RFQ Response Packet Bid No. 710-19-1027

SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRAGTOR'SINFORMATION] 11| ]
Company: Western Arkansas Counseling and Guidance Center, Inc.
Address: 3111 South 70th Street, PO Box 11818
Business O Individual O Sole Proprietorship O Public Service Comp
Designation: O Partnership O Corporation d Nonprofit
Minority and X Not Applicable & American Indian O Asian American O Service Disabled Veteran
Women-Owned | O African American O Hispanic American O Pacific Islander American O Women-Owned
Designation™: —
AR Cerification #. * See Minorily and Women-Owned Business Policy
_ PROSPECTIVE CONTRACTOR CONTACT INFORMATION| ?
- ~_ Provide contactinformation fo be used for bid solicitation related matiers, ~ 1 |
Contact Person: [Aaron L. "Rusti" Holwick Title: Chief Executive Officer
Phone; 473-452-6650 Extension 1029 Alternate Phon_e? 479-353-0474
Email: Rusti.Holwick@wacgc.org

" CONFIRMATION OF REDACTED COPY. j

O YES, a redacted copy of submission documents is enclosed.
Kl 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 Contraclor's response packet, and
neither box is checked, a copy of the non-redacted 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 Solicitation for additional information.

" ILLEGAL IMMIGRANT. CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

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

X Prospective Contractor does not and will not boycott 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 Solicitation will
cause the Prospective Contractor's bid to be disqualified:

Authorized Signature: Title: Chief Executive Officer

Printedﬂ'yped Name: Aaron L, "Rusti" Holwick Date: é/’ g - / 9
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RFQ Response Packet

Bid No. 710-19-1027

SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceplions (o items in this section which are NON-mandalory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

«  Exceptions to Requirements shall cause the vendor's proposal to be disqualified

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

Vendor Name:

Western Arkansas Counseling and Guidance Center, Inc.

Date:

Authorized Signature:

Title:

4- 3-/7

Chief Executive Officer

Print/Type Name:

Aaron L. "Rusti=Hudlwick U

Page 3of 7



RFQ Response Packet

Bid No. 710-19-1027

SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceplions o items in this section which are NON-mandatory must be declared below or as an altachment to this
page. Vendor must clearly explain the requested exception, and should label the request to raference the specific solicitation item
number to which the exception applies

= Exceptions fo Requirements shall cause the vendor's proposal fo be disqualified.

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

Vendor Name:

Western Arkansas Counseling and Guidance Center, Inc.

Date:

4.3-/9

Authorized Signature:

Title:

Chief Executive Officer

Print/Type Name:

Aaron L. "Rusti wick U
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RFQ Response Packet

Bid No. 710-19-1027

SECTION 3.4.5 - VENDOR AGREEMENT AND COMPLIANCE

= Exceptions to Requirements shall cause the vendor’s proposal fo be disqualified

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

Vendor Name:

Western Arkansas Counseling and Guidance Center, Inc.

Date:

4-3-/9

Authorized Signature;

Title:

Chief Executive Officer

Print/Type Name:

Aaron L. #Hoiwic
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RFQ Response Packet

Bid No. 710-19-1027

PROPOSED SUBCONTRACTORS FORM

+ Do notinclude additional information relaling to subcontractors on this form or as an attachment to this form.

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

Type or Print the following information

Subcontractor's Company Name Street Address

City, State, ZIP

K1 PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO

PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in

the bid solicitation.

Vendor Name: Western Arkansas Counseling and Guidance Center, Inc.

Date:

4-3-/9

Authorized Signature:

Title:

Chief Executive Officer

Print/Type Name: Aaron L. "Rusti j O

Page 6of 7




State of Arkansas
DEPARTMENT OF HUMAN SERVICES
OFFICE OF PROCUREMENT
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 1

DATE: March 12, 2019
SUBJECT: 710-19-1027 Therapeutic Foster Care

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:;

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

BID OPENING DATE AND TIME

Bid opening date and time has changed to April 8, 2019, 2:00 PM

Revise Section 1.29 Schedule of Events:

Date and time for Opening Bids, April 8, 2019, 2:00 PM CST

The specifications by virtue of this addendum become a permanent addition to the above referenced Invitation for
Bid.

FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR BID.

if you have questions, please contact the buyer Margurite al-uadah@dhs arkansas.qov

or 501-682-8743.
Y-3./9

Vendor SignEturU Date

Western Arkansas Counseling and Guidance Center, Inc.
Company




State of Arkansas
DEPARTMENT OF HUMAN SERVICES
OFFICE OF PROCUREMENT
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 2

DATE: March 19, 2019

SUBJECT: 710-19-1027 Therapeutic Foster Care

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

X Change of specification(s)
Additional specification(s)
Change of bid submission/opening date and time

Cancellation of bid
Other

BID OPENING DATE AND TIME

Bid opening date and time

| CHANGES TO REQUIREMENTS

Section 2.2B

Delete: For verification of the requirements specified above (A & B), Vendor must submit Vendor's Therapeutic
Foster Care Placement Child Welfare Agency license obtained from the Arkansas Department of
Human Services (DHS), Division of Child Care and Early Childhood Education (DCCECE).

Add: For verification of requirements specified above (A & B), Vendor must submit one of the following:

1) Vendor's Therapeutic Foster Care Placement Child Welfare Agency License obtained from the
Arkansas Department of Human Services (DHS), Division of Child Care and Early Childhood

Education (DCCECE), or
2) A copy of the application for licensure.

Vendor's license must be approved by the DCCECE board by June 1, 2019 in order to be awarded a
contract.

I REVISED ATTACHMENT

Revised Attachment G



The specifications by virtue of this addendum become a permanent addition to the above
referenced Invitation for Bid.

FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR
BID.

if you have questions, please contact the buyer Margurite al-ugdah@dhs.arkansas.gov
or 501-682-8743.

4-3-/9

Vendor Signature (i 0 Date

Western Arkansas Counseling and Guidance Center, Inc.
Company




State of Arkansas
DEPARTMENT OF HUMAN SERVICES
OFFICE OF PROCUREMENT
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 3

DATE: March 26, 2019
SUBJECT: 710-19-1027 Therapeutic Foster Care

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

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

BID OPENING DATE AND TIME

CHANGE SPECIFICATIONS

Attachment C: Performance-Based Contracting

B. Delivery of Services

5.g: Delete: “A physician and other personnel involved in the client’s case will review each plan of care at least
every ninety (90) days. The plan of care must be revised to reflect results of the review conducted

as required herein.”

Add: “Contractor shall review the plan at least semi-annually and shall update the plan to
reflect the child’s progress.”
Insert: #9
Service Criteria:

Contractor shall maintain records of the TFC internal client specific treatment plan of care, This plan may be very
similar to or mirror the youth’s PCSP.
Documentation shall at a minimum reflect the following:

A. Treatment plan developed in accordance with recommendations made by a physician or other licensed
professionals involved in the care of that client



B. Any revisions of the Treatment plan
Acceptable Performance:

Acceptable performance is defined as one hundred percent (100%) compliance with Service Criteria and
Acceptable Performance Standards at all times throughout the contract term as determined by DHS.

Damages:

st Incident: A Corrective Action Plan, acceptable to DHS, will be due to DHS within ten (10) business days of the
request.

2nd incident: A ten percent (10%) penalty may be assessed in the following months' payments to the Vendor for
each thirty (30) day period the Vendor is not in full compliance with these Service Criteria. The ten percent (10%)
penalty shall be calculated from the total payment for the identified month in which the deficiency took place.

The total of all damage credits in any given month shall not exceed one hundred percent (100%) of the monthly
invoice unless a third incident occurs for any of the Service Criteria.

3rd incident: DHS reserves the right to impose additional penalties including but not limited to: withholding
payment on future invoices until Vendor is in full compliance, a substandard Vendor Performance Report
maintained in DHS' Vendor file, and contract termination.

If you have questions, please contact the buyer Margurite.al-ugdah@dhs.arkansas.qov
or 501-682-8743.

L 4/.3- /9

Vendor Signeﬁur.e/ O Date

Western Arkansas Counseling and Guidance Center, Inc.
Company




so||dde snoqe ayy Jo suoN [7]

eafodwy sjelg

Tequiapy
UOISSIWILUOY) J0 PIEDH BIEIS

J8owo [euonmnsucy)

Aquisssy |eJauac)

oIjuo salaj AW AW
ho_ E_..___mw.n_ Amﬁhmu._m:ho_ (s)owen suosied oL - Eo._..__z ['me ‘Anue eiep ‘uoissjwwospieeq | Jeuuod| quaundl
ZIDA1UI03 JO UONI50d JBLSY ST JEM 10 Buweu “sAljejuasaxas Jojeues] PiaH uonisod

Jojpue jsesejur diySIBUMD JO 9, JBLYSIY ST 1BUM pue sweu (s)uosiad sy} s) JBUM ¢BuoymoH JoJ | PISH gor Jo uomsod jo swreN|  {A) spen

-Aijue ey} jo juewabeuEw ey} 8dusnjuy Jo sa|jjod BuSey2Ind oy) 1oal|p 0] JeMaa 8y} suesw |2QUOD JO UolISOd "eaAojdw3l 8)els Jo ‘raquiapy
LOSS|LIWOT) JO RIBOE S1B|S 1820 [BUDIMISUCD 'Alquiessy [eieUsg) Y JO Jaquiew e jo piys Jo juesled ejsis 'Jeyjauq ‘asnads ey) Jo ‘eafojdw elels Jequisyy UGISSIWWIOY JO pURCY SJEIS a0
leuogripsuo) ‘AIqUESSY |BJeuad) au) Jo Jequiaw Aus sy w Jejeaib Jo 501 Jo 158J01U| diySIBUMO AUe POy JO [0U0D Jo uopsod Aue ploy 'Jeuno) Jo Jueund ‘sucsied Bumwo|jo) sy jo Aue J| mojeq ejeaipu)

x(SSANISNYG) XLILNY NV 204

saj|dde aAoqe 8y} Jo auoN [+]

aadoldws elelg

Toquapy
UDISSILULIDY) 10 PJECY B1E)S

1200 [euonNsuoD)

Alqwessy [eisusg)

uopeey (s)ewen s,uossog éz >=¢E_2“".__ o1 *Aqua 2ep ‘Uojsswico jueogq | #9UU0d lueung
e e 8 . ' ' . [ ) sesdey ‘J0jeuBs) S UONISO
['18 ‘piy2 “Jp *aland "D uyor ‘esnods ‘ajang O auer “e'l] 19 STUBL SAES PI3H uonisod
Lnok 0) paje(el Asy) 1B MOY pui aweu (s)uossed auy S1 IBYM ¢Buoy moH 104 | plai qor Jo uonisod jo aweN |  (A) e

:apAo|dwg e)E)S 10 sequisyy
UDISSILWIOD J0 PIEDY 8181 18I0 |BUaynijSuay) ‘AIQuessy |eJsueE) BU) JO JBQWIBW 1IBULD) JO JUSLND B S esnods JNoA Jo NoA Jo pjiys 1o ‘juased “Je)s(s 48y0)q 8y} Jo esnods Jnok ‘nod i1 mojeq ejeajpu|

+STVANAAdIAIAN] 904

ﬁ

‘g3S070S1d 38 LSNIN NOLLYIWHOINI ONIMOTTOd FHL 'AINIOV FLVLS SYSNYXHEY ANV HLIM GHVYMY LNV ¥O
ANIWIIHOV ISVYHIUND FSVYIT LOVYINOID YV ONIMINTH HO "ONIGNINY "ONIGNIIXT "ONINIVLEO 40 NOILIGNOD ¥V SY

YSN AULNNOD 8181-L1 62, F003 iz Yy FLvLS YW oy LD
81811 X0€ Od '1984S WYOL YINOg | LLg SSIHaay

| I’ Nsny, ucley JWVN LSHId YIIMIOH AWYN 1SV 1T 8N0A

dylogd ﬂwwmo_?_mw ] 4SpooS _u 15) PuUE BUJIaSUNOS) SESUBNJY Lie)sapy  IWVN 01 H3AVdXYL

O SIHL SI _

ON[x] saA []

SWVN HOLOVHINODENS HOLIVHINGDENS

8]e)g SESUBNIY AUB UM pieme JuRiD 10 juewaaifie aseyound ‘osee| joesuos e GUUIBIQO u] AB|EP B U] YNSal ABW LONBLLOJ| GUMD)|0) 94} )0 [|B 818jdWoD O} eJnjE

YO 4 NOLLVIIHILY3D) ANY FANSOTISI[Q LNVHS ANV LOVILNOD




‘ON Juels) lo ‘ON 2uouyd uosJad 1oBju0) aweN JaquinN
JoBAUOD 10BJUOD Aouaby Aoueby Aouaby
AU0 o511 Aoueby

0s9g-zsh-6.p CN SUOUd 10jeuipi0o aagensiuwpy ML ﬂ...uﬁu.oam_ .?Et_.ﬁ_.wemn_ 19EJUOD I0pusA

w\ -£ |\¢ sied 18210 aApnaexa jaiyn SHL

“Ule.Joy pajeJs SUOJJIPUOD BiNSO[ISIP J0JoEJUOOqNS 6y) 0] 994DE | Jey)
pue J291i05 pue oniy S| UopeliIoju] 9A0QE 9] JO J|E Joljeq pue abpajmou) AUl JO }58q 94] 0]

ainjeubig

-Kouabe aje)s ay) 0) J0BUOIGNS BY) JO JUNOWE
Jejjop ay) Bujuiejuos Juswsie)s e pue 10joe[UOOGNS B} Aq PajRIdWIOd WHOL NOILYDIALLYAD ANV 3¥NS0T19SIQ LNVYESD aNY LOVELINOD 8y} jo Adoo
e [lew |im | ‘a)ep 1oBJju02 8y} o} Juanbasgns Jo Joud Jsylaym ‘JojoeuoogNS B Yim Juswaaibe Aue oyl Buusius seye sAep (g|) us) uey) Joye| oN 'E

{0]oD41U0D 3} O} 3]qDIIDAD Sa1pawa4 [D33] [1b 0} Joalgns aq jjoys Aojod 40 ‘uoyvnBa. ‘apni Aup sajpjomm
OYM 40 24ns0postp padinbad iy oyput 01 sjIof oym Qupd By JODHUOIGNS STy JO SULI) BYI JO YID.Q [DIUIDWL D 3 JIDYS 43p4() IvY) 01 upnsind
paidopy dotjod 10 ‘uoypindas ‘apnt Aup fo uouvio AUD U0 ‘B(-§E 4IPAD IAUNIAXT S,40U42005 A pa.unbas 2.msopsip Aup ayouL 01

:10j0BJ)UO2GNS B UM Juswaaibe Aue jo ped e se abenbue| Buimojjo) ey} spnpul M | *Z

-Aouabe sje)s ay) ypm joBnuoo Aw Jo
S8} 8y} Jepun auw Jo panbal asuewuopad ay) Jo ‘Ued Aue 1o ‘||e ‘uonelapisuod Joj ‘Aiua Jo uosiad ay) o) ejebejap asmIaL10 JO UBISSE | Aqalaym
Juawaaibe ue 1ajus | woym ypm Aus Jo uosiad Aue uesw [jeys JOJOBAUOIGNS ‘WHO- NOILVDIHILYIY) ANV FYNSOT0SIQ LNVHD ANV LOVHINOYD
e 8)9|dwo3d o0} J0JoBAUIqNS Y} annbal [Im | ‘ejep JoBNUOD 3y} 0} Jusnbasqns Jo Joud ‘Jojeaucagns Aue yim usweaibe Aue oju; Suuajus o) Joud L

:SMO[]0] € 31BE | AIUISZD 2J0JS € 1M JIE.OUOD € SUIMAUT 10 ‘SUIPUIUIE "SUIPU)X3 ‘SUTUTEN]O JO HORIPUO) [EUOLIPPE UE Sy

"AOUaBY 21} 01 FqUJIDAD S21PpIuiad [5a] [1D 0] JOIIqNS 2q [0S A21j0d 10 “UOPD|H5. 5] AUD SIJT]OIA OYM 10 FANSOJISIP

pa1nbad avjj oyl 0f SjID] OYM “AJ1juD 10 [URPIAIPUT UD 1aYiaYM T0JoDLU00 A}y JODAINGD STl JO Suido] oY1 JO YODaq [UIoi0 U 3G jOyS TPig) IO
o1 yuvnsind p3jdopv 451jod 10 “uoYDNEsL "IN AT JO UOHDOIA AUD 10 'b()-§6 40pi() IABNIFXY S,40UIIA0D AG Padinbad aNS0]ISIp AU DYDWE OF FANIH.]

E
W04 Uoljea|}j1ia pue ainsojosiq JULIS) pue Joesjuo)




3.01.00.00
EQUAL EMPLOYMENT OPPORTUNITY POLICY

Policy: The Westem Arkansas Counseling and Guidance Center, Inc. is committed to the
concept of equal employment opportunity without regard to race, color, gender, religion, age,
disabilities, marital status, ethnicity, or national crigin. It shall be the policy of the Center to
comply with the nondiscrimination provisions of all State and Federal regulations, such as the
Equal Opportunity Act of 1972, the Rehabilitation Act of 1975, and the Americans with
Disabilities Act of 1990.

Purpose: It is the purpose of this policy to comply with all federal, state, and local legislation,
regulations and guidelines regarding non-discrimination in employment.,

Guidelines:

1'

The Center assures that efforts to recruit, hire, and promote in all job classifications will
be carried out on a nondiscriminatory basis. We further insure that all other personnel
actions such as compensations, benefits, transfers, demotions, terminations,
assignments, layoffs, retuning from layoffs, training, education, and tuition assistance
will not be denied on the grounds of race, color, gender, political or religious opinions or
national origin, affiliations, age, or disabllities (except where age, gender, or physical
requirements constitute a Bona Fide Occupational Qualification).

The Board of Directors and employees are also committed to compliance with applicable
legal requirements and regulations of all governmental agencies under whose authority
it operates.

All emplaoyees and potential employees of the Western Arkansas Counseling and
Guidance Center, Inc. shall be informed of their civil rights including the right to
complain regarding employment practices if they believe they have been discriminated
against. These complaints shall be dealt with in a confidential manner so that the
employee or potential employee is free of workplace harassment, reprisal, intimidation,
and/or insults.

This Center policy will be carried out in all activities and programs which are conducted
in conjunction with other agencies, institutions, organizations or political subdivisions
where financial assistance, through sub-grants, sub-contracts, formula funds or other
transactions involving the utilization of Federal and State funds, is received.

All management, administrative and supervisory employees are charged with the
responsibility for ensuring the implementation of this policy and not employ tactics
designed to circumvent the goals of this policy. They are also charged to assure that
subordinate employees are aware of this Affirmative Action Plan and are committed to
compliance with its goals.

Employees of the Western Arkansas Counseling and Guidance Center, Inc. who £3il to
adhere to the Equal Employment Opportunity Policies and/or Programs wili be subject to
appropriate disciplinary action, up to and including termination.



3.01.00.00

Procedures:

1. The Board of Directors designates the Chief Executive Officer as the responsible agent
for implementation of the Equal Employment Opportunity Policy.

2. The Chief Executive Officer and/or his/her designee shall ensure that all criteria for
employment related decision making are program-based and job related.

3. Upon request, the Center will make available to interested persons and funding sources
information regarding its Affirmative Action Policy.
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C. MUST BE ABLE TO PROVIDE TRAUMA INFORMED MENTAL HEALTH SERVICES
FOR CLIENTS PLACED IN THE PROGRAM. (Program Description and Philosophy)

Western Arkansas Counseling and Guidance Center dba The Guidance Center:

In 1960, under the guiding hand of Dr. Roger Bost, the Child Family Guidance Center was
established. Financial assistance came enthusiastically from Sebastian and Crawford County
Quorum Courts, Fort Smith School System, Junior League, Rosalie Tilles Home Board,
Sebastian County United Fund, and many private citizens. A non-profit, charitable corporation,
it had as its goal to provide relatively low-cost psychological services for citizens of Sebastian
and Crawford Counties. Among the services offered by the Child Family Guidance Center were
diagnostic and treatment services, training programs, consultation services to other community
institutions and agencies, and psychological testing.

The Arkansas Rehabilitative Services joined the Child Family Guidance Center in 1968, further
expanding their capabilities for service. In 1972, a federal staffing grant was received to
establish a community mental health center. Therefore, in April of 1972, the Child Family
Guidance Center, the Family Service Agency, and the Traveler's Aid were consolidated into one
entity--the Western Arkansas Counseling and Guidance Center, Inc. , dba The Guidance Center.

Western Arkansas Counseling and Guidance Center is a private, non-profit, tax-exempt
corporation. It is one of more than 600 Community Mental Health Centers throughout the
United States and one of 12 in Arkansas. Western Arkansas Counseling and Guidance Center is
under the direction of a regional citizen’s Board of Directors of up to 14 representatives of the
six counties within the Region. The Board of Directors, Administrative team, clinical and
support staff promote the goal of therapeutic foster care services as well as all children and youth
services in securing permanency outcomes for youth in DCFS. Western Arkansas Counseling
and Guidance Center provides a wide range of services to care for all aspects of behavioral
health to include mental illness, alcohol and substance use issues, trauma, domestic violence and
provides a comprehensive coordinated crisis services system to aid in providing the public safety
net for psychiatric and behavioral health crises. Western Arkansas Counseling and Guidance
Center promotes the “No wrong door” philosophy in handling behavioral health issues no matter
where they fall on the spectrum.

Western Arkansas Counseling and Guidance Center is a community mental health center that is
dedicated to serving the needs of the surrounding community. As a licensed and accredited
community health center, the Guidance Center provides a wide range of coordinated health care
services to treat mental, emotional, behavioral, and substance abuse disorders, The goal of The
Guidance Center is to serve the whole family by using a person-centered treatment approach and
providing a range of services including individual therapy, medication management, substance
abuse treatment, and intensive family support services. Our unique mission is to provide a



comprehensive network of quality behavioral healthcare services that are consumer sensitive,
outcomes oriented and cost effective.

The Guidance Center, in June of 1989, started the Western Arkansas Therapeutic Children’s
Home (WATCH). At the time, the state awarded the WATCH program 5 children into the
program. The program was successful and soon after was awarded 12 children and by 1994 it
had 15. Within 10 years of the program starting, the WATCH program was awarded 27 children.
In the past 5 years, the program has grown and been able to serve many children in need. The
WATCH program serves a six county area including Franklin, Polk, Sebastian, Scott, Crawford,
and Logan counties. This passionate WATCH team has expanded the program and currently has
37 children on a 29 bed contract. The plan is to further expand to meet the needs of this
community. The expansion is expected to help create a more extensive continuum of care for
youth in our state and as a step-down to the Fostering Change Program for community re-
integration.

The WATCH program specializes in Therapeutic Foster Care (TFC), a community-based foster
care service that is provided to children placed out of their home of origin. WATCH utilizes
certified foster parents with specialized training to care for children and adolescents who have
emotional, behavioral or social issues and/or medical needs that cannot be remedied in a regular
foster home. These children are referred to WATCH by the Division of Children and Family
Services (DCFS). WATCH works closely in partnership with the child, the child’s family, DCFS
and other persons identified by the placing agency to insure the child’s needs are met. The goal
of TFC and the WATCH program is to allow the child/adolescent to benefit from a therapeutic
home environment that focuses on identifying child/adolescents strengths while addressing their
needs.

The WATCH program staff and all staff at The Guidance Center are trained in the Trauma
Informed Care Model, a treatment framework that centers on understanding, recognizing, and
responding to the effects of all types of trauma and providing support to help those impacted by
trauma to rebuild their sense of control and empowerment. The Trauma Informed Care Model
shifts our focus and our clients’ thinking away from the disease mode! and toward a strengths,
resiliency, and wellness model. The principles of Trauma-Informed Care include safety,
trustworthiness and transparency, peer support, collaboration, empowerment, and humility and
responsiveness. The framework as outlined in the Relias platform for competency based training
involves real time strategies to help us meet critical outcomes, including increased staff
retention, decreased number of critical incidents and increased client engagement. This platform
is combined with interagency trainings to include workshops and presentations.

Trauma-Focused Cognitive Behavioral Therapy is recognized by several groups of experts and
federal agencies as a model program and promising treatment practice, including the National
Child Traumatic Stress Network and SAMSHA. All clinical staff with The Guidance Center are
encouraged to complete training in order to utilize this model with adolescent clients who have



experienced extensive and/or complex trauma. This model focuses on addressing distorted
beliefs related to abuse or trauma, providing a supportive environment for children to talk about
traumatic experiences, and helping parents who are not abusive to cope with their own distress
and develop skills to support their children. It is also designed to reduce negative emotions and
behaviors related to child sexual abuse, domestic violence, and trauma.

In addition to the above treatment models, WATCH staff and Professional Foster Parents are
provided continual training in Trust Based Relational Interventions from Karyn Purvis Institute
of Child Development and The Treatment Foster Parenting Model with Pressley Ridge. Staff
with the Guidance Center is all certified in Crisis Prevention Institute’s Nonviolent Crisis
Intervention to ensure their ability to de-escalate and manage any disruptive or assaultive
behaviors that may occur with clientele. Additionally, all support staff are certified Qualified
Behavioral Health Professionals (QBHP) and receive ongoing training and education throughout
the year to ensure that they are able to appropriately serve their clients.

Professional Foster Parents with the, Western Arkansas Therapeutic Children’s Homes,
(WATCH) program go through the Pressley Ridge Pre Service Training which is more trauma
focused pre-service training. Professional Parents are given overview of trauma and stress related
disorders that include but not limited to: PTSD, RAD, Adjustment Disorders, Dissociative
Disorders, and Oppositional Defiant Disorders. Professional parents will learn about the trauma
of being placed in foster care and how to form positive attachments. They will learn effective
communications skills, understanding and changing behaviors, teaching new skills, resolving
conflict, and understanding and resolving a crisis.

Safety Plans are implemented on each foster child upon entering the WATCH program based on
past history and behaviors.

Staff with the WATCH program include: Qualified Behavioral Health Paraprofessionals
(bachelor degreed) QBHP’s and Licensed Mental Health Therapist’s, (master degreed). QBHP’s
are required to take Pressley Ridge Pre Service Training. They are also required to take a course
yearly in Identifying and Preventing Child Abuse and Neglect, Suicide Risk Factors and Trauma
Informed Care. Therapists are certified in Trauma Focused Cognitive Behavioral Therapy, TF-
CBT.

The TFC program, WATCH, utilizes Psychiatrists, physicians and Advanced Practice Registered
Nurses (APRN) which comprise the medical prescribers at The Guidance Center for medication
when and if needed. The medical team is made up of 10 medical providers including Advanced

Practice Registered Nurses,(APRNs and DAPRNS) and physicians and psychiatrists.

WATCH staff and Professional Parents meet with Care Coordinators at least quarterly to make
sure all services are included on the Person Centered Service Plan.



A full array of Behavioral Health services are available to children/adolescents in the WATCH
program. This includes outpatient mental health services that are trauma informed, culturally
competent and co-occurring capable at the Guidance Center. The services include a
Comprehensive Diagnostic assessment and plan of care that is person centered and addresses the
holistic needs of the person served; groups, family sessions/involvement, psychoeducation,
medication evaluation and management as well as mentorship when appropriate. WRAP like
services are provided in order to help each child reach their unique maximum potential. All
plans of care include the individual’s strengths, needs, abilities and preferences, SNAP. The
philosophy of the programs for children and families is to provide family focused, youth-
centered, cultural competent, in-home or in community services where the youth, family and
community are a part of a dynamic system. This comprehensive, integrative, strength based
approach explores key dimensions that impact the functioning of the family. All services are
designed to support the well-being of the holistic view of the child’s life and enhance the quality
of life of the person being served by reducing symptoms and improving functioning. These
services and programs are highly specialized for child treatment, offer crisis triage, intervention,
stabilization and aftercare. Services may be provided by Licensed Mental Health Professionals,
Licensed Practical Nurses, Advanced Practice Registered Nurses, or Psychiatrist or Physician, as
well as Qualified Behavioral Health Paraprofessionals. The WATCH team members have an
internal on-call crisis line that is given to the professional foster parent to use if needed. The
Guidance Center also provides 24/7 Mobile Crisis Response to children in DCFS as well as
others in the community that present with a behavioral health crisis along with face-to-face
follow up the day after the crisis intervention. The aim of any crisis response for children in
DCEFS is to save placements and to stabilize the crisis and avert any need for hospitalization
when possible. Those clients who are serious suicidal risks or otherwise cannot be managed by
the facility will be given staff supervision while being transferred to another facility for acute
hospitalization. (See full description of the Crisis Response System in D.)

The agency believes in treating the whole child by addressing all of their needs and working to
instill resilience, independence, and perseverance in order to help grow them into productive
citizens. Successful outcomes are treated concurrently by a trained interdisciplinary team of
professionals. The agency and teams mission and purpose is to help empower these
children/adolescents, offer guidance and direction, and instill self-worth, resilience,
independence, and the ability to transition to the least restrictive environment in order to be a
productive member of society and a valued member of their families and the community. Thus it
is of upmost importance for the WATCH team to recognize and understand that permanency is
the goal for each child/adolescent.

The WATCH team is made up of 3 master’s level independently licensed therapists and 5
QBHP’s. The WATCH program established a clinical director, master degreed with an
independently licensed mental health professional with extensive experience in the field. The
clinical director has many years of experience in the human services field and also has worked in



the WATCH program as a therapist providing direct services. The administrative team of the
Guidance Center has years of clinical experience and continues to be involved and supportive of
the WATCH program. The Director of Clinical Operations is the clinical supervisor of the
WATCH program with direct supervision from the CEO as well. Each child in the program has
an assigned TFC case manager, a trained and certified QBHP, which helps to manage services
provided, treatment planning, working with the care coordinator and doing assessments. In
working with the PASSE care coordinator, the case manager/QBHP will ensure that the Person
Centered Service Plan (PCSP) will cover the needed services to maintain stability in the
community. The case manager is responsible for no more that 12 cases at once. All TFC case
workers/QBHP’s in the WATCH program are trained as qualified behavioral health
paraprofessionals, CPR, First Aid and CPI, a non-violent crisis intervention model. The
providers in the WATCH program help with recruiting, training and certifying homes but most
importantly supporting them. WATCH provides support through 24/7 access to on-call TFC
staff, transportation, education, behavioral intervention and advocacy for services.

The clinical team has regular staff meetings in which charts are reviewed for quality assurance
in conjunction with the director of Quality Assurance for the Guidance Center monthly. The
purpose of these meetings is to ensure proper treatment planning for each child, service delivery,
and discuss discharge planning when needed. The Guidance Center has Quality Assurance,
Quality Improvement, and Utilization Review committees that meet on a regular basis to review
individual cases, indicators and service patterns related to analyses completed by Quality
Assurance and clinical staff. Quality assurance department staff exceeds standards by reviewing
cases thoroughly and completely for the appropriate treatment performance criteria specified by
external stakeholders as well as our internal performance measures. While the full committee
meets regularly, sub-groups of the committee, in addition to other relevant staff members,
discuss problematic scenarios on an ongoing basis. This includes discussions in our
administrative meetings held weekly and our coordinators/supervisor meetings typically held bi-
weekly. (See Organizational Chart) The Guidance Center engages in ongoing performance
improvements, and performance measurement and management of its programs and outcomes.

The Guidance Center as a Community Mental Health Center undergoes an annual independent
fiscal audit. An annual fiscal audit report is submitted, specific to the WATCH program for
therapeutic foster care indicating detailed revenue and expenditures and the year-end total of
therapeutic foster care day as provided to clients, certified by a Certified Public Accountant in
accordance with generally accepted accounting principles, of the program. BKD, currently
performs fiscal audits for The Guidance Center.

The WATCH program and all Guidance Center staff use Credible Behavioral Health Software
(CredibleBH) as its electronic medical records (EMR) system. Credible Behavioral Health
Software provides secure, proven, easy-to-use, web-based software for clinic, community,
residential, and mobile care providers across the United States. The Credible solution
encompasses clinical, scheduling, billing, form management, eRx, eLabs, mobile (connected and



disconnected), reporting and business intelligence capabilities. By making the process of
documentation, clinical review, and operational management easier, Credible software enables
The Guidance Center professionals the ability to focus on providing high quality clinical care.
All clinical documentation is captured, stored and retrievable; which makes information
available where and when it is needed. This helps to eliminate missing documentation, reduce
costs and improve care. Documentation captured allows The Guidance Center to track patient
progress from start to finish with treatment planning tools and quantifiable clinical outcome
assessments,

Given the longevity of the WATCH program, The Guidance Center has been able to develop
functional and effective relationships with a variety of stakeholders throughout our state to assist
us in our mission to serve these children/adolescents. It is the belief of The Guidance Center that
we have succeeded in helping the children in the Watch Program move forward in life and
develop more adaptive ways of coping with life’s stressors. These services have often helped
avoid placement in higher levels of care. It takes a village and community of stakeholders and
partners in working to meet the vast needs of the youth and families served. (See attached
MOUs)



D. MUST HAVE THE ABILITY TO PROVIDE TWENTY-FOUR (24)-HOUR, SEVEN (7)
DAYS A WEEK MOBILE CRISIS INTERVENTION IN THE HOME AND COMMUNITY
SETTING.

Professional Foster Parents are all required to be certified in CPI (Crisis Prevention
Intervention), also in Pressley Ridge Pre Service training they are taught resolving conflicts and
understanding and resolving a crisis. They receive a minimum of 24 hours a year of on-going
related topics covering trauma, crisis, and how to handle and change behavioral issues.

WATCH staff, which include QBHP’s and Licensed Mental Health Therapist’s are required to
be certified in CPI (Crisis Prevention Intervention) yearly. They also take courses in De-
escalation of hostile clients and crisis management. The WATCH staff see the children a
minimum of once a week for therapy and once a week by QBHP. The WATCH staff is on-call
24 hours a day and 7 days a week. The WATCH program is also backed up by the WAC&GC
on-call crisis unit. This unit is available to our staff and our Professional Parents 24 hours a day
and 7 days a week.

The Guidance Center’s Crisis Response System:

a. Western Arkansas Counseling and Guidance Center has a crisis intervention team consisting
of licensed mental health professionals{graduate level mental health provider), licensed nurse
practitioners(graduate level advanced nursing medical prescriber), and qualified behavioral
health providers(bachelor degree); under the direction of a physician. The crisis team is staffed to
have a licensed mental health professional available 24 hours a day, evenings, weekends, and
holidays to assess individuals in the community in a crisis situation. Western Arkansas
Counseling and Guidance Center has licensed mental health professionals in all six counties of
our catchment area available to provide crisis intervention services. They provide mobile crisis
intervention, triage and stabilization services to adults, youth, and children to ensure safety,
community resource linkage, hospital diversion (when appropriate} and acute hospitalization
(when medically necessary) to individuals in the community regardless of payor source. These
interventions are done face-to-face in an appropriate setting to determine risks, needs, and an
appropriate plan of action. Mobile personnel work with law enforcement officers, court officials,
hospital staff and family members regarding the appropriate referral process appropriate court
orders, including voluntary and involuntary commitments when indicated. Personnel providing
mobile crisis services are trained in first aid and CPR.

Western Arkansas Counseling and Guidance Center has a long standing relationship with
DCEFS to include providing crisis stabilization services to DCFS children in foster homes and the
local youth shelters. Not only does the crisis intervention team provide mobile stabilization
services, we also link DCFS to other licensed mental health professionals for individual therapy
and licensed nurse practitioners for medication management. Our relationship with DCFS has
allowed us to stabilize these clients in the community, as well as to educate and model



appropriate responses to specific behaviors to help foster parents and other care givers maintain
and de-escalate behaviors in the home to prevent hospitalization. Crisis interventions for the
DCEFS population take place by a licensed mental health professional providing face-to-face
assessment utilizing an evidenced-based screening tool called the SAFE-T in the community
setting the DCFS client is currently in, whether it be their school, foster home, shelter, etc. The
intervention focuses on stabilization within the community and emphasizes hospital diversion,
when appropriate. The licensed mental health professional provides DCFS clients and caregivers
a safety plan to reference as well as a scheduled follow up appointment to occur face-to-face
within 24-48 hours of the initial crisis. It is our passion to meet our clients where they are and to
equip them with necessary skills to not only remain, but thrive in the community.

b. Western Arkansas Counseling and Guidance Center has a licensed mental health professional
on call evenings, weekends, holidays, and available during business hours to answer crisis calls.
Crisis calls are answered promptly and professionally, and are returned within 15 minutes of the
initial request. Crisis screenings and interventions are done face-to-face and the SAFE-T
screening tool is also administered. These screenings are completed within two hours of the
initial request, unless a more appropriate time has been determined and agreed upon by both the
client and mental health professional to take place outside of this two hour window, The licensed
mental health professional will determine appropriate plan of action to stabilize the client using
the least restrictive level of care and promptly and adequately document dates, times, and all
interventions implemented during the crisis to be available as necessary for the states review. We
take pride in our efficiency and competency in terms of responding to crisis situations as we
understand we are the only resource available to address psychiatric or behavioral crises in the
comimunities we serve.

c. Western Arkansas Counseling and Guidance Center’s primary focus of crisis stabilization and
intervention is to de-escalate, link the individual to appropriate care, and to prevent the
deterioration of a client’s functioning within the community. We promptly respond to psychiatric
and/or behavioral crises in several ways. In the case of adults, Western Arkansas Counseling and
Guidance Center partners with the local jails in the counties in our catchment area, Region 5, for
crisis intervention services. A licensed mental health professional does on site crisis screenings
to individuals at the jail who are suicidal, homicidal, actively psychotic and in need of mental
health treatment. Additionally, Western Arkansas Counseling and Guidance Center has a Crisis
Stabilization Unit used for jail diversion to address the needs of individuals having a psychiatric
or behavioral crisis that lJaw enforcement has been required to make contact with for safety of
themselves or others. The Crisis Stabilization Unit also accepts community referrals for
individuals in the six counties we serve who are experiencing a psychiatric or behavioral crisis.
Prompt intervention ensures that the client’s condition will not deteriorate, and that proper
treatment will be received to prevent the need for acute hospitalization.

d. The crisis intervention team will implement all policies and procedures for crisis intervention
and stabilization to include: having a licensed mental health professional and nurse practitioner



under the direction of a physician, on call for crisis situations 365 days a year, evenings,
weekends, and holidays, prompt and professional response to all crisis situations, and
administering the SAFE-T screening tool to aid in determining an appropriate plan of action to
ensure safety and appropriate treatment recommendations for children, youth, and adults
experiencing a behavioral crisis. Western Arkansas Counseling and Guidance Center not only is
passionate about assisting those in crisis, but also developing the tools, policies, and procedures
to make the crisis intervention process as efficient as possible.

e. In the event of a crisis, the licensed mental health professional will administer the SAFE-T
assessment, an evidenced-based screening tool, and the emergency screening form to assist in
measuring immediate and potential safety risks associated with the individual in crisis. These
screening tools will help identify current risk factors, protective factors, current or past
suicidality, risk level and appropriate intervention, as well as adequately documenting
assessment of risk, rational, intervention, and follow-up. It is our goal to provide intervention
that allows the client to be safely linked to necessary services and stabilized in the community
setting. This can only be done with proper intervention and prompt follow up mental health
services, which we strive to provide to all of the clients we have served in crisis. . Western
Arkansas Counseling and Guidance Center’s mobile crisis response team triage and assess
individuals taking into consideration risk factors, family and social supports, and accessibility to
community resources, linking them to the least restrictive services. Western Arkansas
Counseling and Guidance Center is passionate about serving our clients in the community and
provided resources and skills to help them remain in the community. The mobile crisis team
always consists of a licensed mental heaith professional and QBHP. For each county, there is a
licensed mental health professional available to assess clients in need in each county of our
region. The team triage utilizing an emergency screening and the SAFE-T tool to determine the
appropriate level of services as well as the nature and urgency of the level of care required by the
clients we serve. For children in DCFS, the client will receive a face-to-face follow up the day
after the crisis intervention.



Contact Information for Former Contract Managers/Employers

Aaron L. “Rusti”’ Holwick, Chief Executive Officer
Western Arkansas Counseling and Guidance Center, Inc.
479-452-6650, Extension 1029

3111 South 70" Street, Fort Smith, AR 72903
Rusti.Holwick @wacgc.org

Clayton Mitchell, Clinical Operating Officer

Western Arkansas Counseling and Guidance Center, Inc.
479-452-6650, Extension 1042

3111 South 70" Street, Fort Smith, AR 72903
Clay.Mitchell@wacgc.org

Marla Kendrick, Director of Clinical Operations
Western Arkansas Counseling and Guidance Center, Inc.
479-452-6650, Extension 1012
Marla.Kendrick @ wacgc.org

Paula Riggs, Qualified Behavioral Health Provider
Western Arkansas Counseling and Guidance Center, Inc.
479-629-6650

Paula.Riggs @wacgc.org
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Arkansas Board of Examiners in Counseling
Certifias

Sarah Kay Green
iicensed Professional Counsalor (LFC!
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Comprehensive Juvenile Services, Inc.
1606 SOUTH “J" STREET * FORT SMITH, ARKANSAS 72901 » PHONE 479-785-4031 - FAX 479-785-5354

Scbastien Ceuwnty
1605 South “F" Sueet
Fort Smith, AR

Crawlerd County
NN Sunen C&D
P.0. Bea 1307

Van Buren, AR 72957

Legas Couary

Loygan County Courthouss
25 West Walnot, Room M
Paris, AR 72855

Logan-Sestt Couaties
Comemualty Service
P.O. Box 922
Booneville, AR 71927

Poll-Montgomery
Countles

506 Pine Street
Mena, AR 71953

Polk-Msatgomery
Comumupity Service
04 Pine, Room 110
PoliMena, AR 72053

Scott County

Scon Counry Courthouse
190 Wess 1™ Strect, Box B
Waldron, AR 72958

Wesiern Arksziar
Youth Shelier
P.0, Box 44

Crxil AR 72930

March 7, 2019

State of Arkansas

Department of Human Services
700 Scuth Main Street

Little Rock, AR 72203

Please accept this letter of support for the Western Arkansas Counseling and
Guidance Center's application as a Community Mental Health Center (CMHC) to
serve the six-county area of Crawford, Franklin, Logan, Polk, Sebastian and Scott
Counties in Western Arkansas.

As a non-profit youth service agency providing community based youth services to
delinquent and at-risk youth, Comprehensive Juvenile Services (CIS) has a long
history of a very positive relationship with The Guidance Center. Since 1977, CJS
has been fortunate to have access to the services of The Guidance Center for those
youth whose problems necessitate referral for professional treatment or crisis
screening.

The counties served by CJS are essentially the same as the counties served by The
Guidance Center, many of which are rural counties. The Guidance Center's
services are especially invaluable in those rural counties where community
resources are scarce. It would be difficult for CJS to adequately serve the youth
and families of western Arkansas without calling upon the services offered by The
Guidance Center. The primary goal of CIS, as well as The Guidance Center, is to
serve youth and their families within the community in the least restrictive setting,
and the collaborative efforts of the CJS staff and the Guidance Center help to make
that possible. 1 wholeheartedly support The Guidance Center’s application as a
Community Mental Health Center.

Please feel free to contact me if there is a need for further information.
Sincerely,

Executive Director

justice@ipa.net



Hamllton House Listening to young voices...

e, Child and Family Safety Center Working to keep families safe

Mercyir

March 13, 2019

To Whom It May Concern:

Re: Western Arkansas Counseling and Guidance Center (WACGC)

This is a letter of support for the above-mentioned mental health center. For
the past ten years, they have provided mental health services to our children
and families. Our organization provides forensic services to child victims of
abuse and their non-offending families. Due to their histories, our children
require more intense treatment, WACGC has many therapists who have
received training and certification to provide trauma informed care for our
children.

Western Arkansas Counseling and Guidance Center is committed to serving
our community’s needs. They are the only Crisis Stabilization Center

in the state. That is an example of their commitment to serve our
community and the underserved population.

! strongly support Western Arkansas Counseling and Guidance Center in
their endeavor to provide mental health services to our community.

L

kie Stewart Hamiiton
Djrector

Hamilton House is a 501©3 organization
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=it Baptist Health

March 3, 2019
To Whom It May Concern:

This letter is to offer full support of Western Arkansas Counseling and Guidance Center as the
Community Mental Health Center in the Western Region of Arkansas.

The Guidance Center plays a very significant role in the mental health needs of our community,
providing muitiple services and levels of care that are easily accessible to families.

The Guidance Center has been a great resource to Baptist Health-Fort Smith's Behavioral
Health Unit, Emergency Department and Case Management Services. We not only rely on the
center as one of the premier agencies to provide subsequent mental health treatment following
inpatient hospitalization, but we also refer to the center for preventative interventions before
hospitalization is necessary. In the past year, the center has become an excellent means of
Crisis Services in efforts to reduce unnecessary emergency room visits to area hospitals.

The Guidance Center has continued to be an agency with an impeccable reputation for
professionalism, clinical expertise and customer service. As a mental health provider in Fort
Smith, we interact with the center and its employees on a regular basis, and have no concern
about the care and treatment provided.

Undoubtedly, without the services and initiatives provided by the center, the mental health
management of our community would decline substantially. It is my hope that the center will
continue to expand its services and programs and continue to support the well-being of
Western Arkansas.

Respectiully,

W é’f\z«.Jb,i/
Crystal Lougin MS, LPC
Director of Behavioral Health
Baptist Health-Fort Smith
1001 Towson Avenue Fort Smith, AR 72901
479-441-4718 (0) 479-461-7767 (c)
Crystal.lougin@baptist-health.org

@R YW® bapstheathcom —— KeepOnAmazing
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M e r Cﬁr Mercy Clinic

Administration
29015, 74th St.
fort Smith, AR 72903

March 11, 2019 mercy.net
To: Whom it May Concern
From: R. Cole Goodman, MD, FACS

Subject: Western Arkansas Counseling and Guidance Center

The Western Arkansas Counseling and Guidance Center has responded to the
County contract for services by hiring personnel and operating the Crisis Stabilization
Unit in a successful fashion with 12 months of actual experience through the end of
February 2019.

Western Arkansas Counseling and Guidance Center provides CSU mental
health diversion services to the Sebastian County Mental Health Catchment Area
including Sebastian, Crawford, Franklin, Logan, Polk and Scott Counties, Law
enforcement agencies in each of these Counties have embraced crisis intervention
training and are participating in referring individuals from their communities to the
CSU for short term treatment. These efforts are making positive impacts on the local
communities as well as the operation of the respective County Jails in diverting
individuals that are not dangerous and not violent from being booked into County Jails
or diversion from being treated in hospital emergency rooms to treatment at the Crisis
Stabilization Unit.

Mercy Clinic and Hospital enjoy a close working relationship to WACGC
much like the law enforcement services of our region. We support CSU and the
advanced care they help provide. It has been said that the largest mental health facility
in our region is the Sebastian county jail. Mercy Hospital is second. Neither entity has
personnel trained to take care of the peoples. The CSU at WACGC is an absolute
necessity to the mental health of our region.

Sincerely,

R Cosd o s

R. Cole Goodman, M.D., FACS
President, Mercy Clinic Fort Smith Communities

Mercy continues the irgdilion of the Sisters of Meicy n meating communly health needs across a seven sigfe area



Charleston School District

W
{-} ﬁ;) P.0. Box 188
Charleston, AR 72933
Phone {(479) 965-7160
Fax (479) 965-9989
| S _
Superinlendent
Joff Stubblefisid
Elementary Principal To Whom It May Concern:
Bruce Womack

Middle Schoo! Principal
Melissa Maors

High School Principal
Shanae Slorey

Curriculum Specialist /
Federal Coordinator
Susan Brown

Board President
Brian Verkamp

Vice - Prasident
Jeff Hayes

Board Secretary
Disbursing Officer
Michele Schmitz

Board Membar -
Chad Keener

Board Member
Lacey Parker

)

In 20035, the Charleston School District’s administration collaborated with the Guidance
Center (o establish a School Based Menta! Health program 10 provide mental health
services (o children, regardless of their families ability to pay. Our collective goal was
based on the belief that children and adolescents need high quality, accessible, culturally
competent, comprehensive mental health care, and the school setting is a sensible and
appropriate place to deliver this care.

Charleston’s School Based Mental Health program has continued to grow since its
inception thanks in large part to the professional and exceptional service provided by
Western Arkansas Counseling and Guidance Center. Furthermore, [ have personally
observed students’ progress as a result of the work its organization has provided. They
work diligenily to provide the additional help children need to learn coping skills,
appropriate classroom behavior, social skills, stress management, and to cope with anxiely
or depression,

I have also personally observed Western Arkansas Counseling and Guidance Center's
counselors’ commitment to early intervention and to reaching young students so they can
develop required compeltencies for current and future emotional and academic success.
WACGC also provides Qualified Behavioral Health Professionals (QBHP's) daily in the
school, as well as a physician once a week. Their work has a significant, positive impact
on children and their families. Without early intervention, I would anticipate a sharp
decline in certain students’ academic progress, mental and emotional stability.

It"s also extremely important to recopnize that Western Arkansas Counseling and
Guidance Center does nol refuse service to Charleston students based on their inability to
pay. They don't turn any students away and will help in any and all situations, such as,
crisis, de-cscalation, continuing education for staff and conferences conceminy student
behavior or emotional well being.

Therefore, I recomimend Western Arkansas Counseling and Guidance Center as
a Community Meatal Health Center without hesitation. Please feel free to contact me if [
can provide additional information regarding their outstanding services.

With kind regards,

JefT Stubblefield,
Superintendent

Equal Opporiunity Employer



Magazine Public Schools

485 East Priddy Street
Magazine, AR 72943
Phone 865-900-2001
Magazine Elementary Fax 479-969-8740 Magazine High School
Karen Gipson, Principal Brett Bunch Randy Bryan, Principal
866-900-2001 Superintendent 866-900-2001

March 8, 2019

To Whom It May Concern,

I am writing this letter of support for the state renewal application of Western Arkansas Counseling and
Guidance Center (WACGC). As superintendent, the successful continued collaboration between the
Magazine School District and WACGC is critical to our school and our community and will receive the
district’s full support. WACGC is a trusted and dependable partner for our district and the services they
provide for our students with mental health issues is priceless. They provide services daily to all students
with mental health needs regardless of their ability to pay. The care and attention provided for our most
vulnerable students is paramount for the growth and success of not only our school but for the community
and most importantly the students themselves

The social and emotional needs of students continues to grow in our school, state, and nation, while being
able to partner with quality providers such as WACGC is becoming more and more difficult. They are
well respected and trusted by our staff, students, parents, and community. Their willingness to go the
extra mile to meet the needs of these young people is a testament to the quality and professionalism they
bring to our district and community. The continued partnership between our school district and WACGC
is vital to the growth and success of our student population. Without WACGC, mental health services for
our students and community would be a challenge to access. We continue to experience a rise in
attendance, seat time, and academic success because of their efforts.

[ want to reiterate that Magazine School District fully supports Western Arkansas Counseling and
Guidance Center and will continue to provide the support to improve all services provided by them for the
well-being of our students and community.

Respectfully,

/W_
Brett Bunch Ed.S.
Superintendent - Magazine School District

re jnek[2.
Mobile: 479-849-5803



Mulberry/Pleasant View Bi-County School District

“Together...Developing Leaders One Student at a Time - Every Time!”
424 Alma Ave | Mulberry, AR 72947

March 6, 2019
To Whom It May Concern:

Please accept this letter as a reference from our school district concerning the outstanding services
we receive from Westem Arkansas Counseling and Guidance Center. We have received services
from these top professionals for the last two school years.

The collaboration between the agency and our school district has been very successful. They are
able to provide services daily in our school district for all students with mental health needs,
regardless of payment.

The benefits we have found most helpful include the following specific examples. We find they are
consistent with our children and staff day in and day out. The rapport individual counselors have
developed with our students, staff and parents gives our district great credibility in the community.
The services provided are seamless and there is never a lapse of service, even if a substitute
counselor has to be sent in cases such as maternity leave or illness. The assigned counselors are
excellent with time management. They are friendly and professional, but they come to do a job and
they get the job done.

In short, I have been very impressed with Western Arkansas Guidance and Counseling Center. I feel
very fortunate, as the Superintendent, to know with complete confidence, that the needs of our kids
are being met.

Sincerely,
a

Lonnie Myers, Ed.g.

Lonnie Myers, Ed.D. | Superintendent | 479-997-1715 | Fax:  479-997-1897
Dennis Fisher, Principal | Pleasant View Campuy | 479-997-8469
Toni Hopkins, Principal | Marvin Primary | 479-997-1495
Brad Williams, Principal | Mulberry High School | 479-997-1701



Ouachita River School District

Jerrali Strasner, Superintendent
Kathy Medford, Instructional Facilitator

143 Polk Road 96 P. 0. Box{fs0

Mena, AR 71953 Oden, AR 71961
Phonc: 479-394-2348 Pboec: 870.326-431 1
Fax:479-394-6687 Fax: 870-326-5552

To Whom It May Concern:

| am writing in support of Western Arkansas Counseling and Guidance Center. The
Guidance Center collaborates with our district to ensure our students receive mental
health services. Our students directly benefit from these services by being able to
receive counseling while at school. Many of our families would not have the resources
to obtain counseling services if not provided to the students at school, nor would they
have transportation to counseling appointments if scheduled outside of school hours.
The Guidance Center also provides community support through mental heaith

' awareness. The services provided by Westemn Arkansas Counseling and Guidance
Center significantly impacts our families and students.

Sincerely,

Rhonda Willborg
Student Services Coordinator

Quachita River School District
rwillborg@orsd.k12.ar.us



MENA PUBLIC SCHOOLS

501 Hickory » Mena, Ar 71953
479-394-1710 » fax 479-394-1713

March 6, 2019
To Whom It May Concern,

We support the Western Arkansas Counseling and Guidance Center in their application

process for renewal of a state contract, Our partnership with them helps us to be able to better
meet the needs of our students and our community. There is an increase in need for social,
mental, and emotional care and support for our students. A child must first have basic needs

met before learning can take place, Our collaboration ensures that we are able to offer the vital

services required to meet our vision for the Mena School District, “Engage, Inspire, Prepare”.

k you,

ulette Sherrer
Mena School District



WESTERN ARKANSAS COUNSELING & GUIDANCE CENTER
Business Associate Agreement

1. Definitions:

A. Business Associate. "Business Associate” shall mean Acom Publfic Schools as a part

of Ouachita River District School Based Mental Heaith.

B. Covered Entity. "Covered Entity" shall mean the Western Arkansas Counseling &
Guidance Center (WACRGC).

C. Individual. "Individual" shall have the same meaning as the term "individual® in 45 CFR
164.501 and shall include a person who qualifies as a personal representative in accordance
with 45 CFR 164.502(g).

D. Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR part 180 and part 164, subparts A and E.

E. Protected Health Information. "Protecied Health information® shall have the same
meaning as the term “protected health information” in 45 CFR 164.50%, limited to the
information created or received by Business Assaclate from or on behalf of Covered Entity.

F. Required By Law. "Required By Law" shall have the same meaning as the term
“required by law” in 45 CFR 164.501.

G. Secretary. "Secretary” shalt mean the Secretary of the Department of Health and
Human Services or his designee.

. Obligations and Activities of Business Associate

A. Business Assoclale agrees to not use or disclose Protected Health Information other
than as permitted or required by the Agreement or as Required By Law.

B. Business Associate agrees to use appropriate safeguards to prevent use or disclosure
of the Protecled Health Information other than as provided for by this Agreement.

C. Business Asscciate agrees to indemnify and hold the Western Arkansas Counseling &
Guidance Center harmless, for any harmnful effect that is known {0 Business Associale of a
use or disclasure of Protected Health Information by Business Assaciate in violation of the
requirements of this Agreement.

D. Business Associate agrees to report to Covered Entity any use or disclosure of the
Protected Health Information not provided for by this Agreament of which it becomes aware.

E. Business Associale agrees to ensure that any agent, including s subcontractor, to whom
it provides Protected Health Information received from, or created or raceived by Business
Associate on behalf of Covered Enlity agrees to the same restrictions and conditions that
apply through this Agreement to Business Associate with respect to such information.

F. Business Associale agrees to provide access, at the request of Covered Entity, and In
the time and manner acceptable to WACS&GC, to Protected Health Information in a
Designated Record Set, to Coverad Entity or, as directed by Covered Entity, to an individual
in order to meet the requirements under 45 GFR 164.524.

WAC&GC Business Associate Agreement pags 1



G. Business Associate agrees to make any amendment(s) to Protected Health Infornation
in @ Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR
164.526 at the request of Coverad Entity or an individual, and in the time and manner
accepiable to WAC&GC.

H. Business Associate agrees to make intemal practices, books, and records, including
policies and proceduras and Protected Health Information, relating to the use and disclosure
of Protected Health Information received from, or created or received by Business Associate
an behalf of, Covered Entity available to the Covered Entity, or to the Secretary, in a time
and manner acceptable to WAC&GC or designated by the Secretary, for purposes of the
Secretary determining Covered Entity's compliance with the Privacy Rule.

L. Business Associate agrees to document such disclosures of Protected Health Information
and information related to such disclosures as would be raquired for Covered Entity to
respond to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR 164.528.

J. Business Associate agrees {o provide to Covered Entity or an Individual, in time and
manner acceptable to WACAGC, information collected in accordance with Section (i) of this
Agreement, to permit Covered Entity to respond o a request by an Individual for an
gccounting of disclosures of Protected Health Information in accordance with 45 CFR
184.528.

Ill. Permitted Uses and Disclosures by Business Associate

A. General Use and Disclosure Provisions

1. Except as otherwise limited in this Agreement, Business Associate may use or disclase
Protected Health Information on behaif of, or to provide services to, Covered Entity for the
following purposes, If such use or disclosure of Protected Mealth information would not
violate the Privacy Rule if done by Covered Entity or the minimum necessary policies and
procedures of the Covered Entity as set out in the WAC&GC Notice of Privacy Practices
incorporated herein by reference.

2. Except as otherwise limited in this Agreement, Business Associate may use or disclose
Protected Health Information o perform functions, activities, or services for, or on behalf of,
Covered Entity as specified in the contract between the Business Associate and the
WAC&GC, provided that such use or disclosure would not violate the Privacy Rule If done by
Cavered Entity or the minimum necessary policies and procedures of the Covered Entity,

B. Specific Use and Disclosure Provisions

1. Except as otherwise limited in this Agreement, Business Associate may use Protected
Health Infarmation for the proper management and administration of the Business Associate
or to carry out the legal responsibilities of the Business Associate.

2. Except as otherwise limited in this Agreement Business Associate may disclose
Protec_ted Health Information for the proper management and administration of the Business
Associate, pravided that disclosures are Required By Law, or Business Associale obtains
reasonable assurances from the person to whom the information is disclosed that it will
remain confidential and used or further disclosed only as Required By Law or for the
purpose for which it was disclosed to the person, and the person notifies the Business
Associate of any instances of which it is aware in which the confidentiality of the information
has been breached. :

WACEGC Business Associate Agreement page 2



3. Except as otherwisa limited in this Agreement, Business Assoclate may use Protected
Health Information to provide Data Aggregation services to Coverad Entity as permitted by
42 CFR 164.504(e)(2)(i)(B).

4. Business Assaciate may use Protected Health Information to report violations of law to
appropriate Federal and State authorities, consistent with Sec. 164.502(j)(1).

IV. Obligations of Covered Entity

A. Provisions for Covered Entity To Inform Business Associate of Privacy
Practices and Restrictions

1. Covered Entity shall notify Business Assoclate of any limitation(s) in its notice of privacy
praclices of Covered Entity In accordance with 45 CFR 164.520, to the extent that such
limitation may affect Business Associate's use or disclosure of Protected Health Information.

2. Covered Entity shall notify Business Assoclate of any changes in, or revocation of,
permission by Individual to use or disclose Protected Health Information, to the extent that
such changes may affect Business Associate’s use or disclosure of Protected Health
Information.

3. Covered Entity shall notify Business Associate of any restriction to the use or disciosure of
Protected Health Information that Cavered Entity has agread to in accordance with 45 CFR
164.522, to the extent that such restriction may affect Business Associate's use or disclosure
of Protectad Health Information. Permissible Requests by Covered Entity

4. Covered Entity shalf not request Business Associale to use or disclose Protected Health
Informaticn in any manner that would not be permissible under the Privacy Rule if done by
Covered Enlity,

VI. Term and Termination
A. Term. This Agreement shall be effective June 9, 2011 and shall

terminate when all of the Protected Health Information provided by Covered Entity to
Business Associale, or created or received by Business Associate on behalf of Covered
Entity, is destroyed or retumed to Covered Entity, or, if it is infeasible to retum or destroy
Protected Health Information, protections are extended to such information, in
accordance with the termination provisions in this Section.

B. Termination for Cause. Upon Covered Entity's knowledge of a material breach by
Business Associate, Covered Entity shall either:

1. Pravide an opportunity for Business Associate to cure the breach or end

the violation and terminate this Agreement and the contract Agreement

betwsan the Business Associate and WACSGC, if Business Associate does

Eot ict::yn.n'e the breach or end ihe violation within the time specified by Covered
ntity;

2. Immediately terminate this Agreement and the confract between the
WACEGC and Business Associate if Business Associale has breached a
material term of this Agreement and cure is not possible; or

3. If neither termination nor cure are feasibls, Covered Entity shall report
the violation to the Department of Health and Human Services' Office of
Civil Rights in accordance with 45 GFR 184.504 (e)(1).

WACEGC Business Associate Agreement page 3



C. Effect of Termination.

1. Except as provided in paragraph (2) of this section, upon termination of
this Agreement, for any reason, Business Associate shall return or destroy
all Protected Heaith Information received from Covered Entity, or created or
received by Business Associate on behalf of Covered Entity. This provision
shall apply to Protected Health Information that is in the possession of
subcontractors or agents of Business Assaciate, Business Associate shall
retain no copies of the Protected Health Information.

2. In the event that Business Assaciate delermines that returning or
desboying the Protected Health Information is infeasible, Business
Associate shall provide to Covered Entity notification of the conditions that
make return or destruction infeasible, Upon written natice to the Director of
the WACRGC that return or destruction of Protected Health Information is
infeasible, Business Associate shall extsnd the protections of this
Agreement to such Protected Health Information and limit further uses and
disclosures of such Protected Health Information to those purposes that
make the raturn or destruction infeasible, for so long as Business Associate
maintains such Protected Health Information.

Vi. Miscellansous

A. Regulatory Refarences. A reference in this Agreement to a section in the Privacy Rule
means the section as in effect or as amended.

B. Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for Covered Entity to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act
of 1996, Pub. L. No. 104-191.

C. Notices. Any notice required or permitted under this Agreement shall ba given in writing
and delivered by hand, via a nationally recognized overnight delivery services (e.g., UPS), or
via registered mail or certified mail, postage pre-paid and return receipt requested, to the

following:
Covered Entity; ATTN: Jim West, CEO
Western Arkansas Counseling & Guidance Center
3111 South 70" Street
Fort Smith, AR 72003
Business Associate: Acorn Public Schools

ATTN: Superintendent
143 Poik 96
Mena, AR 71953

WACAEGC Business Associate Agresment page 4



INTENDING TO BE LEGALLY B
executed this Agreement as of the Effective Date.

D. Survival. The fespective rights and obligations of Business Associate under "Effect of
Termination” of this Agreement shall survive the termination of this Agreement.

E. Interpretation. Any ambiguity in this Agreement shall be resolved ta permit Covered
Enlity tc comply with the Privacy Rule,

F. Third Party Beneficiarigs, Nothing in this Agreement shall be construed to create any
third party beneficiary rights in any person or entity,

G. Limitation of Liability. Except for fraugd and intentionat misrepresentations. Covared
Entity and Business Associate shall not be fable for 8ny special, consequential, punitive,
exemplary, incidental or indirect damages, costs, charges or claims.

Signature of Business Associale Authorized Representative Date
Printed Name of Business Associate Authorized Representative Title

9{“”— /‘/“'( 7 -27~//

OUND, Covered Entity and Business Associate hereto have duly

//'/Signature of WAC&GC Authorized Representative Date
[/ dmwest _Tim 4/es CEO
»+" "Printed Name of WACAGE Authorized Representative Title

WACRZGC Business Associate Agreement page §
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ARKANSAS CHILDREN'S HOSPITAL
And

Western Arkansas Counseling and Guidance Center, Inc.
AGREEMENT

THIS AGREEMENT, by and between Arkansas Children’s Hospital (“ACH" or *Contractor”) and
Western Arkansas Counseling and Guidance Center, Inc. (“Subcontractor™), shall be effective July
1,2018.

RECITALS
WHEREAS, ACH is a non-profit pediatric healthcare facility in Little Rock, Arkansas: and

WHEREAS, the Arkansas Division of Human Services (“DHS™) Division of Children and Family
Services (“DCFS") has been awarded funds from ARKids B SCHIP - CFDA 93.767; and

WHEREAS, DHS/DCFS has entered into a sole source contract with ACH to deliver SafeCare
evidenced-based home visiting services, on a statewide basis, that will provide a much needed service to
Arkansas® most at risk families; and

WHEREAS, ACH requires the services of various entities in order to fulfill the 1erms of its sole source
contract with DHS/DCFS; and

WHEREAS, Subcontractor desires to work with ACH to bring this much needed service to Arkansas
families;

THEREFORE, for good and valuable consideration, the mutual receipt of which is hereby
acknowledged, it is understood and agreed by and between the parties as follows:
AGREEMENT

l Under the terms of the sole source contract with DHS/DCFS, ACH will provide the following
services:

A. Program planning and management of the SafeCare Arkansas home visiting model;

B. Work with DHS/DCFS to increase the number of Arkansas families receiving SafeCare
Arkansas evidence-based home visiting services:

C. Strengthen home visiting knowledge through shared data collection and other factors as
identified by the Health and Well-Being Program for Maltreated Children plan;
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D. Provide critical supplemental training and professional development through the
Arkansas Home Visiting Network Training Institute; and

E. Coordinate a process evaluation of program processes, activities, and data,

il. In exchange for funding by ACH under this Agreement, Subcontractor shall provide the
deliverables delineated in Exhibit “A”, attached hereto, for DHS Region 2 in the counties of
Scott, Yell, Sebastian, Logan, Crawford, Franklin, and Johnson.

lll.  Inexchange for funding by ACH under this Agreement, Subcontractor shall follow the Financial
Guidelines as delineated in Exhibit “B” attached hereto.

V. The itemized budget applicable to Subcontractor’s participation in this project, as agreed by the
parties, is attached hereto as Exhibit “C".

V. In furtherance of this Agreement and in recognition that a federal grant provides funds for this
Apgreement, Subcontractor agrees to the General Terms and Conditions attached hereto as
Exhibit “D". Further, Subcontractor agrees to complete a required Arkansas Contract and Grant
Disclosure and Certification Form, a copy of which will be transmitted to DHS/DCFS.

V1.  Term and Termination:

A. This Agreement shall be effective on July |, 2018, and shall remain in full force and
effect until June 30, 2019, unless terminated earlier as provided herein, This Agreement
may be extended beyond June 30, 2019, by written mutual agreement of the parties,
depending on the availability of funds awarded to DHS/DCFS and the continuation of the
sole source contract betwesn DHS/DCFS and ACH.

B. Either party, at any time during the term of this Agreement, may terminate this
Agreement with or without cause upon giving the other party thirty (30) days
written notice.

VII.  Governing Law: This Agreement shall be governed by the laws of the State of Arkansas.

VIL.  Notices: Any notice or document required or permitted to be given hereunder shall be in writing
and shall be delivered in person or shall be deemed to be delivered three days after it is deposited in the
United States mail, postage prepaid, registered or certified mail, return receipt requested, or shall be
delivered via email. Notice shall also be deemed to have been delivered one day afier it is deposited,
prepaid, with any overnight express mail service.

To ACH: Robert W. Steele, MD, MBA, SVP
Arkansas Children's Hospital
1 Children’s Way, Mail Slot 301
Little Rock, AR 72202

SteeleR Wigarchildrens.ory
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To Subcontractor:  Aaron L. “Rusti” Holwick, CEQ/Chief Executive Officer
Western Arkansas Counseling and Guidance Center, Inc.
3111 South 70th Street
Fort Smith, Arkansas 79013

IX.  Agency Coordination: Subcontractor’s representative responsible for coordinating the work
under this Agreement will be:

TBD
X. Availability of Funds: The parties recognize this Agreement is dependent on the availability of
funds from ARKids B SCHIP - CFDA 93.767 to DHS/DCFS. In the event those funds cease

or become unavailable, this Agreement shall be terminated on the last day for which funds
were appropriated or monies made available for such purposes.

FOR ARKANSAS CHILDREN'S HOSPITAL:

DacuSigned by:
! haysafl§ Dot Date: 9/10/2018 6:57:41 AM PDT
arcella L. Doderer, FACHE

President and Chief Executive Officer

FOR WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER, INC.:

P /' ?§ 7 Date: 9-/?"/{/'

Aaron L.Q‘.Rust'L’LHoK-vick, 8@




School Based Mental Health Contract
OVERVIEW:

Mmmamemdfwedmmmumm«mmmmmmmm
to student mental/emotional health issues, As such, the District wishes to contract for sesvices
to be provided during normal howrs of operation to the District. Westem Arkansas Guidance
awmm&MMMmuWEwenmwmwmh
contract to provide such services. In the context of this agreement, “Contractor” shall mesn
e%thutonﬂmuMsmpbyeeormtorbuﬁnsbappmpdmhdlemntaxt.

mmummsmmmwmbemwmnrhmmmmmmm
regards to sesvices to be pravided to the District. This agresmant will become effective when

signed by involved parties. The agreement Is entered into by and between District and
Contractor and is as follows:

RESPONSIBILITIES OF CONTRACTOR:
Contractor will adhere to all aspects of the SBMH application packat.

Services rendered may include group, individual, and/or family sessions. Family
hmmﬂomuwlndudeamuvufsuvlmmchashmvbh,pummm&md
akhhmwuﬁnm&nhmrﬁlmmmmsuﬂmmandwm
mmummwhmﬁunmmmm
mdmnMdMﬂuulmmmaﬂbeatmdkamufmm
based mental health coordinator or designes,

Contractor shall provide case management services to indude but not iimited to the

following: referrals, consultation, advocacy, and correspondence with community
providers to allow for continuity of care.

ﬂmstudummdhklhuﬁmﬂvduﬂbuﬂmndthuhchdhmmmmm
of care be required. District shall not be vasponsible for payment of any haspitaltzation

mmmwmmmamﬂmem
Mcdmuﬂﬁmswﬂlhmhaﬂvmdummdwﬂlbemﬂmtodmmas
needed. Nlmmwwwmhphudhmwwdmtuswedmd



notice for such temporary schedule changes. District will provide Contractor with
Mnfswuhs.mumﬂlwmebmmhﬂmhmmhm

Conhmdnﬂa@dmﬂm;wlﬂaﬂunmwsﬂmdaﬂ:ﬂﬂhhmdrﬂe
leval team mestings.

With appropriate parental consent and student consent when required (students age 18
years of age or older), Contractor will communicata with other providers of services in
order to facilitate continulty of care for the students participating In the services
provided by Contractor per business associates agreement.

All school based intervention/sesvices provided by Contractor will be initiated upon
referral from District staff via school administrators and counselors. Each student
mfenedfnrmmhmdmdﬁdmnﬁnndmmbeanammm
refarral, the thevapist will steff the case with school counselors/administrators 2nd
maka appropriate refervals as needed.

Contractors will make avalishle medication management on campus or within the
community.

ﬂmmp!stsmmmdamdmpumbvlmmdusudwdﬂmmampmdfamof
child maitreatment. Whenevera raport s made, the therapist wifl verbally notify the
appropriate school counselor who will notify the needed parties,

Contractor will offer periodic in-service education to the District Faculty, Parent Teachar
organizations, School Board wnd student organkzations. The time invelved in providing
uwlwmhmwmnotbudndmdﬁmﬂmﬁmuwwmﬁhﬂ!ﬂ:
services fistad In this agreement. The District and therapist must approve in-seevice
toplcs.

Cmmmandhmmuandmﬂuﬂmutmmmutdmmﬁm
and suitability for work as therapists and/or case managers. The District shall hava tha
mmrﬁmMmkmmmwmmehmlfW
detunﬂnusamekmthﬂubastlnumtnfblshktorltssmdamsnrmm

mnuadnrudluumwmandmdulldmdfvﬂmﬂmdmmm:t
mmmmmmummmmmmmmmm

Contractnrslullbemqwmdtushﬂnanduutonddmstedm
RESPONSIBLITIES OF DISTRICT:

mmwmmmwmmaumwmmm
equipment (computer, fax machine, copy nachine, etc) for the thesapist.

Themmmahmumiiabbformummmtmw:
confidentiality to the District students/group members.



The Mwmmamemmmewmmmmmmm The
mmp!stwllb!hwnppacabhbiwi:ﬂoldesmgmdhgmmdmduofww

GENERAL PROVISIONS:

Sﬂﬂmmnntbeumuddmmmwnmhdofmm,and/or
Mnsportaﬂmwnhmﬂrstanempﬁngmasktm&mﬂymmwQsmd
mnmwmmutmmﬁudmmmnmwfarsdwolbuudmm

Contractor agrees to provide school-based mental health services up to 30% non.
billable 70% bilable nonpaying vs. paying dlients. District and Contractor wil negotiate
atmmrﬂnﬁumnﬂhmﬁﬂhb&mﬁmmdﬁmﬂm%nm

SIGNATURES:

Contractor:

Westem Cmnsellnép\l Guidance Center, Inc. Date / ’

Distrigl: Booney}
S J




APPENDIX D:

PARTNER PROFILE
(Camplete a partner profile form for each partner offering services to or through the
heaith center)
Organization Name: —The Guldance Center (WACGC)

Type of Organization: Private Non-Profit __ X Other

Designated Agency Contact; Aaron L Holwick “Rusti”

Emall address: custi.holwick@wacgc.org
Address PO BOX 1181

City: Fart Smith Zip Code: _ AR County: Sebastian
PhoneNumber: 479-452-6650 FaxNumber: 473-785-9495 _

Does the partner plan to bill third-party reimbursement for services provided in the SBHC?
X YES NO

Brief description of services provided by partner; include types of services provided and days/hours
of sesvice,

rral and crisis int ntion, individual a mi ntr }
and follow needed.
38/ 19
[
Signature of Partn CFO Date
DUPLICATE AS NEEDED
(Submit ﬂrlsfommmompmlmﬂwunhommeymrasmmnnhfpsm
estabjished.

Submit forms, for partnerships formed after the submission of the proposal, by emaif
to Bﬂﬂany.Rogem@arkansas.gov)



The

Guidance Center
Over 40 years of Quality Behavioral Healthcare

March 06, 2019

Trent Goff

Booneville School District
381 West 7" Street
Booneville, AR 72927

Dear Mr. Goff

Ms. Jyme Beth Diffee, Principal Booneville Elementary, has asked that [ provide a letter of
comritment for the School-Based Health Center proposal that is being submitted to the
Arkansas Department of Education by Booneville School District.

The Western Arkansas Counseling and Guidance Center, Inc. (WACGC) will continue to
provide the contractual services of Cara Hicks, LPC and Schanta Davis, LAC in your district,
and Qualified Behavioral Health Providers for this initiative. The relationship between WACGC
and the district is considered to be excellent. Ample in-district space is provided for services and
a summer program is in place for the elementery.

Besides providing staff to the district, other services provided are screening for depression,
behavioral health care including assessment, treatment, and referral and crisis intervention,
individual, group, and family therapy, paraprofessional services, and medication management. it
is imperative that there also be mental health awareness and outreach, which includes suicide
prevention.

Itis my hope that Booneville School District will be fully fitnded so that families in the rural
South Logan County will have mental health needs better met. If 1 can answer any questions or
concerns that might arise, please do not hesitate to contact me.

Sincerely,

TS5

Aaron L. “Rusti" Holwick, LPE-I, LADAC, AADC
Chief Executive Officer
Western Arkansas Counseling and Guidance Center

3111 South 70"™ Street Ph 479-452-6650

P.O.Box 11818 Fax 479-452-
Fort Smith, Arkansas 72917 www.wacgc.:srzv



Cedarville Wellness Center
9500 Pirates Point
Cedarville, AR 72932
Phone; 479-474-7220

* Western Arkansas Counseling and Guidance Center will provide both therapy and
case management services as needed and agreed upon by Western Arkansas
Counseling and Guidance Center and Cedarville Wellness Center. Services will
be provided during normal hours of operation of the Cedarville Wellness Center.
Specific days and times will be mutually agreed upon and will be subject to
change as needed. All agreed upon times will be placed in writing and any
changes to scheduled days and times, must be mutually agreed upon by both
parties in writing. Both parties agree that there will be occasional instances of
scheduling changes to accommodate normal occurrences (e.g. vacation leave, sick
leave, continuing education, et cetera), which shall not require a writlen
agreement but shall require verbal agreement and reasonable notice for such
temporary schedule changes.

* Western Arkansas Counseling and Guidance Center will agree to sign a HIPPA
business associate agreement with Cedarville Wellness Center. Western Arkansas
Counseling and Guidance Center will provide statistics, demographic data, quality
improvement data, survey results, et cetera to the Cedarville Wellness Center or
designee in the form of quarterly written reports with a yearly written summary
report. In addition, there will be meetings as needed between Western Arkansas
Counseling and Guidance Center, school personnel, and/or the Cedarville
Wellness Center staff. The meetings will occur et dates and times to be agreed
upon by involved parties. All communication, written or verbal, shall comply
with all applicable state and federal laws regarding confidentiality.

» With appropriate parental consent and student consent when required (i.e.
students age 18 years of age or older), Western Arkansas Counseling and
Guidance Center will communicate with other providers of servicts in order to
facilitate continuity of care for the students participating in the services provided
by Western Arkansas Counseling and Guidance Center and the Cedarville
Wellness Center.

* Therapists are mandated reporters by law and as such will report all suspected
forms of child maltreatment.”

» Western Arkansas Counseling and Guidance Center will offer periodic in-service
education for the Cedarville Public Schools as part of the Cedarville School
District Faculty, Parent Teacher Organizations, School Board, and student
organizations. The time involved in providing the in-service education wiil not be
deducted from the service time listed in this agreement. The Cedarville Public
Schools as part of the Cedarville Wellness Center Staff must approve in-service
topics. .

* Western Arkansas Counseling and Guidance Center and its employees shall meet
the standards of the Cedarville Public Schools as part of the Cedarville Schoo)
District for fitness and suitability for work as therapists and/or case managers
within the District. The District shall have the right 1o refuse to permit any
therapist or case manager to work in District if District determines same is not in
the best interest of District or its students or families.



Cedarville Welilness Center
9500 Pirates Point
Cedarville, AR 72932
Phone: 479-474-7220

Western Arkansas Counseling and Guidance Center employees shall identify
themselves during their work at the Cedarville Wellness Center as part of the
Cedarville Wellness Center with identification badges that include Contractor and
employee name. )

Western Arkansas Counseling and Guidance Center employees shall be required
to sign-in and out on a designated form. :

CONTRACTUAL RESPONSIBILITIES OF CEDARVILLE WELLNESS CENTER:

Cedarville Wellness Center will provide reasonable access to the school facilities
for the therapist. The therapist will follow applicable Cedarville Wellness Center
as part of the Cedarville Public Schools® District Policies regarding access and
codes of conduct.

Cedarville Wellness Center staff will provide support and act as a liaison between
the Cedarville Public Schools District and Western Arkansas Counseling and
Guidance Center.

The Cedarville Wellness Center will monitor through current and topical
evidence-based research focused on Arkansas school-based mental health data,
Modifications to the program will be made as necessary throughout the service
contract period. The Cedarville Wellness Center will approve and/or modify all
changes to the program as recommended by the school district and/or the service
provider. .

The Cedarville Wetlness Center will research, develop, and implement
specialized training targeting Arkansas school-based mental health service
delivery issues and practices.

GENERAL PROVISIONS:

This agreement shall be in full effect from the time of signing with services to
commence at the beginning of the Cedarville Public Schoo! District as part of the
2018-2019 academic year and to terminate at the end of the Cedarville Public
School District 2018-2019 academic year.

The Cedarville Wellness Center may terminate this agreement with 30 day notice
to Western Arkansas Counseling and Guidance Center in writing, if the Cedarville
Wellness Center determines breach of contract or if the District can no longer
commit within its educational mission and resources. If Western Arkansas
Counseling and Guidance Center can no longer commit to this agreement, the

agency may terminate this agreement with 30 day notice to the Cedarville
Weliness Center in writing.



Cedarville Wellness Center
9500 Pirates Point
Cedarville, AR 72932
Phone: 479-474-7220

School Based Mental Health Contract
Cedarville Wellness Center

OVERVIEW:

The Cedarville Wellness Center recognizes the need for education, carly intervention,

and prevention services in regards to student mental/emotional health issues. As such,

the Cedasville Wellness Cénter wishes to contract for such services to be provided during

normal hours of operation. Western Arkansas Counseling and Guidance Center is an
entity desiring 1o contract to provide such services.

* The following is an agreement by and between Western Arkansas Counseling and

Guidance Center and the Cedarville Wellness Center in regards to services 10 be provided
to the District. This agreement will be effective for the 2018-2019 school year.

CONTRACTUAL RESPONSIBILITIES OF Western Arkansas Counseling and
Guidance Center: ;

* Western Arkansas Counseling and Guidance Center will provide appropriate
current documentation of licensures for therapists that will be providing services.
Documentation to be submitted to the Wellness Center will include, at a
minimum, current state license (showing expiration date), board certifications (if
applicable). copy of current driver’s license, current professional liability face
sheet (if applicable), and a completed practitioner profile. -

* Western Arkensas Counseling and Guidance Center will provide services of
individual, group, and/or family interventions at the discretion of the therapist,
with core topics to be determined by student needs, staff availability, and
therapist's expertise/knowledge.

* Western Arkansas Counseling and Guidance Center will provide case
management services to include but not limited to the following: referrals,
consultation, advocacy, and correspondence with community providers.

* Western Arkansas Counseling and Guidance Center will assess stdents in crisis
and make appropriate referrals for the indicated level of care. Should acute
hospitalization be required, Western Arkansas Counseling and Guidance Center
will follow customary industry standards and ethical practices. Not all students
who present with the need for acute hospitalization will be admitted to the
specified referral haspital as the student and hisfher family shall be allowed the
choice of hospitals should that level of care be required.



Cedarville Wellness Center
9500 Pirates Point
Cedarville, AR 72932
Phone: 479-474-7220

s Any additional modifications to this contract must be mutually agreed upon and
shall be made in writing.

* Afer monitoring of program, if involved parties agree upon success of the
program, Western Arkansas Counseling and Guidance Center will again be given
the opportunity to provide services.

*  Westemn Arkansas Counseling and Guidance Center agrees to waive all cost of
service for the family. Medicaid and insurance billing is permitted.

e Western Arkansas Counseling and Guidance Center agrees 1o follow the 70%
Direct Service/ 30% In-Direct Services to the best of their abilities.

SIGNATURES:

For Western Arkansas Counseling and Guidance Center:

g;}rl k. Coier of g'/‘”/(e
RustjHolwick, Chie Ew icer Date

For Cedarville We s Center:

Kerry Schneider, Superintendent of Cednrville Schools Date

Jessica Hightower, Wellness Center Coordinator Date



The
Guidance Center

3121 South 70" Street * PO Box 11818 = Fort Smith, AR 72917-1818
Phone: {479) 452-6650 ¢ Fax: {479} 785.-0495
WWW.Wacgc.org

Mental Health Services Agreement

This memorandum of agreement is between the Center for Child Development and Family
Education in Alma, LLC, aka Center for Child Development, and Western Arkansas Counseling &
Guidance Center, Inc., aka The Guidance Center.

The purpose of this agreement is to ensure that the children, families and staff of the Center for
Child Development receive behavioral health education, consultation, and/or treatment
services using Arkansas Medicaid Performance Standards as a guide,

The Center for Child Development is a unique childcare facility that provides all enrolled
children with discovery and learning opportunities, and a broad based program of
developmental services to meet the physical, social, intellectual, and emotional needs of
infants, toddlers, pre-school and school age children.

Services provided by The Guidance Center Mental Health Professional(s) include but are not
limited to:

1. Mental Health Professionai(s) will visit the Center for Child Development classroom and will be
available as arranged throughout the program year.

2. The Guidance Center Mental Health Professional(s) will be available for consultation with the
Center for Child Development families, teachers and any other staff requesting services that has
been set up through the Center Director and/or designated staff.,

3. The Guidance Center Mental Health Professional(s) will provide follow up on all referrals
submitted by the Center Director and/or designated staff,

4. The Guidance Center Mental Health Professional(s) may provide Broup training to Center for
Child Development staff and parents on related mental health issues.

5. The Guidance Center Mental Health Professional(s) will provide guidance and recommendations
for teachers working with children with atypical behaviors as requested.

6. The Guidance Center and Center for Child Development agree to comply with all state and

federal patient/client privacy regulations as they apply to patient services provided by The
Guidance Center.

7. The Guidance Center will accept referrals from the Center for Child Development for behavioral
health services. Medicaid or other Insurance will be billed for treatment provided. In the event
that clients have no insurance, prior approval from The Guidance Center is to be obtained
before services are started.

8. The Guidance Center will refer children to the Center for Child Development where appropriate.



Mental Health Services Agreement
Center for Child Development and Family Education in Alma, LLC
Page Two

Once a referral is sent to the Mental Health Professional, the Center Director and/ar designated
staff will work with The Guidance Center Staff to check the status of the referral. However, the
Mental Health Professional(s) should also make attempts to notify the Center Director and/or
designated staff of referral status, so that he/she can get that information to his/her staff in a
timely manner. It should be a joint effort between both the Mental Health Professional(s) and
Center Director and/or designated staff.

The Center for Child Development Director and Mental Health Professional will meet in the
summer prior to the start of every school year to re-evaluate the Mental Health Services
Agreement and the Mental Health Professional’s visits.

AGREED TO AND ACCEPTED 8Y:

Western Arkansas Counseling & Guidance Center, inc.

- fle S— J2~1~]2

West, CEO Date

Center For Child Development and Family Education In Alma, LLC,

Q\MMLCMC@RM 2|l 12
Malinda McSpadden Date




COMPREHENSIVE JUVENILE SERVICES, INC.
AGREEMENT FOR PROVIDER SERVICES

1. THIS AGREEMENT is entered into by and between Comprehensive Juvenile Services, Inc., and

Western Arkansas Counseling and Guidance Center , Provider, to perform the services as

specified in this contract.

2. This Agreement shall be effective from July 1, 2018, and continue in force unitil June 30, 2019, and may
be subject to renewal. No subcontracts are authorized under this Agreemant.

3. The facility and/or Provider agrees to meet the approved standards of the appropriate State and Federal
regulations for the Comprehensive Community Based Services Programs of the Department of Human
Services and Comprehensive Juvenile Services, Inc.; also, the undersigned agrees that care and services
will be provided without discrimination on the basis of race, coler, religion, gender, sexual orientation,
national origin, age, disabllity or genetic information, regarding both clients and employeas, in full
compliance with the Civil Rights Act of 1964, as amended.

4. The Provider is authorized to accept clients for services only upon written referral by Comprehensive
Juvenile Services, Inc., subject to standards and conditions regarding such services, as specified below
and in the Addendum to this Agreement.

3. The Provider agrees to perform the services as outlined in the atfached sarvices description and receive
payment from Comprehensive Juvenile Services, Inc., based on the itemized rates and conditions.

6. Request for reimbursement of services (billing) shall be no later than thirty (30) days from the date
of services. Payment by Comprehensive Juvenile Services, Inc., for reimbursement of services shall be
by warrant drawn to the order of _Western Arkansas Counseling and Guidance Center .
Failure to comply with the performance standards for required reports outlined in the Addendum to the
Agreement will affect timely reimbursement.

7. In the event of the exhaustion or loss of funds for these services, Comprehensive Juvenile Services, Inc.,
resesves the right to notify Provider of same and to suspend fulure referrals. At any time, the Provider

may elect lo accept referrals without reimbursement from Comprehensive Juvenile Services, Inc., as a
public service to the clienls served.

8. The Provider agrees to keep an itemized record of services provided to client, and to comply with the
reporting requirements listed in the Addendum. The Provides agrees to permit access to records relating
to this contract to Comprehensive Juvenile Services, Inc., or the Arkansas Department of Human
Services, or Federal or State officials as required for auditing or evaluation purposes.

9. The Provider agreas to relain all pertinent records for five (5) years after final payment is made under this
Agreement. In the event any audil, litigation or other action involving these permanent records is initiated
before the end of the five (5) year period, the Provider agrees to retain these records until ali issues
arising out of the action are rescived or until the end of the five-year period, whichever is later.

10. The Provider hereby agrees to comply with the requirements for safeguarding client information, in

accordance with Comprahensive Juvenile Services, Inc., directives and with State and Federal laws
pertaining to same.

11. This Agreement may be terminated by either party, subject to thirty (30) days written notice: except, in the

event of an emergency such as illness, death or other extreme circumstances, shorter notice may be
permitted.



12. All reimbursements for services provided under the attached Agreement shall be made by
Comprehensive Juvenile Services, Inc. The Department of Human Services is not responsible for
payments for services authorized under this Agreement.

13. The Provider shall not charge client fees for services provided under this Agreement except when
authorized and/or approved by the Department of Human Services.

14. The Provider agrees to provide to Comprehensive Juvenile Services, Inc., a copy of:

(1) Certificate of Liability Insurance showing Limils of Liability;

(2) Proof of Workers’ Compensation Insurance OR
Workers' Compensation insurance Certificate of Non-Coverage OR
Letter indicating exemption from Workers' Compensation Insurance.

(3) Copy of cumrent licensure with the State of Arkansas for all professionals providing services
under this Agreement and Addendum to Agreement.

(4) Coples of Arkansas Child Maltreatment Central Registry Check results, Arkansas Adult
Maltreatment Central Registry Check results, and Arkansas State Police Criminal Background

Check results, for all professionals providing services under this Agreement and Addendum to
Agreement.

Tax ldentification: The following Provider is__ isnot___ incorporated as a business entity for Federal
Income Tax Purposes. The Federal Tax Identification or Sacial Security Number is as follows:

Signa\lurﬂaf'ﬁrovider‘ L )
mprehensive Juvenile Services, Inc.

- 1606 South J Street
23U &M'\ T"ﬁiﬁ“_ Forl Smith, AR 72001

Mailing Address

U= . ugéfw (479) 785-4031 / Fax 785-5354

Telephane

(o-le— 1 o142

Date Date



PSYCHIATRIC HOSPITAL PARTICIPATION AGREEMENT

This Psychiatric Hospital Participation Agreement (“Agreement”} by and between
Conway Behavioral Health, LLC {"Psychiatric Hospital”) and Western Arkansas Counseling and
Guidance Center (“Referring Entity") is entered into and effective as of September 1, 2018 (the
“Commencement Date”). Referring Entity and Psychiatric Hospital are each a2 “Party” and
collectively are the “Parties.”

WHEREAS, Psychiatric Hospital is licensed as a psychiatric hospital in Arkansas
(“Licensure State”);

WHEREAS, Referring Entity wishes for Psychiatric Hospital to provide inpatient mental
health to certain child, adolescent, and adult non-funded patients that originate with Referring
Entity (the “Patients”);

WHEREAS, Psychiatric Hospital wishes to provide the services set forth in this
Agreement;

NOW, THEREFORE, in consideration of the premises and mutual covenants and
conditions set forth hereinafter, and for other good and valuable consideration, the receipt and
sufficiency of which are hersby acknowledged, Referring Entity and Psychiatric Hospital,
intending to be legally bound, agree as follows:

L SERVICES AND COMPENSATION

1.1.  Professional Services. Psychiatric Hospital will provide the services (“Services”)
to the Patients described in Schedule 1.1 to this Agreement.

1.2. Compensation. Referring Entity will pay Psychiatric Hospltal the compensation
described in Schedule 1.2 to this Agreement.

1.3. Claim Submission. Psychiatric Hospital agrees to submit claims to Referring
Entity on a UB92 form.

1.4. Prompt Pay. Unless Referring Entity, Referring Entity or Psychiatric Hospital
requires additional information with regard to a ctaim, Referring Entity shall approve or deny a
“Clean Claim” within thirty (30) days after recelpt of the claim. Clean Claim shall mean a claim
without deficiencies in documentation, or other particular circumstances requiring special
treatment that impedes prompt payment. If Referring Entity requires additional information to
determine whether or approve or deny a claim, Referring Entity shall notify Psychiatric Hospital
within twenty (20) days after receipt of the claim; and, after receiving the required information,
Referring Entity shall approve or deny the claim within thirty (30) days. Referring Entity shall
pay 1.5% monthly interest on an approved Clean Claim not paid within thirty (30) days after
approval. Interest shall be calculated from thirty (30) days after approval of the Clean Clalm




unti the Clean Claim is paid. Upon Psychiatric Hospital's request, Referring Entity shall provide
the schedule of payments applicable to Psychlatric Hospital within seven {7) calendar days after
receipt of Psychiatric Hospital's request.

1.5. No Inducement to Improperly Refer. The Parties acknowledge that state and
federal laws regulate compensation arrangements between healthcare providers. Nothing in
this Agreement should be construed by the Parties to (i) provide payments in return for
restricting, limiting, or otherwise reducing the provision of medically necessary services to
patients, (ii) act as an inducement or incentive to induce or reward referrals or admissions of
patients for services or to generate business of any kind whatsoever, (iii) act as an inducement
or incentive to make a false determination, The Parties agree that the sole intent of this
Agreement is to engage in a fair market value and commercially reasonable arrangement to
provide medically necessary services to Patients.

1,6. independent Contractor Relatlonship. The Parties are independent contractors,
and do not have authority for the other Party to enter contracts or leases, borrow or lend
money, or otherwise bind the other Party.

n. TERM AND TERMINATION
2.1. Term. The Initial term of this Agreement is twelve {12) months beginning on the
Commencement Date. At the end of the initial term, this Agreement will automatically renew
for successive terms of twelve (12) months each. The term will end when terminated according
to this Agreement.

2.2. Termination. This Agreement may be terminated:

(a) at any time for any reason or for no reason at all by either Party upon
thirty (30) days’ prior written notice;

(b} by either Party immediately upon notice to the other Party, for the other
Party’'s:

I exclusion from participation in Medicare, Medicaid, or any other
federally funded healthcare or procurement program;

i loss or restriction of its license to perform its obligations under
this Agreement;

iii. commission or conviction (including by a plea of gullty or nolo
contendere) of a felony or a crime of moral turpitude;




{c} by either Party upon written notice to other Party if Referring Entity
breaches any material term of this Agreement and fails to cure such breach within thirty (30)
days after its receipt of notice from Psychiatric Hospital specifying the nature of such breach.

L. REPRESENTATIONS AND WARRANTIES OF THE PARTIES

3.1.  Psychiatric Hospital represents and warrants that Psychiatric Hospitat Is licensed
to provide the Services hereunder in the Licensure State; and

3.2. The Parties represent and warrant that they are: authorized to enter into this
Agreement and to perform their duties and responsibilities hereunder; and not subject to any
contract or agreement which prohibits or restricts them Psychiatric Hospital from entering into
this Agreement or performing their abligations under this Agreement.

IV.  ADDITIONAL AGREEMENTS

4.1,  Medical Records, Lists, and Historles. Upon reasonable request, Referring Entity
shall have access to all business and patient case records, patient case histories, patlent lists, x-
ray films, and other files and related materials concerning the Patients consulted, interviewed,
or treated and cared for by the Psychiatric Hospital under the terms of this. Psychiatric Hospital
agrees to provide Referring Entity with such permission to obtain a copy of a Patient's file, at
Referring Entity’s reasonable expense, for treatment, payment, or healthcare operations of
Referring Entity.

4.2. Government Access to Records. Untll the expiration of four (4) years after the
termination of this Agreement, the Parties will make available, upon written request by the
Secretary of the Department of Health and Human Services, or upon request by the
Comptroller General of the United States General Accounting Office, or any of their duly
authorized representatives, a copy of this Agreement and such books, documents and records
as are necessary to certlfy the nature and extent of the costs of the services provided by
Psychiatric Hospital under this Agreement. In the event that Psychiatric Hospital carrles out any
of Its duties under this Agreement through an approved subcontract with a related organization
with a value or cost of $10,000 or more over a twelve-month period, such subcontract will
contain a provision requiring the related organization to make avallable untit the expiration of
four (4) years after the furnishing of such services pursuant to such subcontract upon written
request to the Secretary of the United States Department of Health and Human Services, or
upon request to the Comptroller General of the United States General Accaunting Office, or any
of their duly authorized representatives, a copy of such subcontract and such books, documents
and records of such organization as are necessary to verify the nature and extent of such costs.

4.3. Professional Liability Insurance. During the term of this Agreement, Psychiatric
Hospital will obtain and maintain professional liabllity insurance with limits of the greater of (i)
at least one million dollars ($1,000,000) per occurrence and three million dollars {$3,000,000)




annual aggregate, or (ii) such higher amount or amounts, if any, required by the laws of the
Licensure State, as revised from time to time.

4.4. Policy, Compliance Program, and Code of Conduct. The Parties agree to their
policies about healthcare quality and compliance, drug and alcohol free workplace, patient
privacy and security of protected heaith information, and non-discrimination in the workplace.

4.5. Compliance with Laws. The Parties agree to comply with all applicable state and
federal laws and regulations, and not to discriminate based upon sex, race, age, color, religion,
disability, veteran status, national origin, and any other impermissible criteria according to
applicable law in providing treatment to Patients.

4.6.  HIPAA Business Associate Relationship. Because the Services involve the use or
disclosure of individually identifiable health information relating to the Patients, Psychiatric
Hospital and Referring Entity are deemed to be a business associates under the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the federal privacy
regulations set forth at 45 CFR Part 160 and Part 164. The Parties agree to the terms of the
Business Associate Addendum, attached hereto as Schedule 4.5.

V. GENERAL PROVISIONS

5.1.  Notices. Any and ali notices, designations, consents, offers, acceptances, or
other communications provided for herein will be given In writing to Psychiatric Hospital and
Referring Entity at the addresses below at the signature lines, with a copy to

Acadia Management Company, Inc.
6100 Tower Circle, Suite 1000
Franklin, TN 37067

Attn: General Counsel

Notices may be hand delivered or sent by overnight caurier or certified or registered mail,
return receipt requested.

5.2. Amendment. This Agreement may be amended only in writing signed by the
Parties.

53. Counterparts. This Agreement may be executed in several counterparts, each of
which will be deemed an original and ail of which together will constitute one and the same
Agreement.

54. Assignment. The Parties may assign this Agreement and its attendant rights and
responsibilities upon consent of the other Party.




5.5. Cholce of Law. This Agreement will be construed pursuant to the laws of the
Licensure State.

5.6.  Entire Agreement. This Agreement constitutes the entire understanding of the
parties hereto, and no deviation from the Agreement or failure to enforce rights or cbligations
hereunder will be construed as a waiver of the rights and obligations of the parties hereto,
whether any such deviation or waiver is continuing or otherwise.

IN WITNESS WHEREOF, the Parties hereto have executed this Agreement to be effective on the
Commencement Date.

Psychiatric Hospital: Referring Entity:
By:
Conway Behavioral Health, LLC Western Arkansas Counseling and Guidance
Center i v
— e -

e - = j =2 i
Attef: Rusti Holwick,@
Date /0-23-/¢

Date

Attn: Doris Singleton, CEOQ




The
Guidan@enter

Future School of Fort Smith
Agreement for Provider Services

1.  This agreement is by and between the Future School of Fort Smith and the Westarn
Arkansas Counseling and Guidance Center, Inc. {The Guidance Center) to perform the
services as outlined in this contract.

2.  This agreement shall be effective and continue in force until further notice. No
subcontracts are authorized under this agreement.

3.  The facllity and/or The Guidance Center agree to meet the approved standards of the
appropriate State and Federal regulations for Programs of the Future School of Fort
Smith. The undersigned agrees also that care and services will be provided without
discrimination on the basis of Sex, race or natural origin, regarding both clients and
employees, in full compliance with the Civil Rights Act of 1964, as specified below,

4.  The Guidance Center agrees to provide School-Based Therapy services on-site within
the Future School of Fort Smith as therapist(s) are available. These services will include
individual therapy, small Eroup therapy, family therapy, erisis intervention, case
Management, and teacher consultation on-site. The Future School of Fort Smith agrees
to pravide the facilities for on-site services at each individual school, All services will be
provided Monday through Friday on-site, at The Guidance Center offices, or in the
student’s home. Alternatively, some home visits may occur after regular school/clinic
hours, per arrangement with the parent/guardian. The Guidance Center holds the
right to discharge cllents unwilling to follow Medicaid compliance reguiations within
reasonable time frame.

5. In-School Student referral will be made by the school counselor andfor school
administrator to the school-based therapist. Referral to The Guidance Center must be
initiated by the parent signing a release of information form which allows Future School
of Fort Smith to release names, addresses, and phone numbers of students to The
Guidance Center before the school-based therapist makes initial contact for screening.
Thereafter, school-based therapist will make appropriate referrals to other services
within The Guidance Center, such as psychiatric consuitations, psychological testing,
case management, intensive home-based services, and medication maintenance,

6.  This agreement may be terminated by either party, subject to 60 days written notice,
However, shorter notice may be permitted In the event of an emergency such as iliness,
death or other extreme circumstances.
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Agreed to this 3 -~ day of October, 2018 by:

-~

| \"3/ \\%‘- ] /0 /3/4(

Aaron L "Rusti” H ék Date ¢
Chief Executive Ofﬁcer

Western Arkansas Counseling and Guidance Center, Inc.
;KZ/L WEVT

Penny Harris Date
Learning Coach

Support Services

Future School of Fort Smith
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Genoa, 8 QoL Healthcare Company, LLC
¢/o 18300 Cascade Avenne S., Ste. 251
Tukwila, WA 98188-4711

ATTENTION: Chief Executive Qfficer

Gentlemen:

Please be advised that I hereby designate Genos, 2 QoL Healthcare Compeny, LLC, an Arkansas
limited liability company, to serve as my agent for the purpose of storing and dispensing
samples, patient assistance program medications and assisting with Prior Authorizations (PA)
within the Community Mental Health Center (“CMHC") operated by Western Arkansas
Counseling and Guidance Center at 3111 South 70th Street, Fort Smith, AR 72903. As my
egeat, Genoa, & QoL Healthcare Company, LLC has the right, power and authority to take any
and all actions on my behslf in connection with the foregoing activity. It is my explicit
understanding that all agency activities shall be performed by duly licensed end suthorized
personnel.

This ageacy may be terminated by me, effective immediately, upon prior written notice of
termination to Genoa, a QoL Healthcare Company, LLC.

I have acknowledged my acceptance of this arrangement by executing this letter in the space
provided below.

Sincerely,
L — L,A.//
zame: Tim Wes?~ Tite:__ £ E O

Agreed to and accepted this 23 dayof _Fe.b, 2015,

ACCEPTED FOR GENOA, A QOL HEALTHCARE COMPANY, LLC:




P, I EMENT
Between
WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER
And
GENOA, A QOL HEALTHCARE COMPANY, LLC

This Professional Services Agreement (the “Agreement”) is made as of March 1, 2015
(the “Effective Date"), by and between Western Arkansas Counseling and Guidance Ceater,
an Arkansas non-profit corporation (*CMHC") and Genos, a QoL Healthcare Company, LLC,
a Pennsylvania limited liability company (“Contractor’”) (each a “Party” and collectively, the
“Parties").

RECITALS
A. CMHC is located at 3111 South 70th Street, Fort Smith, AR 72903 (the
“Facility") and provides professional behavioral and mental health services.

B. Contractor is engaged in the business of establishing and providing pharmacy and
related services at various healtheare facilities.

C. Contractor desires to provide such services as described in Exhibit A attached
hereto and incorporated herein (the “Contractor Services") to CMHC; and CMHC desires that
Contractor provide the Contractor Services,

D. CMHC eand Contractor have negotiated this Agreement at arm’s length and have
entered into a lease agreement (the “Lease™) of even date hereof, or shall enter into the Lease as
otherwise permitted in this Agreement, also negotiated at arm's Jength and at fair market value,
pursuant to which Contractor is leasing the Premises (as defined in the Lease) from CMHC in
which Contractor shall perform the Contractor Services.

E. The Parties wish to set forth the terms and conditions upon which Coatractor shall
provide the Contractor Services as more specifically described herein,

NOW, THEREFORE, in consideration of the recitals and mutual covenants, agreements,
and promises contained herein, the Parties hereby agree to incorporate the foregoing recitals as if
fully rewritten in this Agreement and further agree as follows:

L Obligations of Contractor.

L1 Duties. Contractor shall provide the Contractor Services to CMHC patients.
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12 Standard of Practice. Contractor and Contractor's employees and independent
contractors (“Contractor Personnel™) shall, at all times during the term of this Agreement, be
qualified, professicnally competent, and duly licensed to perform the Contractor Services.

2 Obligations of CMHC.

2.1 Space. In addition to the space leased to Contractor pursuant to the Lease, CMHC
may designate and maintain a room within the Facility (the “Med Room™) for the storage of
medications obtained and owned by CMHC for administration to its patients, including, but not
limited to, Patient Assistance Program (“PAP") medications and sample medications. Contractor
shall have access to the Med Room during the normal operating hours of the Facility in order to
dispense such medications to CMHC patients on behalf of CMHC. CMHC shall provide
appropriate locks, restrict access except by authorized CMHC and Contractor personnel, and
provide such other safeguards as may be reasomable necessary, or as may be reasonably
requested by Contractor, to prevent unauthorized access to and use of medication stored in the
Med Room.

22  Reservation. CMHC reserves the right to refuse to allow any Contractor
Persounel to render the Contractor Services under this Agreement, if after good faith efforts to
resolve any dispute relating to CMHC's opinion 2s to the competence and pesformance of any
such Contractor Personnel, CMHC determines, in its sole and reasonable discretion, that such
Contractor Personnel is incompeteat, negligent, violates customary professional behavioral
expectations, or fails to render the Contractor Services as required herein, or if CMHC
determines, in the exercise of its sole and reasonable discretion, that patient heslth and safety or
cfficicnt operations of CMHC is compromised. CMHC shall notify Contractor of its
determination and/or action immediately in writing. Contractor shall not reassign such
Contractor Persannel to CMHC without prior approval of CMHC, which approval shall not be
unrcasonably withheld, conditioned or delayed.

23 Dsta. Upon execution of this Agreement, CMHC shall complete the Clinic
Modeling Tool (“CMT") provided by Contractor in order to enable Contractor to evaluate the
medication needs of the population served by CMHC. CMHC sgress, on an annual basis
thereafter, or as otherwise reasonably requested by Contractor, to complete an updated CMT for
submission to Contractor.

24  Covenant. CMHC promises that during the term of this Agreement, and for two
(2) years after expiration or termination of this Agreement, CMHC will not enter into any
egrecment with a party who provides on-site pharmacy services that are substantially the same as
the Contractor Services. The Parties hereby acknowledge and agree that the violation of this
restrictive covenant will severely damage Contractor’s business. Therefore, the Parties agree
that Contractor is entitled to injunctive relief against CMHC upon any breach of this covenant,
without the necessity of posting any bond in cash or otherwise.

25  Medjs. CMHC agrees that Contractor shall have editorial review on any press
and/or media releases of any kind, either written or verbal, that reference Contractor.
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3. Contingency of Services and Lense. The Parties agree that execution of this
Agreement is contingent upon execution of the Lease, and it is the intent of the Parties that this
Agreement and the Lease be executed simultancously. In the event the Parties cannot execute
this Agreement and the Lease simultaneously, then this Agreement and the Lease shal! be void
and unenforcesble, and the Parties shall be released from any and all liabilities and obligations
hereunder and thereunder, unless this Agreement and the Lease are executed within two (2) days
of the execution of the other.

4, Term. Subject to the termination provisions set forth in Sectionl1 of this Agreement,
the term of this Agreement shall commence on the Effective Date and shall remain in effect for &
period of three (3) years (the “Initial Term") and shall be coterminous with the term of the Lease,
If the Lease has not been terminated as provided in Section 11 of this Agreement by the end of
the Initial Term or by the end of any Renewal Term, as defined herein, or allowed to expire by
either Party at the ead of such Term or Reacwal Term, then this Agreement shall automatically
renew for an additional two (2) year term (each a “Renewal Term”, and collectively with the
Initie]l Term, the “Teny”) immediately following the end of the then expiring term under the
same terms and conditions set forth herein.

5. Relationship of the Parties. Except as otherwisc set forth in this Agreement, the
relationship created by this Agreement between CMHC and the Coatractor is solely one of
independent contractors and nothing in this Agreement shall be construed or deemed to create
any other relationship between CMHC and Contractor, including that of employment,
partnership, agency, or joint venture. Contractor shall be solely responsible for hiring and
supervising any of its Contractor Persormel, as well as for all payment of any kind (o its
Contractor Personnel, including salary and benefits (if any). Contractor shall maintain social
security, workers’ compensation, and all other employee benefits covering Contractor Personnel
as required by law.

6. Complisnce with Applicable Law.

6.1  General Regylatory Comoliance. CMHC and Contractor shall comply with all
spplicable state and federal laws, including, without limitation, all applicable nondiscrimination,
worker's compensation, occupational disease, and occupational health and safety laws, statutes,
regulations, and ordinances, including, without limitation, the federal Occupational Safety and
Health Act, the Americans with Disabilities Act, the Social Security Act, and any laws relating to
the environment or to hazardous materials or substances as defined in such laws, as any or all of
the same may be amended or supplemented from time to time (2nd with any and all laws enacted
to replace or succeed such laws). Specifically, the Parties intend that this Agreement comply
with the federal Anti-Kickback Statute (42 U.S.C. § 13202-7b) and satisfy the requirements of
the Personal Services and Management Contracts Safe Harbor (the “Personal Services Safe
Harbog") to the federal Anti-Kickback Statute codified at 42 C.F.R. § 1001.952(d).

6.2 HIPAA Compliance. In connection with the provision of the Contractor Services
under this Agreement, CMHC and Contractor shal! comply with the Health Insurance Portability
and Accountability Act of 1996 and its implementing regulations (“HIPAA"™), which include the
Standerds for the Privacy of Individually Identifiable Health Information (the “Privacy Rule™),
the Standards for Electronic Transactions, and the Security Rule (45 C.F.R. Parts 160-64), and
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the Privacy provisions (Subtitle D) of the Health Information Technology for Economic and
Clinical Health Act and its implementing regulations (the “HITECH Act™ (collectively, and as
amended from time to time, the “HIPAA Rules”). If CMHC and Contractor agree that such an
agreement is appropriate in connection with the provision of the Contractor Services, CMHC and
Contractor shall execute a Business Associate Agreement in the form contained in Exhibit B
attached hereto and incorporated herein by reference. If the terrs and provisions of this Section
6.2 and of any such Exhibit B executed by the Parties conflict or are inconsistent, then the
provisions of Exhibit B shall control. The obligations and covenants of this Section 6.2 shail
survive termination or expiration of this Agreement.

7. Indemnification and Hold Harmless. Each Party (the “Indemnifying Party”) shall
indemnify, defend and hold harmless the other Party and such other Party’s shareholders.
directors, members, managers, officers, employees, agents and represantatives (the “Indemnified
Party™), from any third-party lisbility, damage, loss, cost, including rcasonable attorneys’ fees,
claim, demand, action or judgment to the extent arising from any breach or failure to perform by
the Indemnifying Party of any of its duties or obligations under this Agreement. Except with
respect to indemnity for damages arising from third-party claims as provided herein, neither
Party shall have any liability to the other for special, incidental or consequential damages under
this Agreement. This indemnification obligation shall survive the expiration or termination of
this Agreement.

8. Liability Insurance. Coverage. Contractor shall maintain professional [iability
insurance covering Contractor’s performance of Contractor Services under this Agreement in the
amount of $1,000,000 per occurrence and $3,000,000 in the aggregate annually.

8.2  Evidence of Coverage. As evidence that Contractor has obtained the insurance
coverage required by this Agreement, Contractor shall furnish a certificate of insurance to
CMHC within a reasonable period of time following receipt of a written request from CMHC,

8.3  General Liability Insurance. CMHC shall maintain general commercial liability
insurance to cover claims of persons and/or injuries or damages that do not arise out of the
Contractor Services provided by Contractor.

9. Confidentiality. Confidential Infopmation. CMHC and Contractor shall not disclose,
orally or in writing, to any person other than their respective members, shareholders, directors,
managers, officers, employees, agents, advisors ar affiliates (collectively, the “Representatives™),
or as required under applicable law, any confidential or proprietary information, knowledge or
data conceming the business, affairs, operations, secrets, dealings, or finances of the other Party
fumnished directly or indirectly by such other Party (collectively, the “Confidential Information™)
without the prior written consent of the other Party. As used in this Agreement, Confidential
Information does not include any information which; (i) at the time of disclosure is generally
available to and known by the public (other than as a result of disclosure directly or indirectly by
the receiving Party); (ii) was available to either Party on a non-confidential basis from a source
other than a Party to this Agreement, provided thet such source is not and was not bound by a
confidentiality agreement with the Party hercto; (iii) hes been independently acquired or
developed by either Party without violating any of the obligations hersunder; or (iv) such
disclosure is required by law.



9.2  The obligations and covenants of Section 9.1 of this Agreement shall survive
terminstion or expiration of this Agresment for a period of three years.

10.  Consideration. Monthiv Fee. During the Initial Term, CMHC shall pay Contractor
the fee set forth on Exhibit C, attached hereto and incorporated herein. Commencing forty-five
(45) days before the expiration of the Initial Term and of each subsequent Renewal Term,
Coatractor end CMHC shall renegotiate such fees for the forthcoming Renewal Term. The
Parties acknowledge and agree that such consideration, which is derived from the values of
personnel salaries, benefits, direct costs, and overhead attributable to such Contractor Services,
represents fair market value payment for the Contractor Secvices,

102  [nvoice and Payment. Contractor shall submit to CMHC, by the tenth (10th) day
of the month, an invoice for the preceding month's Contractor Services. CMHC shall pay the
above-specified consideration which shall be tendered by the twenty fifth (25th) day of the
month after the month in which the Contractor Services were provided. Late payments shall
sccnic interest at the lesser of one and ope-half percent (1-172%) per month or the highest
interest rate permitted under applicable law.

11 Terminaﬁon.lmmms_ Upon expiration or termination of the Lease for
any reason, Contractor shall have the right to terminate this Agreement upon written notice to
CMHC specifying the date of such termination.

11.2  Tennination without Cauge. Either Party may terminate this Agreement at any

time during the Initial Term or any Renewal Term, without cause or penalty, upon one hundred
twenty (120) days prior written notice to the other Pasty; provided however, if this Agresment is
terminated by either Party within the first year of the Initial Term, the Parties shall not enter into
any replacement agreement or similar agreement or arrangement with each other until after the
one year enniversary of date the Agreement was executed.

11.3 inati If either Party commits a material breach of this
Agreement, the non-breaching Perty may, in its sole discretion, terminate this Agreement by

Party may terminate this Agreement immediately.

12, Records Disclosure. This Agreement is subject to regulations promulgated by the
Center for Medicare and Medicaid Services implementing § 952 of the Omnibus Reconciliation
Act of 1980, codified at 42 U.S.C, § 1395x(v)(1)(T). Each Party agrees that, until the expiration
of four (4) years after the furnishing of the Contractor Services pursuant to this Agreement, to
make available upon written request, to the Secretery of Health and Human Services (the
“Secretary") or, upon request, to the Comptroller General, or any of their duly authorized
representatives, this Agreement, and all books, documents, and records that are necessary o
verify the nature and extent of the costs of such Contractor Services. If either Party carries out
any of the duties hereunder through a subcontract with a related organization, having a value or
cost of Ten Thousand Dollars ($10,000.00) or more over a twelve (12) month period, such
subcontract shall contain a clause to the cffect that, until the expiration of four (4) years after the
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fumishing of such Contractor Services pursuant to such subcontract, the related organization
shall make available, upon written request, to the Secretary, or, upon request, to the Comptroller
General, or any of their duly authorized representatives, the subcontract and the books,
documents, and records of such orgenization that are necessary to verify the nature and extent of
the costs of such Contractor Services.

13. Dispute Resolution. In the event of any arbitral dispute, controversy or claim arising
out of or in connection with this Agreement, including any questions regarding its existence,
enforceability, interpretation or validity, the Parties shall meet and confer in good faith to attempt
to resolve such dispute, controversy or claim without initiating adversarial proceeding.
Should such attempts at resolution prove unsuccessful within a reasonsble period after the
meeting of the Parties, any dispute, contraversy, or claim erising under this Agreement shall be
settled exclusively by arbitration conducted in Fort Smith, Arkansas by a single arbitrator
sclected by the Parties in accordance with the then effective arbitration rules of the American
Arbitration Association and judgment upon the awerd rendered pursuant to such arbitration may
be enlered in any court having jurisdiction thereof. The Parties acknowledge that mediation
usually helps Parties to settle their dispute. Therefore, any Party may propose mediation
whenever appropriate through the organization named above or any other mediation pracess or
mediator as the Parties may agree. The fees and expenses of the arbitration or mediation shall be
borne equally by the Parties.

The decision of the arbitrator shall be binding and may be confirmed and enforced in any
court having proper jurisdiction. AN facts and other information relating to any arbitration
arising under this Agreement shall be kept confidential to the fullest extent permitted by law.
The provisions of this Section 13 shall survive the termination of this Agreement.
Notwithstanding any provision in this Agreement to the contrary, either Party may apply lo the
arbitrator for injunctive relief until the arbitration award is rendered or the controversy is
otherwise resolved. Also notwithstanding any provision herein to the contrary, either Party
(without waiving any remedy under this Agreement), in addition to any remedies at law or in
equity to which the non-breaching Party may be entitied, shall be entitled to seek from any court
having jurisdiction emergency, interim or provisional relief claimed as necessary to protect the
rights, property or other interests of that Party pending the establishment of the arbitration
tribunal and rendering of the erbitration award, including, without limitation, in the event of a
breach by a Party of any of its duties or obligations pursuant to Section 9 of this Agreement.

14.  Miscellaneous. Entire Agresment. This Agreement, with the exhibits attached hereto,
contains the entire agreement of the Parties hereto with respect to the subject matter of this
Agreement and supersedes all contemporaneous and prior agreements, cootracts, and
understandings whether written or oral, between the Parties relating to the subject matter of this
Agreement. All exhibits attached hereto shall be decmed incorporated into, and made a part of,

this Agreement,

142 Amendmeqgt. This Agreement may be amended or modified only by a written
agrecment signed by the Parties or their duly authorized representatives,

143 Counterparts. This Agreement may be executed in one or more counterparts, each
of which shall be deemed an original hereof.
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144  Severability. The provisions of this Agreement are independent of and separate
from each other. In the event any provisions of this Agreement are found to be legally invalid or
unenforceable for any reason, all remaining provisions of this Agreement shall remain in full
force and effect and such invalid or wnenforceable provision shail be enforced to the fullest
extent permitted by applicable law.

14.5 Goveming Law. This Agreement shall be interpreted and enforced in accordance
with the laws of the State of Arkansas.

146 Waiver. A waiver shall only be effective if in writing and signed by the Party
against whom such waiver is asserted. The waiver by any of the Parties of a breach of any
provision of this Agreement shall not operate or be construed as a waiver of any subsequent or
other breach.

14.7 Notices. All notices, requests, demands and other communications given
hereunder shall be in writing and shall be deemed to have been duly given when (i) delivered
personally; (ii) when deposited in the United States mail as registered or certified mail, postage
prepaid, return receipt requested, on the third (3rd) business day after mailing; (jif) if telecopied,
on the next business day after written confirmation of such telecopy; or (iv) if delivered by
reputable overnight national courier service, on the next business day after delivery 1o such
courier service, to the following addresses:

Western Arkansas Counseling and Guidance Genoa, a QoL Healthcare Company, LLC
Center

Attention: Attention:

James West, Chief Executive Officer Chief Executive Officer

3111 South 70th Street 18300 Cascade Avenue S., Ste. 251
Fort Smith, AR 72903 Tukwila, WA 98188-4711

Phone: 479-452-6650 Phone: 253-218-0830

Fax:  479-452-5847 Fax: 253-218-0835

Either Party may change the address to which notices are to be sent to the other Party by
ving notice in the manner -provided herein,
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%6
Guidanc Center

Greenwood Public Schog) District
Agreement for Provider Services

Bb/L3/201y  Lldiod 99budbq

1 This agreement is enteraed
on the day of Apri, 2018
cGreenwoad Publtc Schoof District and the Western Arkansas Coun: ;"d between the
enter, Inc. (The Guldance Center) to perform the 3> and Guidance

2.  This agreement shajl e affective from August 1

August 1, 2019 and may be sub ect t
e e ! 0 renewal. No subcontracts ar

District. The undersigned Bgrees also that care and servi hout
t ces will be provideg wit
discrimination on the basis of Sex, race or natura| origin, regarding both clients and

employees, in fuil compllance with the iyl Rights Act of 1964, as specifiag below,

4.  The Guldance Center agrees to provide School-Based Therapy services on-site within
the Greenwooad School District as therapist are available. These services will include
individua] therapy, small group therapy, family therapy, crisis intervention, case
management, and teacher Consultation on-site. The Greenwood Public Schoo! District
agrees to provide the facilities for on-site services at each Individua) school. Al services

the student’'s home, Alternatively, some home visits may occur after regular
school/clinic hours, per arrangement with the parent/guardian,

5.  In-School Student refarral will be made by the school counselor and/or school
administrator to the school-based therapist, Referral to The Guidance Center must be
Initiated by the parent signing a release of informatlon form which allows Greenwood
Public School to releass names, addresses, and phone numbers of students to Tha
Guidance Center before the school-based therapist makes Initial contact for screening
into either an After-School Counseling Group or the School-Based Therapy program.
Thereafter, school-based therapist will make appropriate referrals to other sarvices
within The Guidance Center, such as psychiatric consultations, psychological testing,

case management, intensive home-based services, and medication maintenance.,

6 In cases where treatment is required by Individualized Edu.;ltlor:d ;Ian} llE::l) t:'::nt
. nts/gua ns} w
e, The Guldance Center, school staff, pare
.:n:::::rel;stcf discuss and plan treatment needs and goals, and coordinate all appropriate

services,

Greenwood School District - Agreement for Provider Service - Page 1 of 3
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Agreed to thjs .ﬁav of Apyil, 2018, py:

Maria Kendrick,

SPEC ED

Clinica} Director
The Guidance €enter

//-
--——"'7?" ’-“'—____- i

PAGE B3

G- 13- 15
Date

Aaron. L, Hﬁlwick. LPE-|
Chief Execum?ﬁ?gr
The Guidance Center

Patti Atlison

Director of Special Education
Greenwood Public School District

&~ L3-fF~

Date

5-2¢ - 19

Date

Greenwaod Schoo! District - Agreement for Provider Service - Page 3 of 3



The

Guidance Center
Over 40 years of Quality Behaviora! Healthcare

May 23, 2016

Western Arkansas Counseling and Guidance Cenler, will provide mental health services to
child victims of abuse and their non-o ffendi ng family members both on-site and off site.

Western Arkansas Counseling and Guidance Center is committed {o serving child victims of
abuse by providing Trauma Focused-Cognitive Behaviora! Therapy to this population.

7

1 Holwick
irector of ClinicabOpdrations

Western Arkansas Counseling and Guidance Center, Inc.

/;‘7

Jackie Stewart Hamilton
Hamilton House Child Safety Center

3111 South 70" Street 7 5
] 7
P.O. Box 11818 =P: 4{*:3{13{::;{3;
Fort Smith, Arkansas 72917 ] -‘ s ; \--- _n-c”:n'g



The
Guidance Center

Lavaca School District
School Based Mental Health Coniract

OVERVIEW:

Lavaca School Distriet recognizes the need for education, carly intervention and prevention services in
regards 1o student mental/emotional health issves, As such the District wishes to contract for such
services o be provided during normal hours af operation to the District. Western Arkansas Counseling
and Guidance Center, Inc. is an entity desiring to contract to provide such services,

The following is &n agreement by and between Wesiern Arkansas Counseling and Guidance Center, Inc.
(hereafler referred to as *WACGC") and the Lavaca School District in regards to services 1o be provided
lo the District. This agreement will become effective when signed by involved parties. The agrecment is
entered into by and between District snd Contractor and is as follows:

CONTRACTUAL RESPONSIBILITIES OF Western Arkansas Counseling and Guidance Center:

WACGC will provide sppropriate current documentation of licensures for therapisis who will be
providing services. Documeniation to be submitted 10 the Lavaca School District will include, at
# minimuiy, current state license (showing expiration date), board cetificalions (if applicable),
copy of driver's license, current professional liability face sheet (il npplicablc), and a completed
practitioner profile.

Services rendered may include group, individual, and/or family sessions. Family interventions
may include a variety of services such as home visits, parent training, and crisis interventions.
WACGC shall recommend services for students and their families which shall be montfored and
appraved by district personnel. The referral and monitoring of individual student services shal)
be al the discretion of the school based manta) health coordinator or designee,

WACGC shall provide case management services to include but not limited to the following:
teferrals, consuliation, advocacy, and correspondence with comnumily providers ta allow for
continuity of care.

WACGC shall assess studenis in crisis and make appropriste referrals for the indicated level of
care, Should acule hospitalization be required, WACGC will follow customary industry
standards and cthical practices. Not all students who present with the need for scute
hospitalization will be admitted to the specified referal hospital as the student and bisther family
shall be allowed the choice of hospitals should that level of care be required. District shall not be
responsible for payment any hospitalization expensc other than the required educational
obligation, and WACGC's recommendation shall not be construed 1o authorize same. 1If
idestified provider is not of assistance at time of need the District provider will intervene then
contact the identified provider.

WACGC shall provide Iherapy during normal hours of operation of the District, Specific days
and times will be mutuzlly agreed upon and will be subject to change as needed. All agreed upon
times will be placed in writiag and any changes to scheduled days and fime, must be mutually
agreed upon by hoth parties in writing. Both partics agrec that there will be occasionsl instances
of scheduling changes 1o accommodate normal occurrences (i.c. vacation leave, sick leave,
continuing education, etc.), which shall not fequire a writien agreement hut shall require verbal
agreeniend and reasonable notice for such temporary schedule changes. District will provide



contractor with student's schedule, s0 ns to allow the best available tiine for services to be
rendered,

WACGC shall provide statistics, demographic data, qualily improvement daia, survey results
(YOQ, SARA Dais, elc., ) lo ihe School Based Mental Health Coordinator or designee in the
form of monthly written summary reposts with a yearly written summary report, in a form agreed
upon by District and WACGC. In addition, Contractor shall attend meelings with the Scholl
Based Mental Health Coordinator (such as SAP, RTI, and advisory board). The meetings will
occur at dates and times to be agreed upan by involved parties. All communication, written or
verbal, shall comply with ell applicable state and federal laws regarding confidentiality.

With appropriate parental consent and student consent when required (i.c. students age 18 years
of age and older), Contractor will communicate with other providers of services in order to
facilitate continuity of care for the students parlicipating in the services provided by WACGC per
business agsaciate agreement.

All school-based intervention/services provided by WACGC will be initiated upon referral from
District slafT via the School Based Mental Health Coordinator or designee, Any refemals from
oulside individuals and /or agencies will be directed to the School Based Mental Health
Coordinator. Each student referred for services may be assossed and if determined to not be an
appeopriate referral, the therapist will stafF the ease with the School Based Mental Health
Coordinator and will make appropriate referrals as needed,

WACGC will offer periodic in-service education for the District Faculty, Parcnt Teacher
Organizations, School Board, and student organizations. The time involved in praviding the in-
service education will not be deducted from the time sllotted for mental health services Hsted in
this agreement. The District, the School Based Mental Health Coordinator, and the therapist must
approve in-scrvice topics,

WACGC and its employees and agents shall meet the standards of District for fitness and
suitability for work as therapists and/or case managers. Coniractor will provide District courfesy
interviews with prospective therapist and case managers assigned lo School Bascd Mental Health,
District shall hove the right to refuse to permit any therapist or case manager fo work in District if
District determines same is not in the best interest of District or its students or families,

WACGC and its employees and agens shall identify themselves dursing their work at District
with identification badges which include contracior and employee name,

WACGC and its employees and agents shall be required to sign-in and out on designated form,

RESPONSIBILITIES OF DISTRICT;

The District will provids office space, locked file cabinet, and access 1o basic office equipment
(c.g. fox, copy machine, ete.) for the therapist,

The District will make space available for counscling sessions and doclor visits {hat provide
reasonable confidentiality to the district students/group members,

The District will provide reasonable access to the schoal facilities for the therapist. The therpist
will follow applicable District Policies regarding access and codes of conduct,

District personncl shall participate in quality improvement and customer satisfaction surveys
developed by the stated provider 1o assist in program monitaring, development, and
improvement. The District and the School Based Meaial Health Coordinator will approve
surveys before distribution,

GENERAL PROVISIONS:

* The agreement shall initiate at the date of signing and terminale one year afler date signed.
However, district may lerminale this agreement within 30 days' netice o WACGC if District
determines breach of contract of that Districl can no longer commil within {18 educational




mission and resources. Contractor may ferminafe this agreement within 30 days’ notice (o the
District in writing if Contractor can no longer commit fo this agreement,

® The terms of this agreement shall not be smended or modified except by Pprior writlen coasent
of District. This document is the enfice agreement of the parties and shall he binding upon
the organization and its member, Irustees, shareholders, partners, employees, sgents,
successors, and assigns.

SIGNATURES:

Contractor

[-1Y-1 7

I Executive Offfcer Dsie ’ '

Anron L., “Rusti Holwick,

Western Arkiansas Counseliherand Guidance Center, Inc.
Distriet

I R lalin
Steve Rose, Superintendent Date 7

Lavaca Publie Schoo) Distriet
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Magazine School District Health anid Wellness Center
351 Bast Priddy
Magazine, Ar. 72943
479-969-2565

School Based Mental Health Contract:
Magazine School District

LEASE AGREEMENT BETWEEN MAGAZINE SCHOOL DISTRICT AND
WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER, INC.

THIS AGREEMENT made between Western Arkansas Counseling end Guidsnce Center,
Inc., (Leasee) and Magazine School District (the Lessor), WITNESSETH:

For and in consideration of the covenants and agreements hereinafter contained,
Lessor does hereby let, lease, rent, and demiso unto Lessee, and Lessee does hereby
lease/rent from Lessor, 472 square feet of the Magazine Wellness Center, 1 therapist office, 1
office for project manager and other space nesded by Lessee to effectuate the purpose of this
agreement as set forth herein Jocated in the following described premises in the City of
Magazine, County of Logan, State of Arkansas:

35) East Priddy Street, Megazine, Arkansas 72943
TO HAVE AND TO HOLD the same unto the Leasee and unto the Lessee's heirs,
successors and assigns, together with ali privileges and appurtenances thereunto belonging,
for the term and under the conditions hereinafter set forth.

GENERAL PROVISIONS AND INTENT OF THE PARTIES

The Magezine School District recognizes the need for cducation, early intervention,
and preventative services in regards to student physical/medical heslth issues. As such, the
Magazine School District wishes to contract for such services to be provided, subject to the
terms of this agreement, during normal hours of operation for the Magazine School District
and 1o continse the school based Magazine School District Hezith and Wellness Center,

The following is an agreement by and berween Magazine School District and
Western Arkansas Counseling and Guidance Center, Inc. in regards to services to be
provided to the Magazine School District.

L. TERM. The term of this agreement shall be for a period of one year, beginning
on the 1st day of August, 2018 and ending on the last day of July, 2019, subject to the
provisions for earlier termination a5 set out below.

2. RENT/LEASE. Lessce agrees to rent/leass curtently occupied 376 square feet of

space from Lessor at a rate of $25.44 per square foot, per year, equaling $9,565.44 per year
or $797.12 per month, This rent/lense includes utilities and janitorial services. If Lessor
experiences a cost reduction in operations, that reduction will be reflected back to Lessee.

3. TAXES. Lessor shall be responsible for the prompe and full payment. as and
when due, of all taxes on the premises.
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CONTRACTUAL RESPONSIBILITIES OF WESTERN ARKANSAS
COUNSELING AND GUIDANCE CENTER, Tac. (WAC&GC)

WAC&GC will provide appropristed documentation of licensures for therapist

who will be providing services.

Services rendered will be in individual, group, and/or family interventions et the

discretion of the therapist.

Core topics % determined by student needs, staff evailability, and therapist’s
W, .

WAC&GC will provide case management services to include but not limited to

the following: referrals, consultation, advocacy, and correspondence with

community providers.

WAC&GCwinmsmdcmincriaismdmnkeappmpﬁmmfmhfonhe

indicated level of care. Shuuldecutehogpimliznﬁmbemq\ﬂred,WAC&GCwill

foﬂowmbomaryindusﬂystnmhrdsnndethicalpmﬁm- Not all students who

pmsenlvdlhmcmedforammnospitnlizaﬁonwﬂlbudmimdmthespeciﬁed

rdemlhospinluthestudmtmdhislhzrfamﬂyshallbeancwedﬂnchoiuof

hospitals should that level of care be required.

WAC&GC will provide both therapy and case management services as needed

available, WAC&GC staff will provide services during normal operating hours of
the Magazine School District. Speci ¢ days and times will be mutually agreed
uponandwillbcmbjecttochmseasneeded. Al agreed upon times will be
plwedinwﬁﬁngandmychangastomhednleddmandﬁmmmumumlly
agwdmonbybathpmﬁninwriﬁm. Bothpminsagmethaltlmewillhe
occuimﬂinstmcaofschadnﬁnzchmgcsmmmmodmwmalowmm
(e.g. vacation leave, sick leave, contirming education, et cetera), which shall not
mqmmawﬁ&mmmbmmnﬂmqniuvwbalagmmmtmdmnable
nuﬁcefurmhmpomylchednlechangw.

times to be agreed upon by imvolved parties. All communication, written or
verbal, shall comply with all applicable state and federal laws regarding

With appropriate parental consent and smdent consent when required (i.e.
students age 18 years of age or older), WAC&GC will communicate with other
pmﬂdemofscrﬁminmd:rmfaﬁlitﬂecmﬁmﬁtyofm for the studenta
participating in the services provided by WAC&GC and the Magazine Wellness
Center st the Magazine School District.

All school-based interventions/services provided by WAC&GC will be initiated
uponreﬁmalﬁomm&hoolmsﬁctsmﬂ'viaihcwwnasm
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Coordinator, Anyreferrahﬁ'omomsideindividualsand!oragmcieswﬂlbc
dirccted to the designated Magazine School District staff and/or the Weliness
CeﬂerCootdinator.Eachsmdentrefemdforservicmaybeassesscdundif.
detenninedwmtbeanappmpﬁatcmfemmethmfpiﬂwinsta&'th?memth
the appropriate Magazine School District staff and will make appropriste referrals
“Themp:sts andated reporters by law and as such ill report all suspected

ists are mi y as wi
forms of child maltreatment. Whmcvu'amponismade.thcth;erapistwillnnﬁfy
v«buﬂy,pﬁurmmaﬁngmempmthemgnﬁmsmoalnimuﬂumm
Services Worker, and/or the Wellness Center Coordinator. .
WAC&GC will offer periadic in-service education for the Maguzine School
District Feculty, and Parent Teacher Meetings. The time involved in providing the
in-servioeedumﬁonu&llbedeductedﬁomthasmicatimelistedinﬂﬁs
agreement. The Magazine School District, the Wellness Center Coordinator and
the therapist must spprove in-service topics.
After monitoring of program, if involved parties agree, WAC&GC will again be
given the opporhumity to provide or discontimus services.
WAC&GC will bill eppropriate reimburscmant sources such as Arkansas
Medicaid, Medicare and Private Insurance. Recipients of services must adhere to
mgulmnquuimnemsofthcsemimbmemcmssuminordermimuc
payment and continued services.
WAC&GC agrees to follow the 70% Direct Servics/ 30% In-Direct Services to
the best of their abilities.

CONTRACTUAL RESPONSIBILITIES OF MAGAZINE SCHOOL DISTRICT:

The Magazine District will provide office space, locked file cabinet, and acoess to
basic office equipment (¢.g- fax, copy mechine, et cetera) for the therapist.
The Magazine School District will make space available for group counseling
sessions that provide reasonable confidentiality to the Magazine School District
students/group members.
The Magazins Schoo) District will provide reasonable access to the school
facilities for the therapist. The therapist will follow applicable Magnzine School
District Policies regarding access and codes of conduct.
Magzzine School District personnel shel! participate in quality improvement and
customer satisfaction surveys developed by the stated provider to assist in
program monitoring, development, and improvement. The Magazins School
District and ths Wellness Center Coordinatar will approve surveys before
distribution.
The Magazine Wellness Center will provide a full time coordinator 1o provide
support and to act as a linison between the Magazine School District and
WAC&GC. The Coordinator will also act as & liaison between the Wellness
g;mnr service providers, school districts, and the Arkansas Department of
ucation.
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o The Magazine Wellness Center Coordinetor will monitor through current and
topical evidence based research focused on Arkansas schoal-based mental health
data. Modifications to the program will be made as necessary throughout the
service contract period. The Magazine Wellness Center Coordinator will approve
and/or modify all changes to the program as recommended by the school district
and/or the service provider,

s The Coordinator will research, develop, and implement specialized training
targeting Arkansas school-based mental bealth service delivery issues and

practices.
GENERAL PROVISIONS:
e This agrecment shall be in full effect from the time of signing with services to

commence on the week Aupyst 1. 2018.
e Any modifications to this contract must be mutuelly agreed upon and shall be

made in wrifing.

SIGNATURES:
For Western Arkansas Counseling and Guidance Center, Inc.

ba¥ 4 9-3-/F
Rusty ceo /— Date
Mook dwi., RC A.3-13
Maria Kendrick, of Logah County Services Date

For Magazine School District

G171
Breit Bunch, Superintendent Date

hor 20 S A olino— 7-17-18



The
Guidance Center

“Mulberry-/ Plaasant View Bl-County Sohoo's
Schoel Based Mental Health Contract

OVERVIEW:

Mulberry School District recognizes the need for education, early intervention and prevention services in
regards (o student mental/emotiona! health issues. As such the District wishes to contract for such
serviccs to be provided during normal hours of opcration to the District. Western Arkansas Counscling
and Guidance Center, Inc. is an entity desising to contract to provide such services.

The following is an agreement by and between Western Arkansas Counseling and Guidance Center, Inc.
(hereafier referred to as “WACGC™) and the Mulberry School District in regards to services to be
provided to the District. This agreement will become effective when signed by involved parties. The
agreement is entered into by and between District and Contractor and is as follows:

CONTRACTUAL RESPONSIBILITIES OF Western Arkansas Counseling and Guidance Center:
*  WACGC will provide appropriate current documentation of licensures for therapists who will be
providing services. Documentation to be submitted to the Mulberry School District will include,
at a minimum, current state licenseé (showing expiration date), board certifications (if applicablc),
copy of driver’s license, current professional liability face sheet (if applicable), and a completed
praclitioner profilc.

* Services rendered may include group, individual, and/or family sessions. Family interventions
may include a variety of services such as home visits, parent training, and crisis interventions.
WACGC shall recommend services for students and their familics which shall be monitored and
approved by district personne). The referral and monitoring of individual student services shall
be at the discretion of the school based mental health coordinator or designee.

*  WACGC shall provide casc management services to inciude but not limited to the following:
referrals, consultation, advocacy, and correspondence with community providers to allow for
continuity of care.

®  WACGC shall assess students in crisis and make appropriate referrals for the indicated level of
care, Should acute hospitalization be required, WACGC will follow customary industry
standards and ethical practices. Not all students who present with the need for acute
hospitalization will be admitted to the specified referral hospital as the student and his/her family
shall be allowed the choice of hospitals should that level of care be required. District shall not be
responsible for payment any hospitalization expense other than the required educational
obligation, and WACGC's recommendation shall not be construed 1o authorize same, If
identificd provider js not of assistance at time of need the District provider will intervenc then
contact the identified provider.

* WACGC shall provide therapy during normal hours of operation of the District. Specific days
and times will be mutually agreed upon and will be subject to change as needed. All agreed upon
times will be placed in writing and any changes o scheduled days and time, must be mutually
agreed upon by both parties in writing. Both parties agree that there will be occasional instances
of scheduling changes to accommodate normal occurrences (i.c. vacation leave, sick Icave,
continuing education, etc.), which shall not require a written agreement but shal) require verbal
agreement and reasonable notice for such temporary schedule changes. District will provide



cantractor with student's schedule, so as to allow the best available time for services to be
rendered.

WACGC shall provide statistics, demographic data, quality improvement data, survey results
(YOQ, SARA Data, eic., ) to the School Based Mental Health Coordinator or designee in the
form of monthly written summary reports with a yearly written summary report, in a form agreed
upon by District and WACGC. In addition, Contractor shall attend meetings with the School
Based Mental Health Coordinator (such as SAP, RT), and advisory board). The meetings will
occur at dales and times to be agreed upon by involved parties. All communication, written or
verbal, shall comply with all applicable state and federal laws regarding confidentiality.

With appropriate parental consent and student consent when required (i.c. students age I8 years
of age and older), Contractor will communicate with other providers of services in order to
facilitate continuity of care for the students participating in the services provided by WACGC per
business associate agreement,

All school-based intervention/services provided by WACGC will be initiated upon referral from
District staff via the School Based Mental Health Coordinator or designee, Any referrals from
outside individuals and /or agencies will be directed 1o the School Based Mental Health
Coordinator. Esch student referred for services may be assessed and if determined to not be an
appropriate referral, the therapist will staff the case with the Schoo!l Based Mentat Hezlth
Coordinator and will make appropriate referrals as needed.

WACGC will offer periodic in-service education for the District Faculty, Parent Teacher
Organizations, School Board, and student organizations. The time involved in providing the in-
service education will not be deducted from the time allotted for mental health services listed in
this agreement. The District, the School Based Mental Health Coordinator, and the therapist must
approve in-service topics,

WACGC and its employees and agents shall meet the standards of District for fitness and
suitability for work as therapists and/or case managers. Contractor will provide District couricsy
interviews with prospective therapist and case managers assigned to Schoo) Based Mental Health.
District shall have the right to refuse to permit any therapist or case manager to work in District if
District determines same is not in the best interest of District or its students or families.

WACGC and its employees and agents shall identify themselves during their work at District
with identification badges which include contractor and employee name,

WACGC and its employces and agents shall be required to sign-in and out on designated form.

RESPONSIBILITIES OF DISTRICT:

The District will provide office space, locked file cabinet, and access to basic office cquipmeni
(c.g. fax, copy machine, eic.) for the therapist.

The District will make space available for counseting sessions and doclor visits that provide
reasonable confidentiality to the district students/group members.

The District will provide reasonable access to the school facilities for the therapist. The therapist
will follow applicable District Policies regarding access and codes of conduct.

District personnel shall participate in quatity improvement and customer satisfaction surveys
developed by the stated provider to assist in program monitoring, development, and
improvement. The District and the School Based Mental Health Coordinator will approve
surveys before distribution.

GENERAL PROVISIONS:

» The agreement shall initiate at the date of signing and terminate one year afier date signed.
However, district may terminate this agreement within 30 days’ notice to WACGC if District
determines breach of contract of that District can no longer commit within its educationa)



mission and resources. Contractor may terminate this agreement within 30 days® notice to the
District in writing if Contractor can no longer commit to this agreement.

*  The terms of this agreement shall not be amended or modified except by prior written consent
of District. This document is the entire agreement of the partics and shall be binding upon
the organization and its member, trustees, sharcholders, partners, employees, agents,

successors, and assigns.
SIGNATURES:

Contractor

—

i 2N
Rusti” Holwick, Gfiief Bxecutive Officer
Western A s Counsell nd Guidance Center, Inc.

District

T Al e A
Dr. Lonnie Myers, Superintendeng j e
Malberry Pablic Schoo] District

&340/ F

Date

, //“5':‘ /,//

Daté -




Paris School District
School Based Mental Health Contract

OVERVIEW,

Paris District recagnizes the need for education, early inlervention and prevention services in ragards to studeni
mentallemational hesith issues. As such, the District wishes to contract for such services ta be provided during
normal hours of oparation lo the District, Westam Arkansas Counseling and Guidance Center is an enhty
desiring lo contract to provide suchservices,

The lollowing is an agreament by and between Waslam Arkansas Counssling and Guidance Center and the
Paris School District in regards 1o services to ba provided o the District. This agreement will become
sffective when signed by involved parties. Tha agreement is enterad inte by and between District and
Conlractor and is as follows:

CONTRACTUAL RESPONSIBILITIES OF Weslem Arkansas Counseling and Guldance Center:

Western Atkansas Counseling and Guidance Center will provide appropriata currant documentation of
licensures for therapists that will be providing services. Documentation to be submitted to the Wellness

Cenlter willinclude, ata minimum, current state licenisa {showing

expiration date), board certifications (it applicable), copy of driver'slicense, current prolessional liability
face shest 9if applicable), and a completed practilioner profile.

Services rendered may Include group, individual, and/or family sessicns. Family interventions

may Include & variety of services such as home visils, parent training, and crisis interventions.
WesternArkansas Counseling andGuidance Centershallrecommendsesvicesforstudents and their
families which shall be monitored and approved by appropriate District parsonnel. The referral and
manitoring of individual student sarvices shall be at the discretion of the schoo! based mental haalth
coordinator ordesignee.

Weslam Arkansas Counseling and Guidance Center shall provide case management services to
include but not limited to the following: referrals, consultation, advocacy, and corespondence with
communily providers to allow for continuity of care.

Westlern Arkansas Counseling and Guldance Canter shall assess students in crisis and make
apprapriate referrals for the indicated level of care. Should ecute hospitalization be requirad, Western
Arkansas Counseling and Guldanca willfollow customaryindustry standards and sthical practices. Not all
students who prasant with the need for acute haspialization will be admitied to tha spacified refemral
hospital as the student and hismer family shafl be allowed the cholce of hosphals should that leve! of care
be raquired. Dislrict shall not ba responsible for payment of any hospilalization expense othar than the
required educational obligation, and Westem Arkansas Counseling and Guidance Cenler's
recommendation shall not be construed to authorize sama. If identified pravideris not of assistance al
time of nead the Wellness provider will intarvene then contact the identified provider,

Westemn Arkansas Counseling and Guidance Center shall provide theragy during normal hours of
operation of the District. Specific days and tlimes will be mutually agreed upon and will be subject to
change as needed. All agraed upon times Will be placad in writing and any changes to schaduled
days and timas, must be mutually agreed upon by bath parties in writing. Bolh parties agree that
there will be occaslonal Instances of scheduling changes to accommodate nommal occurrences {i.e.
vacation leave, sick lsava, continuing education, etc.), which shall not require a writlen agreament but
shall require varbal agreament and reasonable notice for such



temporary schedule changes. District will provide contractor with student's schedules, so as lo
allow the best avallable time for services to be renderad.

With appropriate parental consent and sludent consent whan required {i.e. students age 1§
years of age or older), Contractor will communicate with other praviders of services In order to
facilitale continuity of care for the students participating in the services provided by Westemn
Arkansas Counseling and Guidance Center per business associates agreement.

All school-based intervention/services provided by Westem Arkansas Counseling and Guidance
Center will be initiated upon referral from District staff via the School-based Mental Health
Coordinator. Any referrale from outside individuals and/or agencies will be direcled to the
School-based Menlal Health Coordinator. Eachstudent referred for services maybeassessed and
if determined to not be an appropriale referral, the therapist will siaff the case with the Schoaol-
based Mental Health Coardinator and will make appropriale referrals as neaded.

Westem Arkansas Counseling and Guidance Center will offer periodic in-service education for
the District Faculty, Parent Teacher Organizations, Schoo! Board, and student organizations. The
lime involved In providing the in-service education will not be deductad from the time allotlad
for mental healih services listed In this agreement. The District, the Schookbasad Mental Health
Coordinator, and the therapist must approve in-service toplics.

Westem Arkansas Counselingand Guidance Centerandits employeesandagenisshallmeetths
standards of District for fitness and suitability for work as therapists and/or case managers.
Contractor will provide District courtasy Interviews with prospeclive therapist and case managers
assigned o School-based Mentat Health, Districi shall have the right to refusa 1o permil any
therapist or case manager to work in District if District determines same Is notin the best interest of
District or its students or families.

Weslem Arkansas Counseling and Guidance Center and its employees and sgents shall identify
themselves during their work at District with Identification badges which include contractor and
amployee name,

RESPONSIBILITIES OF DISTRICT:

The District will provide office space, locked file cabinet, and access Lo basic office equipment

{e.g. fax, copy machine, etc.) for the therapist.

The Dislrict willmake space available forcounseling sessions and doctor visits that provide
reasonable confidantlality to the district students/group members.

The District will provide reasonable access ta the schoat facllities for the theraplst. The therapist
will follow applicable District Policies regarding access and codes of conduct.

District persannal shafl participate in quality impravement and customer satisfaction survays
developed by the stated pravider Io assistin program monitoring, development, and
Improvement. The Districtand the School-based Mental Health coordinator will approve surveys
before distribution,



GENERAL PROVISIONS:

* Theagreementshallinitiateatthe date ofsigningandterminate oneyearafterdatesigned,
However, district may terminate this agreement within 30 days' notice to Western
Arkansas Counseling and Guidance Centerif District determines breach of contractorthat
district can no longercommitwithinitseducational missionandresources, Contractormay
terminatethis agreement within 30 days notice to the Districtin writing if Contractor can
no longer commit to this agreement.

* WesternArkansas Counseling and Guidance Centershall not bill clients/families forany

services provided through the school-based mental health program.
* Nodlient/family can be deniedservices and/or services closed due to non-payment,

non- compliance, lack of PCP referral, and/or transpartation.

* Theterms of this agreement shall not be amended or modified except by prior written
consent of District. This document is the entire agreement of the parties and shall be
binding upon the
organization and its members, trustees, shareholders, partners, employees, agents,
successors, and assigns.

SIGNATURES:
Western Arkansas Counseling and Guidance Center, Inc.

Chief Executive Date

Officer

! v:: = ( -y g
District \6

Superintendent Date
Wﬁp 2=

-
SBMH Coordinator Date

M/ /-¥-1%




HIPAA BUSINESS ASSOCIATE AGREEMENT

This HIPAA Business Associate Agreement ("Agreement"), effective this 23rd day of September,
2013 ("Effective Date"), is entered into by and between tepping Stonc School for Exceptional

Children,Inc. ("Covered Entity™)and l_; Yoo O\ .Lr o Crex \
("Business Associate”) (each a "Party" and collectively the "Parties”), G;\Lf\d&f‘(‘,e, Ceorster
RECITALS

The Parties have a contract or agreement ("Underlying Agreement") under which Business Associate
uses, discloses, accesses, creates or maintains Protected Health Information ("PHI") in its
performance of its duties thereunder, and under which Covered Entity and Business Associate may
cooperatively serve various consumers and share information for the benefit of these consumers.
Both Parties are commitied to complying with the Standards for Privacy of Individually Identifiable
Health Information ("Privacy Regulation") and the Security Regulations, both of which were
promulgated under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA™), as
modified by the Health information Technology for Economic and Clinical Health Act of 2009
("HITECH Act"). This Agreement sets forth the terms and conditions pursuant to which PHI that is
provided by, created, received, or maintained by Business Associate from or on behalf of Covered
Entity, shall be handled between Business Associate and Covered Entity and with third parties during
the term of their Underlying Agreement and afier its termination, The Parties hereby agree as
follows:

1 PERMITTED USES AND DISCLOSURES OF PHL

1.1 Duties. Business Assaciate shall Use and Disclose PHI solely as necessary to
perform its duties under the Underlying Agreement, provided that such Use or Disclosure
would not violate HIPAA or HITECH if done by the Covered Entity and is in accordance
with this Agreement. All other uses and disclosures not authorized by this Agreement are
prohibited. Moreover, Business Associate may disclose PHI for the purposes authorized by
this Agreement only, (i) to its employees, subcontractors, and agents, in accordance with
Section 2.1(f): (ii) as directed by Covered Entity; or (iii) as otherwise permitted by the terms
of this Agreement.

1.2 Business Activities of Business Associate. Unless otherwise limited herein,

Business Associate may:

a. Usc the PHI in its possession for its proper management and administration and
to fulfill any present or future legal responsibilities of Business Associate;
provided that such uses are permitted under state and federal laws.

b. Disclose the PHI in its possession to third parties for the purpose of its proper
management and administration or to fulfill its present or future legal
responsibilities of Business Associate and as permitied by the Underlying
Agreement; provided that Business Associate has recejved from the third party to



g. Promptly report to Covered Entity, and in any event within ten (10) days, any
security incident of which it becomes aware. Security incident is defined as the
attempled or successful unauthorized access, use, disclosure, modilication, or
destruction of information or interference with system operations in an
information system.

h. Make available al! records, books, agreements, policies, and procedures relating
to the use and/for disclosure of PHI to the Secretary of HHS for purposes of
determining Covered Entity's compliance with the Privacy Repulation, subject to
attomey-client and other applicable legal privileges.

i. Upon written request, make available during normal business hours at Business
Associate's offices all records, books, agreements, policies, and procedures
relating to the use and/or disclosure of PHI to Covered Entity within ten (10) days
for purposes of enabling Covered Entily to determine Business Associate's
compliance with the terms of this Agreement.

j. Within fifteen {15) days of receiving a written request [rom Covered Entity,
provide to Covered Entity such information as is requested by Covered Entity to
permit Covered Entity to respond to a request by an individual for an accounting
of the disclosures of the individual's PHI in accordance with 45 C.F.R. Section
164.528.

k. Subject to Section 5.3 below, return to Covered Entitly or destroy, within five (5)
days of the termination of this Agreement, the PHI in its possession and retain ro
copies (which for purpeses of this Agreement shall mean destroy all backup

lapes),

2.2 Responsibilities of Business Associate in the Event of a Breach. In the

event of a discovery of any HIPAA violation by Business Associate or any member of its
worlforce (which includes, without limitation, employecs, subcontractors, and agents), with
respect to PHI of Covered Enlity. Business Associate shall:

a. Promptly perform a risk assessment to determine whether the violation
constitutes a Breach of unsecured PHI under the HIPAA regulations.

b. When performing such risk assessment, consider who impermissibly used or
1o whom the information was impermissibly disclosed, the type and amount
of PHI involved whether the information was actually viewed or acquired,
and the extent to which the risk to the protected health information has been
mitigated.



6.8  Counterparts; Facsimiles. This Agreement may be execuled in any number of
counterparts, each of which shall be deemed an original. Facsimile copies liereot shall Le

deemed to be originals.

6.9 Disputes. Il any coniroversy, dispute, or claim arises between the Parties willy
respect 10 this Agreement, the Parties shall make good faith efforts to resolve such matiers

informally.
DEFINITIONS.

7.1  Breach. Breach shall have the meaning sel out in its definition at 45 C.F.R. Section
164.402, as such provision is currently drafied and as it is subsequently updated, amended, or
revised.

7.2 Desipnated Record Set. Designated Record Set shall have the meaning set out in jts
definition at 45 C.F.R. Section 164.501, as such provision is currently drafied and as it is
subsequently updated, amended, or revised.

7.3 Health Care Operations. Health Care Operations shall have the meaning set out in
its definition at 45 C.F.R. Section 164.501, as such provision is currently drafted and as it is
subscquently updated, amended, or revised.

74 Privacy Officer. Privacy Officer shall have the meaning as set out in its definition at
45 C.F.R. Section 164.530(a)(1) as such provision is currently drafied and as it is
subsequently updated, amended, or revised.

7.5 Drotected Health Information. Protected Health Information shall have the
meaning as set out in its definition at 45 C.F.R. Section 164.501, as such provision is
currently drafted and as it is subsequently updated, amended, or revised.

7.6 Unsccured Protceted  IHealth Information.  Unsecured Prafccted Health
Information shail have the ineaning set out in its definition at 45 C.F.R. Section 164.402, as
such provision is currently drafted and as it is subsequently updated, amended, or revised.

{Signature page follows.]



IN WITNESS WHEREOF, each of the undersigned has caused this Agreement (o be duly
execuled in its name and on its behalf effective as of the Effective Date,

Covered Entity Business Associate

(Signature) S ig l;alure)
v
b

., I - )
Toni D. Wilson, Executive Director JT Vol [/l/é) 5 / Gl &

(Print Name and Title) (Print Name and Titlc)
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AGREEMENT FOR ACUTE PSYCHIATRIC HOSPITALIZATION

This AGREEMENT FOR ACUTE PSYCHIATRIC HOSPITALIZATION is made and entered into ag
of the 1” day of October, 2017.

Valley Behaviaral Health System

10301 Mayo Drive
Barling, AR 72923

Western Arkansas Counseling and Culdance Center, Inc. (WACGC) an Arkansss non-profit
corporation

3111 South 70™ Strect
Font Smith, AR 72903

RECITALS:

A, VALLEY is the owner and operalor of an acule-care psychiatric hospital known Valley
Behavioral Health Hospilal located at 10301 Mayo Drive, Barling AR.

B. WACGC provides psychiairic and residential treaiment scrvices and other proprams for
individuals pursuan (o a coniract belween WACGC and the State of Arkansas (the “WACGC State Contract™), In
performance of the WACGC State Contract, WACGC provides diagnostic assessments, acute cutpatient care, and
acule pyychintric hospitalization for identified nseds of aszessed fndividuals.

C. WACGC has requesied that VALLEY provide acute psychiairic hospitalization and care {o
individuals covered by the WACGC State Conlract, upon the terms, conditions and requirements of this Agreement.

D, VALLEY s willing to provide acute paychiatric hospitalization and care 1o such referred
individuals, subject to and upon the tenms, conditions and requiremnents of this Agreement.

NOW, THEREFORE, for and in consideration of the muiual promises and covenants set forth in this
Agreement, WACGC and VALLEY agree as follows:

1. DEFINITIONS. For purposes of this Agreement, the following terms shall have the meaning
ascribed thereto unless otherwise clearly required by the context in which such lerms are used,

1.1 “Admission criterla” means the policies and procedwes of VALLEY conceming the
acceptance of Patient Referrals,

12 “Agreement” means this Agreement for Acyle Psychiairic Hospitalization, as the same
may be amended from time 1o time,

1.3 “Coniract Patient Referral” meaus the process by which WACGC submits 1o
VALLEY a Patient for admission to (he Facility under the terms of this Agreement

14 “Contract Referred Patient” means an individual who is the subject of & Contract
Patient Referml, and who has been admitted 10 the Facility by VALLEY.

1




§.5 “Facility" mesns Valley Health's acule-care psychiatric hospita) located at 1030¢ Mayo
Drive Barling, AR 72923,

1.6 “Government Authorfty” means any applicable federal, state, county or municipal
govemmental entity, authority or ngeney, court, tribunal, regulalory commission or other body, whether legislative,
Judicial or executive (or a combination or pemmiation thereof) with jurisdiction over the subject matter of this

Agrecment.

1.7 “Government Rule” mexns any sialute, law, treaty, rule, code, ondinance, regulation,
permil, official intorpretation, certificatc o ander of any Governmental Authority, or any judgment, decision, decree,
injunction, writ, order or tike action of any court, arbitrator or ather Govemnmental Authority,

1.3 “WACGC” mesns Wesiem Arkansas Counseling and Guidance Cenfer, Inc., on
Arkansis non-profit corporation, and inchudes any succesgor or permilted assignee of WACGC.

1.9 “WACGC" Indemnified Party” means WACGC, its direetors, officers, employees,
afliliates, and agents.

110 “WACGC” State Contraet” means (he contracl belween WACGC and the State of
Arkanses pursuant to which WACGC is oblipated to provide acute psychiatric hospitalization and care 1o patients
without a funding source,

LIl “Patient” means a menial health patient referred by WACGC 1o VALLEY for treatment
pursuant ta the WACGC State Contract,

112 “VALLEY" Indemnified Party” mesns VALLEY, jis members, agents, officers,
employees, affiliales, invitees, tenants, subienams end any of its contractors for A

3. CONTRACT PATIENT REF ERRALS/ADMISSIONS

il Pre-Referral Obligations of WACGC.  Prior o any referral of & Patien) (o
VALLEY, WACGC shall;

{a) Screening. WACGC shall provide an appropeiaic medica] screening
examination of such Patient in accardanee with the Admission Criteria, including (without implied limitation) an
assexsment of the Patient by s mental health professional and & consuliation with a physicien and, if required,
cansent to admission of a Patient.

{b) Stebilization.  [fan emergency mental haalth condition exists, WACQC shal}
sishilize the Patient to the extent of jis capabilities,

. (e M!Muﬂdﬂ WACGC shall consult with appropriate
physician(s) and stafT of VALLEY 1o obtain confirmation from VALLEY that VALLEY will accept the Patient for
admission to the Facility.

3.2 Pre-Admission Obligations of VALLEY. VALLEY shall consult with WACGC
concemning an authorized Patient’s need for gcute-care psychiatric hospitalization and shall promptiy furnish
confiralion or rejection of such Coniract patient Referral 1o WACGC. VALLEY ¢hali accept Palients for
Admission to iIs facility if treatment iy medically necessary, VALLEY has the capacity to rent the Patient and the
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Patient mecls the Admission Crilerda, VALLEY has no obligation to admit & Patient 1o the Facility if the Potient
requires uny treaiment beyond the cupabilities or modslitics available at the Fecility.

33 Transportstion of Patients. VALLEY will not be respansibie in providing for,
paying, or amanging ransportation of Paticnts to VALLEY for admission. WACGC shali determine the appropriate
medical personnel and neceasary transporiation equipment, if any, and be responsible for srranging transportation
for a Patient to the Facility. VALLEY shall provide WACGC information stating specifically whers at the Facility a
Patient is 10 be defivered,

34 Patient Records, When a Patient is referred o VALLEY pursuant to this
Agreement, WACGC shall provide all periinent medical records and information necessary (o initiate end continue
treatmeni including 1i} observation of signs and symptoms; (1) preliminary diagnosts; (iH) treatment provided; (iv)
test results; (v) informed writien consent or certification from the Patiens (it competent), the Patient’s family
member or guardinn (if the Patient is not competent) or a certification from the Patient’s physicien; and (vi) any
ather necessary information ax required by federal ar sate Jaw or reasonably requesied by VALLEY. VALLEY and
WACGC will comply with HIPPAA regulations and guidelines as they related to this Agreement,

35 Admissions.  For each Comtract Referred Patient, VALLEY shall provide necds
esseasment, tringe, any nccessary crisis intervention, dacumentation of Paticent history and a physical examinatian,

3.6 Information Exchange, To ensure continuity of care to Contract Referred Patients,
WACGC shnil make its physicians available to VALLEY's physicians for consuliation.

3.7 Discharge. WACGC shall provide s case manager or discharge coordinatar to
assist VALLEY in planning for and Jmplementing a Patient’s discharge from the Facility,. WACGC shall be solely
tesponsible for follow-up of a discharged Paticnt.

4, VALLEY’S OBLIGATIONS FOR DELIVERY OF PATIENT SERVICES.

4.1 Patlent Services, For each Contract Referred Patlent, VALLEY shall provide

approprisie bohaviorsl therapy and plans of care, emergency physician services, preparation and mainiensnee of
clinical records, nursing care, pharmacy support and, in tooperation and conjunction with WACGC, pre-dischorge
planning.

4.2 Qualiffed Personnel, VALLEY will make available such qualified ellied health staff
members, repistered and vocational nurses, therapists, saciel workers and technical and other assistants which i
requises to provide ils services under this Agreement.  VALLEY will verify that all such personnel have all
appliceble licenses or certifications approprisie lo the duies 1o be performed by such persaanel pursuant to this
Agreement.

4.3 Patient Commitment.  Onee admilied o VALLEY, if s 72-hour hold is determined
medically nccessary, the VALLEY physician will place the 72-hour hold and VALLEY will be responsible for all
administrative functions for the commitmeni process, including testimony.

5, FINANCIAL ARRANGEMENT.

5.1 Compensation for Services, As compensation for all services provided VALLEY
under Section 4 of this Agreement, WACGC shall pay lo VALLEY : e b

{a) Five Hundred fifly Dollars (3550.00) for the paticnts first hospitalized dsy, Four
Hundred Eighty Dallars ($480.00) for the patienls subsequent hospital days, Avthorization musi be obtained from
WACGC Medical Department; Authorizations will begin with up to five (5) days for the first five days and in three
(3} day increments to follow during an admission,

52 Bllling and Payment. VALLEY sha|l submit invoices to WACGC on a monthly basis,
which will reflect the accrued charges due and payable under the terms of this Agreemen! and all credils resulting
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from third party Payors not known al admission, WACGC shall remit payment to0 VALLEY within thirty (30) days
of the date of each such invoice,

6. COVENANTS OF BOTII PARTIES. The pariies covenant and agree;

6.1 Compliance with Laws and Standards. Al referrals mpdo and all services rendered
undes this Agrecment shall comply with all applicsble Governsmental Rules and all applicable ethical and
professional standseds prevailing ad the time such services are rendered.

6.2 Standard of Performance., WACGC and VALLEY shafi perform  thejr
respective duties under this Agreement in a professional manner and in accordance with all spplicable, federsl, siate
and local laws and regulations including, but not (imited 10, Scction 18367 of the Socin) Security Act (42 us.c,
$1395dd), es amended.

6.3 Information Exchange,

(a) By VALLEY. VALLEY shall immediately nolify WACGC if any action is
taken 1o suspend, revoke or restrict in any manner VALLEY's license, accredilation or certification for participation
in the feders] Medivare Propram.

(b) B_L\mm WACGC shall immedintely aolify VALLEY if any aclion Ig

(c) ies. Each
percent (10%) of jts ownership; (ii) any material change in its managemeny or I control of ils business or
operations® (iii) any change in busincss address; {iv) any findings of eny Goyernmental Authority for professional
negligence, violation of Govemmental tules or against any license or accreditation by any federa) or state

64 Aunthorized Personnel. Each party shail provide the other with the names or
classifications of persons authorized (0 act on hehalf of such party in the performance of this Agreement,

6.5 Nondiseriminntlon. Each party shall not discriminate on the basig of race, scx, national
origin, or ability to pay.

6.6 Public and Patient Relntjons. Both parties ahall deal with eech ather publicly and
privately in an atmosphere or mutyal Trespect and support, and each party shall majatain good public and patient
relations and efficiently handle comphaints and inquiries with respect to Patients.

6.7 Insurence. During the ferm of this Agreement, both pertics shall agree {0 sacure and
maintain, or cause to be secured and maintained, sdequate comprehensive general ang professional lability
coverage, and property damage insurance or adcquate self-coverage approprinte fo the circumstances and polential
lisbilitics,

6.8 No Eiablty for Qther’s Acts.  Each party shall be respoasible for its own acts and
omissions and shel] not be responsible for the acts and omissions of the other party,

6.9 Non-Contract Referrals. Notwithstanding this Agreement, WACGC shall conlinue 1o
reler patients to VALLEY indcpendently of the WACGC Stats Contract. Such patient referrals shalt be processed
and assessed without regard (o this Agreement and will not be subject to the terms hereol:

7. INDEMNIFICATION.




7.1 Indemmification by VALLEY. VALLEY shall indemnify, pay, defend, and hold
hatmless each WACGC Indemnified Party, collectively and individually, ﬁm_n and against all claims, losscs, coats,

7.2 Indemnification by WACGC. WACGC shal indemnify, pay, defend, and hold
burmless each VALLEY Indemnified Panty, collectively and individually, from and against all claims, losses, costs,
damages, and expenses (including altomey’s fees and casts and expenses) arising out of or in connection with any
act or omission of WACGC, its employees, or agenls, excepl to the extent caused in whole of in part by a VALLEY
Indemnified Panty,

8. TERM AND TERMINATION.
8.1 Term. The initial term of this Agreement shall begin December 1, 2011,

82 Terminatlon.  This Agreement may be sooner terminated on the first to accur of the
following:

(a)  Tennination by Mutual Agreement.  If both parties mutually agree in writing,
this Agreement maybe terminated on the terms and date stipulated iherein,

()] Ligi | _Terminati i Either party msy terminate ihis
Agreement by wrilten notics (o the other party, given in the manner specified in this Agrecment, such notice to be
elfective thirly (30) days following receipt of such notice,

{c) Temination f; ific B If the Facility shall fai} (o malntain
Bpproprisic state licensure, this Agreement may then be immediataly terminated, at the WACGC's oplion by notice
thereof to VALLEY.

nolice thereof from ihe non-breaching party to the breaching panty’ provided, however, that if the anluse of the
default is such that more than fifteen (15) days are reasonsbly required for jig cure, then the breaching party shall noy
be deemed 10 be in default if such Party commences such cure within said fifleen {15) day period and thereafler
dilipently carries out such cure 10 completion, but in no cvent shall suh additional period exceed an additional
ninety (90) days; or

(c) Mwwm It the event that
there shall be a chunge in federal or state law (or in the spplication thereo); the Medicare, Medicaid or other

govemmental program statules, regulations or general instructions (or in the spplication thereof); the adoption of a
change in any other third-party payor reimbursement system; or the initintion of an enforcement action with respect
1o Icgislation, regulations, or insiructions applicable 1o this Agreement; any of which affects the continuing legalily

provisions of this Agreement) to conform thig Agreement to existing laws, If notice of sucl a change or amendment
is given, and if VALLEY and WACGC are unable within sixty (60) days thereafler 10 agree upon the amendment,
then cither party may terminate this Agreement by thiny (30) days’ natice 1o the other, unless a sooner termination
is required by Iaw or circumastances.

83 Jeopardy Event. Jf the performance by either party of any term, covenant, condition or
provision of thig Agreement should

{a) Jeopardize (i) the licensure of citber party, an employee or any individual or
physician providing services hereunder or anotber provider owned and opecated by either party or any corporate
affiliaie of such party; (i) any party's participation in, or reimbursement from, Medicare, Medicaid or other
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reimbursement or payment programs, or; (iii) any panty's full accreditation by JCAHO or any successor accrediting
agency or

y {b) If the continusnce of this Agreement should be in violation of any alatute,
ordinance, or otherwise deemed illegal, or be deemed uncthical by any recognized body, agency or association in the
medical or behavioral health care fields,

(cach, a “Jeopardy Event™), then the partics shatl use their best efforts 1o prompily meet and attempl 1o negoliate an
ameadment to this Agreement {0 remove or negeie the effect of the Jeopardy Event. If the parties are unable to
negotiste such an amendment within ton (10) doys fallowing wrilten notice by cither parly of the existence of a
Jeopardy Event, then cither parly may terminate this Agreement immedistely upon written notice to the other party,
notwithstanding any severability provisions hereof 1o the conirary.

9, GENERAL PROVISIONS.

9.1 Retentlon Requirements.  Uniil the expiralion of four (4) years afier the fumishing ol
services described herein by VALLEY, VALLEY agrees to make available, upon request, (o the Secretary of Health
and Human Services of the Uniled States, or upon request of the Comptroller General of the United Staies, or any of
their duly sutharized representatives, this Agreement, and such books, documents and records of VALLEY as are
nccessary to certify the nature and extent of services provided hereunder. Further, if VALLEY camies out any of its
duties herennder pursuant to a subconiract, and if the services provided pursuant to said subcontract have a value or
cost of Ten Thousand Dollars ($10,000.00) or more over s twelve (12) month period, and such subcontract is with a
related organization, such subcontract shell contain a clause 10 the effect that untll the expiration of four (4) years
after the Farnishing of such services pursuent to such subcontract, the related organization shall make available,
upon writien request, to the Secretary of Health and Humen Services of the United States or the Comptroller General
of the United Stated, or any of their duly authorized representatives, the subcontract and such books, dacuments, and
records of such organization as are necessary to verify the records of such organization as are necessary to verify the
nature and extent of the value and cost of services provided under the subconteacy, Notwithstanding anything herein,
if pursuamt 1o the findings of a court or quasi-judicial body of compeient jurisdiction the foregoing requirements
become null and vold or are modificd as they opply ta this Agreement, then said requiremsnt shall be null and void
or 20 modificd, ns the case may be.

92 Governing Law. The validity of thia Agreemont, the interprelation of the rights and
duties of the partics hereunder and the construction of he terms hereof shall be governed in sccordance with the
laws of Arkansas, All dutics and obligations of the perties are performable in Sebastian County, Arkansas and
Scbastian County, Arkansas shall be the venue for any action, special proceeding, or other proceeding that may be
brought in connection with this Agreement.

9.3 Hendings. The headings of sections and subsections of this Agreement are for reference
only and shall not affect the meaning of this Agreement,

0.4 Severabllity. If any part of this Agreement should be held to be void or unenforceable,
such part will be trentcd as severable, leaving valid the remainder of this Agreement notwithstanding the part or
pans found void or vnenforceable,

95 Entire Agreement; Amendment, This Agreement constitutes the entire undersianding
between the parties relating (o the subject matter of this Agreement. Any prior agreements promiyes, nagotiations or
representations belween the parties, whether oral or wrilten, relating (o the subject matter of this Apreement, nof
expressly set forth herein are of 110 force or effec, This Agreement may be amended at any fime only by written
agreement signcd by all parties hercto.

9.6 Parties Bound. This Agreement shalj intre to the benefit of and are binding upon the
parties hereto and their respective successors and pennitied assigns.

9.7 Walver, No waiver by any party heseto of any condition or provision of this Agreement
to be perfonmed by another party shell be valid unless in writing, and no such valid waiver shall be deemed & waiver
of any similar or dissimilar provisions or conditions at the seme time or any prior or subsequent time,




08 Enforcemaent. In the evem of livigation lo enferce any (erm or condition of this
Agrecment, the prevailing party shall be entitled 1o recover all costs and expenses, including reasonable atiomeys’
fees, incurred in the enforcement of this Agreement,

0.9 Counterpasts, This Agreement may be exccuted in oxe or more counterparts, each of
which shall be deemed an original but all of which counterpants collectively shall constitule one instrument
representing the Agreement among the parties hersto. It shall not be necessary that any one counterpart be aigned
by all of the parties hereio as long as each of the parties has signed at Jeast one counterpart.

9.10  Execution. Any party to this Agreement or to any other document conlemplated herein
may extcuic a counterpert of same and Iransmit the page bearing his or its signature via facsimile to any other party,
in which case the party iransmitting the facsimile signature shall be deemed to have executed and delivered a
complete original counterpan of this Agresment or such other documeat as the cese mey be, and shall be bound to
the same extent as if he or it had done so. Any party executing this Agreement or any other document contemplated
herein via facsimile signsturc shall also forward a complete manually exccuted counterpart of same to each other
party, akhough failure to do so shall not change the binding effect of the facsimile signature,

9.11  Swurvival. Any opreement which, by its nature, musi survive 1o give a party the
reasonably expected benefits of such agreement will survive and be binding on both parties 1o this Agresment afler
{ermination of this Agreement,

9.12  Independent Contractor. VALLEY and WACGC are independent entities and nothing
in this Agreement shall be construed or be deemed o create any relationship other than that of independent partics
contracting with cach other solely for the purposes of carrying out the terms and conditions of this Agreement,

9.13  Notlces. All notices or other communications required or permiticd to be given under
this Agreement shall be in writing and shall be deemed 1o have been delivered to a party upon personal delivery 1o
thet party or {i) one (1) business day following electronicaily confinmed delivery by facsimile iransmission to the
telephone number provided by the party for such purposes, if simulaneously majled s provided herein; (ii) one (1)
business day following depasit for overnight delivery with a bonded courier bolding iiself out 1o the public as
providing such services, with charges prepaid; or (iii) three (3) businens days following deposit with the United
States Postal Service, posinge prepaid, and in any case addressed to the party's address set forth betow, ar (0 any
other addresy that the pany provides by notice, in accordance with (his Subaection, to the other pary:

Ifto VALLEY: Valley Behaviora! Health
10301 Mayo Drve
Barling, AR 72923
Attention: Angel Piper, CEO
Facsimile: (479) 494-5700

If 10 WACGC: Westemn Asknnsas Counsaling & Guidance Center
3111 South 70* Street
Fort Smith, AR 72903
Attention: Aaron L, Holwick, CEQ
Facaimile: (479) 785-9495

9.14  Assignment.  Neither thiy Agreement, nor any rights hereunder, may be assigned
without the written consent of the non-assigning party, which consent shall not be unreasonsbly withheld, except
that cither party may assign its interest or delegaie the performance of its obligations ta a subsidiary affiliate of that
party without the consent of the other pany.

9.15  Force Majeure. Neither party shall be liable or deemed in dofanlt of this Agreement if
such party is prevented from performing any of its abligations for any reason beyond its control, ineluding, without
limitation, floods, stonms, strikes, acts of God or (he public encimy.,

9.06 Cooperatien. Bot} parties hereto sgree to cooperate with each other in the resolution of

any paticnl or administrative complaints arising in connection with the services provided under this Agreement. All
complaints shall be resolved in accordance with the procedures established by mutual consent of the pariies.
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9.17  No Third Party Benefielary. No person or cnlity other than the pacties hercio is
inlended to benefit from the duties, obligations or agreements of the pasties under the terms of this Agreement,
unbess expressly herein provided.

9.18  Nom-Exclusive Dealings. Nothing in this Agreement shall be construed as Jimiting the

rights of either pary to affiliate or contraci with any olher hospital or nursing home on either o limited or geneml
basis during the period of this Agreement,

9.19  Public Disclosure, MNeither party inay, withoul the prior, wrilten consent of the other

party, utilize the nume of the other party in any public disclosure, public information campaign, markeling effort or
public forum,

IN WITNESS WHEREOF, the pertics have hereunto executed this Agreement this day and year first
ahove wrilten.

YALLEY: Valley Behaviora] Health

Signature: ‘M
Printed Name;
Titte: _ﬂw{ _Becatiye ,.mw-

WACGC: Western Arkansas Counseling & Guidance Center, INC.
an Arkansas non-profit corporation

Signature; I
Printed Nam st

L]

Title: 0.




Memorandum of Understanding

The purpose of this document is to establish and govern a partnership between the Van
Buren School District (VBSD) and the Westem Arkansas Counseling and Guidance Center
(WACGC). It is the common intent of both parties to establish an Alternative Learning
Environment in The Learning Center in order to better serve that population of children in
grades one through eight in the Van Buren School District who exhibit difficulty functioning
reasonably in the traditional school environment. This endeavor will be a child-centered
partnership between the parties named above and will function collabaratively in an effort to
provide for the special needs of our students.

The education component of this program will be the responsibility of the Van Buren
School District. Behavioral health services will be the responsibility of the Western Arkansas
Counseling and Guidance Center.

Governance

The Learning Center will operate as a unit of the Van Buren School District; however, all
student enroliment records will be maintained in their “traditional school” in the Arkansas
Public School Computer Network {APSCN) records. It will be the responsibility of both The
Learning Center staff and the “traditional school” staff to ensure that all such records are kept
current and accurate.

In The Learning Center (TLC), education services will be provided by the Van Buren
School District and Behavioral health services will be provided by the Western Arkansas
Counseling and Guidance Center (WACGC).

As a unit of the Van Buren School District, The Learning Center will abide by all federal
and state law, Arkansas Department of Education (ADE) rules and regulations, Alternative
Learning Environment (ALE) rules and regulations, the Individuals with Disabilities Education Act
(IDEA), the Van Buren School District (VBSD) Board Policy, the Arkansas Division of Behavioral
Health rules and regulations, the Commission for Accreditation of Rehabilitative Facilities, and
the Western Arkansas Counseling and Guidance Center Board Policy. Should there be a conflict
between rules governing public schools and rules governing behavioral health organizations,
public school rules will control.

Operations

Organization — The Principal, or a licensed school administrator by the Arkansas
Department of Education under the supervision of the VBSD, through direct collaboration with
the WACGC clinical supervisor, will serve as the director of the learning center. The Director
will work collaboratively with all VBSD principals and under the leadership and governance of
the Van Buren School District administrative staff. Daily operation of The Learning Center will
be the responsibility of the Van Buren School District.



Transportation -- Transportation of students will be under the direction of the
Transportation Department of the Van Buren School District.

Contracting for Out-of-District Students — Students recommended from other Crawford
County school districts will be accepted on a limited basis as determined by Van Buren School
District staff. Services to other Crawford County School Districts will be handled on a contract
basis with final enrollment decisions being based upon services to be rendered, extra costs of
services, availablility of space, and teacher staffing. Costs to out-of-district students will be a
daily rate based on the sum of the current Foundation Funding per student amount added to
the current Alternative Learning Environment per student amount divided by 178 (daily rate =
Foundation Funding current per student rate + Alternative Learning Environment current per
student rate divided by 178). The Van Buren School District will invoice contracted school
districts on the last day of each month. No application will be approved for a non-resident
student that would cause the Van Buren School District to be unable ta properly service its
resident pupils or that would endanger the certifications of the Van Buren School District.

Grade Configuration -- Students in grades 1-8 will be served in The Learning Center.

Counseling Services — Behavioral health services will be provided by Western Arkansas
Guidance and Counseling Center as determined by Van Buren School District staff through the
existing enroliment/referral process.

Security -- Security services will be provided The Learning Center through the Van Buren
School District School Resource Officer program.

In-Take Process ~The Van Buren School District believes that the best and most effective
environment for every child is his/her neighborhood school. The District also believes that in
some cases, students need a more intensive type of learning environment to ensure success in
the long-term. Students who are considered possible candidates for assignment to The
Learning Center — an Alternative Learning Environment — will be referred by the school
principal for placement. Before referral to The Learning Center is considered, the school
principal will document that all reasonable school-based efforts to meet the needs of the
students in the home school have been exhausted and referral to The Learning Center is a last
resort.

The in-take process begins at the student’s traditional school with a conference
between the parent(s), principal, school counselor, Director of Special Education, and ALE
Director. Should the committee decide to refer the student for enrollment in The Learning
Center, a referral document is to be signed by each member of the referral committee. (Note:
Should the referred student be receiving special education services, the Director of Special
Education or her designee must be a member of the referral committee.) If the student being
referred Is currently recelving speclal education services, an IEP conference is required.



A parent conference with the ALE Director {or designee) is reguired befare final
approval of student assignment to The Learning Center. Upon enrollment, the clinical staff of
WACGC will work with the referral committee and the ALE Director in the development of a
behavioral health services plan.

Special Education Referral Process — Special education and related services including
speech therapy, occupational and physical therapy will be provided as specified on the
Individual Education Plan. All psycho-educational testing will be done by the Van Buren School
District unless otherwise specified by the Van Buren School District. In each case, a Special
Education administrator must be present in the committee discussion to approve and
document the referral before the placement.

Transition Back to the Traditional School Environment — Students who are
recommended for transition back to the traditional school environment will have a transition
plan developed for them by The Learning Center staff in collaboration with the principal of the
student’s traditional school. If the student is an IDEA student, an IEP conference will be held to
change the student’s placement back to the traditional school setting.

Arkansas Standards — The Learning Center will meet all Arkansas Standards as identified
for Alternative Learning Environments by the Arkansas Department of Education,

Facilities - The Van Buren School District will pay for utilities and general operation of
the building from September 1 through May 31 of each school year. The Western Arkansas
Counseling and Guidance Center will pay for utilities and general operation of the building from
June 1 through August 31 of each year.

Custodial Services ~ Custodial services will be provided by Western Arkansas Counseling
and Guidance Center. The Van Buren School District will contract with Western Arkansas
Counseling and Guidance Center and pay the cost of custodial salaries from September 1
through May 31 each year.

Student Enroliment Limits — Student enrollment limits will be set by the Van Buren
School District.

Curriculum

Arkansas Frameworks — The education program of The Learning Center will be governed
by the Van Buren School District and will align with ali Arkansas Standards for Alternative
Learning Environment programs.

Instruction — Instruction wilt be provided by teachers employed by the Van Buren School
District; teachers will adhere to curriculum deveioped by the Van Buren School District staff.,



Assessment System — The Learning Center will utilize appropriate academic assessments
and students will be required to participate in the state assessment system. Students enrolled
in The Learning Center will have test scores calculated in the student population of his/her
traditional schoaol.

Technology — Technology will be available to students in The Learning Center and the
Van Buren School District Technology Department will be responsible for technical support.

Child Nutrition Services — Breakfast and lunch will be provided daily for students
enrolling in The Learning Center through a satellite system. Students paying and those
qualifying for free or reduced meals will receive nutritious meals provided by the Van Buren
School District Child Nutrition program meeting all the requirements of the United States
Department of Agriculture (USDA).

Resgurces

Material Resources - All material resources needed to support behavioral health
provided by the Western Arkansas Counseling and Guidance Center will be the responsibility of
the Western Arkansas Counseling and Guidance Center. All material resources needed to
support the educational component of The Learning Center will be provided by the Van Buren
School District.

Fiscal Resources - Fiscal resources for the education component will be provided by the
Van Buren School District and will be managed under the rules, regulations, and Board Policy of
the Van Buren School District. Fiscal resources for the behavioral component will be provided
by the Western Arkansas Counseling and Guidance Center.

Human Resources — Staffing decisions for the education component will be the
responsibility of the Van Buren School District: staffing decisions for the behavioral health
component will be the responsibility of the Western Arkansas Counseling and Guidance Center.

Updates to this Memorandum of Understanding (MOU)

Updates may be made to this MOU upon agreement of the Chief Executive Officers of
both organizations. Changes must be documented by Addendum with appropriate signature
pages attached to this document.

Escape Clause

Both parties reserve the right to abandon this agreement for cause on June 30 of each
year or upon mutual agreement at any time.

Tort Immunity



Nothing herein shall constitute a waiver of tort immunity provided to the Van Buren
School District and its employees by Arkansas Code Annotated §21-9-301

Signatures

This Memorandum of Understanding Is submitted by the Van Buren School District and
the Western Arkansas Counseling and Guidance Center and governed by the Board of Directors
of each organization. Submission and acceptance of this document grants authority to the
employees of both arganizations to proceed with full and complete implementation.

Approved By

‘M‘Aﬁ"’ Van Buren Schodl Didveidt 4-20-1D
Signature Organization Date

&\———M M)’ﬁ"\ﬁ/l”. (a«ns.a,‘jﬁ%,¢ é'p..,f)r 9“23"/&
ﬁnature Organlzation Date




MEMORANDUM OF AGREEMENT
== RANU UM OF AGREEMENT

Waldron School Based Health Center
Western Arkansas Counseling and Guidance Center - Waldron

This Memorandum of Agreement (this “Agreement™ is entered into
on March 7, 2014 (the “Agreement Start Date") by and between Western
Arkansas Counseling and Guidance Center - Waldron
(the "Guidance Center”) and Waldron School District (the “District").

WITHNESSETH

WHEREAS, the District wishes to establish a School Base Health Center
(the “SBHC") at 2074 Rice Street, Waldron, Arkansas 72958; and

WHEREAS, the Guidance Center desires to enter into this Agreement with
the District to set forth the terms and conditions upon which the District wil
Provide space out of which the Guidance Center will deliver mental health care

and to set forth other terms and conditions relating to partnership with the
District,

NOW, THEREFORE, in consideration of the mutual pPromises, covenants,

conditions, and restrictions contained herein, the parties hereto agree as
follows:

SECTION 1 - TERM

1.1  Agreement Start Date: The Agreement Start Date shall mean the date
upon which the Guidance Center and the District agree to in writing or

the date upon which the Guidance Center first occupies the premises.

1



1.2

1.3

1.4

2.1

2.2

2.3

Initial Term; The Initial Term of this Agreement shall commence on the
Agreement Start Date and shall continue until the end of June, 2018,
Renewal Term: Upon expiration of the initfal Term, the Guidance Center
may extend the term of this Agreement for a period of 3 years by giving
written notice to the District of such extension no less than three (3)
months before the current Initial Term expires. Rent and/or a percentage
of revenue shall be negotiated at this time.

Modifications: Any modifications to the terms of this Agreement
applicable during a Renewal Term shall be as agreed upon in writing
between the Guidance Center and the District with each party acting in
good faith in any negotiations with respect to such Renewal Terms.

SECTION 2 - PREMISES

Use of Premises: As set forth on Exhibit A. attached hereto, the space
provided for the Guidance Center includes two (2) therapy rooms, break
room, and a waiting room. The Guidance Center shall continuously use
and occupy the premises during the Term for the purpase of providing
mental health care in the SBHC.

Rent: District agrees that, in consideration that the Guidance Center's
agreement to perform the services set forth in this Agreement among
other good and valuable consideration, which the parties acknowledge
and agree are for the benefit of all, rent for the premises to the Guidance
Center during the Initial Term of this Agreement shal be abated. Rent
during Renewal Term shall be set forth in Section 1.3 of this Agreement.
Lease: District agrees to sub-lease premises from Fort Smith HMA, LLC
d/b/a Sparks Health Systems (the “Prime Lessee”), on an annua) bases.
The building is leased to the Prime Lessee, in accordance with a Primary
Lease Date as of June 1, 2002 between MOBs of Arkansas, LLC (the “Prime
Lessor’). Unless renewed or extended, the Prime Lease will expire on
June 30, 2017. This lease between the District and Sparks is a sub-lease
and Is subject and subordinate to the Prime Lease between Sparks and

2



2.4

2.5

2.6

2.7

2.8

2.9

2.10

2.12

MOBs of Arkansas. If the term of the Primary Lease is not extended, this
Lease will expire and terminate on the date of expiration. In the event
that the Prime Lease is not renewed or extended, the District wil) provide
an alternative space to accommodate the SBHC.

Utilities: The District, at its sole cost and expense, will be responsible for
connection and payment of all utilities associated with the premises,

including, without limitation, electricity, water, gas, telephone, cable and
internet service.,

Grounds and Custodial Services: The District will furnish appropriate

grounds and custodial services.

Maintenance and Repalrs: The Guidance Center will not be responsibie
for any maintenance or repairs. The District shall promptly and in a
workmanlike manner perform, or shall cause to be performed, all
maintenance and shall make, or shall cauyse to be made, all repairs and
replacements required, in their opinion, to keep the Premises and the
building in good order, condition and repair.

Taxes: The Primary Lessee will pay all taxes and assessments lawfully
levied or assessed against the subleased premises or any part thereof
during the Term of the subjease.

Alterations: The Guidance Center may not make any changes, additions,
alterations, impravements, or affix any articles thereto without prior
written consent,

No Waste: The Guidance Center agrees not to commit or allow any waste
or damage to be committed an any portion of the Premises.
Quiet Enjoyment: The Guidance Center, on meeting its obligations under

this Agreement, shall peaceably and quietly have, hold and enjoy the
Premises.

Furnjture, Fquipment, and Technology: The District wili provide some

furnishings, equipment, technology and materials.

Information Technology: The Guidance Center will provide all iT services
to their own computer equipment.



3.3

3.4

4.1

4.2

4.3

Indemnification: To the extent allowed under applicable law, the
Guidance Center shall indemnify and hold the District harmless from and
against any and all costs, damages, claims, liabilities and expenses in
connection with loss of life, personal injury and/or damage to property
arising from or out of any occurrence in, upan, or at the Premises, or the
Occupancy or use by the Guidance Center of the Premises or any part
thereof, or occasioned by any negligent act omissjon of the Guidance
Center, or its agents, employees, servants, or assigns, except to the
extent such a claim, action, damage, liability, and expense arises asa
result of the District falling to meet its obligations under this Agreement
or a negligent act or omission of District or its agents, employees,
servants, or assigns,

Condemnation: If any portion of the Premises shall be acquired or
condemned by right of eminent domain for any public or quasi-public
use or purpose, then either party at its election within ten (10) business
days of the date of such acquisition or condemnation, may terminate this
Agreement by giving the other written notice of its election.

SECTION 4 - SBHC OWNERSHIP AND CONTROL

Legal Ownership: The Guidance Center agrees the District has legal
ownership and control over the SBHC. Any and all non-therapeutic

decisions that directly affect the health center shall have District approval
(i.e., hours of operation, schedules, etc.). THIS IS NON-NEGOTIABLE,

Governing Body: The SBHC will be governed by a Board of Directors and
managed by the SBHC Coordinator. Each provider, the District and

community shall be represented to make recommendations in the best

interest of the health center to the Superintendent and/or Waldron Schoo]
Board for final approval. THIS IS NON-NEGOTIABLE.

Naming Rights and Marketing: The name of the SBHC shall be known as

“Waldron Schoo! Based Health Center”, Al parties shall cooperate with
respect to marketing of the SBHC.
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5.1

5.2

5.3

5.4

SECTI = SBHC PROFESSIQNAL SERVICES

Agreement Start Date: The obligations of the Guidance Center as set
forth in this Section 5 shall begin upon the Agreement Start Date.

SBHC Hours of Operation: Beginning on the Agreement Start Date, the
hours of operation of the SBHC will be determined by the Guidance
Center, provided the SBHC will be open year-round, MONDAY THROUGH
FRIDAY, during regular school hours (8:00 AM - 3:00 PM) and include
some after school hours at lease one day per week. THIS IS NON-
NEGOTIABLE.
staffing of SBHC: The Guidance Center will insure that a therapists or
professionals will be available during its operating hours. The Guidance
Center will be responsible for ensuring that each person staffing the
SBHC has obtained all necessary federal and state licenses, regulations
and permits required by applicable law to render services at the SBHC.
Services: The Guidance Center agrees to the following requirements:
(@  The Guidance Center will provide services during school
hours (8:00 AM - 3:00 PM), year-round MONDAY THROUGH
FRIDAY to promote continuity of care.
(b)  The Guidance Center will render care to students regardless
of their Medicaid or third party status and will not deny
access to care because they are without insurance or co-pay

(provided the Guidance Center has received parenta) consent
to render such care).

()  The Guidance Center wili provide priority scheduling to
students and staff of the District.

()  The Guidance center will provide services of individual,
group, and/or family interventions at the discretion of the
therapist, with core toplcs to be determined by student
needs, staff availability, and therapist’s expertise/knowledge.

(e)  The Guidance Center will provide case management services
to include but not limited to the following: referrals,

6
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(@)

(h)

)

1)

(k)

h

(m)

(n)

consultation, advocacy, and correspondence with community
providers.

The Guidance Center will assess students in crisis and make
appropriate referrals for the indicated level of care. Should
acute hospitalization be required, the Guidance Center will
follow customary industry standards and ethicai practices.
The Guidance Center will cooperate with the District in
implementing a process for ensuring that parental consent is
obtained from students in the District prior to rendering care
to such students at the SBHC.

The Guidance Center will work cooperatively with other
agencles to promote continuity of care for patients seen in
the SBHC.

The Guidance Center wili cooperate with the District as a
sponsor of District wellness activities.

The Guidance Center will cooperate with the District in
providing joint mental health education workshops and
programs, through which educational and professional
opportunities will be provided to staff of the District.

The Guidance Center wil provide information for the
community during District health fairs,

In providing services at the SBHC hereunder, the Guidance
Center agrees to waive all cost of service for the family.
Medicaid and insurance billing is permitted.

The Guidance Center will furnish assessment materials
necessary to provide services in the SBHC.

The District wiil recognize the Guidance Center's professional

obligations and responsibilities and will not interfere with
same.



SECTION 6 - TERMINATION

6.1 This Agreement may be terminated in accordance with the following

provisions:
(a)

(b)

(c)

(d)

(e)

Immediately by either party upon a party’s breach of Section
7.10 of this Agreement:

By the non-defaulting party, upon any failure by the other
party (the “defaulting party" to perform or discharge any of
its material duties or abligations under this Agreement (other
than the breach of Section 7.10 of this Agreement), if such
failure continues for thirty (30) days after written notice from
the non-defaulting party to the defaulting party; provided,
however, that if such failure cannot be cured within thirty
(30) days, an event of default shall not be deemed to have
cured if the defauiting party diligently prosecutes the cure to
completion;

By the District, without cause or penalty, upon 120 days prior
written notice to the Guidance Center;

By the Guidance Center, without cause or penalty, upon 120
days prior written notice to District; or

In the event;

(i) a governmental agency having jurisdiction over a
party, or any court or administrative tribunal
passes, issues or promulgates any law, rule,
regulation, standard, interpretation, order,
decision or judgment after the Agreement Start
Date of this Agreement (collectively or
individually, “Change in Law'), which materially
and adversely affects the legality of this
Agreement or the ability of either party to
perform its obligations or receive the benefits
intended hereunder, and



7.1

()  the parties are unable to negotiate a mutually
acceptable amendment to this Agreement
addressing the Change in Law within thirty (30)
days of a party's notice of the Change in Law, by
either party upon thirty (30) days prior written
notice to the other party.

SECTION 7 - MISCELLANEOUS

Notices: All notices or other communications given under this Agreement

shall be in writing and shall be deemed to have delivered to a party upon
personal delivery to that party or:

(@  Twenty-four (24) hours following deposit for overnight
delivery with a bonded courier holding itself out to the public
as providing such services, with charges prepaid; or

(b)  Forty-eight (48) hours following deposit with the United
States Postal Service, postage prepaid and in any case
addressed to the party's address set forth below, or to any
other address that the party provides by notice, in
accordance with this Section, to the other party:

If to the District:

Waldron School District

Attn: Gary Wayman, Superintendent
1560 West 6t Street
Waldron, Arkansas 72958

If to the Guidance Center:

Western Arkansas Counseling
and Guidance Center

Attn: Dr, Jim West, CEOQ

1857 Rice Street

Waldron, Arkansas 72958
9



7.2

7.3

7.4

7.5

7.6

7.7

7.8

Legal Fees and Cost: in the event that either party elects to incur legal
expenses to enforce or interpret any provision of this Agreement, each
party shall be responsible for its own legal expenses, including, without
limitation, reasonable attorney's fees, costs and necessary
disbursements,

Governing Law: This Agreement shall be governed by and construed in
accordance with the laws of the State of Arkansas applicable to
agreements made and to be performed wholly within that state,
irrespective of the state’s choice-of-law principles.

Waivers: Failure by either party to insist upon strict compliance with any
of the terms, covenants or conditions of this Agreement shall not be
deemed a waiver of such term, covenant or cond ition, nor shall any
waiver or relinquishment of any right or power at any time be deemed a
waiver or relinquishment of the same or any other right or power,
whether or not similar. A waiver, to be effective, must be in writing and
signed by the party granting the waiver.

Severability: This Agreement is intended to be performed in accordance
with, and only to the extent permitted by, all applicable laws, ordinances
rules, policies and regulations. In the event any provision of this
Agreement is held to be invalid, illegal or unenforceable for any reason
and in any respect, and the basis of the bargain of this Agreement is not
thereby destroyed, such invalidity, illegality or unenforceability shall not
affect the remainder of this Agreement, which shall be and remain in full
force and effect, enforceable in accordance with its terms.

Divisions and Headings: The headings contained in this Agreement are

for reference purposes anly and shall not affect in any way the meaning
or interpretation of this Agreement.

Amendment: Except as otherwise provided herein, this Agreement may
be changed, amended or modified only by written agreement or
amendment signed by all parties hereto.

Incorporation of Exhibits: All Exhibits are incorporated by reference
hereby and made a part of this Agreement for any and all purposes,
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7.9

7.10

7N

Signatures/Counterparts: This Agreement will become a valid and
binding obligation upon the parties hereto upon execution of this
Agreement by the parties’ representatives. This Agreement may be
executed in two or more counterparts, each of which shall be deemed an
original, and all of which together shall constitute one and the same
instrument.

No Excluded Provider: Each party hereby represents and warrants to the
other that it is not and at no time has been excluded from participation in
any federally funded health care program, including Medicare and
Medicaid. Each party hereby agrees to immediately notify the other party
as soon as it becomes aware of any threatened, proposed or actual
exclusion of such party from any federally funded health care program,
including without limitation, Medicare and Medicaid. In the event that
any party is excluded from participation in any federally funded health
care program during the Term of this Agreement, or if at any time during
the Term of this Agreement, it is determined that any party is in breach
of this Section, this Agreement shall automatically terminate as of the
date of such exclusion or breach.
Confidentiality:
(@  Patient/Client Information: The Guidance Center shall
comply with all requirements of the Health Insurance
Portability and Accountability Act (HIPAA) and maintain the
confidentiality of all patient heaith information and use and
maintain sufficient security procedures to ensure all patient
health information is protected from improper access by
others. The parties agree that medical records maintained by
the Guidance Center in the SBHC will not be released to the

District or its personnel unless in compliance with HIPAA and
its regulations.

(b)  Student Information: The Guidance Center acknowledges
that, should it come into contact with confidential
information of students, the Guidance Center, both during
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the Term of this Agreement and thereafter, covenants and
agrees to hold such information In confidence and to
exercise diligence in protecting and safeguarding such
information. The Guidance Center covenants and agrees it
will not knowingly use, directly or indirectly, for its own
benefit or for the benefit of others, any of said confidential
information but instead will use the information only for the
purposes contemplated hereunder, Further, the Guidance
Center covenants and agrees that any access to the
confidential information of any student shall be in
compliance with the Family Education Rights and Privacy Act
(FERPA).

/.12 Leasing or Assigning: The Guidance Center shall not lease the Premises,
or assign this Agreement, in whole or in part, by operation of law or
otherwise, without the prior written consent of the District.

7.13 Entire Agreement: This Agreement constitutes the entire agreement
between the parties with respect to the subject matter hereof and
supersedes all prior proposals, negotiations, communications and
agreements, whether oral or written, between or among the parties with
respect to the subject matter of this Agreement.

IN WITNESS WHEREOF, the parties hereto have executed this
Agreement as of the date and year first above written.

WESTERN ARKANSAS COUNSELING AND GUIDANCE CENTER ~ WALDRON
Signature; M—}_

Date: ¥-28-1¢
V4

WALDRON SCHOOL DISTRICT

SignaturgessSue— o
Date: Sy Zory >

—
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