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Division of Provider Services & Quality Assurance
P.O. Box 8059, Slot S408, Little Rock, AR 72203-8059
P: 501.682.2441 F: 501.682.8155




[bookmark: _Hlk48307370][bookmark: _Hlk122439727]Attestation 

	To:	DPSQA Licensure and Certification 

	From: 
	

	CC: 
	

	Date:
	

	Re:
	OBHA to CSSP 



I, _______________________, am attesting that I am enrolled as an Outpatient Behavioral Health Agency (OBHA) and therefore meet the certification requirements of Intensive CSSP Agency.  I am requesting provisional Intensive CSSP Agency certification until July 1, 2023.

Agency Name:  
[bookmark: _Hlk122440418]Agency OBHA DPSQA Identification number:  

[bookmark: _Hlk122440373][bookmark: _Hlk122440301]Please sign and upload with CSSP application.  https://arkdhs.force.com/elicensing/s/ 







____________________________________________			_____________________
Signature								Date

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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