
STATE OF ARKANSAS 
OFFICE OF PROCUREMENT 

ARKANSAS DEPARTMENT OF HUMAN SERVICES 
700 Main Street 

Lijtfe Rock, Arkansas 72203 

FINAL RESPONSE PACKET 
710-19-1024 

CAUTION TO VENDOR 

Vendor's failure to submit required items and/or information as specified in 
the Bid Solicitation Document shall result in disqualification. 
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SIGNATURE PAGE 

T vi,e or Prln/ the l'ollowina information. 

PROSPECTIVE CONTRACTOR'S INFORMATION 

Company: Professional Counseling Associates, Inc. 

Address: 3601 Richards Road 

City: North Little Rock I State: I AR I Zip Code: I 72117 

Business D lndlvldual D Sole Proprietorship D Public Servire Corp 
Designation: D Partner$hlp D Corporation 8 Nonprofit 

Minority and 8 Not Applicable D American Indian D Asian American D Service Disable<! Veteran 
Women-owned D Amca" American D Hispanic American D Pacific Islander American D Women-Owned 
Designation•: 

AR Certification#: MEDICAID# 138578726 • See Mir>on1y end \.\/4:>nien-Owned Business Policy 

PROSPECTIVE CONTRACTOR CONTACT INFORMATION 
Pro~ c,:,n~ct lmr;,rmetlon It> !le U!Sl:d tor bid $0/icltaliM f6/e/ed ~lters. 

Contact Person: Sarah Hirsch nre: CEO 
Phone: Admin Office 501-221-1843 Alternate Phone: 501-554-1632 

Email: earah.hirech@pca-ar.org 

CONFIRMATION OF REDACTED COPY 

D YES, a redacted oopy of submission documents is enclOsed. 
g NO, a redacted oopy of submission documents is !!.Q! enclosed. I understand a ruff copy of non-redacted submission 

documents will be released if requested. 

Note: If a ,edact9d copy ofth& submission documents is not provided wl1h Prospectiv& Conll3ctor's r&spcnse pack&t, and 
neither box is checklild, a copy of tfle non-r&dscted documents, with th& &xceplion of financial data (other than 
pricing), will be r&/ees&d in r&sponse to any request mad& under the Arf(ansas Froodom of Information Act (FOIA). 
Se& Bid So/icitehon for additional information. 

ILLEGAL IMMIGRANT CONFIRMATION 

By 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 with illegal immigrants during the aggregate term of a contract. 

ISRAEL BOYCOTT RESTRICTION CONFIRMATION 

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

D Prospeciive Contractor does not and will not boycott Israel. 

An offlctsl euthol1z'ld to bind the Prospec.five Contractor to a resultant contract must sign below. 

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will 
cause the Prospective Contractor' bid o be isqualiliecf: 

Tille: _C_E_O _____ _____ _ 

Printed/Typed Name: Sarah Hirsch, LPC, MHSP, MA, MBA/HCM Date; 03/11/2019 

Page2of13 
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SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE 

• Any requested exceptions to 11ems in this section which 8te NON-mendetory must be declared below or 8S ~m 8lt8Cl1ment to this 
page. Vendor must Cle81fy explSJn the requested exception, and shOuld label /he request to reference the specific solici/8110/l item 
number ro which the exception applies. 

• Exceptions to Requirements eha/1 cause the vr,ndot's propose! to be disqualified. 

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid 
solicita1ion. /Jse Ink Only 

Vendor Name; Professional Counseling Associates, Inc. 
-

Date: 03/11/2019 

Authortzed Signature; -\· j ( ~ , Title: CEO 
T ,--, 

Print/Type Name: 3~ '-" -S h Hirsch, LPC, MHSP, MA, MBNHCM 

Pege3oft3 
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SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE 

• Any requested excr,ptians to items In this section which affJ NON-roandsto,y must be declared below or es sn attachment to this 
page. Vendor must cfesrty explain the requested exception, end should label the request to mfersnce the sp&Ciflc solicitstion it&m 
number ta which th& l!JX06f)lion epplies. 

• E~ceptions to Requirements shall cauS6 the vendors proposal to~ disqueMed. 

By signature below, vendor agrees to and shall rully compry with all Requirements as shown in this section of the bid 
solicttation. Use tnlt: Only 

Vendor Name: ssociates, Inc. Date; 03/11/2019 

Authortzed Signature: TIiie: CEO 

Print/Type Name: s Hirsch, LPC, MHSP, MA, MBA/HCM 

Psge4of13 
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SECTION 3,4,5 - VENDOR AGREEMENT AND COMPLIANCE 

• E1<ception.s to Requirements shall caUS& the voodots propos/11 to b9 disqus/ified. 

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

Vendor Name: Professional ~oun atil:wl Associates. Inc. Date: 03/11/2019 

" 'I l £) Authorized Signature: .... ~ j J Tltl9: CEO ' J 

Print/Type Name: s~ Hirsch. LPC, MHSP, MA, MBA/HCM 

P&ge5of13 
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PROPOSED SUBCONTRACTORS FORM 

• Do not include additional lnfonnation nt/a~ng to subconltrJctois on this form or ss sn attachment to ltlis form. 

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

Ti,ne or Print the following informaaon 

Subcontractor's Com~ny Name Street Addre88 City, Slate, ZIP 

Donna Jenkins Brown, MD 102 Redtail Cove Lit11e Rock, AR 72211 

John Downes, MD 62 Carmel Drive Little Rock, AR 72212 

J. Michael Wood, PhD 105 Seven Oaks Drive Hot Springs, AR 71901 

Hugo B. Morais, Ph.D. 523 North University Avenue Little Rock, AR, 72205 

Ericka Mays, LPE-1 2 Ardmore Drive Little Rock, AR 72209 

Kim Lambert-Lawrence, LPE 12010 Maryland Place Sherwood, AR 72120 

Maranda Leonard, LPE 426 Nottingham Drive Cabot. AR 72023 

Trevor Arnett, LCSW 6606 Kelly Road North Lit11e Rock, AR 72118 

William Lackey, LAC 4412 Dawson Drive North little Rock, AR 72116 

LaEartha Banks, LPC 7524 Glen Hills Drive Sherwood, AR 72120 

0 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 solicilation. 

Vendor Name: Professional C0u IR'Afit g Associates, Inc. 
Date: 03/11/2019 

Authorized Signalure: .,,-11·, IJ 
' . 

I 
Tltl&: CEO 

./ "w - ' ' 
Print/Type Name: S~t h Hi~, LPC, MHSP, MA, MBAIHCM 

Pege 6of13 



DATE: February 25. 2019 

State of Arkansas 
DEPARTMENT OF HUMAN SERVICES 

700 South Main Street 
P.O. Box 1437 / SlotW345 

Little Rod<. AR 72203 
501-320-6511 

ADDENDUM 1 

SUBJECT: 710-19-1024 Crisis and Forensic Mental Health SeiviCe$ 

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

Change of epeclflcalion(s} 
____ Addttional specitication(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. 

810 OPENING DATE AND TIME 

Bid opening date and time 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. 

If you ;J: oontact the buyer at nawanie.williams@dhs.arkansas.gov or 501-320-6511 

V d · r Signature oat! t lf/t f , 
ef})~v:4 ~11~-

Company 



CONTRACT AND GRAMT DISCLOSURE AND CERTIFICATION FoRM F-1 
Failure to eomptete all the fulowing infonnation may resuh in a delay in obtaining a oontrad:

1 
lease, purchas.,e agreement. or grant award with eny Arkansas State Agency. 

SUBCONTRACTOR: SUBCONTRACTOR NAME: Conlnlctor for which 1hl& I& a subcontractor: 
rves ~No 

Estimated dollar amount of subcontract 

ISTHIS FOR: 
JA)(PAYFR 10 NAME· Professional Counseling Associates. Inc. r Goods? ~ servlcell r Both? 

YOUR LAST NAME: Hirsch FIRST NAME: Sarah Ml: 

ADDRESS: 3601 Richards Road 

crTY: North Little Rock STATE: AR z1Pcooe: 72117 couNTRY: UN1reoSTATEso•AMeR1CA 

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASEAGREEMENT, 
OR GRANT AWARD WITH AN}' ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE 0/SCLQ.S{Q; 

Il FoR INDIVIOUALS• 

Indicate below if: you, your &f)OU!ie or the brothoi, stn,r. parent, or child of you o, your spo111e i9 a eurn,nt or former: Member of Iha Ger.on,( Assembly. 0:>nstltut!onol 
Officer, st"1e Bo;ird or CommiHian Member, or ~tate i:.n~ .. , ·-

What is th& person(s) name and how ar& they related to you? Mark(,/) Nam& of Position of Job Held For How Long? (i.e., Jane Q. Public. spouse, John Q. Public, Jr .. child, etc.) Position Held [senator, repr&sentative, name of 
Frol'n To 

Relation Current fom1er board/commission, data entry, etc.I MMNY MMNY Person",; nam&(s) 
General Assembly r r 
'constitutional Offloor r r .. 
State Soard or Commi1.sio1 r ' r Member 

' .. 
State Employee r r 
J><. None of the abov~ appll<.'$ 

(1 FOR A VEN00/1 (BUSINESS)• 

lndie8.t8 below if any of the fol!OY.tfng p,trs0n$, current or fom1er. hold eny po!tition of control or h-Old any 0'M'lerstilp inter&St of 10% or 9reater in the entity: memb&r of the General 
A$Gembly, Constitutional Officer, State 8oar<i or Comms.sion Marnber, or Suite Employee, or th$ $pOuse, brother. sister, parent. or etti!d of a member of th& GM1erel Ass.embly, 
Con&t!tutional Officer, State Board o,r eommission Member, or State Employee. Position of eontrol means: the power to direct tha purd\asing policies or influ&ne& the management of 
···- -····~ . ·- -

11 

II 

Mark(,/) Name of Position of Job Held For How Long? 
Whal Is the 9<ir~on(•> name and wl\at I& hl$/har % of ownership inter<)$! and/or 

What ii his/her position of COf'ltl'()I? 
Posi1ion Held (&-&nator, representative. na~ (If t-· 

Posi1ion of Current board/camml$Slon, data entry. etc. From To Person's name(s) Owne'9hip Fonner 
MM/YY MMNY Interest (%) Control 

General Assembly r r ' 
Constltutional Officer r -r 
St.at& Board or Commissior I ' 
Member r r 

I State Empioyee r r I i 
)5..~one ~f tho ab_""" applkl$ 

9· 



CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM F-2 

failurg to make any disclosure required by Governor's Execuvvg Order 98-04. or any violation ofanv rule. 
regulation, or policy adopted pursuant to that Order, shall be a material breach of the terms of this contract. Anl[ 
contractor, whether an Individual or entity, who fails to make the required disclosure or who violates any rule, 
regulation, or policy shall be subject to all legal remedies available to the agency. 

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

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

2. I will include ttie following language as a part of any agreement with a subcontractor: 

Failure to make any dlsclosurt required by Governor'$ Executive Order 98-04, or any violation of any rule, regulation, or 
policy adopted pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who falls to 
make the required disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies 
available to the contractor. 

3. No latar ttian ten (10) days after entering into any ag~ment with a subcontractor, whether prior or subsequent to the contract date, I 
will mail a copy of the CONTRACT AND GRANT DISCLOSURE ANO CERTIFICATION FORM complete<l by the subcontractor and a statement 
containing the dollar amount of the subcontract to the state agency. 

I certltv under eena!n!: of etri.l!.!';Jl. t2 tht tlt~t 2i mv: knowledge and belief, ill 9-f tht iitl2V:t ill[e.Ul!.ation is true and 
• can,I fho# 1-n #ho .. - • ~- .. ... " -• L -

Signature .., , 
I/« ~ 

K1. -- Title Chief Executive Officer Date 3/14/19 , 

V d C ,, p S; rah Hirs; h, LPC. MHSP, MA. MBNH'fl\l Ch. f E f Offi en or on erson e 1e xecu rve ,cer Phone No. 501-554-1632 

AGE11CY USE 2NLY 

Agency Agency Name 
Number 0710 Department of Human services 

Agency Contact Per.son Contact Phone No. Contract or Grant No. 

"NOTE: Pl.EA.SE ll$T AOtJITIONAL MCLOSURES ON SEPARATE SHEfT OF PAPER JF MORE SPACE i$ HEEDEO Page2of2 08/20/07 



PCA EEOC Policies 
(3/10/17) 

B. Opportunity for Employment and Equal Employment 
Opportunity (EEO) 
1. Opportunity for employment with PCA will be open to any person who, on the bMis ofmeril, is 
qualified for the d~ position. Discrimination against any person in recruitmeot, examination, 
appoilllxnent, training, promotion, mention or any odtec pmo1111el actirui., beca11Be of political or roligious 
opilliOJ).'I or affiliations, or because of age, sex (includiiigpn:gnancy, geiu:1411' identity and wage), ruce, 
color, lllltiooal origin. physical or mental disability, se:mal orientation {as defined by applicable law), 
genetic inronnation, or auy other non-merit fuctor is proluoited. 

2. llelatiw to miployment by the Cerrter, Professional CoUDseling Assocuita, Inc. Pofici~ and 
Procodures will promote the IllCl:Uitment and hiring of disabled individuals except in 11ny case in which a 
Bona Fide Occupational Re,quimnent would jnclude placing an applicant wilh a particular disability in 
an open position. 

C. Human Resource Management and Diversity 
J. To se:rve !be needs of OW' clients, and to IKXlOl!lplli!h the PCA mi9:9ion of making our community a 
better place to live, and to improve the quality af life for people by providing the mDlit effective and 
efficient behavioral health~ to individuals, tiuuilies and businesses, the Boaru of Profes.sional 
Counscling As.sociaie. reooguizelS that a professional and diverse staff is our organization's most valuable 
asset. 

2. We will continually improve recruitment, growth opportmities and retenlion of staff. 

3. The Human ResGlll'Ce Man.agement policies of PCA will promote !he recrui!mcnl and retention of staff 
who reflect the diversity of th~ N)fflm•rnities we senre. 

4. Management will involve employees in oi:pnizalional decisions, recogoiz.e excdlent worls: by staff, 1111d 
promote lhe slllisfaction and mention of Slaff. 

5. Management will provide for the continuing professional development ana nining of all per$OOnel to 
csahance the quality of individual and organizatioll3l perfounmce. 

G. Nondiscrimination and Equal Employment Opportunity 
(EEO) 

1. Definition of Discrimination 

11. "Diacriminalion• ~ludes: 

(I) Denying any individual any service or other benefits; 

(2) Providing any service(s) or other beoefits to an individual different &om those provided to others, ond 
which have no justification; 

(3) Subjecting an ir.k!ividual to segregation or sepamre 11.'eatment; 

{4) R.cslricting an individual in tho eajoyment of a.o.y advallrago or privilege enjoyed by otheitS _.ving 
any seniei:(s) or other benefi15; 



(5) Treatiog an ind:iv:idw,I diffi:R:ntly from 01hen in determining whefuer he'sbe satisfies 1111y eligioility or 
other requirement& or cooditioD.8; 

(6) Denying any iDdividual an opportunity to participate in 1he program tbrough the provisioa of seruco 
or otberwiso, or a.trording him/her an opportunity to do so which is different from that afforde(I others. 

2. Nondiscriminatwn i11 Service Delivery 

a. Proli:ssional Cwnselillg Associates will not discriminate on the SJOUD<I$ of=, eolor, religion, 
national origin, 9CX, age, physical or mental disability, sexual orientalioo, or geneli<: infonnation. 

b. Professionnl CoW!Seling Associate, will not limit the av.rilability of services on the b.uis of igf:, c:xcq,t 
where age bas been c:x:ompted as a prog:tu:mmlltic qualilication for the perliculflf serviee. 

3. Nomliscrimination in Empluyment 

a. Profe'9Sional Cowiaeling Associates will not discriminate again.& any employee or applicant far 
employment b«:ause of~. race, color, religion, ac:x (in.eluding pr~cy awl wages), national origin, 
disability, sc:zual orienta'.lioo (M defined by applioable law), or genetic information, and ag,:ecs to take 
aotion to etlSllte lliat applicams are C-0:06ideml and employees are tteeted without diacriminatioo btcause 
of their age, n.ce, color, religion, sex (inc.ludingprognaocy and wages), national origin, disability, IJeXUlll 
orientation (as defined 1:>y applicable law}, or genetic infOl'IWltion. PCA agrees to J)Olit io conspicD01111 
plates, a,'llilab!e to employees and applicants for cmploymeot, notices setting funb d.lO provisions of this 
cJaUBe. 

l>. Pxofessional Counseling Associates will swe in all solicitations or advertisements for employees that 
all qualified applicants will receive consideration for empl~ without regard to age, l'l!ce, color, 
religion, sex, national origin, di&ibility, sexual orientation, <Jr genelic infomlatioo. 

c. The above requ:iremeul8 will also apply 10 age discrimination cxocpt that distinctions based upon age 
which is pennitttd by federal Jaw and regulations will not be co!IB!dered discriminatory. 

4. Sexual Harassmer,t 

a. ProfeMional Counseling A.s5ociatea will not allow aoy fonn of sexual harassment or any such conduct 
tha! bas tb.e purpose or effect of interfering with AD individual's work performance or ereatillg an 
intimidating, ho&lile, or offimsive wotk cnw:oomeat. 

b. Such conduct, when experienced or observed, should be reported to your sup«Vi= or HWIMIII 
R.eSO'ill'Of'S immediately. Human lleso~ will c:ond11ct an investigation and will be required to report the 
findings to the Chief Executive Offiur <Jr hilllbea-designee. Tht, priVllcy of the employeo under 
in-ligation will be respected at all times. 

c. Any intcmtfonal sexual harassment is considered to be a major violation of oompany policy and will be 
dealt with accordingly by ()Offfl;tive coun8Cling, suspension, or tennioation depending upon the severity 
of the violation. 

d. lt is the intent of PCA to provide a wotk environmtt1t lie& ftom vetbal, ~eel, and visual (signs, 
posters, or document.$) fonns of sexual harassment. All employees are asked to be 3ellllitive to tbo 
individual rights of their co-wom~. 

5. Compliance with Nondiscriminati<Jn Laws and Equal Empluyment Opportunity 
(EEO) 

Professional COWi.Seiing Associates shall comply with all applicable provisions offe&nl and statt; 
fCli\ll,ations !dated to nondiscrimination and Equal Bmployment Opporlllnity (EEO). 



6. Nondiscrimination Against and Accommodation of Individuals with 
Disabilities 

a. Profwional Coumeling Associates (PCA) wmplie6 witll the Americans with Disabilities Act (ADA) 
and applicable state and local laws providing for n~oation in employment against qualified 
indivicfuals with disabilities. PCA also provides reasonable acrom:rnodation fur such indiridnals in 
accordance with these l!IWII. In this CC>llJl«tion, PCA has establis.hed an acoommodanon aases11111«11t 
committee (known as the Heahh and Smty Committee - HSC} lhat cvalllates the feasibility of each 
requested a=immodation in light oflhe ADA's guidolines and detennhles wMlhersuch accommodation 
will mate mi imdue hardship on PCA. It is PCA's policy to, without lim!tallon: 

(I} Ensure that qualliied individuala with di&abilitie& are treated in a nondlsc:rimillatoey mami« in the pre
etnployment p:roceas and that employees with diSllbilities - tmted in a nondi311riminatoty manner in all 
terms, condiliom, and privileges of employment 

(2) Administer medical e-aroioa•fons {a) to appliClllll8 only after conditionlll offers of employment have 
been extended, 811d (b) ro miplo:y=s only when justified by business -aity. 

(3) Keep all PCA medie3l-related information confidential in accordance with die requirements of die 
ADA and retain 8uch information in separate confidential tiles. 

(4) Provide applicants IUld employe& with disabilities wi1h xeasonable accommodation, except wbt.,re 
such m accommodation would c:re11te an Wlduo hanlship on PCA. 

(5) Notify indlvicbia4 wilh disabilities 1hal PCAprovidos reasonable a~lion to qua Ii tied 
Individuals with disabilities, by Including this policy in PCA 's employee mamwl u.d by posting lhe Equal 
Employment Opportwtlty Conunlssion's poster on not disctimin.ating against individuals with disabilities 
and othcf- protected groups conspicuously throughout PCA 's facilities. 

b. Qualified individuals with disab:ilil:ie$ may lllllke xeque«ts for reasonable accommodation to Human 
R~om:ces. Upon receipt of an accommodation request, Hmnan R~ will meet with the req11e11ting 
individual to discuss and identify die precise limitation resulting from the disability and the potential 
ac;oommodation that PCA.ntigbt make to help overcom~ those limitalioW1. 

c. Human R.esoun:.:s, in conjunction with the iq,p:ropriate management 1q,1esenta!ives idCJltified as having 
a need to know (e.g., the individual's supervisor, CFO and the CEO), will determine the fellSibility of the 
~IICl5ted aCCXlllllD.odatio.o, considering various factors, including, but not limited to, me nature and cost 
of the accommodation, the availability of tax credits and deductions, outside funding, the facility's overall 
financial resources and oi:ganization, and the ~ommodation's impa.cl on the: operation of1he facility, 
including iis impact on tho ability of other employees to perform their duties and on tho wility·~ ability 
to condoct busine&s. 

d. Human ~ources will inform the employee of PCA's decision on die accommodation request or on 
how to make the a=modatlon. If tho aceommodation request ie denied, employees will be advised of 
their right to appeal PCA 's decision to the Health and Safety Committee by submitting a written 
statement to Human Resources along with the rasonB for the request. 

e. The Realth and Safely Committoe will review all employee appeals. Afta· reviewing ao. employee's 
appeal, the Health and Safety Commilleo will notify Human R.cso~ of its decision. Hmnan Resow-= 
will In tum notify the individual making t!,e appeal of the Health and Safety Committee's decision, which 
will be final. 



0lU NU. I IV-l':f-JV..l4 

SELECTION OF REGIONS 

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

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

Bidder Preference 

First (1") Choice 

s~ond {2nd) Choice 

Third (3'") Choice 

Fourth (4111) Choice 

Fifth (5'") Choice 

Six:lh (6'") Choice 

Seventh (7"') Choice 

Eighth {8th) Choice 

Ninth (9th) Choice 

Tenth (10"') Choice 

Eleventh (11 th) Choice 

Twelfth (12"') Choice 

7800 Highway 107 
Sharwood,AR72120 

4345 Sloci<!on Olive 
Nortll Little Roc::!c, AR 72118 

405 North Ser::ond Street 
Cabot, AR 72023 

Region by Number {as shown in Attachment G: 
Map of Regions) 

Region#; 9 • OBHS Certlfleatlon Information BeloW 

Behavioral Hoalh Agency 
Vendor #11156 
Lialnse #151' 

Region#: 

Region#; 

Region#: 

Region#: 

Region#: 

Region#: 

Region#; 

Region#: 

Region#: 

Region#: 

Region#; 

1109Burman 
Jadalonvila. AR 72076 

OlrtiflcaUon ~ 07/0112018-08/31/20.21 

Behavioral Healllt Aijoncy 
Vendor1111157 
licenss #15& 
C'lrtifie<'IUon Dale$: 07/0112018-08/31/2021 

BehalrioraJ HBBNh Agency 
Vendor !'11158 
LicellS8 #1,9 
Certifica1!on Da1es: 07/0112018·08131/2021 

201 Wes! Second Stred 
Lonoke, AR T.2086 

Behavioral Hoalll l¼Jency 
Vendor#l1139 
license #160 
Certiflc.ation Dam: or1011201s-om112021 

llehavloral H&aNh Agency 
Vendor#11160 
Llcen&& #159 
C&t11t!ca11on Dalei>: 07/01/201M8/311202· 

Page 7of13 



A R K A N S A I 
DEPARTMINT o• 
~ NUMAN lr SERVICES 

Division of Provider Services 
and Quality Assurance 

August 8, 2018 

Jannie Cotto.n, CEO 

P.O. Box 8059, Slot S408 · Little Rock, AR 72203 
' 501-320-6408 · Fax: 501-682-8637 

Professional Counseling Associates, Inc. 
3601 Richards Road 
North Little Rock, AR 72120 

RE: Corrected End Dates on Certific.s.tes Transition from RSPMI to BHA 

Dear Ms. Cotton: 

The Division of Provider Services and Quality Assurance (DPSQA) reviewed the documents 
submitted for transition of five sites from RSPM[ to Behavioral Health Agency. Please make 
note of the certification end dates for the license and certification. The end certification dates 
have changed. 

Please find enclosed License and/or Certification certificates for the following sites: 

7800 Highway I 07 
Sherwood,AR 72120 

4354 Stockton Drive 
North Little Rock, AR 72117 

405 North Second Street 
Cabot, AR 72023 

1109 Burman 
Jacksonville, AR 72076 

201 \Vest _Second Street 
Lonoke, AR 72086 

Behavioral Health Agency 
Vendor#ll 156 
License # 157 
Certification Dates: 07/0l/2018-08/31/2021 

Behavioral Health Agency 
Vendor #11157 
Lkense # 158 
Certification Dates: 07/01/2018-08/31/2021 

Behavioral Health Agency 
Vendor #11158 
License # 159 
Certification Dates: 07/01/2018 - 08/3 J/2021 

Behavioral Health Agency 
Vendor #I I 159 
License # I 60 
Certification Dates: 07/01/2018 - 08/31/2021 

Behavioral Health Agency 
Vendor #11160 
License #159 
Certification Dates: 07/0l/2018-08/31/2021 

human.strviees.arkans<U.gov 
Protecting tlte vul.oerable, fosteriog independence aod promoting betkr b~lth 



If there are sites that are not RSP:Ml sites the application process for Behavioral He.tlth Agency 
will have to be completed for the site to be licensed as a Behavioo:al Health Agency. TI1e 
application, Form I 00, can be found at http://humanservices.ai·kansas.gov/about
dhs/dbhs/publications. 

If you would like more information regarding any of the additional Behavioral He.tlth Agency 
ceJ1ifications, certification manuals and applications can be found at the website listed above. 

Should you have any questions regarding your license or certification, please contact Barbra 
Brooks, Li censure and Certification Examiner, at 501-686-9870 or 
barbra brooks(a)dhs. arkansas. gov 

Sincerely, 

Sherri Proffer, RN 
Assistant Director 
Community Services Licensure and Certification 
Division of Provider Services and Quality Assurance 
Sherri.Proffer@dhs.arkansas.gov 

C: Eyvonne Carbage, DXC 
Daphney Burkins, DXC 
David Jones, OMJG 
Sharon Donovan 
Vivian Jackson 
Ward Hanna 
Patricia Gann 
Beacon Health Options 



BEHAVIORAL HEALTH AGENCY 

Arkansas Department of Human Services 

Dimion of Provide!' Services and Qo.alit,y Assurance 
This certificate acknowledges the completion of the Arkansas State Certification Process 

PROFESSIONAL COUNSELING ASSOCIATES 
7800 HIGHWAY 107 

SHERWOOD,AR 72120 

Dates of Certification: 07/01/2018 - 08/31/2021 

Vendor Number: 11156 
BHA License Number: 157 

~·72__ 
Sherri Proffer, RN 

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



BEHAVIORAL HEALTH AGENCY 

Arkansas Department of Human Services 

Division of Provi.deP Semees and Qoallv Assurance 
This certificate acknowledges the completion of the Arkansas State Certification Process. 

PROFESSIONAL COUNSELING ASSOCIATES 
4354 STOCKTON DRIVE 

NORTH LITTLE ROCK,AR 72117 

Dates of Certification: (Y'/ /01 / 2018 - 08/ 3 t /2021 

Vendor Number: 11157 
BHA License Number: 158 

~'72_ 
Sherri Proffer, RN 

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



BEHAVIORAL HEALTH AGENCY 

Arkansas Department of Human Services 

Division of Provide• Services and Quality Assurance 
111is certificate acknowledges the completion of the Arkansas State Certification Process 

PROFESSIONAL COUNSELING ASSOCIATES 
405 NORTH SECOND STREET 

CABOT, AR 72023 

Dates of Certification: 07 /0t /2018 - 08/31 /2021 

Vendor Number: 11 I 58 
BHA License Number: 159 

~'~ 
Sherri Proffer, RN 

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



BEHAVIORAL HEALTH AGENCY 

Arkansas Department of Human Services 

Diruion of Prondep Services and Qualiq, Assurance 
This certificate acknowledges the completion of the Arkansas State Certification Process 

PROFESSIONAL COUNSELING ASSOCIATES 
1109BURMAN 

JACKSONVILLE,AR 72076 

Dates of Certification: 07/01/2018 - 08/31/2021 

~ndor Number: 11159 
BHA License Number: 160 

~-:j2_ 
"iherri Proffer, RN 

Assistant Dire<.-1:or Community Services Licensure and Certification 
Division of Provider Servioes and Quality Ailsurance 



BEHAVIORAL HEALTH AGENCY 

Arkansas Department of Human Services 

Dirision of Pro-rider Se:n:ices and Quali1;y Assurance 
lbis certificate acknowledges the completion of the Arkansas State Certification Process 

PROFESSIONAL COUNSELING ASSOCIATES 
201 WEST SECOND STREET 

LONOKE, AR 72086 

Dates of Certification: 07/01/2018 - 08/31/2021 

Vendor Number: 11160 
BHA License Number: 161 

~~P---. 
Sherri Proffer, RN 

Assistant Director Conununity Se,:vices Licensure and Certification 
Division of Provider Services and Quality Assurance 
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February 21, 2018 

Jannie Cotton. LPC 
Professional Counseling Associates 
3601 Richards-Road 
North Little Rock, AR 72117 

Dear Ms. Cotton: 

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

Case Management/Services Coordination: Mental Health (Adults) 
Case Management/Services Coordination: Mental Health (Children and 
Adolescents) 
Community Integration: Mental Heatth (Adults) 
Crisis Intervention: Integrate<!: AOD/MH (Adufts) 
Crisis Intervention: Integrated: AOD/MH {Children and Adolescents) 
Crisis Intervention: Mental Health (Adults) 
Crisis Intervention: Mental Heatth (Children and Adolescents) 
Day Treatment: Mental Health (Adults) 
Diversion/lritervention: Family Services (Jwenile Justice) 
Outpatient Treatment Integrated: AOD/MH (Adults) 
Outpatient Treatment: Integrated: AOD/MH (Chlldren and Adolescents) 
Outpatient Treatment: Mental Health (AduHs) 
Outpatient Treatment: Mental Health (Children and Adolescents) 
Prevention: Family Ser,,ices (Juvenile Justice) 
Governance Standards Applied 

This accreditation will extend through February 28, 2021. This achievement is an 
indication of your organization's dedication and commitment to improving the quality 
of the lives of the persons served. Services, personnel, and documentation clearly 
indicate an established pattem of conformance to standards. 

The accreditation report is intended to support a continuation of the quality 
improvement of your organization's program(s)/se,vice(s). It contains comments on 
your organization's strengths as well as any oonsultation and recommendations. A 
Quality Improvement Plan (QIP) demonstrating your organization's efforts to 
implement the su,vey recommendation(s) must be submitted within the next 90 
days to retain accreditation. The QIP form is posted on Customer Conneel 
(customen::ormectcarf.org), CARF's secure, dedicated webstte for accredited 
organizations and organizations seeking .iccreditation. Please Jog on to Customer 
Connect and follow the guidelines contained in the QIP form. 

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

Your organization's complimentary accreditation certificate wilt be sent separately. 
You may use the enclosed form to order additional certificates. 
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Ms. Cotton 2 February 21, 2018 

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

CARF encourages your organization to continue fully and productively using the 
CARF standards as part of its ongoing commitment to accreditation. CARF 
commends your organization's commitment and consistent efforts to improve the 
quality of its program(s)/servic:e(s) and lool<S forward to working with your 
organization in its ongoing pursuH of excell1mce. 

Sincerely, 

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

Enclosures 



Internal Revenue Service 

Date: April 30, 2007 

PROFESSIONAL COUNSELING 
ASSOCIATES INC 
% PROF COUNSELING ASSOC 
POBOX24210 
LITTLE ROCK AR 72221-4210 

Dear Sir or Madam: 

Department of the Treasury 
P. 0. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Mrs. E. Eckert ID 31-07 436 
Customer Service Specialist 

Toll Free Telephone Number. 
877-829-5500 

F~eral Identification Number: 
71-0479416 

This is in response to your request of April 30, 2007, regarding your organization's tax
exempt status. 

In June 1979 we issued a detem,ination Jetter that recognized your organization as exempt 
from federal income tax. Our records Indicate that your organization is currently exempt 
under section 501(c)(3) of the Internal Rev.enue Code. 

Our records indicate that your organization Is also classified as a public charity under 
sections 509(a)(1) and 170(b}(1){A)(vl) of the Internal Revenue Code. 

Our records indicate that contributions to your organization are deduc.tlble under section 
170 of the Code, and that you are qualified to receive tax deductible bequests, devtses. 
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code. 

If you have any questions, please call us at the telephone number shown in the heading of 
this letter. 

Sincerely, 

~,~ 
Michele M. Sullivan, Oper. Mgr. 
Accounts Management Operations 1 
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INFORMATION FOR EVALUATION 

• Provide a datail response to each i/emlquastion in this section. Vandor may expand the spae& under each item/question 
to provide a comp/ate response. 

• Provide a detailed responSB for sach Region wtJ91'9 you are proposing S9Nices in the ·region Specific Que.stton· 
section. 

• Do not include a te"""'nsa to 'Reaion 'v>Acific Questions• for anv Reaion where vou a~ NOT oronnsina servie&s. 
Maximum 

• Do not include additional information if not pertinent to the itemized request. TECHNICAL Available 
PROPOSAL QUESTIONS RAW 

Score 

POINTS 
E. 1 VENDOR QUALIFICATIONS 

E.1.A. State the Region for which you are proposing to provide services in this Response Packet. Pass/Fail 

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

a. Date established. 5 

b. List of non-profit's Board of Directors. 
C. Total number of employees. 
d. An oroanizational chart disolavina the overall business structure. 

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

a. A description of the work performed, including if this work was provided for DHS. 
b. If provided under a contract: 5 

i. Name of entity with whom the Vendor had/has a oontract. 
ii. Summary of the Scope of Work. 
iii. Project amount. 
ill. Anv corrective actions or litiaation =rtainina to the contract. 

E.1. D. Provide information on the proposed CEO, Medical Director, and Director of Clinical Seivioes 
and their direct relevant functional experience over the last five (5) year-; per selected area, or give 
an explanation as to why three (3) are not submitted. For eael'I person. please provide: 

5 

a. Evidence of the quallflcations and credenUa!S of the respondent's key personnel. 
b. Resume of the respondent's CEO, Medical Director, and Director of Clinical Seivices. 

E.1. E. Submit a minimum of three (3) letters of recommendation from ~ three (3) different 
sources. Current or previous Clients may not be used as references. OHS reserves the right to 
contact the references submitted as well as any other references which may attest to the 
respondent's work experience. Letter-; of recommeMation shall meet the following criteria: 

a. They shall be on official letterhead of the party submitting recommendation. 
b. They shall be from entnies with recent (within the last three [3] year-;) contract experience 

with the respondent. 
C. They shall be from individuals who can direcdy attest to the respondent's qualification(s) 5 

relevant to this RFQ. 
d. They shall be limited to 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, tiUe, printed 

name. 
g. They shall contain the signarure of the individual of the party submnting the 

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

Page8<>f13 
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E.2 GENERAL SERVICE DELIVERY REQUIREMENTS 

E.2.A. Describe your plan lo meet a/I the requirements listed in RFQ Section 2.1 pertaining to the 
delivery of services in your Region. 

E.2.8. Describe your capabilities to provide appropriate services by telemedicine. and how your 
telemedicine services will meet state and federal requirements to ensure security of client 
informatiOn remains within HIPAA and other confidentiality-related guidelines. 

E.3 SERVICE DELIVERY DUTIES 

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 utilii:e mobile 
crisis teams within RegiOn whell:! you are proposing to provide services. Describe your plan to meet 
the requirements in RFQ Section 2.3.2.A inciuding but not limited to: 

a. Serve the following populations in the delivery of crisis services: 
i. Mobile Crisis population: Adults, youth. and children experiencing a Psychiatric or 

Behavioral Crlsls without a payor source for medically necessary services. 
ii. Division of Children and Family Services (DCFS) population: All persons in the 

custody of the DCFS 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. Utilize a mobile crisis team prevent the deterioration of a Client's functioning and respond 

to Psychiatric and/or Behavioral Crises. 
d. Develop and implement policies and procedures for the management of behavioral health 

crises for children, youth, and adults. You may describe your existing policies and 
procedures. if applicable. 

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

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

g. Utilize mobile crisis teams to triage individuals into the least restrictive services. 
h. Develop and utilize crisis stabilization plans for clients diverted from acute hospi1alization 

including documentation of all follow-up post crisis stabilization. 
i. Provide or make a referral for any clinically necessary, alternative psychiatric treatment 

following a Mobile Crisis assessment. 
j. 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 dale 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 implemen6ng appropriate agreements, projected costs. and accessibility. 

s 

s 

5 
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E.3.B. Describe how your company will provide services to ASH patients, potential patients, and 
former patients within the Region yoo are proposing to provide servioes and desctibe your plan 
to meet the requirements in RFQ Section 2. 3.2.B including but not limited to: 

a. Serve the following population in the delivery of servloes 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 re<::eiving services at ASH 
who were residing in Region at time of admi99ion 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 
811 Status. 

b Serve as the Single Point of Entry (SPOE) for ASH: 
i. Ensure an SPOE screening occurs within two (2) h01.1rs of the initial request by a 6 

licensed behavioral health professional. 
ii. Ensure the SPOE assessment is oompleted completely and accurately. 

C. Serve Clients on the ASH waiting list: 
I. Desctlbe what services you will make available to provide support and stabilization to 

those awaiting admission. 
<I. Serve Client actively admitted to ASH as they prepare for discharge: 

i. Provision of Care Coordination and other services Which may assist with discharge and 

e. 
continuity of care. 

Serve all ASH discharges referred by ASH to the Vendor regardless of the payor source. 
f. Provide services to Community-based 911 Status Clients regardless of the payor source. 

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

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

b. Provide court-ordered Forensic Evaluations within the timeframes listed in the RFO. 
c. Provide Qualified Psychiatrists and/or Qualified Psychologist to penonn the ACT 327, ACT 

328, ,md ACT 310 Forensic Evaluations. 
d. Refer Clients not flt lo proceed with the criminal justice/legal process to the Forensic 

Outpatient Restoration Program. 

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

a. 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. 

b. Provide all educational, clinical, and medically necessary behavioral heatth servioes to 
individuals awaiting a trial or hearing. 

C. Have qualified staff in place to provide didactic competency services. 5 
d. Document progress notes or reports, with the DAABHS specified ctltaria, and send to 

e. 
designated OHS staff within DAABHS required timelines. 
Provide Individual Outpatient Restoration according to the RFQ requirements. 

f. Provide ACT 310 Forensic Re-Evaluations for Clients to have been restored to competency. 
g. Determine need for and request ASH Inpatient admission for any Client you cannot restore 

as an outpatient Client. 
h. Schedule a Psychiatric Assessment for any referre<J defendant for whom there has been no 

psychiatric evaluation within the past six (6) months. 

Pag& 10of13 
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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 not 
limited to: 

a. Provide Care CQordinatlon to non-Medicaid clients including Insurance enrollment. 
b. Provide medically-necessary services described in the current Outpatient Behavioral Health 5 

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

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

E.3.F. Describ& how your oompany 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: 

a. 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. 5 

b. Conduct education and outreach in the community to enhance awareness of symptoms and 

C. 

treatment options for FEP. 
Implement FEP services using an evidence-based model that indudes elements described 
in RFQ Section 2 3.2 .F .4. 

E.3.G. Describe how your company will 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. Develop and maintain local behavioral health and community resource directory, as well as 
community partnerships and collaborations with relevant agencies, stakeholders, and 

b. 
groups. 
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. 5 

C. Demonstrate suppott of a Consumer Council, parent training, community response to 

d. 
tragedy, community resource center. and jail diversion. 
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 ootion. 
E.3.H. Describe how you Will administer Social Services Block Grant (SSBG) Tide XX Services within 

the Region you are proposing to provide services and describe your plan to meet the 
requirements in RFQ Se<:tion 2.3.2.H including but not limited to: 

a. Make SSBG Tide XX Services available to the SSBG TIiie XX Population of all Clients who 

b. 
meet the criteria outlined in the SSBG Manual (Attachment H). 
Administer traditional and non-traditional SSBG Title XX Services as described in RFQ 5 
2.3.2. H.2. 

C. Complete the OHS 100 Fonm. 

Compliance with Social Services Block Grant requirements found in Attachment H. 

Page 11 of 1:S 



E.3.1. Describe how you will ensure the provision and availability of Expanded Services within the 
Region you are proposing services 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 Hospitalization. 

ii. 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 there is no other payor source. ff 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. 

E.4 COMMUNITY COLLABORATIONS 
E.4.A. Describe how your comp.iny will develop community collaborations and partnerships and your 

plan to meet the requirements in RFQ Section 2.3 within the Region you are proposing services 
including but not limited to: 

a. Collaborate with diverse stakeholders wi1hin the proposed 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 individuals 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 medically necessary 
behavioral health care services. 

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

E.5 STAFFING REQUIREMENTS 
E.5.A. Describe your company's staffing plan for the Region you are proposing to provide servioes 

and how you will ensure the services you render to Clients are provided w~hin 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. 

E.6 RECORDS AND REPORTING 

5 

5 

5 
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E.6.A. Describe your company's policies and procedures related to Client records and record 
retention including: 

a. A d=ription of the electronic medical reoords system you use and what documentation is 
5 captured in the electronic medical reoords system. 

b. How you plan to document all services rendered via the Contract's funding sources and 
report this data to OHS in the OHS-approved fomiat and timeframe. 

E.7 APPEALS AND GRIEVANCE PROCESS 

E. 7.A. Describe your plan for providing a system for handling individual complaints and appeals, and 5 cooperating fully with the processing of any complaint or appeal. 

E.8 QUALITY ASSURANCE 

E.8.A. Describe how you will develop and utilize quali1y assurance and quality improvements 
methods to ensure that the appropriate services and treatments for Clients with the most serious 
behavioral Illness, including those with re-occurring alses, hospitallzauon, and emergencies, are 
receiving the most effectlve and effici&nt treatment modalltles available. 

5 

E.9 VENDOR COMPENSATION AHD FINANCIAL MANAGEMENT 

E.9.A. Descrtbe how it will comply with the requirements set forth In RFQ Sectlon 2.9 regarding 
utilization of funds provided by OHS: 

a. Attest you shall utilize DAABHS funds only for the populations defined in RFQ Section 2.3.2. 
b. Desaibe how you will ke&p receipts of purchases for SSBG Title XX services and send 

bllllng to OHS monthly according to the SSBG Block Grant Manual (Attachment M J). 
C. Describe your ablllty to blll private Insurance plans, Medicaid, Medicare, and Veterans 5 

Administration beneflts and hew you will ensure you bill these payor sources when an 
individual Is enrolled such that contracted funds will be the payor of last resort. 

d. Attest you shall undergo an annual audit conducted by a certified publlc accounting firm. 
e. Desaibe how your agency will utilize funds toward the development of infrastructure. 

E.10 REGION SPECIFIC SERVICES 

E .10.A. Submit a narrative that describes how you propose to perform the RFQ required 
services in your desired Region. 

a. Desaibe your specific community collaborations in each county within this Region. Include 
copies of Memorandum of Understandings, and any other formal or informal agreements, or 
lelters of support from community partners in your Region to demonstrate solid community 
partnerships and collaborations. For example. without limitation, these may include 5 
emergency depar1ments. 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. 
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fNFORMATION FOR EVALUATION 

E.1 VENDOR QUALIFICATIONS 

E.1.A. 
State the Region for which you are proposing to provide services in this Response Packet. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
REGION9 

In response to bid number 710·19·1024, PROFESSIONAL COUNSELING ASSOCIATES, INC. is proposing to serve 
as the Community Mental Health Center for Region 9: North Pulaski, Lonoke, Prairie Counties iJI the State of 
Arkansas. 

[FINAL RESPONSE PACKfT71Q·lH024) PROFESSIONAL COUNSELING ASSOCIATES, INC. 



E.1.B. 

Provide a narrative regarding the background of your company. This shall include, but is not limited 
to: 

a. Date established. 
b. Lisi of non-profit's Board of Directors. 

c. Total number of employees. 

d. An organizational chart displaying the overall business structure. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
HISTORICAL BACKGROUND 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 

3601 Richards Road 

North Little Rock, AR 72117 

Administration Phone: 501-221-1843 

TAX ID#: 71-0479416 

MEDICAID ID#: 138578726 

NPI#: 1437164977 

PROFESSIONAL COUNSELING ASSOCIATES, INC. was established in 1974, in the State of Arkansas, as a 

501(cl(3) tax-exempt, non-profit organization and is nationally accredited as a Community Behavioral 

health Center by the Commission on Accreditation of Rehabilitation Facilities (CARF). 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has provided outpatient behavioral health and 

psychiatric emergency services for over 45 years to individuals across the lifespan at five outpatient 

clinic locations, homes, schools or in community-based settings in North Little Rock, Sherwood, 

Jacksonville, Ca bot, and Lonoke. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. is regarded as one of the top behavioral hea Ith 

organizations in the State of Arkansas and has consistently been awarded the highest level of national 

accreditation through CARF, by providing high quality behavioral health services to some of the most 

vulnerable and at-risk individuals in our communities. 
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PROFESSIONAL COUNSELING ASSOCIATES, INC. has a total of 50+ staff, on average, 25 of which 

provide direct outpatient behavioral health services, either as a physician, psychologist, 

psychotherapist, social worker, case manager, paraprofessional or subcontractor, to children, 

adolescents, adults and families across our catchment areas in Pulaski, Lonoke and Prairie counties. We 

strive to make our community healthier, safer, and more productive, by improving the Jives of the 

people we serve, helping individuals and families build on their personal strengths, and by supporting 

the work of other caregivers and service providers in our community. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. remains committed to our mission of offering 

pathways to wholeness, healing and hope through caring and effective behavioral health services to 

men, women, children and families. 

REDESIGN FOR THE FUTURE 

PROFESSIONAL COUNSELING ASSOCIATES, INC. is embracing a new strategic vision to competitively position 

the organization for a viable and fiscally sustainable future to ensure essential behavioral health services a~ 

accessible to the most vulnerable in our communities. 

The growing challenges and rising costs in managing complex populations in healthcare is influencing and 

shaping the development of new care models and new delivery systems. Similarly, the political and 

competitive pressures on payers to contain cost, increase quality/value and shift to alternative financing and 

payment models Is significant and rapidly moving forward. Critical to the success of these new trends in 

alternative reimbursement and risk-sharing will be the utilization of data-driven decision-making including 

cost analysis, information exchange, predictive analytics and new technologies. Value-based reimbursement 

will not only permit the expanded use of technology--it will make technology essential for success. An 

increased focus on social determinants of health throughout the health and human service market is also 

influencing changes in financial models and delivery systems. New value-based financing models will 

encourage payers to consider housing and other social supports as part of their model of care. 

Historically, medical and behavioral health delivery systems have existed as separate sectors in the American 

healthcare system. However, recent unprecedented changes have especially impacted the behavioral health 

market and is spurring growth and expected consolidation in both healthcare sectors in the coming years. As 

the behavioral health market continues to face new challenges with cost pressures from Medicaid, Medicare 

and other government programs, the shift to value-based care financing models, increased consolidation of 

health systems, community-based, and integrated care models, advancements in tech-enabled, virtual and 

consumer-led interventions. 
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PROFESSIONAL COUNSELING ASSOCIATES, INC. is implementing an aggressive and successful organizational 

strategy that is incorporating market-focused ideas, business intelligence, technology and data analytics 

investments, new care models, new service delivery, service line development, diversification and expansion, 

value-based contracts, alternative reimbursement methodologies, revenue maximization, consolidation, 

partnership opportunities, feasibility analysis, scenario planning and successful strategic implementation. 

However, we recognize that moving organizational strategy from concept to reality requires a high-level 

commitment from all our executive, administrative, front line staff, Board members and stakeholders, and 

that a level of calculated risk and notable financial investment is fundamental to our success. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. NEW ORGANIZATIONAL STRUCTURE, MANAGEMENT 

PRACTICES & DISCIPLINE 

Thriving in a turbulent market requires PROFESSIONAL COUNSELING ASSOCIATES, INC. to increase its 

organizational effectiveness through improved organizational alignment, structure and function, including 

implementation of best practice processes that promote new management practices and organizational 

discipline to ensure that PROFESSIONAL COUNSELING ASSOCIATES, INC maintains a strategic, competitive 

advantage and long-term fiscal sustainability. Some of the management best practices that PROFESSIONAL 

COUNSELING ASSOCIATES, INC is utilizing in shaping new organizational culture and increased organizational 

effectiveness include; 

•Develop a vision of future competitive advantage and market positioning 

•Scenario-based strategic plan incorporating alternative future positioning options 

• Detailed plans: marketing, financial, operational, capital, human resources, etc. to implement 
strategy and future vision 

• Key performance metrics and metrics-based manasement to track strategy implementation, 
and allow for mid-<:ourse adjustments 

•Optimization of current operations to keep current programs as competitive {and profitable) as 
possible for as fong as possible 

•New service model development to support future vision 

•Partnerships and collaborations as needed to facilitate new market vision 
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NAME 

Tony Boaz 

Hayward E. Finks, 
Jr. 

Marcia A. Harding 
TREASURER 

Rose Jones 

Freeman McKindra, 
Sr. 

Katherine Mitchell 

Georgia Rucker 

Herb Washington 
SECRETARY 

PROFESSIONAL COUNSELING ASSOCIATES 
BOARD OF DIRECTORS 
July 2019 - June 2020 

FY19 

HOME COUN 
OCCUPATION ADDRESS TY 

Clinic Director 2205 N. Garfield Pulaski 
UAMS PRI Strive Little Rock, AR 72207 
4701 Fainvay Ave. Home #501-831-2130 
North Little Rock, AR 72116 Cell #SO 1-831-2130 
501-771-8261 
Honvboaz@gmail.com 

Assistant Police Chief - LR PO Box 2581 Pulaski 
Little Rock Police Dept. Little Roc:k, AR 72203 

700 W. Marl<ham #501-831-3220 (Cell) 

LTttle Rock, AR 72201 #-501-455-8867 (Home) 

#501-371-4577 (Work) 
hfinks@littlerock.org 

Retired Director of Special 202S Brownwood Rd Pulaski 
Education Little Rock, AR 72207 
Arkansas Dept. of Education SOl-666-0366 
Special Education Services Maruia.harding47@gmail.c 
Currently- An Education om 

Cons11/tant 501-681-6326 Cell 
DOB-3/29/1947 
Retired Counselor 418 Vasser Lane Lonolce 
For Us, Inc. Lonoke, AR 72086 
DOB- ln/1942 501-680-5304 

Rosembj42@yahoo.com 

Retired 2517 S. Izard Street Pulaski 
Mckdii5@gmail.oom Little Rock, AR 72206 

501-375-3312 
SO 1-240-331? cell 
MckdiiS@rmi.ai.l.com 

Retired Educator/ Administrator 160S \Vetch St. Pulaski 
kQruitchell~~Jjotmail.com Little Rock, AR 72202 

50l-9S.2-3794 Cell 
Sister's# 870-777-7610 

Retired 10200 Rich Smith Lane Pulaski 
DOB- 6/17/1940 Apt. #208 

Mabelvale, AR 72103 
POBox45402 
Little Rock, AR 72214 
501-681-5186 (B) 
501 681 5186 (Cell) 
Message • 501-562-1796 
msrucker04t.il<>mail.com 

Investigator SO ,veWngton Colony Pulaski 
UPS Dr. 
SOl-490-3621 Little Rock., AR 72211 
hcrbwashing!onSO(iil.yahoo.com Home #501-224-8013 

Cell #501-766-3427 

TERM Job Title 
E~'PIRES 

2/2019 Clinic 
Director 

Start 2/2017 

7/19 Assistant 
Police 

rn zo<1 Year Chief-LR 

Rt>n~.,·ed.2017 

Start 7/2015 
7/19 Semi-

In 21" Year 
Retired 

Education 

RL"l"l<:1\'IXI 20 I 7 
Consultant 
& Retired 

Start 1996 Speech 
Pathologist 

10/19 Director 
In 24"'Year ofForUs 

Inc. as 
Rcn<:'\vcd 201'1 needed 

Stan 10/1993 
2/20 Retired 

In 26th Year 

Ri:ntwi:d 20 l 8 

Start Oct. 
1991 
12/19 Retired 

In 27°' Year 

R~tt'\''~ 20 l 7 

Stan 1990 
10/19 -Retired 

In 16'"Year 

Rl"fte"'•c-d 2017 

Start I 0/200 I 

3/19 

R'-"ftt>"''~ 20 l 7 

Start 3/20 l 7 



Dudley Webb, Jr. Fann Manager 107 Clllllbridge Place l(lllOke 7/19 Farmer 
PRESIDENT Dudley R. Webb, Jr. England, AR 72046 

In 17"' Year I fJ7 Cambridge Place 501-842-2705 
England,AR 72046 

Renew(() 20 I 7 
501-92-0-3181 (Cell) 
dudle~ebQjn@<mlllil.com Start 7 /2000 

Phillip Wilson Mathematics Instructor • 5907 Tall Pine Blvd. Pulaski 7/19 Mathemati 
VP LR School District Little Rock, AR 72204 cs 

Hamilton Leaming Academy #501-562-22!!4 (Home) In 2"" Year Instructor 
3301 South Bryant #501-95.2-2416 (Cell) R¢nC\•;cd 20 I 7 -LR 
Little Rock, AR 72204 #501-562-2281 (Fa.,:) School 
#501-447-3437 (Work) District 
mathchamn@ho1mail.com Start 7 /20 I 5 

"BOLD TYPED ADDRESSES DENOTE ADDRESS TO SEND INFORMA TlON 
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*10/13/18 Presented Dtscwslon Document Pwt.f.'r 

'KA Organlmlonal Oiart" wltfl Board of DIN!Ctors 

Professional Counseling As5oclates, Inc. 
orsanlzational Chart 

BOD 

CEO 

Executive Assistant 

Population Health 

CFO I I Ql Director JI Medical Dlrtctor ~. Oinlcal Director I I .,· - -
' ·+ + 

Accounting Olnlcal-Quality 
Medical Management Outpatient Olnlcat Services Improvement 

+ + 't • Contract-Revenue Cycle I Corporate Compliance Psychiatric Consultation Cl'isis St;;bilizatlon I Management 

+ ~ + 
r 

f 
Managed care 1 Medical Rerords 

Medication Management Specialty Services l Management 
't + .. + 

Access-Referral-Front Office ! Preventior>-Wellness 
Operations Technology Management 

I. 
Telemedlclne Education 

+ 
8uslness-Oata Analytics 

CDO 

- + 
Human Resources 

+ 
Risk Management 

• 
Health & Safety 

\ 

Facllities Management 

.. 
Supply 

Management 



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 narrative, 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/has a contract. 

ii. Summary of the Scope of Work. 

iii. Project amount. 

iv. Any corrective actions or litigation pertaining to the contract. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
PAST PERFORMANCE 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has historically provided Crisis and Forensic Mental Health 

Services throughout Region 9. A review of past performance data during the past three fiscal years are details 

below. 

CRISIS SERVICES 

PROFESSIONAL COUNSELING ASSOCIATES, INC. provides crisis single-point of entry (SPOE) screenings to 

determine if a person meets inpatient behavioral health hospital criteria. The volume of these requests for 

screening continue to increase over time. During FY17, the organization completed 429 screening 

interventions. Of those screenings, 385 persons were not an active client of the organization - meaning 

89.74% of the persons presenting in elevated crisis were not actively engaged in outpatient behavioral health 

services with our organization. Of those persons meeting inpatient criteria, 53 resulted in admission to the 

Arkansas State Hospital. Another 113 screenings resulted in admission to a non-contract local inpatient 

service, while 139 were admitted to a contract local inpatient service. The remaining persons were addressed 

accordingly- 21 were considered hospital diversion and referred to organization outpatient services, 8 were 

referred to another mental health provider, 17 were referred to substance abuse providers, and 11 were 

considered other types of referrals (including housing}. The balance of 67 screenings warranted no inpatient, 

outpatient, or other clinical treatment referral; indicating they did not meet criteria. 
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During FY18, the organization completed 443 screening interventions. Of those screenings, 411 persons were 

not an active client ofthe organization - meaning 92. 77% of the persons presenting in elevated crisis were not 

actively engaged in outpatient behavioral health services with our organization. Of those persons meeting 

inpatient criteria, 48 resulted in admission to the Arkansas State Hospital. Another 69 screenings resulted in 

admission to non-contract local inpatient services, while a sharp increase of 213 were admitted to a contract 

local inpatient service. The remaining persons were addressed accordingly· 29 were considered hospital 

diversion and referred to organization outpatient services, 3 were referred to another mental health provider, 

20 were referred to substance abuse providers, and 0 referrals other types of referrals. The balance of 61 

screenings warranted no in patient, outpatient, or other clinical treatment referral. 

Thus far in FY19 (based on data available for July2018-January2019), the organization has completed 322 

screening interventions. Of those screenings, 302 persons were not an active client of the organization -

meaning 93.79% of those persons presenting in elevated crisis were not actively engaged in outpatient 

behavioral health services with our organization - an even greater percentage than in previous records. Of 

those persons meeting inpatient criteria, 18 resulted in admission to the Arkansas State Hospital. Observably, 

there are decreasing Arkansas State Hospital acute beds available from this organization's experience. Another 

51 screenings resulted in admission to non-contract local inpatient services, while 176 were admitted to a 

contract local inpatient service. The remaining persons were addressed accordingly- 41 were considered 

hospital diversion and referred to organization outpatient services. This significant increase is likely related to 

changes in access to care as a result of loss of insurance coverage for many Arkansans, thus reducing their 

available resources prior to seeking urgent/ crisis care at an emergency room facility. Persons referred to 

another outpatient provider equals 6, persons referred to substance abuse treatment is 12; while the 

remaining 13 persons warranted no inpatient, outpatient, or other clinical treatment referral. {See image 

below for comparison). 

P~Of E SSIOI-IAl COl)NSE l ING ASSOCIAT£S, INC. 
Sc:r<:>enings for ln1,1,attent/C<isis RC!~lda-r1ttal 

-
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FORENSIC EVALUATIONS 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has historically contracted with J. Michael Wood, Ph.D. to 

complete all forensic psychological evaluations. The organization recently signed agreements with additional 

contract providers to continue managing forensic evaluations in our region. 

During FY17, the organization completed 203 forensic psychological evaluations. A total reimbursement of 

$101,500. During FY18, the organization completed 209 forensic psychological evaluations. A total 

reimbursement of $104,500. Thus far in FY19 July 2018 - March 2019, the organization has completed 145 

forensic psychological evaluations. A total reimbursement of $72,500 to date. It is expected the historic trends 

will at least maintain past performance, if not increase due to the known high volume of persons on these 

forensic court orders. 

250 

200 

1SO 

100 

so 

0 
FY17 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
FORENSIC EVALUATIONS 

FY18 FY19 (Julv to Mann} 

-Coun1 AtnOUnt 

FORENSIC OUTPATIENT RESTORATION SERVICES (FORP} 

120,000.00 

100,000.00 

80,000.00 

60,000.00 

40,000.00 

20,000.00 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has participated In Forensic Outpatient Restoration Services 

(FORP) since the pilot project in 2012. During FY17, the organization provided 62 individual services for a total 

reimbursement of $2874.09. During FY18, the organization provided 57 individual services for a total 

reimbursement of $2436. 72. Thus far in FY19 (July 2018-March 2019), the organization has provided 36 

individual services for a total reimbursement of $1547.64. These individual services include initial forensic 

mental health evaluation, individual forensic restoration, forensic psychiatric assessment, forensic 
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pharmacological management, and forensic care coordination. Similarly, to Forensic Psychological Evaluations, 

it is expected the historic trends will at least maintain past performance, if not increase due to the known high 

volume of persons on these forensic court orders. 

3000 

2500 

2000 

1500 

1000 

soo 
0 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
FORENSIC OUTPATIENT RESTORATION SERVICES 

FY 17 FYIB FY19 (Julv to Marth) 

• Count l2 Amount 

CORRECTIVE ACTION 

On January 5, 2017, the DIVISION OF BEHAVIORAL HEALTH SERVICES began an investigation of PROFESSIONAL 

COUNSELING ASSOCIATES, INC. RE: Monitoring of Local Acute Care Funds Services. On February 7, 2017, the 

DIVISION OF BEHAVIORAL HEAL TH SERVICES investigation determined that "appropriate follow-up by 
PROFESSIONAL COUNSELING ASSOCIATES, INC. staff on the December 23, 2016 screening did not take place" 

related to a seventy-five (75) minute gap in response time that occurred from the Screener to the On-Call 

Mental Health Professional. This time gap exceeds the expected delivery of information for a single-point of 

entry screening request. 

On March 10, 2017, PROFESSIONAL COUNSELING ASSOCIATES, INC. received a third letter confirming DIVISION 

OF BEHAVIORAL HEALTH SERVICES' acceptance of the agency's March 3, 2017 Corrective Action Plan (CAP). 

This DIVISION OF BEHAVIORAL HEALTH SERVICES letter further stated "progress has also been observed in the 

emergency screening forms requested via DBHS correspondence dated January 5, 2017. Thus, you are no 

longer required to submit the emergency screening documents to Dr. Cannon." No further incidents or 

corrective action plan items have been warranted. (See DBHS letters) 
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( 

ARKANSAS 
DIPARTMINT OF 

~NUMAN 
'--.f SERVICES 

January 9, 2017 

DMalon of Behavioral Health services 

305 South l'alm • Little Rock, AR 72205 
SOl-686-9164 • Pax: SOl-68~182 • TDD: $01~86~176 

Jannie Cotton, LPC. Execulive Director 
Professional Counseling Associates 
PO Box 15968 
North Little Rock, Arkansas 72231 
(by certified mall end em all) 

RE: Monitoring of Local Acute Care Funds Services, Updated info,mation 
Certified Receipt Number. 7013 2630 0000 151.Z 702.? 

Dear Ms. Cotton, 

The Division of Behavioral Health Services (OBHS) sent a letter on Janua,y 5, 2017 
outlining concem about two (2) emergency screenings on a client at a local jail, one (1) 
in November 2016 and another in December of 2016. Based upon submission of 
Information by Professional Counseling Associates (PCA) on January 5, 2017, DBHS 
acknowledges that the screening related to the specific olient in November of 2016 was 

( appropriately handled by PCA. 

However, the DBHS wi1I continue the lrwestigatlon With regards 10 1he December 23, 
2016 screenfng for this client and as outlined In our letter dated January 5, 2017. We 
appreciate ttle information that you have already submitted to DBHS. We expect you to 
continue to follow the guidelines and requests for Information outlined in Iha January 5, 
2017 letter. We are In the prooess of reviewing the Information at this time. 

If you have any questions please call me at 501-686-9515 or ema~ me at the address 
provided above. 

~e~,~~ • 
~,LCSW le-, 
Manager of Cei1ification & Licensing 
Division of Behavioral Health Services 
Office: 601-686-9515 
Fax: 501-4l86-9182 
Blidget.atklns@dhs.arkansas.gov 

h1rmt11M:rvi0n .. arkaoa1,i<w 
Protutiag llte vulaltrabl&, fo.sterfoa llldef)e1tcltnee and promoling bet11:r 11 .. 1111 



.ARKAN' I AS 
DIPARTMIN'J OF 

~7HUMAN 
~ SERVICES 

February 7. 2017 

Division of Beflavloral Health Semcea 

30S Soulb Palm· Llttle RDcl:, AR 7:220S 
50!-686-9164 · Fax: SOl-686-9182 • TDD: S01-686-9116 

Jannie Cotton. LPC, Executive Director 
Professlonaf Counsellng Associates 
PO Box 15968 
North Little Rock, Arkansas 72231 
(by certffled msR and em al) 

RE: Monitoring of Local Acute Care Funds $ervioer., Request for Corrective 
AetlonPlan 
Certified Receipt Number: 7016 0600 0000 6226 7223 

Dear Ms. Cotton. 

The Division of Behavioral Health Services (DBHS} sent a letter on January 5, 2017 
outlining concern about two (2) emergency screenings completed by Professional 
Coul\Setlng Associates (PCA)on a client at a local jail, one (1) In Novembet"2016 and 
another In December of 2016. A second letter was sent out on January 9, 2017 
actmow!edglng that the screerilng In November was handled appropriately by PCA. 

The OBHS has reviewed all submitted information reoeived from PCA, the Lonoke 
County Jail, and The Bridge Way. We appreciate the rapid response we receive<i from 
PCA with regards to our request for information and the consistency PCA demonstrated 
in submission of th& emergency screenings through JanuQl'Y and Into February. 

Based upon the lnfunnation. the DBHS has determined: 

• Appropriate follow-up by PCA staff on the December 23, 2017 screening 
did not take place. 

Detal/s of our findings are Included befow: 

1. The Emergency Contact furm for December 23, 2017 related to the client and 
received by DBHS on January 23, 2017 indicates that the after-hours on.ail/ 
person was notified of the need for a screening at the jail at 6:49pm, with the call 
being completed by 7:00pm. These time.s were confirmed by the call log from the 
answering service. The after-hours screening form oompleted by the Screeoer 
indicated that ttte request for screening was received at 8:15pm. Acco!ding to 
PCA Clinical Policy 10.2.8, the Screener Is "responsible for remaining aCC&esible 
by phOne, wilhin signal range, and with charge batteries." According to the 
documentation, there is a seventy-five (75} minute gap In response time from the 
Screener to the on-call Mental Health Professional. 



• 

ff you have any questions please call me at 501-686-9515oremail me at the address 
provided below. You may also reach out to the Assistance Director of Adult Services, 
Pamela Dodson, at 501-686-9411or Pamela.Dodson@dhs.arkansas.gov. 

B 9et Pl. ins, LCSW 
Manager of C6rtification & Licensing 
Division of Behavioral Health Services 
Office: 501-686-9515 
Fax: 601-666-9182 
Bridget.atlsins@dhs.arkansas.gov 



A R K A N S I. 5 
DEPARTMENT OF Division of Behavioral Health Services 

~7NUMAN l SERVICES 305 Soulh Palm • Linle Rock, AR 72205 
501•686-9164 · f'a.,: 501•686-9182 · TDD: S0l-686-9176 

March 10, 2017 

Jannie Cotton, lPC, Ex~utive Director 
Profession.I Counseling Assocl;,tes 
PO Box 15968 
No11h Little Rock, Arkans~s 72231 
(by artlfled mall •nd amallJ 

RE: Mo..,r.01l11e of Lou! Aa.ite ::are Funds Services, Corrective Ad!on Plan SCC!!)Jted 
Certiii~ll !lst.'!!pt l\!uml:er: 701& C600 0000 6226 7414 

!lear Ms. Cotton, 

The Division of Behavioral tieallh Services (DBHS) received Professional Counseling Associutes' IPCA} 
Corrective Action Plan (CAP) on March 3, 2017. The OBHS accepts the CAP which addresses the findings 
identified In the D8HS letter dated February 7, 2017. Progress has also been observed In the emergemcy 
streenlng fonns requested via DBHS correspondence dated January 5, 2017. Thus, you are no longer 
required to submit the emergency screenlns documents to Or. Cannon. 

The Division ,1ppreclates the efforts and c:QOperatlon from PCA st;,ff and the efforts made to resolve this 
matter. The OBHS will conUnue 10 maxe announced or unannounc;ed site visits to monito~ compliance 
to the contract Performance Indicators. Also, the 08HS Is available to provide technical .:issist.lnCI!. 

If you have any qutstions please call me or Dr. C~nnon me conta~ Information provic:ie4 below. You 
miy also reach out to the Assistance Director of Adult Services, PBmela Oodso!'I, at 501-686·9411 or 
P~rnela.::>odson@dhs.arkar.sas.gov. , ? 

~cth;fk,,, . , 

c;:bt,J cr/tet< l<-,4 
nn¾etAdin~LCSW · l' 
Manager of Certification & Licensing 
D:vlslon of Behallforal Health Services 
Office: 501-686-9515 
Fax:S01-686-9182 
8rfclaet.atkins@dhs.a:'Kansas.gov 

Cc: Katherine 1/lleheQ {pomll mall). P8mele Dodson (by emal), ra1e 
SA.~lC/ba 

, 
, / 

/.~ · ·' ,,,. .... z···.·... .---········ -
...... ~- ~· .. - .... 

Michael Cannon, Ph.D., LPE.- I 
Division of Behavioral Health Services 
Office: 501-683-6903 
Fex: S01-686-9182 
Mlchaei.Canngn@dhs.2rkan5as.gov 

.!11J111.t111iuvioes.arluu:S11s.gov 
Pratec!lng the vul;:erallle, fostering Independence ai:d prom~tla11 ileller lle:alli> 



E.1.D. 

Provide information on the proposed CEO, Medical Director, and Director of Clinical Services and 
their direct relevant functional experience over the last five (5) years par selected area or give an 
explanation as to why three (3} are not submitte<l. 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. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
CREDENTIAIS & QUALIFICATIONS 

CEO 

PROFESSIONAL COUNSELING ASSOCIATES, INC. Board of Directors recognized the changing healthcare 

environment in the State of Arkansas and with the upcoming retirement of the former CEO, conducted a 

national search for an experienced healthcare executive who could provide the necessary strategic vision and 

leadership to reposition the organization amid reductions in reimbursement, procurement of value-based 

contracts and new integrated models of care. 

Sarah Hirsch accepted the CEO position with PROFESSIONAL COUNSELING ASSOCIATES, INC. effective July 

2018. Sarah is an inspired, highly motivated, executive who has a history of successful strategic, strengths

based organizational development, servant leadership, performance improvement, system integration, virtual 

technology, data-driven decision-making, broad management experience, trusted executive leadership and 

excellent communication skills. Doctoral education in Clinical Psychology specializing in Health Psychology, 

Master's degree in Clinical Psychology specializing in Health Psychology, Master's degree in Marriage-Family 

Psychotherapy, and an MBA/HCM specializing in Healthcare Management, Licensed Psychotherapist for 30 

years. Professional interests include transformational leadership, organizational effectiveness, integrative 

medicine, health and wellness promotion (mind, body, spirit), change management, cross-functional team

building, and development of learning cultures and innovative delivery systems. 

MEDICAL DIRECTOR 

Donna P. Jenkins Brown, MD has been licensed by the Arkansas State Medical Board since 2006 and has been 

a Diplomate with the American Board of Psychiatry and Neurology since 2009. Or. Brown has worked with 
PROFESSIONAL COUNSELING ASSOCIATES, INC. since 2016 and currently serves as the organization's Medical 

Director. 
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Dr. Brown is passionate and is highly dedicated to her work in providing psychiatric care to the most 
vulnerable and high-risk clients in our community. Dr. Brown has an impressive work history and professional 

reputation in the State of Arkansas across numerous behavioral health organizations. Dr. Brown seeks to 
promote healthcare transformation and a holistic model of care for underserved and at-risk populations. 

DIRECTOR OF CLINICAL SERVICES 

Lisa D. Hunt, M.Ed., LPC, RYT-200 was appointed the Clinical Director of PROFESSIONAL COUNSELING 

ASSOCIATES, INC. in August 2018. Lisa has been in clinical practice since 2004. Her career has focused on 

treatment and advocacy for persons with mental illness, substance abuse, and trauma related issues. She has 

worked in rural, urban, and correctional environments. Her practice incorporates evidence-based practices 

with a humanistic perspective, as a means of fostering safety and healing for her clients. She has been 

clinically trained in Cognitive Processing Therapy. She routinely uses techniques associated with trauma

focused cognitive behavioral therapy, mindfulness, and acceptance and commitment therapy. Lisa received 

her Master of Education degree in Counseling Psychology from the University of Louisville and her Bachelor of 

Science degree in Psychology from Indiana Wesleyan University. She is a licensed Professional Counselor and 

has practiced full-time in Arkansas since 2011. In 2016, she completed a 200-hour yoga teacher training 

program in dynamic hatha yoga. She has been employed by PROFESSIONAL COUNSELING ASSOCIATES, INC. 

since 2011, beginning as an Outpatient Clinical Therapist and gaining increased clinical leadership 

responsibilities throughout her tenure with the agency. 
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Sarah Hooper Hirsch, LPC, MHSP, MA, MBA/HCM 
2724 W4SHINGTON LANE, THOMPSONSST4TION, TN 37179 IL1FeWEllNESS2@GMAll.CQM I 615-761-6069 

~ PERSONA1 SUMMARY 

Sarah Hirsch Is an Inspired, highly motivated, executive who has a history of successful strategic, strengths

based organizational development, servant leadership, performance Improvement, system integration, virtual 

technology, data-driven decision-making, broad management experience, trusted executive leadership and 

e)(cellent communication s1:111s. Doctoral education in Clinical Psychology specializing in Health Psychology, 

Master's degree in Clinical Psychology specializing in Health Psychology, Master's degree in Marriage-Family 

Psychotherapy, and an M8A/HCM specializing in Healthcare Management, Licensed Psychotherapist 30 years. 

Professional interests include transformational leadership, faith-based organizations, organizational 

effectiveness, integrative medicine, health and wellness promotion (mind, body, splrft), change management, 

cross-functional team-building, and development of learning cultures and innovative delivery systems. Sarah 

possesses e><tensive knowledge and professional experience in a variety of healthcare sectors and is seeking a 

new business opportunity with a growing, innovative organization which values and promotes a culture of 

integrity, leadership development, professional excellence and compassionate service to others. 

~ PROFESSIONAL EXPERIENCE 

2018-CURRENT 
PROFESSIONAL COUNSELING ASSOCIATES, INC, Um.E ROCK, ARKANSAS 
CHIEF EXECUTIVE OFFICER 

Responsible for providing strategic vision and leadership for the long-term sustainability of the behavioral 

health organization, authority for all day-to-day clinical and administrative operations. Works collaboratively 

with the Board of Directors and the executive management teams to establish long-range goals, strategic 

objectives, policies and procedures in compliance with federal, state laws, regulations and national 

accreditation requirements. Develops, maintains and assures an organizational structure which provides for 

the proper and appropriate discharge of responsibilities, duties and delegation of authority. Responsible for 

providing complete accounting to the Board on all financial matter-s, includlng monthly financial statements, 

preparation of an annual budget for submission to the Board of Directors for approval and Annual Report. 

Advocates for meeting the needs of consumers within community catchment areas. Functions as an effective 

liaison with funding sources, community organizations, providers and stakeholders. Ensures results of quality 

improvement measures are used to inform organlzatlonal best practices, evidenced-based treatment 

protocols, innovative program development and new service delivery initiatives. Annual evaluation of 

organizational effectiveness, performance measurement, and continuous process improvement. 
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2018 - 2017 
SOUTHWEST MICHIGAN BEHAVIORAL HEALTH, PORTAGE, MICHIGAN 
CHIEF CLINICAL OFFICER 

PAGE I 2ofe 

Led and directed all Southwest Michigan Behavioral Health cllnlcal functions of the Prepaid Inpatient 

Health Plan (PIHP) for Medicaid beneficiaries across eight southwest Michigan counties to include: Utillzatlon 

Management (UM), Member Services, Clinical Quality, Substance Abuse Prevention and Treatment, Clinical 

Grant Programs, and other clinical initiatives as required by the PIHP, Michigan Department of Health and 

Human Services (MDHHS), Centers for Medicare and Medicaid Services (CMS}, and other accreditation or 

regulatory entitles. Provided clinical and managed care expertise and programmatic consultation, as required, 

and collaborated with the Southwest Michigan Behavioral Health Medical Director to promote the highest 

quality cllnlcal and medically necessary care, ensuring evidence-based practices are available to the PIHP' s 

members. Facilitated regional multi-agency collaborative care initiatives using population health, integrated 

care and whol~health models. Co~hair for State of Michigan PIHP Parity & Integrated Care Strategic 

initiatives. 

2017-2016 
COLLABORATIVE PSYCHIAlRIC RESOURCES L1C, INDIANAPOUS, INDIANA 
EXECUTIVE HEALTiiCARE CONSULTANT 

Employed solution-focused consulting services to launch lean start-up for physician-owned organization 

for new innovative model of care to combat the growing opioid epidemic in Indianapolis, Indiana by 

improving access, patient engagement, convenience of care, while increasing treatment effectiveness 

through opioid medication-assisted treatment (MAT) services utilizing a person-centered, integrative 

medicine model, HIPPA compllant, clinically integrated technology platform with electronic medical 

record, secure electronic messaging/referral management for care coordination, patient portal and 

telepsychiatry software interface for virtual visits, 

2016-2014 
FRANCISCAN ST FRANCIS HOSPITAL & HEALTH CENTERS, INDIANAPOLIS, INDIANA 
DIRECTOR OF BEHAVIORAL HEAL 11-1 

Responsible for executive leadership, strategic visioning, business development, revenue management, 

behavioral health integration, continuous quality improvement initiatives, data analytics, clinical and 

operational effectiveness for behavioral health service line for multi-hospitals/health centers system of care. 

Provided strategic leadership and operational oversight for all hospital and ambulatory behavioral health 

services including Emergency Department Crisis Triage, Inpatient Psychiatric Consult Liaison services, launched 

Inpatient Medical/Psychiatric Unit, redesigried Outpatient Behavioral Health Clinic services, Intensive 

Outpatient Programs, Dual Diagnosis Treatment services, Telepsychiatry, and Neuropsychological Testing, 

Prepared financial pro-forma and project proposals for hospital executive approval for Inpatient Geri-Psych 

Unit and Opioid Medication-Assisted Treatment (MAT) services. Implementation of Behavioral Health 

Integration services with Franciscan Alliance ACOs, Franciscan Physician Network practices, primary care and 
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hospital medical specialty services including Oncology, Cardiology, Diabetes Center, Weight loss, 
Neurosclences, Spine & Pain Rehabilitation Center, Gastroenterology, Postpartum and NICU. Facllitated 
corporate-wide, cross-functional strategic Implementation workgroup to operationalize behavioral health 
strategic plan and advance behavioral health system Integration. Facilitated education for physicians, nurse 
practitioners and allied health professionals to promote integrated team-based care models and established 
first "Collaborative Care Clinic". Awarded multiple grants for community-based integrated health pilot 
programs and participated in fundralslng activities for the HGrace Project" in partnership with Franciscan 
Alllance Foundation successfully raising over $1 million dollars to fund opioid medication-assisted treatment 

services for mothers and babies. 

2014-2010 
ADVANTAGE BEHAVIORAL HEALTH, NASHVIUJ:, TENNESSEE 
DIRECTOR OF MANAGED CARE 

Responsible for all Centerstone of America corporate managed care contracting and managed care operations 
for Centerstone of America affiliate provider organizations in Tennessee, Indiana, Illinois, Kentucky, Florida. 
Primary responsibilities included managed care contract Initiation, contract negotiation, legal language review, 
contract modifications, financial methodology, rate development, ongoing payer relations management and 
contract performance analysis with government payors including Medicaid, Medicare, TriCare, as well as 
national commercial payers, behavioral health carve-outs, hospital ACOs, EAPs and other private third-party 
payers. Procured and implemented comprehensive contract management software to Improve cross-functional, 
revenue cycle management communications, real-time notification of executed or terminated contracts, increased 
transparency of provider organization obligations, contract modifications, alerts fur contract renewal and key 
t!meline due dates, contracted covered services, special contract provisions, coding and claims submission 
guidelines, billing requirements and fee schedules for each affiliate provider organization. 

2010-2007 
ADVANTAGE BEHAVIORAL HEALTH, NASHVILLE, TENNESSEE 
DIRECTOR OF CLINICAL CARE MANAGEMENT 

Hirsch led Advantage Behavioral Health clinlcal staff, worked hand-In-hand with Advantage's Medical Director 
and physician advisors and coordinated clinical care for all Advantage members. As a healthcare consultant, 
Hirsch was responsible for the development and operational success of Tennessee-based, Windsor Health Plan's 
inaugural Behavioral Health Department, overseeing utilization reviews for inpatient, outpatient, and complex 
case management services with concurrent implementation of integrated care management, care coordination, 
case consultation with the health plan's Medical Director and nursing staff. Hirsch, as part of Advantage's 
executive team, participated In the development of a new S0l(c)(3) tax-exempt nonprofit organization 
HCourage BeyondH, whose mission was to eliminate military service member suicide by providing confidential, 
no-cost programs and services to warriors and their loved ones facing post-traumatic stress disorder and other 
Invisible wounds of military service. Services included a supportive online community, retreats, eGroups, face

to-face counseling services and 24-hour crisis to prevent suicide and empower service men and women and 
their loved ones to heal and thrive. Hirsch spearheaded the professional redesign of Centerstone can Center & 
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Crisis Services which included centra!lzatlon of patient access, registration and lnltlal appointment scheduling. 

Call C.enter processes were streamlined to improve access to mobile crisis evaluations, walk-in and telephonic 

risk assessment services, Including suicide prevention training for all clinical staff obtaining American 

Association of Suicidology accreditation, and becoming one of the first crisis call centers to be CARF a<Xredlted 

in the U.S. Additionallv, Hirsch guided business development, corporate lean sigma projects, and worked in 

coordination with C.enterstone lnfonnation Technology and C.enterstone Research Institute executives on 

development of technology-enabled care models and predictive analvtics initiatives In preparation for shift 

toward pav-for-performance, value-based risk reimbursement methodologies and to advocate for technology 

tools that optimize clinical and operational perfonnance for Enterprise afflllate provider organizations. 

2007-2002 
CENTERSTONE COMMUNITY MENTAL HEAL TH CENTERS, NASHVILLE, TENNESSEE 
CLINICAL DIRECTOR 

Responsible for all medical, nursing, psychotherapy, case management, intensive outpatient clinic services and 

practice management operations for three community mental health clinics in three Middle Tennessee 

counties. Provision of administrative supervision and weekly cllnlcal case consultation with all medical, nursing 

and clinical staff. Responsible for compliance with federal, state regulatory requirements, Medicaid/Medicare 

contractual obligations, adherence to utilization guldellnes and geo-access standards, oversight of utlllzation 

management reporting, clinlcal productivitv and financial metrics, leadership and facilitation of innovative, 

virtual dellvery systems to improve access to mental health services for individuals/families and prison 

populations in underserved, disadvantaged rural communities. Successful coordination and implementatlon of 

Telemedlclne services for children and adolescents in rural county clinics and prison Inmates in local county 

jails. 

2002-2001 
SOUTHERN OREGON CHILD Sl"UDY & TREATMENT' CENTER, ASHLAND OREGON 
CLINICAL CONSULTANT 

Managed provision of all treatment services for ''target" therapeutic foster children/adolescents in the State of 

Oregon who were in State custody, diagnosed with severe mental, emotlonal and behavioral problems and no 

longer eligible for placement in traditional foster homes due to high-risk behaviors, 24/7 supervision 

requirements and overall case complexity. Foster parent recruiting, initial screenings with child/adolescent 

referrals and prospective foster parents to determine appropriate treatment recommendations, foster home 

placements, foster parent certification and consultatlon for final foster home placement determinations. 
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2001-2000 
EASTSIDE CHRISTIAN COUNSELING CENTER, KIRKLAND, WASHINGTON 
LICENSED PSYCHOntERAPIST, INDEPENDENT CONTRACTOR 
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Provision of client-centered psychologlcal services from a Christian perspective for individuals, couples, and 

families to treat a wide range of conditions including, but not limited to: depression, bi-polar, mood cycling 

disorders, grief-loss, anxiety disorders, chronic panic, obsesslve-<:0mpulsive, PTSD, sexual abuse, trauma, 

addictions, eating disorders, anger-stress management, pre-marital, communication, and parenting Issues. 

2000-1998 
EVERGREEN HOSPITAL MEDICAL CENTER, KIRKLAND, WASHINGTON 
HEALTH EDUCATION COORDINATOR 

Responsible for planning and coordination of all professlonal education classes for medical, nursing, clinical and 

allied health professionals for the Family Maternity Center at Evergreen Hospital Medical Center including 

management of all national professional medical conferences sponsored by Evergreen Hospital Medical Center 

throughout the United States. Provided administrative support for Medical Director and Famlly Maternity 

Center quality Improvement initiatives, including completion of internatlonal regulatory requirements for 

certification as the first neaby Friendly" Family Maternity Center in the United States by the World Health 

Organization. 

1998-1992 
LIFE WELLNESS CUNIC, BELLEVUE, WASHINGTON 
CHIEF EXECUTIVE OFFICER, FOUNDER 

Provision of professional psychological services rendered from a whole-person perspective. 

Psychotherapeutic orientation utilized in treatment services supports an Integrated multi-dimenslonal, multi

modal approach which promotes the uniqueness and integrity of each individual. fundamental to this 

approach is the blopsychosocial model of behavior which examines relationships between behavior and 

health; advancing indivlduals toward integrative and preventive h.ealth behaviors while promoting increased 

quality of llfe and wellness in mind, body and spirit. 

1992-1989 
THE CENTiiR FOR COUNSELING & HEALTH RESOURCES, EDMONDS, WASHINGTON 
LICENSED PSYCHOTHERAPIST, INDEPENDENT CONTRACTOR 

Responsible for provision of psychological services for individuals with complex medical/psychiatric conditions, 

lncludlng full spectrum of eating disorders, sexual abuse trauma, dissociative Identity disorders, polysubstance 

abuse/dependence, chronic depressive/anxiety disorders. Clinical interventions/treatment modalities included 

individual, couples, group, family therapy, and intensive treatment program services, psychological 

assessments, crisis management, case management, case consultation, community education, 

nutrltlonal/wellness seminars, compliance with professional code of ethics, weekly supervision, clinical staff 

meetings, provision of in-service education, adherence to Washington state licensure requirements. 
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> LICENSURE & CERTIFICATIONS 

o 2021-2017 State of Michigan licensed Professional Counselor (LPC) 

o 2020-2002 State of Tennessee licensed Professional Counselor {LPC) 

o 2020-2002 State of Tennessee Mental Health Service Provider (MHSP} 

o 2019 Duke University Integrative Health & Wellness Coaching Certification 

o 2018-2017 Duke University Integrative Medicine Foundations 

o 2017-2016 Duke University Integrative Medicine Leadership Program 

o 2014 Tennessee Leadership Healthcare Council Delegate, Washington DC 

o 2013 National Council for Behavioral Health Contract Academy 

o 2012 University Massachusetts Medical School Primary Care Behavioral Health certification 

o 2010 Six Sigma Green Belt Certification 

o 1994 National Certified Counselor (NCC} 

o 1989 State of Washington Licensed Mental Health Counselor (LMHC) 

~ ACADEMIC QUALIFICATIONS 

2007 -2005 
UNIVERSITY OF PHOENIX, NASHVILLE,TN 
MBA/HCM MASTER OF BUSINESS ADMINISTRATION WITH SPECIALIZATION IN HEALTHCARE MGT 

2000 • 1992 
THE FIELDING INSTITUTE, SANTA BARBARA, CALIFORNIA 
PHD CANDIDATE CLINICAL PSYCHOLOGY SPECIALIZING IN HEALTH PSYCHOLOGY 
MA CLINICAL PSYCHOLOGY SPECIALIZING IN HEALTH PSYCHOLOGY 

1989- 1987 
AZUSA PACIFIC UNIVERSITY, AZUSA,CALIFORHIA 
MA MARRIAGE & FAMILY PSYCHOTHERAPY 

1984- 1981 
BIOLA UNIVERSITY, LAMIRADA,CALIFORNIA 
BS EDUCATION & COUNSELING 

1980 • 1978 
BELMONT UNIVERSITY, NASHVILLE, TENNESSEE 
AA HOSPITALITY BUSINESS 

~ REFERENCES 

Ava il able Upon Request 
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Donna P. Jenkins Brown, MD 

102 Redtail Cove Little Rock, AR 72211 501-952-9664 
-donnapjbrown@gmail.com 

Education: 

2003 
University of Arkansas for Medical Sciences, College of Medicine, Doctor of Medicine, 

University of Arkansas for Medical Sciences, Graduate School, Master of Science, 1999 
University of Arkansas, Fayetteville, Bachelor of Science, Biology, 1995 

Residency: 
University of Arkansas for Medical Sciences, Dept. of Psychiatry, Internship 2003-2004 
University of Arkansas for Medical Sciences, Dept. of Psychiatry, Residency, 2004-2007 

\Vork History: 
SL Vincent Behavioral Health, SVI 2007-2010 
Therapeutic Family Services, Malvern/Little Rock, 2008-present 
Methodist Family Health, Arkansas Cares, 20I0-2013 
Arkansas Counseling and Psychodiagnostics, Arkadelphia, 2013-present 
Arkansas Psychiatric Clinic, Little Rock, 2013-2014 
Pinnacle Pointe, The Pointe, 2014-present 
Quality Living Center, Little Rock, 2015-piesent 

Licensure: 
Arl<ansas State Medical Board, Licensure 2006 

Certification: 
Diplomate, AmericM Board of Psychiatry and Neurology, 2009-2019 



EDUCATION 

LICENSES 

CERTIFICATION 

Lisa D. Hunt~ M.Ed. 
530 W B Avenue I North Little Rock Arkansas 72116 

(502) 296-4972 / huntoounselinq@gmail.com 

Master of Education, Counseling and Personnel Services; Specialty: 
Counseling Psychology; Con~ntration: Mental Health Counseling 
University of Louisville, Louisvi/fe KY 
August2004 

Bachelor of Science, Psychology 
fndiana Wesleyan University, Marion IN 
August 1896 

Licensed Prof&11sional Counselor (P1204041) 
Arkansas Board of Examiners in Counseling 
2012-Present 

Licensed Professional Clinical Counselor (KY-1076) 
Kentucky Board of Licensed Professional Counselors 
2009-2015 

200HR Registered Yoga Teacher-Dynamic Hatha Yoga 
Circle Yoga Shala 
June 2016 

GRADUATE COURSES COMPLETED 
Introduction to Research Methods and Statistics 
Applied Statistics 
Evaluation and Measurement in Education 
Introduction to Counseling and Psychotherapy 
Theories of Counseling and Psychotherapy 
Theories and Techniques of Counseling and Psychotherapy 
Differential Diagnosis and Treatment 
Ethical and Legal Issues in Counseling 
Psychology of Career Development 
Multicultural Counseling 
Psychological Assessment I: Intelligence 
Psychological Assessment II: Personality 
Theory and Techniques in Group Counseling 
Biological Basis of Behavior 
Learning Systems: Theory and Practice 
Human Growth and Development 
Human Sexuality and Treatment of Dysfunction 
Social Work and Corrections 
Mental Health Practicum 
Assessment Practicum 
Internship in Counseling Psychology 
Counseling SupeNision - in progress 
Te/emental Health Counseling and SupeNision - in progress 
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PROFESSIONAL EXPERIENCE 
08/18- Present Clinical Director 

07/16-08/18 

09/14-12/16 

07/12-07/16 

08/11-07/12 

12/07-07/11 

Professional Counseling Associates, North Little Rock, AR 
Senior manager reporting directly to the CEO. Oversee clinical program 
development and service delivery at all agency locations. Programs 
include Outpatient Therapy, Emergency Services, Forensic Restoration, 
Rehab Day Services, PROMOTE, and CASSP. Supervise all clinical staff 
(including after-hours contract providers), paraprofessionals, and interns. 
Monitor compliance of service delivery. Avatar Trainer. Community 
Presenter. Direct clinical interventions as required. 

Clinical Program Director for Springhill and Emergency Services 
Professional Counseling Associates, North Little Rock, AR 
Senior manager reporting directly to the CEO. Oversee adult clinical 
services for agency, including Emergency Services, Forensic Restoration, 
Day Services Program. and Springhill Clinic. Supervise clinical staff. 
paraprofessionals, and interns. Avatar Trainer. Community Presenter. 
Provide direct clinical interventions. 

Independent Contractor I Hunt Counseling Services, PLLC 
Th& Sag& C&nt&r for Trauma and Welln&ss. Little Rock, AR 
Provided individual counseling services on a contract basis. Utilized a 
holistic approach to mental health treatment for individuals who 
experienced trauma through mindfulness, CBT, and CPT interventions. 

Director Springhill Clinical Programs 
Professional Counseling Associates, North Little Rock, AR 
Supervised clinical staff of therapists, paraprofessionals and interns; 
including Community Support Program and Day Services Program. 
Provided clinical and fiscal direction. Developed and implemented policy 
and procedures. Served as 24-hour emergency services administrative 
back-up. Monitored physical plant; ensured safety for clients and staff. 
Served as community liaison. including Forensic Outpatient Restoration 
Program and Arkansas Mental Health Council. Provided individual and 
group therapy. 

Outpatient Cllnlcal Therapist 
Professional Counseling Associates, North Little Rock, AR 
Provided outpatient therapy to adults impacted by symptoms of long-term 
mental health issues. Utilized individual and group formats in addressing 
symptom management and relapse prevention. Addressed limitations of 
catchment area, including education, awareness and resources. Served 
as Team Lead for Springhill Clinical team. 

Prlnclpal Therapist - Transitions 
Seven Counties SeNices, Inc., Louisville KY 
Provided outpatient therapeutic services to persons impacted by family 
violence using individual, group or family milieus. Utilized psycho
education. CBT. motivational interviewing, solution focused and play 
techniques with clients from school age through adulthood. Special 
populations included juvenile sex offenders, abusive parents, and victims 
of sexual abuse, physical abuse, and domestic violence. SCM trained. 
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07/06-12/07 

04/05-07/06 

07/04-04/05 

02/02--08/02 

02/99-02/02 

03/98-01 /99 

07 /96-03/98 

Program Administrator- Div. of Mental Health & Substance Abuse 
Kentucky Department of Corrections. Frankfort KY 
Provided clinical and administrative supervision of prison and jail-based 
therapeutic community programs throughout the Commonwealth. 
Oversaw administration of community-based substance abuse 
components within the Division of Probation and Parole, including over 30 
staff and nearly 1,000 inmates. Collaborated with funding sources and 
community partners to ensure treatment continuity. 

Social Service Clinician I - Div. of Probation and Parole 
Kentucky Department of Corrections, Louisville KY 
Conducted individual substance abuse treatment referrals for 
probationers and parolees. Individual counseling, as needed. Coordinated 
with intra-agency and community treatment providers for treatment 
planning and assessment. Assisted in crisis evaluation and management. 

Social Service Worker I - Adoption Services 
Kentucky Cabinet for Health and Family Services, Louisville KY 
Provided case coordination, including placement. facilitating 
documenting, and finalizing case activities. Participated in required court 
proceedings. Provided crisis management. Ensured clients rights to 
safety, permanency, and well-being. 

Education Team Leader 
Women Helping Women, Cincinnati OH 
Offered community awareness of sexual assault, partner violenoe and 
stalking through professional presentations, support groups and resource 
events. Coordinated community outreach and volunteer training. Provided 
supervision of education team events. Developed curriculum and policies. 

QMRP Medicaid Walver/SILP Coordinator 
Bona Vista Programs, Kokomo IN 
Assisted developmentally disabled adults in increasing their 
independence in community living settings. Provided supervision of Direct 
Care Slaff. Conducted training sessions for staff and for consumers. 
Participated in employment and termination procedures. 

Addictions Therapist/Case Manager 
Four County Counseling Center, Logansport IN 
Primary intake therapist. Facilitated Intensive Outpatient, Level II and 
Aftercare groups. Developed and implemented case manager program 
for department. Individual therapy when deemed appropriate. Provided 
free assessments and emergency services as needed. 

Residential Case Manager 
Four County Counseling Center, Logansport IN 
Provided case management to chronically mentally ill adults. Created and 
facilitated groups on social skills and activities of daily living. Served on 
the Safety Committee. Corporate Challenge Committee, and Crisis 
Response Team. Provided crisis intervention and on-call services. 

PRACTICAL EXPERIENCE 
08/03-07/04 General Psychological Services, Practicum and Internship Student 

Luther Luckett C-Orrectional Complex, LaGrange KY 
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01 /03-05/03 

Supervisors: Susan Connors, Ph.D., Licensed Clinical Psychologist 
Regina Andrews, M.A., Licensed Psychological Associate 
Offered individual counseling and assessment services lo male inmates 
in a medium security correctional facility. Addressed issues of adjustment, 
anxiety, cognition, depression. interpersonal dynamics, and substance 
abuse. 

Activities Department, Graduate Student Volunteer 
Eastern Star Home in Kentucky, Louisville KY 
Supervisor: Renee Mitchell, M.Div. 
Performed counseling related community service with residents. 
Improved communication skills and listening techniques utilized during 
counseling situations. 

PROFESSIONAL PRESENTATIONS 
10/2018 Sharing Hope in Cabot Panelist 

08/2017 

05/2016 

Imagine ... a suicide-safer community, Cabot, AR 
Co-Panelists: Lisa Hunt, Mary Kay Meacham, Susie Reynolds Reece 
Description: Expert panelists will discuss ways to promote mental health 
and well-being among Cabot residents while working together to prevent 
suicide. 
Special Guests: Steven Blackwood, Kari Walden 
Moderator: Amanda Jaeger 

Trauma Informed Yoga Workshop 
45" Annual Behavioral Health Institute, Hot Springs, AR 
Co-Presenter: Courtney Frierson, LCSW 
Workshop: This interactive workshop will help participants understand 
how yoga techniques such as breathing, meditation, mindfulness and 
yoga postures can enrich the process of healing trauma. Participants will 
be invited to practice these techniques and gentle chair yoga. Techniques 
can be used with clients as well as self-care for clinicians. 

Equine-Assisted Inquiry Retreat 
Circle Yoga Shala, Jasper, AR 
Co-Facilitators: Holly Krepps, Larry French, Lisa Hunt 
Retreat: 2 days, 2 nights, organic meals, yoga, equine facilitation. 
Activities: Interactive exercises with horses, 
yoga/asana/meditation/centering practices, and group processing. 
Focus: Learn how to recognize when present awareness is not what's 
being perceived, and how to open to it. Awaken to habits that obstruct 
present awareness. Tune your ability to sense and feel, more than think 
about. 

PROFESSIONAL SERVICE 
Mental Health Council of Arkansas, PDC Committee (2019) 
Mental Health Council of Arkansas, Adult Subcommittee (2012-2016) 
Michael E. Townsend Leadership Academy, Advisory Board Member 
(2007) 
College of Education and Human Development, Graduate Student 
Association, Representative (2003-04) 
College of Education and Human Development, Technology Committee, 
Student Representative (2003-04) 
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PROFESSIONAL AFFILIATIONS 
Approved Provider for juvenile Sex Offender Community Treatment by 
Kentucky Department of Juvenile Justice (2009-2011) 
Kentucky Counseling Association (2005-2007) 
American Counseling Association Student Affiliate (2003-04) 
Kentucky Counseling Association Student Affiliate (2003-04} 
Indiana Association of Rehabilitation Facilities (1999-2002) 
Mid-North Region Chapter of Indiana Counseling Association of Alcohol 
and Drug Addictions (1998) 
Miami County Local Coordinating Council (1998) 

HONORS AND AWARDS 
Commissioner's Award for Superior Performance (2007) 
Michael E. Townsend Leadership Academy (2006-07) 
Outstanding Employee Performance. Probation and Parole (2005) 
Kentucky Counseling Association Summer Scholarship (2004} 
Marie Erma Fust Fund Scholarship (2003-04) 
Atkins-Husk Scholarship Fund (2003--04} 
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REFERENCES 

Sarah Hirsch, LPC, MA, MBA/HCM 
CEO 
Professional Counseling Associates 
3601 Richards Road 
North Little Rock AR 72117 
sarah.hirsch@pca-ar.org 
(501) 554-1632 

Courtney Frierson, LCSW 
Sat Nam/ True Self Yoga Therapy Services, P-LLC 
5506 W Markham Street 
Little Rock AR 72205 
courtney@satnamyogatherapy.com 
404-808-7511 

Matthew and Holly Krepps, Co-Owners 
Circle Yoga Shala 
HC 70 Box544 
Jasper AR 72641 
kreppsholly@gmail.com 
krepps.matt@gmail.com 
(870} 861-5175 

Shanti M. Pepper, PhD 
POB 4714 
Bozeman MT 59772 
drshantipepper@gmail.com 
501-940-3601 

Barry Wingfield, PhD, LPC, LMFT (deceased) 
Arkansas LAC & LAMFT Approved Supervisor 
7351 Warden Road 
Sherwood AR 72120 
drwingfiefd@yahoo.com 
(501) 837-44$ 

Lisa D. Hunt, M.Ed .. LPC. RYT-200 Page 6of6 



E.1.E. 

Submit a minimum of three (3) letters of recommendation from ii¥e (~) three (3) different sources. 
Current or previous Clients may not be used as references. DHS reserves the right to contact the 
references submitted as well as any other references which may attest to the respondent's work 
experience. 

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 entities with recent (within the last three [3) years) contract 
experience with the respondent. 
c. They shall be from individuals who can directly attest to the respondent's qualification(s) 
relevant to this RFQ. 
d. They shall be limited to organizational recommendations, not personal 
recommendations. 

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

r. They shall include the current phone number, mailing address, email address, title, 
printed name. 

g. They shall contain the signature of the individual of the party submitting the 
recommendation. 

h. They shall not be from current DHS employees. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
LETTERS OF RECOMMENDATION 

1. Rivendell Behavioral Health Services 
2. Recovery Centers of Arkansas 
3. UA Little Rock, School of Social Work 
4. National Alliance on Mental Illness of Arkansas 

5. ARCare 
6. Jefferson Comprehensive Care System, Inc. 
7. Cabot Public Schools 
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March 4, 2019 

Sarah Hirsch, LPC, MHSP, MA. fvfBA/HCM 
Chief Executive Officer 
Profession.al Counseling Associates 
360 I Richards Rd 
North Little Rock, Arkansas 72117 

Dear Mrs. Hirsch, 

I nm pleased to provide Professional Counseling Associates, Inc. (PCA) with a letter of support 
for your Request for Qualification application for Crisis and Forensics Mental Health Services 
(RFQ Bid# 710-19-10204) for mental healthcare funding. 

lhroughout PCA's long history in the region, the community mental health center has become a 
vital component of providing mental he,alth services for the community. PCA has also been a 
major provider of crisis and forensics evaluation services. PCA has had a sttong presence in our 
community and we feel strongly that PCA will continue to provide and expand access to men1al 
health services through crisis and forensic mental health services. 

PCA has a long-standing affiliation with our agency in order to provide a coordinated, 
comprehensive service approach that not only addresse<I the patient's mental health needs but also 
provided social supports that ensures a better outcome for the patient's long-term recovery. 

Rivendell Behavioral Health Services is honored to support PCA's Request for Qualification 
application for the Crisis and Forensics Mental Health Services (RFQ Bid# 710-19-10204). We 
look forward to working together for many years to come to serve individuals in our area who 
desperately need high quality mental healthcare services. 

BalJard Sheppard PliD, LPC 
CEO/Managing Director 
Rivendell Behavioral Health Services 
of Arkansas, LLC 
Email Address: Ballard.Sheppard(a),uhsinc.corn 
Website: www.riveudellofarkansas.com 
Office Phone: ( 50 I )316-125 5 
Pax: (501) 794-0908 

100 IUvend•II Ori>·• • Denton, AR 72019 • 800-264-5640 Toll Fr .. ) • 501-Jl6-1255 (Linle Roc/i/Bentun • (501) 79~-0908 (l'o.<J 



March 11"', 2019 

Sarah Hirsch, LPC, MHSP, MA, MBA/HCM 
Chief Executive Officer 
Professiorial Couriseling Associates 
3601 Richards Road 
North Little Rock, Arkansas 72117 

Dear Mrs. Hirsch, 

I am pleased to provide Professional Counseling Associates, Inc. (PCA) with a letter of 
support for your Request for Qualification applic:;ition for Crisis and Forensic Mental 
Health Services (RFQ Bid# 710-19-10204) for mental healthcare funding. 

Throughout PCA's long history in the region, the community mental health center has 
become a vital component of providing mental health services for the community. 
PCA has also been a major provider of crisis and forensics evaluation services. PCA has 
had a strong presence in our community and we feel strongly that PCA will continue 
to provide and expand access to mental health services through crisis and forensic 
mental health services. 

PCA has a long-standing affiliation with our agency In order to provide a coordinated, 
comprehensive service approach that not only addressed the patient's mental he.ilth 
needs but also provided social supports that ensures a better outcome for the 
patient's long-term reoovery. 

Recovery Centers of Arkansas is honored to support PCA's Request for Qualification 
application for the Crisis and Forensics Mental Health Services (RFQ Bid# 710-19-
10204). We look forward to working together for many years to come to serve 
individuals in our area who desperately need high quality mental healthcare services. 

Sincerely, 

dtu,Jb,(~ 
Carole Baxter 
Executive Director 
cbaxter@rcofa.org 

RECOVERY 
CENTERS OF 
ARKANSAS 

carole Baxter, Executive Diredor 

Board of Dire<:tors 

GeOfge Bryant 

Isadore C<lldwell 

Ralph Cloar 

Or. Geoff Curran 

James Dietz 

Amy Enderlin 

Pete Homibrook 

Jim Julian 

Andrew Kumpuris 

Nancy Kumpuris 

Thomas McCain 

Dr laRy Miller 

Virginia Redden 

J.D. Simpson, 111 

L~a Stepllens 

RIY1itJ1nd 

1201 RmrRoad 

Nol1h Little Rodi, AR 72114 

Wi~ia!1111burg 

6301 FelherTribou 

Ul!e Rod<, AA 72205 

~leellas1 Aparlmonll 

6225 FBltle< Tribou 

L!Ule Roe~ AR 72205 

Oaeis R-1 c«,tet 
14913 CoopetOrtit Road 

Litlfe Rock, AR 72225 

www.theoasisrenewalcenter.com (phone: 501-376-2747} www.roofa.org {phooe: 501-Sn,4611) 

RBSidentlal & Outpatifllt Sutmance Dlsordu Treatment • Chemic.I-Free Lilling Fae/I/ties 



lJA 
LITTLE 
ROCK 

SCHOOL OF SOCIAL WORK 
COLLEGE OF EDUCATION ANO HEALTH PROFESSIONS 

UNIVERSITY OF ARKANSAS AT LITTLE RocK 

2801 South Universlly Ave., Little Rock, AR 72204·1099 I (0): 501-569-3240 I (F): 501-569-3184 

Febl11ary 27, 2019 

Sarah Hirsch, LPC, MHSP, MA, MBA/HCM 
Chief Executive Officer 
Professional Counseling Associates 
360 I Richards Rd 
North Little Rock, Arkansas 72117 

Dear Mrs. Hirsch, 

ualr.eclu 

r am pleased to provide Professional Counseling Associates, Inc. (PCA) wi.th a letter of support 
for your Request for Qualification application for Crisis and Forensics Mental Health Services 
(RFQ Bid# 710-19-10204) for mental healthcare funding. 

Throughout PCA's long history in the region, the community mental health center has become a 
vital component of providing mental health services for the commwuty. PCA has also been a 
major provider of crisis and forensics evaluation services. PCA has had a strong presence in our 
commtmity and we feel strongly that PCA will continue to provide aud expand access to mental 
health services through crisis and forensic mental health services. 

PCA has a long-standing affiliation with ow- agency in order to provide a coordinated, 
comprehensive service approach that not only addressed the patient's mental health needs but 
also provided social supports that ensures a better outcome for the patient's long-term recovery. 

UA Little Rock School of Social Work is honored to support PCA 's Request for Qualification 
application for the Crisis and Forensics Mental Health Services (RFQ Bid# 710-19-10204). We 
look forward to working together for many years to come to serve individuals in our area who 
desperately need high quality mental healthcare services. 

Sincerely, 

,,. I ,,r,. '1 () 
~-~~\..,~ 

Elizab~ Fowler, LCSW 
MSW fleld Coordinator/Instructor 
UA Little Rock I School of Social Work I Ross Hall 401 N 
edfowler@ualr.edu 
(501) 569-3563 (oflice) 



<®nHml Arkansas 
National Alllance on Mental Illness I 

March 1, 2019 

Sarah Hirsch, LPC, MHSP, MA, MBA/HCM 
Chief Executive Officer 
Professional Counseling Associates 
3601 Richards Rd 
North Little Rock, Arkansas 72117 

Dear Mrs. Hirsch, 

I am pleased to provide Professional Counseling Associates, Inc. (PCA) with a letter of support 
for your Request for Qualification application for Crisis and Forensics Mental Health Services 
{RFQ Bid# 710-19-10204) for mental healthcare funding. 

Tnroughout PCA's long history in the region, the community mental health center has 
become a vital component of providing mental health services for the community. PCA has 
also been a major provider of crisis and forensics evaluation services. PCA has had a strong 
presence in our community and we feel strongly that ?CA will continue to provide and 
expand access to mental health services through crisis and forensic mental health services. 

PCA has a long-standing affiliation with our agency in order to provide a coordinated, 
comprehensive service approach that not only addressed the patient's mental health needs 
but also provided social supports that ensures a better outcome for the patient's long-term 

recovery. 

NAMI AR is honored to support PCA's Request for Qualification application for the Crisis and 
Forensics Mental Health Services (RFQ Bid# 710-19-10204}. We look forward to working 
together for many years to come to serve individuals in our area who desperately need high 
quality mental healthcare services. 

Sincerely, 

President 
NAMI AR Board of Directors 
email: BSMartins@uams.edu 

1012 Autumn Road, Suite 1; little Rock, Arkansas 72211 
Phone: SOl-661-1548, toll free 1-800·844-0381, info•line 1-877-227-0007, fax 1-877-720-0S38 



"."'ARcare 

March 11, 2019 

Sarah Hirsch, LPC, MRSP, MA, MBA/HCM 
Chief Executive Officer 
Professional Counseling Associates 
3601 Richards Rd 
North Little Rock, Arkansas 72117 

Dear Mrs. Hirsch: 

I am pleased to provide Professional Counseling Associates, Inc. (PCA) with a letter of support 
for your Request for Qualification application for Crisis and Forensics Mental Health Services 
(RFQ Bid# 710-19-10204) for mental healthcare funding. 

Throughout PCA's long history in the region, the community mental health center has become a 
vital component of providing mental health services for the community. PCA has also been a 
major provider of crisis and forensics evaluation services. PCA has had a strong presence in our 
community and we feel strongly that PCA will continue to provide and expand access to mental 
health services through crisis and forensic mental health services. 

PCA has a long-standing affiliation ,:vith our agency in order to provide a coordinated, 
comprehensive service approach that not only addressed the patient's mental health needs but 
also provided social supports that enswes a better outcome for the patient's long-tenn recovery. 

ARcare is honored to support PCA's Request for Qualification application for the Crisis and 
Forensics Mental Health Services (RFQ Bid# 710-19-10204). We look forward to working 
together for many years to come to serve individuals in our area who desperately need high 
quality mental healthcare services. 

s;:z~v] 
Steven F. Collier, MD, PACHE 
Chief Executive Officer 
stcven.collier@arc.are.net 

SFC/cw 

Ae<::re-dited by 
The Jofnt Commission 



0 Pine Bluff Medical 
& Dental Center 
110l Tenne,1.SOO St. 
P.O. Box 1285 
Pine Bluff, AR 
71613-1285 
Phon•: 870-543-2380 
Dental: 870-543-23..tl 
Fax: 870-5354716 

0 Altheimer Center 
30\> S. Edline 
P.O. Box 37 
Altheimer, AR 
72004 
Phone: 870-766.S.411 
Fa.: 870-766-8412 

0 Redfield Center 
823 River Rood 
P.O. Box 66 
Redfield, AR 
72132.0066 
Phone: 501-397-2261 
Fax: 501-397-2263 

0 College Storion Ctr . 
.4206 Frazier Pike 
P.O. Box 668 
College Station, AR 
72053 
Phone: 501-490-2.4.40 
Fax: 501-A90-0156 

O Open Hand• Center 
Heallhoare for the Home/u• 
3000 Springer Blvd. 
Ste. 8 
l.ittfe Rock, AR 
72206 
Phone: 501-2.4.4-2121 
Fax: 501-2.4.4-2130 

O little Rock Community 
Heolt+. Center 
1100 N. University 
Sta. 125 
Little Rock, AR 72207 
Phone: 501-063-0055 
Fax: -501-280-0602 

O North Little Rock 
Community Heolt+. Ctr. 
2525 Willow St. 
Sts. l 
Narth Little Roel, AR 
72lU 
Phone: 501-1112-0225 
f<lx: 501-812-0284 

JEFFERSON COMPREHENSIVE CARE SYSTEM, INC. 
P.O. Box 128S • Pine Bluff, AR 71613-1285 • (870) 543-2380 

www.jusi.org 

February 25, 2019 

Satah Hinch, LPC, MHSP, MA, MBA/HCM 
Chief E:<ecutivc Officer 
Professional Counseling A,sociates 
3601 Richards Rd 
North Little Rock, Atkansas 72117 

Dear Mr,,. Hirsch, 

On behalf of Jefferson Comp.rehen8ive Cate System, Inc. OCCSJ), I am pleased to 
provide Professional Counseling Associates, Inc. (PCA) with a letrer of suppott for 
their Request for Crisis and Forensics J:\.iental Health Services (RFQ Bid# 710-19-
10204) for mental healthcatc funding. 

Thtoughout PCA's long histoty in the tcgion, the commooity mental health center has 
become a ,~t:al component of providing mental health services fot the comm\ll\ity. 
PCA has also boen a major provider of crisis and forensics evaluation services. PCA 
has had a sttong prc,,cnce in our community and we fed strongly that PCA v.,fil 

continue to provide and cpand access to mental health services t:htough crisis and 
forensic mental health services. 

PCA has a long-standing affiliation with JCCSI in order to provide a coordinated, 
comprehcruive service approach that not only addressed the patient's mental health 
needs but also provided social supports that ensures a better outcome fot the patient's 
long-tttm recovery. 

JCCSI is honored to support PCA's Request for Qualification application for the Crisis 
and Forensics Mental Health Services (RFQ Bid# 710-19-10204). We look forward 
to woddng together for many years to come to serve individuals in our a,:ea who 
desperately need high quality mental healthcare services. 

Sincerely, 

~l---
Sandra J. Brawn, l',ll'H, :tv!SN, RN 
Chief B:<ecutivc Officer 
sbtov.'ll@joc,i.otg 

MEMIIER COMMUNITY HEALTH CENTERS OF ARKANSAS 



It's about 
AA!KIDS 

CABOT PuBLIC SCHOOLS 
602 NORTH LINCOLN ST!lli6T • CAEOT, ARKANSAS 72023 • (501) 843-3363 

February 26, 2019 

Sarah Hirsch, LPC, MHSP, MA, MBA/HCM 

Chief Executive Officer 
Professional Counseling Associates 

3601 Richards Rd 
North Little Rock, AR 72117 

Dear Mrs. Hirsch, 

I am pleased to provide Professional Counseling Associates, Inc. (PCA) with a letter of support 

for you Request for Qualification application for Crisis and Forensics Mental Health Services 

{RFQ Bid #710-19-10204) for mental health care funding. 

PCA has a long history in this region as the community mental health center to provide quality 

mental health services for the community. PCA has been a major provider of crisis and 
forensics evaluation services. With this strong presence, I feel PCA will continue to provide, as 
well as, expand access to mental health services through crisis and forensic mental health 

services. 

PCA has partnere·d with Cabot Public Schools as a provider for many years to provide a 
,omprehensive approach to meet present merit al health needs and ensure a better outcome 

for long term recovery for patients. 

Cabot School District is honored to support PCA's Request for Qualification application for the 
Crisis and Forensics Mental Health Services (RFQBid #710.-19-10204). We look forward to 
continuing to work together to serve communrty members in need of high quality mental 

health services. 

Sincerely, 

~~w~ 
Terena Woodruff 
Director of Counseling 
Cabot Public Schools 
Terena.woodruff@cabotschools.org 

Sarah OWen 
President 

Corey Williams 
Vice Pr4'.1Sid8"1t 

Donna Nash Joe Trusty Marvin Jones 

Brian Evans 
$ec,'818,Y 

Pam Clem 



E.2 GENERAL SERVICE DELIVERY REQUIREMENTS 

E.2.A. 

Describe your plan to meat all the requirements listed in RFQ Section 2.1 pertaining to the delivery of 
services in your Region. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
REQUIREMENTS 

PROFESSIONAL COUNSELING ASSOCIATES, INC. was established in 1974, in the State of Arkansas, as a 

501(c){3) tax-exempt, non-profit organization and is nationally accredited as a Community Mental Health 

Center by the Commission on Accreditation of Rehabilitation Facilities (CARF). 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has provided outpatient mental health and psychiatric 

emergency services for over 45 years to individuals across the lifespan at five outpatient clinic locations, 

homes, schools or in comm unity-based settings in North Little Rock, Sherwood, Jacksonville, Cabot, and 

Lonoke. 

PROFESSIONALCOUNSELINGASSOCIATES, INC. is regarded as one of the top mental health organizations in 

the State of Arkansas and has consistently been awarded the highest level of national accreditation through 

CARF, by providing high quality mental health services to some of the most vulnerable and at-risk individuals 

in our communities. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has a total of 50+ staff, on average, 25 of which provide 

direct outpatient mental health services, either as a physician, psychologist, psychotherapist, social worker, 

case manager, paraprofessional or subcontractor, to children, adolescents, adults and families across our 

catchment areas in Pulaski, Lonoke and Prairie counties. We strive to make our community healthier, safer, 

and more productive, by improving the lives of the people we serve, helping individuals and families build 

on their personal strengths, and by supporting the work of other caregivers and service providers in our 

community. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. remains committed to our mission of offering pathways to 

wholeness, healing and hope through caring and effective mental health services to men, women, 

children and families. PROFESSIONAL COUNSELING ASSOCIATES, INC. has provided emergency services to 

the community since our beginning. In 1988 we became the legally appointed Receiving Facility for Single 

Point of Entry to inpatient and other facilities of the state mental health system for our catchment area. 

Since 1988 we have offered mobile face-to-face emergency services throughout our catchment area 24 

hours a day, every day of the year. 

(FINAl RESPONSE PACKIT 710.19·1024) PROFESSIONAL COUNSELING ASSOCIATES, INC. Page 1S of 89 



In all PROFESSIONAL COUNSELING ASSOCIATES, INC. programs, our Recovery orientation emphasizes Hope, 

Respect, and Responsibility. We individualize every service plan to center on each person and his or her 

strengths and current needs. We encourage mutual support, and personal and group empowerment. We 

understand that recovery is essentially self-directed and passes through many stages of awareness and 

learning. We emphasize the integration of programs and the versatility of staff. Many personnel have roles in 

more than one dinic or share space or other resources between programs. Many clients participate in more 

than one program concurrently or in close sequence. We continue to evolve to meet the changes of client 

needs and programmatic expectations based on national trends and community specific needs of persons in 

our Arkansas region. 

[FINAL RESPONSE PAO<!' 710-~102AI PROFESSIONAL COUNSELING ASSOCIATES, INC. 



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

PROFESSIONAL COUNSELING ASSOCIATES, INC. 
TELE MEDICINE 

PROFESSIONAL COUNSELING ASSOCIATES, INC. has multiple efforts underway to implement virtual delivery 

systems that will increase access and expand clinical capacity to timely, high-quality, psychiatric, forensic and 

behavioral health services for underserved, high-risk, and incarcerated individuals residing in rural 

communities and/or county jails in Pulaski, Lonoke and Prairie counties. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. currently has two physicians who will be participating in the 

provision of telemedicine services in five clinic locations and county jails, within our three-county region. 

Donna Brown, MD, our Medical Director has experience in providing telemedicine services in other 

community behavioral health centers over the past several years and will be helping spearhead the launch of 

PROFESSIONAL COUNSELING ASSOCIATES, INC. telemedicine services by June 3, 2019. 

As a result of the national shortage of psychiatric and behavioral health providers, PROFESSIONAL 

COUNSELING ASSOCIATES, INC. is partnering with lnnovaTel, a clinician-owned and operated nationwide 

telepsychiatry network comprised of Psychiatrists, Psychiatric nurse practitioners and Licensed clinical social 

workers to help us meet our recruitment needs for highly qualified telemedicine professionals and to help us 

continue increased access to care by supporting our need for a growing telemedicine treatment team for 
Region 9. lnnovaTel will assist PROFESSIONAL COUNSELING ASSOCIATES, INC. in the coordination and 

management of recruitment, licensing, credentialing, malpractice, guaranteed best practice medical 

standards, and on-time, same-day concurrent documentation in our electronic medical record. lnnovaTel's 

initial proposal to PROFESSIONAL COUNSELING ASSOCIATES, INC includes the recruitment and onboarding of a 

Psychiatric Nurse Practitioner, Child & Adolescent Psychiatrist and General Psychiatrist. 

PROFESSIONAL COUNSELING ASSOCIATES, INC has executed a Memorandum of Understanding with UAMS 

Center for Distance Health, and is working directly with Alan Faulkner, Brenda Pick, Caroline Cody and the 

technology specialists at UAMS Center for Distance Health, to acquire a HIPPA-compliant platform, televideo 
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equipment, network connectivity, to ensure compliance with state and federal requirements, as well as, best 

practice standards, and to create a detailed programmatic and hands-on technical implementation plan. The 

most successful telemedicine programs come as a result of careful and detailed planning and the deployment 

of well<onsldered, integrated and streamlined technologies. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. is developing a Telemedicine handbook to address all State of 

Arkansas requirements for telemedicine policies and procedures including obtaining informed consent for 

client participation in telemedicine services. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. also intends to utilize virtual technology to support the 

organization's strategic shift toward workforce training in population health, collaborative, team-based, 

integrated models of care, which necessitates good team communication, case consultations, seamless 

coordination of care and ongoing professional education and development. Additionally, PROFESSIONAL 

COUNSELING ASSOCIATES, INC. is also planning to utilize televideo with Recovery Centers of Arkansas for 

multi-disciplinary case consultations to address complex case referrals of individuals with co-occurring 

diagnoses of behavioral health and substance disorders, as well as, joint medical education and professional 

development trainings for our two organizations. 
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in nova Tel 
• •. , ,.,~,, , ·,telepsychfatry 

· (e~lmagrrirng fl&,Ychiams: c~r8 

Arf<anSl!S D&pattment of Human Ser.vloes 

l>l~li of Agin& Adwt and Behawiral Health Servicas 

700 Main Sfn!et. Slot W345 

Uttle Rock, AA 72201 

ToMomttMay~m; 

900 s~.St~ Suite 2038, Erie; PA 1650' 

1M6A92.7S~ 

(@ innovatekom 

This Memoramwni of Undelltandlng supports Profssslonal Counselfng Associa~ re&J)anse to bid 
number 710-19·1024 to seM! as Ille Communltv mental Health c:enter for Regton 9 In Manses. 

There has been a slgnlfic!lnt !nal!ase ID demand for behallioral heaJth services across the aiul'IIJy arid 
there are not oanougl) behaVlonil he11!th ~!nlciaM to meet the delnand tor sel'V{w.. P.syrhl;ltrlc 
nicruitmem and retention Is a serioYS obstacle for behavioral health orpn!zatfons and te!epsyi:hlirtry 
has proi,en to be an eweme:lv effec;t.Ne solutll>n. 

lnno\iaTai TehipiVdl!;rtrywNI be partnering with Ptofesslon Counselhig As.sodateii lO aut!it In the 
devalepment of their telep,syclll;it,y prev,im to in~ aix:ess to care within their community fn 
Arkansas. lnnovaTel has naffonwfde network of vfl'tual psydl(attists, psycli{mf¢ nu~ practitioners and 
licel!Sfld dinic.rr iSOCilll W!)l'kers, 

inn ova Tel. ls pa.rtnerilig wilh Professlonal Counseling Associlltils to pl'Olli'de a fufl-tlma Psychra1rrc Nime 
Pl'l!.ctfl!nner th11t is J.ifespao trained U> see patients o.f au ages. fonovaTef ilnes not provide any locums 
ten ens, inno1r.1Tafs ieles,sydllatry ~dlll is focuse4 on encoi.irag!ng care coordinlitloil, a team-based 
approach al)d most {mportantfy contlnl)lty. of cani! for the patlellt$.. ~ t;f!nldan that innovaTel pto\lides 
to Profasslonal Counseli"3Assoclate.s wfll be thelr choloa In provider, wftij~ innoveTel doe~ ell of 11te 
vettlnJ of clh'llclallS, It Is uhlrnatety Professfonal Coull5alrll!: ASfoclatl11 dlolce who will be Joining tlteir 
team. inilovaTef 5 goal wltll teJepsvdllatty partnelShlp:s iUomlmlc tile world'lowsofthe exl5tln.fl dlrilt 
and It lstheBOal that the patflllt$ and 5™f hsve the ftm~ exf)erlente has If they clfnlcian was thereon 
site, 1he oiirv (l~ce wm lie that the clinlclan l5 connecting through simple techl'IOlogy. 

truiovaTel's partner.. throughovt the c:ourmy have rer:;eived high plltlenf satlsfactfo11 surveys and the 
-cifnlclalls ,:iraced in o,ganiiatiol\$ haw ~remelyl\lgb retention 1ate.S, some clfllk parttier.s halll! had t!le 
saine p!;Vchiatrie ct!ttitran for~ver tl\.'e years. 

By: 
J [ ens, CEO 

atel Telepsydlliltfy 

a•••••• team up with usl 



Executive Summary 

lnnovaTel is a clinician-owned and operated natlonwlde telepsychiatry network made up of psychiatrists, nurse practltioners and 
licensed clinical social workers. 

innovaTel has a vast array of telepsydtlatry servloes that can be customized to meet the needs of each our partnen. 

Our top priority Ls getting to know your organization to get a detalled understanding of what is most important to you so that we can 
provide you with the best solutlon. 

As ywr telep$ych/at,y partner, our cllnlr:lans berome a dedicated member of your tttatnumt team, we do not provide /OC(IJtt$. 

This proposal will provide an overview of how our partnerships are structured, the clinician options available, Implementation and 
onboarding, and your investment with innovaTel. 

innovaTel Overview: 

• our B«lcground: innovaTel is founded by a cllnlcal team with 30+ years of behavioral health cilnlcal operations experience. 
We have been In your shoes and know the obstacles that you face on a dally basis. It is our goal to partner with you to help 
increase access to timely high-(luallty care by prol/ldlng the best providers to your oiganlz.atlon vla telepsychiatry while 
ensuring a seamless implementation. 

• Our PMltlldffl: Your organization would be a part of the hiring process with lnnovaTel. We handle all recruitment, Ocenslng, 
and malpractice. However, you have the flnal say In your clinician, we want you to be a part of that decision. 

o The cllnldan selected becomes a part of your clinical team and your patients see the same provider each time 
through our partnl?i"$hlp because continuity of care is <titical In behavtoral health. 

• our Prom~; innovaTel guarantees th.It our providers will be on time and documentation of visits will be done by the end 
of the day directly into your EHR. Our providers are trained In concurrent documentation, so most documentation will be 
complete by the end of the encounter. 

• OUrTmnology; innovaTel's HIPAA compliant platform is VSee, and we cover the co.st of the software. 

o If your organlzatlon has a different platform, we are open to that as well. 
o innovaTel arso provides 24/7 ffsupport. 

• OUrl'tlrtnetsllip; innovaTel provides full on-site onboardlng with our experienced ciinicai team. The on-site onboarding 
allom our team to get a deep understanding of your workflows so that we can partner with you to set you up for a 
successful telepsychlatry program. Our clinical te.am will continue to be a resource to your 
organization throughout our •••mi partnership. 



Partnership with Professional Counseling Associates 

Goal for Telepsychiat,y lmplementatlon: 

• PCA is looking to increase aC(:ess to care int heir community by growing their treatment team \/la telepsychiatry. They would 
like to use telehealth to lncre;1se access to care in the rural areas In thelr community and also utlllze telehealth to provide 
sel'\lices to the two jails ln their community. 

ldentlfied Clinical Need.s: 

• One (1} Part-Time P:sydlialric NU!'$$ Pr.xtttlaner 

6 Oinical Se1tlng: Outpatient mental health 
o weekly hours mo 
o Patient Population: All ages 

• All ofinnovaTel's Psychiatrtc Nurse Practitioner are Lifespan oertlfled to see all ages. 

• One (1) Part·Tlffll' Child & AdoleS0el'lt P:sydltatrlst 

o Cllnical Setting: Outpatient mental health 
o Weekly hours TBO 

• One (1) Part-Time General Psvchlatrlst 
o Clinical Setting: Outpatient mental health 
o Weekly hours T&D 
o Patient Population: Adults 

Ta,geted Ge>-Live Date: TBD 

• Uoensing and credentlallng are two of the biggest factors when it comes to timeline of going live. 

Investment: 

• The onl\l Investment to your organization with a partnership with lnnovaTel is the hourly rate for your clinician. 

• lnnovaTel has a minimum dlnlcal commitment of 16 hours pet' week. 

Hourly Ratit 

$220/hour 
$210/hour 
$14S/hour 

# of Clin~I H11u11r.r 
16 
16 
16 

• innovarel covers the following at no charae to your organliatlon: 

• Licensing • All dinician benefits 
• Malpractloe • Onboarding and Implementation support 
• DEA • Ongoing clinical and rr support 



lnnovaTel Ke Contract Terms: 

1. Mutually agreed-upon start dates based on completed prolllder credentialing and appropriate provider training EMR 
and telemedicine platform systems training. 

2. Minimum 1-yearcontract term with annual renewal provision. 

3. U(J.<fay mutual termination without cause after end of first 2-vear tenn. 

4. lnnovaTel requires one hour for new patient evaluations and three twenty-minute med reviews In an hour. We also 
require 30 minutes for an appointment with an active client new to the cllnldan. 

s. innovaTel will develop a detalled Implementation plan in oollaboration with your staff. 

Implementation Plan and Tlmeline 
lnnovaTel will develop a detailed implementatton plan based on the pace and process for lloenslng and aedentialing our providers 
and would seek 10 gel your organization live as soon as aedentiallng lS completed. 

Sign innovaTel 
partnership 
.areernent. 

innovaTel brings you ] -I - Licensing 
qualified candidates ~ & 

On-Site 
Onboardiug & 

Training fo, you to interview_ Credentialing 
Yon choose! 

1,...., .. " ,,.,,..£ I __ \ 
licensed In your state, If provider is not 

innovaTel will licensed in your 
provide you with state, innovaTel 

cl'edcntialing begins licensing 
dornnwnts, prures~. 

I 
T'lmeline can vary based on your state and payers, during 
this time. we are working side by side with you to prepare 

you for a sm:cessfuJ tmplf?mentation. 

r------
1 

IT Preparation & Test Visits J 

~ --
Workt1ow Planning & Preparation with innovaTel Team 

lcongratulations! 
You are ready to ~c 

live1 



Operational and Clinical Support 

• Our goal is to mirror your eldstlng work/lows, our experienced 1eam will provide a tremendous amount of support initially 
and ongoing throughout our partnership to ensure the smoothest telep$'fchlatry pros ram. 

• lnnovaTel wlll provide operational and clinical support to the telepsychialry p1ogram on an ongoing basis. 
o lnnovaTel's Vice-President of Clinical Operations and Director of Oinlcal Perfonnance will be the key dient polnt.s 

of contact for all operational and cllnlcal Issues. 

• Initial support will include an on~lte visit by the Vice President of Clinical Operations and Director of Clinical Performance. 
During this visit, innovaTel staff wlll meet with your team to ensure all questions are answered and all processes are in 
place for a suctessful pannershlp. 

• Your organization wlll also have ongoing 24/7 access to our Director of Clinical Perfonnance for any needs that arise. 

The Technology 

• Technology has come a long Wa:>f ln the last few vears, making It very simple and affotdable to get started with 
telep.sychiatry. innovaTel will provide technical recommendations tor 1he most optimal eKperience. But ultimately, if you 
have a webcam and an internet connection, you can do telepsychiatry. 

• innovaTel w!II also provide the HIPAA-compliant pl;)tfonm (Vsee) required to do telepsychlatry. If your organization already 
has a platform In place, we are open to using your technology as well. innovaTel will perform a number of test visits prior to 
your go~lve and also provides 24/7 IT support ;)t no charge lo your organization. 

• Cllnldans will document directly in your EHR and e-scribe any prescriptions necessary. 

• Prior toyourgo-llve, lnnovaTel will: 

o Ensure optimal technical setup 
o Perform a number of test sessions between your site and your dinictan 
o Provide ongoing. unlimited technlcal support to your organization at no addltlonal cost. 



MEMORANDUM OF UNDERSTANDING 

March 13, 2019 

Arkansas Department of Human Sen/fees 
Division of Aging, Adult and Behavioral Health Services 

700 Main St, Slot W345 

Little Rock, AR 72201 

To Whom It May Concern: 

This Memorandum of Underst.,ndlngsupports Professional Counseling Associates (PCA) in response to bid number 710-19-

1024 to serve as the Community Mental Health Center for Region 9 in Arl<ansas. 

As one of the nation's largest telemedicine networf<s, UAMSe-Link connects behavioral health clinics with hospital emergency 

departments, medical clinics, detention centers and sdlools to allow delivery of mental health services over a HIPAA 
compliant network. As a partner in good faith, UAMS e-llnk will provide the following services for PCA behavioral health 

professionals under the proposed contract: 

• Cisco Meeting software that allows collaboration using a camera-equipped device 
• Ability to log connections (as required for reimbursement) 
• Usage reports to quantify telemedicine adoption 
• Ac.:ess to live continuing education {free of chari:e) 
• Telehealth training for physicians and staff 
• Telehealth support for UAMS-provided equipment and software 

This agreement will automatically renew at the end of each year unless either party gives the other wrltten notice of 

termination. 

__ .... _, ......... \"·-···-·--, 
By: __:_i~!!,:;~_-::_-:-_~_-~2::::,5==~·-··_··___;·· ___ ?"'_ 

.e--llnk Netwoli< Director 

essional Counseling Associates Institute for Digital Health & Innovation 
Universlty of Arkansas for Medical Sciences 

4301 W Markham #519 I Little Rock, AR 72205 



~ Centerfor . Connected . 
'Heaith Polic .,,,._.,_1'11_,_"""' 

Analysis: Arkansas Act 203 of 2017 

Prepared for South Central Te/ehealth Resource Center 

Summary: SB 146 made a number of amendments to Arkansas' previous law governing telemedicine 
definitions, reimbursement, establishment of a professional relationship, and appropriate use 
standards. 

DEFINITIONS 

Previous Lanauaae Newlaw tmolfcatfon of chanae 
Defined originating site as "the offices Defines originating site as "a site at An originating site is 
of a healthcare professional or a which a patient is located at the no longer required to 
licensed healthcare entity where the time healthcare services are be in a clinical setting. 
patient rs located at the time services provided to him or her by means of The new definition 
are provided by a healthcare telemedicine." would allow the 
professional through telemedicine; originating site to 
and the home of a patient in include the patient's 
connection with end stale renal home or other 
disease." location. 
Remote patient monitoring {RPM) not Adds definition for RPM: "The use RPM is formally 
defined of synchronous or asynchronous defined. 

electronic information and 
communication technology to 
collect personal health information 
and medical data from a patient at 
an originating site that is 
transmitted to a healthcare 
professional at a distant site for the 
use in the treatment and 
management of medical conditions 
that require frequent monitoring. N 

"Store and forward (S&F) technology "S&F technology means the The patient can be 
means the transmission of a patient's asynchronous transmission of a present during the 
medical information from an patient's medical information from asynchronous 
originating site to the provider at the a healthcare professional at an transmission. Clarifies 
distant site without the patient being originating site to a healthcare that S&F is a provider-
present." professional at a distant site." to-provider 

transmission. 
Store and forward technology shall 
not be considered telemedicine. 

1331 Gardon Highway• Sacramento, CA 96833 • 877-707-7172 • inlo@cchpca.org • cchpca.al'fl 



'Telemedicine means the medium of "Telemedicine means the use of 
delivering clinical healthcare services electronic information and 

by means of real-time two way communication technology to 
electronic audio visual deliver healthcare services, 
communication, including without including without limitation the 
!imitation the application of secure assessment, diagnosis, 
video conferencing, to provide or consultation, treatment, education, 

support healthcare delivery that care management and self-
facilitates the assessment, diagnosis, management of a patient. 
consultation, or treatment of a Telemedicine includes store and 
patient's health care while the patient forward technology and remote 
is at an originating site and the patient monitoring." 

healthcare professional is at a distant 
site." Cha~ter on telemediclne coverage: 

Telemedicine does not mean the 
use of audio,only communication, 
including without limitation 
interactive audio; a facsimile 
machine; text messaging; or 
electronic mail systems. 

PROFESSIONAL RELATIONSHIP & APPROPRIATE USE OF TELfMEDICINE 

Previous Languoge New Law 
Standards of appropriate practice in Healthcare services provided by 
traditional healthcare professional telemedicine, including 
patient settings shall govern the prescription through telemedlclne, 

licensed healthcare professional's shall be held to the same standard 
treatment recommendations made via of care as in-person. 
electronic means, including issuing a 
prescription via telemediclne. 

Allows a "professional relationship" to Allows a "professional relationship" 
exist as a result of an on-call or cross- to exist as a result of an on-call or 
coverage arrangement with the cross-coverage arrangement with 

patient's regular treating healthcare the patient's regular treating 
professional (among other scenarios). healthcare professional or another 

healthcare t!,ro[essional who hos 
established a e.ro[essionol 
relatlonshi{}, with the €!,atient. 

A professional relationship must exist Same, except replaces "sec. 17-80-
between a healthcare professional 118(a)(4) with "17-80-402", the 

and the patient or the healthcare new code section for the law. If 
professional must otheiwise meet the telemedicine is allowed to be used 
requirements as defined in sec. 17-80· to establish a professional 
118(a)(4). A professional relationship relationship under Secs. 17-80-

Gen1.erfor 
,Connected. 

_, Health Policy 
llllW•UMof'#IM.':1~"""" 

Definition of 
telemedicine now 
includes S&F and 
RPM. 

However, for the 
purposes of 
reimbursement 
requirements, 
telemedicine doesn't 
include telephone, 
email, text messaging 
or fax, although 
insurers may 
voluntarily pay for 

these items. 

Implication of chanae 
Different phrasing, 
however they both 
mean that a provider 
utilizing telemedicine 
will be held to the 
same standard as in-
person care. 
Allows the on-call or 
cross-coverage 
arrangement to exist 
with another 
healthcare 
professional, besides 
the patient's regular 
treating provider. 

Moved language 
located in sec. 17-80-
118 to sec. 17-80-402. 

Allows the 
a""rDPriate licensing 
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is not required in emergency 402{4)(A(v) or 17-80-402(4)(A(vi) board to say whether 

situations where the life or health of a {which allow licensing boards to set or not to allow a 

patient is in danger; or simply parameters), telemedicine can only professional 

providing information of a generic be used for situations where the relationship absent an 

nature, not meant to be individual standard of care does not require in-person visit, 

specific. an In-person encounter. ongoing relationship, 
professional consult, 

Professional relationship cannot be or on call/cross 

established only through: coverage 

• An Internet questionnaire arrangement . 

• Email message 

• Patient generated medical 
history 

• Audio only communication, 
including without limitation 
interactive audio 

• Text messaging 

• Facsimile machine 

• Any combination thereof 

N/A If a decision is made to provide Liability rests with the 

healthcare services through professional treating 

telemedlcine, the healthcare the patient through 

professional accepts responsibility telemedicine. 

and liability for the care of the 

patient. 

"Proper practitioner-patient Adds that a "proper practitioner- Allows the use of 

relationship" means for the purposes patient relationship" is established telemedicine to 

of prescribing that certain conditions for the purposes of prescribing if establish a proper 

must be met. the relationship was established practitioner-patient 

through telemedicine as defined in relationship for the 

Sec 17-80-401. purposes of 
prescribing if the 
establishment of the 
relationship meets 
certain criteria. 

Other Additions: 

Regardless of whether the healthcare professional is compensated for the healthcare services, if a 

provider provides care to a minor through telemedicine in a school setting and the minor is enrolled in 

the AR Medicaid program, the healthcare professional shall: 

• Be the designated primary care provider of the minor 
• Have a cross-coverage arrangement with the designated primary care provider of the minor; or 

• Have authorization from the designated primary care provider of the minor. 

If the minor is not enrolled in AR Medicaid, the terms and conditions of the health benefit plan shall 

control. 
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Components that stayed the same from previous law: 

Cn,,.:, t<1r 
Connected 
Ht>alth~Pollq• ""_,.--.i .. ,,....~-, .... , 

• Healthcare professional shall follow applicable state and federal law, rules and regulations for 
informed consent, privacy, recordkeeping/confidentiality and fraud/abuse 

• Must be licensed in AR. 
• Requirements of the section doesn't apply to healthcare professionals located in another 

jurisdiction who provides only episodic consultation services. 
• This chapter does not authorize drug induced chemical or surgical abortions. 

REIMBURSEMENT 

Previous Lanauage New Law lmplicat/011 of change 

A health benefit plan shall cover the A health benefit plan shall provide Requires coverage of 

services of a physician who is licensed coverage and reimbursement for other healthcare 

in AR State Medical board for healthcare services provided providers beyond 

healthcare services through through telemedicine on the same physicians. 

telemedicine on the same basis as the basis as the health benefit plan 
health benefit plan providers coverage provides coverage and 
for the same healthcare services reimbursement for health services 

provided by the physician in person. provided in person, unless this 
subchapter specifically provides 
otherwise. 

N/A A health benefit plan shall provide A health benefit plan 
a reasonable facility fee to an must provide a facility 

originating site operated by a fee. 
healthcare professional or licensed 
healthcare entity if licensed to bill 
the health benefit plan. 

N/A A health benefit plan shall not A health benefit plan 
prohibit a healthcare professional cannot prohibit its 
from charging a patient enrolled in providers from 
a health benefit plan for healthcare charging patients 
services provided by audio-only directly for telephone 

communication that are not calls that aren't 
reimbursed under the health reimbursed by the 

benefit plan. plan. 

N/A A health benefit plan is not Certain services can 

required to reimburse for a be rejected for 
healthcare service provided via reimbursement if 

telemedicine that is not provided via 
comparable to the same service telemedlcine if it is 

provided in-person. found not comparable 
to what is provided in-
person. 

For more details about Arkansas policy, visit: http://www.cchpca.org/jurisdiction/arl<ansas 
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Stricken lllngoage would ~ deleted froo, and underlined language 'll'oold be ridde<I to present law. 
Act 887 of tbe Regular Session 

State of Arkansas 

90th General Assembly 

Ao En15rossed: SJ/3/15 83/12/15 

A Bill 
3 Regular Session, 2015 SENATE BILL 133 

4 

5 By: Senator Bledsoe 

6 By: Representative D. Ferguson 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

For An Act To Be Entitled 
AN ACT TO ENCOURAGE THE USE OF TELEMEDICINE; TO 

REDUCE HEALTHCARE DISPARITIES; TO IMPROVE ACCESS TO 

CARE; TO ADDRBSS GEOGRAPHIC MALDISTRIBUTION OF 

PRIMARY CARE ANO SPECIALTY CARE; TO AUTHORIZE 

REIMBURSEMENT AND REGULATION OF SERVICES PROVIDED 

THROUGH TELEMEDICINE; TO DECLARE AN EMERGENCY; ANO 

FOR OTHER PURPOSES. 

Subtitle 
TO ENCOURAGE THE USE OF TELEMEDICINE; AND 

TO DECLARE AN EMERGENCY . 

23 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS: 

24 

25 

26 

27 

28 

29 

30 

SECTION l. DO NOT CODIFY. Title. 

This act shall be known and may be cited as the "Telemedicine Act". 

SECTION 2. DO NOT CODIFY, Legislative findings. 

The General Assembly finds and declares that: 

(I) The advancements and continued development of medical and 

31 communications technology have had a profound impact on the practice of 

32 medicine and offer opportunities for improving the delivery and acceesibilicy 

33 of health care, particularly in the area of celemedicine; 

34 (2) Geography, weather, availability of specialises, 

35 transportation, and other factors can create barriers to accessing 

36 appropriate health care, and a way to provide, ensure, or enhance access to 

lll!lllllil~IIIIIIII 01-26-ZOIS 08:53:49 JMB095 



As Engrossed: S3/3/15 S3/12/15 8B133 

l health care, given these barriers, is through the appropriate use of 

2 technology to allow healthcare consumers access to qualified healthcare 

professionals; and 3 

4 

5 

6 

(3) There is a need in this state to eml:>race efforts that will 

encourage: 

(A) Health insurers and healthcare professionals to 

7 support the use of telemedicine; and 

8 (B} All state agencies to evaluate and a:wend their 

9 policies and rules co remove regulatory barriers prohibiting the use of 

10 telemedicine. 

11 

12 SECTION 3 . Arkansas Code Title 17 , Chapter 80, Subchapter 1, is 

13 amended to add an additional section to read as follows: 

14 17-80-117. Telemedicine. 

15 (a} As used in this section: 

16 (l) ttDistant siten means the location of the healthcare 

17 professional delivering services through telemedicine at the t1.me the 

18 services are provided; 

19 {2) "Healthcare professional" means a person who is licensed, 

20 certified, or otherwise authorized by the laws of this state to administer 

21 health care in the ordinary course of the practice of his or her profession; 

22 (J) "Ori.ginar:i.ng site" means: 

23 (A) The offices of a healthcare professional or a licensed 

24 healthcare entitY where the patient is locar:ed at the time services are 

25 provided by a healthcare professional through r:elemedicine: and 

26 (JJ) The home of a par:ient tn connection with treatmenr: for 

27 end-stage renal disease: 

28 (4) "Professional relationship" means at minimum a relationship 

29 established between a healthcare professional and a patient when: 

30 {Al The healthcare professional has previously conducted 

31 an in-person examination and is available to provide appropriate follow-up 

32 care, when necessary, at medically necessary intervals: 

33 (B) The healthcare professional personally knows the 

34 patient and the patient's relevant health status through an ongoing personal 

35 or professional relationship, and is available to provide appropriate follow-

36 up care, when necessary, at medically necessary intervals; 

2 01-26-2015 08:53:49 JMB095 



As Engrossed: SJ/3/15 $3/12/15 SBl33 

l (C) The treatment is provided by a healthcare professional 

2 in consultation with, or upon referral by, another healthcare professional 

3 who has an ongoing relationship with the patient and who has agreed to 

4 supervise the p8tient's tre8tment. including follow-up C8re; 

5 (b) An on-c8ll or cross-coverage arrsa,gement exists wtth 

6 the patteut's regular tre8ting healthcare professional; 

7 (E) A rel8tionship exists in other ctrcumst:atices es 

8 deftued bv rule of the Arkansas State Nedicsl Board for healthcare 

9 professionals under its furisdiction and their patients: or 

10 (F) A relationship exists in other circumstances es 

11 defined by rule of a licensing or certificat:ion board for other healr:hcsre 

12 professionals under the iurisdict:ion of t:be appropriate board sud r:heir 

13 patients if the rules are no less restrict:ive than the rules of the Arkansas 

14 State Medical Board; 

15 (5) "Store and fontard technology'' raeans the transmission of a 

16 patient's medical information from an originating site to the provider at the 

17 distant site without the patient being present; and 

18 ~> "Teleinedicine" means the medium of delivering clinical 

19 healthcare services by means of real-time two-way electronic audio-visual 

20 communications, including without l1Jllitation the application of secure video 

21 conferencing, to provide or support healthcare delivery that facilitates the 

22 assessment, diagnosis, cousult:sr:ion, or treatment of a patient's health care 

23 while the patient 1s at an originating site and the healthcare professional 

24 is at a distant site. 

25 (b)(ll The standards of appropriate practice in traditional healthcare 

26 professional-patient settings shall govern the licensed healthcare 

27 professional's treatment recOlll!llendations made via electronic means, including 

28 issuing a prescription via telemedicine. 

29 (2) This section does not alter existing state law or rules 

30 governing a healthcare professional's scope of practice. 

31 (3) This section does not authorize drug-induced, chemical, or 

32 

33 

surgical abortions 

(4) {A! 

34 telemedictne. 

performed through teleinedicine. 

Store and forward technology shall not: be considered 

35 {BJ This subchapter does not: restrict: the use of store and 

36 forward technology. 

3 01-26-2015 08:53:49 JMB09S 



As Engrossed: S3/3/15 53/12/15 S8133 

1 (c) A healchcare professional shall follow applicable state and 

2 federal law, rules, and regulations for: 

3 (l) Informed consent; 

4 (2) Privacy of individually identifiable health information; 

S (3) Medical recordkeep1ng and confidentiality; and 

6 ( 4 l Fraud and abuse. 

7 (d) ( 1) A healthcare professional who is treating patients in Arkansas 

8 through telemedicine shall be fully licensed or certified to practice in 

9 Arkansas and is subject to the rules of the appropriate state licensing or 

10 certification board. 

11 (2) The reguirement in subdivision (d)(l) of this section does 

12 not apply to the acts of a healthcare professional locaced in another 

13 jurisdiction who provides only episodic consultation services. 

14 (e)(ll A healthcare professional at a distant site shall not utilize 

15 telemedicine with respect to a patient located in Arkansas unless a 

16 professional relationship exists between the healchcare professional and the 

17 patient or the healthcare professional otherwise meets the requfremears of 

18 professional relatfo11ship as defined in § 17-80-117(a)(4). 

19 (2) The existence of a professional relationship is not required 

20 in the follo,~ing circumstances: 

21 (Al Emergency situations where the life or healch of the 

22 patient is in danger or im:ninent danger; or 

23 (Bl Simply providing information of a generic nature, not 

24 meant to be specific to an individual patient. 

25 (f) Seate licensing and certification boards for a healthcare 

26 professional shall amend their rules where necessary to comply with this 

27 section. 

28 

29 SECTION 4. Arkansas Code Title 23, Chapter 79, is amended to add an 

30 additional subchapter co read as follows: 

31 

32 

33 

34 

35 

36 

Subchapter 16 - Coverage for Services Provided Through Telemedicine 

23 79 1601. Definitions. 

As used in this subchapter: 

LP "Distant site" means the location of the healthcare 

4 01-26-2015 08:53:49 JMB095 



As Bngrossed: S3/3/15 S3/12/15 SB133 

l professional delivering healthcare services through celemedicine ac the time 

2 the sei:vices are provided; 

3 (2) (A) "Health benefit plan" means: 

4 (1) An individual, blanket, or group plan, policy, 

5 or contract for healthcare services issued or delivered by an insurer, health 

6 lllaintenance organization, hospital medical service corporation, or self-

7 insured governmental or church plan in this state; and 

8 (ii} Any health benefit program receiving state or 

9 federal appropriations from the State of Arkansas, including the Arkansas 

10 Medicaid Program and the Health Care Independence Program, commonly referred 

11 to as the "Private Option" 1 or any successor program. 

12 (B) "Health benefit plan" includes: 

13 

14 

15 

16 

17 

18 

19 

20 

21 

u.s.c. § 1002{32} 1 as 

{Cl 

liability insurance; 

(i) Indemnity and managed care plans; and 

(ii) Non-federal governmental plans as defined in 29 

it existed on January 11 2015, 

"Health benefit plan" does not include: 

{i) Disability income plans; 

{11) Credit insurance plans; 

(111} Insurance coverage issued as a supplement to 

(iv) Medical paytnents under automobile or homeowners 

22 insurance plans; 

23 Cvl Health benefit plans provided under Arkansas 

24 Constitution, Article 5 1 § 32 1 the Workers• Compensation Law, § 11-9-101 et 

25 

26 

27 

28 

29 

seq •• or the Public Employee Workers' Compensation Act, § 21-5-601 et seq.; 

(vi) Plans that provide only indemnity for hospital 

confinement; 

(vii) Accident: onlr plan$; 

(viii) Specified disease plsus; or 

30 (ix) Long-t:erm care o.alv plans: 

31 (3) "Healthcare professional" means a person who is licensed, 

32 certified, or otherwise authorized by the laws of this state to administer 

33 health care in the ordinary course of the practice of his or ber profession; 

34 (4) "Originating site" means: 

35 (A) The offices of s healr:hcare professional or a licensed 

36 beslthcare enr:tr:r rmere the patient is located at the t:iJJJe services are 

5 01-26-2015 03:53:49 JMB095 



As Engrossed: S3/3/l5 S3/12/15 SB133 

l provided by a healthcare professional through telemedicine; sud 

2 (B) The home of a patient in connection with treatment for 

3 end-stal{e renal disease; sud 

4 (5} "Telemedicine" means the medium of delivering clinical 

5 healthcare services by means of real-time two-way electronic audio-visual 

6 communications, including without limitation the application of secure video 

7 conferencing, to provide or support healthcare delivery that facilitates the 

8 assessment, diagnosis, consultation, or treatment of a patient's health care 

9 while the patient is at au originating site and the healthcare professional 

10 is at a distant site. 

11 

12 23-79-1602. Coverage for telemedicine. 

13 (a)(l) This subchapter shall apply to all health benefit plans 

14 delivered, issued for delivery, reissued, or extended in Arkansas on or after 

15 January 1, 2016, or at any time when any term of the health benefit plan is 

16 changed or any premiUBJ adfustment is made thereafter. 

17 (2) Nor:rn.thstandin& subdivision (a){l) of this section, tbis 

18 subchapter shall applr to the Arkansas Medicaid Program on and after July Ir 

19 2016. 

20 (b) A healt:hcare service provided through telemedicine shall comply 

21 with the requirements of§ 17-80-117. 

22 (c}(l) A health benefit plan shall cover the services of a physician 

23 who to licensed by the Arkansas Stat:e Medical Board for healthcare services 

24 through telemediciue on the same baste as the health be11eff.t plan provides 

25 coverage for the same healthcare services provided by the physician in 

26 person. 

27 (2) Subtect to subdivision (d)(l) of this section. s health 

28 benefit pls,i shall reimburse a phvsician licensed bv r:he board for healthcare 

29 se,....ices provided r:hrouch telemedicine ou the same basis as t:he beslr:h 

30 benefit: plan reimburses a physiciaD for the same healthcare services provided 

31 in perso11. 

32 (d)(l) The combined a.mount: of reimbursement: t:bat a health benefit: plan 

33 allows for the compensat:ion to t:he distant site phrsiciau and the originating 

34 sir:e shall not be less than t:he total amount allowed for healr:hcare services 

35 provided in person. 

36 (2) Payment for healt:hcare services provided r:hrouch 

6 01-26-2015 08:53:49 JKB095 



As Engrossed: S3/3/15 S3/12/15 

l telemedicine shall be provided to the distant site physician and the 

2 originating site upo11 submission of the appropriate procedure codes. 

3 (JJ This section does not: 

4 (A) Prohibit: 

5 

6 

(1) A health benefit plan from reimbursing other 

healthcare professionals: or 

SBl33 

7 (ii) A health benefit plan from pariag a facility 

8 fee to a provider at the distant site in addition to a fee paid to the 

9 healthcare professional; or 

10 (B) Require an insurer to pay more for a healthcare 

11 service provided through t:elemedicine than would have been paid if the 

12 healthcare service was delivered in person. 

13 (e) A health benefit plan shall not impose on coverage for healthcare 

14 services provided thrO\lgh telemedicine: 

15 (1) An annual or lifetime dollar maximum on coverage for 

16 services provided through telemedicine other t:han an annual or lifetime 

17 dollar maximum that applies to the aggregat:e of all items and services 

18 covered; 

19 (2} A deductible, copayment, coinsurance, benefit limitation, or 

20 maximwn benefit that is not equally imposed upon all healthcare services 

21 covered under the health benefit plan; or 

22 (3) A prior authorization requirement for services provided 

23 through telemediciue that exceeds the prior authorization requirement for in-

24 person healthcare services under the health benefit plan. 

25 (f) Tiiis subchapter does not prohibit a health benefit plan from: 

26 (1) Limiting coverage of healthcare services provided through 

27 telemedicine to medically necessary services, sub1ect to the same terms and 

28 conditions of the covered person's health benefit plan that apply to services 

29 provided in personj or 

30 (2} (Al Undertaking utilization review, including prior 

31 authorization. to determine the appropriateness of healthcare services 

32 provided through telemedicine, provided that: 

33 (1) The determination of appropriateness is made in 

34 the same manner as determinations are made for the treatment of any illness, 

35 condition, or disorder covered by the health benefit plan whether the service 

36 was provided in-person or through telemedicine; and 
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As Engrossed: S3/3/15 S3/12/15 SBI33 

l (iil All adverse determinations are made by a 

2 physician who possesses a current and valid unrestricted license to practice 

3 medicine in Arkansas. 

4 (Bl Utilization review shall not require prior 

5 authorization of emergent telemedicine services. 

6 (g)(l) A health benefit plan may adopt policies to ensure that 

7 healthcare services provided through telemed1cine submitted for payp,ent 

8 comply with the same coding, documentation, and other requirements necessary 

9 for payment an in-person service other thau the in-person requirement. 

10 (2) If deemed necessary, the State Insurance bepart:ment mar 

11 proT11Ulgate rules containing additional standards and procedures for the 

12 utilization of telemedicine t:o provide healthcare service through health 

13 benefit plans if the additional st:andards snd procedures do not conflict: r<1it:h 

14 this subchapter or § 17-80-111, sud sre applied uniformly by all beslth 

15 benefit plans. 

16 

17 SECTION s. Arkansas Code Title 23, Chapter 86, Subchspter 1, is 

18 amended to add a11 additional section to read as follows: 

19 23-86-123. Prior aut:horization by physician. 

20 (s) As used ia this section: 

21 (1) "Prior authorization" means the process by which a health 

22 carrier determines the medical necessitr or eligibility for coverage of a 

23 beslthcsre service before a covered person receives the healthcare service in 

24 order t:o provide coverage and reimbursement for the healthcare service; and 

25 (2) "Telemedicine" means t:he medium of delivering clinical 

26 healthcare services by mesas of real-time two-war electronic audiovisual 

27 communications, including r,,ft:bout ltmitst:ion the application of .secure 1,tdeo 

28 conferencing. to provide or support healthcare delivery that: facilitates the 

29 assessment, dia,,oV.o.s.is, co11sultstion, treatment, education, care management, 

30 or self-management of s patient's health care while the patient is at an 

31 originst:J.ng site snd t:he healthcare professional is st: a distant sit:e. 

32 (b) When conduct:ing prior aut:horizstiou, whether for healthcare 

33 services provided through telemedicine or provided in person, a phrstci8.11 who 

34 possess a current and unrestricted license to practice medicine in tbe State 

35 of Arkansas shall 1118ke sll adverse determinations. 

36 
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As Engrossed: S3/3/15 S3/12/15 SBI33 

.1 SECTION 6. EMERGENCY CLAUSE. It is found and determined by the 

2 General Assembly of the State of Arkansas that Arkansas is experiencing a 

3 healthcare professional m.aldistribution resulting in medically underserved 

4 areas throughout the state; that allowing healthcare professionals to 

5 provided healthcare services through telemedicine will ease the burden on 

6 medically underserved areas; and that this a.ct is immediately necessary 

7 because the citizens of Arkansas and the hea.lrhcare professionals of Arkansas 

8 need immediate direction about the law regarding healthcare services provided 

9 through telemedicine. Therefore, an emergency 1s declared to exist, and this 

10 act being immediately necessary for the preservation of the public peace, 

11 health, and safety shall become effective on: 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

3.5 

36 

(1) The date of its approval by the Governor; 

(2) If the bill is neither approved nor vetoed by the Governor, 

the expiration of the period of time during which the Goven10r may veto the 

bill; or 

(3) If the bill is veroed by the Governor and the veto is 

overridden, the date the last house overrides the veto. 

/a/Bledsoe 

»PROVED: 04/01/201$ 
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E.3 SERVICE DELIVERY DUTIES 
E.3.A. 

a. Serve the following populations in the delivery of crisis services: 

i. Mobile Crisis population: Adults, youth, and children experiencing a Psychiatric or 
Behavioral Crisis without a payor source for medically necessary services. 

ii. Division of Children and Family Services (DCFS} population: All persons in the custody 
of the DCFS 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. Utilize a mobile crisis team prevent the deterioration of a Client's functioning and respond to 
Psychiatric and/or Behavioral Crises. 

d. Develop and implement policies and procedures for the management of behavioral health crises 
for children, youth and adults. You may describe your existing policies 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-In (Walk-in) clinic available to Clients in need 
of lower threshold intervention, or crisis services. on the evenings, weekends. and holidays. 

g. Utilize 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 stabilization. 

i. Provide or make a referral for any clinically necessary, alternative psychiatric treatment following a 

Mobile Crisis assessment. 

j. 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 encauroged, but not required to provide Therapeutic Communities {TC} or Acvte Crisis Unit {ACU}, or sub-cantroct with 

one. If you propose to provide an ACU or re; describe your plans ro implement and staff the proposed ACU, including the date when 

yo11r ACU will be able to serve Olents. Describe your plan to provide services to clients at your ACU. If you pion to sub-contract 

describe your p/uns on implementing oppropriote agreements, projected costs, ond accessibility. 
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PROFESSIONAL COUNSELING ASSOCIATES, INC. 
MOBILE CRISIS 

Since our beginning in 1978, PROFESSIONAL COUNSELING ASSOCIATES, INC. has provided emergency services 

to the community. In 1988, we became the legally appointed Receiving Facility for Single Point of Entry to 

inpatient and other facilities within the state behavioral 11ealth system. Since 1988 we have offered mobile 

face-to-face emergency services throughout REGION 9: North Pulaski, Lonoke, and Prairie Counties 24-hours a 

day, every day of the year. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. provides a full range of crisis evaluation, intervention, referral, 

and placement for any person experiencing a psychiatric crisis. PROFESSIONAL COUNSELING ASSOCIATES, INC. 

remains dedicated to the philosophy that persons are best served in a least restrictive setting in the 

community where they live, rather than placed in an institutionalized environment. PROFESSIONAL 

COUNSELING ASSOCIATES, INC. crisis team members are trained to evaluate an individual's level of risk and 

intervene as medically necessary to resolve the crisis and ensure the least restrictive treatment setting to 

promote a positive outcome for the individual in crisis. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. acts to promote reduction of stigma for all persons served. The 

24-hour Relay Service is used when needed during phone calls with hearing-impaired or speech-impaired 

persons, and interpreters are provided for persons who use ASL or whose fluency in English is not adequate 

for emergency psychiatric assessment and intervention. Crisis services are sometimes provided at agency 

offices, all of which are wheel chair accessible. Crisis services are provided at any safe, accessible, reasonably 

staffed location in our region. Most facilrties that meet those criteria are ADA-compliant public facilities, but if 
a Screener is called to a facility where there are barriers to accessibility, the Screener advocates for 

accommodations and involves the PROFESSIONAL COUNSELING ASSOCIATES, INC. administrative backup if 

needed. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. provides a variety of crisis Intervention services. Our crisis 

services are intended to provide rapid assistance and crisis resolution, including referral to an appropriate 

level services as needed by the person in crisis. Crisis intervention services are provided to all age groups. 

Most screenings are provided for individuals 18 years of age or older. However, any DCFS foster child who is 

being recommended by a caseworker for a more restrictive placement must be screened by PROFESSIONAL 

COUNSELING ASSOCIATES, INC. personnel. 
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PROFESSIONAL COUNSELING ASSOCIATES, INC. provides the following levels of crisis response: 

• Immediate telephone response - designated licensed clinical staff & future peer-support access; 

• Mobile crisis outreach capability - single point of entry screenings; 

• Comprehensive evaluation; 

• Triage; 

• Short-term crisis intervention; 

• Follow up services, especially for persons diverted from hospitalization; 

• Medication maintenance for active clients; 

• Disaster response and critical incident debriefing; 

• Immediate referral and admission to the full continuum of acute psychiatric care. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. crisis services intervention can be accessed in a variety of 

ways. We will assist persons in psychiatric crisis on a walk-in basis at each of our clinic locations. Persons may 

access crisis intervention via the phone by contacting any clinic 24-hours-a-day and to speak with an available 

clinician and/or emergency services team member. During non-business hours, a telephone answering service 

is trained to reach the on-call crisis clinician in less than 10 minutes so that a quick response can be made to 

the crisis clinician. Additionally, a mobile crisis clinician, or "screener," is dispatched to safe locations to assess 

an individual in psychiatric crisis. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. Emergency Services maintain the following goals: 

• To provide timely and accessible aid to the person who Is in psychiatric crisis, 
and to family or others who are attempting to manage the crisis, regardless of the person's ability to 

pay; 
• To provide a comprehensive professional assessment ofthe person and the situation, that Is 

responsive to the person's needs and which satisfies the requirements of gatekeepers for services the 

person needs; 
• To educate clients, families, caregivers, law enforcement, and provider staff regarding the client's legal 

rights, Arkansas law regarding voluntary and involuntary treatment, the Arkansas service system for 
behavioral health, processes for 911 forensic assessment orders, and the Arkansas service systems for 
substance abuse, abuse and neglect services, developmental disability, and other problem areas that 

may affect the disposition. 
• To offer the person in crisis a range of response options; 
• To help the person and family locate or access any emergency treatment resources they are entitled to 

that are outside the state behavioral health service system; 
• To arrange acute services, if needed, in the least restrictive environment that is safe and appropriate; 
• To help the person access appropriate services for the next step in treatment; 
• To stabilize the crisis as quickly as possible, and help the person return to the level offunctioning they 

had before the crisis onset; 
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• To improve the ability of the person in crisis to recognize and better handle situations that lead to 

crisis; 
• To improve the person's network of community resources, and to use this support system for 

immediate crisis management and future crisis prevention. 

When inpatient hospitalization is necessary, PROFESSIONAL COUNSELING ASSOCIATES, INC. may refer persons 

to the Arkansas State Hospital or a contracted private inpatient provider. When the person requiring inpatient 

care lives below the poverty level and is without health insurance, PROFESSIONAL COUNSELING ASSOCIATES, 

INC. authorizes payment for the hospital using crisis funding designated for this purpose. Crisis services are 

provided 24-hours-a-day. Crisis response takes place both on-site at any of our clinic locations and through the 

24-hour mobile on-call clinical team who can go to any location deemed safe. Typically, safe location is 

declared as a hospital emergency room, jail, and the Arkansas State Hospital Admissions Office. 

PROFESSIONAL COUNSELING ASSOCIATES, INC crisis services team consists of physicians, licensed behavioral 

health clinicians who serve as either crisis phone interventionists or mobile screeners, and supervision for 

clinical and administrative needs. 

Using the approved Single Point of Entry (SPOE) Screening Tool to clinically asses the person in crisis, the 

screener will formulate a disposition and facilitate the implementation of the crisis resolution plan. 

Our clinical assessment tool includes areas found to be predktor.s of risk for harm by risk assessment studies. 

Intervention methods are based on clinical guidelines, evidence-based practices, and priorities outlined at the 

state level by the DAABHS. For legal risk management purposes, practices in assessment, intervention, and 

documentation are set up and supervised in concurrence with widely-recognized practices. 

When responding to a request for crisis intervention, our first responsibility i.s to determine if the person(.s) 

involved requires medical stabilization or law enforcement intervention at the same time we are working on 

the psychiatric crisis. Our qualified behavioral health professionals are trained to assess and resolve a 

psychiatric crisis in a manner that is the least restrictive for the person involved, while keeping the safety of 

the individual and the community a primary concern. All calls for crisis are routed to the On-Call Therapist, 

who is required to respond to the call within 10 minutes. For all calls that result in a being dispatched, the 

Screener must be to the designated safe location within 2 hours of receiving the call to conduct the SPOE 

Screening. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. crisis services intervention can be accessed in a variety of 

ways. We will assist persons in psychiatric crisis on a walk-in basis at each of our clinic locations. Persons may 

access crisis intervention via the phone by contacting any clinic 24-hours-a-day and requesting to speak with 

an available clinician and/or emergency services team member. 
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During non-business hours, PROFESSIONAL COUNSELING ASSOCIATES, INC. maintains a team of licensed 

behavioral health professionals who serve in clinically appropriate capacities. After business hours, all agency 

phone lines are diverted to a local answering service that specializes in coverage for healthcare professionals. 

All calls are answered by trained operators, who follow a standardized protocol of response. During non

business hours, a trained telephone answering service is prepared to reach the on-call clinician in less than 10 

minutes so that a quick response can be made to the crisis clinician. Additionally, a mobile crisis clinician, or 

·screener," is dispatched to safe locations to assess an individual in psychiatric crisis. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. maintains assessment documents that give a clear picture of 

the clinical and psycho-social nature of the crisis. We ascertain the individual's needs, presenting problem(s), 

past psychiatric history, medical h ]story and present health, current mental status, a social history, and current 

and/or past legal involvement. Each phone and face to face crisis contact is documented by the designated 

clinician and recorded into the Emergency records section in the current electronic medical record system. A 

unique medical record number is assigned for any person who does not already have a medical record number 

in the record system. Thus, all crisis contacts are available for review and clinical consultation, even if the 

person never becomes an active client at a PROFESSIONAL COUNSELING ASSOCIATES, INC. clinic. 

There are multiple crisis resolutions that can occur. After-hours phone contacts can resolve with the person 

being advised to go to the nearest emergency room for screening, or to expect follow-up with PROFESSIONAL 

COUNSELING ASSOCIATES, INC. during the next business day. Direct assessment of a person in crisis often 

leads to a referral to outpatient counseling services. If the individual is found to be under the influence of 

alcohol and/or other substances, they may be referred to the Region 9 Alcohol and Drug Abuse Funded 

Treatment Programs. Once the person has completed detoxification and continues with outpatient behavioral 

health needs, the person can be referred to our agency for ongoing behavioral health care. When the crisis is 

primarily related to a housing problem, the person may be referred to the Pulaski County Crisis Stabilization 

Unit, or local shelter with follow-up provided by on an outpatient basis. 

The primary role of the On-Call Therapist is to immediately assess the acuity of the behavioral health crisis and 

then direct on the appropriate steps needed to resolve the crisis. They screen immediately for any need to 

involve emergency medical services for medical stabilization, or to involve law enforcement for safety. Callers 

may receive brief clinical support and interventions by phone, if clinically appropriate. Resource and referral 

information may also be dispensed over the phone, as necessary to ensure continuity of care. 

If the person in crisis is an active client of PROFESSIONAL COUNSELING ASSOCIATES, INC, the crisis contact 

documentation is forwarded to the Primary Therapist and/or other appropriate treatment team members for 

follow-up and continuitv of care. All crisis services contacts are stored in the associated electronic medical 

record. 
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PROFESSIONAL COUNSELING ASSOCIATES, INC. emergency services team maintains one (1) full-time 

behavioral health professional - Daytime Screener • during regular business hours. This individual provides 

mobile crisis outreach, SPOE Screenings, and responds to crisis phone contacts and Client Advocate requests. 

When other clinical staff at a clinic location is not available, the Daytime Screener shall present to any 

PROFESSIONAL COUNSELING ASSOCIATES, INC. clinic location to provide emergency clinical intake interviews 

or crisis resolution interviews for persons who may walk-in to any of our clinic locations. Additionally, the 

Daytime Screener serves as the agency's court liaison for involuntary behavioral health treatment proceedings 

within our region, as well as a liaison with our community partners: including hospitals emergency 

departments, jail facilities, and inpatient behavioral health entities. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. is responsible for after-care services to assure that the 

individual in crisis is provided with services at the time of the crisis and offered additional services upon 

discharge from the service/program of which they may become a client. We provide outpatient appointments 

for the individual, but unless they are under a court order, we can only offer services and not mandate 

compliance, We reserve the right to petition for a commitment hearing if in our clinical opinion the individu_al 

presents a threat to self or others or meets other criteria for involuntary treatment. 

When the presenting crisis is severe, the On-Call Therapist may direct the person to the nearest emergency 

room for assessment. When a highly volatile situation exists, a call to 911 to request an expedited intervention 

in the form of an ambulance and/or police assistance is facilitated. When face-to-face assessment is required, 

the Screener is dispatched by the On-Call Therapist to a safe location to provide a face-to-face crisis 

assessment. Screeners meet with the person In crisis, communicate with collaterals as appropriate, formulate 

a disposition for crisis resolution, and facilitate the implementation of the plan. 

When inpatient psych Iatric hospitalization is found to be necessary for the safety of the person and/or others, 

the Screener reviews all options allowed by the person's current clinical needs, available reimbursements, and 

any limiting factors that may be present such as age or legal status. There are a small number of non

earmarked beds at the Arkansas State Hospital (ARKANSAS STATE HOSPITAL} for persons who require secure 

care, and a Single Point of Entry Form from PROFESSIONAL COUNSELING ASSOCIATES, INC. staff is required to 

request admission or to place the person on the ARKANSAS STATE HOSPITAL waiting list. Persons with 

Medicare, Medicaid, or other reimbursement source may have a variety of referral options, if inpatient beds 

are available. For persons who are considered indigent, PROFESSIONAL COUNSELING ASSOCIATES, INC, may 

refer the person to a contracted private inpatient provider when ARKANSAS STATE HOSPITAL does not have 

bed availability, Designated crisis funds are used in these instances to approve inpatient bed days. Staff may 

also assist emergency department personnel to carry out their responsibilities for a hospital-to-hospital 

transfer under EMT ALA/ COBRA regulations by providing information about options. 
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At all times, a PROFESSIONAL COUNSELING ASSOCIATES, INC. physician is available to provide urgent medical 

consultation. Should a client call to report a reaction to a prescribed medication, for example, the physician 

can issue verbal instructions to the patient via the On-Call Therapist. This medical intervention will be 

documented and then forwarded to the treatment team for follow-up and entered into the client's medical 

record for continuity of care. PROFESSIONAL COUNSELING ASSOCIATES, INC. emergency services staff follow 

all organizational policies regarding medication management. 

At all times, the Clinical Director, or designated back-up, is available by phone to support emergency services 

staff for both clinical staffing and administrative direction. When a crisis is clinically difficult or organizationally 

complex, accessing the Clinical Director is required to determine the best course of action. Any complaints 

regarding the emergency services provided. are initially directed to the Clinical Director to foster ease of crisis 

resolution and to maintain sound community collaborations. 

Occasionally PROFESSIONAL COUNSELING ASSOCIATES, INC. emergency services team is asked to respond to a 

community disaster or the site of a traumatic event such as a robbery or industrial accident. If the Clinical 

Director, or designee, deems it appropriate, one or more mobile crisis outreach clinicians may be dispatched 

to initiate crisis counseling and/or critical incident debriefing. 

TRAINING AND RESOURCES 

Under the direction of the Clinical Director, credentialed and experienced staff are available to cover all 

rotations and roles. To ensure adequate staff availability for after-hours mobile crisis screening assessment, 

contract professionals have been secured, allowing for coverage options and management of burn-out for 

daytime clinical staff. Contract screeners are trained on emergency crisis services protocol and procedures 

aod receive administrative support. Additionally, training in the emergency service system is given all 

PROFESSIONAL COUNSELING ASSOCIATES, INC. personnel at orientation. This includes applicable state law, 

agency policy, and an explanation of the agency's emergency response and on-call system. All clinicians 

receive additional training in practical procedures for on-call work and court participation. All personnel are 

provided updates in memo form and at all agency meetings as changes occur. 

In addition to the Daytime Screener, Emergency Services has an Emergency Services Coordinator who provides 

data entry and is considered a qualified behavioral health paraprofessional. Duties may include managing 

business hours requests for resource and referral information for clients in crisis or dispatching the Daytime 

Screener. Professional, paraprofessional, and medical staff at all PROFESSIONAL COUNSELING ASSOCIATES, 

INC. locations provide support for Emergency Services, which is coordinated by the Daytime Screener and 

Clinical Director. Performance of Emergency Services is monitored by DAABHS through monthly external 

reporting requirements and other contract deliverables as stated in the annual performance contract. 
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R&llu•Gd to unit by: D ProfHsional Counullng Associates 
(501) 221-1843 PO Drawer 15968, Little Rock, AR 72231 

SPOE SCREENING / Crisis Intervention 
IJ ADULT (SAL 100) IJ Under 18 [SAL 102] 

ER-8 10/2013-pa~ 1 ol7 

--OR-done tor OTHER CJIHC ____ authorizedby:.~----------~Phone: _________ _ 
sc-nar'eNama- PRINT: ________________________________ _ 

Loca11on (Include unit name), ________________________________ _ 

.. wa& p(,rson brought to sa-eening from Jail/ Detention? Cl NO DYES-· which jail? ______________ _ 

Time you Dam I Time you Cl am Time BEGAN a am I Time ENDED Dsm 

got requeet: Opm ARRIVED: Opn, face-to-face: D pm face-to-face: a"" 
DATE Screenino BEGAN: Face-to-face Minutes ELAPSED: 

J WHO REQUESTED Screening? I D Self (n Person did NOT request interview/ adml~lon. give contact info.) 

D CMHC (details above) D C-Ourt, or court on:lar _______________________ _ 
D Name of Requ86IM: _________________ Phones _____________ _ 

RelatiOn$hlp, or Agency they represent _________________________ _ 

summarize why pereon needs a screening today: ________________________ _ 

PERSON being Primary D English Gender: Ethnicity: a Hispanic o Not HiS!)8nic 

Screened Language: o ._ _______ _,, ------- Race: D Black o \'hlne o ______ _ 

.. PRINT Name: ____________________________ --,-,------,--
OTHER Name($) last name first middle 

Addreas ________________________ Phone<s), _______ _ 

zip numbe,-& sb'oot di)' 

.. COUNTY ________ _ ~Date of Birth: ____ _ Age: _ 

.. SOC. SECURITY# ___________ M8rtta1 D Single D Mamed IJ Dl\/orced 

Highest Gra~ Completed : Statue: D \Mdowed D Separ4tiid IJ _____ _ 
Religion:. _______________ _ 

PCA C8ae # _______ PCA Therapist f Location 

Does person have a GUARDIAN? Cl None-I& COMPETENT AOULT 
Guardian's Name: Relationship: __________ _ 

Guardian's Address: ____________________ Phones: __________ _ 

In OHS CUSTOOY: 0 No O Ye<1: County __________ ,C.,,W.,,011<er _____________ _ 

Veteran D No IJ Actlvo Duty MIiitary .llRlll. 
Cl YH.-VA Claln1 Number: _______ _ 

DDS DNo 
Client IJ Yes-Contact: ___________ _ 

Employment 

Tola! in<X>me (ind. spouse) CJ monthly a annual $______ other Source(&) ______________ _ 

Medicaid# ________________ ,Medicare# ________________ _ 



PCA $POE SCREENING Form ER-6 9/2013-~ 2 of7 

Any Other Insurance or Payer? DNONE 

Company Phone 

GroupNamal# Polley/ID# 

Policyholder N;,me Relation to dient 

Employ..- of Poll~older. 

Supplemental Company Phone 

Grou~ Namal # Polley/ID# 

Policyholder Name Relation to cient 

Employ..- of Poll~older: 

Current Living Arrangement I 
O Alone Facility Name City 
IJ Family D Roommate{s) 

Contact Per$Ol'I Phone 

Chedt l)'P<) D Nursing Home D Foster Hom& D Local Shelter (] Residential 

offaclllly: D RCF OGroupHome O Oetantion Faei!ily Treatnent 

Contact Name, ____________ _ Contact Name, ______________ _ 

Add~s _____________ _ Addre$$ ________________ _ 

Phones _____________ _ 
Phones ________________ _ 

Relationship ____________ _ 
Relationship _______________ _ 

LEGAL STATUS I D Voluntary 

D Court Order 
D 7-<lay D 45-day Cl 180-day D 911 D 21-day Substance Abuse 

DFINS D Other Juvenlle Ct OOTHER: 
date<! Is thefe also an order for IMMEDIATE DETENTION? 0 Yes D No 

Is thefe a BENCH WARRANT for Failure lo Ann,aar? Cl Yes D No 

D Emergency without petition (72-Hour Hold At Hospital} ... Urge faml/y to file if at all possible/ 

WHOwtllfile? 
Name Relationship Phonos 

CRfflCAL REQUIREMENT/ D "YOUR RIGHT9" Form is attached , has been read, signed. & witnessed 
If held wlo petition in Pulaski, Screener must immediately notify CIRCUIT COURT at 686-9191. 

AHY CINO a Misdemeanor 

CHARGES? Cl YES, SPECIFY: a Felony 

D On PROBATION Probation/Parole 
DOnPAROL.£ Offie<;tr, or 
D In DYS Program DYS Caseworker Phone 

OTHER LEGAL NOTES _____________________________ _ 



PCA $POE SCREENING FormER•S 912013-page3of7 

I PSYCHIATRIC I TREATMENT HISTORY ALWAYS Check "NO• where answer is negativ11. 
If answer is impossible to df!termlrte, explain why. 

SPECIFY TIME FRAMES CO clalffy what pe,son is currendy obs,,,vad ti> be doing verS<Js what has hsppeooo in tile past 
(e.9., "2 wks ago,' •12 YT" ago"). SPECIFY SOURCES If not Iha person (e.g., "mmily report .. .' •police oay .. :). 

CURRENTLY IN TREATMENT: 
ONO 
OYES-$1)<!eify: --------------------------------

ANY Prior INPATIENT Psychiatric Treatment: 
ONO 
Cl YES-facil~yanddates: ---------------------------------

ANY Prior OUTPATIENT Psychiatric Treatment: 
ONO 
o YES -facility•nd dateo: ---------------------------------

ANY Prior ALCOHOL OR 0'11-iER DRUG Abuse Treatment: (llftitlmelcurr9n/ surutsnce sbvS6 is on P•9" 5.) 
ONO 
OYES-faeilityanddates: ---------------------------------

ANY PRIOR SUICIDE ATTl:MPT(S): 
ONO 
o YES-desaibeand gt.a data~: ______________________________ _ 

ANY PRIOR ASSAULTIVE BEHAVIOR: /'Hsve you ever ~n in a physical tigh/?1 
ONO 
DYES -describe andgNe dates: ______________________________ _ 

I PRESENTING PROBLEMS 

NO YES /&ch "YES" nxi111~$ note•IJ 

D D 1. Threats to haml self 

D D 2. Threat& to harm othet$ 

CJ CJ 3. Attempts to harm self 

D D 4. Attempts to harm other$ 

D D !5. Delueionel Thinking 
D perseculofY/paranoid 
Dgrandlose 
D other (Specify) 

D D 6. Halluclna11ng 
CJ auditory D tactile 
D visual D olfl'lctory 
D command hallucinations 

D D 7. Bizarre behavior 

D D 8. Agitation 
CJ mild D mod D severe 

D D 9. Depression 

I ALWAYS chec~ "NO" wflen an~wer Is n"1J"tlv•. If impossible to <1ei""'1ine. expleirt why. 

U•• this space fo, detail Mf•i;. Bogin each with i1om numbff from lflfl ~lumn. SPECIFY 
: TIME FRAMES io dsrlfy 'MlSt person is c:u~ntly observed l() be <':)!ng versv, wht11t has happened in the past I "'--.•'=-,P~~oo•~~.,~~-... ._ _ _._~ ' 



D mild D mod D severe 

NO YES {Eae/1 "YES" require$ notMIJ 

D Cl 10. Poor impulse control 

D D 11. Sleep disturbance 

D D 12. Recent Substance Abuse 
r- Cftvg scrtH!n & 1/follme use, p,6J 

D CJ 13. Noncompliance wi1h 
treatment recommendations 

o m9dicauon o other 
D clinic appointments 

Cl D 14. Management Problems 
D destructive 
D other {specify) 

Cl D 15. Trauma/ Abuse as part 
of crisis sltuetlon 

D d8structive 
D other (specify) 

OU!er current ob&eniatione 
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Un this s,,,,c• for df,r,,,1 note.s. 8ef}in each with Item number from 1$11 column. SPECIFY 
'tlME FRAMES to e,larlfywht11t r;ierwn re currently obsarved to be doing V8fsus what MS. l\appiened In the ~t 
(e.Q .• tonight, 2 wti:s ao,o). SPECIFY SOURCES if noC the person (e.g., "family mport. . .* 'polle& Sa)' .. .'}. 

or continued e)(j)lanatlons of above notes ___________________________ _ 

I CURRENT OBSERVATIONS 

ORIENTEO?o YES lJ1 0 ONLY TO + D person D place Cl tilll8 Cl cin;umsblnces Cl NONE 

AFFECT? Cl APPROPRIATE O INAPPROPRIATE+ D broad D restricted Cl blunted Cl flat 

MOOD in nonnal range? o ves D NO + D labile D anxious D elated D depressed D angry 

SPEECH? a Unremarkable D pressured D rapid Cl flight of ideas Cl incoherent D slurred D slow 

ConveraaUon? D rational a irrational D mlxeo, but clearly irrational during at least part of the screening 

I PHYSICAL MEDICINE PROBLEMS I D Person (AND Collaterals} DENIES ANY MEDICAL PROBLEMS 

Head Injury a NONE a OL0 Cl RECENT D MULTIPLE -detail: -----------------

Seve~ Headache& Cl NONE O YES - detail: ________________________ _ 

History of Seizul'$9 Cl NONE DYES- detail: ________________________ _ 

List Other Dlagncses /Problems _____________________________ _ 

Physician or Health Care Pro~lder D NONE Name(sY Clinic(s): _________________ _ 
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I MEDICATIONS & LAB DATA I D Person (and Collaterals) DENIES any Allergies 

• Allergles ______________________ _ 

Does person receive regular INJECTIONS? D NO a YES 
Name of med, ____________ How often given? _____ _cdate of last injection ___ _ 

ORAL MEDS are D Self-administered or Supervised by D family D staff a other 
' 

ALL orat mads (psych. 01 med.) 
Name of MD who (Rx's, Over 1he CO<lnter, Howlon9has ff non-.eompllant, 

HERBS, vitamin&, supplements) Dosage FreQuenc:y prescnbecl med """'on ta~en? how long? 

Clam 
Current Drug Screen a NO Cl YES -results: ___________________ TIME: ___ Cl pm 

Dam 
Current Alcohol Level Cl NO DYES- results: ___________________ TIME __ Opm 

I LIFETIME SUBSTANCE ABUSE HISTORY I Ever had SA Treatment? D No D Yes(detailonpag92) 

D NO evidence of substance abuse history (including person's report, collaterals' reports, and any reoords or drug seteens) 
D Lifetime Abuse History Includes: OAIOOhol DMarijuana OCoC81ne DMettl D Benzodiazeplnes D Hallucinogens 

D Narcotics D IV Use D Prescri"'ion Med Abuse How Obtained: 

Age at 
fit$\ 

Current I Recent Substances UII& Dale LHt Used Frenuencv Amount Me1hod 
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I NOTES, HISTORY, COMMENTS I 

PROVISIONAL DIAGNOSES 
Designate the PRIMARY and write its DSM CODE NUMBER. 

Axis 1 ____________________________________ _ 

Axis II, ____________________________________ _ 

I CLEAR AND PRESENT DANGERS 

NO YES [MUST EXPI.AIN any "Yes" Answorsij 

Does ll>ls pen;on CURRENTLY pose a dear and present danger to self 
or to others? Al:ly YES suggests Hospitalization may be needed. 

D D In current tlmeframe, has the person INFLICTED serious bodlly Injury to Cl self Cl others? (If yes. explain) 

D D In current timeframe. has the person THREATENED aerioua bodily injury to Cl self D otlws? (II yes, explain) 

D D11 the person is not admitted NOW, is there a reasonable probability of D death, O serious bodily ln/ury, 

D serious physical debilitation, and/or D s-&rious mental debilitalion ? (If ye<, to any. explain) 

Onset of crisis which now requires intervention (When did situation slllrt, and why Is It different today?) 

I CLINICAL RECOMMENDATIONS 

Screener's Recommendations/ Plan: __________________________ _ 

Response to Intervention thus far: _________________________ _ 

Does person being screened (or his or har guardian) 
sgree with thest! reoommandatlons? DYES D NO signature of person, or Guardian 

Explatn If person or guardian is unavailable, unal>le, or unwilling to sign regarding th8ir agreem8nt I disagreom8nt. 

If person DISAGREES, explain. If safety requires person to be held agatMt his or her will, go back to p.2 and correct the 
'LEGAL0 information to "Emergency without Pernion' and attach "Your Rights' form as directed in that section. 

Explain lack of signature OR disagreement: _________________________ _ 
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J .. ACTUAL DISPOSITION($) 

A. ADMITTED to Psychiatrfc Bed 
0 ASH Admit O ASH Wait Llat 

H info changes, note here or do ADDENDUM and update MIS notes. 
Complete EVERY arrowed item ~ 

.. Has PCA approll8d I.AC funds for admission? 0 YES, will PAY D NO 

If ASH: Disposition/Destination at ASH Dis,charge ___________________ _ 

0 OTiiER INPATIENT UNIT [name]: 

B. NO Psychiatric Hospital Admission: Check ALL that APPL y 

0 ELOPED BEFORE Screenlr19 CQmpleted O ELOPED AFTER Screening, before disposition 
D De1ox/Sobering D Retumed to jail I detention O Returned to other progr,;,m: __________ _ 

D Not Medically Stable, !ltayed In hospital D Stayed at faclllty where screened: facility staff will determin& disposition. 

lnstntcted to ... D call PCA for appointment D Walk-in at PCA Clinic D Keep planned PCA appointment 

0 caU SUBSTANCE ABUSE Treatment Prov!dl!l" for appointment 

D Referred to Shelter(s) SENT HOME... D with family/ other to supervise 

D wilhout suP9rvieion D Nc,.Harm / Safety Agreement 

D Other: (e.9. bad found but oourt woukl not release) ______________________ _ 

.. Explaln If disposition Is dllfl!l"ent from re-commendations: __________________ _ 

.. Do you think this person has a Severe and Persistent Mental Illness? D Yes D No D Cannot Determine 

.. oo you think that alcohol or other subs1an0& abus. is part of this person·s problems? 
D Intoxicated, In wlthdrswet, or primary problem D I don't think any &1bstance abuse is going on 
D I think it's part of the problem D J e3nnot detetmlne 

Client had a previously established D Psychiatric Advance Directive or D Crisis Plan D Neither 

~ FOLLOWUP noocted: Any services to be done by MHPP or other staff. referrals made [if not noted above), or other addition$ 
to Crisis .Plan. Specify who. what. when: 

~Check lhat you have faxed (or given) to; D PCA Emergency; Cl Chart (if Client!: 
Otheroopies to: O __________ ; Cl _____________ _ 

.. ATTACH copy of any other Form that was left at s~e. or with e oollatetel. 

signature I credential of Scn,ener 

Any staff work during review/ immediate lollowup: ______________________ _ 

Reviewed 



E.3.B. 
Describe how your company will provide services to ARKANSAS ST ATE HOSPITAL patients, 

potential patients. and fonner patients within the Region you are proposing to provide services 
and describe your plan to meet the requirements in RFQ Section 2.3.2.B including but not limited 
to: 

a. Serve the following population in the delivery of services pertaining to ARKANSAS 
STATE HOSPITAL within the Vendor's Region: 

i. Adults, youth, and children residing within the Vendor's respective Region, who are 
awaiting an ARKANSAS STATE HOSPITAL bed, Clients referred by ARKANSAS ST ATE 
HOSPITAL currently receiving services at ARKANSAS STATE HOSPITAL who were 
residing in Region at time of admission and preparing for discharge to return to Region, 
or Client referred by ARKANSAS ST ATE HOSPITAL who have been discharged from 
behavioral health treatment services at ARKANSAS STATE HOSPITAL, including those 
with Community-based 911 Status. 

b. Serve as the Single Point of Entry {SPOE) for ARKANSAS STATE HOSPITAL: 

i. Ensure an SPOE screening occurs within two (2) hours of the initial request by a licensed 
behavioral health professional. 

ii. Ensure the SPOE assessment is completed completely and accurately. 

c Serve Clients on the ARKANSAS ST ATE HOSPITAL waiting list: 

i. Describe what services you will make available to provide support and stabilization to 
those awaiting admission. 

d. Serve Client actively admitted to ARKANSAS STATE HOSPITAL as they prepare for 
discharge: 

i. Provision of Care Coordination and other services which may assist with discharge and 
continuity of care. 

e. Serve all ARKANSAS STATE HOSPITAL discharges referred by ARKANSAS STATE 
HOSPITAL to the Vendor regardless of the payor source. 

r. Provide services to Community-based 911 Status Clients regardless of the payor 

source. 
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PROFESSIONAL COUNSELING ASSOCIATES, INC. 

ARKANSAS STATE HOSPITAL SERVICES 

All aftercare referrals from Arkansas State Hospital are made directly to PROFESSIONAL COUNSELING 

ASSOCIATES, INC. Emergency Services Team. Emergency Services personnel - either the Daytime Screener or 

Clinical Director • schedule the appointment with the appropriate clinic and therapist. Community hospitals 

access PROFESSIONAL COUNSELING ASSOCIATES, INC. aftercare services in a variety of ways according to their 

internal procedures. These aftercare appointments are scheduled through clinic clerical personnel by phone 

and occur within 7 days of the client's scheduled hospital discharge date. Should there be an acute crisis which 

requires a SPOE assessment, all calls will be responded to within 10 minutes and Screener must be dispatched 

to the designated safe location within 2 hours of receiving the call to conduct the SPOE Screening. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. staff who schedule aftercare appointments obtains the same 

information normally collected when individuals request an intake assessment. They provide the referring 

hospital with instructions for the client regarding the information to be brought to this appointment and any 

other instructions they would provide to an individua1. lfthe individual is under a court order, they specifically 

ask the hospital personnel to fax a copy of the court order to them. 

The Clinical Director serves as the Administrative Liaison between PROFESSIONAL COUNSELING ASSOCIATES, 

INC. and all hospitals. If problems arise between PROFESSIONAL COUNSELING ASSOCIATES, INC. and a 

hospital, the liaison is to be contacted. If there are administrative or contract concerns that cannot be 

resolved, then the CEO is involved to ensure continuation of services while problems are resolved. 

INVOLUNTARY ADMISSIONS 

If an individual meets the legal criteria for commitment, the screener first encourages family members or 

others in the community who have first-hand knowledge of the behavior or verbalizations which meets 

commitment criteria to file a petition for commitment. Frequently by the time the screener is involved the 

behavior is not being exhibited and the screener has no first-hand knowledge. However, if the screener has 

first-hand knowledge and others will not file, it is the screener's duty to file the petition. 

Upon a court order being filed for INVOLUNTARY COMMITMENT for behavioral health concerns and the 

person is picked up on an IMMEDIATE DETENTION ORDER, the agency's designated screener presents to 

Arkansas State Hospital Admissions or other designated facility, to complete a SPOE screening to facilitate 

placement to Arkansas State Hospital. In situations when there are no available beds at Arkansas State 
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Hospital and in compliance with the language of the court order, PROFESSIONAL COUNSELING ASSOCIATES, 

INC. Emergency Services Team facilitates inpatient hospital placement. For persons with veterans' benefits, 

this requires facilitating transfer to the VA hospital. For persons with private insurance, an available local 

inpatient hospital bed will be secured. For persons considered indigent, an available local inpatient hospital 

bed will be secured, and the agency will utllize designated funds for this purpose. 

ARKANSAS STATE HOSPITAL WAIT LIST 

When inpatient psychiatric hospitalization is found to be necessary for the safety of the person and/or others, 

the Screener reviews all options allowed by the person's current clinlcal needs, available reimbursements, and 

any limiting factors that may be present such as age or legal status. There are a small number of non -

earmarked beds at the Arkansas State Hospital for persons who require secure care, and a Single Point of 

Entry Form from PROFESSIONAL COUNSELING ASSOCIATES, INC. staff is required to request admission or to 

place the person on the Arkansas State Hospital waiting list. Persons with Medicare, Medicaid, or other 

reimbursement source may have a variety of referral options, if inpatient beds are available. For persons who 

are considered indigent, PROFESSIONAL COUNSELING ASSOCIATES, INC. may refer the person to a contracted 

private inpatient provider when Arkansas State Hospital does not have bed availability. Designated crisis funds 

are used in these instances to approve inpatient bed days. Staff may also assist emergency department 

personnel to carry out their responsibilities for a hospital-to-hospital transfer under EMTALA / COBRA 

regulations by providing information about options. 

The agency will continue to comply with the scheduled time directives for completion of SPOE screenings, 

presenting to the designated location within 2 hours of receipt of the request. If Screener is unable to arrive in 

timeframe due to other crisis or possible inclement weather variable, Screener will communicate directly with 

referral entity and Clinical Director to maintain communication and reasonable accommodation oftime. 

911 CONDITIONAL RELEASE 

PROFESSIONAL COUNSELING ASSOCIATES, INC. will continue to provide outpatient behavioral health 

treatment in accordance with the clients designated court order and medically necessary treatment 

recommendations. PROFESSIONAL COUNSELING ASSOCIATES, INC. will continue to collaborate with Arkansas 

State Hospital Forensics and 911 Conditional Release Monitors to ensure continuity of care from hospital 

transition to least restrictive community placement in our region. 

PROFESSIONAL COUNSELING ASSOCIATES, INC. will continue to support clients in stepping down from the 

hospital milieu into a structured community treatment regime. The din ical team at our .Springhill location have 

historically interfaced with persons on a 911 Conditional Release Order. The clinical team of primary 

therapists, physician, and paraprofessionals maintain at least weekly updates with the 911 Conditional Release 
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Monitor to ensure client compliance and community safety. Additionally, the assigned primary therapist 

completes a monthly report submitted directly to the 911 Conditional Release Monitor and the designated 

court entity. 

Regardless of payer source, PROFESSIONAL COUNSELING ASSOCIATES, INC. will ensure that persons under a 

911 Conditional Release Order will have access to the medically necessary treatment interventions. For 

example, if a person has an insurance guarantor that does not reimburse for a medically necessary treatment 

service, such as Rehab Day Services, the agency will utilize available resources to ensure there is no disruption 

to care and reimbursement is reasonable satisfied. 
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Arkansas State Hospital 
CRISIS INTERVENTION ASSESSMENT AND PLAN 

FOR HOSPITALIZATION 
NameCMHC: ___________________ Phone: ____________ _ 
Address: ___________________________________ _ 

Name of Screener: -------------=--,-_____ Phone:------------
Time received request to screen: ______ AM, PM Time you arrived to screen: _______ AM, PM 
Time you confirmed with person requesting screening: _____ AM, PM 
Time you began face to face: ______ AM, PM Time Completed Face to face: ______ AM, PM 
Service-CPT Code Modifier: Crisis Intervention - R2011 HA Totlll time Face to Face Work: ______ _ 
Date screening beg1111: ____ Date Screening Completed: ____ _ 
Service L-Ocation: DOffsite ___________ OOnsite __________ _ 

I IDENTIFICATION 
Client Name: __________________________________ _ 

Last Name First Name Middle Maiden Name 

Other Alias/Names: -,---,-------=-....,.,.---,----=---,--,---------------------
Highest Grade Completed:___ ,,R,,el,..igis.,i,,_ous.,,._,Affiel,!l,,..h,,,·a.,tio,,,,nc!!: __________________ _ 
VETERAN ONo OYes: VA Claim Number: ______________________ _ 

DDS CINo CIYcs: Contact Person:=-----==------------------------
Total Jncomc (Including Spouse) IJWeek OMonth DY ear$. ______ Source/s _________ _ 

Cl Food Stamps 
Priroary Care Physician: _______________ Phone Number: __________ _ 

Address: 

I WHO REQUESTED THIS EV ALUAT[ON 
IJCMHC: ___________ Contact: _____________ Phone: ____ _ 

Screening CJ authorized Q not authorized by 11-lliC contact person named above 
(lfJ\{HC did not authorize, contact supervisor before screening and explain on back page) 

D Court, Court Order or Police: ------------=--=------=c---,-=-------
CJ Self Relative: _____________ Home Phone: ____ Work Phone: ___ _ 
CJ Hospital/ Medical Facility: _______ Cont.act: ____________ Phone: ____ _ 
Cl Other: Contact: Phone: ____ _ 

Relationship/ Agency: 

I LF..GAL STATUS 
CJ Court Order Dated: ____ Type (Check all that apply) Cl 7-day a 45-day O 180-day Cl 911 

CJ Voluntary 
Q Act 10 Substance Abuse O Circuit Court Order 

ls there also an Order for Ilvll.\1EDIA TE DETENTION? Cl Yes Cl No 
Ts there a BHNCH WARRANT for failure to appear? D Yes O No 

CJ Emergency Without Petition: Who Will File Petition? _________________ _ 
Home Phone: ________ Worlc Phone: _______ Alternate Phone: ________ _ 

LEGAL CHARGES 
CURRENT: CINo DY cs: _________________ Cl Misdemeanor 
PRIOR: CINo ClYes: 0 Misdemeanor 

OFelony 
Cl Felony 

CJ On Probation Until: CJ On Parole Until: _____ _ 
Parole/Probations officer: _______________ Phone: ____________ _ 

CLINICAL RECOt.fMENDA'flONS FOR DF..POSITION FOLLO,VING HOSPlTAl..lZAT[ON 
Where, in your eatchment area, will the discharge placement be, foTioniog stabilization: Physical DIC Pla.ce 

I have been apprised of my client rights: 
Client's Signature: Date: 

0 Client unwilling/ unable to provide signature. 
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Community Mental Health Center 
Demographic Sheet 

Client Informal/on Unless Otherwise Noted: 
Client Name Client# Date: 

Citv State 
Physical Address: 

MelllngAddre.ss: a Same as Physlcal 

County of Legal Reeldenoe: a Out of State a 

LMng Situation: a Private Residence a Fosler Home a Residential Care a JaiVCorrectlonaJ facility 
a Crisis Residential a Children'$ ReSidential a Institutional Setting a Homeles.s-Shetter a Streets Cl Other. 
0 Chronic Homeless 0 Domestic Violence where? Howlong: 
008: CllentAge: Gender: Socia! Security No.: 

I I a Male a Female 
~m/dd/yyyy) - -

Home Phone: Work Phone: Other Phone: 
( ) ( ) ( ) 

Zip 

Unknown 

Marital Statue: 0 Married Q Single 0 Divorced Cl Widow 0 Separated 0 Other. I Number of Dependents: __ 
Ages: Genders 

Ra.Q&: 
(Check any/all that apply) a M - Alaskan Native/American Indian 
OW-White a P - Native HaweHan/Other Pacific Islander 
0 B - Blacl</African American OA-Asian 

Ethnicity: Cl A- Hispanic or Latino Cl B - Not Hispanic or Latino 

Primary Language: 0 English Q Spanish a Other. 

Client needs the assistance of an Interpreter or 
ONo 

If YES, 
Asslstlve Technology: OYes 

Cl American Sign Language 0 Assistive Adaptive Device 
0 Language Interpreter: (Specify) 

Client's Employment 0 Employed, Full or Part Time C<>mpetitivsly oo,ployoo - Full or PM-Time to include Supported Employment 
Statue: a Unemployed 

a Not In labor Force Retired. Shelter6d Employment, Homemaker, Studenl Volunteer, Dlsal>led 

Emergency Contact (Name and Address}: Relatlonshtp: Emergency Contact Phone: 
Home/Wort< ( ) 
C$1I/C<>ntaet ( ) 

Payment Source: I o None I a Sell [ a Veteran Cl Worl<ere Comp Household Income: 
0 Annual C Monthlv 

a Primary Private Insurance Insurance Plan No: Group#: 

a Secondary Private Insurance Insurance Plan No: Group#: 

Q EAP Involved/Eligible Company: # Visits: 

0 Medicaid 0 Medica~ 0 Other 
# # 
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Crisis Intervention Assessment and Plan 
Client Name CUent# Date: 

Preaentlna Problem/ Cllnlcal Narrative 
Person(s) providing pertinent information in relationship to client: CJSelf CJName Relatioriship 

Presenting Problem/ Cllnlcal Nan-atlve: Include individual/agency that requ.,,;tbd s~ln9, loea~on of scr-lng, ~ology, saverlty and onsel 
(aarte vs. chronic) of presenting problem, elaboration of mental status findings, etc 

Ulll12atlon of previously eslellllshed psychiatric adl/8nca directive/crisis plan as pertinent to cum,nt situation: 
QNo aves 

(See Rationale for crisis intervention utilized in Recommendations section. o. 6 of 61 
Mental Status & General Appearance 

Mental Status Examination 

I Delusions: I Self Abuse: j Aggressive: Halluclnatlons: Other: 
Thought Content 0 None Reported O None Reported O None Reported a None Reported a None Reported 

Mood: _Euthymic _Oepr8$$8d - Anxious _Angry _Euphoric - Irritable 

Affect: _Full - Constricted - Flat _ Inappropriate - labile 

_Cooperative - Resistant _Agitated _Impulsive - Over Sedated 

Behavior: - Assaulllve _ Aggressive _ Hyperactive - Restless - Loss of Interests 

- Anhedonia - Akesthisia - Withdrawn _Oystonia _Tardive Oy5kinesia 

Impairment of: a 
Orientation _Memory Attention/Conce,,tration Nooe Reported - -

Cognition: _Judgment _Insight _ Ability to Abstract 

Intelligence Estimate: I-MR - Border11ne _Average _ Above Average 

Current Ri$k of Harm to Seit: a None Reported a Suicidal Ideation Without Plan 0 Suicidal Ideation With Plan 

a Recent Suicide Attempt (Dale) 0 History of Suicide Attempts: (!>all)&) 

Current Risk al Hann to Othera: C None Reporte<I a Homlcldal Ideation Without Plan a Homicidal Ideation With Plan 

0 Re<:ent Homicide Attempt (Dal&) a History of Homicide Attempts: {Oale'JI) 
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Crisis Intervention Asse8-8ment and Plan 

Client Name Client# Date: 

Medication lnfonnatlon to Include Medical, P&)'Chlatrlc, OTC/ Herbal Cl None Reported 

Medlca1lon Total Daily Dosage Rational& Complian<>&: 
Yu ... Pan!al Unk 

Pertinent Medical History: 

Allergies Q No Q Unknown a ves Specify: 

Mental Health Treatment Hlstor)' 

Outpatient Mental Health: O None Reported 

Agency: ./ Cumlnt Past(Date) Clinician Name: 

Psychiatric Hoepltalizations: a None Reported 

Hospital: Date of Service Reason (Suicidal, Depressed, Etc.) 

Previous or Cum,nt Diagnosis {II known): CJ Not mown by client 

Other Comments Regarding Mental Health History. 

Alcohol/Drug History 
Illegal Drug Use/Abuse Past 12 Months: CJ No OYes 

Prescription o,ug Abuse Past 12 Months: Q No CJ Yes 

Non.Prescription Drug Abuse Past 12 Months: a No QYes 

Alcohol Abuse Past 12 Months: QNo CJ Yes 
Drug Scre.n Completed: a Not Indicated CJ No a Yes- If Yes, Results: 

Pr-ntlng with Detox Issues: CJ No CJ Yes - If Yes, Symptoms: 

Check if Applicable: Q IV Drug User 

Drug/Substance/Alcohol Age of fat use Date of Last Use Frequency Amount Method 
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Crisis Intervention Assessment and Plan 
Client Name Client# Date: 

Substance Abuse Treatment Historv 
Substance Abuse Treatment: ONone IJ Pest IJ Current 
If Yes, Type of Past Sub$tance Abuse Tniatmenl: OOP IJIOP a Resldenlial IJ Hospital 

Cl Detox IJ Other: 
Agency: Date of Service: 

Other Comments Rl?9arcUn9 Substance Abuw U$$: 

Client Strengths/ Supports 
OescrilHI Family( Primary Support: 

Strenglhslca,,abllltie.&/ Limitations of AcvvlUes of Dally LMng: 

Primary Diagnosis: (Be sure to Utilize OSM-5 Diagnosis/Format} 

Additional Notes concerning medical problems/special needs: 

Problem al to be addressed: 
1. 

2. 

3. 

Wishes/ preferences of the individual and parent/ guardian. as appropriate: 

Go.II(&): Cl Stabilization a Linking to Appropriate Care 0 Assuring Safety IJ Ottier. 
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Crisis Intervention Assessment and Plan 

Client Name Client# Date: 

Recommenda11ons/0lspo.slllon/Comment!l: (Ir dlent made sulcldallhomicldel statements, provide rationale for crisis intervention 
activities utillzed; lndud& others interviewed: family, friends, consultation with supervlsor. or other provide!'$). 

Prognosis: o Good OFair OGuarded OF>oor 
Action Plan/ Follow up Instructions (check all that apply) 

Action Taken: Site/ Resource 

0 Admit to Hospital Name of Hospital: a Voluntary 0 Involuntary" 
a Admit to Crisis Stabilization Unit *client ha.s b&en given a 
a Admit to Mid Ark copy of lholr rights 

Cl Refer for Medical Evaluation a Commvnitv Behavioral Health Servi~s (Indicate services below}: 
0 CQntract for Safety a 
D Attend Self-help Group 

Diagnostic Assessment a Shelter/Housing 

D Abstain from ale-0hol and/or drugs 0 Emergency Follow Up a Re$idenlial 
C) Dutytowam a Mental Health Coun&eling a OtherCMHC: a Other Instructions: 

CJ Psychiatric EvaluaVon a Other: 

a Sub$lllnce Abuse Counseling a Other: 

Appointments: 

Provide.-: Se1Vi0&: 

Date: I Ttme: Loca~on: 

Provider: Service: 

Date: I Time: Location: 

If the crisis does ret:ur, I will: 

Signatures 
By my signature I a9ree to this establislled cfisis plan (if spplicsble). Date: 
Client Signature: 

Parent or Guard Ian (it applicable): Date: Physfoian Signature (if applicable) Date: 

Provider Signature/Credential (If Applicable): Date: Clinical Supervisor Signature (If D.ite: 
applicable) 

Provider Name/Credentlal (Printoo) 

Rev.1/18 Crisis Intervention hsessment .ind Plan Page6 016 



ARKANSAS OEPARTI\JENTOF 
HUMAN SERVICES 

Arkansas State Hospital 
DIVlSJO.N OF BEHA VJORAL 

HEALTB SERVICES 
Acknowledgement of being Informed 

Of I =al RJbhts I.D. Plate 

ARKANSAS STATE HOSPITAL 

ACKNOWLEDGEMENT OF BF.ING INFORMED OF LEGAL RIGHTS 

1. I acknowledge that I have been informed that: 

2. I have the right to effective assistance of counsel, including the right to a court appointed attorney if I am indigent; 
3. My attorney and I have a right to be present al all significant s13ges of the proceedings and at all hearings, except no attomey 

shall be entitled to be present during the examination of me by the examining physician or any member of Jlis/her staff 
pursuant to an evaluation whether initially or subsequently; 

4. I have the right to present evidence in my behalf; 
5. I have the right to cro~examine witnesses who testify against me; 
6. I have the right to rema\n silent; 
7. I have the right to view and copy all petitions, repom, and docu,nenis contained in the Court file. 

Time Date Signature of Patient 

D The above patient was informed of righ1s listed above and acknowledges same hy signature. 

D The above palient was informed of rights listed above and refu~ to sign acknowkdgcment 

Auested to by: 

Time lJate Signature of Witness 

Time Date Signature of Witne&~ 

Signature of two witnesses required if patient refuses to sign. 
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