall be bolllld 10 

1he same c~lent as if lie O<' it had done .so. My party cx.eettting this Agrecl1lC'lll O<' any olhtr dO<:Ument eontempla1ed 
herein via fee$imilc signDWre •hAII also fOl'Wllrd a complete ma1111a!ly Cltccuted counterpart of same 10 elleh other 
pi,rty, all.hough Caiture 10 do so sl1all not ~hange the binding cff'ect of the facsimile signature. 

9.11 SurllivaL Any Q~recment which. by its nature, m~ SUl'\livt to give a patty tlic 
r=onabty "pe<:tcd benefit~ of such ag«:emeot will !urvive and be bindin,g on both panics 10 this Agreement aner 
tennina1ion of 1his Agreement. 

9.12 fodependen4 Confn1ctor. V ALUlV and WACGC ere illdependcnt entities and nothioi; 
in this AljrCCment shall be ccnatrued or be deemed lo crcaJc 1111y relationsllip 01~ than that of independcnl l'Articg 
rontraccing with each other S"Qlely for the purpD<1es of e.enying out Lhe terms end conditlons of chis Agreement, 

9.13 Nollet,. AJI IIOllccs or other a,mmunkalioDS requirtd or ptlllliltcd 10 be given under 
this Agr~ment shall be in wrltiDg and shall be deemed 10 have been delivered lo a party upon personal dellvc,y to 
!l181 peny or (i) one (I) bU3ines,i day following clc.:tronically confirmed delivc,y by ficsimile transmission 10 the 
celcphone numb<!r provided by Ille potty for such purposes, If 6imuhaneou1ly mailt:1l as provided hetel~; (ii) ane {l} 
busine..ss doy foltowine deposit for overnight delivery with a bonded courier holding itself out to Lho public es 
providifl8 such servius, wid, cl,argcs prepoid; or (iii) fhttt (3) bllainciis da)IS foUowing deposit with the United 
Stotes Postal Service, po,1agc ptepafd, and in any case eddtt.sscd to the pany's addrc.!s sec fonh bolo"', or to any 
other oddn: .. duu tho pony provides by ll<ltiu, in accordance with Ibis Sub.iccllon, 10 the other pa11y: 

lrro VALLEY: 

lf10WACGC: 

Volley BeliftVK)T11I Health 
10301 May0 Drive 
&r!ing, All 72923 
Attention: Angel Piper, CEO 
l'.ac.,imifc: (479) 494-.5700 

Western AtkoQ38s Counseling & Guidance Center 
31 IJ South 70,. Stre0< 
l'ort Smith, AR 72903 
Acteodon: Aoron L. Holwic:k. CEO 
F.11C11imile: (479} 185-9495 

9, 14 Ami:umcut, Neitll« this Agm,ment, nor any riglits hereunder, may be assigned 
wilhout the written consent of ihe non-a:tsig;nin,i: patty, which consent shell not be umeosonobly wlthlield, cxocpt 
tl1a1 either ,,any may .as.siw, ii~ interest or d•legate tile perfol'IMllCC of iia obliJj.Stions 10 • aubsfdfary effilieto of rbat 
party withoul theC(lnscnt of the otherpany. 

9.JS Force MaJeul't'. Neither party eh41l be liable or deemed Ir, dofault oflhfa Agreement if 
~uch party is prevente.l from performing any of ii, !lbliga1ion1 for llllY reoson beyond ifs control, includin.g, without 
limltation, flootf•. stonn,, •lrikes, acIs of Ood or the public mciny. 

9.16 Cooperation. Doth parties h<:«10 agree 10 a,operate with each ot~cr in the resolution af 
any r•ticnl or adminism,tivc comploints aruing i11 CDMection with !he gorvices provided under this Agreement. AU 
eompl•ints sholl be resolved in accordanco whh the proccdur~ tstablisbed by mu11tal consent of die parties. 
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9.17 No Third !'arty DtneRolary. No p<l>On or e,i1i1y otlier than 1he panies hcn:10 is 
intended 10 benet11 from lhc duties, obligations or agrecmeots of the parties 11nder the 1erm1 of tl1i1 Agrocraenl, 
unless expressly lie rein provided. 

9.16 Nos-Excloslve »~allogs. Nothing in chis Agreement shall be construed a.< limiting 1hc 
rights of either pArl)I lo affiliate or contract with any olher hospital or nurains home on either • limited o,- gC11erel 
bo.si~ during 1l1c perlod ofth1:, Agreement. 

9.19 Pablit Dl!dosure. Neither party inay, without !he prior, writtea consenc of the other 
party, utili«: !11< name of the 01her Jllll'IY in any !)llblic disclosure, public information campaign, marketing effort or 
public form,. 

IN WJTNESS WHEREOF, the panics have l~unlo executed 1his Agrcerae1u !his day and year lint 
above wrilfen. 

VALLEY: 

WACGC: Wl!Stern Arhn,as Cooruellng & Cutdall(e C~nter, INC. 
an Monsu non-prolil corporatioa 

8 



Memorandum of Understanding 

The purpose of this document is to establish and govern a partnership between the Van 
Buren School District {VBSD) and the Western Arkansas Counseling and Guidance Center 
(WACGC}. It Is the common intent of both parties to establish an Alternative Learning 
Environment in The Learning Center in order to better serve that population of children In 
grades one through eight in the Van Buren School District who eKhibit difficulty functioning 
reasonably in the traditional school environment. This endeavor will be a child-centered 
partnership between the parties named above and will function collaboratively in an effort to 
provide for the special needs of our students. 

The education component of this program will be the responsibility of the Van Buren 
School District. Behavioral health services wlll be the responsibility of the Western Arkansas 
Counseling and Guidance Center. 

Governance 

The Learning Center will operate as a unit of the Van Buren School District; howeve,, all 
student enrollment records will be maintained in their Htradltional school" in the Arkansas 
Publlc School Computer Network (APSCN) records. It will be the responsibillty of both The 
Learning Center staff and the "traditional school" staff to ensure that all such records are kept 
current and accurate. 

In The Learning Center (TLC}, education services will be provided by the Van Buren 
School District and Behavioral health services will be provided by the Western Arkansas 
Counseling and Guidance Center (WACGC). 

As a unit of the Van Buren School District, The Learning Center will abide by all federal 
and state law, Arkansas Department of Education (ADE) rules and regulations, Alternative 
learning Environment (ALE) rules and regulations, the lndivlduals with Disabllltles Education Act 
(IDEA}, the Van Buren School District (VBSD) Board Policy, the Arkansas Division of Behavioral 
Health rules and regulatlons, the Commission for Accreditation of Rehabllitative Facilltles, and 
the Western Arkansas Counseling and Guidance Center Board Policy. Should there be a conflict 
between rules governing public schools and rules governing behavloral health organizations, 
publlc school rules will control. 

Operations 

Organization - The Principal, or a licensed school administrator by the Arkansas 
Department of Education under the supervision of the V8S0, through direct coll;;iboration with 
the WACGC clinical supervisor, will serve as the director of the learning center. The Director 
will work collaboratively with all VBS0 principals and under the leadership and governance of 
the Van Buren School District administrative staff. Dally oper;;ition of The Learning Center will 
be the responsibility of the Van Buren School District. 



Transportation - Transportation of students will be under the direction of the 
Transportation Department of the Van Buren School District. 

Contracting for Out-of-District Students - Students recommended from other Crawford 
County school districts will be accepted on a limited basis as determined by Van Buren School 
District staff. Services to other Crawford County School Districts will be handled on a contract 
basis with final enrollment decisions being based upon services to be rendered, extra costs of 
services, availability of space, and teacher staffing. Costs to out-of-district students will be a 
daily rate based on the sum of the current Foundation Funding per student amount added to 
the current Alternative Learning Environment per student amount divided by 178 (daily rate = 
Foundation funding current per student rate+ Alternative Learning Environment current per 
student rate divided by 178). The Van Buren School District will Invoice contracted school 
districts on the last day of each month. No appllcatlon will be approved for a non-resident 
student that would cause the Van Buren School District to be unable to properly service its 
tesldent pupils or that would endanger the certlflcatlons of the Van Buren School District. 

Grade Configuration -- Students in grades 1·8 wlll be served in The Learning Center. 

Counseling Services - Behavioral health services will be provided by Western Arkansas 
Guidance and Counseling Center as determined by Van Buren School District staff through the 
e><isting enrollment/referral process. 

Security·· Security services wll! be provided The learning Center through the Van Buren 
School District School Resource Officer program. 

In-Take Process -The Van Buren School District believes that the best and most effective 
environment for every child is his/her neighborhood school. The District also believes that In 
some cases, students need a more Intensive type of learning environment to ensure success in 
the long-term. Students who are considered possible candidates for assignment to The 
Learning Center - an Alternative Learning Environment - wlll be referred by the school 
principal for placement. Before referral to The learning Center is considered, the school 
principal wlll document that all reasonable school-based efforts to meet the needs of the 
students in the home school have been exhausted and referral to The Leaming Center is a last 
resort. 

The in-take process begins at the student's traditional school with a conference 
between the parent(s), principal, school counselor, Director of Special Education, and ALE 
Director. Should the committee decide to refer the student for enrollment in The Learning 
Center, a referral document is to be signed by each member of the referral committee. (Note: 
Should the referred student be receiving special education services, the Director of Special 
Education or her designee must be a member of the referral committee.) If the student being 
referred is currently receiving special education services, .in IEP conference is required. 



A parent conference with the ALE Director (or designeeJ is required before final 
approval of student assignment to The Learning Center. Upon enrollment, the clinical staff of 
WACGC will work with the referral committee and the ALE Director in the development of a 
behavioral health services plan. 

Special Education Referral Process - Special education and related services Including 
speech therapy, occupational and physical therapy will be provided as specified on the 
Individual Education Plan. All psycho·educational testing will be done by the Van Buren School 
District unless otherwise specified by the Van Buren School District. In each case, a Special 
Education administrator must be present in the committee discussion to approve and 
document the referral before the placement. 

Transition Back to the Traditional School Environment - Students who are 
recommended for transition back to the traditional school environment will have a transition 
plan developed for them by The learning Center staff in collaboration with the principal of the 
student's traditional school. If the student is an IDEA student, an lEP conference will be held to 
change the student's placement back to the traditional school setting. 

Arkansas Standards - The Learning Center will meet all Arkansas Standards as identified 
for Alternative Learning Environments by the Arkansas Department of Education. 

Facllltles - The Van Buren School District wlll pay for utilities and general operation of 
the building from September 1 through May 31 of each school year. The Western Arkansas 
Counseling and Guidance Center will pay for utilities and general operation of the building from 
June 1 through August 31 of each year. 

Custodial Services - Custodial services will be provided by Western Arkansas Counseling 
and Guidance Center. The Van Buren School District will contract with Western Arkansas 
Counseling and Guidance Center and pay the cost of custodial salaries from September 1 
through May 31 each ye.ir. 

Student Enrollment limits- Student enrollment limits will be set by the Van Buren 
School District. 

Curriculum 

Arkansas Frameworks - The education program of The Learning Center wlll be governed 
by the Van Buren School District and wlll align with all Arkansas Standards for Alternative 
learning Environment programs. 

Instruction - Instruction will be provided by teachers employed by the Van Buren School 
District; teachers w!II adhere to curriculum developed by the Van Buren School District staff. 



Assessment System - The Learning Center will utilize appropriate academic assessments 
and students will be required to participate in the state assessment system. Students enrolled 
in The Learning Center will have test scores calculated in the student population of his/her 
traditional school. 

Technology-Technology wlll be available to students in The Learning Center and the 
Van Buren School District Technology Department will be responsible for technical support. 

Child Nutrition Services - Breakfast and lunch will be provided daily for students 
enrolllng in The Learning Center through a satellite system. Students paying and those 
qualifying for free or reduced meals will receive nutritious meals provided by the Van Buren 
School District Child Nutrition program meeting all the requirements of the United States 
Department of Agriculture (USDA). 

Resources 

Material Resources - All material resources needed to support behavioral health 
provided by the Western Arkansas Counseling and Guidance Center will be the responsibility of 
the Western Arkansas Counseling and Guidance Center. All material resources needed to 
support the educational component of The learning Center will be provided by the Van Buren 
School District. 

Fiscal Resources - Fiscal resources for the education component will be provided by the 
Van Buren School District and will be managed under the rules, regulations, and Board Polley of 
the Van Buren School District. Fiscal resources for the behavloral component will be provided 
by the Western Arkansas Counseling and Guidance Center. 

Human Resources-Staffing decisions for the education component will be the 
responsibility of the Van Buren School District; staffing decisions for the behavioral health 
component will be the responsiblllty ofthe Western Arkansas Counseling and Guidance Center. 

Updates to this Memorandum of Understanding (MOU) 

Updates may be made to this MOU upon agreement of the Chief Executive Officers of 
both organizations. Changes must be documented by Addendum with appropriate signature 
pages attached to this document. 

Escape Clause 

Both parties reserve the right to abandon this agreement for cause on June 30 of each 
year or upon mutual agreement at any time. 
Tort Immunity 



Nothing herein shall constitute a waiver of tort Immunity provided to the Van Buren 
School District and its emplovees by Arkansas Code Annotated §21·9-301 

Signatures 

This Memorandum of Understanding is submitted by the Van Buren School District and 
the Western Arkansas Counseling and Guidance Center and governed by the Board of Directors 
of each organization. Submission and acceptance of this document grants authority to the 
employees of both organizations to proceed with full and complete implementation. 

Approved By 

Organization Date 



MEMORANDUM OF AGREEMENT 

Waldron School Based Health Center 

Western Arkansas Counseling and Guidance Center - Waldron 

This Memorandum of Agreement (this "Agreement:') is entered into 

on March 7, 2014 (the "Agreement Start Date") by and between Western 

Arkansas Counseling and Guidance Center - Waldron 

(the "Guidance Centel'') and Waldron School District {the "District') . 

WITH NESSETH 

WHEREAS, the District wishes to establish a School Base Health Center 

(the "SBHC) at 2074 Rice Street, Waldron, Arkansas 72958; and 

WHEREAS , the Guidance Center desires to enter into this Agreement with 

the District to set forth the terms and conditions upon which the District will 

provide space out of which the Guidance Center will deliver mental health care 

and to set forth other terms and conditions relating to partnership with the 

District. 

NOW, THEREFORE, In consideration of the mutual promises, covenants, 

conditions, and restrictions contained herein, the parties hereto agree as 

follows: 

SECTION l - TERM 

1.1 Agreement Start Date: The Agreement Start Date shall mean the date 

upon which the Guidance Center and the District agree to in writing or 

the date upon which the Guidance Center first occupies the premises. 
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l .2 Initial Term: The Initial Term of this Agreement shall commence on the 

Agreement Start Date and shall continue until the end of June, 2018. 

l .3 Renewal Term: Upon expiration of the Initial Term, the Guidance Center 

may extend the term of this Agreement for a period of 3 years by giving 

written notice to the District of such extension no less than three (3) 

months before the current lnitlal Term expires. Rent and/or a percentage 

of revenue shall be negotiated at this time. 

I .4 Modifications: Any modifications to the terms of this Agreement 

applicable during a Renewal Term shall be as agreed upon in writing 

between the Guidance Center and the District with each party acting in 

good faith in any negotiations with respect to such Renewal Terms. 

SECTION 2 - PREMISES 

2.1 Use of Premises: As set forth on Exhibit A. attached hereto, the space 

provided for the Guidance Center includes two (2} therapy rooms, break 

room, and a waiting room. The Guidance Center shall continuously use 

and occupy the premises during the Term for the purpose of providing 
mental health care In the SBHC. 

2.2 Rent: District agrees that, in consideration that the Guidance Center's 

agreement to perform the services set forth In this Agreement among 

other good and valuable consideration, which the parties acknowledge 

and agree are for the benefit of all, rent for the premises to the Guidance 

Center during the Initial Term of this Agreement shall be abated. Rent 

during Renewal Term shall be set forth in Section l .3 of this Agreement. 

2.3 lease: District agrees to sub-lease premises from Fort Smith HMA, LLC 

d/b/a Sparks Health Systems (the "Prime Lessee'), on an annual bases. 

The building is leased to the Prime Lessee, in accordance with a Primary 

Lease Date as of June 1, 2002 between MOBs of Arkansas, LLC (the "Prime 

Lessor'). Unless renewed or extended, the Prime Lease will expire on 

June 30, 2017. This lease between the District and Sparks is a sub-lease 

and is subject and subordinate to the Prime Lease between Sparks and 
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MOBs of Arkansas. If the term of the Primary lease is not extended, this 

Lease will expire and terminate on the date of expiration. In the event 

that the Prime Lease is not renewed or extended, the District will provide 

an alternative space to accommodate the SBHC. 

2.4 Utilities: The District, at Its sole cost and expense, will be responsible for 

connection and payment of all utilities associated with the premises, 

Including. without llmltatlon, electricity, water, gas, telephone, cable and 
Internet service. 

2.5 Grounds and Custodial Services: The District wlll furnish appropriate 

grounds and custodial services. 

2.6 Maintenance and Repairs: The Guidance Center will not be responsible 

for any maintenance or repairs. The District shall promptly and in a 

workmanlike manner perform, or shall cause to be performed, all 

maintenance and shall make, or shall cause to be made, all repairs and 

replacements required, in their opinion, to keep the Premises and the 

building in good order, condition and repair. 

2.7 Taxes: The Primary Lessee wlll pay all taxes and assessments lawfully 

levied or assessed against the subleased premises or any part thereof 

during the Term of the sublease. 

2.8 Alterations: The Guidance Center may not make any changes, additions, 

alterations, improvements, or affix any articles thereto without prior 
written consent. 

2.9 No Waste: The Guidance Center agrees not to commit or allow any waste 

or damage to be committed on any portion of the Premises. 

2.1 O Quiet Enjoyment: The Guidance Center, on meeting its obligations under 

this Agreement, shall peaceably and quietly have, hold and enjoy the 
Premises. 

2.11 Furniture, Equipment, and Technology_: The District wlll provide some 

furnishings, equipment, technology and materials. 

2.12 Information Technolog'G The Guidance Center will provide all IT services 

to their own computer equipment. 
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2.13 Damage or Destruction: If the Premises is damaged by fire or other 

casualties (collectively "casualty"), the damage shall be repaired and at 

the expense of the Primary Lessee, provided such repairs can be made 

within sixty (60) days after the occurrence of such casualty without the 

payment of overtime or other premiums. If the repairs cannot be made 

within 60 days, the Primary lessee may make them within a reasonable 

time, not to exceed 120 days, and in such event this Agreement shall 

continue In effect. If the Primary Lessee does not so elect to make such 

repairs that cannot be made within 60 days then either parties (Primary 

Lessee and District) may, by written notice to the other, terminated the 

sublease as of date of the casualty. In the event that the sublease is 

terminated by the Primary lessee and/or District, this Agreement with the 

Guidance Center is therefore terminated. A total destruction of the 

building shall automatically terminate this Agreement. 

SECTION 3 - INSURANCE 

3.1 Guidance Center's Obligation: The Guidance Center, at Its sole expense , 

will secure prior to the Agreement Start Date, and will maintain 

throughout the Term of this Agreement: 

(a) comprehensive general liability insurance covering itself, 

contents, its employees, contractors, and agents with 

commercially reasonable limits; 

(b) appropriate workers ' compensation insurance as required by 

law; and 

(cl appropriate levels of professional liability insurance which 

covers the provision of professional services furnished by the 

Guidance Center a.nd Its employees, contractors and agents 

at the SBHC. 

3.2 District's Obligation: The District, at its sole expense, will maintain 

comprehensive general llablllty Insurance and "at- risk" property damage 

insurance. 



3.3 Indemnification: To the extent allowed under applicable law, the 

Guidance Center shall indemnify and hold the District harmless from and 

against any and all costs, damages, claims, liabilities and expenses in 

connection with loss of llfe, personal injury and/or damage to property 

arising from or out of any occurrence in, UPon, or at the Premises, or the 

occupancy or use by the Guidance Center of the Premises or any part 

thereof, or occasioned by any negligent act omission of the Guidance 

Center, or Its agents, employees, servants, or assigns, except to the 

extent such a claim, action, damage, liability, and expense arises as a 

result of the District failing to meet its obllgations under this Agreement 

or a negligent act or omission of District or its agents, employees, 

servants. or assigns. 

3.4 Condemnation: If any ponion of the Premises shall be acquired or 

condemned by right of eminent domain for any public or quasi-public 

use or purpose, then either party at its election within ten (l 0) business 

days of the date of such acquisition or condemnation, may terminate this 

Agreement by giving the other written notice of Its election. 

SECTION 4 - SBHC OWNERSHIP AND CONTROL 

4.1 Legal Ownership: The Guidance Center agrees the District has legal 

ownership and control over the SBHC. Any and all non- therapeutic 

decisions that directly affect the health center shall have District approval 

(i.e., hours of operation, schedules, etc.). THIS IS NON-NEGOTIABLE. 

4.2 Governing Body: The SBHC wlll be governed by a Board of Directors and 

managed by the SBHC Coordinator. Each provider, the District and 

community shall be represented to make recommendations In the best 

interest of the health center to the Superintendent and/or Waldron School 

Board for final approval. THIS IS NON-NEGOTIABLE. 

4.3 Narni ng Rights and Marketing: The name of the SBHC shall be known as 

"Waldron School Based Health Center". All parties shall cooperate with 

respect to marketing of the SBHC. 
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SECTION S - SBHC PROFESSIONAL SERVICES 

5.l Agreement Start Date: The obligations of the Guidance Center as set 

forth in this Section S shall begin upon the Agreement Start Date. 

5.2 SBHC Hours of Operation: Beginning on the Agreement Start Date, the 

hours of operation of the SBHC will be determined by the Guidance 

Center, provided the SBHC will be open year-round, MONDAY THROUGH 

FRIDAY, during regular school hours (8:00 AM - 3:00 PM) and include 

some after school hours at lease one day per week. THIS IS NON
NEGOTIABLE. 

S.3 Staffing of SBHC: The Guidance Center will insure that a therapists or 

professionals will be available during its operating hours. The Guidance 

Center will be responsible for ensuring that each person staffing the 

SBHC has obtained all necessary federal and state licenses, regulations 

and permits required by applicable law to render services at the SBHC. 

5.4 Services: The Guidance Center agrees to the following requirements: 

(a) The Guidance Center will provide services during school 

hours (8:00 AM - 3:00 PM}, year-round MONDAY THROUGH 

FRIDAY to promote continuity of care. 

{b) The Guidance Center will render care to students regardless 

of their Medicaid or third party status and will not deny 

access to care because they are without Insurance or co- pay 

(provided the Guidance Center has received parental consent 
to render such care}. 

(c) The Guidance Center will provide priority scheduling to 

students and staff of the District. 

(d) The Guidance center will provide services of individual, 

group, and/or family Interventions at the discretion of the 

therapist, with core topics to be determined by student 

needs, staff availabfllty, and therapist's expertise/knowledge. 

{e) The Guidance Center will provide case management services 

to include but not limited to the following: referrals, 
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consultation, advocacy, and correspondence with community 
providers. 

(f) The Guidance Center will assess students in crisis and make 

appropriate referrals for the indicated level of care. Should 

acute hospitalization be required, the Guidance Center will 

follow customary industry standards and ethical practices. 

{g) The Guidance Center will cooperate with the District in 

implementing a process for ensuring that parental consent is 

obtained from students in the District prior to rendering care 

to such students at the SBHC. 

(h} The Guidance Center will work cooperatively with other 

agencies to promote continuity of care for patients seen in 
the SBHC. 

(i) The Guidance Center wlll cooperate with the District as a 

sponsor of District wellness activities. 

(j) The Guidance Center will cooperate with the District in 

providing joint mental health education workshops and 

programs, through which educational and professional 

opportunities will be provided to staff of the District. 

{k) The Guidance Center will provide information for the 

community during District health fairs. 

(I) In providing services at the SBHC hereunder, the Guidance 

Center agrees to waive all cost of service for the family. 

Medicaid and insurance bllling ls permitted. 

(m) The Guidance Center will furnish assessment materials 

necessary to provide services in the SBHC. 

(n) The District will recognize the Guidance Center's professional 

obligations and responsibilities and will not interfere with 
same. 
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SECTION 6 - TERMINATION 

6.1 This Agreement may be terminated in accordance with the following 

provisions: 

(a) Immediately by either party upon a party's breach of Section 

7. 1 0 of this Agreement; 

(b) By the non-defaulting party, upon any failure by the other 

party (the "defaulting party') to perform or discharge any of 

its material duties or obligatlons under this Agreement (other 

than the breach of Section 7.10 of this Agreement), if such 

failure continues for thirty (30} days after written notice from 

the non-defaulting party to the defaulting party; provided, 

however, that if such failure cannot be cured within thirty 

(30) days, an event of default shall not be deemed to have 

cured If the defaulting party diligently prosecutes the cure to 
completion; 

{c) By the District, without cause or penalty, upon 1.20 days prior 

written notice to the Guidance Center; 

(d) By the Guidance Center, without cause or penalty, upon 120 

days prior written notice to District; or 

(e) In the event: 

(i) a governmental agency having jurisdiction over a 

party, or any court or administrative tribunal 

passes, Issues or promulgates any law, rule, 

regulation, standard, interpretation, order, 

decision or judgment after the Agreement Start 

Date of this Agreement (collectively or 

Individually, NChange in Law"), which materially 

and adversely affects the legality of this 

Agreement or the ability of either party to 

perform its obligations or receive the benefits 

intended hereunder, and 
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(11) the parties are unable to negotiate a mutually 

acceptable amendment to this Agreement 

addressing the Change In Law within thirty (30) 

days of a party's notice of the Change in Law, by 

either party upon thirty (30) days prior written 

notice to the other party. 

SECTION 7 - MISCELLANEOUS 

7.l Notices: All notices or other communications given under this Agreement 

shall be in writing and shall be deemed to have delivered to a party upon 

personal delivery to that party or: 

{a) Twenty-four {24) hours following deposit for overnight 

delivery with a bonded courier holding itself out to the public 

as providing such services, with charges prepaid; or 

(b} Forty-eight (48} hours following deposit with the United 

States Postal Service, postage prepaid and In any case 

addressed to the party's address set forth below, or to any 

other address that the party provides by notice, in 

accordance with this Section, to the other party: 

If to the District: 

Waldron School District 

Attn: Gary Wayman, Superintendent 

l 560 West 6th Street 

Waldron, Arkansas 729S8 

If to the Guidance Center: 

Western Arkansas Counseling 

and Guidance Center 

Attn: Dr. Jim West, CEO 

185 7 Rice Street 

Waldron, Arkansas 72958 
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7.2 Legal Fees and Cost: In the event that either party elects to incur legal 

expenses to enforce or interpret any provision of this Agreement, each 

party shall be responsible for Its own legal expenses, including, without 

limitation, reasonable attorney's fees, costs and necessary 

disbursements. 

7.3 Governing Law: This Agreement shall be governed by and construed in 

accordance with the laws of the State of Arkansas appllcable to 

agreements made and to be performed wholly within that state, 

irrespective of the state's choice-of-law prlnciples. 

7.4 Waivers: Failure by either party to insist upon strict compliance with any 

of the terms, covenants or conditions of this Agreement shall not be 

deemed a waiver of such term, covenant or condition, nor shall any 

waiver or relinquishment of any right or power at any time be deemed a 

waiver or relinquishment of the same or any other right or power, 

whether or not similar. A waiver, to be effective, must be in writing and 

signed by the party granting the waiver. 

7.5 Severablllty: This Agreement is intended to be performed in accordance 

with, and only to the extent permitted by, all applicable laws, ordinances, 

rules, policies and regulations. In the event any provision of this 

Agreement is held to be invalid, Illegal or unenforceable for any reason 

and in any respect, and the basis of the bargain of this Agreement is not 

thereby destroyed, such invalidity, illegality or unenforceabllity shall not 

affect the remainder of this Agreement, which shall be and remain in full 

force and effect, enforceable In accordance with its terms. 

7.6 Divisions and Headings: The headings contained in this Agreement are 

for reference purposes only and shall not affect in any way the meaning 

or interpretation of this Agreement. 

7.7 Amendment: Except as otherwise provided herein, this Agreement may 

be changed, amended or modified only by written agreement or 

amendment signed by all parties hereto. 

7.8 Incorporation of Exhibits: All Exhibits are incorporated by reference 

hereby and made a part of this Agreement for any and all purposes. 

10 



7.9 ~ignatures/Counterparts: This Agreement will become a valid and 

binding obligation upon the parties hereto upon execution of this 

Agreement by the parties' representatives. This Agreement may be 

executed In two or more counterparts, each of which shall be deemed an 

original, and all of which together shall constitute one and the same 

instrument. 

7. l O No Excluded Provider: Each party hereby represents and warrants to the 

other that it is not and at no time has been excluded from participation in 

any federally funded health care program, Including Medicare and 

Medicaid. Each party hereby agrees to immediately notify the other party 

as soon as it becomes aware of any threatened, proposed or actual 

exclusion of such party from any federally funded health care program, 

including without !Imitation, Medicare and Medicaid. In the event that 

any party is excluded from participation in any federally funded health 

care program during the Term of this Agreement, or if at any time during 

the Term of this Agreement, it is determined that any party is in breach 

of this Section, this Agreement shall automatically terminate as of the 

date of such exclusion or breach. 

7.11 Confidentiality: 

(a) Patient/Client Information: The Guidance Center shall 

comply with all requirements of the Health Insurance 

Portability and Accountability Act (HIPAA) and maintain the 

confidentiality of all patient health Information and use and 

maintain sufficient security procedures to ensure all patient 

health Information is protected from Improper access by 

others. The parties agree that medical records maintained by 

the Guidance Center in the SBHC will not be released to the 

District or its personnel unless In compliance with HIPAA and 
its regulations. 

(b) Student Information: The Guidance Center acknowledges 

that, should It come Into contact with confidential 

Information of students, the Guidance Center, both during 

11 



the Term of this Agreement and thereafter, covenants and 

agrees to hold such information in confidence and to 

exercise dlligence In protecting and safeguarding such 

information. The Guidance Center covenants and agrees it 

will not knowingly use, directly or indirectly, for its own 

benefit or for the benefit of others, any of said confldential 

Information but Instead will use the information only for the 

purposes contemplated hereunder. Further, the Guidance 

Center covenants and agrees that any access to the 

confidential information of any student shall be in 

compliance with the Family Education Rights and Privacy Act 
(FERPA). 

7. l 2 Leasing or Assigning: The Guidance Center shall not lease the Premises, 

or assign this Agreement, in whole or in part, by operation of law or 

otherwise, without the prior written consent of the Oistrlct. 

7.13 Entire Agreement: This Agreement constitutes the entire agreement 

between the parties with respect to the subject matter hereof and 

supersedes all prior proposals, negotiations, communications and 

agreements, whether oral or written, between or among the parties with 

respect to the subject matter of this Agreement. 

IN WITNESS WHEREOF, the parties hereto have executed this 

Agreement as of the date and year first above written. 

WESTERN ARKANSAS COUNSEL! C AND GUIDANCE CENTER - WALDRON 

WALDRON SCHOOL DISTRICT 

SlgnaturJ;;· ,. e:,s :::=--, :;__ <s 
Date: .:r/, [:t.."'11( 

J 

::::-,.,. -= 
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EMERGENCY ORDINANCE NO. 2018 -U 

"BEITBNACTBD BYT.HB QUORUM COURTOFTIIBCOUNTY OF SEBASTIAN, !ITATB 
OF ARKANSAS; AN ORDmANCB TO BEJ!NTITLBD:" .. 

AN ORDINANCE ADOPTING AN .INTERLOCAL AGREBMBNT BBTWEllt-1 nm 
COUNTJES AND ClTIES IN THB SEBASTIAN COUNTY MBNTAL HEALTH CATCHMENT AREA 
CONCERNING Tim OPERATIONS OF THB SEBASTIAN OOUN'IY REGIONAL CRISIS 
STABILATION UNIT SER.Vn-lG SEBASTIAN, CR.A WFORD, FRANKLIN, LOGAN, scorr AND 
POLK COUNTIES, AND BACH MUNCIPALITY IN THAT SIX COUNTY REGION; AND FOR 
OTHER PURPOSES. 

SECTION 1. 

SECTION 2. 

The Quorum Court hereby authorizes the County Judge to 
enter into an Interlocal Agreement, a oopy of said agreement 
attached hereto and made a part hereof, providirlg for the 
operations and manag,-.ment of the Regional Crisis 
Stabilization Unit serving Sebastian; Crawford, Franklin, 
Logan, Scott and Polle Counties, and each mllllicipality in that 
six County Mental Health Catchment Area Region. · 

In order to insure the effective planning; implementation and 
management of the. Regional Crisis Stabilization Unit aemng 
Sebastian, Crawford, Franklin, Logan, Scott and Polk 
Counties, and each municipalicy in that six County Mental 
Health Catchment Area Region, an immediate need fur this 
ordinance is created. Therefore, an emergency.is declared to 
exist and this ordinance being necessary for the immediate 
preservation of the public peace, heaJth and safecy- shall be in 
full force and in effect from after passage and approval. 

Dated: __ _.7 .... /,,_.1'--7<-,/'-,,2""""'0_,_1,,_? __ _ 
I Approved: 9~ 

Coull~' 
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lN'TERLQ<'..AL .A.GRBBMENT 
An Interloca! Agre~11t between the Counties and Cities in the Sebastian CoUllf.y Mental 

Hea11h Carebrneot Area (Sebastian., Crawfum, Fmnklin, Logan, Scott and Polle Collllties and 
each incorpomted ci!Y in those six COllllties) regarding lhe oveaight., ope.mtions and servict.; 

provided by the Sebastian Coumy Regional Crisis Stabilimtion Unit opmed in 2018, located in 
Sebastian Co1111ty, City of Port Smith. 

WITNESSETH: 

WHEREAS, counties routinely provide ticatment services to the estima!i:d 2 million 
people with sedous mentlll illnesses booked in1D jail each year; and, 

WHEREAS, p?evalence mies of serious mental lllne&Ses in jails are three to six times 
higher than for the geaemt public; llnd, 

WHEREAS, almost three-quarters of adults with .serious memal illnesses injllils fHm oo
oc:cttn:ing suhstanco use disorders; and, 

WHEREAS, adnlts with mental illnesses tend to stay longer iD jail and, upon release, axe 
at a higher risk of recidivism than people wilhoat these disorders; and, 

WHEREAS, county jails spend two to~ times mOie 011 lldults with meutal ~ 
that require interventions comp11red to thoso wifuout these trmmeat needs; and, 

WHEREAS, wlthout the llppropriste treatment and services, people with mental iU
eoll.WIDe to cycle through the criroiQeJjustice systi:m, o.ftenmmlling in tragico\lltomesmrlhtse 
iodiviciuals lllld their filmilies; and, 

WHEREAS, all counties take pride in their responsi"'bility to protect wl enhance the 
health, welfiae, and safety of its resideets in efficient and cost-ef&clivo ways; end, 

WHERE.AS, Sebastian C'.ounty has dedicalf:d one lwndred eighty fuutthonsmd dollai, 
($184,000.00) to secure an appropriate fil.cllity for fue Sebastian County Regional Crisis 
Stabilization Unit ("SCRCSU"), which will help people stay out of jail by offming mc:ntal heallh 
and co-()CQming snbstaor.e treatment; and, 

WHEREAS, through Stepping Up, the National Associatian ofCo:anties, Tlie Council of 
State Govenunents Justice Center, and the American Psyclxiamc Association Fouwlation are 
encouraging public; piiVllh:, and oonpxofit parlners to red110C tfie numbar of pt0ple with meatal 
illnesses in jails; and, 

PURPOSE 
WHEREAS, the Collllties xecognim that they have a iesponsibility to maintain 811d 

opustejails and si:kaowledge tlnxttherearcinaresslllg numbers of persons hlcar:cerated fntheic 
~ county jails with mental health lll!d co-occuaing substance abuse issnes and lhatjnila 
are searehiDg fur altemative solutions to in~on; and, 

WHERB.As, in 1111 a.tfe.lnpt to address these growing ooncems th8 St.Ille of Arkansas 
enacted Act 423 of 2017, otha-w:lse known as the Criminal Justice Efficil!llC)' and Safety Act of 
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2017, which amhorized the: opening of regional crisis stabilization units and provided pamal 
funding for1hesl!!ffingofsaid llllits; end, 

WHEREAS, the Com:uies e.nd Cities acknowledge that Sebastian C',011Dty 8lon11 cannot, and 
should not, be solely responsible for"ihe maintenance and operations oftlitl SCRCSU; and, 

WHEREAS, the Cowrties aDd Cities desire to enter into a Cl'nlmcfnal ~greemeot whmby 
County and City funds are made available to Sebastian County to assist in 1he maimenal!C" and 
operation of1he SCRC8U. 

IT IS TBBREFORE hereby agreed in order to efrectuate 88.cb of these purposes (as 
required by ACA 25-20-104 (c) (.3) that: 

SECTION .L CSU Budget Revenue end FXP'?lW 
Establishment of the Sebastian County Crisis Stabilization Unit is intended to serve the 

six County catchment area of Sebastian, Crawford, Fl1lllklin, Logan, Scott and Polk ColDllies and 
each !nCOlpOlllted City in those six Coumies. 

State fundingofSl.6 millicm anm,elly bas hl:Qallocemd to operate the CSU basedUJlOII 
daily billable services to each individual 1reated and subject to appropriate 1111d eligible 
reimbursement from Medicaid and other avai1able patiem msur.ance. 

The SCRCSU 2018 line item budget developed by WestemArlamsas Co1111.SC!ing11D.d 
Ouidanoe, Ceater, with per:sonnel schedule, is attachment 3 to lho agreemem for reference. 
Annual budgeling will follow this proc.:~ for development and rt\liew in accomance wilh 
grant guideli!le9, coordioatio11 with the Sebastian County Jndge as admioistra!Dr, and the 
Rt:gional Stakeholdexs RoUl!d!able for oversight, inctnding the Counties and Cities daily n11e as 
set forth herein. 

The cost per day fur services forservingeachp'atient will be detemiined by eciual 
ope.rations expenses, and will serve as the basis for cost sharing among them: C-ounlies and each 
rnttnicipaI govemmc:nt11tilizing this filcility. 

The objective oflhe CoUllties and Cities cost sha?mg is to equitably allocate the 
umeimbll?1led cost to each gavemmc.atal entity using.fue CSU fiu:J1ity form:atmeot services, 
after 001Jsideration of grant funding and allowable insumnce reimlmrsement. 

The Counties and Cities cost sharing agreement shall be based upon 1fle collection of 
actoal operations data in the first Y= of service, and each year lheteafter, as appropriate for 
annual adjustment. 

For gl!lleral planning ptuposes the treatment cost per day is estimated at $350 per patient 
and !he project£d unreimbursed amomrt, when averaged among all patients/clients served will 
provide the basis fur cost sharing by lhe Counties and Cities. 

It is undemood that build!!lg maintenance budget expC11S6S are not eligible fur grant 
reimbnrsemeot. In the 2018 Budget WACGC has budgeted $18,000 for Ibis projected expense. 

Accordingly, to help defray m.aimenence and openrtion com af the Sebastian Collllfy 
Regional Ctisis Stabilization Unit the Coilnties and Cities agree to pay a daily rate of$S a day 
for services provided each day af care, up to the length of stay, for e8cli individual tbey delivl:rto 

' . . 
2 

-38-



4/l2/2018 

the SCRCSU for treatment: The medical services providef shall detei:mine the length of stay. A 
day is defined as 8I1'f amount of time, during a calendar day, aftu acoeptance fur admissi011 into 
theSCRCSU. 

Section 2. Aimna1 lteview/Admjpjslr.,,tor. 

The Sebastian CoUDty Judge shall serve as Adrninistnuor and review the amount list8d in 
Section 1 annually andseod noticeofmodific:alions by November 1"1 of each year. $CR.CSU 
Budget lllld Operations will be review~ amm•lly by the Regional Stal<:l:holders Roondtable. 

Seclion 3. Operations Cost Sharing Payment Du; D81e, 

Sebastian Counfy shall send an itemind bill lo each CoUDty and City by the knth day of each 
month. The payments identified above shall commence Qll August l, 2018. 

Section 4. 11& 

Bach Cowty and City will transport individuals to and from 1he SCRCSU in conformance wilh 
the Memorandum of Unclen,fatlding ("MOU"), which is incozporated by reference and made a 
part of this Imexlocal Agreement as if stated word for word 1he.rein. If the SCRCSU is at 
maximum capacity and ll!lllble to w:ept new individuals., lhe medical services provider will 
provide verbal JJOtification to eaoh Crisis lntervt11tlo11 Trained (CIT) officer that calls in while 
&:; fac:ility is closed to edrnissi,,ns. 

Section 5. Ratifi9!WlPo 

. If a County or City fails to ratify Ibis agreement. that County or City may not participare in the 
SCRCSU. 

~!lf!inu 6. D111'111ion. 

Thedmalion oftbis agremi.eatsball bepeq,e!Dal, unless Slid 11llb1 the Stliteof Arlarnses remices 
or wilhdraws fundmg of the SCR.CSU. 

899117. 

Noo-approprialio:t!: 

Notwithstanding anything contained in this Agreement to the commy, if a County or City fails 
fD appropriate funds for subsequent pedods within the rerm of this Agreeme.at, the CoUIJ1y or 
Cjty &hall 11ot be obligated tu make payment(s) beyond the fhen.cum:nt fiscal appropiiatioo 
period provided that once llll appropriatian is made, the Cowrty or City is obligated 10 pro'¥ide 
funds for that appropriation period. 

Section 8. OWI1C:l'Shln !Qd pjsposjtioo of Property. 

Sebastian County will enter inti> an agreemeat, for the facility thilt will house the SCRCSU. All 
personal property, i.e. fomiture. medical equipment,. compllfer equipment, etc., provided at the 
facility is, ll!ld will continue to he, !he property of the medical services provider. Cities and 

3 
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counties will me no legal authority, right, or title to the facility that houses the SCRCSU «the 
~rnonal property contained tbei:e:in. · • 

In the emit tho Regional StsbholdetS Roundfable agrees fl> acquire property to further 
the goals and puiposes of the SCR.CSU, said property shall be acquired, held and disposed of~ 
set forth in an amendment to this agreement. 

Section 9. 

M'"!!!Qrepdmn ofUpdeJStantljng Oat» Sb•rin~ Criteria for Ad!pissiop. Theat!ached 
Memorandum of'U.ndmhmding, Data Sharing. and Crlteri'a for Admissions are incoi:porated by 
OO!l!\llce to this Inmrlocal Agreement. 

· Mon 10. Temupation ofAm;emept 

A. Conflict Resolution 

Any conflict that aruies will bemfem!d to the Sebastian Coonty Iw:lge's Office fi:Jrresolulioo: 
Sebastian County shall attempt to resolve the problem to ens me continuation oflhe Program 
includillg p.reselltation and mview by the Regional Stakehalcbs R.otmdt!lble. If unable to n-mlve 
the conflict, the individnaJ. Coun1y or City am. exea:ise its rigbt to termiD!dl:. 

B. Agreemw Modifications 

Any individaal county or city wishing to amend and/or modify this AgR!ement w:i11. notify lhe . 
Sebastian County Judge's Office. Sebastian C4noty will address the issue(s) fur the pwpose of 
modifying and/er B111c:ndingthe Agceem.ent in coordination with the Regional Stsk.,holders 
RoUDdtsble. Othorwise, the Interlocsl Agieemeat/MOU shall be reviewed 8W1uslly, beginning 
on January l, 2019, by the SebastiBn Coanty Judge's Office to misure compliance with be.st 
pt"aetices. All modifications shall be in writing and approved by thr:: participating Counties and 
Cin~. · 

c. Terminalion ofAgru.ment 

Jndividnal Counties O!"Cities CO!llemplating mrminatian oftheirpartic.ipationin this Agrumem 
shall fust notify the Sebastian County Judge aft:heir concerns. The Sebastian County Judge shall 
attempt to molve tbe problem to ensare cnorirnratinn of die program with the Rqpooal 
Stakehold= Roundtable input and coll9Ultstion. 'It unable to resolve the problem, 1he indmdual 
Col!IJ1y or City can txucise its tight ID teaninatt this Agreement fur a male:tial breach of lhis 
Agreement or by notifying the Sebastian County Judge, in writing a rninin»•rn of thirty (30) days 
prior to sncn teoninatinn. Conespo!l.dence should be addressed to the following: 

Sebl!s!ian Connty Judge lll!d 
Sebastian Couozy Judge's Office 
Room 106, Courthouse 
Fort Smith, AR 72901 

-40-
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~:tJJ~ -, J., l:i.dli.. 
Sebasti~ll!l.ty Judge/CEO Date ... - ,,_ 

Crawford Cot1nty Judge/CEO Date 

Fmnldin County Judge!CBO Date 

Logan County Judge/CEO Date 

Scott County Jl!/Jge/ CEO Date 

Polk Cott11ty Judge 

Mayor of the C.ity of Fort Smith Date 

Mayor of the Cit"/ ofBacling Date 

Mayor of the City of Lavaca Daie 

Mayor of the City ofGrco:i.wood Dare 

Mayor oflhe City ofVan Bun:n Dalli 

Mayoc of the City of Alma 

Mayor of the City ofMulbei:ry De!e 

Mayor of the C:it.y of Ozm:lc Date 

{ 
Mayor of the C"rty of Cbadesfnn Date 

,_ 

s 
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-~ .( 
Mayor of1he City of Paris 

Mayor of the City ofBoooeville 

Mayor of the City of Waldron Date 

Mayor oftbe City ofMmia 

6 
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INTERLOCAL AGREEMENT/MEMORANDUM OF UNDERSTANDING 
SEBASTIAN COUNTY REGIONAL CRISIS STABILIZATION UNIT 

AGRBEMENTbetween the counties of Sebastian, Crawford, Franklin. Logan, Scotttmd Polk and 
each InC0IpOI'llted City in those Coumies. The parties to this Agreemeut endorse lb.a missill!I and 
goals of the Behavioral Health Deflection Program lllld the establishmaat of the Sebaslian 
County Regional Crisis S1abilizatioo Unit ("SCR.CSU") as a pilot program su!ho:rized by Ad. 
423 of2017. By a.dda!ssing behavioral health and related issues in the community, and thus 
limiting the Jllllllber of participam:s who be<:0111e emnesb.ed in 1he ci:iminaljustice system. tfJo.lC 
particlpanls will tealize impr<md quality of lire. The ps.rliesrecognize thllt furtheBebavimal 
Health Deflection Program to be successful, c:oope:rationand collaborationmustocairamO!l,Bthe 
~ in the Progmm. 

The parties are acting pur:suaatto existing legal authority. This Memormu:lnm ("MOU"} doesuot 
c.cate any new authority to~ This MOU sets forth theinle!rtions of the parties to set pwwan1 
to their intlividtlal mis.si(ll!S. 

The mission of the Stllpping Up lllitiative, which has provided the impetus for the Behmml 
Health Deflection Program, isto "he.Ip advanoe colllllies" efforts to recluce themimberofa.dulls 
with mental and co-occurring substance use disorders injalls." 

Program Goal 

The goal of the progmm is to improve the lives of individuals with bebaviora.l beslth issues by 
assisliog them to gain -=ess to case management snd o1hec approprillle resources in the 
COllllllunity. 

A Regions! Stakeholders Rolll!dlable will serve hi an ovm.ight role for Crisis Stahili2ation Unit 
opi:.ralions. · 

Muobcrs of the Stakeholdm Rolllldlable include each afthe six Coumy Judges, Co!lllty 
Sheiiitm, and each Mayor/and or City Administrator and Police Chief within the six county 
mental health catchment area of Sebastian, Crawford. Fmliklin, Logan, Scott 8lld Polk Counties. 
Far admlnistrstive pw.poses, class 1 cities shall represent the cities of eaoh comity. 

The Regions! Stakdloldll?S Roundtsble shall m~et as n~cd to ~iew operations. not less lhsn 
annually '111.d initially in developmcm of the Crisis Stabilimion Unit on a. qll8rterly basis. 
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The Sebastian County Criminal Jusfice Coordinating Committee ("CJCC") will peciodically 
review data and records afthe participatingjails and the SCRCSU in otderto assist with the 
transfer of data and/or make reoommeadatio.os for prot.ocols :fur1he efficieot use of ciiminal 
justice resoun:es when applicsble. Additionally, the C-ommittee will provide infmmafion · 
regarding SCR.CSlfactivities and accomplishments to the Sebastian County QuQl'Ulll Court 1qlOn 
request 

Bach Judicial D.istrlct in the six cowrty mental health catchmllllt area of Sebastian, Ctawfo.rd, 
Franklin, Logan, Scott and Polle counties axe encouraged to establish a Criminal Juslice 
Cooroinating Collllnittu using 1he model as set fortb in National Institute of Com:otions 1.002 · 
publication, Eslablishing and Operating a Criminal Jnsli.ce C<1onlinafing Committee. 

Individwtl Agency Re§poosibiliti"" ap,J i::laff f'-''!PIDW!"Tf>l 

SEBASTIAN COUNTY 

I. Sebastian Co!lllty will fund the construction of the SCRCSU filcility. 

2. Sebastian Cowny will monirm-budgetary costs and revenues for the SCRCSU and oversee 
adminis!ratiQll of the Interlocal Agie.ement fur ongoingmainfl:nance of1hc SCRCSU, ia 
acoo.rdan.oe with grant xeimbursemem guidelines. 

3. Sebastian County will eo1£r into and manage tlu:: setvioes contract with a medical services 
provider for the SCR.CSU. 

4. Initially, ooly mental health and co-occuaing substance abase services will be provided st the 
SCRCSU. In 'ihe future, sobering beds maybe added to the SC Op I) of SClmCl)S. 

S. Sebastian County will participate as an active m~ in the Regional Smkt:holdei:s 
Rol.lildlable serving as the coordinating entity for meetmg planning, agendas, reports 811d 
rotllldlable adminislllltion. 

6. Sebastfao County will provide necessazy training k? new or replacement ronndtablc members. 

7. Sebastian County will recem;, analyze, and RpOrt all required data as required by the Stare of 
Ar.ker!8as C'Sti\te") in arder to receive reimbursement for fuo.d.fog of the SCRCSU. 

8. Sebastian Count;y will ensure thllt the medical services provider reports all data.necessary to 
continue participation in the State CSU pilot program. · 

8 
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PARTICIPATING COUNTIES, CITIES AND LAW l!:NFORCEMENT AGENCIES 

I. The designated rcprey:nfirtiv11 of each County and City law 811furcement agency comn'bules 
data to the program as d~ in Atteclunent 1, DR!a Collection and Shacing. 

2. The Counties and Cilj law enfarument agencies will e.osure that ifs officers receive CIT 
training as requiied by stare law. 

3. The Collllties agree that their local and/or regio!laljails will implement the use of the 
Canectional Melllal Health Screen for Men (CMHS-M), the Con=onal Mental Health Screen 
fur Women (CMHS-W), the Teicris Chris1ian University (TCU) Screen V fur subst.ance abuse, by 
the datesenicesareiuitiated.atthe ~CRCSU or one week after the State provides training for 
use aod implememati.on of the tools, whichever is sooner. 

4. The Collllties agtee that local and/or regional jails will implement the use of the criminogellic 
risk ass 1: ;rnw tool recommended by the Interagenc:y Task Force for the Implementation of 
Crirninai Tustice Prevention Initiatives, by the dat.e services are illitiated at the SCRCSU or Olle 

week after the State provides training for use and fmplememation of the tools, whichever is 
SOODer. 

5. The Cotllllies end Cities agencies shall provide furuling as apd upon in the Interlocal 
Agrtt.ment. 

6. The CoUirties and Cities shall provide trausportation to and from the 1iu:ili1y by a law 
enforcement oflic:erfor any iiuirvidaal who meeti: the agreed upon criteria for admission 10 Che 
SCR.CSU 85 defined in Attachment 2, Criteria for Admission. The detllmlinalion as to whelher 
an individll&l m~ts the criteria for admission to 1h('; SCRCSU and transported thereto shall he 
made by a CIT officer pu!Sllant to .Arlc. Cod('; Ann. 20-47-808 (b)(Supp.2017). In no event sbaII a 
plllticipating Collllty, City, or Law EnfofflelDent '-gency be required to provide tnmspor!atioo to 
and/or from the SCRCSU facility on behalf of another par(icipatiDg County, City, or Law 
Enforcement Agency. 

7. The Counties and Cities agree the pciorty and population for seivice by the SCRCSU are 
individuals in conmct with·CIT law enforcemeat offi.cm, and, that in.d.ividllllls may not be sent to 
the SCR.CSU from jails, cornrnuojfy melllal health cenlers or "walk-in" oif1he sb:Ut. Th:: 
SCR.CSU is strictly i:eserved fur :individuals with whom CIT trained officers have made ~ 
with during the 11ormal course of their business 811d a detecmination that the individual meeta the 
agi-eed npon crm:ria for admisaion to the SCRCSU as dtlfined in Attachment 2, Criteria fur 
Admi&sfon is made. These individaals ha:ve not bun obarged with a a:ime or booked into ajllil. 
Ho~r, during the illitial 90 day implementation afthe SCRCSU, in aocomance with ACT 423 
of 2017, the option to accept referrals of eligible individuals to the SCRCSU ftom jails, hospital 
emergency IOO!llS and oommwntymental health oenters will bepeanitte,d. This policy 
recognizes the need fur additional CIT training oflawenforce!llellt offi.eexs to support SCRCSU 
operations and fhe implem.emation of Dt:,W protocols by each law ~ifim:emeat ageacy. ~ 
from jails will be based upon collsbol2ltlon 1111d approval of the Sh~ Prosecuting Attomey and 
appropriate Disttict or Circuit Judge. for such indhlidual to be released fromjail and traosported 
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9 , 
'( to the SCRCSU for tr:eatment. Daring the initial 90 day implementeti~ time mime SCRCSU 

operetions will bl! monitored fi:om SCRCSU freab:nent reports, by fhe Administrator, 1111d this 
procedllre may be ex:ren.ded for an additional 90 days. Provided, however, trallspOrt from 
hospital em.e.rgmcyrooms will be by law enfom'.'ment officials, not by &mbalance. 

/ 
··. 

8. 'I'h6 Couoties and City Jaw enforcement agencies will abide by all policies and procedllltS 
developed aad agreed to between Sebastian Coumy and the medical services provider, inclooiog 
bot not Jimitul to submittal of basic information prior to dro.1)-0ff attheSCRCSU; c.riteciafur 
admissions; secoring of weapons vdiile at the SCRCSU, othertb81lresponse to an emergency 
situation, the pick•llp and :retum trallSpOrtation of an individual fi:om the SCRCSU to theit 
co1.111ty lllld!or city of origin within a mmdmum of two (2) hoars of notification by the mediclll 
service:s provider for all participllilts in Sebastian County and within a maximum of three (3} 
honrs of notification by the medical services providet for all other participating oolllllies, ~ 
Polle County wijhin A m'!Xirnum of sjx (6) houzs ofno@:catfan. 

Am:ement 

In creatmg 1his part1mJip and uniting around the goal of improving publio safety, we are 
pledged u, enhance eommunication 1111d cooperation amoag nigiooal Collllties, City law 
enfo=em agencies, and the mediCl!I. se.r:vic&S provider. Through this lilllaige of services, we 
expect impc<>v~d outcomes and effectiveness in addrellsing the nee.ds of persons wifh bllhavio!'ai 
health issues. 

Data Sharing 

The partners agree that sharing data between a.ad among themsa!ves is cmoial to the sue~ of 
the SCRCSU. Thus, the panners agiee to d1welop a plan end protocols for the collection 8lld 
sharing of program data, and to .share all .needed data, as long ss doing so does 11ot violate any 
law or regulation. Any infomiatfon used 811d collected v.ill be fur the sole pU!poso nf the 
SCRCSU. Ct>nfidenljality of the progmm participant is pmmnollnt However, compiled da1B, 
absent any individually iden!ifyiug information, will be provided to State as reqllil:cd for 
cantiDued partioipation in the State's crisis .stabilizalion ucit pilot program. fur reimbnrseme.it 
purposes from the Slate, 1111d to seek olher fonding ~our:c~, .such as gran18. 

10 
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lNTERLOCAL AGREEMENT/MEMORANDUM OF UNDERSTANDING 
SEBASTIAN COUNTY REGIONAL QUSIS STABU,I7-4TION UNIT 

ATI'ACHMENT 1 

DATA SHARING 

This attachment to lhe lmerlocsl .Agn:emenl/Memorandum of Unde!:standing ("MOU"} for the 
Sebastian C.Ounty Regional Crisis Stabilization Unit ("SCRCSU") provides de!ail as to tl!e d'ata
shai:mg component of the MOU. The details below are subject 1t> modification UpOn negolialion 
among and agIUment between the parties to the MOU. 

There are several points of IXlm!IIOn understanding that convey the spirit of this ¢f8Cbment 
l. "Data" ln(';llllS individual-level and comprehensive infurmation housed in the party's recoois 
lll.Bllsgement system(s), to in.c:Jude, but not Jimm:d. to, the following field descriptoi:s; Illlllle, S&?. 
da1e ofbirlh, mce, Sf.IC. Social Socmity Number, in.dividnal's addze.ols, location of ai:rest., type 
hole, type cliarge, cla.."Sificati012 (:relor.y or misdemeanor), court information, dispatch 
information (e.g .. how the (;Sil WllS initiated, how many officerswexe deployed, how many · 
ambnlances were deployed, was a Crisis Intervention Team Oflicerinvolved,. if not was a an 
officer with Crisis Jinm,entiOJl Tzaini!lg on sceae, was the an-estee violent or did the offii:ers 11se 
fo~). to1SI nurnbar of individual's inc~ mtal number of in.caJ:cemted iadividuaJs wilh a 
serious in.elllal illne&s. total number pf individuals who screea positive on amclllal heal!h ~ 
total numbei: ofindividllllls who sci:een positive on a substance abuse sc.e.en, nombor of 
individuals who are diagn0,iied with a serious mental illness while in.carcetated,. avenge length of 
stay for indf.vich!als without a sedons mental illness, aveJ:age length of stay for individuals with a 
serious menial illness, recidivism nte for !hose without a seriow mental illness, and recidivism. 
mre for those with a serious =ta! illness. 

Z. "De>-identify" means that parties will be responsible furmnoval of individual identifiers 
(1111me, Social Security Number, address) and. when nece.s.my, replace them with altemlltive 
llllique identifie?S prior to the fmrlsfer of am:st infomw!an to Sobs.stian Cowrty. 

3. Parties shall de~r Data through a mutually agreed up0.11. form.at and~ data 
transmission process. Counties and Cities ate responsi1>Je fur the security of 1he Data prior I!) 
and duringtransmissi'>n. ~em is responsible for the sec!lrity of the Data after1Iansmissiao. 

4. Whenever possible, tlw parties will sha..-e existing Data, mthertlulahaving1o collect/ 
creata new Data that does not exist at the time oftbis agi:ee.mem. 

5. All of the patties agree that, to the extent possible, the parties wish tl> operate the 
Deflection Program (diversion fi:omjail) efficieutl.y, while avoiding the creation.ofmwwotkfor 
their individual staff: 

11 
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6. The Data proyided to the Program will be restrlcted to that which is needed fur the 
Progmm•s pmposes. 
? . Parties may not use the Data to COll18ct any individual who is the subject of the infumiation. 

8. Atall ~ the parties in the Program will be1heowne.rs of their own Dam. 

9. At all times, the parties in 1he Ptogram will de-ideutify mental heal1h mfu.im.ation n:ceived in 
the course of Program activities and shall l<eep such Dal&. confidemial and nonpublic, and in 
accordance with applicable fi:deraJ. state, and local laws. See Hesllh Insurance Portability and 
Accoumability Act of 1996 (HIP AA), as amen&<! by the Healtb Tnfnrmstion Technology fur 
Economic and Clinical Health Act (IDTECH) (PL-111-5), (collectively referred to here.inaftttas 
"HIPAA");Ad:. Code.Ann. §25-19-tOS. 

10. All parties to the MOU are bonnd by applicahle laws and regulations at the fe&ral, slate, and 
local level&. 

11. Patties skill rqiort to the involved party within twenty-four (24) hows ofbecomillg aware of 
sn.y sewmy breach or use or disclosure of the party's Dsta in violation offhis Agreement or 
applicable law. 

Data speci,fic& 

'~ l. The initial Data that will be provided to the medical services provide.r, 88 the celllnil. 
~ . point for the Program, includos the following as availsb!e: 

•Name · 
• Date of birth 
• Contact infonnation for'lhe individual 
• Dale, time and location of call 
• Tune spe.,:it on call 
• Case notes-- including previous law enforcement oontact with the individual 
• Answer to questions: . 

o "Would this pmon benefit from behavioml healthlsubs!ance abuse sernoes?" 
o "Is lhe pe?SOn open to treatment end fullow-up contact?" 

T.b.e above Dsta will be provided by 1he law enforcement agency prior to dropping off the 
individual at 1he SCRCSU. 

2 Each participatiog <:01111tyllocaljail shall immediateiy provide medical records to the SCRCSU 
upon receipt of a signed authorization and/or release provided bytheSCRCSU orpursmmtto a 
simple request ftom SCR.C.SU, if a Business Assooiate Agreement has been entered into. 

3. Bach participatiDg county/local jail and law enforcement agency shall provide Data and 
records as IeaSOoably requested by the Criminal Justice CoomiDatiog i-Ommittee (CJCC) .. 

-48-
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4. Each participating coW1ty/local jail and law enfor.temeut agency sball provide Data and 
=oms as req~ by Sebastian County for 1he puipose of secldng reimbursement fi'om the 
Stale end/or compiling data to seek additional oppomuiiti&S to expand the SCRCSU Progmm. 

S. Each parlicipating 001111ty/loc.aljail 1111d City Jaw enforcement agency sh.all provide Data and 
records in accotdance wilh the rules promulgated by the Arkansas Crime Information Ceater 
(ACIC) pmsuSErt to Act 423 of 2017. 

Modifications 

The specifics of this attachment are sobjeato modification 'by the paitnc,:s to the MOU. 
Reqaestt.d/proposed modificstions will be subject 10 the modification provision in the 
Ag,:eem.eat. 

-49-
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INTERLOCAL AGREEMENT/MEMORANDUM OF UNDERSTANDING 
SEBASTIAN COUNTY REGIONAL CRISIS STABIIJZA'llONUNIT 

ATTACHMENT2 
CRITERIA FOR ADMISSION 

DEFINITION: 

A Crisis S!abillzation Unit {CSU) is defined as a program of Don-hospital emergency services, 
with sixteen or fewer beds, providing c.cisis gtahjJiution fur individuals who are eigieriencinga 
behavioral health crisis and/or detained by JawC!lfurcemem, as aothol:ized by Act 423 of 2017. 
CSUs provide observation, evaluation aDd t.mefgency treatment and referral, when necessaiy, fur 
inpatientpsychiatI:icorsubstancensedisordertreatmcntse:rvices. 

DESCRIPTION OFWRVICE: 

This IeV8l of care provides a facility-based program where patients with an mgent/eme.rgent aetd. 
can receive cri'sis stabilization services in a llllfe, structured setting. It provides colllimlous 24-
honr observation and sopervision for individllllls who do not~ intuisive clinical tteafmalt 
in an inpatient &etfuig and wonld beo.dit fi:om a short-term structm:ed stabilization settmg. The 
primary objective of the CSU is to promptly condoct a co~ve assessment of1he patient 
and to develap a treallllent plan wnh e.mpha.,;is 011 crim interventiOJ>. services necesury to 
stabilize and restore the patillllt to a level of functiomng 1hat reqnires a Jc:5s restrictive level of 
care. CSU sta~ are short-tqm, with efficient and coo:rdina1ed transfer ofths individual to a Jess 
iestrictive level of care following stebilizati011 or a more r~ctive level of care as needed. Prior 
to discbettge, lhe.e is a do<:Umsnted active attempt et coomination of cate with appropriate 
community-based services or agencies. Li censure lll!d credentialiDg requm:menm specific to 
1itcilities and individual practitioners do apply and ate full.lld in. the Axkausas Department of 
Human Services, Behavioral Health Acut8 Crisis Unit Certification. 

14 
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ADMISSION CRI1ERI,1: 

AU the following cri&:ria are necessary for admlrnon t.o this level of care. 

Tbe SCR.CSU will perfurm admissions twenty-fo111;houtS a day, seven day.s a week, three
hundred and .sixty-five da)'ll of the yw-. 

ADMISSION CRITERIA: 

1. A law enfurctment officer, employed by a participating COllllty and/or law eufbrcement 
age.o.cy, who has ruei.ved crisis intervention !mining (''CIT") as required by state law, mak?:s 
conflict wilh the individual ao.d detu.mi.nes that the SCR.CSU is 11D appropriate option for the 
individual. 

2. Law cllforoement has not made colltect with the individaal due to 11ie commission <1f a felony 
level offimse. 

3. The individual is eighteen (18) year:s old or older. 

4. The individual is ex:hihiting symptoms of a mental heallh disorder ao.d may have arbitnny 
.1£vels of Blcobol lJD/J/or substances. 

( S. The individual's behavior is not solely due to imi:,x:ication. 
~ 

6. The individual is not 11ctiveJ.y suicidal or homicidal (i.e. does not have an immediate plan or 
thr~lling iatent to hurt self or othei:s), not destro.crive or assertive. 

7. The individnal would bt.nefit fi:om SCRCSU se.vices. 

8. The individual volunlllrily col!Salfs to .receive services at the SCRCSU. 

9. The individual is pre.,ently on an iDvoluntuy commitmeni but is without a current pick up 
order issued by the court. 

10. Priority of admission shall he give.a to individuals in the Cohort Group as established by 
Sebastian CoU11ty. 

II. If the SCR.CSU is atllllllCimumoapacity and unable to acceptni,windividnala.1hemedica! 
services provider will provide vecbal notificatiO!l to eacll CIT officer lhat calls in while the 
facility is closed to admissi0ll8 

15 
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EXCLUSION CRITERIA,: 

Any of the following criteria are sufficient fur eicclusian from this level of care: 

I. The indfyjdual's p.sychiall:fo andfor medicJ!l condition is of such severity fhat it can only be 
safely treated in an inpatient setting, i.e., 

a. The .individual demonstmtes suicidal/assan.ltivc/d~ctive ideas. thi:tats, or plans, 
which present Iisk ID self or o1hers as evidenced by degree of acti0D, Ie1hality ofp?an, 
means, hopelessness or impulsivity. 

b. The individual is imminently IIDflble to care adeqllBtdy ·ror .his/her own ph,YSical needs 
due to diso.rde.red/bizam behavior to the extent that immediate 11tebilizlltion ls required. 

c. The individual meets lnterqual. c.ritma for admission fn a hospital fur planned medical 
detruc. 

·d. The individual ispresenliyon conditionalrel.easeundet-Act 911. 

e. The individual is presently on mvolUDtmy commitment wilh a ourrent: pick QJ) order 
that.has been issued by the court. 

2 The individual .has a history ofpootly C-Ontrolled epilepsy as show by seizn!es ill the last 
seven ('l) days. 

3. The individual .has .had a recent head iajury, which was observed by t.he refettingparty. 

4. llldividuaJ11 with c~ canes, or who are otherwise non-ambnlato.ry, on a case by case basis. 

S. Individuals with ope.n wounds IC quiring extensive woll!ld care. 

6. The individaat Cllll be safely roainteio--d and effectively mated in a.lass intensive aDii less 
restrictive Jave! of care. 

7. The pcimm:y problem is sccioecooomic (i.e., filmily cru:ifliot, lack of housing elc.) or one of 
physical heallh without a concumnt major psydnatrlc episode meetiog crittlia fur this lllvd of 
caie. 

8. The cete being provided to the individual .is pciro.aril.y C!J,9hldiaJ in natu.ce. 

16 
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CONT1NUBD STAY CRITERIA: 

AJI the fuUowing criteria are necessary for continuing tn'Jilment st this level of care: 

1. Tile individaal's collditianco.otinues to meet admission crireriast1his level of ca:reanddac.1 
not require a rno~ ilm:nsive levet of care. 

2 ~ is rc:adt..n:d in a clinically appropriate In81lller, is .fucllSlld on the inllividual's behavioral 
and fil!lc1ional oufllomes and is care.fully slr:Uchm!d fl) scbieve optimum results in lhe most time 
efficient 1I181Uierpossiole consistent with sound clillical practice. 

3. Progress in relation to specific symixoms orimpaizments is clearly evuh:nt and can be 
descn"bed in objective temis, bllt goals oftreatme.rit have not yet been achieved or the.re has been 
clinically appropriate treatment plan adjustments to address the lack of progress. 

4. There is a docwnetlled active attempt at ooordil!ation of care with approprlre community• 
based services or agencies. 

DISCHARGE CRITERIA: 

Any of tbe following criteria are sufficient for discharge at dlis level of care: 

l. The individual's documented treatment plan goals and objeolives have beenstilwantia!lymet. 

2. Tho individual il8S clinically impl"(Md and stabilized to the po.iut where th~ can be safety 
maiutained ll!ld c:f'fective!y 'treated in a less intensive and less re.micuve level of care. 

3. The individual. is not making progress toward treatment goals and !here is no ieasonable 
expectation of progress e.t this level of care. 

4. The l!lember is not lil<cly to respond or is not i:esponding to stabili2ation efforts and requires a 
more strw:111red, monitored, and Jo deed unit in order to assure lhe member's or othc.rs' safety. 

5.The individual is inn~ of acute medical treatmCDt requiring a hospital settiag. 
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WESYERN ARICAHSAS COUNSEUNG & GUll'>ANC£ canut, INC. 

,. Definitions: 

A. 8uslness Associate. •euSiness Associate• shall mean Sebastian Cowity for ACT 423, 

B. Co11ered Entity. "Covered Entity" shall mean the Western Arkansas Counseling & Guidance 
Center, Int:. fllif GUIDANCE CENTER). 

C. Individual. "l~dividua1• !hall hava the same meaning as the term "tndMduar in 45 CFR 164.501 
and shalt Include a pel'SOn who qualifies a.s a per.scnal representative In ao:crdance with 45 CfR 
164.502{8). 

0. Prlvacy Ruta. •pn11acy Rule" shall me-an the St.mdards for Privacy of Individually ldentlflab!e 
Health Information at 45 ci:R part 160 and piN't 164, subparts A and E. 

E. Protedllld Health lnfonnatlon. "Protected Health Information" shall hiM! ire same meaning as 
the tenn "protected health infonnat!on'' In 45 CFR 164.501, limited to the Information created 
or received by 8.islness Associate from oron behalf of Covered Entity. 

F. Required By I.aw. "Re qi/Ired 8y law• shan hive the same meaning as the term "required by law" 
In 4S CFR 164501. 

G. Sea-etaty. "Secretary" shall mean the Seaetuy of the Department of Health and Human 
Services or his deslB11ee, 

II. Ob11ptlons and Activities of iuslnHS Associate 

A. Business Assoc:late agrees to not use or dlscbe Protected Health Information other than as 
permitted or requited by the A&re;iment or as Required by law. 

8. Business Assoc:late agrees to use appropriate saff8113rd~ to prevent use or disclosure of the 
l'rotected Health Information other than~ provided for hv this Ajp'-nt. 

C. Business Assc!t!ate agrees to indemnify and hold the Westem Arica= Coun5eflng & &ildanu 
O!nter, Inc, harmless, for any harmful effect that Is known to l!USll'le$$ Associate of a use or 
dlsdos1.1te of Ptoteded Heallh Information bv Business Associate In ll!olatlon of the 
requirements of this Agreement. 

D. Bwiness Assodate agrees to report to Covered Entity any use or dik:k,suni of the Protected 
Health Information not provided for by this Agreement of which It ~mes aware. 

E. Bwfness Associate aveei; to ensure that any agent,. lncllldlng a subcontractor, to whom it 
provides Pmtected . Health lnfonnatlon received from, or created or reoellled by 81.lsiness 



Assodate on behalf of Covered entity, agrees to the same restrictions and mnditlons that apply 
throush this Agreement tD 8taSiness Associate with respect tD such Information. 

F. Business Associate agree!. to provide a=, at the request of Covered Entity, and In the time 
and manner acceptable to THE GUIOANc:£ CENTER. to Protecled Health Information in a 
Designated Record Set, to Covered Entity or, as directed by Covered Entity, to an lndivicbal In 
order to meet the requlr-nts under 4S CFR 164.524. 

G. Busln'ilss Associate .qrees to make any alTll!lldment(s} to Protected Health lnformaUon In a 
Designated R~ Set that the Covered Entity directs or asrees to pu!luant to 45 CfR 164526 
at the request of Covered Entity or an lrid!vldual, and in !he time and manner aa:eptable to THE 
GUIOANCE CENTER. 

It. Business Assoclilte a&tees to make Internal practices, books, and ~ords, lridudlng pollcl8$ and 
procedures and Prot~INI Heillth Information, relating to the use and dlsdosure of Protected 
Health lnf'crmatlon received fr<1m, or created or re<:lllved by Bu.sine~ As.soclate on behalf of, 
Covered Entity avallable to the Covel'l!d Entity, or to the Secrlltary, In a time and manner 
acceptable to THE GUIDANCE CENTER or d~gnated by the Seaetasy, for purp0:$e5 af the 
Seaet.iry determining Covered Entity's compll~nce with the Pr!var;y Rule. 

I. business Associate agrees to document such dlsdosu:res of Protected Health Information and 
lnformatlol\ related to $Uch dlsclo.suru as would be required f0< Cavered Entity to respond 10 a 
request by an Individual fur an a1Wuntf11£ of disclosures of Pn>tf!ded Health lnformatlol\ In 
aa:ordance wlth 45 CFR 164528. 

J. Business Associate agrees to pro"1de to Covered EAltlty or an lndMdual, In time and manner 
a«eptable to THE GtJIOANc:£ CENTER, lnform.tt!on collected In, accoiuance with Section (I} of 
this Agreemtnt. to permit Covered Entity to respond to a request by an lndMd11al for an 
accounting of dlsc:losures of P1otected Health Information In accordance with 45 CFR 164.S28. 

IH. Permitted Uses and Dlsdosures by lluslnes!' Assod:ate 

1, EJCcept as otherwise llmlled In this ~nt, Bu$1ness Associate may use ar dl$dose 
Prob!cted Health Information on behalf of, or to prOll!de services to, Covered Entity for the 
follow!ng purpl>SOS, If such use or disclosure of Protected Health Information would not 
violate the Privacy Rule If done by Covered Entity or the minimum ne<:essary policies and 
procedures of the Covered Entity ;as set o~ In THE GUIDANCE CENTER Notloe of Privacy 
PraGtlees lnoorpomed herein by reference. 

Z. £lcQept as otherwise l!mlted In this ~eement.. Business Asso.:late may use or dlsdo.se 
Protected Health lnfarmallon to perform functions, activities, or $ervlces for, or on behalf 
of, Covered Entity as speclfled In the mntract between the Business Associate and THE 
GUIDANCE CENTER, provided that such use or disclosure would not viol.ate the Privacy Rule 
If done by Covered Entity or the minimum neass.,ry policies and procedures of die Co11ered 
Entity. 



8. Spedflc Use and blsdos,Jre PR1111sllSM 

1. Except as otherwise Umlted In this Agreement, Business Associate may use Protected Health 
Information for tlle proper management and administration of the B11:1ille'I'.$ AsS<lciate or to 
c:;irry 011t the l_eg;il responsibllftles of the &usl'ness Associate. 

2. Except as otherwise llmlted In this Aarffmmt, BIISlness Asrocia1e mav disclose Protected 
Health Information for die proper management and administration ot the B~ 
Assoclate, provided dlat disclosures aJe Required By L.lw, or Bwlnes~ Assodate obtains 
reasonable assurances from the person to whom the information Is disclosed that It wlll 
remain confidential and used or further disclosed only as Required Bv law or for the 
purpose (or which It was dlsclo.ied to the person, and tile penoo notifies 1he Business 
Associate of any in.stances of which It Is aware In which tfle confldentiaflty of the 
Information has been breached. 

3. Except as otherwi5e Umfted In this Agreement, Business Associate may use Protected He;lfth 
Information to provide Oata Alli!tePlion semres to~ Entity as permitted by 42 CfR 
164.504(e)(2)(1)(8). 

4. 6u.slness Associate may use Protected Health Information to report ~lolatlons of law to 
approptlate Federal and State authorities, cons ii.tent with Sec. 164.502(1)11). 

IV. Obllptions of Cawantd Entity 
A. Pnrvlsions fat CG1li!n!d Entity T.o lnfonn 8usT11eS$ As~ of Privaty Practices and 

Restrictions 

1. Covered Ent/tv sh.aU notify 8uslne!.S Associate of ar\y llmlllltfon(s) In Its notice of PrillaCV 
practkes of Covered Entity In accordance wilfl 4S CFR 164520, to the extent that $!.Ith 
lfmitation may affect Business Assotlate's use or disclosure of Protected Heahh Information. 

2. O:lvered Entity shall notify Business Associate of 1ny chanses In, or m..oatlon of, permwion 
bv lndMdual to use or dlsdose Protected Health Information, to the eirtent that such 
changes m.11v al!ii:t:t Business Assod'ate's use or dlsclosla-e of Protected Health Information. 

3. Covered Sntlty shall notify Business Associate of any restriction to the 1154! or dlsdo5Ure of 
Proteaed Health Informal/on th&t Covered Entity has agreed co In aCCX>rctmce with 45 CFR 
164,522, to the extent that such restriction may alf~:t Ous!ness Assodate's use or disclosure 
of Protected Health lnfomlatlon. Permlssible Requests bv Covered entity 

4. CD!lel'ed Elltlty shall not ft!qUest Business Associate to use or dlscf~e ProtectA!d Heahh 
lnformaUon In any manner !hat WO\lld not be pe·rmlsslble under the Priv.M:;y Rule ff done by 
Col/ertd fntlty. 

VI. Tenn and Termlnatlon 

A. Tenn. Thi$ Aareemellt shall be effective Juht 26, 201§ and shall termln.ate when all of the 
Protected Health_ l11formatfon provided by Covered Entity to Business ~odate, or created or 
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reutved by Busines, Associate on behalf of Covered Entity, is destrcyed or returned to Colo'l!red 
Entity, or, if it is infeasible to return or destroy Protected Health lnfotmatlon, protections are 
extfflded to such Information, In acxordan«' with the termination provlswns In thl; Sedlon. 

a. Termination for cai&. Upon Covered Entity's knowledge of a material breach by 
Business A5sociate, Covered Entity shall either: 

L Provide an opportunity for Business Associate to cure the bleach or end the via!atian and 
te¥mlnate this Agre~ment and the contract Agreement between the Business A$$ociate and 
THE GUIDANCE CENTER, If Buslll~ As50ciate does not Clll'8 the breach or end the violation 
wllhln the time spec:lfled by Covered Emlty; 

2. Immediately terminate this Agreement and the contract betweffl THE GUIOANO: CENTER 
and Business Assoda_te If Business Assa dale has breached a material term of this Agreement 
and cure is not possible; or 

3. If neither termination nor cure are feasible, CaYered Entity sh.lU report me vlotallon to die 
Department of Health and Human Serw:es' Office of Clvll Rights In acoordance with 4S CFR 
164504 (e)(t}. 

C. Effect of Tennlnadon. 

1. Except as provided In paragraph (2) of this section, upon tennlnation of this Agreement, fur 
,iny reason, Business As50tiate shall return or desttoy all Protected Health Information 
~celved fron, Collered Entity, or created or received by Business Associate on behalf of 
Covered Entity. This provision shall applv to l'l'otected Health lnfonnatlon that Is in the 
possessjon of subcontractors or 3&ent:s of 8uslness Associate. B~iness Associate dl;II retain 
no cop las of the Protected Health Information. 

2. In the event that Business Associate determines inat returning or destrayf11.11 the Pmlected 
Health lnformatlon Is Infeasible, Business Associate shall provide to Coveted Entity 
notfflanion of the conditions that make return or destruction ln~lble. Upon written 
notice to the Director of THE GUIOAMO: CENTER that ret\Jm or desttuclion of Protected 
Health Information Is lnfeaslble, Business Assoclate shalt extend the protl!!Ctions of this 
Agreement to SIJch Protect~ Health Information and Omit further uses and distlosures of 
~uch Pmtected Health tnli>mlatlon IX> tho'8 purposes that make the return or destruction 
Infeasible, for S(! la~. as Bwiness Associate maintains such Protected Health. Information. 

VI. Misul!anaous 

A. Regulatory Refefences. A raference In this Ae,reement to a sealon In the Privacy Rule means tile 
section as In effea. or as amended. 

a. Amendment. The Parties agree to take such action as is necessary to amend ~ Agreement 
from time to time as Is necessary for Collered Entity to comply with the requirements of the 
Privacy Rule and the Health IMurance Portabirrty and Aocountab81ty Act of 1996, Pub. L No. 
104-191. . 
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C. Notices. Arr( notice required or permitted under thl.s Agreement shaY be given in writing and 
deliveted by hand, via a nationally recosnized overnight dellveiy service"S (e.g., UPS), or via 
re.gistered mall or certified mall, po.stage pre-paid and retum receipt requested, to the 
followlng: 

Cave«!d Enllty: ATTN: Aaron L •Rust!" Holwick,. CEO 

Wertem Arkansas Counsetrng & Guidance Center, Inc. 
3111 South 70., Street 
Fort Smllh, AA 72.903 

Business As:soclale: Sebastian COIDlty for ACT 423 
ATI'N: County Judge David Hudson 
35 South 61il St. Room 106 
Fort Smith, AR 72901 

O, Survival. The respective rights and obllgations of Buslnes.s Associate under "Effect or 
Termination• of this Agreement shall survive the termin.atlon of this Agreement. 

E, Interpretation. Any ambi.guity In this Agreement shall be re.solved to pe,mit Covered Entity to 
com;ily with the Privacy Rule. 

F. Thlrd Party Beneficiaries. Nothing in thl.s Agreement shall be construed to create any third 
party beneficiary right; Jr, anv person or emlty. 

G, UmltatJon of UablHty. Except for fr.lud and lrrtentlonal mlsrepresematlons, Co~ered Entity and 
8U;Slness Associate shall not be liable for anv special, consequential, punitive, eKemplary, 
Incidental or Indirect damages, a»ts, charge.s 01 claims. 

H. Appll1:able Law. This Agreement wlll be governed by the laws of the State of Arkal'IS.as. No 
chan&e, waiver a, discharge of anv llabllrty or obll3atlon hereunder on any one or more 
o«asions shall be deemed a waiver of perlonnance of anv continuing or other obligation, or 
shall prohibit enforcement of any obligation, on any other occasion. 

INTENDING TO 8E lEGAUY BOUND, C:OVered Entity and Business Associate hereto have dulv executed 
this eement as of the Effective Date, 

Printed Name of the Business As.soclate's Authorized Representative 

Ru~-=:--- . 

rrtfe 

Rust! Halwick 

Printed Name of THE GUIDANCE CENTER Authorized Representatllle 
CEO 

TIiie 



4/12/2018 

Date' ' 

71,~/2()11 
Dati 

1 

Date 

Date 

Date B/4, /,s 

Mayor of the City of Barling Date 

Mayor of the City of Lavaca Date 

Date 

Date 

Mayor oflhe City of Alma l 
~ o&r 

-taayoro&c?or Mulberry 

Date 

Date 

Mayor of the City of Ozark Date 

Mayor oflhe City of Charleston Date 

s 



M..-c:y Fort Smtth 
wilt secure 

ptsaiiment a1 
1npane<1t faoility 

Ptiit!ent aemonstrates e need fot 
6ehaVIOral Healtll (81-1) Gel'llc:e$ 

i 
Patient evatulltion performed 
and dacumen1ed within EMR 

by provide, 

Oetormlnatlon madfJ by 
provlller Of INPATIENT or 

OUll"ATIENT 1-nl need& 

Crlsls Slablllz.anon Unll 
(CSU) will be eonlaeled 10 

detennlne lf u,ey Mv& 
capability ID accept patient 

Met<:y wlU 8rrat\lle 
traBSpolt to CSU, 

8'>P"'!lri8 lo 
personnel to O$CM 

patie<lt 

Olspo>luon 

• 

CSU declines 
patient 

Meicy co,wo11<ers wm 
secure follow•UP care 

for pa11en1 In OP 
setting 

Approprtata aduoaoon 
provided to patient/ 

lamlly aJono wllh F/U 
11\$1 tueli01!$. 

Documenlal:lon of 
dllld1argo o<1uea11on1 

lnlsll\Jetlons wtthin E.MR 



Other documenl9 and/or information as may be expressly required in this RFO. Label documents 
and/or information so as to reference the Sid So/icitaUon 's item number. 

Bid No. 710,19,1024 

2.2 COMMUNITY MENTAL HEALTH CENTER QUALIFICATIONS 

A. 2. Bidder must have non-prof~ status as required by Arkansas Code Annotated (ACA) §§ 20-47-202. 
For verification purposes, bidder must submit olticial documentation from the Internal Revenue Service 
(IRS) confirming non-profit status. 
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I ntcni al Revenue Service 

IJ1:.tut.t 
l>u•:c.lc:1 

Western Arkansas Counseling~ 
Guidance Center Incorporated' 
3111 S 70th St . 
Fort Smith, AR 72903 

• Gentler.um: 
t 

01:partmcnt ol thu l re.:isury 

i',·t~.,,~• !:,Lh!II.U J 

EOMF Tills Examiner 
J ~ih:J1fu•1h. NuotlH!J · 

(214) 767~ll.55 
.H,·h·1·twp1y tr, 

RM:CSB:306:EO 
,,.,,.. October i::2, 1'?84 

EIN: 2~-7015~26 

Our Records show that Western Arkansas Counseling ~ Guidance center 
incorporated is exempt from Federal Income Tax under section 
50l(c}(3) of the Internal Revenue Code. This exemption was granted 
'June 1969 and remains in f:.ill force and effect. Contributions 
to your organizations are deductible in the manner and to the extent 
provided by section 170 of the Code. 

We have classified your organization as one that is not a private foundation 
within the meaning of section 509(a) of the Internal Revenue Code because 
you are an organization described in. section 1 tO(b) c, > <AH vi> 

If we may be of futher asslstanc·e, Please contacf .the person lihose name 
and telephone number are shown above. 

Sincerely yours, 

~~~h~.r 
EOMF Tax Examiner 
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