




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































   

Letter of Attestation  
  

January 11, 2002  

  

To Whom It May Concern,  

  

By signing below, I 
William A. Altom,  

   attest the following:  

 

United Methodist Children’s Home- Arkansas CARES Residential SWS Dual Diagnosis Treatment Facility 

can accommodate a minimum of twenty (20) beds at 2002 South Fillmore Little Rock, AR. 72204, as 

outlined and required in this RFP.   

  

1) Signature: __________________________________          Date:________
1/11/2022

______________ 

Name (print): _______
William A. (Andy) Altom,                

Position: __President/CEO_____________ 

 

2) Signature:  ____________________________         Date:     1/11/22 _____________ 

Name (Print): _Kate Hardage, LCSW__________         Position: _UMCH Outpatient Administrator 

  

  

  

  



























ARKANSAS STATE MEDICAL BOARD

www.armedicalboard.org

1401 West Capitol, Suite 340, Little Rock, Arkansas 72201 (501) 296-1802 FAX: (501) 603-3555

Address Information
Mailing Address: 1600 Aldersgate Road

Address 2: Suite 100b

City/State/Zip: Little Rock, AR 72205

Phone: (501) 537-3991

Fax: (501) 537-2718

License Information
License Number: E-2191

Original Issue Date: 6/11/1999
Expiration Date: 12/31/2022

License Status: Active
License Category: Unlimited

               Detailed License Verification

General Information

Name: Brian Mark Kubacak, M.D.

Specialty: Psychiatry

No Information Found for: License Board History

Queried on: Friday, January 07, 2022 at: 12:33 PM

Page 1 of 1 (E-2191) - Brian Mark Kubacak, M.D.Detailed License Verification



 
 
United Methodist Children’s Home Medicaid Provider Numbers are as follows: 

      

  
Facility Name 

Medicaid Provider 
Number 

NPI Number 

 

 
United Methodist Children’s Home 

141529726 1326116518 

  

 

Locations under this Provider: 
   - Arkansas CARES 
  - Therapeutic Day Treatment- Little Rock 
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