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MINIMUM QUALIFICATIONS 

 
Please select one of the following:   

 

     Currently providing CRT and/or SRP services.   Contract Number:__________________________  
 
If the Respondent currently provides Acute, Subacute, or Sexual Rehabilitative services for Arkansas Department of 
Human Services, the Respondent may check the box above and provide contract number(s) in lieu of submitting each 
item detailed in 2.2 Minimum Qualifications A-G. 
 

      Not currently providing CRT and/or SRP services.  Submit the following information: 
 

If the Respondent does not currently provide Acute, Subacute, or Sexual Rehabilitative services for Arkansas Department 

of Human Services, the Respondent shall:  

 

A. Contractors providing acute care must be licensed by the Arkansas Department of Health (ADH). For verification 
purposes, prospective contractor must submit copy of licensure.   

 
B. Contractors providing sub-acute care must be licensed by the Arkansas Department of Health (ADH) or by the 

Division of Child Care and Early Childhood Education (DCCECE). For verification purposes, prospective 
contractors must submit copy of licensure.  
 

C. Contractors providing sexual rehabilitation services must be licensed under Arkansas law for the independent 
practice of social work or counseling to provide all diagnosis, evaluation, and therapy. Personnel providing direct 
client service shall have a current Arkansas license and degree in one or more of the following: psychology, 
psychological examiner, licensed associate counselor under appropriate supervision, licensed professional 
counselor, licensed master social worker under appropriate supervision, licensed certified social worker, licensed 
psychologist, or psychiatrist. For verification purposes, prospective contractor must submit copy of licensure, with 
bid submission, for all personnel providing sexual rehabilitation services.  
 

D. All facilities must be certified by Joint Commission on Accreditation of Healthcare Organization (JCAHO), or 
Commission on Accreditation of Rehabilitation Facilities (CARF), now known as Rehabilitation Accreditation 
Commission, or the Council on Accreditation (COA). For verification purposes, Prospective Contractor must 
submit copy of certification.  

 
E. Contractors must be currently enrolled as a Medicaid Provider. For verification purposes, Prospective Contractor 

must submit current Medicaid Provider ID number: ______________________________ 
 

F. The Contractor shall be registered to do business in the State of Arkansas. For verification purposes, Contractor 
must submit official documentation of their active registration from the Arkansas Secretary of State’s Office.  

 
G.  The Contractor shall maintain a copy of the current Arkansas license/certification of staff who are required by 

state laws, rules, or regulations to be licensed. These licenses shall remain current throughout the duration of the 
contract. 
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