BID RESPONSE PACKET
710-24-0014

Bid Opening Date/Time:
December 13, 2023, 11:00a.m. Central Time

Prospective Contractor:
Housley and Reaves, PLLC
1111 East Zion Road
Fayetteville, AR 72703



BID SIGNATURE PAGE

Type or Print the foliowing information.

i | Housley eaves, PLLC

Address: | 1111 East Zion Road
ct:  [Fayetteville sate:  [AR [ZpGode [72703
‘Business | O Indiviaual 01 Sole Proprietorship 7] Public Service Corp

= Partnership ] Corporation ] Nonprofit
| L Not Applicable O American Indian [ Service Disabled Veteran

M 0 | [ African American O Hispanic American = Women-Owned
m“ O Asian American O Pacific Islander American

7 : | AR Certification #: * See Minority and Women-Owned Business Policy
= — :
et

Contact Person:  [Kathleen Housley Tile:  |Business Partner

Phone:  |(479)530-2545 E Altemate Phone:  |(479)444-9363

= NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet. and
neither box is checked, a copy of the nonedacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of information Act (FOIA).
See Bid Svlicitation for additional information.

— -
e S R A

B o T T e T —

pective 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 wilh illegal immigrants during the aggregate term of a contract.

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

= Prospective Contractor does not and will not boycolt Israel.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.
The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Soficitation will

causetheProspectiveCO/nth?sbldt be gisgualified:
Authorized Signature: _, ﬂéﬁ " Twe: _BuUsiness Partner

Printed/Typed Name: cathleen Housley Date: 12/04/2023

Aid Response Packet 710-24-0014 ' Pagez2ofd



SECTIONS 1 - 4 VENDOR AGREEMENT AND COMPLIANCE
e — T YONLVRAUKREENENT AND COMPLIANCE

. Any requested exceplions to items in this section which are NON-mandatory must be deciared balow or a5 an aftachment to
this page. Vendor must clearly explain the requested exception and shouwld label the request to reference the speocfic
soficitation item number to which the exception applies

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

By signature below, vendor agrees 10 and shall fully comply with all requirements as shown in the bid solicitation.

Vendor Name: Housley and Reaves, PLLC pate: [12/04/2023
Signature: /Wgﬁw Title: |Business Partner

?jnted Name: (Kathleen Housley”

aRosporm Packet 710-24-0014 Page 30of 8



PROPOSED SUBCONTRACTORS FORM

form.

Do not include additional information relating to subcontractors on this form or as an attachment fo this

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO

PROVIDE SERVICES.

Typ(, w Print the followmg mlormatron
4 } ey 4 ..“- A .(‘ 5 "

Angehca Yang, LPC

: '-r ‘pii:f’{( ;;.3‘ B -

e OEN R T 55 AL
s I T o IR A T b

5'
o
A

) :l.';: m‘sﬁ’.ap 41 l

2608 SE Sth Street

Be'ntonvme, Ar7271 2

Amy Blue, LAC

3204 Peach Blossom

Bentonville, AR 72712

Megan Group, LCSW, LADAC

3304 Scott Lane

Springdale, AR 72762

Mark Foster, LPC, LADAC, CSAM

1301 w. Nursery Road

Rogers, AR 72758

Melody Krame LAMFT

2801 W. Wellhngton Circle

Rogers, AR 72761

Jason Bowyer, LAC ;

879 Ash Court

Siloam springs, AR 72761

Theresa Driver, LPC, LADAC

4257 Gable Drive

'; Jerriod Broédnax, LADAC

Fayetteville, AR 72703

7926 N. Susan Carol Lane

| Jose Fred Garcia, LPC

Fayettevnlle AR72703

593 S. Horsebard Road

Rogers, AR 72758

| Catherine Cruz, LAC

2517 Wyandott Ave

Springdale, AR 72764

[0 PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE

SUBCONTRACTORS TO PERFORM SERVICES.

Rid Response Packet 710.24 0014
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PROPOSED SUBCONTRACTORS FORM

« Do not include additional information relating to subcontractors on this form or as &n attachment to this

form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO

PROVIDE SERVICES.

~ Jason Cates LCSW

L34 - SRy 7 A i
4..-1_‘\*_“';\' L8 A OCT — - ol
ARV NS TR S

-3045 E Hustory

Fayettevnlle AH 79701

Cyndi Lyon, LCSW

604 N. 13th Street

Rogers, AR 72756

Mary Katherine Beard, LAC

1 111 East Zlon Road

Fayetteville, AR 72703

Chloe Zahn, LAC

818 S. College Ave

Fayetteville, AR 72701

0 PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE

SUBCONTRACTORS TO PERFORM SERVICES.

Bid Response Packet 710-24-0014 ;
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Instructions: Select each county in which services can be provided by the Prospective Contractor. Refer to

COUNTIES/SERVICE TYPE

Attachment | for State Map of Counties.

Arkansas  Garland Newton
Ashiey Grant Quachita
Baxter X Greene X Perry
Benton X Hempstead B Phillips
Boone X Hotsping | | Pike
Bradley Howard Poinsett
Calhoun Independence Polk
Carroll X lzard X Pope
Chicot Jackson Prairie
Clark Jefferson Pulaski
Clay X Johnson X Randolph
Clebume Lafayette Saline
Cleveland Lawrence X | Scott
Columbia Lee Searcy
Conway X Linceln Sebastian
Craighead X Little River Sevier
Crawfc;ra . X Logan X Sharp
Crittenden Lonoke St. Francis

| Cross - Madison X Stone
Dallas Marion X Union
Desha Miller Van Buren
Drew Mississippi X Washington
Faulkner X Monroe White
Franklin X Montgomery Woodruff
Fulton X Nevada Yell
All counties (Statewide)

Instrugtions: Select each type of counseling service that can be provided by the Prospective Contractor.
Individual ] '
“Family IZ]
Group - @
Medication Management E—
Bid Response Packel 710-24-0014 . PageS5ot8




Performance and History Form

Instructions: DHS requests that Prospective Confractors disclose historical information intended to help DHS gain a full
understanding of Prospective Contractor’'s history. This form must be accurately completed and signed by the same
signatory who signed the Signature Page (Refer to page 2). Failure to disclose information may be grounds for
disqualification of the Prospeclive Contractor's bid.

« Do nol include addilional information if not pertinent to the request

DHS reserves the right to verify the accuracy of responses by contacting any of the listed clients; therefore, all applicable
clients must be listed. For purposes of this form, the “client” is not an individual, but the entity which held the contracl. For
each listed client, Prospective Contractor must include the client entity’s name, address, and phone number. Additionally,
Prospective Contractors are encouraged to provide an individual's contact information for a person at the client entity who
is knowledgeable of the named project. 1f DHS conlacls [he clients listed, DHS reserves the right fo either contact the listed
individual and/or another person at the client entity. Omission of a relevant client will constitute a failure of form completion.

If there are no contracts which meet the definition, Respondent must state “none.”

1. Provide the total number of therapists/clinicians available and describe your capacity to provide services in each county
selected.

Housley and Reaves, PLLC, 1111 E Zion Road, Fayetieville, AR & 1732 SE Moberly Lane, Bentonville,
AR Phone Number is (4/9)530-2545. Kathleen Housley is the contact person for the contract.
Housley Counsling Services, Inc. is also owned by Kathleen Housley and has held the Counseling
Conlraclt lor AR DHS/DCFS since 7/01/2000 to date. Housley and Reaves is a Licensad Substance
Abuse Program for the State of AR. We are also credentialed with the AR Medicaid program. We have
a total of 16 therapists currently of which there are 3 LCSW's, 6 LPC's, 1 LAMFT, 5LAC's and 1
Certified Forensic Counselor. Of these, 6 hold dual licenses as LADAC's. Three of the therapists are
fluent in Spanish. Other therapists will be added to the agency as neaded to complets the proposad
contract work. Also, additional physical offices will be obtained in each new area proposed. All of the
therapists utilize a HIPAA compliant Zoom program for telehealth services to all clients when beneficial.
We have MQOUs with Alleviant Health Center and Chenal Family Therapy for psychiatric services and
medication maintenance. They are able to meet with the clients within two weeks.

2. Has the Prospeclive Contractor had therapist/clinicians on probation with the State Licensing Board?

[]Yes |mNo

If yes, include the number and reason(s) for the probation.

Bid Response Packet 710-24-0014 Page 6of 8



3. Has the Prospective Contractor received formal negative contract actions pertaining 0 contracted services from a party
to which the Prospective Contractor's services were provided within the last three (3) years? A formal negative contract
action is considered as any formal communication to Prospective Contractor from the statelentity receiving services
that identifies failure(s) to satisfy performance obligations in the contract in a manner that represents significant non-
performance or a matenal deviation from contractual obligations. A formal negative contract action is considered a

comective action plan, a below standard vendor performance report, or these equivalents in the State of Arkansas.

(] Yes [m No

If yes, include the number of formal negative contract actions in the space provided below. Provide the contact

information for a person with the contracted party who is knowledgeable of the contractual obligations.

MR EATEE b A/,,tzsz,/_@‘zé e, BUSINESS Partner

e Kathleen Housley |, 12/04/2023

Bid Response Packe! 710 24 0014 "~ Page7of8



v,‘ ARKANSAS DEPARTMENT OF
s

HUMAN SERVICES

Division of Provider Services
& Quality Assurance

License Number: 32169

Thig Ig to Certify That
HOUSLEY & REAVES PLLC

is hereby granted a license by the Arkansas Department of Human Services to maintaln and operate a
14

N/A capacity ALCOHOL AND OTHER SUBSTANCE ABUSE TREATMENT

on the premises located at 1111 EAST ZION ROAD

FAYETTEVILLE , County of WASHINGTON . Arkansas.

License Effective: 07/02/2022 | | jcanse Expires: 7/01/25
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Arianess 3ased of Bxaminers In Counsding

and Marriage 5 7 amily Therapy

I UCENSE CARD
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IMMEDIATELY
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Kathleen LADAC 2022

127723, 1157 AM

State of Arkansas
. Board of Examiners
f Alcoholism and Drug Abuse Counselors
certifies that
Kathieen Housley
is currently licensed under the authority
om >o~ 443 oﬁ nooo 8 a

Date oﬁ%ﬁ 3 r_ooaaa Zo. m%.B:SUmS
Szubeeq |

11
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artsnoc Bowd of Bowminere In Counceling

oevd Marrioge & Family Therapy

UCENSE CARD
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PLEASE NOTIFY ARQOEC OF ANY CHANGCE OF
ADDRESS IMMEDIATELY
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1011923, 1:10 PM Arkansas Board of Examiners n Counseling and Mamage & F:

Arkansas Board of Examin«
in Counseling and Marriags
& Family Therapy
License Number P1311108
License Status Active
License Expiration Date 05/31/2025
License Type LPC
Initial Date of Licensure 1172002013
Phone (479) 263-2271
E-mail Address theresajdriver@gmail.com
Primary Place of Practice
Employer Street City Province / State
SelfiTheresa Driver 4257 Gabel Drive 3C Fayetteville Arkansas

Powered by Thentia Cloud (https://www . thentia.com)



Siate of Arkansag
Woard of Examiners of lcoholism and
Brug Abuse Lounselors

Eertifies that:

@heresa J. Driver 3731,

bas complied with the requivements in accordance with the lawg of the State m:u is

bevebp licensed with all vights, privileges and responsibilities pregcribed by
et 1588 of 1999 to practice ag a
Ficenged Aleoholigm and Wrug Abuge Coungelor

Fanuary 1, 2014




1001923, 1257 PM Arkensas Board of Exammers in Counsaling and Marrizge & F

Arkansas Board of Examine
in Counseling and Marriage¢

& Family Therapy
Mark Foster
License Number P1103018
License Status Active
License Expiration Date 05/31/2024
License Type LPC
Initial Date of Licensure 03/21/2011
Phone (479) 521-8877
E-mail Address markf@ccoacares.com
Primary Place of Practice
Employer Street City Province / State
Credit Counseling of , )
Arkansas (CCOA) 1111 Zion Road Fayetteville Arkansas
Mark Foster Counseli 1732 SE Moberly Lan Boikiua A

ng Services e, Suite 12

Powered by Thentia Cloud (https://www.thentia.com)



Arkansas Department of Health
STATE BOARD OF EXAMINERS OF
ALCOHOLISM AND DRUG ABUSE COUNSELORS

4815 West Markham Street, Box 42A
Little Rock, AR 72205
Phone: (501) 295-1100 Fax: (501) 251-1151

E-Mail: sbeadac@gmail.com

December 10,2021
Dear Counselor:

Congratulations! Enclosed are your wallet certificate and the new date sticker to
add to your wall certificate signifying your re-licensure with the State Board of
Examiners of Alcoholism and Drug Abuse Counselors for 2022-2023. Check the
license carefully and let me know of any discrepancies. Also, let me know if your
contact information changes at any time.

This has been an unusual licensure cycle. Many did not understand what the
‘interactive’ classes were. Quite simply, any class where you could interact with the
instructor or other students, such as ZOOM classes, webinars, etc. could be counted
as in-person classes. Those need to be listed under in-person CE hours. Online
classes need to be listed separately. The rule still remains that you need 20 CE
hours in-person and 20 may be online. Also, 20 or more hours must be substance
use disorder related. 20 may be under mental health. We have no idea how long
this Covid virus may be around, so I encourage you to get your in-person hours out
of the way as soon as possible. Several have waited until the last half of this year,
and been unable to find those classes. Either that, or they had to pay a lot for the
classes they found.

Please don’t hesitate to call me with questions or concerns. I enjoy working with
each one of you.

| State of Arkansas
o c Board of of
Sincerely, _“:ﬂm Alcoholism
certifies that
i Mark Foster
uwmmmuwmawnmy
of Act 843 of 2009 as »
Pam Fite “licensaNo.  Expiration Cute
Board Administrator /a0 n 2y
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SOCIAL WORK LICENSING BOARD ROSTER

Megan Nicole Group

Location: Springdale, AR
Level: LCSW

License Number: 4564-C
Date Issued: 1/31/2012
Expiration: 1/31/2024
Disciplinary Action: no

I'he datn m thas website 15 mnntained B4 the Information Network of Arkansas and 13 endorsed by the Arkimsas
Social Work Licensmng Board as primary sowrce verification. Each item of data has been provided by Bourd personne] [rom the primry
source, unless otherwise specilied. The Social Work Licensing Boasd maintuns wypxlates to this welsite onee cach month after the Board
meets. Disciphmary mfomustion s locsted under the Complamts Tob.

No responsbality 1s assured or implied for error or omissions created or caused by techmcal difficuliies No one shall be entitled to ¢laim
detnimental reliance thercon

Licensure Level Key:

LOSW: Licensed Certificd Social Worker

LMSW: Licensed Master Social Worker

LSW: icensed Social Worker

PLMSW: Provisional Licensed Master Socinl Worker
PLSW: Provisional [ wensed Socu] Worker

abauthlank
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Dryj Abuse Counselors

; thet:
Perriod . Broadnax 3334
r&%:ﬁ?iﬁgsaegss%suoﬂ?mge&w |
herchy licensed with all rights, privileges and responsibilitis prescribed by
At 1588 of 1999 to practice as a
Licensed Alcoholism and Drug Abuse Counselor

Aap 11, 2012 fssisssmaons

Dale

7 -
.\. . .\

. ..u. ,,..‘... ,\:f.,.rr- \\ .Fr.x.Z
. .

W , -
Chairerson Vice-Chatr Secretary/ Treasurer

. e A B T A ORI




\__Chairperson, NCC AP

National Certification Commission
for Addiction Professionals

hereby certifies that
Jerriod Broadnax

] has met all of the eligibility standards for the practice of
Substance Use Disorders Counseling established by
the Commission and is hereby conferred the title of

National Certified Addiction Counselor Il

3% 016701

~,

TR = r-‘.
1A | 3N A 7z
..‘»\.(.fc(..(»r> Tp I Certificate Number

September 30, 2C16

Date Awarded

2.9
L R s —
Certification Administrator

S

Teis corisicate iz the property of the National Certiflcation Commission for Addicton Frofessionals



Pational ggociation of Forensgic Coungelors

Hereby Awards

JERRIOD N. BROADNAX

The Designation Of

CLINICALLY CERTIFIED FORENSIC COUNSELOR

With all the rights and privileges thereto, and having met the NAFC requirements set forth to be issued this title.

/
/ ..\

Certification Expires on: s SO - - ¢

1/30/2024 xmi Tayjor, Président - CEO
Certification No.: \

waw”w Hs__ ; i 3 \ h_\ P 4

__QQ&\C AAAL m,\..?(.ﬁ. K

Member Since: Katelynn M. nr.... ee, Member x&&&& .D.:mﬁoﬁ

1/3/2018 <

This certificate remains the property of the Issuer and must be immediately retumed 10 the Issuer upon demand lor any resson andlor in the event of failuse o renew. The bearer of this centificate ngrees
to abide by the most recenl revision of all NAFC Tenms of Membership which can be obtained from our website or by contacting our office.
The American Acadersy of Certifiod Forensio Conaselors (AACFC) is e Cetification Commission of e Natlogal A ialice of F. ic C lors.,

This certificate is not valid if missing any of the following: Name of NAFC Member Name, Certification Title, Expiration Date, Certification No., Member Since Date,
Signatures of NAFC Officers, NAFC Printed Seal, below banner and/or if it is expired. To verify NAFC Membership status, please contact NAFC at 260-426-7234.

E Honesty ~ Competency ~ Integrity U




aboutl.blank

SOCIAL WORK LICENSING BOARD ROSTER

Jason Robert Cates

Location: Fayetieville, AR
Level: LCSW

License Number: 8066-C
Date Issued: 2/19/2019
Expiration: 2/28/2025
Disciplinary Action: no

Ve data 10 thas website 15 muamtamed by the Information Network
Soctal Work Licensing Board as pnmary source ventication. Fisch item of dta has boen prova
source, undess otherwise specific

meets. Dasciplmary infonmation is located under the Compluints ‘Tab.

No responsibalaty 1s asswed or umplied for error or omissions crented or catsed I lee

detiimental reliance thereon

Licensure Level Key:

LOSW: Licensed Cetifted Social Worker

LMSW: Licensed Master Social Worker

LSW: Licensed Socul Worker

PLMSW: Provisional [icensed Master Socia] Worker
PLSW: Provisional Licensed Social Workes

abaul blank

of Arkansies and 15 endossed by the Arkansas
led by Board personned from the primasy

d. The Social Work Licensing Board maintams updstes (o this website once cach month afler the Board

hnical dilficultics. No one shall be entitled to claim

in



12/068/23, 5:38 PM about:blank
SOCIAL WORK LICENSING BOARD ROSTER | Print '

Cyndie Lue Lyon

Location: Rogers, AR
Level: L.CSW

License Number: 977-C
Date Issued: 11/17/1993
Expiration: 1/31/2024
Disciplinary Action: no

The st 1n this welmite 15 maintaine hy the Information Network of Arkansas and is endorsed by the Arkansas
Social Work Licensing Board x primury souree verification. Tach tlem of dati hus been provided br Tioard personnel from the prmary
souree, unless otherwise specilied. The Socau! Work Licensing Boanl maintains updates to this website once each myonth alter the Bourd

meels. Diseiphinery information s located under the € ‘ornplamts Tab

No responsihility is assured or implied for error or omissions creoted o cansed by techiucal difficuliies. No one shall be entitled to claim
detrimwntal reliance thercon.

Licensure Level Key:

LOSW: Licensed Centified Social Worker

LMSW: facensad Master Social Worker

LSW: |icensed Socil Worker

PLMSW: Provisional Ticensed Master Social Workes
PLSW: Provistonal Licensed Social Worker

aboul blsnk i



101923, 101 PM Arkansas Board of Exammners in Counseing and Mamiage & F

Arkansas Board of Examin
in Counseling and Marriag

& Family Therapy

Angelica Yang

License Number P2209022
License Status Active
License Expiration Date 05/31/2025
License Type LPC

Initial Date of Licensure 09/21/2022
Phone

E-mail Address

Powered by Thentia Cloud (hitps://www.thentia.com)



1277023, 1034 AM Arkaumsss Board of Fxaminers in Commacling a=d Marriegze & Family Thespy

Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy
Jose Garcia
License Number PUE0OB04S
License Status Acive
Licensa Expiration Date 0n/31/2024
License Type LPG
Initial Date of Licansyre 08/0a/2008
Phone (476) Suz-a522
E.mall Addrees Iredgarcial £5& yahon com
Primary Place of Practice
Empioyer Sireet Chy Provincs / Stale Zp Code
Garela Counseling S¢ 583 S. Harsebam R
nices, LLC o Sute 102 Roges Aranses 72158

Powarad by Themta Clowd (Rps:Awww themta.com)

batges. ‘abeemft pomalus thentiacomd oed/webs/ poral/register/s! profalc/jose garcian/ O 20allallifalee 62 745801967130 T3 e 114095



Arkansas State Board of Examiners in Counseling
101 East Capitol Avenue, Ste 202

Little Rock, AR 72201

Chloe Miranda Zahn Date  7/14/2022
818 S. College Ave Apt #2 For LAC
Fayetteville, AR 72701 License # A2207006

Arkansas Stste Board of Examiners in
Counseling

Licensee: Chloe Miranda Zahn
License: A2207006
LAC
Effective:  7/14/2022 Expires; 5/31/2024

CHAIR OF THE BOARD . . =

Payor
Date 711412022
Receipt No. 7163

tem Licensee License No Type

Amount

7438  Chloe Miranda Zahn A2207006 LAC $200.00
Total $200.00




N2AWT3, 1033 AM
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Arkansas State Board of Examiners in Counseling
101 East Capitol Avenue, Ste 202

Little Rock, AR 72201

e Date 9/20/2022
32054 Peach Blossom For LAC
Bentonville, AR 72712 License # A2209010

Arkansas State Soard of Examiners in
Counseling

!Lictnsce: Amy Blue '
Ucense: 42209010 y
: LAC {
Effective:  9/20/2022 Explres: S/33/202¢
| CHAIROFTHEBOARD i /2: .

Payor
Date 9/20/2022
Receipt No, 7373

Item Licensee License No Type Amount

7652 Amy Blue AZ209010 LAC $130.00
Total I $130.00



1277723, 1037 AM

Jason Bowyer

1 lcanea Numboer
License Status

License Expiration Date
Licansa Type

Inigal Date of Licensure
Phone

E-mall Address

Arkineoes Boxrd of Examiners in Counseling asd Murriage & Faeily Therapy

Arkansas Board of Examiners
in Counseling and Marriage
& Family Therapy

AZ208029
Aclive

050312024
LAC
0&302022
NA

N

Powered by Thantis Cloud s ewe (Pt com)
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Arkansas Board of Examiners in Counseling

And Marriage & Family Therapy

LICENSE CARD

Thewim o cantify thal Liomeyss =
Mary Besed AZ310025
PGS ACTIVE starunae sk ik Daote:
LAC aoe3

In the Slate of Arkerress In 30C0MC0aNCE Expiraton Date
weh Arkancas Uode Armotated Q7 27 05312005

= W01 el ;.

PLEASE NOTIFY ARBOEC OF ANY CHANGE
OF ADDRESS IMMEDIATELY

Surance B Cozey
BOarUu han
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. A R K A NG AS
AN PEPARTMEINTY OF

/] }U HUMAN
Division of Medical Services
Medicaid Provider Enrollment Unit

Gainwell Technologics

P.O. Box 8105. - Littlc Rock. AR 72203-8105

P: 501-376-2211 Toll Free 1-800-457-4454 - F- 501-374-0746
hitps:wnsenvices arkansys. gov/divisions-shared-sem ices medic =SEIVices

Dear HOUSLEY AND REAVES:

Thank you for vour interest and participation in the Arkansas Medicaid Program. Your carollment packet
has been reviewed and processed. Your new 9-digit provider identification number and information arc
listed below:

Provider ID Number: 307283744 Service Location: 1111 E ZION RD
Cffective Date: 9/8/2022 FAYETTEVILLE, AR 72703-3013

Specialty: W2 - INDEPENDENTLY LIC PRACTITIONER (ILP) - LPC

If any of the information on vour enrollment application and/or contract should change in the futurc,
plcasc notify in writing:

Gainwell Technologies

Medicaid Provider Enrollment Unit

P.O. Box 8105

Little Rock, AR 72203-8105

If you are required to report your National Provider Identifier (NPI) to Arkansas Medicaid for electronic
transactions. please use your provider identification number to log on to the provider portal at

hitps: portal mmis.arkansas, gov ARMedicaid Provider where you can access the NPT reporting tool.
Providers without Internet access can use the paper NPI reporting form.

In addition to your provider identification number, you will need the following information:
¢ taxidentification number or Social Security number
* taxonomy code (if applicablc)
¢ location and contact information

If you arv not cligible for an NPL, you will continue to usc your provider identification number on
electronic transactions. The Medicaid fiscal agent is Gainwell, Claims should be seat to the address
stated in Section T of your Medicaid Provider Manual, If vou have questions regarding claims processing,
please call the Gainwell Provider Assistance Center at (501) 376-2211 or toll free 1-800-457-4454.

If you have questions regarding your provider identification number, please call the Gainwell Provider
Earollment Unit at (501) 376-2211 ortoll free 1-800-457-4454.

Sincercly.,
Provider Enroliment

We Carv, We Act. We Change Lives.
humanservices.arkansas.gov Poge 2 of 2



- AR KANTS A S
A PEPARTMENTY OF

Division of Medical Services
Mcdicaid Provider Enrollment Unit

Gainwell Technologics

P.O. Box 8103, - Littlc Rock. AR 72203-8105

P:501-376-2211 Toll Free 1-800-457-4454 - |- 3013740746
Mips./Mumanseevices arkansas gov/divisions-shared-se iy ices/medical-services

Dear KATHLEEN HOUSLEY:

Thank you for your interest and pasticipation in the Arkansas Medicaid Program. Your enrollment packet
has been reviewed and processed. Your new 9-digit provider identification number and information arc
listed below:

Provider 1D Number: 190158719 Service Location: 1111 EZION RD
Effective Date: 6/13/2022 FAYETTEVILLE, AR 72703-5013
Specialty: W2 - INDEPENDENTLY LIC PRACTITIONER (ILP)-L.PC

If any of the information on vour enrollment application and/or contract should change in the future,
plcase notify in writing:

Gainwell Technologies

Medicaid Provider Enrollment Unit
P.O. Box 8105

Little Rock, AR 72203-8105

If vou are required to report vour National Provider Identificr (NPI1) to Arkansas Medicaid for electronic
transactions, please use your provider identification numbcer to log on to the provider portal at

hitps: portal mmis.arkansas. gov ARMedicaid Provider

where you can access the NPI reporting tool. Providers without Intemet access can usc the paper NP1
reporting form,

In addition to your provider identification number, vou will need the fol lowing information:
* taxidentification number or Social Sccurity number
¢ laxonomy code (if applicable)
¢ location and contact information

If vou are not eligible for an NP1, vou will continuc to use your provider identification number on
clectronic transactions. The Medicaid fiscal agent is Gainwell. Claims should be sent to the address
stated i Section I of your Medicaid Provider Manual. If vou have questions regarding claims processing,
please call the Gainwell Provider Assistance Center at (501) 376-2211 or toll frce 1-800-457-4454.

If you have questions regarding vour provider identification number, plcase call the Gainwell Provider
Earollment Unit at (501) 376-2211 or toll free 1-800-457-4459.

Sincerely,
Provider Inroiiment

We Care. We Act We Change Lives,
humanservices.arkansas.gov Page 20f 2



Datc: (9/09/2023

g A R K A NS AS
AEESS. DPEPARTMENTY OF

Division of Medical Services
Medicaid Provider Enrollment Unit
Gammwell Technologies

P.O. Box R105, - Litfle Rock. AR 72203-8105
P: 501-376-2211 Toll Free 1-800-457-4454 - F: 501-374-0746

hitps //humanscrvices arkansas, gov/divisions-sharod-sen, ices'medical-serviges

KATHLEEN HOUSLEY

1111 EZION RD

FAYETTEVILLE. AR 72703-5013

Arkansas Medicaid Provider Number: 190158719

Dear KATHLEEN HOUSLEY:

A change was made to your Arkansas Medicaid information as shown below. If vou did not make this
change pleasc contact the Provider Enrollment Office at (501) 376-2211 or in-state toll-free at 1-800-457-

4454.
Provider Information Changes
Description Information
Member of Group 307283744 - HOUSLEY AND REAVES Effective: 09/08/2022 -
12/31/2299
Sincercly,
Gainwell Technologics
Provider Enroliment

We Cure. We Act. We Change Lives.
humanservices.arkansas.gov Page 2 of 2



e AR K A NS AS
Y DEPARTMENT OF

Division of Medical Services

Medicaid Provider Enrollment Unit

Gainwell Technologics

P.O. Box 81053, - Little Rock, AR 72203-8105

P:501-376-2211 Toll Free 1-800-457-4454 - F: 501-374-0746

https Amansernvices atkansas. covidin istons-shared-sen wes'medical-services

Dear SHELLY REAVES:

Thank vou for your interest and participation in the Arkansas Medicaid Program. Your enroliment packet
has been reviewed and processed. Your new 9-digit provider identification number and mformation are
listed below:

Provider TD Number: 300523719 Service Location: 1732 SEMOBERLY LN
Effective Date: 1/172023 BENTONVILLE, AR 72712-9239
Specialty: W2 - INDEPENDENTLY LIC PRACTITIONER (ILP) - LPC

If any of the information on your enrollment application and/or contract should change in the future,
plcase notify in writing:

Gainwell Technologies

Medicaid Provider Enrollment Unit
P.O. Box 8105

Little Rock, AR 72203-8105

If you are required to report vour National Provider Identificr (NPI) to Arkansas Medicaid for electronic
transactions, plcase use your provider identification number to log on to the provider portal at

ips: porial.mmis.arkansas, gov ARMedicad | ‘rovider:

where you can access the NPI seporting tool. Providers without Internet access can use the paper NPI
reporting form.

In addition to your provider identification number. you will need the following information;
* tax identification number or Social Security number
e taxonomy codc (if applicablc)
e location and contact information

If you are not eligible for an NPI, you will continuc Lo use vour provider identification number on
electronic transactions. The Medicaid fiscal agent is Gainwell, Claims should be sent to the address
stated in Section I of vour Medicaid Provider Manual. Tf you have questions regarding claims processing,
pleasc call the Gainwell Provider Assistance Center at (501) 376-2211 ortoll free 1-800-457-4454.

If you have questions regarding your provider identification number, please call the Gamwell Provider
Enrollment Unit at (501) 376-2211 or toll free 1-800-457-4454.

Sincercly,

Provider Knroliment

We Carc. We Act. We Change Lives.
humanservices.arkansas.goy Page 2ot 2
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Division of Medical Services

Medicaid Provider Enrollment Unit

Gainwell Technologies

P.O. Box 8105, - Little Rock. AR 72203-8105

P: 501-376-2211 Toll Free 1-800-457-4454 - F: 501-374-0746

hitps:humanservices.arkansas.cov/divisions-shared-services'medical-services

Date: (9/09/2023

SHELLY REAVES

1732 SE MOBERLY LN

BENTONVILLE, AR 72712-9239

Arkansas Medicaid Provider Number: 300523719
Dear SHELLY REAVES:

A change was made to your Arkansas Mcdicaid information as shown below. If you did not make this
change please contact the Provider Enrollment Office at (501) 376-2211 or in-state toll-free at 1-800-457-
4454

Provider Information Changes
§ Description | Information =, _
Member of Group 307283744 - HHOUSLEY AND REAVES Effective: 09/08/2022 -
12/31/2299

Sincerely,
Gainwell Technologies

Provider Enrallment

We Care, We Act, We Change Lives.
humanscrvices.arkansas.gov Page Zof 2



gane. A R K A NS AS
ZNS, PEPARTMENTY OF

Division of Medical Services
Medicaid Provider Enroliment Unit

Gainwell Technologics

P.O. Box 8105, - Little Rock. AR 72203-8105

P:501-376-2211 Toll Frec 1-800-457-4454 - F: 501-374-0746
hutps://nmanse ryjoes. arkansas gov/divisions-shared-services medical-sen 10CS

Date: 1270772023

HOUSLEY AND REAVES

1111 EZION RD

FAYETTEVILLE, AR 72703-5013

Arkansas Medicaid Provider Number: 307283744

Dear HOUSLEY AND REAVES:

A change was made to your Arkansas Medicaid information as shown below. If vou did not make this
change pleasc contact the Provider Enrollment Office at (501) 376-2211 or in-state toll-free at 1-800-457-
4454,

Provider Information Changes

Dcécription _|'information
Group Member 311842719 - THERESA DRIVER Effective: 01/01/2023 - 12/31/2299 4

Sincerely,
Gamwell ‘Technologies

Provider Enrollment

We Care, We Act. We Change Lives.
humanservices.arkansas.gov Poge 20f 2



Housley and Reaves, PLLC
Equal Employment Opportunity

It is the policy of Housley and Reaves to provide equal employment opportunity to all
persons regardless of age, color, national origin, citizenship status, physical or mental
disability, race, religion, creed, gender, sex, sexual orientation, gender identity and/or
expression, marital status, status with regard to public assistance, status as a disabled
veteran and/or veteran of the Vietnam Fra or any other characteristic protected by federal,
state or local law. In addition, Housley Counseling Services, Inc. will provide reasonable
accommodations for otherwise qualified disabled individuals.

Housley and Reaves goal is to achicve at least proportional representation of women and
people of color across the company. Our program is designed to comply with all
applicable federal, state and local laws, directives and regulations and cover all human
resource actions including employment, compensation, and benefits.

Housley and Reaves is responsible for the affirmative action efforts and ensuring that the
principle of equal employment opportunity is understood and followed. Housley and
Reaves are responsible for local affirmative action efforts. All employees/subcontractors
and staff must be familiar with this policy, must fully support it, and are responsible for
applying these principles in good faith. All cmployees/subcontractors and stafY are
responsible for conduct consistent with the EEQ Policy and are expected to demonstrate
respect for all co-workers.

Housley and Reaves is an equal opportunity/affirmative action employer committed to
cultural diversity in the workforce.
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State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 1

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: November 29, 2023

SUBJECT: 710-24-0014 Counseling Services

The following change(s) to the above referenced IFB have been made as designated below:

Change of specification(s)

Additional specification(s)

Change of bid opening date and time
Cancellation of bid

X_Other

e Section 2.3.F.2 - remove and replace with the following:
The Contractor shall submit to the county supervisor or designee a copy of the client’s treatment plan and any
updates to the treatment plan. Justification shall remain in the client's file.

* Section 2.3.F.3 — remove and replace with the following:
Contractor must submit treatment plan updates to DCFS.

e Section 2.3.D.6 — remove and replace with the following:
Licensed professionals providing services must have a minimum of one (1) year experience in individual,
family, and/or group therapy or under the supervision of a licensed professional. Provider must have
experience providing counseling in the community, natural environment, and office based.

o Section 2.3.H.10 — remove the following:
Contractor must submit client monthly progress notes to the DCFS Supervisor documenting services, including
the client’s response and engagement in services. These progress notes shall summarize dates/times of
se:rhice, progress in counseling, and continued care recommendations. Progress notes are due by the 10th of
each month.

+ Official Bid Price Sheet - remove and replace with 710-24-0014 Official Bid Price Sheet - Revisad.

= Section 3.1.D — add the following language:
A minimum of seventy percent (70%) of all billed time (exclusive of travel time) for counseling services must be
direct service. Direct service is defined as face-to-face contact with the family.

1. DHS may allow up to thirty percent (30%) for indirect costs and mileage. The current State of Arkansas
mileage reimbursement rate is $0.65 per mile. The mileage reimbursement rate may increase or
decrease throughout the duration of the contract in accordance with the rate set by the Arkansas
Department of Finance and Administration. The mileage reimbursement rate applied will be the current
state rate on the date of travel.

2. The Contractor must submit a list of indirect costs with invoices for DHS review and approval.



Page 2 of 2

The specifications by virtue of this addendum become a permanent addition to the above referenced IFB. Failure
to retumn this signed addendum may result in rejection of your proposal.

If you have any questions, please contact: Karrie Goodnight, DHS.OP. Solictations@dhs arkansas.gov, (501)

320-3908
o D/’&/ v /202 2
ate
Rontoss UL

endor Signature
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Attachment Numr ber
Aclion Number CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM

Fallure 1o completa all of Iy following informaton may resull in & delay in ablainng a confract, lease . purchase a reemant, or grant award with any Arkansas State Agency

"
Yes VINo
TAXPAYER IDNAME: Housley and Reaves, PLLC QooanDTwo_é_oowIN‘ mc:..ﬁ
ML

YOUR LAST name: Housley FrsT Name Kathleen
aporess: 1111 Easl Zion Road

ciry; Fayetteville STATE: AR 2ip cope; 72703 counrry: VWashington

FOR INDIVIDUALS®*

indicate below 1! you, your spouse o e brother, sister, parent, or chi'd of you or your epeuse is a current or former; memrber of the General Assembly, Constitubonal Officer, Stale Scarc of Commizsion
Member, or State Employee:

1

Mok {4) _Nrme of Puston ol Jo eld | For How Long? B e e w3y e o
Curtert [Formar | board! commissicn, date entry, #lc) ?ﬂ.ﬁﬂ« r.ruwﬁ\ Person's hame(s) Reallon
Genaral Assembly
Constitutional Officer i
mwﬁ_mawamua i ) v Board Member SBEADAC  [01/20 |12/23  |Kathleen Housley 50% pariner
Staie Employee _

None of the above applies

FOR AN ENTITY (BUSINESS)*

Indicate belew if any of the fellowing persons. current or former, hold any pestion of centrol or hold any evinership interest of 10% or greater in the entty: member of Ihe General Asserbly, Conslitutiona
Officer. State Board or Commiselon Member, State Emgloyee, or the spouse, brother, sister parent, or chikd of a memzer of the Genaral Assemaly, Censtitutional Officar, State Beard or Commission
Member, or State Employee. Position of contral means the power lo direct the purchasing polciee of influence 1he management of the antily.

Mark (V) |Name of Position of Job Held | For How Long? Vhat is the person(s) name and whal is histher % of owne rship Interest and/or

Pesitlon Held jsenator, represensative, name of what is hisiher position of control?

v fomar | oot s et | e | e Feors omot) vty AR

General Assembly

Constitutional Officer
State Board or Commissicn

Member

State Employee
N None of the above applies

DHS Revision 11062014
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Atfachment Number

Action Number Contract and Grant Disclosure and Certification Form
!

Failure to make any disclosure required by Governor's Executive Order 98-04, or any violation of any rule, regulation, or policy adopted ursuant to
it Order, shall be a_material breach of the terms of this contract. ny contractor, whethe individuc entity, who fails to mak
' shall be subject to alf legal remedies available to the agenc A

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

2. lwillinclude the following language as a part of any agreement with a subcontractor:

‘ailure to make any disclosure required by Governor's 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 fails to make the required disclosture or who
violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor.

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, | will mail a
copy of the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a stalement containing the dollar
amount of the subcontract to the state agency.

that | agree to the'subcontractor disclosure conditions stated herein.

MUODmﬁc_.Q L Title Business Pariner Date 120412023
Vendor Contact Person Kathleen Housley u\ Title Business Parner Phone No. (476! 530-2545
Agency use only

Agency Agency Agency Contact Contract
Number ®™_ Name Deperimert of Human sevices  Gontact Person Phone No. or Grant No.

DHS Revision 11/052014
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Attachment Number

Actlon Numbaer
Fallure 1o complete all of the “llowing Informatic

CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM

1 may resul in a delay in oblaining a contrac:, aase, purchase agreement, or grant award with an Akarsas Slale

SLACON "

[lYes Izo - “
TAXPAYER ID Name:  Housley and Reaves, PLLC Goods?[ ] Services?[7] Both?[]

YOUR LAST Name: Reaves FIRST name Shelly M

appress: 1111 East Zion Road

ciry: Fayetteville sTATE: AR zip cope: 72703 country: Washington

FOR INDIVIDUALS®¥

brather, ssler. parant, or chid of you or Your spouse (s a currend or fermer: member of the Genaral Aseemtly, Conslitulional Officer, Slale

Indicate below II: you, your spousa or the Boarg or Cormm sslon

Member, or Stale Empioyee:
4 Vhat Is the pesson(s) name and how are they relatec 1o you?
Position Heid Mark {v) zﬂm.ﬂ.ﬂﬁu_hﬁm Job Held | For How Long? [le. Jare Q. Pubic; spouss, John Q. Public, Jr., chid, etc.)
Current  [Former | Board commission, data antry, sl Ji.ﬁﬁ‘ 2 .quj. Person's Name(s) Relation

General Assembly

Constitutional Officer
State Board or Commission

Member
State Employee

_¥) None of the above applies

FOR AN ENTITY (BUSINESS) *

Irdicate below if ary of the ‘ollowing parsons, current or former he'd ary positicn of control of hald any ownersaip inferast of 10% or greates in tha antly: membar of the Ganera Assembly, Constitutional
Officer, Sta‘e Board or Commission Member, State Ermployes, or the epause, brother, sister, parent. or child of a member of the General Assambly, Censlitutions’ Officer, State Board of Commisslon

Member, or State Emplovae. Pasitior of control means iha pewer {o clrect the purchasin licies or Influence the management of the entily.
. Mark(¥) _|Name of Poskion of Job Hald | For HowLong? | *nat!s the person(e) nams and whals Parhar 3 of coneranlp hiereat ancror
Position Held [analor, reprasastative, name of e o - - T Oanership Posilion of
Curcont  Pormer | boardcommibssion. cata entry, et | WAy | vy Parson’s Name(s) Interast (%) Contro!

General Assembly

Constitutional Officer
State Board or Cerrmission
|_Member

St2te Employee | _
.NZQS of the above applies

DHS Revislon 11/06/2014



Db A LA Ll -
Altachment Number
Action Number

= Contract and Grant Disclosure and Certification Form

. ; ) pd ; 7 ed pursuant fo
Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation o an .:.P. e ia.:a: ar &R J “S..”a M i s
that Order, shall be a m tize terms of this contract. Any o iractor, whether an individual or entity, who fails to

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

As an additional ¢ ndition of obtainin
1.

xtending, amending, or renewing a ¢ ntract with a state agency [ agree as foll

: : mplete a
Prior to entering into any agreement with any subcontractor, prior or subsequent to the contrac: date, | will require .ﬁ.dm mnoaﬂoﬂ.wﬂﬂw« % MM.,%maaz
CONTRACT AND GRANT DISCLOSURE AnD CERTIFICATION FORM, Subcontractor shall mean any person or entity with w

i e terms
whereby | assign or otherwise delegate to the person or entity, for consideration, all, orany pari, of Ine performance required of me under th
of my contract with the state agency,

I will include the following language as a part of any agreement with a subcontractor:

\ : e - icy adopred
Failure to make any disclosire required by Governor's Executive Order 98-04, or any violation of any rule, “ .wmatg EM« gm.ﬂ% ﬂa_wé g »:.r 5
pursuant to that Order, shall be g material breach of the terms of this subcontract, The parly who fails io make the required disc
Violates any rufe, regulation, or policy shall be subject to all legal remedies available to the contractor.

. I will mail a
3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date,

contai the dollar
copy of the CONTRACT AND GRANT DiscLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement taining
amount of the subcontract to the state agency,

Date 120472023

(47 0-2545
Vendor Contact Person Kathleen Iocmy Title Business Parirer Phone No, [479)53

Agency use anly

Contract
Agency Agency Agency Contact
ZCBUQ. 0710 Name Degariment of human Services Contact Person Phene No. or Grant No.

DHS Revislon 1105/2014




CERTIFICATION FOR BOYCOTT AND ILLEGAL IMMIGRANT RESTRICTIONS

Pursuant to Arkansas law. a vendor must submit the below certifications prior to entering
into a contract with a public entity for an amount as designated by the applicable laws.

1. Israel Boycott Restriction: For contracts valued at $1,000 or greater.
A public entity shall not enter into a contract with a company unless the contract includes a written
certification that the person or company is not currently engaged in a boycott of Israel. If at any time
after signing this certification the contractor decides to engage in a boycott of Israel, the
contractor must notify the contracting public entity in writing.
See Arkansas Code Annotated § 25-1-503.

2. lllegal Immigrant Restriction: For contracts exceeding $25,000.
No state agency may enter into or renew a public contract for services with a contractor who
employs or contracts with an illegal immigrant. A contractor shall certify that it does not employ, or
contract with, illegal immigrants.
See Arkansas Code Annotated § 19-11-105.

3. Energy, Fossil Fuel, Firearms, and Ammunition Industries Boycott Restriction:
For contracts valued at, or exceeding, $75,000.
A public entity shall not enter into a contract with a company unless the contract includes a written
certification that the person or company is not currently engaged in, and agrees for the duration of
the contract not to engage in, a boycott of an Energy, Fossil Fuel, Firearms, or Ammunition
Industry. If a company does boycott any of these industries, see Arkansas Code Annotated §
25-1-1102.

By signing this form, the contractor agrees and certifies that it does not, and shall not for
the remaining aggregate term of the contract, participate in the activities checked below:

Do not boycott Israel.
Do not employ illegal immigrants.
Do not boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.

Contract Number & Descﬁbtion
Name of Public Entity ~_|Housley and Reaves, PLLC.
Name of Vendor/Contractor

AASIS Vepdor Number

W //'“ 12/04/2023

ontractor Signature Date
ffice of State Procurement
501 Woodlane Street, $4ite 220 = Little Rock, AR 72201 = 501.324.9316




BID RESPONSE PACKET
710-24-0014

ADDENDUM 2

Bid Opening Date/Time:
December 19, 2023, 11:00a.m. Central Time

Prospective Contractor:
Housley and Reaves, PLLC
1111 East Zion Road
Fayetteville, AR 72703



Page 1 of 1
State of Arkansas

DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Siot W345
Little Rock, AR 72203

ADDENDUM 2

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: December 12, 2023

SUBJECT: 710-24-0014 Counseling Services

The following change(s) to the above referenced IFB have been made as designated below:;

X Change of specification(s)
Additional specification(s)
X Change of bid opening date and time
Cancellation of big
Other

Bid Submission Date and Time: December 19, 2023, 1:00 pm CST
« Bid Opening Date and Time: December 19, 2023, 2:00 pm CST

. >

desialerion

= Section 2.2.0 — Remove and replace with the following:

Contractors must be Certified and enrolled as a Behavioral Health Agency (BHA), Community Support
System Provider (CSSP), Independently Licensed Practitioner (ILP) or ILP Group provider in the Arkansas
Medicaid Program. For verification purposes, Prospective Contractors must provide, with bid submission, a
copy of certification.

The specifications by virtue of this addendum become a permanent addition to the above referenced IFB. Fallure
to retum this signed addendum may result in rejection of your proposal.

If you have any questions, please contact: Karrie Goodnight at DHS OF Solicitations@arkansas.gov or (501) 320-

//_ MM %/(//'/6 | /3/[5_/2-023

Vendor Signature  ’ Date

CLe




w/ﬂ ARKANSAS DEPARTMENT OF

HUMAN SERVICES

Division of Provider Services
& Guality Assurance

License Number: 32169

Thig s to Certify That
HOUSLEY & REAVES PLLC

is hereby granted a license by the Arkansas Department of Human Services to malntain and operate a
N/A

'

capacity ALCOHOL AND OTHER SUBSTANCE ADUSE TREATRENT

on the premises located at 1141 EAST 10N ROAD

FAYETTEVILLE , County of WASHINGTON

License Effective: 07/02/2022 | | jconge0 Expires: 7/01/25




s ARXAZNGEAS
DEPARTMENTY OF

iz HUMAN
=! SERVICES
Division of Medical Services
Medicadd Provider Enrollment Unit

Gamwell T 3
P.O. Box 8105. - Litde Rock. AR 72203-810$
P: 501-376-2211 Toll Free 1-800-437-4454 - F- 5013740726
wmnmmsmmmmmmm

Dear HOUSLEY AND REAVES:

mmwywmmmmmhumwm.vmmnmm

Provider ID Number: 307283744 Service Location: 1111 E ZION RD
Effectrve Date: 97872022 FAYETTEVILLE AR 72703-5013

Specialty: W2 - INDEPENDENTLY LIC PRACIITIONER (ILP) - LPC

Han}'of&chfomaﬂmmywmollmmapphaﬁon and/or contract should change in the futurc,
plcasc notsfy in writing:

Medicaid Provider Enrollment Unit
P.O. Box 8105
Little Rock. AR 72203-3105

if vou are required to roport }anmaamrmmwm Medicaid for clectronic
mmwns.plmmyonrpmideriduﬁﬁmmbcrmlogon to the provider portal at

S portof ions :;Pifsz:u:;.’_ o /{&\fga‘_&_‘@gf 1’."("'_&_/2'_, where you can acecss the NPT W ool
Providers whbm:hmaacmmuschwpcrhﬂmpom form._

hdﬁmmmmﬁuidwﬁﬁaﬂwmba,;mmw&cwm
* xidentification sumber or Social Secarity nomber
* taxonomy codc (if applicabic)

¢ location and contact information

stated in Section lofy;m:Mediuid Provider Manual, &mmmmmmn&
plcase call the Gamwell MMCM:(&OI) 376-2211 ortoll free 1-800-457-4454

Wywhwmmding)mrpmvkleridmﬁﬁmmbu.pkagdiﬁcw Provider
Eocollmucnt Unit a2 (501) 376-2211 or toll free 1-800-457-24354.

Sincercly,
Provider Fnvoliment

We Care. We Act. We Change Lives.
humanservices srkansas gov Poge 2of2



ARKANS A
PIPARTMEINY OF

~7m
L SERVICES
Division of Medical Services

Medicaid Provider Enroliment Unit

Gaimwell Technologics

P.O. Box $105. - Linie Rock. AR 722038105

P:501-376-2211 Toll Free 1-800-457-4454 - ¥: 3013740746

Bips Ammansen 2. arkansys, gov divisionysbred-so xeymedical-enices

o

Dear KATHLEEN HOUSLEY:

Provider ID Number: 190158719 Service Location: 1111 EZIONRD
Effective Datg: 6132022 FAYETTEVILLE, AR 72703-5013
Speciaty: W2 -INDEPENDENTLY LIC PRACTITIONER (ILP} - 1 pC

gy pereg) mmis arkameas. gov A RMedicaid Provider
where you can access the NPI feporting t00l. inidasui&omhncmamarmcd\cpapcrh'ﬂ
mporung form.

In addition to}wpmidaiduﬁﬁaﬁonmber,ymmﬂnwdth:bﬂowmghfmm
. tnxsdcnnﬁmmbcro:SoculScmnwmmba
¢ twxonomy code (if applicabie)
* location and contact information

If vou have questions regarding vour provider identification number, please call the Gainwell Provider
Earollment Unit at (501} 376-2211 or toll free 1-800-357-4454

Sincercly,

Provider Enrvlimenr

We Care. We Act We Change Livex,

bumanservices. arkansss.gov Foow 20F 2



ARKANSAGS
DEPARTMENTY O

L; SERVICES
Division of Medical Services
Medicaid Provider Enrollment Unst
Gamwell T
P.O. Box 8105, - Litfle Rock, AR 72203-8105
P: 501-376-2211 Toll Free 1-800-357-4453 - §- 501-374-0746
birps /iwgpansen mﬂaﬂ&n&m@_«_&mﬁwn ical-senvices
Datc: 09/09/2073
KATHLEEN HOUSLEY
1111 E ZION RD
FAYETTEVILLE. AR 72703-5013

Askansas Medicaid Provider Number 190158719

Dear KATHLEEN HOUSLEY-

Description o
Member of Group 307283744

Sincervly,
Gamwell Technologics
Provider Enroliment

We Care. We Aet We Change Lives
humaaseryices.arks nEas.gov

Poge 2 uf 2



Division of Medical Services

Medicaid Provider Enroliment Unit

Gainwell Technologics

P.O. Box 8103, - Littlc Rock_ AR 72203-8105

P 301-376-2211 Toll Free 18004373354 - - 301-373.0736

hps Shsmansenices arkzge sovidia nivms-shared S ey medicai-cory ees

Dear SHELLY REAVES:

Provider TD Number: 300523719 Service Location: 1732 SEMOBERLY IN
Effocave Date: 1712023 mNVlLLE AR 727129239
Speciatry: W2 - INDEPENDENTLY LIC PRACTITIONER (ILP) - LPC

WswdmehhnmmmaudhmquMmmmwduphhm
plcase notify in writing:

Gainwell T, g

Medicaid Provider Enrollment Unit

P.O. Box 8105

Little Rock, AR 72203-8105

btips:_ porud mmis arlans Rov ARMegicad Provider.

where you can access the NP reporting too), Prowiimwiﬂ:om!mcmmmmtbcmhlﬂ
Tporting form.

hddﬁmmmwwidukkmiﬁaﬁmnmbcgyounﬂlwodﬂmfolbﬁngm:
@ identification number or Social Security number
* Taxonomy oode (i applicablc)
* location and contact information

I you are not elzgiblc for an NPL ywwﬂleamnucwuscyonrpmvitkridm!iﬁmﬁonmmam
mwmmwwmkw. Claims should be scnt 1o the address
stated i Section T of vour Medicaid Provider Manuzl, !fyouhwmregzﬁngchimspi i
plcase call the Gainwell Provider Assistance Center 21 (S01) 376-221 ortoll free 1-800-457-4434.

lf}whaquuimmuﬁngymrmmwwﬁﬁcaﬁon number, please call the Gainwell Provider
Enroliment Unmit a2 (501) 376-2211 or toll free 1-800-357-4454.

Sincercly,

Provider Enrolimerns

We Carc. We Act. We Change Lives.
hnmkos.crhuu.zov fope Zor2



(o R

Division of Medical Servi

Medicaid Provider Enrollment Unit

Gamwell Technologies

P.O. Box 8105, - Little Rock. AR 72203-8105

P: 501-376-2211 Toll Free 1-800-457-4454 - F- 501-374-0746

hitps. Mymanservices akansas pov divisiom-shaced-services/medical-seryice

Date: 0940072023

SHELLY REAVES

1732 SE MOBERLY LN
BENTONVILLE, AR 727i2-923¢

Arkansas Medicaid Provider Number; 300523719
Dear SHELLY REAVES:
A change was made o your Arkansas Mcdicaid information as shown beiow. If you did not make this

change pleasc contact the Provider Enrollment Office at (501) 3762211 or in-state toll-free at 1-800-457-
4454,

Provider Information Changes
e — s 2= = Ll
Member of Group 307283744 - 1IOUSLEY AND REAVES Effective: 09/08/2022 -
1273112299 ]

Sincerely,
CGamwell Technologics
Provider Fnarollment

We Care. We Act. We Chanse Lives,

hum3anservices.arkansas.gov Poge2af 7



P ARX AmsSsacs
, PEPRAETYTMENTY OF

Ym

Civision of Medical Services
Medicaid Provider Enroliment Unit
Gainwell T 1
P.O. Box 8105, - Lite Rock. AR 722038105
P. 501-376-2211 Toll Free 1-800-457-3454 - F- 5013740746

hiips:bamansery ices aricaness o diyisions thggedsenyscovmedivat-cen st
Date. 12/0772023
HOUSLEY AND REAVES
11T EZIONRD
FAYET T'EVILLE. AR 72703-5013

Arkansas Medicaid Provider Number 307283744
Dear HHOUSLEY AND REAVES:

AchangcmnwdemywAﬂmedszsshwnbdow. If yvou did not make this
mmmwmwo&amnmn or in-state tofi-free at 1-800-457-
4454,

Description Information

Group Member 311842719 - THERESA DRIVER Effective: 010172023 - 12312259
Sincerely,

Gainwel! Tochaologics

Provider Encoliment

We Care. We Act. We Chanse Lives
humanzarvices. arkansss.gov Fogelof2



12/6/23, 5:10 PM

Charactenisticos

X’ AR\ edicaid

Heme EHgitility Clsims  Care Managemen!  Pro
Lo > Characteratics

Comtact Uz | Lassat |

vidor Functionss  Fies Resources

Exchange

Wednesday 12/08/20Z3 0507 PN CST

| Provider Name XATH FEN HOUSLEY

Rola TDs  Provider I Network - 1275713836 (NPIw

Provider Charadierbt ey

l Summary

-

Provider ID 1275713836 (M)

Sumenary nfarimeslion azzooated with the welected Frovider D,

Provider Typa 50 VWIORAL, MENTAL OK #5YCHOLOGY
INDIVIDUAL

“First KATHLEERW MI *Last Namw  HOUSIFY
| Title
| NPI 12/5713836 Organization _
Adderen o 3'

Langueges

Proviger Affiiiatox

|| Affikstione displayed ane limdwd to all current Sations and sy non-oaant aflilbons for tha Akt 3 ywers in rolation to o provider S00oUNL

Wtgss: 'poctal. mmis srkansas. gov/armedicaid provider My Home!

Charscleristics ahid! 534/ Default aspr p ] T=3cwadDesrmrd N Zss b2y bl =135 2bn0d w25 2650

11

Provider ID and Name Search %
Providur 1 Rusiness Name [ Seanrh |
Or Last Name
: NPI First Name “Cloar
? v p—
Provider ID Ergyider Name a Affifiation Cifective Date Atfiliation End Date Lurcent Medicadd Contrast Stelus
| 307233744 HOUSLEY AND 1AW 5 usanAee i 127312299 : Aty i
i
l
|



Characteristics

WIMI
l

Home Eligibliity Claltes  Care Management  Providor Fumetsuns  FHes Exchange Resources

Lome » Charactwrstos Wodnesebey 12/06/2023 03:4G PM CST |

| [ Provider Name HOUSLEY AND 1 avLs Role IDs Prowvider in Nelwark - 1750099365 (NP v I

| Pravider Characteristios @J

|
|
|
| Sumeey iformatan asmooated with the sebatnd Provader [0, '
1
|

| Provider ID 1750899365 (NP1) Provider Type DEHAVIORAL, NFNTAL OR PSYCROLOGY
Goue

Name HUUSLEY AND RLAVES
NPI 1730899355 Organtzation Fammership

: g -f.v": + ‘
E w .—~ Affiliases B [ +— ’
| 3 . l
| |
. i

]

Pravscy Notice

| i
s = e P R NN 5 > = i

mymmamsmmmmmmmﬂeruywhmmwmmmnm T=gefidcokumiy! c3devwwruipS=0EQOmk...  1/1



127623, 341 '™ Search Providers st

Wednesday 12/06/2023 03:41 PH CST |
Scaivk Rewazitn L
iotal Recorcs: 1
Provider Address Phane Specisity
HOUSIFY AND REAUTS | 1111 E ZION RD , , FAYETTEVILLE , ARKANSAS, 77703-501% 1479530 2545 | INDEPENDENTLY 11 SRACTITIONER {ILP} - LPC
Brmgey Hotice
{
]

hwﬁ"twmmmmhﬁui&MM'MHmkk-x'&hmmuwlﬂnw%lw%mwmws:" Il



126023, 331 P Searck Providers Print
Véexdoesday 12/06/2023 00; 31 PH 5T
Suarciy Resuils B e —_—
Tty Hecorck: 1
Provider Address Phone Spedalty
klm AND REMVES 1111 FZIONRD , , FAYETTEVILLL , ARKMS. 72703-5013 1-4‘19:530-7!;6 INDEPENDENTLY LIC FHACTITIONER (ILF) - LPC

Ettpe ) portal mmis. arkansye gnv.hmh:i&mmbedwWM'WIWMMhMWW?ﬂ&IZWI&. -

1

1




Datc: 12/14/2023

Ao, A R X AN S A S
L DEPARTYMENT OF

i ;-7 HUMAN
Division of Medical Services

Medicaid Provider Enroliment Unit

Gainwell Technologies

P.O. Box 8105, - Little Rock, AR 72203-8105

P: 501-376-2211 Toll Free 1-800-457-4454 - T': 501-374-0746

https:/ humanservices arkansas. cov/divisions-shared-services 'medical-services

HOUSLEY AND REAVES

1111 EZION RD

FAYETTEVILLE, AR 72703-5013

Arkansas Medicaid Provider Number: 307283744

Dear HOUSLEY AND REAVES:

A change was made to your Arkansas Medicaid mformation as shown below. Il you did not make (his
change please contact the Provider Enroliment Office at (501) 376-2211 or in-state toll-free at 1-800-457-

4454,
Provider Information Changes
Dck;ibﬁon Information
Group Member 312150719 - MEGAN N GROUP Lffective: 01/01/2023 - 12/31/2299
Sincerely,

Gainwell Technologics

Provider Enrollment

We Care. We Act. We Change Lives.
humanservices.arkansas.gov Poge 2 of 2



Page 1 0f1
State of Arkansas
DEPARTMENT OF HUMAN SERVICES
700 South Main Street
P.O. Box 1437 / Slot W345
Littie Rock, AR 72203

ADDENDUM 3

TO: All Addressed Vendors

FROM: Office of Procurement

DATE: December 18, 2023

SUBJECT: 710-24-0014 Counseling Services

The foliowing change(s) to the above referenced IFB have been made as designated below:

Change of specification(s)
— Additicnal specification(s)
_K._ Change of bid opening date and time
Cancellation of bid
Other

hr‘-.:; il
P Y

« Bid Submission Date and Time: December 27, 2023, 11:00 am CST
« Bid Opening Date and Time: December 27, 2023, 12:00 pm CST

Tha specifications dy virfue of this addendum become a permanent addition to the above referenced IFE. Failure
io refum this signed addendum may result in rejection of your proposal.

If you have any questions, please contact: Karrie Geodnight at DHS.OP. Solicitations@arkansas.gov or (501) 320-

KégéQééwé/ (249 (o3

/Nendor Signature Date
PUC

mpany



1111 E Zion Road, Fayetteville, 72703
1732 SE Moberly Lane, Bentonville, AR 72712
www.houslevandreaves.com

Bid No: 710-24-0014

Please find attached:

—Missouri LPC license for Kathleen Housley
—Arkansas Medicaid for Theresa Driver
—Arkansas Medicaid for Megan Group
-Arkansas Medicaid for Cyndie Lyon



L2223 AT M Misscan Divison of Professonal Registralson

The Division of Professional Registration and its boards are open during the regular business hours
of 8:00a.m. to 5:00p.m. Monday through Friday, excluding state holidays
(https:lioa.mo.govicommissioneristate-holidays).

Did you know that there is a drop box located in the front of the Professional Registration building?
Individuals may leave items for the division and its boards any time. We do ask that all items be placed
in a sealed envelope labeled with the board name or name of the individual if not located in a board.

Missouri Division of Professional Registration

PR Home (hitps://pr.mo.gov/)

Detail

Primary Source Verification

The licensee search function of this website provides datz extracted from our datebase and constitutes a Primary
Source Verificaticn.

Licensee Name: Housley, Kathleen L |
Profession Mame: professionsl Couee
Licensee Number: 2023049441 .
Expiration Date: 6/30/2025 |
Original Issue Date: 12/18/2023 |
Address: _ | -
Address Con't: | |
City, State Zip: Fayetteville, AR 72703

County:  Wnknown/Out of State
Practitioner DBA Name: —— "!
Certification Type: _
Classification: i

Current Discipline Status: None

hitpe:/‘pr.ma.gov licensee- search detail 2sp?passkey=3001 709

183}



Date: 12/07/2023

Mips Mhumanservices afkansas. gov/

AR K a NS ATS
DEPARTMENT ©OF

S AN

=.! SERVICES

Division of Medical Services

Medicaid Provider Enrollment Unit

Ganwell Technologies

P.O. Box 8105, ' Little Rock. AR 72203-8105

P: 50i-376-2211 Toll Free lm4§74454 501-3'74-0746

HOUSLEY AND REAVES

1111 EZION RD

FAYETTEVILLE. AR 72703-5013

Arkansas Med:icaid Provider Number: 307283744

Dear HOUSLEY AND REAVES

A change was made to your Arkansas Medicaid information as shown below. If vou did not make this
change please contact the Provider Enrollment Office at (501) 376-2211 or in-state toll-free at 1-800-457-

4454,

Provider Information Changes

Description

Information

Group Member

311842719 - THERESA DRIVER Effective: 01/01/2023 - 12/31/2299

Sincerely,
Gainwell Technologics

Provider Enrollment

We Care. We Act. We Change Lives
humansarvices.srkansas.gov Poge 2af2



Date: 12/14/2023

ewmm

Division of Medical Services

Medicaid Provider Enroliment Unit

Gainwell Technologics

P.O. Box 8105, ' Little Rock. AR 72203-8108

P: 501-376-2211 Toll Free 1-800-457-4454 - F: 501-’%74-0746

https-iTumanservices arkansas. govidivisioss-shared-senvices)

HOUSLEY AND REAVES

1111 EZION RD

FAYETTEVILLE, AR 72703-5013

Arkansas Medicaid Provider Number: 307283744

Dear HOUSLEY AND REAVES:

A change was made to your Arkansas Medicaid imformation as shown below. If vou did not make this
change please comtact the Provider Enroliment Office at (501) 376-2211 or in-state toll-free ar 1-800-457-

Gainwell Technologics

Provider Enroliment

4454
Provider Information Changes
Description Information
L Group Mentber 312150719 - MEGAN N GROUP Effective: 010172023 - 12/31/2299
Sincerely,

We Care We Act. We Change Lives.

humansarvi¢es,srkansas.gov

Poge 2 of 2



