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PRESENTERS

Susan Morrow
Licensing & Certification Manager

Christy Wilson
Compliance Manager
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What is ELS?

An integrated three-portal
system for Citizens, Providers,
and Divison of Provider
Services and Quality
Assurance share information.




The ELS includes the
following current capabilities:

® Online application @ Updates on
process information

@ Renewal application e Pay Annual
process Fees

® Citizens may enter complaints
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Upcoming ELS capabilities:
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Citizen Portal - https://arkdhs.force.com/elicensing/s//

Find Providers Apply for a License Compare Quality Rates File a Complaint Resources Provider Login
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Privacy Policy Security Policy Acceptable Use Transparency



https://arkdhs.force.com/elicensing/s//

Steps to Register:

[ If you have not registered, go to Citizen portal at:

https://arkdhs.force.com/elicensing/s//. Select Provider Login; log on as a new
user and enter some general information about yourself and/or facility, if
applicable.

Let us know your username and what programs are associated with this
provider.

Send email request for assistance to:

Wi .. humanservices.arkansas.gov
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mailto:DPSQA.ProviderApplications@dhs.arkansas.gov

Important Step for completing ELS
registration:

Once you complete your registration for the Enterprise Licensing Solution (ELS)
database, we will need the following additional information. This information will
allow us to connect your programs to your specific log in.

We will need:

Your User Name

Legal Name of each program
License/Certification numbers for each program
Your Date of birth

Your title (owner, CEO, etc.)

Your phone number

If EIDT: Need Medicaid Number

Please email this information to: DPSQA Provider Applications

DPSQA.ProviderApplications@dhs.arkansas.gov

() IR YVl humanservices.arkansas.gov
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mailto:DPSQA.ProviderApplications@dhs.arkansas.gov

Provider Portal

;-'., :':lm?:'é Find Providers Apply for a License Compare Quality Rates File a Complaint Resources Provider Login

a f;. P #
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Privacy Policy Alerts Security Policy Acceptable Use Transparency
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How to log in

AR KA NS AS
DEPARTMENT OF

;,.r :Lgm Find Providers Apply for a License Compare Quality Rates File a Complaint Resources Provider Login

Login

Welcome back! Please sign into your account.

*Username ’

*Password

I'm not a robot
1eCAPTCHA

Forgot your Password? Click here

Not a member? Register here

ARKANSAS
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Home
SERVICES

Welcome,
Priscilla George

Resources

Contact Us

Please choose one of the Agency Types to get started.

Child Care Licensing

The Licensing Unit is responsible for the
enforcement of the Child Care Licensing Act for
registered childcare family homes, licensed
homes, and licensed childcare centers in
Arkansas.

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

Placement and Residential Licensing

The Placement and Residential Licensing Unit
(PRLU) is responsible for enforcing the Child
Welfare Agency Licensing Act for Residential,
Emergency Residential, Psychiatric Residential
Treatment, Independent Living Facilities, and
Child Placement Agencies that place foster
children.

Get Started

humanservices.arkansas.gov

Home & Community Based Services
Licensing

Home and Community Based Services licensas,
certifies, and regulates assisted living facilities,
home and community-based programs day
treatment programs, and alcohol and drug abuse
treatment providers. This unit also reviews
concerns, complaints, and allegations of
substandard care as it relates to facility practices.

Long Term Care Licensing

Office of Long-term Care licenses. surveys, and
regulates long term care facilities, such as skilled
nursing facilities. This unit also investigates all
nursing home complaints.

Get Started




Home
SERVICES

Welcome,
Priscilla George

Resources

Contact Us

Please choose one of the Agency Types to get started.

Child Care Licensing

The Licensing Unit is responsible for the
enforcement of the Child Care Licensing Act for
registered childcare family homes, licensed
homes, and licensed childcare centers in
Arkansas.
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Placement and Residential Licensing

The Placement and Residential Licensing Unit
(PRLU) is responsible for enforcing the Child
Welfare Agency Licensing Act for Residential,
Emergency Residential, Psychiatric Residential
Treatment, Independent Living Facilities, and
Child Placement Agencies that place foster
children.

Get Started

humanservices.arkansas.gov

Home & Community Based Services
Licensing

Home and Community Based Services licensas,
certifies, and regulates assisted living facilities,
home and community-based programs day
treatment programs, and alcohol and drug abuse
treatment providers. This unit also reviews
concerns, complaints, and allegations of
substandard care as it relates to facility practices.

Long Term Care Licensing

Office of Long-term Care licenses. surveys, and
regulates long term care facilities, such as skilled
nursing facilities. This unit also investigates all
nursing home complaints.

Get Started




Notifications

Welcome,
Priscilla George

Resources

Contact Us

Please choose one of the Agency Types to get started.

Child Care Licensing

The Licensing Unit |s responsible for the
enforcement of the Child Care Licensing Act for
registered childcare family homes, licensed
homes, and licensed childcare centers in
Arkansas,

Placement and Residential Licensing

The Placement and Residential Licensing Unit
{PRLU} is responsible for enforcing the Child
‘Welfare Agency Licensing Act for Residential
Emergency Residential, Psychiatric Residential
Treatment, Independent Living Facilities, and
Child Placement Agencies that place foster
children.

Privacy Policy Alerts

Home & Community Based Services
Licensing

Home and Community Based Services licenses,
certifies, and regulates assisted living facilities,
home and community-based programs day
treatment programs, and alcohol and drug abuse
treatment providers. This unit also reviews
concerns, complaints, and allegations of
substandard care as It relates to facility practices.

Security Policy

Resorved. Arkansas gov

New Notifications

Application has been approved

Your application 0000746 has
bean approved!

10 August, 2022 »

Application has been approved

Your application 0000736 has

been apy

10 August,

Long Term Care Licensing

Office of Long-term Care licenses, surveys, and
regulates long term care facilities, such as skilled
nursing facilities. This unit also investigates all
nursing home complaints.

Get Started

Acceptable Use

Transparency

ARKANSAS
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Home Resources Contact Us
.l SERVICES

Welcome,
Priscilla George

Please choose one of the Agency Types to get started.

Child Care Licensing Placement and Residential Licensing Home & Community Based Services
Licensing

The Licensing Unit is responsible for the The Placement and Residential Licensing Unit

enforcement of the Child Care Licensing Act for (PRLU) is responsible for enforcing the Child Home and Community Based Services licenses,

registered childcare family homes, licensed Welfare Agency Licensing Act for Residential, certifies, and regulates assisted living facilities,

homes, and licensed childcare centers in Emergency Residential, Psychiatric Residential home and community-based programs day

Arkansas. Treatment, Independent Living Facilities, and treatment programs, and alcohol and drug abuse
Child Placement Agencies that place foster treatment providers. This unit also reviews
children. concerns, complaints, and allegations of

substandard care as it relates to facility practices.

ARKANSAS
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Long Term Care Licensing

Office of Long-term Care licenses. surveys, and
regulates long term care facilities, such as skilled
nursing facilities. This unit also investigates all
nursing home complaints.

Get Started




ELS Provider Dashboard

AR M AW A
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Division of Provider Services and Quality Assurance - Home and Community Based Services

Welcome,
Priscilla George

You can apply for new applications here and use your dashboard to edit and track the status of
previously created applications.

Resources

Manage Applications L Manage Facilities

Get Started - Get Started -

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

®

Online Payments

Get Started -




Start New Application

Dashboard Resources Contact Us
L SERVICES

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Dashboard

My Applications  Start New Application

Instructions

v Provide necessary information to complete the application.
J You may save the application prior to completion and return at a later time to complete and submit.

/ Applicants will be required to upload all required documents, as determined by the type of application, prior to submitting the application.

Fl

+ Prior to submission, the application must be completed in its entirety including payment of a non-fundable fee.

/ To pay the required application fes, you must have a valid credit card.

Fl

*Licensing Applications

Select an Option

ARKANSAS
DEPARTMENT OF

Y2 Jll humanservices.arkansas.gov
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New Application — Choose Application Type

Homes Dashboard

ErrARTE
=

Iy HUMAM
al sEmvicES

Division of Provider Services and Quality Assurance - Home and Community Based Services

Back to Dashboard

My Applications  Start New Application

Instructions

Provide necessary information 1o complete the application,

You may save the application prior to complation and return at o later time to complate and submit.

Applicants will be required to upload all required decuments, as determined by the type of application. prior to submitting the application
Prior to submission, the application must be completed In its entirety Including payment of a non-fundabie fee.

To pay the required application fee, you must have a valid credit card

*Licensing Applications

I. L"'.".I on Dplion
Aculta Crisis Unit
Aduli Day Care (ADC)
Adult Day Health Care (ADHC)
Aduit Developmental Day Treatment (ADDT)
Alcohol & Other Drug Abuse Treatment Program
AR Choices Provider Certilication
Assisted Living Facility (ALF) |
Assisted Living Facility (ALF) Ii
Behavioral Health Agency

Fovemmne iniiye Sonnnct Swstems Dol der

ARKANSAS
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Y2 Jll humanservices.arkansas.gov
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New Application — Choose Application Type

Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Dashboard

My Applications  Start New Application

Instructions

+ Provide necessary information to complete the application.

£,

/' You may save the application prior to completion and return at a later time to complete and submit.

/ Applicants will be required to upload all required documents, as determined by the type of application, prior to submitting the application.

£

/ Prior to submission, the application must be completed in its entirety including payment of a non-fundable fee.

£

/ To pay the required application fee, you must have a valid credit card.

£,

*Licensing Applications

Assisted Living Facility (ALF) | -

ARKANSAS
DEPARTMENT OF

V HUMAN
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Complete
each

informational

tab to
continue to
the next tab.

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

Resources

Division of Provider Services and Quality Assurance - Home and Community Based Services

< Back to Applications

Mew Application:
Assisted Living Facility (ALF) |

o

a
a
a

-}

P P P P P P P PP DB P D

Facility/Provider Information

Facility Address and Contact Information

Management Information

Facility Schedule

Service Information

Licensure and Management Ownership
Information

Governing Board

Partnership

Corporate/Individual

Diractor

Owner Information

Administrator Information

Inspections

Additional Information

Documentation

Review

Payment Summary

Sign & Submit

Facility/Provider Information

*Facility Name

*Corporate Name

Proposed Open Date

MM/DDIYYYY

Previt y Licensed in Ark
Yes Mo

humanservices.arkansas.gov

Contact Us

“Mandatory field

Related Facilities

Select an Option -

Medicaid Provider Number




Application — Required Fields

@ Please complete all required fields on the page to save |?|

Division of Provider Services and Quality Assurance - Home and Cr;

@ You're currently in Change of Information Request mode.

< Back to Related Links

Update Facility/ Related Information

e 0 &0 o0 o

©

Facility/Provider Information

Facility Address and Contact Information

Management Information
Facility Schedule

Service Information

ARKANSAS
DEPARTMENT OF

V HUMAN
=\ SERVICES

= Director

Mon-Profit: List names and addresses of Board of Directors of the governing body.

*First Name

Complete this fleld

*Last Name

Middle Mame

* Email

“Mandatory field

Complete this fleld

humanservices.arkansas.gov

Compdete this tlald.




Resources Contact Us

< Back to Applications

Mew Application: &1 Facility/Provider Information “Mandatary field
Adult Day Care (ADC)

© Facility/Provider Information

*Facility Name

- Hilltop Adult Day Care

0 Facility Address and Contact Information

*Provider Type Medicaid Provider Number
o Management Information ADS

Naot Applicable
o Facility Schedule f ; Licensed in Arh Related Facilities

Yes No
o Select an Option -

@ sorvice Information

Proposed Open Date
o Licensun_; and Management Ownership MM/DDAYYYY

Information

o Governing Board
@ Partnership
@ Corporate/individual
@ Director
o Owner Informat
o Administrator Infor
L]

il Information

Documentation

Review

Payment Summary

o o o0 o

Sign & Submit

ARKANSAS
DEPARTMENT OF

L7 SeRvices




Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Based Services

@ You're currently in Change of Information Request mode.

< Back to Applications

Update Facility/ Related Inform

Facility/Provider Information

Facility Address and Contact Information

L]

L]

° Management Information
@ Facility Schedule

L]

Service Information

Licensure and Management Ownearship
Information

Governing Board

Partnership

Corporate/Individual

Director

Owner Information

L]
(]
L]
L]
(]
]

Administrator Information

ARKANSAS
DEPARTMENT OF

L7 SeRvices

ation

Upload
Documents

Documentation “Mandatory field

@]

The following documents (based on facility type if applicable) can be uploaded prior to submitting the application. Select the "New Attachment” button to add a document.
The following decument types are allowed: png. jpeg, excel, pdf, doc, docx.

Adult Day Care Facility - Mew Application

» Documentation of the following information: (a) The identity of each person having (directly or indirectly) an ownership interest of five percent (5%]) or more in the facility;
1 Adult Day Care R. 06/01/2022 Rule 204.8

. ilding plans ing a detailed floor plan of the facility. Floor plans must contain exact measurements and identify each room, hallway, window, exit, etc. Rule 202.2
+ Aletter from the City or County Zoning Commission, stating that the facility meets zoning requirements. Rule 202.2

s Aletter from a licensed electrician and licensed plumber, with their name and license number included, stating that the facility complies with State Codes. Rule 202.2
o (d) A letter from the County or State Division of Health, stating approval for facilities with wells and septic tanks, if applicable. Rule 202.2

» Socrotary of State filing Rule 204.8.c (if organized as a corporation)

If organized as a corporation, the identity of each officer and director of the corporation.

Documents Uploaded: + Add Attachments

Document File Name Document File Type

humanservices.arkansas.gov




D

Contact Us

Dilvision of Provider Services and Quallty Assurance - Home and Community Based Senvices

£ Bach o Applications

Mew Application:
Adult Day Care (ADC)

Facllity/Provider Information

Facllity Address and Contact Information

Management Information

Facllity Schedule

Service Information

Licensure and Management Ownership
nformation

Governdng Boand

Partnership

Ccorporatarindividuast

Director

Owner Information

Administrator Information

n=pections

Additional Information

Documentation

Review

Payment Summary

Sign & Submit

ARKANSAS
DEPARTMENT OF

7 Sign & Submit “Mundutory field

| harehy cortiry that | have read the application and that all stataments are true to the bost of my knowledge and betlet. | sm aware that amy wiliful misrepresantation of any
material fact contalned on the Application will subject me to penaltles as prescribed in the State Licensing Law Including. but Iimited to revocation andfor suspension of this
license.

Disabllities Act of 80,1 further understand that this Taclllty will be operated, managed, and doliver services without regard to age, religion, dissbillty, politicasl affillation,

1 understand and affirm that the faclity complles with Titles Viand Vil of the Civil Rights Act. lunderstand and affirm that this facllity complies with the Amercans with S I o t
veteran stats, Sex, race, color, of national orlgin, u I I l I

| further affirm that | understand that | am eligible for a llcense only If the Tacillty s in compllance with the Law and regulations thereunder, and that the Home and L4 L4
Commurity Based Services s empowered to deny, suspend, or revoke my license on any of the grounds Usted In the State Licensing Law. p p I Cat I O n

“E 1certity that my answers are true and to the best of my knowledge. By checking this box | understand that | am sizning this application slectronically.

*Enter Your Mame *Submitted Date
Jennifer Jones BAV2022
* Submitted By

Jennifer Jones

)7 HUMAN humanservices.arkansas.gov

SERVICES



Application Status

Home Dashboard

Divizhon of Prosdder Ser nd Qualily Assurance - Home and Commanity Based Servioes

¢ Back 1o Dashboard
My Applications ~ Sitart New Application

Sort By

Select an Option

Application Mo. Application Type
0000741 Initial Application
0000740 Initial Application
Q000739 Initinl Application
0000738 Initial Application
Q000736 Change of Information

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

humanservices.a

Facility Mama

Hilltop ADDT

Golden Isla

Hilltog Adult Day Cofé

Assisted Living on th
Hillltop

Susan Erothers

License/Cartification Type  Provider Type

Adult Developmental Day
Traatment (ADDT)

Assisted Living Facility
(ALF}1

Adult Day Core [ADC) ADS

Assisted Living Facility
(ALFy I

Independent Licensad
Practitioner (ILP)

nsas.gov

Submitted Date

O8O0

0802022

Qe 0ar20z2

Application Status

Application Submitted

Ready for Online Payment View
Application Submitted View
Pending Suparvisor Wiew
Approval

Pending Applicaticn Withdraw View




ELS Provider Dashboard
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L{ sErvICES

Division of Provider Services and Quality Assurance - Home and Community Based Services

Welcome,
Priscilla George

You can apply for new applications here and use your dashboard to edit and track the status of
previously created applications.

Resources

Manage Applications L Manage Facilities

Get Started - Get Started -

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

®

Online Payments

Get Started -




Manage Facility

Dashboard Contact Us

Division of Provider Services and Quality Assurance - Homa and Community Based Sarvicas

< Back to Dashboard

List of Facilities

Sort By
Select an Option -
Facility No. Facility Name License/Certification Type Provider Type Facility Status Action
00047581 Hilltop Adult Day Care Adult Day Care (ADC) Mot Applicable Regular View
00045234 Testing For REal Acute Crisis Unit Regular View
00045016 Susan Brothers Independent Licensed Practitionar Regular View

{ILP)

ARKANSAS
DEPARTMENT OF

Y2 Jll humanservices.arkansas.gov
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Manage Facility

Facility/Provider Information

@ Facility/Provider Information

3y Facility Address and Contact Facility Name

o Information HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS
Previously Licensed in Arkansas Classification Type

E Management Information - -

. Corporate Name DBA Name

tf;“ Facility Schedule

- Taxpayer ID # (TIN or EIN) Adult Day Health Center License #

02 Service Information

[ Owner Related Facilities Medicaid Provider Number
No -

[‘5 Inspections
[£) Additional Information

E Documentation

&’ Relatedg.i:’;(s

7. "Il humanservices.arkansas.gov
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Manage Facility

©

©

@

o~

Facility/Provider Information

Facility Address and Contact
Information

Management Information

Facility Schedule

Service Information

Owner

Inspections

Additional Information

Documentation

Relatedg.i:’;s

1 Facility/Provider Information

Facility Name

HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS
Previously Licensed in Arkansas

Corporate Name

Taxpayer ID # (TIN or EIN)

Related Facilities
No

Classification Type

DBA Name

Adult Day Health Center License #

Medicaid Provider Number

ARKANSAS
DEPARTMENT OF

Y2 Jll humanservices.arkansas.gov
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Related Links

: Dashboard Resources Contact Us
L semvices

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Facilities

HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS

Ej", Facility Number Facility Type Facility Status
36387 Targeted Case Management Regular

> Related Links

i) Facility/Provider Informati

= Facility Address and Contact Mty et hovoon: o

== Jymtion Viewed Notices

Submit Plan of Correction 2

j Management Information
Submit Change of information Request ¢

_ Facility Schedule W o

D) Service Information

E'r‘i-ii"fm"'n"u' humanservices.arkansas.gov
Y SERVICES




Newly Posted Notices

Dashboard Contact Us

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Facility Information

Newly Posted Notices
MNotice Name Date Posted Action

Worker Portal - License Management 08/09/2022 View

7. "Il humanservices.arkansas.gov
=\ SERVICES



Related Links

: Dashboard Resources Contact Us
L semvices

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Facilities

HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS

Ej", Facility Number Facility Type Facility Status
36387 Targeted Case Management Regular

> Related Links

i) Facility/Provider Information

= Facility Address and Contact ety Fsted R

2 nf at )
il Viewed Notices
Submit Plan of Correction

j Management Information
Submit Change of information Request ¢

_ Facility Schedule W o

D) Service Information

ARKANSAS
DEPARTMENT OF
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Viewed Notices

Dashboard Resourcas Contact Us

Division of Provider Sarvices and Quality Assurance - Homa and Community Based Servicos

¢ Back to Facility Information

Viewed Notices

Select Motice
‘Worker Portal - Certificate Management -
Maotice Mame Date Posted Date Accessed Date Read Action
Worker Portal - Certificate Management 07r20/2022 07z0i2022 08/03/2022 View

E;‘iiﬁ‘m"'n"u' humanservices.arkansas.gov
Y SERVICES



Related Links

: Dashboard Resources Contact Us
L semvices

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Facilities

HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS

T>-1‘ Facility Number Facility Type Facility Status

[
36387 Targeted Case Management Regular

> Related Links

i) Facility/Provider Information

= Facility Address and Contact Mty et hovoon: o

== Jymtion Viewed Notices

- Submit Plan of Correction 2
_J Management Information

Submit Change of information Request ¢

Reﬁewal e

(5 Facility Schedule

D) Service Information

ARKANSAS
DEPARTMENT OF
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{ senwces

Divtsion of Provider Services and Quality Assurance - Home and Community Based Services

@ You're currentty In Change of Information Request mode.

¢ Back to Related Links

Update Facility/ Related Information

(= Director Information

@ FaciitysProvider information
@ Faciity Address and Contact Information Priscilla George

@ Management information

@ Faciity Scheduls

C h a n g e Of @ service Information
Licensure and Management Ownership
| f t ° @ ntormation
n O rI I l a I O n @ coverning Board
R e @ Partnership
uest
q @ corporateindividual
i Director +
@ owmer Information
@ Administrator Information
@ Inspections
@ Additional Information
@ Documentation

@ Roview

@ Payment Summary

@ sizn & Submit

Submit Change Request

| Discard Changes |

ARKANSAS
DEPARTMENT OF
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{ senwces

Divtsion of Provider Services and Quality Assurance - Home and Community Based Services

@ You're currentty In Change of Information Request mode.

¢ Back to Related Links

Update Facility/ Related Information

= Director Information
@ Faciity/Provider iInformation :

@ Faciity Address and Contact Information Priscilla George

@ Management information

@ Faciity Scheduls

C h a n g e Of @ service Information
Licensure and Management Ownership
| f t ° @ ntormation
n O rI I l a I O n @ coverning Board
R e @ Partnership
uest
q @ corporateindividual
i Director +
@ owmer Information
@ Administrator Information
@ Inspections
@ Additional Information
@ Documentation

@ Roview

@ Payment Summary

@ sizn & Submit

Submit Change Request

| Discard Changes |

ARKANSAS
DEPARTMENT OF

)7 HUMAN humanservices.arkansas.gov
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Application Status for Change of Information Request

Home Dashboard

Divizhon of Provider Services and Qualily Assurance - Home and Commanity Based Servioes

¢ Back 1o Dashboard

My Applications ~ Sitart New Application

Application Typa Facility Mama License/Cartification Type  Provider Type Submitied Date Application Status Actions

Initial Application Hilltop ADDT Adult Developmental Day ORr020E2 Application Submitted View
Treatmaent (ADDTY

0O00TA0 Initial Application Golden Isla Assisted Living Facility Raady for Online Payment

View
(ALF}1
Q000739 Initinl Application 0 Adult Day Core Adult Day Care (ADC) ADS Q02022 Application Submitted View
Q000738 Initinl Applical Assisted Living on the Assisted Living Facility QEA0N022 Pending Suparvisor View
Hilltop (ALF} I Approval
0000736 Change of Information Susan Brothess Independent Licensed Pending Applicaticn Wit hdraw View

Practitioner (ILP)

ARKANSAS
DEPARTMENT OF

}7 HUMAN humanservices.ar
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Renewal Application

: Dashboard Resources Contact Us
L semvices

Division of Provider Services and Quality Assurance - Home and Community Based Services

¢ Back to Facilities

HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS

Ej", Facility Number Facility Type Facility Status
36387 Targeted Case Management Regular

> Related Links

i) Facility/Provider Information

= Facility Address and Contact Mty et hovoon: o

2 nf at )
il Viewed Notices
Submit Plan of Correction 2

j Management Information
Submit Change of information Request ¢

_ Facility Schedule W o

D) Service Information

ARKANSAS
DEPARTMENT OF
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Renewal Application

Division of Provider Services and Quality Assurance - Home and Community Based Services

© You're currently in Renewal mode.

¢ Back to Related Links

Update Facility/ Related Information

[

© Facility/Provider Information

ﬁ Facility Address and Contact Information
Management Information

Facility Schedule

Service Information

Owner Information

Inspections

Additional Information

P P P B D P

1 Facility/Provider Information

*Facility Name

HAGOOD HOLDINGS LLC DBA ALLHEART SENIOR CARE OF ARKANSAS

DBA Name ©

*Taxpayer ID # (TIN or EIN)

Related Facilities

No v
Proposed Open Date

MM/DD/YYYY =]

*Corporate Name

Adult Day Health Center License #

Select an Option

Medicaid Provider Number

*Previously Li d in Ark
Yes No

*Mandatory field
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Renewal Application

g ;m Dashboard Resources Contact Us
L SERVICES

Division of Provider Services and Quality Assurance - Home and Community Based Services

© You're currently in Renewal mode.

< Back to Related Links

Update Facility/ Related Information

22 Service Information *Mandatory field
0 Facility/Provider Information
@ Facility Address and Contact Information *Food Service Services Offered
Meals Provided
Select an Option v Biankie Catd
a
° Management Information u

Transportation

<

Facility Schedule

Previous

Service Information

Owner Information

Inspections

P P P O

Additional Information

ARKANSAS
DEPARTMENT OF

Wi, Ll humanservices.arkansas.gov
=\ SERVICES




Renewal Application

Update Facility/ Related Information -

[} Documentation *Mandatory field
@ Facility/Provider Information

The following documents (based on facility type if applicable) can be uploaded prior to submitting the application. Select the "New Attachment” button to add a
document. The following document types are allowed: png, jpeg, excel, pdf, doc, docx.

Facility Address and Contact Information

Management Information Targeted Case Management - New or Renewal application:
» Class A or Class B Home Health or Personal Care License Rule 204.000.B
= Acopy of liability insurance. Rule 204,.000.H

Facllity Schedule
» |frequired. a copy of your agency’s license issued by the Arkansas Department of Health Rule Supplement page 6 Sec

Service Information %
Documents Uploaded:

+ Add Attachments

Owner Information

Document File Name Document File Type

<]

Inspections
Additional Information
Documentation

Review

Sign & Submit

Submit Renewal Request
-

P P O o
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Renewal Application

0 Facility Address and Contact Information | hereby certify that | have read the application and that all statements are true to the best of my knowledge and belief. | am aware that any willful misrepresentation of
any material fact contained on the Application will subject me to penalties as prescribed in the State Licensing Law including, but limited to revocation and/or
suspension of this license.

@ Management information
| understand and affirm that the facility complies with Titles VI and VIl of the Civil Rights Act. | understand and affirm that this facility complies with the Americans with

Disabilities Act of 1990. | further understand that this facility will be operated, managed, and deliver services without regard to age, religion, disability, political
© Eacility Schedule affiliation, veteran status, sex, race, color, or national origin.

| further affirm that | understand that | am eligible for a license only if the facility is in compliance with the law and regulations thereunder, and that the Home and

° Siriise ok metion Community Based Services is empowered to deny, suspend, or revoke my license on any of the grounds listed in the State Licensing Law.

* B | certify that my answers are true and to the best of my knowledge. By checking this box | understand that | am signing this application electronically.
@ Owner Information

*Enter Your Name *Submitted Date
@ Inspections Johnny Miller 8/2/2022
* Submitted
@ Additional Information s
Johnny Miller]

@ Documentation

© Review Pravious Submit

Sign & Submit

S/
Cancel Renewal Request
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Renewal Application

Application Submitted Successfully
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ELS Provider Dashboard

AR M AW A
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;-’( HUMAN Dashboard Resources Contact Us
L{ sErvICES

Division of Provider Services and Quality Assurance - Home and Community Based Services

Welcome,
Priscilla George

You can apply for new applications here and use your dashboard to edit and track the status of
previously created applications.

Resources

Manage Applications L Manage Facilities

Get Started - Get Started -

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

®

Online Payments

Get Started -




Online Payments

Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Bazad Services

< Back to Dashboard

Pending Payments  Completed Payments

Facility Mo. Facility Name Facility Type

00047582 Golden Isle Unlicensed

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

humanservices.arkansas.gov

Payment Status  Payment Description Class Violation Payment Due

Pending Initial Application Fee 5339.04

[+]




Online Payments

Dashboard Rasourcas

Division of Provider Services and Quality Assurance - Home and Community Based Services

Contact Us

¢ Back to Pending Payments

(©) Payment Summary

o Facility Mumber Facility Name
00047582 Golden Isle
Transaction Amount
Initial Application Fee $339.04
Payment Due $339.04
Final Amount: $339.04

ARKANSAS
DEPARTMENT OF

V HUMAN
Y SERVICES

Facility Type
Unlicensed

Facility Status
Unlicensed




Online Payments

E&Svray

Payment Type o Customer Info e Payment o Submit Payment
-_ — Transaction Summary
Transaction Detail Initial Apglication Fee  5338.04
Pay now through  $339.04
SKU Description Unit Price Gluantity Amount Arkansas.gov .
P-D00000TEDR Initial Application Fes F330.04 1 F330.04
Total £330.04
Need Help?
Select Payment Method and Continue to proceed
with payment.
Payment
Payment Type

Payment Type *

Select One L

Customer Information

Payment Information

‘Camel|

ARKANSAS
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Online Payments

| S(rR

Transaction Summary

FPayment
Initial Application 550.00
Pamm Type ( Service Fee 52,50
$52.50
Credit/Debit Card
Customer Information v Need Help?
- Review payment information. You may edit Biling
and Payment Method here if needed. When
Address Phone Number complete, select Make Payment.
Jennifer Jones 5535555555
Hilltop
7T Hilltop Road
Gold, AR 71123
Country Email Address
United States Goldensi@gsco.com
Payment Information v
Credit Card MName on Credit Card
Visa == 1111 Jennifer Jones
Exp. 11/2024

‘ Cancel ‘ Submit Payment
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Online Payments

Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Based Services

[5) Payment Acknowledgement

(] Payment Sucessfully Recleved

Ly

Facility Number Transaction Number
00045234 64941612
Transaction Date/Time Total Fee Amount
81072022, 1:10:29 PM 510400

Print Receipt
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Online Payments

') Payment Acknowledgement

@ Payment Sucessfully Recieved

Facility Number
00045234

Transaction Number
64941612

Transaction Date/Time
8/10/2022, 1:110:29 PM

Total Fee Amount
$104.00

7. "Il humanservices.arkansas.gov
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Online Payments

Dashboard Resources Contact Us

Divislon of Provider Services and Quality Assurance - Home and 70 nmunity Based Sarvices

¢ Back to Dashboard

Pending Payments Completed Payments

Facility Mo. Facility Name Facility Type Payment Status  Payment Description Class Violation Payment Due

00047582 Golden |sle Unlicensed Pending Initial Application Fee $339.04

]
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@ArkDHS @arkansasdhs
@ARHumanServices ARHumanServices

Contact Information
DPSQA - Office of Community Services

Assistant Director: Taniesha Richardson-Wiley, MPH email: Taniesha.Richardson-Wiley@dhs.arkansas.gov

OCS Licensure & Certification Manager: Susan Morrow email: Susan.Morrow@dhs.arkansas.gov

OCS Compliance Manager: Christy Wilson, RN email: Christy.Wilson1l@dhs.arkansas.gov

OCS Enforcement Manager: Tami Rogers email: Tami.Rogers@dhs.arkansas.gov

humanservices.arkansas.gov 52
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mailto:Tami.Rogers@dhs.arkansas.gov

THANK YOU
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We Care. We Act. We Change Lives.
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