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Citizen Portal - https://arkdhs.force.com/elicensing/s//
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Find Providers

Child Care Services Placement and Residential Services
The Licensing Unit is responsible for the
enforcement of the Child Care Licensing Act for
registered childcare family homes, licensed
homes, and licensed childcare centers in
Arkansas.

The Placement and Residential Licensing Unit
(PRLU) is responsible for enforcing the Child
Welfare Agency Licensing Act for Residential,
Emergency Residential, Psychiatric Residential
Treatment, Independent Living Facilities, and Child
Placement Agencies that place foster children.

Apply for a License Compare Quality Rates

Home & Community Based Services

The Office of Community Services (OCS) licenses,

certifies, and regulates over 2,000 facilities under
Home and Community-based Services (HCBS) in
Arkansas. Those facility-types include: Adult Day
Cares, Adult Day Health Cares, Residential Care
Facilities, Assisted Living Facilities (1 & Il), Early
Intervention Day Treatment, Adult Developmental
Day Treatment, Post-Acute Head Injury, PACE,
Alcohol and Other Drug Abuse Treatment
Programs, Personal Care, ARChoice Providers,
Acute Crisis/Crisis Stabilization Units, Behavioral
Health Agency, Community Support System
Providers, Partial Hospitalization, Residential
Community Reintegration, Therapeutic
Communities, Targeted Case Management,

Community & Employment Services (CES Waiver).

The Office of Community Services reviews
concerns, complaints, and allegations of
substandard care related to facility practices.
Complaints can be reported through the citizen
portal and by calling the complaint hotline at 1-
800-582-4887, Monday - Friday 8:00 a.m. - 4:30
p.m.

File a Complaint

Long-Term Care Services

The Office of Long-Term Care (OLTC) licenses,
regulates, and investigates Nursing Homes (NH),
Skilled Nursing Facilities (SNF), Intermediate Care
Facilities (ICF/ID), and Human Development
Centers (HDC) in Arkansas. OLTC is committed to
serving and protecting the most vulnerable
populations in these facilities. Complaints may be
reported by email or telephone. There are
operators available to answer complaints Monday
thru Friday 8am to 4:30pm. The complaint hot line
number is 1-800-582-4887. The complaint e-mail
is complaints. OLTC@arkansas.gov.

Acceptable Use Transparency
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Citizen Portal - https://arkdhs.force.com/elicensing/s//
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Find Providers

Child Care Services Placement and Residential Services
The Licensing Unit is responsible for the
enforcement of the Child Care Licensing Act for
registered childcare family homes, licensed
homes, and licensed childcare centers in
Arkansas.

The Placement and Residential Licensing Unit
(PRLU) is responsible for enforcing the Child
Welfare Agency Licensing Act for Residential,
Emergency Residential, Psychiatric Residential
Treatment, Independent Living Facilities, and Child
Placement Agencies that place foster children.

Apply for a License Compare Quality Rates

Home & Community Based Services

The Office of Community Services (OCS) licenses,

certifies, and regulates over 2,000 facilities under
Home and Community-based Services (HCBS) in
Arkansas. Those facility-types include: Adult Day
Cares, Adult Day Health Cares, Residential Care
Facilities, Assisted Living Facilities (1 & Il), Early
Intervention Day Treatment, Adult Developmental
Day Treatment, Post-Acute Head Injury, PACE,
Alcohol and Other Drug Abuse Treatment
Programs, Personal Care, ARChoice Providers,
Acute Crisis/Crisis Stabilization Units, Behavioral
Health Agency, Community Support System
Providers, Partial Hospitalization, Residential
Community Reintegration, Therapeutic
Communities, Targeted Case Management,

Community & Employment Services (CES Waiver).

The Office of Community Services reviews
concerns, complaints, and allegations of
substandard care related to facility practices.
Complaints can be reported through the citizen
portal and by calling the complaint hotline at 1-
800-582-4887, Monday - Friday 8:00 a.m. - 4:30
p.m.

File a Complaint

Long-Term Care Services

The Office of Long-Term Care (OLTC) licenses,
regulates, and investigates Nursing Homes (NH),
Skilled Nursing Facilities (SNF), Intermediate Care
Facilities (ICF/ID), and Human Development
Centers (HDC) in Arkansas. OLTC is committed to
serving and protecting the most vulnerable
populations in these facilities. Complaints may be
reported by email or telephone. There are
operators available to answer complaints Monday
thru Friday 8am to 4:30pm. The complaint hot line
number is 1-800-582-4887. The complaint e-mail
is complaints. OLTC@arkansas.gov.

Acceptable Use Transparency
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How to Log In
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Login

‘Welcome back! Please sign into your account.

*Usarname

*Password

m not a robot

Forgot your Password? Click hera

Mot a member? Register here
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How to Log In
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Login

‘Welcome back! Please sign inte your account.

*Username

"

D
Password .4

m not a rabot

Forgot your Password? Click here

Mot a member? Register here
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Important Step for Completing ELS Registration:

Once you complete your registration for the Enterprise Licensing Solution (ELS)
database, we will need the following additional information. This information will
allow us to connect your programs to your specific log in.

We will need:

* Your User Name

* Letter of Authority

e Legal Name of each program

* License/Certification numbers for each program

* Your Date of birth

* Your title (owner, CEO, etc.)

* If Administrator: dates for your Administrator’s Certification (begin and end dates)
* Your phone number

* |f EIDT Director: dates for Director Orientation

Please email this information to: DPSQA Provider Applications

DPSQA.ProviderApplications@dhs.arkansas.gov
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Dashboard

Dilvision of Provider Services and Quality Assurance - Home and Community Based Services

Incidents and Accidents should be submitted via the Enterprise Licensing System (EL 5) Provider Portal, with the exception of ADDT and EIDT, who will continue to submit form 1310 via email-
dds.incident reporti@dhs.arkansas.gov andlor landAreportsi@dhs.arkansas.gov.

Do not submit “Test Cases” in the Provider portsl
Pleass register with the link: Register (site.com)
If you do not see your Facility under your account, please contact your appropriate DP 5QA Licensing team at:

= For HGBS: DPSQA ProviderApplications@idhs. arkansas.gov
= For OLTC: OLTC LicensureCertificationi@dhs.arkansas. gov

O n Ce For ELS Provider Training materials, please click the link: Enterprise Licensing System (ELS) - Arkan=as Department of Human Sanvices

into the Welcome,
porta |, Susan Morrow-Test

You can apply for new applications here and use your dashboard to edit and track the status of

se | ect previously created applications.
“Manage
FaC|||t|eS.” Resources

b Manage Applications = Manage Facllitles Onlne Payments h Incidents and Accldents
o B o Y

F Y
%]

Gat Started = Get Started = Gat Started = Get Started =+
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Select the
program
from the list

that you
need to TTTETEY

;._’ HUMAN (A ¥ . - " - Dashboard Resources Contact Us
=1 SERVICES 5 - SRS .

review.

Division of Provider Services and Quality Assurance - Home and Community Basad Services

< Back to Dashboard

Select
“View” in Lete

the column :
on the left.

List of Facilities

Full Legal Provider/Facility Name License/Certification Type Provider Type Facility Status Action

00052436 Light for AODATP Alcohol & Other Drug Abuse SA - Adult Outpatient, SA - Adult Regular View
Treatment Program Partial Day Treatment, SA - Adult
Residential
00052423 Lighting the Way ALF 1l Assisted Living Facility (ALF} Il Regular View
00050625 Light for Tomorrow ATN Care AR Choices Provider Certification AR Choices - Attendant Care (ATC) Regular View
36262 Light for the Way CSSP Community Support Systems Base Regular View

Provider
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Py (HIIM'ﬁN @ Dashboard
SERVICES

Division of Provider Sarvices and Quallty Assurance - Home and Community Based Sarvices

¢ Back to Facilities

Lighting the Way ALF Il
& Facllity Number Facllity Type Facllity Status
00052423 Assisted Lving Facllity (ALF) I Regular

. 1 Facility/Provider Information
(1) Facllity/Provider Information

Full Legad ProvideriFacility Hame

© Faciity Address and Contact Information
Lighting the Wy ALF I
=] Management information Classification Type Corporate Name
. = Lighting LLC
I {eVI e W e a C h (5 Facility Schedule Related Facllitles Previpusly Licensed in Arkansas
No No

informational s .
ta b a n d 03 senvice Intormation

Licensure and Management Ownership

update as -
needed. 8 e

Partnership

5
9

L] Corporatadindividual

[E oirector

Ll Owner

5 administrator

nspections

W additlonal Information

Documentation

[1] Related Facilities

¢4 Related Links
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Required Fields

Dashboard

Division of Provider Services and Quality Assurance - Home and Cr;

@ You're currently in Change of Infermation Request mode.

¢ Back to Related Links

Update Facility/ Related Information

x
I

1 Director
Facility/Provider Information

Facility Address and Contact Information Non-Profit: List names and addresses of Board of Directors of the governing body.

*First Name

Management Information

Complete this feld.

Facility Schedul
acility Schedule *Last Name

@ Plaase complate all required fields on the page to save |§|

Middle Name

*Email

“Mandatory field

o
o
o
o
o

Service Information
Ccomplete this fzld.

* Addross

ARKANSA AAS
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Edit Details

© Facility Address & Contact Information

Facility/Provider Information

Address
500 West Avenue

Facility Address and Contact Information

Management Information Address 2
Facility Schedule City
Harbor
Previously Licensed Zip Code
75546
Service Information Out of State
Mo
Licensure and Managemeant Ownership
Information Phone
5555555555
Governing Board Directions to Facility
Partnership Fax
Corporate/Individual Facility Email Address
lighting@tost.now
MRy Facility Contact First Nama
George
Owner
Facility Contact Title
Secratary
Administrator
Additional Services Provided

Inznartinnes

State
AR

County
Draw

Qut of State County

Phone Ext

Other (phone)
Facility Website

Facility Contact Last Name
Jones

Facility Contact Email Address
goorgeatest.now

# Edit Details

WII;.IMAN humanservices.arkansas.go
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Edit Details

@ Facility/Provider Information

© Facility Address & Contact Information

@ Facility Address and Contact Infermation Address

500 West Avenue

|[=[ Management Information

Address 2
(5 Facility Schedule
Fﬁ Previously Licensed City State

Harbor AR -

02 Service Information

Zip Code County

Licensure and Management Ownership 75546 D
2 Information rew -
Out of State Count
Governing Board Out of State 5
Yos O No

&9 Partnership

*Phone Phone Ext
@ CorporatefIndividual 5555555555 ‘ ‘

Directions to Facility
Director

A

[E] owner

Fax Other (phone)
;l Administrator | ‘ ‘
[E] inspections *Facility Email Address Facility Website

| lighting@test now ‘
[5) Additional Information

AR KANMNSAAS
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} 7 HUMAN humanservices.arkansas.gov




Facility/Provider Information

} 1 Facility/Provider Information

Full Legal Provider/Facility Mame
Lightiryz the: Wy ALF 1l

Classication Type Corparate Mame
Lighting LLC
Related Facllitles Previcusly Licensed in Arkansas
(L] MO
Ceo you currently accept kedicald? Medicald Provider Mumber
M .

No information can be updated on this tab.
Updating this section requires a change of
information request.

‘(nﬁm humanservices.arkansas.gov
SERVICES




Facility Address and Contact Information

' Facility Address & Contact Information

Address

500 West Avenue
Address 2
City State

Harbor AR -
ZIp Code County

75546 Drew -
Out of Stata Out of State County

Yes O Ko

“Phone Phone Ext

E555E05555 | |

rectlons to Faclllty

A

Fax Other {phone)
*Facllity Emall Address Facility Website
| lightingzestast now |
“Fatllity Contact FIrst Name “ Facllity Contact Last Name

George Jones
Facllity Contact Title * Fatllity Contact Emall Address

Secretary | | peorpegtestnow
Additional Services Provided

Salact an Optlon -

AR KANMNSAAS
DEPARTMENT OF
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Facility Address and Contact Information

>0 Mailing Address

ls Mailing address the same as Physical Address?

* Address.
30 Peach Streat |
Address 2

"Gy " Glate " Zlp Code

C [ e |

T ATTOYEl humanservices.arkansas.gov
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Management Information

[ Management Information

Is Facllity managed by a Management Company?

Ho
Contact First Mama Contact Last Hame

Management Company Mame Management Company IRS Number

Address

Address 2

Clty State Iy Code
AR

No information can be updated on this tab.
Updating this section requires a change of
information request.

humanservices.arkansas.gov




Facility Schedule

= Facility Schedule

“Mandabory ficid

“Schedule Name

Maln Schedule

*Months of Operation
B lanuary B February B March B apm

B May B lunz B luy B August

B September B october B Movember B December
All

*Fatllity Open 24/7
0 ves Mo

* Days Open 2407

B monday B Tuesday B Wednesday B Thursday

B Friday B Saturday B sunday

oo [

AR KANMNSAAS
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Previously Licensed Facility

“= Previously Licensed Facility "Mandatery ficid
A
Faclllty Mame Facllity Humber
Start Date End Date
| MR DDA i| | MM/DDRNYYY i|
Clty State
| [ i
TIM or S5M of Prior Facllity
Cancel Sy

........

T ENTTYUI humanservices.arkansas.gov
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Service Information

21 Service Information

Food Service Services Offered
fes Meals Provided

No information can be updated on this tab.
Updating this section requires a change of
information request.

: ‘(nﬁm humanservices.arkansas.gov
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Licensure and Management Ownership
Information

=2 Licensure and Management Ownership Information

Total number of BedsrSlots requested Explain Ditfference In Beds

TO

Classification Types How many are ASCU Beds?
[+

Ownership Type Owmershilp {11 Other)

Mon-Profit -

Ownership Statws {If Private) Total Independent Rooms
20

No information can be updated on this tab.
Updating this section requires a change of
information request.

nnnnnnnn
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Governing Board

= Governing Board Information

Jeff Dunham

-’

=7 Governing Board

*Wandatory ficld

* FIrst Name Middle Nama

| Jett | |

*Last Hame * Emall

| Dunham | | |ettmtest now

* Start Date End Date

| 10/22/2024 i| | MMITDMYYY i‘
* Phone

| 5551155515

humanservices.arkansas.gov
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Director Information

Facility/Provider Information

Facility Address and Contact Infermation

Management Information

Facility Schedula

Previously Licensed

Service Information

Licensure and Managemant Ownership
Information

Governing Board

Partnership

Corporate/individual

Director

Director Information

Jane Austin

Provide Portal Access £ v

Wuﬁm humanservices.arkansas.gov
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Provide Portal Access
= Director Information

Jane Austin Provide Portal Access £ v
James Smith Provide Portal Access s
First Mame Middle Mame

lames -

Last Mame Email

Smith test.tast@test.com

Address

7 33rd street

Address 2

Suite 4

City State Zip Code

Thomasville AR 75575

Date of Birth S5N

Cell/Mobile Qualifications

5555555555 Executive Director

Start Data End Date

10/25/2024

Director Type Portal Access

Executive Director -

T humanservices.arkansas.gov
SERVICES




End date employees who are no longer with
your program.

Admin License/Certificate Start Date Admin License/Certificate Exp Date

| 107772024 ] | 10772025 B

*Start Date End Date

| 1072572019 107252024 =
1111 /2024

Wﬂﬁm humanservices.arkansas.gov
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Owner Information

(= Owner Information

Owener Information

TIN/SSH Type TIN/SSH

TN 12-3456TED

Corporation Hame First Mame

Lighting the Way

Middle Mame Last Mame

Address

77 Brick Lang

Address 2

Clty Slata Tip Code
Talltown AR 55645
Phone Emall

5551155115 lightingmtost now

Call/Mobile % of Dwniership

= 100

Start Date End Date

Portal Access

No information can be updated on this tab.
Updating this section requires a change of
information request.

} 7 HUMAN humanservices.arkansas.gov
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Administrator Information

o Administrator Information

James OHare F

Sam Lincodn

T ATTOYEl humanservices.arkansas.gov
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Inspections

= Inspections
Fire inspecilon Date T
| RG2024 o
(Water Inspectkon Date MiA
| MBA DD i - |
Health Inspection Date MiA
| 1271872023 5
Boller Inspection Date MiA
| 01472023 &

w1 .J humanservices.arkansas.gov
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Additional Information

5

AR KANMNSAAS
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= Additional Information

Business License
e O Ho
Business License Start Date Business License Expiration Date
AR DD i | MM/DDAYY i
Accreditation
Yes O No
Accreditation Start Date sccreditation Expiration Cate
AR DD i MM/DDAYY i
Frofessional License
ot Appllcable -
Professional License Start Date Professional License Expiration Date
MM DD il MM/DDN ™YY i |




Documentation

2 Documentation

Documents Uploaded: + Add Attachments
Document File Mame Docurnent File Type Docurnent Description
Flller OL)pg Food Service
e Ol FIre Dribls/ARNUal EMergency P

Dritls.

AR KANMNSAAS
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Related Facilities

-1 Related Facilities

Facility Mame Facility Number

Light for Tomarrow ATH Care O0SDESS

No information can be updated on this tab.
Updating this section requires a change of
information request.

o)) W"ﬁm humanservices.arkansas.gov
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Related Links

- Related Links

Newly Posted Notices &
Viewed Motices 1
cubmit Chanpre of Information Request

Remedy Resolution Enforcement) o

T ATTOYEl humanservices.arkansas.gov
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Change of Information Request
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Change of Information Request

- Related Links

Mewly Posted Motlces &
Viewed Motlces 1=

cubmit Chanre of Information Reguest

gl

Remedy Resolution (Enforcement) o

AAAAAAAA
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Ditvision of Provider Sarvices and Quallty Assurance - Home and Community Based Sanvices

@ “vourre currently in Change of Information Reguest mode.

¢ Backto Related Links

Update Facility/ Related Information

(=1 Facility/Provider Information “Mandataory ficld

© Facitity/Provider Intormation
@ Faciity Address and Contact Infenmaticn * Full Legal Provider/Facllity Name

| Lighting the Way ALF I |
@ Management Information

* COTporate Mame Related Facllitles
@ Faciity Schedule | Lighting LLG | Mo -

( h n @ Freviously Licensed ©
a e Of * Previously Licensed in Arkansas Prapoesd e
Yes O Mo | MM/DDVYYY i|

@ Senvice Information

.
. Medicald Provider Humber
o Licensure and Management Ownership Do you currently accept Medicald?
Information fes O No

@ Governing Board Classification Types

Request e

Increase in Bed Capacity
Replacement
Mot Applicabie

@ corporaternndividual
@ Director - m
@ owner Information

@ administrator information

@ in=pections

@ additional Information

@ Documentation

S Review

@ Payment Summary

@ sen & submit

| Discard Changes |

humanservices.arkansas.gov




Facility/Provider Information

1 Facility/Provider Information "Mandatery fictd

* Full Liggal Provider Facility Mame
| Lighting the Way ALF 1l |

" Conporate Mame Related Facilitlies
| Lighting LLC | Mo -
* Previously Licensed In Arkanisas i e M

Yers O No | MM/DDYY i|
* Do w0 Currently accept Medicaid? Medicald =

es O No | |
Classification Types

Change of Ownership

Decreass in Bed Capacity
Increase in Bed Capacity
Replacement

Hot Applicabile

erI riu_ ) m

AR KANMNSAAS
DEPARTMENT OF

wi.- M humanservices.arkansas.gov
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Classification Types

Classification Types
Change of Owniership
Decrease In Bed Capacity
Increase in Bed Capacity
Replacement
Mot Applicabile

........

;’"iiﬁ'm"m" humanservices.arkansas.gov
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Division of Provider Sarvices and Quallty Assurance - Homse ai

@ Youre currently in Change of Information Request mode.

< Back to Related Links

Update Facility/ Related Information

© Facllity/Provider Information

@ Facility Address and Contact Infermation
@ Management Information

@ Faciity Schedule

@ Prevously Licensed

& semvice Information

Update
each tab of
information

o Licensure and Management Ownership
Information

& Governing Board

& Fartnership

@ corporaterindividuat
@ Director

@ Owner Information
@ Administrator Infermation
& mspections.

@ Additional Infarmation
@ Documentation

& moview

@ Payment Summary

B Slan & Submit

Submit Change Request.

| Discard Changes: |

AR KANMNSAAS
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Review

AR KANMNSAAS

[ e firw

B

Facility/Provider Information

Facility Address and Contact Information

~  Management Information

Facility Schedule

|- Previously Licensed

= Service Information

"2 Licensure and Management Ownership Information

| Gowerning Board

7 Partnership

=] Corporate/Individual

(=] Owner Information

2 Administrator Information

[ Inspections

[ Additienal Information

. Documentation

humanservices.arkansas.gov

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls

# Edit Detalls




Payment Summary

= Payment Summary “Mandatory fioid
Transaction Descriptlon Transactlon &mount Status
Payment Due S0.00

Final Amount: a $0.00
=3

llllllll
llllllllllll

B4 .'U humanservices.arkansas.gov
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Sign & Submit

) Sign & Submit “Mandatary ieid

| hereby certity that | hawve read the application and that all statements are true to the best of my knowledge and bellet. | am pware that amy williul misrepresantation of amy
materlal fact contalned on the Application will subjact me to penalties a5 prescribed in the State Licensing Law Including. but imited to revocation andior suspersion of this
license.

1 understand and affirm that the faclity complies with Titles Vland VIl of the Civil Rights Act. | understand and affirm that this facliity complies with the smericans with
Dizabillities Act of 120, 1 further understand that this facllity will be operated, managed, and deliver services without regard to age, religion, disability, political afikation,
veleran status, sex, race, color, of national orlgin.

| turther atflrm that | understand that | am eligibée for a lcense only If the facillty s in compllance with the law and regulations thereunder, and that the Home and
Communilty Based Services Is empowered o deny, suspend, or revoke my llcense on any of the grounds Usted In the State Licensing Law.

| certify that rrry answers are trus and to the best of my knawledgs, By checking this box | understand that | am signing this applicatian electranically,

" Enter Your Name * Submltted Cate

| | V252024

* Submitted By

| Previous Sulbrmit |

Wuﬁm humanservices.arkansas.gov
=\ SERVICES




Sign & Submit

& Fayment Summary

® munacuim |

Subemit Change Request

‘ | Discard Changes |

BTV humanservices.arkansas.gov
4 =\ SERVICES



Sign & Submit

Application Submitted Succassfully

‘(nﬁm humanservices.arkansas.gov
SERVICES




Application Status for Ch

\

Ditvision of Provider Services and Quality Assurance - Home and Community Based Sarvices

ange of Inf

ormation Request

¢ Back to Dashboard
My Applications  Slarl Mew Applicalion

Sort By

Select an Option

Application Mo Application Type Full Legal Provider/Facility License/Certification Type  Provider Type Submitted Date Application Status Actions
Name
Change of Informaition Lighting the Way ALF 11 Assisted Living Facllity 10/25/2024 Application Submitted
[ALFY I
Inltl=l Application Light for ADDATP Alcohol & Other Drug SA - Adult Outpatient, SA  10/24/2024 spproved
Abuse Treatment Program - Adult Partlal Day
Treatment, SA - Adult
Resldential
OOOBET Initl=l Application Lighting the Way ALF 11 Assisted Living Fatilty 10222024 Approved WView
[ALFY I
OOOTTRE Change of Intormation Light for Tomarrow ATH AR Cholces Provider AR Chaoloes - Attendant 05M132024 approved View
Care Certification Care [ATC)
OODES50 Iniltlal Application Lizht for Tomarrow ATH AR Cholces Provider AR Choloes - Attendant 03/04/2024 approved View
Care Certification Care [ATC)

ARKANSA AAS
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humanservices.ar

ansas.gov




Renewal Applications
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Renewal Application

A NS AS
RYMENT OF

Facility/Provider Information

@ Facility Address and Contact
Information

D Management Information
C’D Facility Schedule

2 Service Information

¢ Related Links

Newly Posted Notices 2
Viewed Notices 2
Submit Plan of Correction 2

Submit Change of information Request

Reﬁewal 2

e

humanservices.arkansas.gov




Renewal Application

Ditvision of Provider Services and Quality Assurance - Home and Community Based Sarvices

@ voure currently in Renewal maode.

¢ Back to Related Links

Update Provider/ Related Information

fal
D Faclity/Provider Information }

@ erovider Address and Contact Information

@ Management Information

@ Provder Schedule

@ Previously Licensed

@ senvice Information

@ Owner Information

@ Inspections

@ additional Information

i@ Documentation

8 Review

8 Slen & Submit

| Cancel Renewal Request |

Facility/Provider Information

“Mandatory ficid

* Full Legal Provider/Facllity Mame
| Light for Tomorrow ATH Care |
* Corporate Mame DBA Hame &
| Lighting the Way | | |
* Taxpayer |0 # (TIM or EIN)
| 12-34567T89
" Provider Type

AR Cholces - Respite In-Home AR Cholces - Resplte Facliity Based

AR Cholces - Home Dellvered bMeals (HDM) B AR Cholces - Attendant Care (ATC)

AR Cholces - PERS AR Cholces - Ervironmental Modifications

AR Cholces - Adult Day Services AR Cholces - Adult Day Health Services

AR Cholces - PACE
Related Providers Proposed Open Date

Yes - | 34024 ik |
Medicald Provider Mumbser

* Do you cumently accept Medicald?

fes O No
* Previously Licensed In Arkansas
0O Yes Mo

ClassHlicatlon Types
Change of Ownership
Decrease In Bed Capacity
Increase In Bed Capacity
Feplacement
Mot Appllcable

T humanservices.arkansas.gov
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Facility Information

@ vourre currently In Renewal made.

< Bach to Related Links.

Update Provider/ Related Information

© FachityProvider information } 1 Facility/Provider Information ——

@ Provider Address and Contact Information * Full Legal Provider/Faclity Name

| Light for Tomorrow ATH Cara |

@ Management Information

* Corporate Hame DBA Name @
@ Provider Schedule | Lighting the Way | | |
@ Previously Licensed * Taxpayer ID & (TIM or EIN)
| 12-3456T89 |
@ service Information
* Provider Type
AR Cholces - Respite In-Home AR Cholces - Resplte Facllity Based
© owner information AR Choices - Home Delivered Maals (HOM) B AR choices - Attendant Care (ATC)
AR Cholces - PERS AR Cholces - Environmental Modificztions
@ mnspections AR Cholces - Adult Day Services AR Cholces - Adult Day Health Services
AR Choices - PACE
@ Additional Information Related Providers Froposed Open Date
Vg - | 342024 i |
i@ pocumentation
* Do you cirently accept Medicald? ke il Poriy
B reviow — o Mo | |
B Slen & Submit i o ClassHication Types
= yL [t a5 Change of Ownership
O ves e Decrease In Bed Capacity
’ Increase In Bed Capacity
Replacement
| Cancel Renewal Request | Mot Appllcable

A NS AS
RYMENT OF
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Documentation

Update Facility/ Related Information -

() Documentation “Mandatory field
@ Facility/Provider Information

0 Facility Address and Contact Information The following documents (based on facility type if applicable) can be uploaded prior to submitting the application. Select the "New Attachment” button to add a
document. The following document types are allowed: png, jpeg, excel, pdf, doc, docx.
@ Management information Targeted Case Management - New or Renewal application:
* Class A or Class B Home Health or Personal Care License Rule 204.000.8
@ Facility Schedule * A copy of liability insurance. Rule 204.000.H

« If required, a copy of your agency’s license issued by the Arkansas Department of Health Rule Supplement page 6 Sec

Service Information I}
Documents Uploaded: + Add Attachments

Owner Information

Document File Name Document File Type

e 0 o

Inspections
Additional Information
Documentation

Review
Previous

Sign & Submit

Submit Renewal Request

R KANSAS
EPARTMENT OF

;7 HUMAN humanservices.arkansas.gov
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Sign & Submit

° Facility Address and Contact Information | hereby certify that | have read the application and that all statements are true to the best of my knowledge and belief. | am aware that any willful misrepresentation of
any material fact contained on the Application will subject me to penalties as prescribed in the State Licensing Law including, but limited to revocation and/or
suspension of this license.

@ Management Information
| understand and affirm that the facility complies with Titles VI and VIi of the Civil Rights Act. | understand and affirm that this facility complies with the Americans with

Disabilities Act of 1990. | further understand that this facility will be operated, managed, and deliver services without regard to age, religion, disability, political
@ Facility Schedule affiliation, veteran status, sex, race, color, or national origin.

| further affirm that | understand that | am eligible for a license only if the facility is in compliance with the law and regulations thereunder, and that the Home and
° Service Information Community Based Services is empowered to deny, suspend, or revoke my license on any of the grounds listed in the State Licensing Law.
*H | certify that my answers are true and to the best of my knowledge. By checking this box | understand that | am signing this application electronically.
@ Owner Information

*Enter Your Name *Submitted Date
@ Inspections Johnny Miller 81272022
*Submitted
@ Additional Information o
Johnny Mille

@ Documentation

@ Review Praviie Submit

Sign & Submit

\/
Cancel Renewal Request

Y humanservices.arkansas.gov
SERVICES




Renewal Application

Application Submitted Successfully

R

() BT humanservices.arkansas.gov
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Renewal Application

Division of Provider Sarvices and Quality Assurance - Home and Community Based Services

< Back to Dashboard

My Applications  Start New Application

Sort By
Salect an Option -
Application No. Application Type Full Legal Provider/Facility License/Certification Type  Provider Type Submitted Date Application Status Actions
Name
0009689 Renewal Light for Tomorrow ATN AR Choices Provider AR Choices - Attendant 10/25/2024 Application Submitted View
Care Caortification Care (ATC)
0005688 Change of Information Lighting the Way ALF Il Assisted Living Facility 1W25/2024 Application Submitted View

(ALF)Y Il
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Annual Fees

AAAAAAAA
DEPARTMENT OF
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ELS Provider Dashboard

- R Dashboard Resources Contact Us
T OF EDUCATION

=! SERVICES

Division of Provider Services and Quality Assurance - Home and Community Based Services

Incidents and Accidents should be submitted via the Enterprise Licensing System (ELS) Provider Portal, with the exception of ADDT and EIDT, who will continue to submit form 1910 via email-
dds.incident.report@dhs.arkansas.gov and/or landAreports@dhs.arkansas.gov.

Do net submit "Test Cases” in the Provider pertal

Please register with the link: Register (site.corm)

If you do not see your Facility under your account, please contact your appropriate DPSQA Licensing team at:
= For HCBS: DPSQA ProviderApplications@dhs. arkansas.gov
« For OLTC: OLTC.LicensureCertification@dhs.arkansas.gov

For ELS Provider Training materials, please click the link: Enterprise Licensing System (ELS) - Arkansas Department of Human Services

Welcome,
Susan Morrow-Test

You can apply for new applications here and use your dashboard to edit and track the status of
previously created applications.

Resources

Manage Applications -1 Manage Facilities Online Payments Incidents and Accidents

Get Started » Get Started » Get Started - Get Started =

ARKANSA AAS
DEPARTMENT OF

‘7HUMAN humanservices.a ansas.gov




Online Payments

Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Basad Sarvicas

¢ Back to Dashboard

Pending Payments Completed Payments

Facility No. Facility Name Facility Type

00047582 Golden Isle Unlicensed

ARKANSA AAS
DEPARTMENT OF

humanservices.arkansas.gov

Payment Status Payment Description Class Violation Payment Due

Pending Initial Application Fee $330.04

[+]




Online Payments

Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Based Sarvices

¢ Back to Pending Payments

) Payment Summary

e Facility Number Facility Name Facility Type Facility Status
00047582 Golden Isle Unlicensed Unlicensed
Transaction Amount
Initial Application Fee $339.04
Payment Due $339.04
Final Amount: $330.04

Previous

ARKANSA AAS
DEPARTMENT OF

} 7 HUMAN humanservices.arkansas.gov




Online Payments

EGovPay

Payment Type o Customer Info o Payment o Submit Payment
— - Transaction Summary
Transaction Detail Initial Application Fee  5332.04
Pay now through  $339.04
SKU Description Unit Price Guantity Amount Arkansas.gov .
P-000000TEOR Initial Application Fes $330.04 1 F330.02
Tatal £3138.04
Need Help?
Select Payment Method and Continue to proceed
with paymant.
Payment
Payment Type

Payment Type *

Select One w

Customer Information

Payment Information

|Came|‘

A NS AS
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Online Payments

E&SNray

Transaction Summary

Payment
Iniial Application S50.00
Paymenl Type ( Service Fee 32.50
$52.50
Credit/Debit Card
Customer Information v Need Help?
- Review payment information. You may edit Biling
and Payment Method here if needed. When
Address Phone Number complete, select Make Payment.
Jennifer Jones: 5555555555
Hilltop
7T Hilltop Road
Gold, AR 71123
Country Email Address
United States Goldensi@gsco.com
Payment Information v
Credit Card Name on Credit Card
Visa =111 Jennifer Jones
Exp. 11/2024

‘ Cancel | Submit Payment

AR KANMNSAAS
DEPARTMENT OF

} 7 HUMAN humanservices.arkansas.gov




Online Payments

Dashboard Resources Contact Us

Division of Provider Services and Quality Assurance - Home and Community Based Services

[5) Payment Acknowledgement

(] Payment Sucessfully Recleved

Ly

Facility Number Transaction Number
00045234 64941612
Transaction Date/Time Total Fee Amount
B10/2022, 1:10:29 PM 5104.00

Print Receipt 2

ARKANSA AAS
DEPARTMENT OF

} 7 HUMAN humanservices.arkansas.gov




Online Payments

=) Payment Acknowledgement

@ Payment Sucessfully Recieved

Facility Number
00045234

Transaction Number
64941612

Transaction Date/Time
8/10/2022,1:10:29 PM

Total Fee Amount
$104.00

WII;IMAN humanservices.arkansas.gov
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Online Payments

Dashboard Resources Contact Us

i HUMA
={ SERVICES

Division of Provider Services and Quality Assurance - Home and 50 nmunity Based Sarvices

¢ Back to Dashboard
Pending Payments Completed Payments
Facility Mo. Facility Name Facility Type

00047582 Golden Isle Unlicensed

ARKANSA AAS
DEPARTMENT OF

} 7 HUMAN humanservices.arkansas.gov

Payment Status

Pending

Payment Description

Initial Application Fee

Class Violation

Payment Due

5339.04

-]




Completed Payments

Division of Provider Sarvices and Quality Assurance - Homms¢d Community Basad Servicas

< Back to Dashboard
Pending Payments  Completed Paymants
Facility No. Facility Name Facility Type Payment Status Payment Description Class Violation *Amount Paid

00052436 Light for AGDATP Alcohel & Other Drug Abuse Complete Initial Application Fee 575.00
Treatment Program

00052423 Lighting the Way ALF Il Assisted Living Facility (ALF} I Complete Initial Application Fee 573137

2 *Amount Paid does not include any applicable service charges.

R KANSAS
EPARTMENT OF
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f

@ArkDHS @arkansasdhs
@ARHumanServices ARHumanServices

Contact Information
DPSQA - Office of Community Services

DPSQA Phone 501-682-8441
Assistant Director: Crystal Walton email: Crystal. Walton@dhs.arkansas.gov

OCS Licensure & Certification Manager: Susan Morrow email: n.Morrow@dhs.arkan v

OCS Compliance Manager: Donald Turner email: Donald.G.Turner@dhs.arkansas.gov

OCS Enforcement Manager: Lynetta Dickerson email: Lynetta.Dickerson@dhs.arkansas.gov

humanservices.arkansas.gov el
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mailto:Crystal.Walton@dhs.arkansas.gov
mailto:Susan.Morrow@dhs.arkansas.gov
mailto:Donald.G.Turner@dhs.arkansas.gov
mailto:Lynetta.Dickerson@dhs.arkansas.gov

THANK YOU
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We Care. We Act. We Change Lives.
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