EXHIBIT D

DEPARTMENT OF HUMAN SERVICES, DIVISION OF DEVELOPMENTAL
DISABILITIES SERVICES

SUBJECT: Crisis Stabilization Units

DESCRIPTION:

Statement of Necessity

The Arkansas Department of Human Services (DHS) is implementing changes to help
Crisis Stabilization Units (CSUs) become more financially sustainable. These changes
allow CSUs to provide and be reimbursed for additional services allowable under the
Medicaid program.

Summary of Changes

DHS made changes to manual names and service names, as well as updates to allow
service to be delivered at two levels (service for individuals who stay past midnight of the
day they are admitted and individuals that discharge prior to midnight). The following are
the updates being made.

Counseling and Crisis Services Manual:

» Section 200.00 — Changed manual name from “Counseling Services ” to
“Counseling and Crisis Services .” Manual and provider names updated in
sections throughout.

* Section 201.000 — Added statement, “Upon effective date of this manual,
Acute Crisis Units across all Medicaid manuals will be called Crisis
Stabilization Units. Manuals are in the process of being updated.”

» Section 255.003 — Added service description for CSUs. Added “Fee for
Service” as a payment unit. Removed “Psychiatric Residential Treatment
Center” as a place of service and added “Other.”

Crisis Stabilization Unit Manual:

* Changed manual name from “Behavioral Health Acute Crisis Unit
Certification” to “Crisis Stabilization Unit.” Manual name updated in sections
throughout.

* Section 102.00 — Updated definitions of “Crisis Stabilization Unit,”
“Emergency Examination,” and “Mental Health Professional.”

* Section 103.00 — Deleted section.

* Section 111.00 — Updated to define “Required Service Options for Crisis
Stabilization Units.”

» Section 112.00 — Deleted section; information moved to previous section.

* Section 114.00 — Removed two bullet points regarding co-occurring services.

* Section 129.00 — Deleted section; information moved to previous section.

+ Section 157.00 — Updated procedures for Incident Reporting.



» Section 171.00 — Deleted statement, “The use of tobacco is not permitted at an
Acute Crisis facility.” Also deleted statement, “An Acute Crisis Unit is a free-
standing facility that is not an adjunct to an existing hospital. The acute crisis
unit shall not have more than 16 beds.”

* Section 180.00 — Deleted section.

PUBLIC COMMENT: No public hearing was held on this rule. The public comment
period expired on May 11, 2024. The agency provided the following public comment
summary:

Commenter’s Name: Michael Keck, Executive Director, Psychiatric Research Center,
University of Arkansas for Medical Sciences

COMMENT: Thank you for the opportunity to provide comment on the proposed rule
changes in the newly named Counseling and Crisis Services manual and the Crisis
Stabilization Certification Unit manual.

In Section 210.200 Staff Requirements of the Counseling and Crisis Services manual,
several provider types, licensures, required certifications and supervision requirements
are listed. Noticeably absent from the list of providers is Physician Assistant. Across a
variety of clinical service lines, the availability of physician assistants has allowed more
patients to receive care across the state of Arkansas. Physician Assistants have provided
care for patients in primary care as well as several different specialties, from orthopedic
surgery to ophthalmology. The talent and skill set of a physician assistant should also be
readily available for those who seek behavioral health services. That is not the case for
all Arkansans because of the current wording of this section in the manual. With the
growing shortage of psychiatrists in Arkansas, the same opportunity to utilize physician
assistants should be available for reimbursement in behavioral health, just as it is in other
areas of medicine.

As such a change as is proposed is implemented, our state will see more behavioral health
services available to more patients across the state. And patients served by Medicaid will
have access to care in parity with what is available to those with private insurance, where
services rendered by a physician assistant are reimbursed.

Revisions of manuals do not occur frequently within the Department of Human Services.
It is imperative when those modifications take place, the needed changes be included so
that needed resources can be available to provide needed services to patients. While this
suggested addition to the proposed manual could potentially delay the new manual from
July 1st start date, it is important that the proposed update to the Counseling and Crisis
manual include the physician assistants.

RESPONSE: The rendering providers in this rule apply to hundreds of behavioral health
agency providers which are providing services outside of the Crisis Stabilization Units.
The state has not assessed any impact to changes that would add Physician Assistants and



can consider that for subsequent manual updates after being able to study this potential
change.

Commenter’s Name: Aaron Woodall, MPAS, PA-C, President, Arkansas Academy of
Physician Assistants

COMMENT: The Arkansas Academy of Physician Assistants (ARAPA), on behalf of
over 150 Physician Assistants (PAs) throughout Arkansas, appreciates the opportunity to
provide comments on amendments associated with Arkansas Regulation 10584: Crisis
Stabilization Units (CSUs). By including PAs in the updated sections, we will further
encourage PAs to practice to their full extent and ensure that we are not excluding PAs
from important rules or amendments pertaining to medical care.

The updates to Crisis Stabilization Units (CSUs) gives appropriate information to
providers surrounding Medicaid provider manuals and State Plan regarding the rules
required to claim reimbursement. However, PAs have now been designated both
rendering and billing providers by Arkansas Medicaid as per Act 303 (2023) and
therefore should be incorporated in further updates. This planned change is set to be
effective as of July 1, 2024.

We would like to draw your attention to Section 200.000 Counseling and Crisis Services
General Information, specifically Section 210.200 “Staff Requirements” and respectfully
request the Department to have a section that would refer to PAs as qualified providers.
We recommend this section be similar to the "Advanced Practice Nurse (APN)" section,
with the license being a valid Physician Assistant license and certification, and
supervision required with a delegation agreement in place alongside a supervising
physician.

Please reach out to ARAPA if we can be of any further assistance in any areas regarding
physician assistants. We thank you for your consideration.

RESPONSE: The rendering providers in this rule apply to hundreds of behavioral health
agency providers which are providing services outside of the Crisis Stabilization Units.
The state has not assessed any impact to changes that would add Physician Assistants and
can consider that for subsequent manual updates after being able to study this potential
change.

The proposed effective date is July 1, 2024.

FINANCIAL IMPACT: The agency indicated that this rule has a financial impact.

Per the agency, the total cost to implement this rule is $73,674 for the current fiscal year
($20,629 in general revenue and $53,045 in federal funds) and $73,674 for the next fiscal
year ($20,629 in general revenue and $53,045 in federal funds). The total estimated cost
by fiscal year to state, county, or municipal government to implement this rule is $20,629
for the current fiscal year and $20,629 for the next fiscal year.



LEGAL AUTHORIZATION: The Department of Human Services has the
responsibility to administer assigned forms of public assistance and is specifically
authorized to maintain an indigent medical care program (Arkansas Medicaid). See Ark.
Code Ann. §§ 20-76-201(1), 20-77-107(a)(1). The Department has the authority to make
rules that are necessary or desirable to carry out its public assistance duties. Ark. Code
Ann. § 20-76-201(12). The Department and its divisions also have the authority to
promulgate rules as necessary to conform their programs to federal law and receive
federal funding. Ark. Code Ann. § 25-10-129(b).
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April 9, 2024

Mrs. Rebecca Miller-Rice
Administrative Rules Review Section
Arkansas Legislative Council

Bureau of Legislative Research

#1 Capitol, 5™ Floor

Little Rock, AR 72201

Dear Mrs. Rebecca Miller-Rice:
Re: Crisis Stabilization Units
Please arrange for this rule to be reviewed by the ALC-Administrative Rules Subcommittee. If you have

any questions or need additional information, please contact me at 501-320-6383 or by emailing
Mac.E.Golden@dhs.arkansas.gov.

Sincerely,
Weac %ﬁ&/@p

Mac Golden
Deputy Chief

Attachments

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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QUESTIONNAIRE FOR FILING PROPOSED RULES WITH
THE ARKANSAS LEGISLATIVE COUNCIL

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Developmental Disabilities Services
BOARD/COMMISSION DIRECTOR Melissa Weatherton

CONTACT PERSON Mac Golden

ADDRESS P.O Box 1437, Slot S295, Little Rock, AR 72203-1437

PHONE NO. (501) 320-6383 EMAIL Mac.E.Golden@dhs.arkanas.gov
NAME OF PRESENTER(S) AT SUBCOMMITTEE MEETING

Melissa Weatherton, Director of Specialty Medicaid Services

PRESENTER EMAIL(S) Melissa.Weatherton@dhs.arkansas.gov

INSTRUCTIONS

In order to file a proposed rule for legislative review and approval, please submit this Legislative
Questionnaire and Financial Impact Statement, and attach (1) a summary of the rule, describing
what the rule does, the rule changes being proposed, and the reason for those changes; (2) both a
markup and clean copy of the rule; and (3) all documents required by the Questionnaire.

If the rule is being filed for permanent promulgation, please email these items to the attention
of Rebecca Miller-Rice, miller-ricer@blr.arkansas.gov, for submission to the Administrative
Rules Subcommittee.

If the rule is being filed for emergency promulgation, please email these items to the attention of
Director Marty Garrity, garritym@blr.arkansas.gov, for submission to the Executive
Subcommittee.

Please answer each question completely using layman terms.
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1. What is the official title of this rule?
Crisis Stabilization Units

2. What is the subject of the proposed rule? See attached

3. Is this rule being filed under the emergency provisions of the Arkansas Administrative Procedure
Act? Yes |:| No@

If yes, please attach the statement required by Ark. Code Ann. § 25-15-204(c)(1).

If yes, will this emergency rule be promulgated under the permanent provisions of the Arkansas
Administrative Procedure Act? Yes No
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Is this rule being filed for permanent promulgation? Yes[O] No[_]

If yes, was this rule previously reviewed and approved under the emergency provisions of the
Arkansas Administrative Procedure Act? Yes[ | No @

If yes, what was the effective date of the emergency rule?

On what date does the emergency rule expire?

Is this rule required to comply with a federal statute, rule, or regulation? Yes |:| No El

If yes, please provide the federal statute, rule, and/or regulation citation.

Is this rule required to comply with a state statute or rule? Yes DNOE'

If yes, please provide the state statute and/or rule citation.

Are two (2) rules being repealed in accord with Executive Order 23-02? Yes No |

If yes, please list the rules being repealed.
If no, please explain.

Governor's Exception

Is this a new rule? Yes|:| NoEl

Does this repeal an existing rule? Yes I:l NOE'
If yes, the proposed repeal should be designated by strikethrough. If it is being replaced with a
new rule, please attach both the proposed rule to be repealed and the replacement rule.

Is this an amendment to an existing rule? Yes El N0|:|
If yes, all changes should be indicated by strikethrough and underline. In addition, please be

sure to label the markup copy clearly as the markup.
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What is the state law that grants the agency its rulemaking authority for the proposed rule,

0.
outside of the Arkansas Administrative Procedure Act? Please provide the specific Arkansas
Code citation(s), including subsection(s).
Arkansas Code §§20-76-201, 20-77-107, and 25-10-129
10.  Is the proposed rule the result of any recent legislation by the Arkansas General Assembly?

Yes[ ] No[O]

If yes, please provide the year of the act(s) and act number(s).

11.  What is the reason for this proposed rule? Why is it necessary?

DHS is implementing changes to help CSUs become more financially sustainable. DHS amends its rules to allow
CSUs to provide and be reimbursed for additional services allowed under the Medicaid program. Changes to
the Counseling Services Manual include a name change for the manual to clarify services provided and changed
the term "Acute Crisis Units" to "Crisis Stabilization Units". The updates now allow service to be delivered at
two levels: individuals who stay past midnight of the day they are admitted and those that discharge prior to

midnight.
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12. Please provide the web address by which the proposed rule can be accessed by the public as
provided in Ark. Code Ann. § 25-19-108(b)(1).

ar.gov/dhs-proposed-rules

13. Will a public hearing be held on this proposed rule? Yes No| DO

If yes, please complete the following:

Date:

Time:

Place:

Please be sure to advise Bureau Staff if this information changes for any reason.

14. On what date does the public comment period expire for the permanent promulgation of the rule?
Please provide the specific date. 05/11/2024

15.  What is the proposed effective date for this rule? 7/1/24

16. Please attach (1) a copy of the notice required under Ark. Code Ann. § 25-15-204(a)(1) and
(2) proof of the publication of that notice.

17.  Please attach proof of filing the rule with the Secretary of State, as required by Ark. Code Ann.
§ 25-15-204(e)(1)(A).

18. Please give the names of persons, groups, or organizations that you anticipate will comment on
these rules. Please also provide their position (for or against), if known.

19. Is the rule expected to be controversial? Yes No [ U

If yes, please explain.
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NOTICE OF RULE MAKING

The Department of Human Services announces for a public comment period of thirty (30)
calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §§ 25-10-129, 20-76-201, and
20-77-107.

The Division of Developmental Disabilities Services (DDS) issues changes to two provider
manuals, including changing the names of the manuals, to help Crisis Stabilization Units (CSUs)
become more financially sustainable. The Counseling Services manual becomes the Counseling
and Crisis Services manual, and the Behavioral Health Acute Crisis Certification Unit manual
becomes the Crisis Stabilization Unit Certification manual. The updates allow services to be
delivered at two levels. Service for individuals who stay past midnight of the day they are
admitted and individuals that discharge prior to midnight. Once implemented CSUs can provide
Crisis Stabilization services and be reimbursed as allowed under the Medicaid program.
Throughout both manuals language is updated to reflect CSU services provided, including
changing terms and definitions as appropriate. The rule will be effective July 1, 2024, and the
annual fiscal impact is $73,674.00 (State $20,629.00; Federal $53,045.00).

The proposed rule is available for review at the Department of Human Services (DHS) Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. You may also access and download the
proposed rule at ar.gov/dhs-proposed-rules. Public comments must be submitted in writing at
the above address or at the following email address: ORP@dhs.arkansas.gov. All public
comments must be received by DHS no later than May 11, 2024. Please note that public
comments submitted in response to this notice are considered public documents. A public
comment, including the commenter’s name and any personal information contained within the
public comment, will be made publicly available and may be seen by various people.

If you need this material in a different format, such as large print, contact the Office of Policy
and Rules at 501-320-6428. The Arkansas Department of Human Services is in compliance with
Titles VI and VII of the Civil Rights Act and is operated, managed, and delivers services without
regard to religion, disability, political affiliation, veteran status, age, race, color, or national
origin. 4502201653

Melissa Weatherton
Director of Specialty Medicaid Services
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From: Legal Ads

To: Lisa Teague

Cc: Jack Tiner; Mac Golden; Lakeya Gipson; Elaine Stafford
Subject: Re: Full Run AD (r. 280)

Date: Wednesday, April 10, 2024 3:53:02 PM

[EXTERNAL SENDER]

Notice will run Friday, April 12, Saturday, April 13, and Sunday, April 14 (statewide on
Sunday only).

Thank you!

Cate Hubbard, filling in for
Gregg Sterne, Legal Advertising
Arkansas Democrat-Gazette
legalads@arkansasonline.com

From: "Lisa Teague" <Lisa.Teague@dhs.arkansas.gov>

To: "legalads" <legalads@arkansasonline.com>

Cc: "Jack Tiner" <jack.tiner@dhs.arkansas.gov>, "Mac Golden
<Mac.E.Golden@dhs.arkansas.gov>, "Lakeya Gipson"
<Lakeya.Gipson@dhs.arkansas.gov>, "Elaine Stafford"
<elaine.stafford@dhs.arkansas.gov>

Sent: Tuesday, April 9, 2024 12:31:09 PM

Subject: Full Run AD (r. 280)

Good afternoon,

Please run the attached Notice of Public Hearing in the Arkansas Democrat-Gazette on the
following days:

Friday, April 12th, 2024
Saturday, April 131", 2024
Sunday, April 14th, 2024

| am aware that the print version will only be provided to all counties on Sundays.

Invoice to: AR Dept of Human Services
P.O. Box 1437
Slot S535
Little Rock, AR 72203
ATTN: Elaine Stafford

(Elaine.stafford@dhs.arkansas.gov)
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Or email invoices to: dms.invoices@arkansas.gov

NOTE: Please reply to this email using “REPLY ALL”

Lisa Teague | Arkansas Department of Human Services
DHS Program Administrator

Office of Policy and Rules

Office of Legislative and Intergovernmental Affairs
Donaghy Plaza South

700 Main St. | Slot S295 | Little Rock, AR 72203
Phone: 501-396-6428

Email: lisa.teague@dhs.arkansas.gov

Sensitive
This email may contain sensitive or confidential information.

CONFIDENTIALITY NOTICE: This email message, including all attachments, is for the sole use of
the intended recipient(s) and may contain confidential or sensitive client and/or employee information.
If you are not the intended recipient, or an employee or agent responsible for delivering this message to
the intended recipient, you may not use, disclose, copy or disseminate this information. Please call the
sender immediately or reply by email and destroy all copies of the original message, including
attachments.
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From: Lisa Teague

To: register@sos.arkansas.gov

Cc: Jack Tiner; Mac Golden; Lakeya Gipson; Amanda Cox
Subject: DHS/DDS- Proposed Rule- Crisis Stabilization Units (r. 280)
Date: Thursday, April 11, 2024 6:48:00 AM

Attachments: SOS Initial - Crisis Stabilization Units.pdf

Good morning

Attached is the proposed rule for Crisis Stabilization Units. The public notice will appear in the
Arkansas Democrat-Gazette April 12,13, and 14, 2024. The public comment period ends May
11, 2024.

Please post.

Thank you,

Lisa Teague | Arkansas Department of Human Services
DHS Program Administrator

Office of Policy and Rules

Office of Legislative and Intergovernmental Affairs
Donaghy Plaza South

700 Main St. | Slot S295 | Little Rock, AR 72203
Phone: 501-396-6428

Email: lisa.teague@dhs.arkansas.gov

Sensitive
This email may contain sensitive or confidential information.

CONFIDENTIALITY NOTICE: This email message, including all attachments, is for the sole use of
the intended recipient(s) and may contain confidential or sensitive client and/or employee information.
If you are not the intended recipient, or an employee or agent responsible for delivering this message to
the intended recipient, you may not use, disclose, copy or disseminate this information. Please call the
sender immediately or reply by email and destroy all copies of the original message, including
attachments.
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ARKANSAS REGISTER

Proposed Rule Cover Sheet

Secretary of State

John Thurston

500 Woodlane Street, Suite 026
Little Rock, Arkansas 72201-1094
(501) 682-5070
www.sos.arkansas.gov

Department of Human Services
Division of Developmental Disabilities Services
N/A

Name of Department

Agency or Division Name

Other Subdivision or Department, If Applicable
N/A

Previous Agency Name, If Applicable
Mac Golden

Mac.E.Golden@dhs.arkansas.gov
(501) 320.6383

Contact Person

Contact E-mail

Contact Phone

Name of Rule CT1SIS Stabilization Units
Newspaper Name Arkansas Democrat Gazette
Date of Publishing APl 12, 2024

May 11, 2024

N/A

Final Date for Public Comment

Location and Time of Public Meeting
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23

| 200.000 COUNSELING SERVICES GENERAL
INFORMATION
‘ 201.000 Introduction 7-1-2414-1-

Medicaid (Medical Assistance) is designed to assist eligible Medicaid clients in obtaining medical
care within the guidelines specified in Section | of this manual. Counseling Services are covered
by Medicaid when provided to eligible Medicaid clients by enrolled providers.

Counseling_and Crisis Services may be provided to eligible Medicaid clients at all provider
certified/enrolled sites. Allowable places of service are found in the service definitions located in
Section 252 and Section 255 of this manual. Upon effective date of this manual, Acute Crisis
Units across all Medicaid manuals will be called Crisis Stabilization Units. Manuals are in the
process of being updated.

210.000 PROGRAM COVERAGE

210.100 Coverage of Services 17-1-24

Counseling and Crisis Services are limited to enrolled providers as indicated in 202.000 who
offer core counseling services for the treatment of behavioral disorders.

Counseling_and Crisis Services providers must establish an emergency response plan. Each
provider must have 24-hour emergency response capability to meet the emergency treatment
needs of the Counseling Services clients served by the provider. The provider must implement
and maintain a written policy reflecting the specific coverage plan to meet this requirement. A
machine recorded voice mail message to call 911 or report to the nearest emergency room in
and of itself is not sufficient to meet the requirement.

All Counseling and Crisis Services providers must demonstrate the capacity to provide effective,
equitable, understandable, and respectful quality care and services that are responsive to
different cultural health beliefs and practices, preferred languages, health literacy, and other
communication needs.

210.200 Staff Requirements 47-1-24

Each Counseling and Crisis Services provider must ensure that they employ staff which are able
and available to provide appropriate and adequate services offered by the provider. Counseling
and Crisis Services staff members must provide services only within the scope of their individual
licensure. The following chart lists the terminology used in this provider manual and explains the
licensure, certification, and supervision that are required for each performing provider type. Non-
independently licensed clinicians must serve as a rendering provider through a certified agency

provider.
STATE CERTIFICATION

PROVIDER TYPE | LICENSES REQUIRED SUPERVISION
Independently Licensed Certified Yes, must be licensed Not Required
Licensed Clinicians | Social Worker through the relevant
— Master’s/Doctoral | (LCSW) licensing board to provide

Licensed Marital and | S€™V'€®S

Family Therapist

(LMFT)






Counseling_and Crisis Services

Section Il

PROVIDER TYPE

LICENSES

STATE CERTIFICATION
REQUIRED

SUPERVISION

Licensed
Psychologist (LP)

Licensed
Psychological
Examiner —
Independent (LPEI)

Licensed
Professional
Counselor (LPC)

Non-independently
Licensed Clinicians
— Master’s/Doctoral

Licensed Master
Social Worker
(LMSW)

Licensed Associate
Marital and Family
Therapist (LAMFT)

Licensed Associate
Counselor (LAC)

Licensed
Psychological
Examiner (LPE)

Provisionally
Licensed
Psychologist (PLP)

Provisionally
Licensed Master
Social Worker
(PLMSW)

Yes, must be licensed
through the relevant
licensing board to provide
services and be
employed or contracted
by a certified Behavioral
Health Agency,
Community Support
System Agency, or
certified by the Dept. of
Education as a school-
based mental health
provider

Required

Licensed
Alcoholism and
Drug Abuse
Counselor Master’s

Licensed Alcoholism
and Drug Abuse
Counselor (LADAC)
Master’s Doctoral

Yes, must be licensed
through the relevant
licensing board to provide
services

Advanced Practice
Nurse (APN)

Adult Psychiatric
Mental Health
Clinical Nurse
Specialist

Child Psychiatric
Mental Health
Clinical Nurse
Specialist

Adult Psychiatric
Mental Health APN

Family Psychiatric
Mental Health APN

Must be employed or
contracted by a certified
Behavioral Health
Agency, or Community
Support System Agency

Collaborative
Agreement
with Physician
Required

Physician

Doctor of Medicine

Must be employed or

Not Required
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STATE CERTIFICATION

PROVIDER TYPE | LICENSES REQUIRED SUPERVISION
(MD) contracted by a certified
Behavioral Health
Doctor of .
. Agency, or Community
Osteopathic Support System Agenc
Medicine (DO) pport sy gency

The services of a medical records librarian are required. The medical records librarian (or person
performing the duties of the medical records librarian) shall be responsible for ongoing quality
controls, for continuity of patient care, and patient traffic flow. The librarian shall assure that
records are maintained, completed and preserved; that required indexes and registries are
maintained, and that statistical reports are prepared. This staff member will be personally
responsible for ensuring that information on enrolled patients is immediately retrievable,
establishing a central records index, and maintaining service records in such a manner as to
enable a constant monitoring of continuity of care.

When a Counseling and Crisis Services provider files a claim with Arkansas Medicaid, the staff
member who actually performed the service must be identified on the claim as the rendering
provider. This action is taken in compliance with the federal Improper Payments Information Act
of 2002 (IPIA), Public Law 107-300, and the resulting Payment Error Rate Measurement (PERM)
program initiated by the Centers for Medicare and Medicaid Services (CMS).

211.400 Facility Requirements 47-1-234

The Counseling and Crisis Services provider shall be responsible for providing physical facilities
that are structurally sound and meet all applicable federal, state and local regulations for
adequacy of construction, safety, sanitation and health. These standards apply to buildings in

| which care, treatment or services are provided. In situations where Counseling and Crisis
Services are not provided in buildings, a safe and appropriate setting must be provided.

211.500 Non-Refusal Requirement 47-1-234

The Counseling and Crisis Services provider may not refuse services to a Medicaid-eligible client
who meets the requirements for Counseling Services as outlined in this manual. If a provider
does not possess the services or program to adequately treat the client’s behavioral health
needs, the provider must communicate this with the Primary Care Physician (PCP) or Patient-
Centered Medical Home (PCMH) for clients receiving Counseling Services so that appropriate
provisions can be made.

212.000 Scope 47-1-24

The Counseling and Crisis Services Program provides treatment and services that are provided
by a certified Behavioral Health Services provider to Medicaid-eligible clients who have a
Behavioral Health diagnosis as described in the American Psychiatric Association Diagnostic
and Statistical Manual (DSM-5 and subsequent revisions).

| Eligibility for services depends on the needs of the client. Counseling Services and Crisis
Services can be provided to any client as long as the services are medically necessary.

| Counseling and Crisis Sservices are time-limited behavioral health services provided by qualified
licensed practitioners in an allowable setting for the purpose of assessing and treating mental
health and/or substance abuse conditions. Counseling Services settings shall mean a
behavioral health clinic/office, healthcare center, physician office, child advocacy center, home,
shelter, group home, and/or school.
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213.000 Counseling and Crisis Services Program Entry 147-1-24

The intake assessment, either the Mental Health Diagnosis, Substance Abuse Assessment, or
Psychiatric Assessment, must be completed prior to the provision of counseling or crisis services
in the Counseling_and Crisis Services Program manual. This intake will assist providers in
determining services needed and desired outcomes for the client. The intake must be completed
by a behavioral health professional qualified by licensure and experienced in the diagnosis and
treatment of behavioral health disorders.

Prior to continuing provision of counseling services, the provider must document medical
necessity of Counseling_and Crisis Services. The documentation of medical necessity is a
written intake assessment that evaluates the client’'s mental condition, and based on the client’s
diagnosis, determines whether treatment in the Counseling Services Program is appropriate.
This documentation must be made part of the client’'s medical record.

View or print the procedure codes for counseling services.

219.110 Daily Limit of Client Services 47-1-234

For services that are not reimbursed on a per diem or per encounter rate, Medicaid has
established daily benefit limits for all services. Clients will be limited to a maximum of eight (8)
hours per twenty-four (24) hour day of Counseling_and Crisis Services. Clients will be eligible for
an extension of the daily maximum amount of services based on a medical necessity review by
the contracted utilization management entity (See Section 231.000 for details regarding
extension of benefits).

223.000 Exclusions 47-1-234

Services not covered under the Counseling_and Crisis Services Program include, but are not
limited to:

A. Room and board residential costs
B Educational services

C. Telephone contacts with patient
D

Transportation services, including time spent transporting a client for services
(reimbursement for other Counseling Services is not allowed for the period of time
the Medicaid client is in transport)

E. Services to individuals with developmental disabilities that are non-behavioral health in
nature

Services which are found not to be medically necessary

G. Services provided to nursing home and ICF/IDD residents other than those specified in the
applicable populations sections of the service definitions in this manual

224.000 Physician’s Role 17-1-24

Counseling and Crisis Services providers are responsible for communication with the client’s
primary care physician to ensure psychiatric and medical conditions are monitored and
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addressed by appropriate physician oversight and that medication evaluation and prescription
services are available to individuals requiring pharmacological management.

226.100 Documentation 47-1-24

All Counseling and Crisis Services providers must develop and maintain sufficient written
documentation to support each medical or remedial therapy, service, activity, or session for
which Medicaid reimbursement is sought. This documentation, at a minimum, must:

A. Beindividualized to the client and specific to the services provided, duplicated notes are
not allowed

B. Include the date and actual time the services were provided
C. Contain original signature, name, and credentials of the person who provided the services

Document the setting in which the services were provided. For all settings other than the
provider’s enrolled sites, the name and physical address of the place of service must be
included

E. Document the relationship of the services to the treatment regimen described in the
Treatment Plan

Contain updates describing the patient’s progress

G. Document involvement, for services that require contact with anyone other than the client,
evidence of conformance with HIPAA regulations, including presence in documentation of
Specific Authorizations, if required

Documentation must be legible and concise. The name and title of the person providing the
service must reflect the appropriate professional level in accordance with the staffing
requirements found in Section 211.200.

All documentation must be available to representatives of DHS or Office of Medicaid Inspector
General at the time of an audit. All documentation must be available at the provider’s place of
business. A provider will have 30 (thirty) days to submit additional documentation in response to
a request from DHS or OMIG. Additional documentation will not be accepted after this thirty (30)
day period.

228.133 Review Process 47-1-24

The record will be reviewed using a review tool based upon the promulgated Medicaid
Counseling_and Crisis Services manual. The review tool is designed to facilitate review of
regulatory compliance, incomplete documentation, and medical necessity. All reviewers must
have a professional license in therapy (LP, LCSW, LMSW, LPE, LPE-I, LPC, LAC, LMFT,
LAMFT, etc.). The reviewer will screen the record to determine whether complete information
was submitted for review. If it is determined that all requested information was submitted, then
the reviewer will review the documentation in more detail to determine whether it meets medical
necessity criteria based upon the reviewer’s professional judgment.

If a reviewer cannot determine that the services were medically necessary, then the record will
be given to a psychiatrist for review. If the psychiatrist denies some or all of the services, then a
denial letter will be sent to the provider and the client. Each denial letter contains a rationale for






Counseling_and Crisis Services Section Il

the denial that is record-specific and each party is provided information about requesting
reconsideration review or a fair hearing.

The reviewer also will compare the paid claims data to the progress notes submitted for review.
When documentation submitted does not support the billed services, the reviewer will deny the
services that are not supported by documentation. If the reviewer sees a deficiency during a
retrospective review, then the provider will be informed that it has the opportunity to submit
information that supports the paid claim. If the information submitted does not support the paid
claim, the reviewer will send a denial letter to the provider and the client. Each denial letter
contains a rationale for the denial that is record-specific and each party is provided information
about requesting reconsideration review or a fair hearing.

Each retrospective review, and any adverse action resulting from a retrospective review, shall
comply with the Medicaid Fairness Act. DHS will ensure that its contractor(s) is/are furnished a

copy of the Act.
255.003 Acute Crisis StabilizationCrisis Units 7-1-241-1-
24
CPT®/HCPCS PROCEDURE CODE PROCEDURE CODE DESCRIPTION
View or print the procedure codes for Behavioral Health; short-term residential
counseling services.
SERVICE DESCRIPTION MINIMUM DOCUMENTATION REQUIREMENTS

Aeute-Crisis Stabilization Units provide brief{96 | e Date of service
heours-erless) crisis treatment services to
persons eighteen (18) years of age and over,
who are experiencing a psychiatric or
substance abuse-related crisis, or both, and
may pose an escalated risk of harm to self or

e Assessment information including mental
health and substance abuse psychosocial
evaluation, initial discharge plan, strengths
and abilities to be considered for community

others—Acute-Crisis-Units-provide-hespital re-entry

diversion-and step-down services in-a safe e Place of service

abuse services-on-site-at-all- times—as-well-as e Specific persons providing pertinent

on-call- psychiatry available twenty-four(24) information and relationship to client
he&p&aqay—Senﬂees—pFewd&engmng | » Diagnosis and synopsis of events leading up
assessmem-and—ebsewanen—eﬁsrs—mtewenhm to acute crisis admission
coshladine el nne s ond oo cooiiog

treatment:and-initiate referral-mechanismsfor | ®  Interpretive summary
independentassessmentandcareplanningas |, Brief mental status and observations

hours-with-approved-extension-of benefits: o Utilization of previously established

psychiatric advance directive or crisis plan as
pertinent to current situation OR rationale for
crisis intervention activities utilized

Crisis Stabilization Units provide hospital and
jail diversion in a safe environment with mental
health and substance use disorder services on-

site or on call at all times, as well as on call e Client’s response to the intervention that
psychiatry, available twenty-for (24) hours a includes current progress or regression and
day. prognosis

e Clear resolution of the current crisis and/or

Crisis Stabilization Units may provide the plans for further services

services of Extended Observation Bed. This is e Development of a clearly defined crisis plan or
an all-inclusive service and is paid on a per revision to existing plan

diem basis (census count at midnight and client
is in the bed) that includes services such as

e Thorough discharge plan including treatment
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evaluation, observation, clinical interventions, and community resources
crisis stabilization and social services
interventions.

o Staff signature/credentials/date of signature(s)

Crisis Stabilization Units may provide the
service of Short-Term Observation Bed. This is
an all-inclusive service and is paid on a per
diem basis (census count at midnight and client
is not in the bed) that includes services such as
evaluation, observation, clinical interventions,
crisis stabilization and social services
interventions.

Crisis Stabilization Units may provide the
services of Professional Assessment,
Stabilization and referral. These services are
paid on a fee for service basis (census count at
midnight and client is not in the bed) that
includes any service described in the
Counseling and Crisis Manual. These services
would be billed when a CSU is not providing
Extended Observation Bed nor Short-Term
Observation Bed which are paid on all-inclusive

per diem basis.

NOTES EXAMPLE ACTIVITIES

APPLICABLE POPULATIONS UNIT BENEFIT LIMITS

Adults Per Diem ¢ Ninety-six (96)
Fee for Service hour§ or less per
- admission;

Extension of
Benefits required
for additional days

PROGRAM SERVICE CATEGORY
Crisis Services

ALLOWED MODE(S) OF DELIVERY TIER

Face-to-face N/A

ALLOWABLE PERFORMING PROVIDERS PLACE OF SERVICE

Acute Crisis Units must be certified by the DHS | 55 (Residential Substance Abuse Treatment
as an Acute Crisis Unit Provider. Facility), 99 (Other) 56(Psychiatric Residential
e e






Arkansas Department of
Human Services

Behavioral Health-Acute-
Crisis Unit- Cortificats
Crisis Stabilization Unit

Certification
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100.000 GENERAL PROVISIONS
101.000 Purpose

This chapter sets forth the Standards and Criteria used in the certification of Acute
Crisis -Stabilization Units by the Arkansas Department of Human Services. The rules
regarding the certification processes including, but not necessarily limited to,
applications, requirements for, levels of, and administrative sanctions are found in this
manual.

102.00 Definitions

The following words or terms, when used in this Chapter, shall have the defined
meaning, unless the context clearly indicates otherwise:

"Abuse" means the causing or permitting of harm or threatened harm to the health,
safety, or welfare of a resident by a staff responsible for the resident's health, safety, or
welfare, including but not limited to: non-accidental physical injury or mental anguish;
sexual abuse; sexual exploitation; use of mechanical restraints without proper authority;
the intentional use of excessive or unauthorized force aimed at hurting or injuring the
resident; or deprivation of food, clothing, shelter, or healthcare by a staff responsible for
providing these services to a resident.

"Acute-Crisis Stabilization Unit" means a program of ren-hespital-emergency services
for mental health and substance use disorder crisis stabilization, including, but not limited
to, observation, evaluation, emergency treatment and referral, when necessary, for
mpatlent psychlatrlc or substance use disorder treatment services. 3Fh+ssew+ee—+ehrmted—

Cr|3|s Stablllzatlon Unlts shaH—be—ﬁreestaqdmg—faeMtes—that—must adhere to the

following:

1.) Have 16 beds or less

2-)>-Be independently certified by the Department of Human Services euiside-of-an—existing-
Heepital
392.)

“Adverse license action” means any action by a licensing authority that is related to
client care, any act or omission warranting exclusion under DHS Policy 1088, or that
imposes any restriction on the licensee’s practice privileges. The action is deemed to
exist when the licensing entity imposes the adverse action except as provided in Ark.
Code Ann. § 25-15-211 (c).

“Certification” means a written designation, issued by DHS, declaring that the provider
has demonstrated compliance as declared within and defined by this rule.

"Clinical privileging" means an organized method for treatment facilities to authorize
an individual permission to provide specific care and treatment services to clients within_

7/1/24% 2





well-defined limits, based on the evaluation of the individual's license, education, training,
experience, competence, judgment, and other credentials.

“Client” means any person for whom an Acute-Crisis_Stabilization Unit furnishes, or has
agreed or undertaken to furnish, services.

"Co-occurring disorder" means any combination of mental health and substance use
disorder symptoms or diagnoses in a client.

"Co-occurring disorder capability” means the organized capacity within any type of
program to routinely screen, identify, assess, and provide properly matched
interventions to individuals with co-occurring disorders.

“Compliance” means conformance with:

1. Applicable state and federal laws, rules, and regulations including, without
limitation:

a. Titles XIX and XXI of the Social Security Act and implementing regulations;
b. Other federal laws and regulations governing the delivery of health care
funded in whole or in part by federal funds, for example, 42 U.S.C. § 1320c-5;
c. All state laws and rules applicable to Medicaid generally and to Acute-Crisis
Stabilization Unit services specifically;

d. Title VI of the Civil Rights Act of 1964 as amended, and implementing
regulations;

e. The Americans With Disabilities Act, as amended, and implementing
regulations;

f. The Health Insurance Portability and Accountability Act (“HIPAA”), as
amended, and implanting regulations.

"Crisis intervention™ means an immediately available service to meet the
psychological, physiological and environmental needs of individuals who are
experiencing a mental health and/or substance abuse crisis.

"Crisis stabilization" means emergency psychiatric and substance abuse services for
the resolution of crisis situations and may include placement of an individual in a
protective environment, basic supportive care, and medical assessment and referral.

"Critical incident” means an occurrence or set of events inconsistent with the routine
operation of the facility, or the routine care of a client. Critical incidents specifically
include but are not necessarily limited to the following: adverse drug events; self-
destructive behavior; deaths and injuries to clients, staff and visitors; medication errors;
clients that are absent without leave (AWOL); neglect or abuse of a client; fire;
unauthorized disclosure of information; damage to or theft of property belonging to a
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clients or the facility; other unexpected occurrences; or events potentially subject to
litigation. A critical incident may involve multiple individuals or results.

"Emergency examination" For-adults:means the examination of a person who
appears to be a mentally ill person, an alcohol-dependent person, or drug-dependent
person and a person requiring treatment, and whose condition is such that it appears
that emergency detention may be warranted, by a licensed mental health professional to
determine if emergency detention of the person is warranted. The examination must
occur within twelve (12) hours of being taken into protective custody.

"Initial Assessment™ means examination of current and recent behaviors and
symptoms of an individual who appears to be mentally ill or substance dependent.

"Intervention plan" means a description of services to be provided in response to the
presenting crisis situation that incorporates the identified problem(s), strengths, abilities,
needs and preferences of the individual served.

"Licensed mental health professional” or "LMHP" as defined.

"Linkage services" means the communication and coordination with other service
providers that assure timely appropriate referrals between the Aeute-Crisis_Stabilization
Unit and other providers.

“Mental health professional” or “MHP” means a person who possesses an Arkansas
license to provide clinical behavioral health care. The license must be in good standing and
not subject to any adverse license action.






“Professionally recognized standard of care” means that degree of skill and learning
commonly applied under all the circumstances in the community by the average prudent
reputable member of the profession. Conformity with Substance Abuse and Mental
Health Services Administration (SAMHSA) evidence-based practice models is evidence
of compliance with professionally recognized standards of care.

"Progress notes" mean a chronological description of services provided to a client, the
client's progress, or lack of, and documentation of the client's response related to the
intervention plan.

“Provider” means an entity that is certified by DHS as an Aeute-Crisis Stabilization Unit
and enrolled by DMS as a Behavioral Health Agency.

"Psychosocial evaluations" are in-person interviews conducted by professionally
trained personnel designed to elicit historical and current information regarding the
behavior and experiences of an individual; and are designed to provide sufficient
information for problem formulation and intervention.

“Qualified Behavioral Health Provider” means a person who:
1. Does not possess an Arkansas license to provide clinical behavioral health care;
2. Works under the direct supervision of a mental health professional;

3. Has successfully completed prescribed and documented courses of initial and
annual training sufficient to perform all tasks assigned by a mental health
professional,

4. Acknowledges in writing that all qualified behavioral health provider services are
controlled by client care plans and provided under the direct supervision of a mental
health professional.

"Restraint" refers to manual, mechanical, and chemical methods that are intended to
restrict the movement or normal functioning of a portion of the individual's body.
Mechanical Restraints shall not be utilized within a certified Aeute-Crisis Stabilization Unit.

"Sentinel event" is a type of critical incident that is an unexpected occurrence involving
the death or serious physical or psychological injury to a client, or risk thereof. Serious
injury specifically includes loss of limb or function. The phrase "or risk thereof" includes
a variation in approved processes which could carry a significant chance of a serious
adverse outcome to a client. These events signal the need for immediate investigation
and response. Sentinel events include, but are not limited to: suicide, homicide, criminal
activity, assault and other forms or violence, including domestic violence or sexual
assault, and adverse drug events resulting in serious injury or death.
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"Triage" means a dynamic process of evaluating and prioritizing the urgency of crisis
intervention needed based on the nature and severity of clients' presenting situations.

"Trauma Informed" means the recognition and responsiveness to the presence of the
effects of past and current traumatic experiences in the lives of all clients.

104.000 Applicability

The standards and criteria for services as subsequently set forth in this chapter are
applicable to Aeute-Crisis Stabilization Units as stated in each section.

110.000 ACUTE-CRISIS STABILIZATION UNITS

111.000 Required service optionss

Acute-Crisis Stabilization Units provide brief {96-hours-erless}-medically necessary crisis
treatment services to persons ages 18 and above who are experiencing a psychiatry-
and/or substance abuse-related crisis and may pose an escalated risk of harm to self or

Crisis Stabilization Units provide brief crisis treatment services to persons eighteen (18)

years of age and over, who are experiencing a psychiatric or substance abuse-related
crisis, or both, and may pose an escalated risk of harm to self or others.

Crisis Stabilization Units provide hospital and jail diversion in a safe environment with
mental health and substance use disorder services on-site or on call at all times, as well as
on call psychiatry, available twenty-four (24) hours a day.

Crisis Stabilization Units may provide the services of Extended Observation Bed. This is an

all-inclusive service and is paid on a per diem basis (census count at midnight and client is

in the bed) that includes services such as evaluation, observation, clinical interventions,
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crisis stabilization and social services interventions.

Crisis Stabilization Units may provide the service of Short-Term Observation Bed. This is
an all-inclusive service and is paid on a per diem basis (census count at midnight and client
is not in the bed) that includes services such as evaluation, observation, clinical
interventions, crisis stabilization and social services interventions.

Crisis Stabilization Units may provide the services of Professional Assessment,
Stabilization and referral. These services are paid on a fee for service basis (census count
at midnight and client is not in the bed) that includes any service described in the
Counseling and Crisis Manual. These services would be billed when a CSU is not providing
Extended Observation Bed nor Short-Term Observation Bed which are paid on all-inclusive
per diem basis.

b)(a) Acute—Crisis_Stabilization Unit services shall be provided in the least
restrictive setting possible. Services should be provided within, or as close to
the community in which they reside as possible.

te)(b) A physician shall be available at all times for the crisis unit, either on-
duty or on call. If the physician is on call, he or she shall respond by telephone or
in person to the licensed staff on duty at the crisis unit within 20 minutes.

{(c) Acute—Crisis Stabilization Unit services shall include, but not be limited to,
the following service components and each shall have written policy and
procedures and each shall be co-occurring disorder capable and trauma informed,
with policies and procedures that support this capability:

(1) Triage services;
(2) Co-occurring capable Psychiatric crisis stabilization; and
(3) Co-occurring capable Drug/alcohol crisis stabilization.
{e)(d) The Acute—Crisis_Stabilization Unit shall have written policy and
procedures addressing restraints, and these shall be in compliance with

Section 503.000.

113.00 Crisis stabilization, triage

7/1/24% 7





(@) Crisis stabilization services shall include twenby-four{24)-heourtriage services and
emergency examination.

(b) Qualified staff providing triage services shall be:

(1) A Mental Health Professional (MHP) capable of providing crisis stabilization
services within the scope of their individual licensure; and

(2) Knowledgeable about applicable laws, DHS rules, facility policy and
procedures, and referral sources.

(c) Components of this service shall minimally include the capacity to provide:
(1) Immediate response, on-site and by telephone;
(2) Screening for the presence of co-occurring disorders;

(3) lintegrated eEmergency mental health and/or substance use disorder
examination on site or via telemedicine; and

(4) Referral, linkage, or a combination of the two services.

(d) The Aeute-Crisis Stabilization Unit shall have written policy and procedures minimally:

(1) Providing—twenty-four{24)-hourseven{/)-days—perweek, triage crisis

services; and

(2) Defining methods and required content for documentation of each triage crisis
response service provided.

(3) Ensuring that individuals who present in crisis with co-occurring disorders are
identified, and that there are no barriers to access triage crisis response
based on arbitrary alcohol or drug levels, types of diagnosis or medications
while remaining in compliance with facility certification, licensure, and medical
standards. Nothing in this Section shall require a facility to treat a client that is
not medically stable.

114.00 Crisis stabilization, psychiatric, substance use disorder and co-
occurring services

(@) Crisis stabilization services shall provide continuous twenty-four (24) hour evaluation,
observation, crisis stabilization, and social services intervention seven (7) days per
week for clients experiencing mental health or substance use disorder related crises; or
those who present with co-occurring disorders.

(b) Licensed nurses and other support staff shall be adequate in number to provide care
needed by clients twenty-four (24) hours a day seven (7) days per week.

(c) Crisis stabilization services shall be provided by a co-occurring disorder capable
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multidisciplinary team of medical, nursing, social services, clinical, administrative, and other
staff adequate to meet the clinical needs of the individuals served.

(d) Staff members assigned to a medical supervised detoxification component shall be
knowledgeable about the physical signs of withdrawal, the taking of vital signs and the
implication of those vital signs, and emergency procedures as well as demonstrating core
competencies in addressing the needs of individuals receiving detoxification services
who may have co-occurring mental health disorders and be on psychotropic medication.

(e) Services shall minimally include:

(1) Medically-supervised substance use disorder and mental health screening,
observation and evaluation;

(2) Initiation and medical supervision of rapid stabilization regimen as prescribed
by a physician, including medically monitored detoxification where indicated;

(3) Medically-supervised and co-occurring disorder capable detoxification, in
compliance with procedures outlined in the Arkansas DHS Regional Alcohol
and Drug Detoxification Manual.

(4) Intensive care and intervention during acute periods of crisis stabilization;

(5) Motivational strategies to facilitate further treatment participation for mental
health and/or substance abuse needs; and,

(6) Providing referral, linkage or placement, as indicated by client needs.

115.00 Linkage Services to higher or lower levels of care, or longer term
placement

(@) Persons needing mental health services shall be treated with the least restrictive
clinically appropriate methods.

(b) In cases where clients are not able to stabilize in or are not appropriate for the
Aeute Crisis_Stabilization -Unit, linkage services shall be provided, including the

following steps:

(1) Qualified Aeute-Crisis_Stabilization Unit staff shall perform the crisis
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intervention and referral process to the appropriate treatment facility.

(2) The referral process shall require referral to the least restrictive service to
meet the needs of the client. The referral shall be discussed with the client,
the client's legal guardian, or both the client and legal guardian as applicable,
and shall include a discussion of why a less restrictive community resource
was not utilized if applicable. This discussion shall be documented in the
client's record. If an adult client wishes to include family members in the
decision making process, appropriate releases should be obtained.

(3) Staff shall make referral to an appropriate treatment facility to include
demographic and clinical information and documentation. Appropriate
releases should be obtained as indicated.

(c) The Aeute—Crisis Stabilization Unit shall have a written plan for addressing
non-psychiatric medical emergencies, including transfer to a general medical-
surgical hospital when necessary. All emergencies must be documented and
reviewed by appropriate Acute-Crisis-Unit staff.

{d)-If the Aeute—Crisis_Stabilization Unit is referring a_client A-adult-to an acute -state-
operated-inpatient facility, the client must meet the Arkansas-State- Hospital-
admission criteria. and-the-Acute Crisis- Unit-must-complhywith-Arkansas-State-
Hecslaladmieslonariior -

d)

116.00 Pharmacy services

(@) The Aeute—Crisis Stabilization Unit shall provide specific arrangements for
pharmacy services to meet clients' needs. Provision of services may be made
through agreement with another program or through a pharmacy in the
community.

(b) Medical records must contain valid prescriptions for medications administered
while a client is in the care in-of an-Aeute Crisis_Stabilization Unit.

(¢) The_-Acute-Crisis_Stabilization Unit shall have the capacity to administer
medications, including injectables, twenty-four (24) hours per day.

120.000 ACUTE CRISIS STABILIZATION UNIT MEDICAL RECORDS REQUIREMENTS

121.000 Medical record keeping system

Each Aecute-Crisis_Stabilization -Unit shall maintain an organized medical record keeping
system to collect and document information appropriate to the treatment processes. This
system shall be organized; easily retrievable, usable medical records stored under
confidential conditions and with planned retention and disposition.

122.00 Basic requirements

(@) The Aeute-Crisis_Stabilization Unit’s policies and procedures shall:
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(1) define the content of the client’'s medical record in accordance with Section
300.000 through Section 310.000 of this manual.

(2) define storage, retention and destruction requirements for client medical
records;

(3) require client medical records be confidentially maintained in locked
equipment under secure measures;

(4) require legible entries in client medical records signed with first name or
initial, last name, and dated by the person making the entry;

(5) require the client's name be typed or written on each sheet of paper or page
in the client record;

(6) require a signed consent for treatment; before-theclientis—admitted-ona-
volunptary-basisi—and

{63(7) require a signed consent for follow-up before any contact after discharge is
made.

123.000 Record access for clinical staff

(a) The Aeute—Crisis_Stabilization Unit shall assure client records are readily
accessible to the Aeute—Crisis_Stabilization Unit staff directly caring for the client.
Such access shall be limited to the minimum necessary to carry out the staff
member’s job functions or the purpose for the use of the records.

124.00 Clinical record content, intake and assessment

(@) The Aeute—Crisis_Stabilization Unit shall assess each individual to determine
appropriateness of admission. Initial assessments by-an-MHP-are to be
completed on all clients voluntary or involuntary at time of entrance.priorto-

(b) Client intake information shall contain, but not be limited to the following
identification data:

(1) Client name;

(2) Name and identifying information of the legal guardian(s)
(3) Home address;

(4) Telephone number;

(5) Referral source;
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(©)

125.00

(a)
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(6) Reason for referral;
(7) Significant other to be notified in case of emergency;
(8) Intake data core content;

(9) Presenting problem and disposition;

(10) A record of pertinent information regarding adverse reactions to drugs,
drug allergies, or sensitivities shall be obtained during intake and kept in a
highly visible location in or on the record; and

11 Screening for co-occurring disorders, trauma, medical and legal
issues.

Client assessment information for clients admitted to Acute Crisis
Stabilization Units shall be completed within 12 hours of client’s entrance-—

(1) Integrated mental health and substance abuse psychosocial evaluation that
minimally addresses:

(A) The client's strengths and abilities to be considered during community re-
entry;

(B) Economic, vocational, educational, social, family and spiritual issues as
indicated; and

(C) An initial discharge plan.

(2) Interpretive summary of relevant assessment findings that results in the
development of an intervention plan addressing mental health, substance use
disorder, and other related issues contributing to the crisis;

(3) An integrated intervention plan that minimally addresses the client's:

(A) Presenting crisis situation that incorporates the identified problem(s);
(B) Strengths and abilities;

(C) Needs and preferences; and

(D) Goals and objectives.
Health, mental health, substance abuse, and drug history
A health and drug history shall be completed for each client at the time of

entranceadmission in Aeutea -Crisis Stabilization Unit (as soon as practical).
The medical history shall include obtainable information regarding:
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(1) Name of medication;

(2) Strength and dosage of current medication;

(3) Length of time patient was on the medication if known;
(4) Benefit(s) of medication;

(5) Side effects;

(6) The prescribing medical professional if known; and
(7) Relevant drug history of family members.

(b) A mental health history, including symptoms and safety screening, shall be
completed for each client at the time of entranceadmission in an-Acute Crisis
Stabilization Unit (as soon as practical).

(c) A substance abuse history, including checklist for use, abuse, and dependence
for common substances (including nicotine and caffeine) and screening for
withdrawal risk and IV use shall be completed for each client at the time of
entrance. admission

126.00 Progress notes

(@) The Aeute—Crisis_Stabilization Unit shall have a policy and procedure
mandating the chronological documentation of progress notes for clients
admitted to Aeute Crisis_Stabilization Units.

(b) Progress notes shall minimally address the following:

(1) Person(s) to whom services were rendered;

(2) Activities and services provided and as they relate to the goals and objectives
of the intervention plan, including ongoing reference to the intervention plan;

(3) Documentation of the progress or lack of progress in crisis resolution as
defined in the intervention plan;

(4) Documentation of the intervention plan's implementation, including client
activities and services;

(5) The client's current status;

(6) Documentation of the client's response to intervention services, changes in
behavior and mood, and outcome of intervention services;
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(7) Plans for continuing therapy or for discharge, whichever is appropriate; and

(c) Progress notes shall be documented according to the following time frames:
(1) Intervention team shall document progress notes daily; and

(2) Nursing service shall document progress notes on each shift.

127.00 Medication record

(@) The Aeute—Crisis_Stabilization Unit shall maintain a medication record on all
clients who receive medications or prescriptions in order to provide a concise
and accurate record of the medications the client is receiving or has been
prescribed for the client.

(b) The client medical record shall contain a medication record with information on
all medications ordered or prescribed by physician staff which shall include, but not
be limited to:

(1) The record of medication administered, dispensed or prescribed shall include
all of the following:
(A) Name of medication,
(B) Dosage,
(C) Frequency of administration or prescribed change,

(D) Route of administration, and

(E) Staff member who administered or dispensed each dose, or prescribing
physician; and

(2) A record of pertinent information regarding adverse reactions to drugs, drug
allergies, or sensitivities shall be updated when required by virtue of new
information, and keptin a highly visible location in or on the record.

7/1/24% 14





{e)a) The aftercare plan shall minimally include:

130.00

(1) Presenting problem at intake;

(2) Any co-occurring disorders or issues, and recommended interventions for
each;

(3) Physical status and ongoing physical problems;
(4) Medications prescribed at discharge;

(5) Medication and lab summary, when applicable;
(6) Names of family and significant other contacts;

(7) Any other considerations pertinent to the client's successful functioning in the
community;

(8) The Client’s, the client’s legal guardian, or as indicated both the client’s and
legal guardian’s comments on participation in his or her crisis resolution
efforts; and

(9) The credentials of the staff members treating the client and their dated
signatures.

Other records content

(@) The client record shall contain copies of all consultation reports concerning the

client.

(b) When psychometric or psychological testing is done, the client record shall

contain a copy of a written report describing the test results and implications and
recommendations for treatment.

(c) The client medical record shall contain any additional information relating to the

7/1/24%
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client, which has been secured from sources outside the Acute Crisis- Stabilization

Unit.

141.000 DHS Investigations
The Arkansas Department of Human Services in any investigation or program
monitoring regarding client rights shall have access to clients, Acute-Crisis_Stabilization
Unit records and-Aeute Crisis_Stabilization Unit staff.
151.00 Organizational description
(@) The Aeute-Crisis Stabilization Unit shall have a written organizational
description which is reviewed annually by both the Acute-Crisis_Stabilization

Unit and DHS, which minimally includes:

(1) The overall target population, specifically including those individuals with co-
occurring disorders, for whom services will be provided;

(2) The overall mission statement;

(3) The annual facility goals and objectives, including the goal of continued
progress for the facility in providing person centered, culturally competent,
trauma informed and co-occurring capable services;

(b) The-Aeute Crisis Stabilization Unit's governing body shall approve the mission
statement and annual goals and objectives and document their approval.

7/1/24%
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(©)

(d)

)

The Aeute-Crisis Stabilization Unit shall make the organizational
description, mission statement and annual goals and objectives
available to staff.

The Aeute-Crisis_Stabilization Unit shall make the organizational description,
mission statement and annual goals and objectives available to the general
public upon request.

Each Aecute-Crisis_Stabilization Unit shall have a written plan for professional
services which shall have in writing the following:

(1) Services description and philosophy;

(2) The identification of the professional staff organization to provide these
services;

(3) Written admission and exclusionary criteria to identify the type of clients for
whom the services are primarily intended; and

(4) Written goals and objectives.

(5) Delineation of processes to assure accessible, integrated, and co-occurring
capable services and a plan for how each program component will address
the needs of individuals with co-occurring disorders.

There shall be a written statement of the procedures/plans for attaining the
organization's goals and objectives. These procedures/plans should define
specific tasks, including actions regarding the organization’s co-occurring
capability, set target dates and designate staff responsible for carrying out the
procedures or plans.

152.00 Information Analysis and Planning

(2)

7/1/24%

The Acute—Crisis_Stabilization Unit shall have a defined plan for conducting an
organizational needs assessment that specifies the methods and data to be
collected, which shall include but not limited to information from:

(1) Clients;

(2) Governing Authority;

(3) Staff;

(4) Stakeholders;

(5) Outcomes management processes; and
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(6) Quality record review.

(b) The Aeute—Crisis_Stabilization Unit shall have a defined system to collect data and
information on a quarterly basis to manage the organization.

() Information collected shall be analyzed to improve client services and
organizational performance.

(d) The Aeute-Crisis Stabilization Unit shall prepare an end of year management
report, which shall include but not be limited to:

(1) An analysis of the needs assessment process; and
(2) Performance improvement program findings.

(e) The management report shall be communicated and made available to among
others:

(1) The governing authority;
(2) Aeute Crisis_Stabilization Unit staff; and

(3) DHS if and when requested.

156.00 Performance improvement program

(@) The Aeute—Crisis Stabilization Unit shall have an ongoing performance
improvement program designed to objectively and systematically monitor,
evaluate, and improve the quality of client care.

(b) The Performance improvement program shall also address the fiscal
management of the organization.

(c) There shall be an annual written plan for performance improvement activities.
The plan shall include, but not be limited to:

(1) Outcomes management processes specific to each program component
minimally measuring:

(A) efficiency;
(B) effectiveness; and
(C) client satisfaction.

(2) A quarterly record review to minimally assess:
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(A) quality of services delivered;
(B) appropriateness of services;
(C) patterns of service utilization;

(D) clients, relevant to:

i. their orientation to the Aeute Crisis Stabilization Unit and services being

provided; and

ii. their active involvement in making informed choices regarding the
services they receive;

(E) the client assessment information thoroughness, timeliness and
completeness;

(F) treatment goals and objectives are based on:
i. assessment findings; and
ii. client input;
(G) services provided were related to the goals and objectives;

(H) services are documented as prescribed by policy;

() the treatment plan is reviewed and updated as prescribed by policy
(3) Clinical privileging;
(4) Fiscal management and planning, which shall include:

(A) an annual budget that is approved by the governing authority and
reviewed at least annually;

(B) the organization's capacity to generate needed revenue to produce
desired client and other outcomes;

(C) monitoring client records to ensure documented dates of services
provided coincide with billed service encounters; and,

(5) Review of critical incident reports and client grievances or complaints.

(d) The Aeute—Crisis_Stabilization Unit shall monitor the implementation of the

7/1/24%

performance improvement plan on an ongoing basis and makes
adjustments as needed.
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(e) Performance improvement findings shall be communicated and made available
to, among others:

(1) the governing authority;
(2) Aeute—Crisis Stabilization Unit staff; and

(3) DHS if and when requested.

157.00 Incident reporting

fe)a) The-Aeute Care-Crisis Stabilization Unit shall report-these critical incidents to
DHS_in accordance with DHS Incident Reporting Policy 1090 that include.

(1) Critical incidents involving allegations constituting a sentinel event or resident
abuse shall be reported to DHS immediately via telephone or fax, but notless
than twenty-four (24) hours of the incident. If reported by telephone, the
report shall be followed with a written report within twenty-four (24) hours.
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{h(b) The Aeute—Crisis Stabilization Unit shall document and monitor
internally, with a quality assurance and improvement process that will be
made available forreview and/or audit by an appropriate agency the
following:

(1) Critical incidents requiring medical care by a physician or nurse or follow-up
attention and incidents requiring hospitalization or immediate off-site medical
attention shall be delivered via fax or mail to DHS Provider Certification within
twenty-four (24) hours of the incident being documented.

161.00 Personnel policies and procedures

(@) The Aeute—Crisis_Stabilization Unit shall have written personnel policies and
procedures approved by the governing authority.

(b) All employees shall have access to personnel policies and procedures, as well as
other Rules and Regulations governing the conditions of their employment.

(c) The Aeute-Crisis_Stabilization Unit shall develop, adopt, and maintain policies
and procedures to promote the objectives of the program and provide for qualified
personnel during all hours of operation to support the functions of the center and
provide quality care.

162.00 Job descriptions

(@) The Aeute-Crisis_Stabilization Unit shall have written job descriptions for all
positions setting forth minimum qualifications and duties of each position.

(b) All job descriptions shall include an expectation of core competencies in relation
to individuals with co-occurring disorders.

165.000 STAFF DEVELOPMENT AND TRAINING
166.00 Staff qualifications

(@) The Aeute—Crisis_Stabilization Unit shall document the qualifications and training
of staff providing crisis stabilization services which shall be in compliance with the
Aeute Crisis Stabilization Unit’s clinical privileging process.

(b) Failure to comply with Section 166.000 will result in the initiation of procedures to
deny, suspend and/or revoke certification.

167.00 Staff development

(@) The Aeute-Crisis Stabilization Unit shall have a written plan for the professional
growth and development of all administrative, professional clinical and
support staff.
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(b) This plan shall include but not be limited to:

(1) orientation procedures;
(2) in-service training and education programs;
(3) availability of professional reference materials; and

(4) mechanisms for insuring outside continuing educational opportunities for staff
members.

(c) The results of performance improvement activities and accrediting and audit

findings and recommendations shall be addressed by and documented in the
staff development and clinical privileging processes.

(d) Staff competency development shall be aligned with the organization’s goals

related to co-occurring capability, and incorporate a training plan, training
activities, and supervision designed to improve co-occurring core competencies
of all staff.

(e) Staff education and in-service training programs shall be evaluated by the Acute-

168.00

Crisis Stabilization Unit at least annually.

In-service

(@) Trainings are required annually for all employees who provide clinical services

7/1/24%

within the Aeute-Crisis_Stabilization Unit program on the following topics:

(1) Fire and safety;

(2) Infection Control and universal precautions;

(3) Client's rights and the constraints of the Mental Health Client's Bill of Rights;
(4) Confidentiality;

(5) Arkansas Adult and Long-Term Care Facility Resident Maltreatment Act, §12-
12-1701 et seq.

(6) Facility policy and procedures;
(7) Cultural competence;
(8) Co-occurring disorder competency and treatment principles; and

(9) Trauma informed and age and developmental specific trainings.
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(b) All staff providing clinical services shall have a current certification in basic first
aid and in Cardiopulmonary Resuscitation (CPR).

(c) All clinical staff shall have training in non-physical intervention techniques and
philosophies addressing appropriate non-violent interventions for potentially
physical interpersonal conflicts, staff attitudes which promote dignity and
enhanced self-esteem, keys to effective communication skills, verbal and non-
verbal interaction and non-violent intervention within 30 days of being hired with
annual updates thereafter. This training shall occur prior to direct patient contact.

(d) The Aeute—Crisis Stabilization Unit Executive Director shall designate which
positions and employees, including temporary employees, will be required to
successfully complete physical intervention training. The employee shall
successfully complete this training within 30 days of being hired, with annual
updated thereafter. This training shall occur prior to direct patient contact.

170.000 FACILITY ENVIRONMENT

Acute—Crisis_Stabilization Units shall apply these standards to all sites operated. The
primary concern of the Acute-Crisis Stabilization Unit should always be the safety and
well being of the clients and staff. Acute-Crisis Stabilization Units shall be physically
located in the State of Arkansas. Aeute—Crisis_Stabilization Units shall provide a safe
and sanitary environment.

171.00 Facility environment

(@) The Aeute-Crisis_Stabilization Unit shall obtain an annual fire and safety inspection
from the State Fire Marshall or local authorities which documents approval for
continued occupancy.

(b) Aeute Crisis Stabilization Unit staff shall know the exact location, contents, and use
of first aid supply kits and fire fighting equipment and fire detection systems. All fire
fighting equipment shall be annually maintained in appropriately designated areas
within the facility.

(c) The Aeute—Crisis_Stabilization Unit shall post written plans and diagrams noting
emergency evacuation routes in case of fire, and shelter locations in case of
severe weather. All exits must be clearly marked.

(d) Facility grounds shall be maintained in a manner, which provides a safe
environment for clients, personnel, and visitors.

(e) The Aeute-Crisis_Stabilization Unit Facility Director or, designee, shall appoint a safety
officer.

(f) The Aeute-Crisis Stabilization Unit shall have an emergency preparedness
program designed to provide for the effective utilization of available
resources so client care can be continued during a disaster. The Aecute
Crisis Stabilization _Unit shall evaluate the emergency preparedness
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program annually and update as needed._Policies for the use and control
of personal electrical equipment shall be developed and implemented.

(@) The Aeute—Crisis_Stabilization Unit shall have an emergency power system to
provide lighting throughout the facility.

(h) The Aeute—Crisis_Stabilization Unit Facility Director shall ensure there is a written
plan to respond to internal and external disasters. External disasters include, but
are not limited to, tornadoes, explosions, and chemical spills.

(i) All Aeute—Crisis_Stabilization Units shall be inspected annually by designated
fire and safety officials of the municipality who exercise fire/safety jurisdiction in
the facility's location which results in the facility being allowed to continue to
operate.

() The Aeute—Crisis Stabilization Unit shall have a written Infection Control
Program and staff shall be knowledgeable of Center for Disease Control
(CDC) Guidelines for Tuberculosis and of the Blood Borne Pathogens Standard,
location of spill kits, masks, and other personal protective equipment.

(k) The Aeute-Crisis_Stabilization Unit shall have a written Hazardous
Communication Program and staff shall be knowledgeable of chemicals in the
workplace, location of Material Safety Data Sheets, personal protective
equipment; and toxic or
flammable substances shall be stored in approved locked storage cabinets.

() The Aeute—Crisis_Stabilization Unit's telephone number(s) and actual hours of
operation shall be posted at all public entrances.

(m) Signs must be posted at all public entrances informing staff, clients and visitors
as to the following requirements:

(1) No alcohol or illicit drugs are allowed in the Acute-Crisis_Stabilization Unit facility,
(2) No firearms, or other dangerous weapons, are allowed in the AcuteCrisis

Stabilization Unit facility with the exception of law enforcement while in the
performance of their duties, and

311 : : lowed_in_the 4 ~risis_Uinit facility

(n) A copy of compliance with law Title VI/Title VII of the 1964 Civil Rights Law shall be
prominently displayed within the Acute Crisis Unit Facility.

(0) Aeute Crisis Stabilization Units shall:

(1) Provide separate bedroom areas for males and females,

(2) Provide sufficient clean linens for clients, and
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(3) Provide adequate barriers to divide clients.

(p) Plumbing in Aeute-Crisis_Stabilization Units shall be in working condition to avoid
any health threat. All toilets, sinks and showers shall be clean and in working
order.

(@) There shall be at least one toilet, one sink, and one shower or tub per every eight
(8)-Acute Crisis_Stabilization Unit beds. This means that an-Aeute Crisis
Stabilization Unit shall have no less than one toilet, one sink, and one shower
or tub.

(N A secure locked storage shall be provided for client valuables when requested.
(s) Separate storage areas are provided and designated for:

(1) Food, kitchen, and eating utensils,

(2) Clean linens,

(3) Soiled linens and soiled cleaning equipment, and

(4) Cleaning supplies and equipment.

(t) When handling soiled linen or other potentially infectious material, Universal
Precautions are to be followed and address in the Acute-Crisis_Stabilization Unit
policies and procedures. Hazardous and regulated waste shall be disposed of in
accordance with federal requirements.

(u) Poisons, toxic materials and other potentially dangerous items shall be stored in
a secured location.

(oyAn- ‘.Eblt_slgl |5|zs “'"t;'s.a.l el f .StE'I'E ”'g 'agllt’ that-s-notan ?Eljb“lgt_ ‘o-an-existing

172.00 Medication clinic, medication monitoring

(@) Medication administration; storage and control; and client reactions shall be
continuously monitored.

(b) Acute Crisis_Stabilization Units shall assure proper storage and control of
medications, immediate response if incorrect or overdoses occur, and have
appropriate emergency supplies available if needed.

(1) Written procedures for medication administration shall be available and
accessible in all medication storage areas, and available to all staff
authorized to administer medications.
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(2) All medications shall be kept in locked, non-client accessible areas. Factors
which shall be considered in medication storage are light, moisture,
sanitation, temperature, ventilation, and the segregation and safe storage of
poisons, external medications, and internal medications.

(3) Telephone numbers of the state poison centers shall be immediately
available in all locations where medications are prescribed, or administered,
or stored.

(4) An-Aeute Crisis_Stabilization Unit physician shall supervise the preparation
and stock of an emergency kit which shall be readily available, but
accessible only to Acute-Crisis_Stabilization Unit staff.

173.000 Medication, error rates
(a) The Aeute-Crisis_Stabilization Unit shall have an ongoing performance
improvement program that specifically, objectively, and systematically monitors
medications administration or dispensing or medication orders and prescriptions to
evaluate and improve the quality of client care.
174.00 Technology
(@) The Aeute—Crisis Stabilization Unit shall have a written plan regarding the use of
technology and systems to support and advance effective and efficient service
and business practices. The plan shall include, but not be limited to:

(1) Hardware and software.

(2) Security.

(3) Confidentiality.
(4) Backup policies.
(5) Assistive technology.
(6) Disaster recovery preparedness.
(7) Virus protection.
175.00 Food and Nutrition
(@) If the Aeute-Crisis_Stabilization Unit prepared-prepares meals on site, the Crisis_

Stabilization Unity-Aecute-Crisis-Unit shall have a current food establishment health
inspection as required by the Arkansas Department of Health

7/1/24% 26





(b) When meals are provided by a food service, a written contract shall be
maintained and shall require the food service to have a current food
establishment health inspection as required by the Arkansas Department of
Health.

(c) Aeute Crisis_Stabilization Units shall provide at least three meals daily, with
no more than fourteen (14) hours between any two meals.

(d) All food shall be stored, prepared, and served in a safe, healthy manner.

(e) Perishable items shall not be used once they exceed their sell by date.
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Revised May 2023

FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Developmental Disabilities Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Crisis Stabilization Units

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?
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Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year
General Revenue $20,629 General Revenue $20,629
Federal Funds $53,045 Federal Funds $53,045
Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total S 73,674.00 Total $ 73,674.00

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the
rule, and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ $

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government
1s affected.

Current Fiscal Year Next Fiscal Year

$ 20,629.00 $ 20,629.00
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With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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Statement of Necessity and Rule Summary
Crisis Stabilization Unit Service

Statement of Necessity

The Arkansas Department of Human Services (DHS) is implementing changes to help Crisis
Stabilization Units (CSUs) become more financially sustainable. These changes allow CSUs to
provide and be reimbursed for additional services allowable under the Medicaid program.

Summary of Changes

DHS made changes to manual names and service names, as well as updates to allow service to be
delivered at two levels (service for individuals who stay past midnight of the day they are
admitted and individuals that discharge prior to midnight). The following are the updates being

made.

Counseling and Crisis Services Manual:

Section 200.00 — Changed manual name from “Counseling Services ” to “Counseling and
Crisis Services .” Manual and provider names updated in sections throughout.

Section 201.000 — Added statement, “Upon effective date of this manual, Acute Crisis
Units across all Medicaid manuals will be called Crisis Stabilization Units. Manuals are
in the process of being updated.”

Section 255.003 — Added service description for CSUs. Added “Fee for Service” as a
payment unit. Removed “Psychiatric Residential Treatment Center” as a place of service
and added “Other.”

Crisis Stabilization Unit Manual:

Changed manual name from “Behavioral Health Acute Crisis Unit Certification” to
“Crisis Stabilization Unit.” Manual name updated in sections throughout.

Section 102.00 — Updated definitions of “Crisis Stabilization Unit,” “Emergency
Examination,” and “Mental Health Professional.”

Section 103.00 — Deleted section.

Section 111.00 — Updated to define “Required Service Options for Crisis Stabilization
Units.”

Section 112.00 — Deleted section; information moved to previous section.

Section 114.00 — Removed two bullet points regarding co-occurring services.

Section 129.00 — Deleted section; information moved to previous section.

Section 157.00 — Updated procedures for Incident Reporting.

Section 171.00 — Deleted statement, “The use of tobacco is not permitted at an Acute
Crisis facility.” Also deleted statement, “An Acute Crisis Unit is a free-standing facility

that is not an adjunct to an existing hospital. The acute crisis unit shall not have more

than 16 beds.”
Section 180.00 — Deleted section.





NOTICE OF RULE MAKING

The Department of Human Services announces for a public comment period of thirty (30)
calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §§ 25-10-129, 20-76-201, and
20-77-107.

The Division of Developmental Disabilities Services (DDS) issues changes to two provider
manuals, including changing the names of the manuals, to help Crisis Stabilization Units (CSUs)
become more financially sustainable. The Counseling Services manual becomes the Counseling
and Crisis Services manual, and the Behavioral Health Acute Crisis Certification Unit manual
becomes the Crisis Stabilization Unit Certification manual. The updates allow services to be
delivered at two levels. Service for individuals who stay past midnight of the day they are
admitted and individuals that discharge prior to midnight. Once implemented CSUs can provide
Crisis Stabilization services and be reimbursed as allowed under the Medicaid program.
Throughout both manuals language is updated to reflect CSU services provided, including
changing terms and definitions as appropriate. The rule will be effective July 1, 2024, and the
annual fiscal impact is $73,674.00 (State $20,629.00; Federal $53,045.00).

The proposed rule is available for review at the Department of Human Services (DHS) Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. You may also access and download the
proposed rule at ar.gov/dhs-proposed-rules. Public comments must be submitted in writing at
the above address or at the following email address: ORP@dhs.arkansas.gov. All public
comments must be received by DHS no later than May 11, 2024. Please note that public
comments submitted in response to this notice are considered public documents. A public
comment, including the commenter’s name and any personal information contained within the
public comment, will be made publicly available and may be seen by various people.

If you need this material in a different format, such as large print, contact the Office of Policy
and Rules at 501-320-6428. The Arkansas Department of Human Services is in compliance with
Titles VI and VII of the Civil Rights Act and is operated, managed, and delivers services without
regard to religion, disability, political affiliation, veteran status, age, race, color, or national
origin. 4502201653

Melissa Weatherton
Director of Specialty Medicaid Services



https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/

mailto:ORP@dhs.arkansas.gov



		Crisis Stabilization Units.pdf

		ADP5FD.tmp

		201.000 Introduction

		210.100 Coverage of Services

		210.200 Staff Requirements

		211.400 Facility Requirements

		211.500 Non-Refusal Requirement

		212.000 Scope

		213.000 Counseling and Crisis Services Program Entry

		219.110 Daily Limit of Client Services 

		223.000 Exclusions

		224.000 Physician’s Role

		226.100 Documentation

		228.133 Review Process

		255.003 Acute Crisis StabilizationCrisis Units



		ADP906D.tmp

		100.000 GENERAL PROVISIONS

		101.000 Purpose

		102.00 Definitions

		103.00 Meaning of verbs in rules

		104.000 Applicability



		110.000 ACUTE CRISIS STABILIZATION UNITS

		111.000 Required service optionss

		112.00 Acute Crisis Unit crisis stabilization

		113.00 Crisis stabilization, triage

		114.00 Crisis stabilization, psychiatric, substance use disorder and co- occurring services

		115.00 Linkage Services to higher or lower levels of care, or longer term placement

		116.00 Pharmacy services



		120.000 ACUTE CRISIS STABILIZATION UNIT MEDICAL RECORDS REQUIREMENTS

		121.000 Medical record keeping system

		122.00 Basic requirements

		123.000 Record access for clinical staff

		124.00 Clinical record content, intake and assessment

		125.00 Health, mental health, substance abuse, and drug history

		126.00 Progress notes

		127.00 Medication record

		129.00 Aftercare and discharge summary

		130.00 Other records content

		141.000 DHS Investigations

		151.00 Organizational description

		152.00 Information Analysis and Planning

		156.00 Performance improvement program

		157.00 Incident reporting

		161.00 Personnel policies and procedures

		162.00 Job descriptions



		165.000 STAFF DEVELOPMENT AND TRAINING

		166.00 Staff qualifications

		167.00 Staff development

		168.00 In-service



		170.000 FACILITY ENVIRONMENT

		171.00 Facility environment

		172.00 Medication clinic, medication monitoring

		173.000 Medication, error rates

		174.00 Technology

		175.00 Food and Nutrition



		180.000 GOVERNING AUTHORITY

		181.00 Documents of authority





		ADP1E8F.tmp

		201.000 Introduction

		210.100 Coverage of Services

		210.200 Staff Requirements

		211.400 Facility Requirements

		211.500 Non-Refusal Requirement

		212.000 Scope

		213.000 Counseling and Crisis Services Program Entry

		219.110 Daily Limit of Client Services 

		223.000 Exclusions

		224.000 Physician’s Role

		226.100 Documentation

		228.133 Review Process

		255.003 Acute Crisis StabilizationCrisis Units



		ADP7B9B.tmp

		100.000 GENERAL PROVISIONS

		101.000 Purpose

		102.00 Definitions

		103.00 Meaning of verbs in rules

		104.000 Applicability



		110.000 ACUTE CRISIS STABILIZATION UNITS

		111.000 Required service optionss

		112.00 Acute Crisis Unit crisis stabilization

		113.00 Crisis stabilization, triage

		114.00 Crisis stabilization, psychiatric, substance use disorder and co- occurring services

		115.00 Linkage Services to higher or lower levels of care, or longer term placement

		116.00 Pharmacy services



		120.000 ACUTE CRISIS STABILIZATION UNIT MEDICAL RECORDS REQUIREMENTS

		121.000 Medical record keeping system

		122.00 Basic requirements

		123.000 Record access for clinical staff

		124.00 Clinical record content, intake and assessment

		125.00 Health, mental health, substance abuse, and drug history

		126.00 Progress notes

		127.00 Medication record

		129.00 Aftercare and discharge summary

		130.00 Other records content

		141.000 DHS Investigations

		151.00 Organizational description

		152.00 Information Analysis and Planning

		156.00 Performance improvement program

		157.00 Incident reporting

		161.00 Personnel policies and procedures

		162.00 Job descriptions



		165.000 STAFF DEVELOPMENT AND TRAINING

		166.00 Staff qualifications

		167.00 Staff development

		168.00 In-service



		170.000 FACILITY ENVIRONMENT

		171.00 Facility environment

		172.00 Medication clinic, medication monitoring

		173.000 Medication, error rates

		174.00 Technology

		175.00 Food and Nutrition



		180.000 GOVERNING AUTHORITY

		181.00 Documents of authority







		3 - CSU Rule - Questionaire.4.9.24.pdf

		Time:________________________________________________

		FINANCIAL IMPACT STATEMENT

		Current Fiscal Year     Next Fiscal Year

		Cash Funds_____________________  Cash Funds_____________________

		Other (Identify)__________________  Other (Identify)__________________

		Current Fiscal Year     Next Fiscal Year



		Cash Funds_____________________  Cash Funds_____________________

		Other (Identify)__________________  Other (Identify)__________________



		Blank Page



		3 - CSU Rule - Questionaire.4.9.24.pdf

		Time:________________________________________________

		FINANCIAL IMPACT STATEMENT

		Current Fiscal Year     Next Fiscal Year

		Cash Funds_____________________  Cash Funds_____________________

		Other (Identify)__________________  Other (Identify)__________________

		Current Fiscal Year     Next Fiscal Year



		Cash Funds_____________________  Cash Funds_____________________

		Other (Identify)__________________  Other (Identify)__________________



		Blank Page





		Name of Department: Department of Human Services

		Agency or Division Name: Division of Developmental Disabilities Services

		Other Subdivision or Department If Applicable: N/A

		Previous Agency Name If Applicable: N/A

		Contact Person: Mac Golden

		Contact Email: Mac.E.Golden@dhs.arkansas.gov

		Contact Phone: (501) 320.6383

		Name of Rule: Crisis Stabilization Units

		Newspaper Name: Arkansas Democrat Gazette

		Date of Publishing: April 12, 2024

		Final Date for Public Comment: May 11, 2024

		Location and Time of Public Meeting: N/A

		DEPARTMENT_2: Department of Human Services

		BOARD COMMISSION: Division of Developmental Disabilities Services

		PERSON COMPLETING THIS STATEMENT: Jason Callan

		TELEPHONE NO: 501-320-6540

		EMAIL_2: Jason.Callan@dhs.arkansas.gov

		TITLE OF THIS RULE: Crisis Stabilization Units

		Check Box68: Yes

		Check Box69: Off

		Check Box70: Yes

		Check Box71: Off

		Check Box72: Yes

		Check Box73: Off

		Text74: 

		Text75: 

		Text76: 

		Text77: 

		Text78: 

		General Revenue: 

		Federal Funds: 

		Cash Funds: 

		Special Revenue: 

		Other Identify:       

		Total: 

		General Revenue_3:    

		Federal Funds_3: 

		Cash Funds_3: 

		Special Revenue_3: 

		Other Identify_3: 

		Total_3: 

		General Revenue_2: $20,629

		Federal Funds_2: $53,045 

		Cash Funds_2: 

		Special Revenue_2: 

		Other Identify_2: 

		Total_2: 73674

		General Revenue_4: $20,629

		Federal Funds_4: $53,045 

		Cash Funds_4: 

		Special Revenue_4: 

		Other Identify_4: 

		Total_4: 73674

		1: 

		undefined_2: 

		2: 

		1_2: 20629

		undefined_3: 20629

		2_2: 

		Check Box79: Off

		Check Box80: Yes






Revised May 2023

FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Developmental Disabilities Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Crisis Stabilization Units

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Page 5 of 7
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Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year
General Revenue $20,629 General Revenue $20,629
Federal Funds $53,045 Federal Funds $53,045
Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total S 73,674.00 Total $ 73,674.00

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the
rule, and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ $

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government
1s affected.

Current Fiscal Year Next Fiscal Year

$ 20,629.00 $ 20,629.00
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With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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Statement of Necessity and Rule Summary
Crisis Stabilization Unit Service

Statement of Necessity

The Arkansas Department of Human Services (DHS) is implementing changes to help Crisis
Stabilization Units (CSUs) become more financially sustainable. These changes allow CSUs to
provide and be reimbursed for additional services allowable under the Medicaid program.

Summary of Changes

DHS made changes to manual names and service names, as well as updates to allow service to be
delivered at two levels (service for individuals who stay past midnight of the day they are
admitted and individuals that discharge prior to midnight). The following are the updates being

made.

Counseling and Crisis Services Manual:

Section 200.00 — Changed manual name from “Counseling Services ” to “Counseling and
Crisis Services .” Manual and provider names updated in sections throughout.

Section 201.000 — Added statement, “Upon effective date of this manual, Acute Crisis
Units across all Medicaid manuals will be called Crisis Stabilization Units. Manuals are
in the process of being updated.”

Section 255.003 — Added service description for CSUs. Added “Fee for Service” as a
payment unit. Removed “Psychiatric Residential Treatment Center” as a place of service
and added “Other.”

Crisis Stabilization Unit Manual:

Changed manual name from “Behavioral Health Acute Crisis Unit Certification” to
“Crisis Stabilization Unit.” Manual name updated in sections throughout.

Section 102.00 — Updated definitions of “Crisis Stabilization Unit,” “Emergency
Examination,” and “Mental Health Professional.”

Section 103.00 — Deleted section.

Section 111.00 — Updated to define “Required Service Options for Crisis Stabilization
Units.”

Section 112.00 — Deleted section; information moved to previous section.

Section 114.00 — Removed two bullet points regarding co-occurring services.

Section 129.00 — Removed two bullet points regarding aftercare and discharge summary.
Section 157.00 — Updated procedures for Incident Reporting.

Section 171.00 — Deleted statement, “The use of tobacco is not permitted at an Acute
Crisis facility.” Also deleted statement, “An Acute Crisis Unit is a free-standing facility

that is not an adjunct to an existing hospital. The acute crisis unit shall not have more

than 16 beds.”
Section 180.00 — Deleted section.
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| 200.000 COUNSELING SERVICES GENERAL
INFORMATION
‘ 201.000 Introduction 7-1-2414-1-

Medicaid (Medical Assistance) is designed to assist eligible Medicaid clients in obtaining medical
care within the guidelines specified in Section | of this manual. Counseling Services are covered
by Medicaid when provided to eligible Medicaid clients by enrolled providers.

Counseling_and Crisis Services may be provided to eligible Medicaid clients at all provider
certified/enrolled sites. Allowable places of service are found in the service definitions located in
Section 252 and Section 255 of this manual. Upon effective date of this manual, Acute Crisis
Units across all Medicaid manuals will be called Crisis Stabilization Units. Manuals are in the
process of being updated.

210.000 PROGRAM COVERAGE

210.100 Coverage of Services 17-1-24

Counseling and Crisis Services are limited to enrolled providers as indicated in 202.000 who
offer core counseling services for the treatment of behavioral disorders.

Counseling_and Crisis Services providers must establish an emergency response plan. Each
provider must have 24-hour emergency response capability to meet the emergency treatment
needs of the Counseling Services clients served by the provider. The provider must implement
and maintain a written policy reflecting the specific coverage plan to meet this requirement. A
machine recorded voice mail message to call 911 or report to the nearest emergency room in
and of itself is not sufficient to meet the requirement.

All Counseling and Crisis Services providers must demonstrate the capacity to provide effective,
equitable, understandable, and respectful quality care and services that are responsive to
different cultural health beliefs and practices, preferred languages, health literacy, and other
communication needs.

210.200 Staff Requirements 47-1-24

Each Counseling and Crisis Services provider must ensure that they employ staff which are able
and available to provide appropriate and adequate services offered by the provider. Counseling
and Crisis Services staff members must provide services only within the scope of their individual
licensure. The following chart lists the terminology used in this provider manual and explains the
licensure, certification, and supervision that are required for each performing provider type. Non-
independently licensed clinicians must serve as a rendering provider through a certified agency

provider.
STATE CERTIFICATION

PROVIDER TYPE | LICENSES REQUIRED SUPERVISION
Independently Licensed Certified Yes, must be licensed Not Required
Licensed Clinicians | Social Worker through the relevant
— Master’s/Doctoral | (LCSW) licensing board to provide

Licensed Marital and | S€™V'€®S

Family Therapist

(LMFT)
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PROVIDER TYPE

LICENSES

STATE CERTIFICATION
REQUIRED

SUPERVISION

Licensed
Psychologist (LP)

Licensed
Psychological
Examiner —
Independent (LPEI)

Licensed
Professional
Counselor (LPC)

Non-independently
Licensed Clinicians
— Master’s/Doctoral

Licensed Master
Social Worker
(LMSW)

Licensed Associate
Marital and Family
Therapist (LAMFT)

Licensed Associate
Counselor (LAC)

Licensed
Psychological
Examiner (LPE)

Provisionally
Licensed
Psychologist (PLP)

Provisionally
Licensed Master
Social Worker
(PLMSW)

Yes, must be licensed
through the relevant
licensing board to provide
services and be
employed or contracted
by a certified Behavioral
Health Agency,
Community Support
System Agency, or
certified by the Dept. of
Education as a school-
based mental health
provider

Required

Licensed
Alcoholism and
Drug Abuse
Counselor Master’s

Licensed Alcoholism
and Drug Abuse
Counselor (LADAC)
Master’s Doctoral

Yes, must be licensed
through the relevant
licensing board to provide
services

Advanced Practice
Nurse (APN)

Adult Psychiatric
Mental Health
Clinical Nurse
Specialist

Child Psychiatric
Mental Health
Clinical Nurse
Specialist

Adult Psychiatric
Mental Health APN

Family Psychiatric
Mental Health APN

Must be employed or
contracted by a certified
Behavioral Health
Agency, or Community
Support System Agency

Collaborative
Agreement
with Physician
Required

Physician

Doctor of Medicine

Must be employed or

Not Required
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STATE CERTIFICATION

PROVIDER TYPE | LICENSES REQUIRED SUPERVISION
(MD) contracted by a certified
Behavioral Health
Doctor of .
. Agency, or Community
Osteopathic Support System Agenc
Medicine (DO) pport sy gency

The services of a medical records librarian are required. The medical records librarian (or person
performing the duties of the medical records librarian) shall be responsible for ongoing quality
controls, for continuity of patient care, and patient traffic flow. The librarian shall assure that
records are maintained, completed and preserved; that required indexes and registries are
maintained, and that statistical reports are prepared. This staff member will be personally
responsible for ensuring that information on enrolled patients is immediately retrievable,
establishing a central records index, and maintaining service records in such a manner as to
enable a constant monitoring of continuity of care.

When a Counseling and Crisis Services provider files a claim with Arkansas Medicaid, the staff
member who actually performed the service must be identified on the claim as the rendering
provider. This action is taken in compliance with the federal Improper Payments Information Act
of 2002 (IPIA), Public Law 107-300, and the resulting Payment Error Rate Measurement (PERM)
program initiated by the Centers for Medicare and Medicaid Services (CMS).

211.400 Facility Requirements 47-1-234

The Counseling and Crisis Services provider shall be responsible for providing physical facilities
that are structurally sound and meet all applicable federal, state and local regulations for
adequacy of construction, safety, sanitation and health. These standards apply to buildings in

| which care, treatment or services are provided. In situations where Counseling and Crisis
Services are not provided in buildings, a safe and appropriate setting must be provided.

211.500 Non-Refusal Requirement 47-1-234

The Counseling and Crisis Services provider may not refuse services to a Medicaid-eligible client
who meets the requirements for Counseling Services as outlined in this manual. If a provider
does not possess the services or program to adequately treat the client’s behavioral health
needs, the provider must communicate this with the Primary Care Physician (PCP) or Patient-
Centered Medical Home (PCMH) for clients receiving Counseling Services so that appropriate
provisions can be made.

212.000 Scope 47-1-24

The Counseling and Crisis Services Program provides treatment and services that are provided
by a certified Behavioral Health Services provider to Medicaid-eligible clients who have a
Behavioral Health diagnosis as described in the American Psychiatric Association Diagnostic
and Statistical Manual (DSM-5 and subsequent revisions).

| Eligibility for services depends on the needs of the client. Counseling Services and Crisis
Services can be provided to any client as long as the services are medically necessary.

| Counseling and Crisis Sservices are time-limited behavioral health services provided by qualified
licensed practitioners in an allowable setting for the purpose of assessing and treating mental
health and/or substance abuse conditions. Counseling Services settings shall mean a
behavioral health clinic/office, healthcare center, physician office, child advocacy center, home,
shelter, group home, and/or school.
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213.000 Counseling and Crisis Services Program Entry 147-1-24

The intake assessment, either the Mental Health Diagnosis, Substance Abuse Assessment, or
Psychiatric Assessment, must be completed prior to the provision of counseling or crisis services
in the Counseling_and Crisis Services Program manual. This intake will assist providers in
determining services needed and desired outcomes for the client. The intake must be completed
by a behavioral health professional qualified by licensure and experienced in the diagnosis and
treatment of behavioral health disorders.

Prior to continuing provision of counseling services, the provider must document medical
necessity of Counseling_and Crisis Services. The documentation of medical necessity is a
written intake assessment that evaluates the client’'s mental condition, and based on the client’s
diagnosis, determines whether treatment in the Counseling Services Program is appropriate.
This documentation must be made part of the client’'s medical record.

View or print the procedure codes for counseling services.

219.110 Daily Limit of Client Services 47-1-234

For services that are not reimbursed on a per diem or per encounter rate, Medicaid has
established daily benefit limits for all services. Clients will be limited to a maximum of eight (8)
hours per twenty-four (24) hour day of Counseling_and Crisis Services. Clients will be eligible for
an extension of the daily maximum amount of services based on a medical necessity review by
the contracted utilization management entity (See Section 231.000 for details regarding
extension of benefits).

223.000 Exclusions 47-1-234

Services not covered under the Counseling_and Crisis Services Program include, but are not
limited to:

A. Room and board residential costs
B Educational services

C. Telephone contacts with patient
D

Transportation services, including time spent transporting a client for services
(reimbursement for other Counseling Services is not allowed for the period of time
the Medicaid client is in transport)

E. Services to individuals with developmental disabilities that are non-behavioral health in
nature

Services which are found not to be medically necessary

G. Services provided to nursing home and ICF/IDD residents other than those specified in the
applicable populations sections of the service definitions in this manual

224.000 Physician’s Role 17-1-24

Counseling and Crisis Services providers are responsible for communication with the client’s
primary care physician to ensure psychiatric and medical conditions are monitored and
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addressed by appropriate physician oversight and that medication evaluation and prescription
services are available to individuals requiring pharmacological management.

226.100 Documentation 47-1-24

All Counseling and Crisis Services providers must develop and maintain sufficient written
documentation to support each medical or remedial therapy, service, activity, or session for
which Medicaid reimbursement is sought. This documentation, at a minimum, must:

A. Beindividualized to the client and specific to the services provided, duplicated notes are
not allowed

B. Include the date and actual time the services were provided
C. Contain original signature, name, and credentials of the person who provided the services

Document the setting in which the services were provided. For all settings other than the
provider’s enrolled sites, the name and physical address of the place of service must be
included

E. Document the relationship of the services to the treatment regimen described in the
Treatment Plan

Contain updates describing the patient’s progress

G. Document involvement, for services that require contact with anyone other than the client,
evidence of conformance with HIPAA regulations, including presence in documentation of
Specific Authorizations, if required

Documentation must be legible and concise. The name and title of the person providing the
service must reflect the appropriate professional level in accordance with the staffing
requirements found in Section 211.200.

All documentation must be available to representatives of DHS or Office of Medicaid Inspector
General at the time of an audit. All documentation must be available at the provider’s place of
business. A provider will have 30 (thirty) days to submit additional documentation in response to
a request from DHS or OMIG. Additional documentation will not be accepted after this thirty (30)
day period.

228.133 Review Process 47-1-24

The record will be reviewed using a review tool based upon the promulgated Medicaid
Counseling_and Crisis Services manual. The review tool is designed to facilitate review of
regulatory compliance, incomplete documentation, and medical necessity. All reviewers must
have a professional license in therapy (LP, LCSW, LMSW, LPE, LPE-I, LPC, LAC, LMFT,
LAMFT, etc.). The reviewer will screen the record to determine whether complete information
was submitted for review. If it is determined that all requested information was submitted, then
the reviewer will review the documentation in more detail to determine whether it meets medical
necessity criteria based upon the reviewer’s professional judgment.

If a reviewer cannot determine that the services were medically necessary, then the record will
be given to a psychiatrist for review. If the psychiatrist denies some or all of the services, then a
denial letter will be sent to the provider and the client. Each denial letter contains a rationale for
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the denial that is record-specific and each party is provided information about requesting
reconsideration review or a fair hearing.

The reviewer also will compare the paid claims data to the progress notes submitted for review.
When documentation submitted does not support the billed services, the reviewer will deny the
services that are not supported by documentation. If the reviewer sees a deficiency during a
retrospective review, then the provider will be informed that it has the opportunity to submit
information that supports the paid claim. If the information submitted does not support the paid
claim, the reviewer will send a denial letter to the provider and the client. Each denial letter
contains a rationale for the denial that is record-specific and each party is provided information
about requesting reconsideration review or a fair hearing.

Each retrospective review, and any adverse action resulting from a retrospective review, shall
comply with the Medicaid Fairness Act. DHS will ensure that its contractor(s) is/are furnished a

copy of the Act.
255.003 Acute Crisis StabilizationCrisis Units 7-1-241-1-
24
CPT®/HCPCS PROCEDURE CODE PROCEDURE CODE DESCRIPTION
View or print the procedure codes for Behavioral Health; short-term residential
counseling services.
SERVICE DESCRIPTION MINIMUM DOCUMENTATION REQUIREMENTS

Aeute-Crisis Stabilization Units provide brief{96 | e Date of service
heours-erless) crisis treatment services to
persons eighteen (18) years of age and over,
who are experiencing a psychiatric or
substance abuse-related crisis, or both, and
may pose an escalated risk of harm to self or

e Assessment information including mental
health and substance abuse psychosocial
evaluation, initial discharge plan, strengths
and abilities to be considered for community

others—Acute-Crisis-Units-provide-hespital re-entry

diversion-and step-down services in-a safe e Place of service

abuse services-on-site-at-all- times—as-well-as e Specific persons providing pertinent

on-call- psychiatry available twenty-four(24) information and relationship to client
he&p&aqay—Senﬂees—pFewd&engmng | » Diagnosis and synopsis of events leading up
assessmem-and—ebsewanen—eﬁsrs—mtewenhm to acute crisis admission
coshladine el nne s ond oo cooiiog

treatment:and-initiate referral-mechanismsfor | ®  Interpretive summary
independentassessmentandcareplanningas |, Brief mental status and observations

hours-with-approved-extension-of benefits: o Utilization of previously established

psychiatric advance directive or crisis plan as
pertinent to current situation OR rationale for
crisis intervention activities utilized

Crisis Stabilization Units provide hospital and
jail diversion in a safe environment with mental
health and substance use disorder services on-

site or on call at all times, as well as on call e Client’s response to the intervention that
psychiatry, available twenty-for (24) hours a includes current progress or regression and
day. prognosis

e Clear resolution of the current crisis and/or

Crisis Stabilization Units may provide the plans for further services

services of Extended Observation Bed. This is e Development of a clearly defined crisis plan or
an all-inclusive service and is paid on a per revision to existing plan

diem basis (census count at midnight and client
is in the bed) that includes services such as

e Thorough discharge plan including treatment
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evaluation, observation, clinical interventions, and community resources
crisis stabilization and social services
interventions.

o Staff signature/credentials/date of signature(s)

Crisis Stabilization Units may provide the
service of Short-Term Observation Bed. This is
an all-inclusive service and is paid on a per
diem basis (census count at midnight and client
is not in the bed) that includes services such as
evaluation, observation, clinical interventions,
crisis stabilization and social services
interventions.

Crisis Stabilization Units may provide the
services of Professional Assessment,
Stabilization and referral. These services are
paid on a fee for service basis (census count at
midnight and client is not in the bed) that
includes any service described in the
Counseling and Crisis Manual. These services
would be billed when a CSU is not providing
Extended Observation Bed nor Short-Term
Observation Bed which are paid on all-inclusive

per diem basis.

NOTES EXAMPLE ACTIVITIES

APPLICABLE POPULATIONS UNIT BENEFIT LIMITS

Adults Per Diem ¢ Ninety-six (96)
Fee for Service hour§ or less per
- admission;

Extension of
Benefits required
for additional days

PROGRAM SERVICE CATEGORY
Crisis Services

ALLOWED MODE(S) OF DELIVERY TIER

Face-to-face N/A

ALLOWABLE PERFORMING PROVIDERS PLACE OF SERVICE

Acute Crisis Units must be certified by the DHS | 55 (Residential Substance Abuse Treatment
as an Acute Crisis Unit Provider. Facility), 99 (Other) 56(Psychiatric Residential
e e
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200.000 COUNSELING AND CRISIS SERVICES GENERAL
INFORMATION

201.000 Introduction 7-1-24

Medicaid (Medical Assistance) is designed to assist eligible Medicaid clients in obtaining medical
care within the guidelines specified in Section | of this manual. Counseling Services are covered
by Medicaid when provided to eligible Medicaid clients by enrolled providers.

Counseling and Crisis Services may be provided to eligible Medicaid clients at all provider
certified/enrolled sites. Allowable places of service are found in the service definitions located in
Section 252 and Section 255 of this manual. Upon effective date of this manual, Acute Crisis
Units across all Medicaid manuals will be called Crisis Stabilization Units. Manuals are in the
process of being updated.

210.000 PROGRAM COVERAGE

210.100 Coverage of Services 7-1-24

Counseling and Crisis Services are limited to enrolled providers as indicated in 202.000 who
offer core counseling services for the treatment of behavioral disorders.

Counseling and Crisis Services providers must establish an emergency response plan. Each
provider must have 24-hour emergency response capability to meet the emergency treatment
needs of the Counseling Services clients served by the provider. The provider must implement
and maintain a written policy reflecting the specific coverage plan to meet this requirement. A
machine recorded voice mail message to call 911 or report to the nearest emergency room in
and of itself is not sufficient to meet the requirement.

All Counseling and Crisis Services providers must demonstrate the capacity to provide effective,
equitable, understandable, and respectful quality care and services that are responsive to
different cultural health beliefs and practices, preferred languages, health literacy, and other
communication needs.

210.200 Staff Requirements 7-1-24

Each Counseling and Crisis Services provider must ensure that they employ staff which are able
and available to provide appropriate and adequate services offered by the provider. Counseling
and Crisis Services staff members must provide services only within the scope of their individual
licensure. The following chart lists the terminology used in this provider manual and explains the
licensure, certification, and supervision that are required for each performing provider type. Non-
independently licensed clinicians must serve as a rendering provider through a certified agency

provider.
STATE CERTIFICATION
PROVIDER TYPE | LICENSES REQUIRED SUPERVISION
Independently Licensed Certified Yes, must be licensed Not Required
Licensed Clinicians | Social Worker through the relevant
— Master’s/Doctoral | (LCSW) licensing board to provide
services

Licensed Marital and
Family Therapist
(LMFT)

Licensed
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PROVIDER TYPE

LICENSES

STATE CERTIFICATION
REQUIRED

SUPERVISION

Psychologist (LP)

Licensed
Psychological
Examiner —
Independent (LPEI)

Licensed
Professional
Counselor (LPC)

Non-independently
Licensed Clinicians
— Master’s/Doctoral

Licensed Master
Social Worker
(LMSW)

Licensed Associate
Marital and Family
Therapist (LAMFT)

Licensed Associate
Counselor (LAC)

Licensed
Psychological
Examiner (LPE)

Provisionally
Licensed
Psychologist (PLP)

Provisionally
Licensed Master
Social Worker
(PLMSW)

Yes, must be licensed
through the relevant
licensing board to provide
services and be
employed or contracted
by a certified Behavioral
Health Agency,
Community Support
System Agency, or
certified by the Dept. of
Education as a school-
based mental health
provider

Required

Licensed
Alcoholism and
Drug Abuse
Counselor Master’s

Licensed Alcoholism
and Drug Abuse
Counselor (LADAC)
Master’s Doctoral

Yes, must be licensed
through the relevant
licensing board to provide
services

Advanced Practice | Adult Psychiatric Must be employed or Collaborative
Nurse (APN) Mental Health contracted by a certified Agreement
Clinical Nurse Behavioral Health with Physician
Specialist Agency, or Community Required
Child Psychiatric Support System Agency
Mental Health
Clinical Nurse
Specialist
Adult Psychiatric
Mental Health APN
Family Psychiatric
Mental Health APN
Physician Doctor of Medicine Must be employed or Not Required

(MD)

contracted by a certified
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STATE CERTIFICATION
PROVIDER TYPE | LICENSES REQUIRED SUPERVISION
Doctor of Behavioral Health
Osteopathic Agency, or Community
Medicine (DO) Support System Agency

The services of a medical records librarian are required. The medical records librarian (or person
performing the duties of the medical records librarian) shall be responsible for ongoing quality
controls, for continuity of patient care, and patient traffic flow. The librarian shall assure that
records are maintained, completed and preserved; that required indexes and registries are
maintained, and that statistical reports are prepared. This staff member will be personally
responsible for ensuring that information on enrolled patients is immediately retrievable,
establishing a central records index, and maintaining service records in such a manner as to
enable a constant monitoring of continuity of care.

When a Counseling and Crisis Services provider files a claim with Arkansas Medicaid, the staff
member who actually performed the service must be identified on the claim as the rendering
provider. This action is taken in compliance with the federal Improper Payments Information Act
of 2002 (IPIA), Public Law 107-300, and the resulting Payment Error Rate Measurement (PERM)
program initiated by the Centers for Medicare and Medicaid Services (CMS).

211.400 Facility Requirements 7-1-24

The Counseling and Crisis Services provider shall be responsible for providing physical facilities
that are structurally sound and meet all applicable federal, state and local regulations for
adequacy of construction, safety, sanitation and health. These standards apply to buildings in
which care, treatment or services are provided. In situations where Counseling and Crisis
Services are not provided in buildings, a safe and appropriate setting must be provided.

211.500 Non-Refusal Requirement 7-1-24

The Counseling and Crisis Services provider may not refuse services to a Medicaid-eligible client
who meets the requirements for Counseling Services as outlined in this manual. If a provider
does not possess the services or program to adequately treat the client’s behavioral health
needs, the provider must communicate this with the Primary Care Physician (PCP) or Patient-
Centered Medical Home (PCMH) for clients receiving Counseling Services so that appropriate
provisions can be made.

212.000 Scope 7-1-24

The Counseling and Crisis Services Program provides treatment and services that are provided
by a certified Behavioral Health Services provider to Medicaid-eligible clients who have a
Behavioral Health diagnosis as described in the American Psychiatric Association Diagnostic
and Statistical Manual (DSM-5 and subsequent revisions).

Eligibility for services depends on the needs of the client. Counseling and Crisis Services can
be provided to any client as long as the services are medically necessary.

Counseling and Crisis Services are time-limited behavioral health services provided by qualified
licensed practitioners in an allowable setting for the purpose of assessing and treating mental
health and/or substance abuse conditions. Counseling Services settings shall mean a
behavioral health clinic/office, healthcare center, physician office, child advocacy center, home,
shelter, group home, and/or school.
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213.000 Counseling and Crisis Services Program Entry 7-1-24

The intake assessment, either the Mental Health Diagnosis, Substance Abuse Assessment, or
Psychiatric Assessment, must be completed prior to the provision of counseling or crisis services
in the Counseling and Crisis Services Program manual. This intake will assist providers in
determining services needed and desired outcomes for the client. The intake must be completed
by a behavioral health professional qualified by licensure and experienced in the diagnosis and
treatment of behavioral health disorders.

Prior to continuing provision of counseling services, the provider must document medical
necessity of Counseling and Crisis Services. The documentation of medical necessity is a
written intake assessment that evaluates the client’'s mental condition, and based on the client’s
diagnosis, determines whether treatment in the Counseling Services Program is appropriate.
This documentation must be made part of the client’'s medical record.

View or print the procedure codes for counseling services.

219.110 Daily Limit of Client Services 7-1-24

For services that are not reimbursed on a per diem or per encounter rate, Medicaid has
established daily benefit limits for all services. Clients will be limited to a maximum of eight (8)
hours per twenty-four (24) hour day of Counseling and Crisis Services. Clients will be eligible for
an extension of the daily maximum amount of services based on a medical necessity review by
the contracted utilization management entity (See Section 231.000 for details regarding
extension of benefits).

223.000 Exclusions 7-1-24

Services not covered under the Counseling and Crisis Services Program include, but are not
limited to:

A. Room and board residential costs
B Educational services

C.  Telephone contacts with patient
D

Transportation services, including time spent transporting a client for services
(reimbursement for other Counseling Services is not allowed for the period of time
the Medicaid client is in transport)

E. Services to individuals with developmental disabilities that are non-behavioral health in
nature

Services which are found not to be medically necessary
G. Services provided to nursing home and ICF/IDD residents other than those specified in the
applicable populations sections of the service definitions in this manual
224.000 Physician’s Role 7-1-24

Counseling and Crisis Services providers are responsible for communication with the client’s
primary care physician to ensure psychiatric and medical conditions are monitored and
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addressed by appropriate physician oversight and that medication evaluation and prescription
services are available to individuals requiring pharmacological management.

226.100 Documentation 7-1-24

All Counseling and Crisis Services providers must develop and maintain sufficient written
documentation to support each medical or remedial therapy, service, activity, or session for
which Medicaid reimbursement is sought. This documentation, at a minimum, must:

A. Beindividualized to the client and specific to the services provided, duplicated notes are
not allowed

B. Include the date and actual time the services were provided
C. Contain original signature, name, and credentials of the person who provided the services

Document the setting in which the services were provided. For all settings other than the
provider’s enrolled sites, the name and physical address of the place of service must be
included

E. Document the relationship of the services to the treatment regimen described in the
Treatment Plan

Contain updates describing the patient’s progress

G. Document involvement, for services that require contact with anyone other than the client,
evidence of conformance with HIPAA regulations, including presence in documentation of
Specific Authorizations, if required

Documentation must be legible and concise. The name and title of the person providing the
service must reflect the appropriate professional level in accordance with the staffing
requirements found in Section 211.200.

All documentation must be available to representatives of DHS or Office of Medicaid Inspector
General at the time of an audit. All documentation must be available at the provider’s place of
business. A provider will have 30 (thirty) days to submit additional documentation in response to
a request from DHS or OMIG. Additional documentation will not be accepted after this thirty (30)
day period.

228.133 Review Process 7-1-24

The record will be reviewed using a review tool based upon the promulgated Medicaid
Counseling and Crisis Services manual. The review tool is designed to facilitate review of
regulatory compliance, incomplete documentation, and medical necessity. All reviewers must
have a professional license in therapy (LP, LCSW, LMSW, LPE, LPE-I, LPC, LAC, LMFT,
LAMFT, etc.). The reviewer will screen the record to determine whether complete information
was submitted for review. If it is determined that all requested information was submitted, then
the reviewer will review the documentation in more detail to determine whether it meets medical
necessity criteria based upon the reviewer’s professional judgment.

If a reviewer cannot determine that the services were medically necessary, then the record will
be given to a psychiatrist for review. If the psychiatrist denies some or all of the services, then a
denial letter will be sent to the provider and the client. Each denial letter contains a rationale for
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the denial that is record-specific and each party is provided information about requesting
reconsideration review or a fair hearing.

The reviewer also will compare the paid claims data to the progress notes submitted for review.
When documentation submitted does not support the billed services, the reviewer will deny the
services that are not supported by documentation. If the reviewer sees a deficiency during a
retrospective review, then the provider will be informed that it has the opportunity to submit
information that supports the paid claim. If the information submitted does not support the paid
claim, the reviewer will send a denial letter to the provider and the client. Each denial letter
contains a rationale for the denial that is record-specific and each party is provided information
about requesting reconsideration review or a fair hearing.

Each retrospective review, and any adverse action resulting from a retrospective review, shall
comply with the Medicaid Fairness Act. DHS will ensure that its contractor(s) is/are furnished a

copy of the Act.

255.003 Crisis Stabilization Unit

7-1-24

CPT®HCPCS PROCEDURE CODE

PROCEDURE CODE DESCRIPTION

View or print the procedure codes for
counseling services.

Behavioral Health; short-term residential

SERVICE DESCRIPTION

MINIMUM DOCUMENTATION REQUIREMENTS

Crisis Stabilization Units provide brief crisis
treatment services to persons eighteen (18)
years of age and over, who are experiencing a
psychiatric or substance abuse-related crisis, or
both, and may pose an escalated risk of harm
to self or others

Crisis Stabilization Units provide hospital and
jail diversion in a safe environment with mental
health and substance use disorder services on-
site or on call at all times, as well as on call
psychiatry, available twenty-for (24) hours a
day.

Crisis Stabilization Units may provide the
service of Extended Observation Bed. This is
an all-inclusive service and is paid on a per
diem basis (census count at midnight and client
is in the bed) that includes services such as
evaluation, observation, clinical interventions,
crisis stabilization and social services
interventions.

Crisis Stabilization Units may provide the
service of Short-Term Observation Bed. This is
an all-inclusive service and is paid on a per
diem basis (census count at midnight and client
is not in the bed) that includes services such as
evaluation, observation, clinical interventions,
crisis stabilization and social services
interventions.

e Date of service

e Assessment information including mental
health and substance abuse psychosocial
evaluation, initial discharge plan, strengths
and abilities to be considered for community
re-entry

e Place of service

e Specific persons providing pertinent
information and relationship to client

e Diagnosis and synopsis of events leading up
to acute crisis admission

e Interpretive summary
e Brief mental status and observations

o Utilization of previously established
psychiatric advance directive or crisis plan as
pertinent to current situation OR rationale for
crisis intervention activities utilized

e Client’s response to the intervention that
includes current progress or regression and
prognosis

e Clear resolution of the current crisis and/or
plans for further services

e Development of a clearly defined crisis plan or
revision to existing plan

e Thorough discharge plan including treatment
and community resources
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Crisis Stabilization Units may provide the
services of Professional Assessment,
Stabilization and referral. These services are
paid on a fee for service basis (census count at
midnight and client is not in the bed) that
includes any service described in the
Counseling and Crisis Manual. These services
would be billed when a CSU is not providing
Extended Observation Bed nor Short-Term
Observation Bed which are paid on all-inclusive
per diem basis.

Staff signature/credentials/date of signature(s)

NOTES EXAMPLE ACTIVITIES
APPLICABLE POPULATIONS UNIT BENEFIT LIMITS
Adults Per Diem ¢ Ninety-six (96)

Fee for Service

hours or less per
admission;
Extension of
Benefits required
for additional days

PROGRAM SERVICE CATEGORY

Crisis Services

ALLOWED MODE(S) OF DELIVERY TIER
Face-to-face N/A
ALLOWABLE PERFORMING PROVIDERS PLACE OF SERVICE

Acute Crisis Units must be certified by the DHS
as an Acute Crisis Unit Provider.

55 (Residential Substance Abuse Treatment
Facility), 99 (Other)




Arkansas Department of
Human Services

Behavioral Health-Acute-
Crisis Unit- Cortificats
Crisis Stabilization Unit

Certification
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100.000 GENERAL PROVISIONS
101.000 Purpose

This chapter sets forth the Standards and Criteria used in the certification of Acute
Crisis -Stabilization Units by the Arkansas Department of Human Services. The rules
regarding the certification processes including, but not necessarily limited to,
applications, requirements for, levels of, and administrative sanctions are found in this
manual.

102.00 Definitions

The following words or terms, when used in this Chapter, shall have the defined
meaning, unless the context clearly indicates otherwise:

"Abuse" means the causing or permitting of harm or threatened harm to the health,
safety, or welfare of a resident by a staff responsible for the resident's health, safety, or
welfare, including but not limited to: non-accidental physical injury or mental anguish;
sexual abuse; sexual exploitation; use of mechanical restraints without proper authority;
the intentional use of excessive or unauthorized force aimed at hurting or injuring the
resident; or deprivation of food, clothing, shelter, or healthcare by a staff responsible for
providing these services to a resident.

"Acute-Crisis Stabilization Unit" means a program of ren-hespital-emergency services
for mental health and substance use disorder crisis stabilization, including, but not limited
to, observation, evaluation, emergency treatment and referral, when necessary, for
mpatlent psychlatrlc or substance use disorder treatment services. 3Fh+ssew+ee—+ehrmted—

Cr|3|s Stablllzatlon Unlts shaH—be—ﬁreestaqdmg—faeMtes—that—must adhere to the

following:

1.) Have 16 beds or less

2-)>-Be independently certified by the Department of Human Services euiside-of-an—existing-
Heepital
392.)

“Adverse license action” means any action by a licensing authority that is related to
client care, any act or omission warranting exclusion under DHS Policy 1088, or that
imposes any restriction on the licensee’s practice privileges. The action is deemed to
exist when the licensing entity imposes the adverse action except as provided in Ark.
Code Ann. § 25-15-211 (c).

“Certification” means a written designation, issued by DHS, declaring that the provider
has demonstrated compliance as declared within and defined by this rule.

"Clinical privileging" means an organized method for treatment facilities to authorize
an individual permission to provide specific care and treatment services to clients within_
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well-defined limits, based on the evaluation of the individual's license, education, training,
experience, competence, judgment, and other credentials.

“Client” means any person for whom an Acute-Crisis_Stabilization Unit furnishes, or has
agreed or undertaken to furnish, services.

"Co-occurring disorder" means any combination of mental health and substance use
disorder symptoms or diagnoses in a client.

"Co-occurring disorder capability” means the organized capacity within any type of
program to routinely screen, identify, assess, and provide properly matched
interventions to individuals with co-occurring disorders.

“Compliance” means conformance with:

1. Applicable state and federal laws, rules, and regulations including, without
limitation:

a. Titles XIX and XXI of the Social Security Act and implementing regulations;
b. Other federal laws and regulations governing the delivery of health care
funded in whole or in part by federal funds, for example, 42 U.S.C. § 1320c-5;
c. All state laws and rules applicable to Medicaid generally and to Acute-Crisis
Stabilization Unit services specifically;

d. Title VI of the Civil Rights Act of 1964 as amended, and implementing
regulations;

e. The Americans With Disabilities Act, as amended, and implementing
regulations;

f. The Health Insurance Portability and Accountability Act (“HIPAA”), as
amended, and implanting regulations.

"Crisis intervention™ means an immediately available service to meet the
psychological, physiological and environmental needs of individuals who are
experiencing a mental health and/or substance abuse crisis.

"Crisis stabilization" means emergency psychiatric and substance abuse services for
the resolution of crisis situations and may include placement of an individual in a
protective environment, basic supportive care, and medical assessment and referral.

"Critical incident” means an occurrence or set of events inconsistent with the routine
operation of the facility, or the routine care of a client. Critical incidents specifically
include but are not necessarily limited to the following: adverse drug events; self-
destructive behavior; deaths and injuries to clients, staff and visitors; medication errors;
clients that are absent without leave (AWOL); neglect or abuse of a client; fire;
unauthorized disclosure of information; damage to or theft of property belonging to a
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clients or the facility; other unexpected occurrences; or events potentially subject to
litigation. A critical incident may involve multiple individuals or results.

"Emergency examination" For-adults:means the examination of a person who
appears to be a mentally ill person, an alcohol-dependent person, or drug-dependent
person and a person requiring treatment, and whose condition is such that it appears
that emergency detention may be warranted, by a licensed mental health professional to
determine if emergency detention of the person is warranted. The examination must
occur within twelve (12) hours of being taken into protective custody.

"Initial Assessment™ means examination of current and recent behaviors and
symptoms of an individual who appears to be mentally ill or substance dependent.

"Intervention plan" means a description of services to be provided in response to the
presenting crisis situation that incorporates the identified problem(s), strengths, abilities,
needs and preferences of the individual served.

"Licensed mental health professional” or "LMHP" as defined.

"Linkage services" means the communication and coordination with other service
providers that assure timely appropriate referrals between the Aeute-Crisis_Stabilization
Unit and other providers.

“Mental health professional” or “MHP” means a person who possesses an Arkansas
license to provide clinical behavioral health care. The license must be in good standing and
not subject to any adverse license action.




“Professionally recognized standard of care” means that degree of skill and learning
commonly applied under all the circumstances in the community by the average prudent
reputable member of the profession. Conformity with Substance Abuse and Mental
Health Services Administration (SAMHSA) evidence-based practice models is evidence
of compliance with professionally recognized standards of care.

"Progress notes" mean a chronological description of services provided to a client, the
client's progress, or lack of, and documentation of the client's response related to the
intervention plan.

“Provider” means an entity that is certified by DHS as an Aeute-Crisis Stabilization Unit
and enrolled by DMS as a Behavioral Health Agency.

"Psychosocial evaluations" are in-person interviews conducted by professionally
trained personnel designed to elicit historical and current information regarding the
behavior and experiences of an individual; and are designed to provide sufficient
information for problem formulation and intervention.

“Qualified Behavioral Health Provider” means a person who:
1. Does not possess an Arkansas license to provide clinical behavioral health care;
2. Works under the direct supervision of a mental health professional;

3. Has successfully completed prescribed and documented courses of initial and
annual training sufficient to perform all tasks assigned by a mental health
professional,

4. Acknowledges in writing that all qualified behavioral health provider services are
controlled by client care plans and provided under the direct supervision of a mental
health professional.

"Restraint" refers to manual, mechanical, and chemical methods that are intended to
restrict the movement or normal functioning of a portion of the individual's body.
Mechanical Restraints shall not be utilized within a certified Aeute-Crisis Stabilization Unit.

"Sentinel event" is a type of critical incident that is an unexpected occurrence involving
the death or serious physical or psychological injury to a client, or risk thereof. Serious
injury specifically includes loss of limb or function. The phrase "or risk thereof" includes
a variation in approved processes which could carry a significant chance of a serious
adverse outcome to a client. These events signal the need for immediate investigation
and response. Sentinel events include, but are not limited to: suicide, homicide, criminal
activity, assault and other forms or violence, including domestic violence or sexual
assault, and adverse drug events resulting in serious injury or death.
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"Triage" means a dynamic process of evaluating and prioritizing the urgency of crisis
intervention needed based on the nature and severity of clients' presenting situations.

"Trauma Informed" means the recognition and responsiveness to the presence of the
effects of past and current traumatic experiences in the lives of all clients.

104.000 Applicability

The standards and criteria for services as subsequently set forth in this chapter are
applicable to Aeute-Crisis Stabilization Units as stated in each section.

110.000 ACUTE-CRISIS STABILIZATION UNITS

111.000 Required service optionss

Acute-Crisis Stabilization Units provide brief {96-hours-erless}-medically necessary crisis
treatment services to persons ages 18 and above who are experiencing a psychiatry-
and/or substance abuse-related crisis and may pose an escalated risk of harm to self or

Crisis Stabilization Units provide brief crisis treatment services to persons eighteen (18)

years of age and over, who are experiencing a psychiatric or substance abuse-related
crisis, or both, and may pose an escalated risk of harm to self or others.

Crisis Stabilization Units provide hospital and jail diversion in a safe environment with
mental health and substance use disorder services on-site or on call at all times, as well as
on call psychiatry, available twenty-four (24) hours a day.

Crisis Stabilization Units may provide the services of Extended Observation Bed. This is an

all-inclusive service and is paid on a per diem basis (census count at midnight and client is

in the bed) that includes services such as evaluation, observation, clinical interventions,
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crisis stabilization and social services interventions.

Crisis Stabilization Units may provide the service of Short-Term Observation Bed. This is
an all-inclusive service and is paid on a per diem basis (census count at midnight and client
is not in the bed) that includes services such as evaluation, observation, clinical
interventions, crisis stabilization and social services interventions.

Crisis Stabilization Units may provide the services of Professional Assessment,
Stabilization and referral. These services are paid on a fee for service basis (census count
at midnight and client is not in the bed) that includes any service described in the
Counseling and Crisis Manual. These services would be billed when a CSU is not providing
Extended Observation Bed nor Short-Term Observation Bed which are paid on all-inclusive
per diem basis.

b)(a) Acute—Crisis_Stabilization Unit services shall be provided in the least
restrictive setting possible. Services should be provided within, or as close to
the community in which they reside as possible.

te)(b) A physician shall be available at all times for the crisis unit, either on-
duty or on call. If the physician is on call, he or she shall respond by telephone or
in person to the licensed staff on duty at the crisis unit within 20 minutes.

{(c) Acute—Crisis Stabilization Unit services shall include, but not be limited to,
the following service components and each shall have written policy and
procedures and each shall be co-occurring disorder capable and trauma informed,
with policies and procedures that support this capability:

(1) Triage services;
(2) Co-occurring capable Psychiatric crisis stabilization; and
(3) Co-occurring capable Drug/alcohol crisis stabilization.
{e)(d) The Acute—Crisis_Stabilization Unit shall have written policy and
procedures addressing restraints, and these shall be in compliance with

Section 503.000.

113.00 Crisis stabilization, triage
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(@) Crisis stabilization services shall include twenby-four{24)-heourtriage services and
emergency examination.

(b) Qualified staff providing triage services shall be:

(1) A Mental Health Professional (MHP) capable of providing crisis stabilization
services within the scope of their individual licensure; and

(2) Knowledgeable about applicable laws, DHS rules, facility policy and
procedures, and referral sources.

(c) Components of this service shall minimally include the capacity to provide:
(1) Immediate response, on-site and by telephone;
(2) Screening for the presence of co-occurring disorders;

(3) lintegrated eEmergency mental health and/or substance use disorder
examination on site or via telemedicine; and

(4) Referral, linkage, or a combination of the two services.

(d) The Aeute-Crisis Stabilization Unit shall have written policy and procedures minimally:

(1) Providing—twenty-four{24)-hourseven{/)-days—perweek, triage crisis

services; and

(2) Defining methods and required content for documentation of each triage crisis
response service provided.

(3) Ensuring that individuals who present in crisis with co-occurring disorders are
identified, and that there are no barriers to access triage crisis response
based on arbitrary alcohol or drug levels, types of diagnosis or medications
while remaining in compliance with facility certification, licensure, and medical
standards. Nothing in this Section shall require a facility to treat a client that is
not medically stable.

114.00 Crisis stabilization, psychiatric, substance use disorder and co-
occurring services

(@) Crisis stabilization services shall provide continuous twenty-four (24) hour evaluation,
observation, crisis stabilization, and social services intervention seven (7) days per
week for clients experiencing mental health or substance use disorder related crises; or
those who present with co-occurring disorders.

(b) Licensed nurses and other support staff shall be adequate in number to provide care
needed by clients twenty-four (24) hours a day seven (7) days per week.

(c) Crisis stabilization services shall be provided by a co-occurring disorder capable
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multidisciplinary team of medical, nursing, social services, clinical, administrative, and other
staff adequate to meet the clinical needs of the individuals served.

(d) Staff members assigned to a medical supervised detoxification component shall be
knowledgeable about the physical signs of withdrawal, the taking of vital signs and the
implication of those vital signs, and emergency procedures as well as demonstrating core
competencies in addressing the needs of individuals receiving detoxification services
who may have co-occurring mental health disorders and be on psychotropic medication.

(e) Services shall minimally include:

(1) Medically-supervised substance use disorder and mental health screening,
observation and evaluation;

(2) Initiation and medical supervision of rapid stabilization regimen as prescribed
by a physician, including medically monitored detoxification where indicated;

(3) Medically-supervised and co-occurring disorder capable detoxification, in
compliance with procedures outlined in the Arkansas DHS Regional Alcohol
and Drug Detoxification Manual.

(4) Intensive care and intervention during acute periods of crisis stabilization;

(5) Motivational strategies to facilitate further treatment participation for mental
health and/or substance abuse needs; and,

(6) Providing referral, linkage or placement, as indicated by client needs.

115.00 Linkage Services to higher or lower levels of care, or longer term
placement

(@) Persons needing mental health services shall be treated with the least restrictive
clinically appropriate methods.

(b) In cases where clients are not able to stabilize in or are not appropriate for the
Aeute Crisis_Stabilization -Unit, linkage services shall be provided, including the

following steps:

(1) Qualified Aeute-Crisis_Stabilization Unit staff shall perform the crisis
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intervention and referral process to the appropriate treatment facility.

(2) The referral process shall require referral to the least restrictive service to
meet the needs of the client. The referral shall be discussed with the client,
the client's legal guardian, or both the client and legal guardian as applicable,
and shall include a discussion of why a less restrictive community resource
was not utilized if applicable. This discussion shall be documented in the
client's record. If an adult client wishes to include family members in the
decision making process, appropriate releases should be obtained.

(3) Staff shall make referral to an appropriate treatment facility to include
demographic and clinical information and documentation. Appropriate
releases should be obtained as indicated.

(c) The Aeute—Crisis Stabilization Unit shall have a written plan for addressing
non-psychiatric medical emergencies, including transfer to a general medical-
surgical hospital when necessary. All emergencies must be documented and
reviewed by appropriate Acute-Crisis-Unit staff.

{d)-If the Aeute—Crisis_Stabilization Unit is referring a_client A-adult-to an acute -state-
operated-inpatient facility, the client must meet the Arkansas-State- Hospital-
admission criteria. and-the-Acute Crisis- Unit-must-complhywith-Arkansas-State-
Hecslaladmieslonariior -

d)

116.00 Pharmacy services

(@) The Aeute—Crisis Stabilization Unit shall provide specific arrangements for
pharmacy services to meet clients' needs. Provision of services may be made
through agreement with another program or through a pharmacy in the
community.

(b) Medical records must contain valid prescriptions for medications administered
while a client is in the care in-of an-Aeute Crisis_Stabilization Unit.

(¢) The_-Acute-Crisis_Stabilization Unit shall have the capacity to administer
medications, including injectables, twenty-four (24) hours per day.

120.000 ACUTE CRISIS STABILIZATION UNIT MEDICAL RECORDS REQUIREMENTS

121.000 Medical record keeping system

Each Aecute-Crisis_Stabilization -Unit shall maintain an organized medical record keeping
system to collect and document information appropriate to the treatment processes. This
system shall be organized; easily retrievable, usable medical records stored under
confidential conditions and with planned retention and disposition.

122.00 Basic requirements

(@) The Aeute-Crisis_Stabilization Unit’s policies and procedures shall:
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(1) define the content of the client’'s medical record in accordance with Section
300.000 through Section 310.000 of this manual.

(2) define storage, retention and destruction requirements for client medical
records;

(3) require client medical records be confidentially maintained in locked
equipment under secure measures;

(4) require legible entries in client medical records signed with first name or
initial, last name, and dated by the person making the entry;

(5) require the client's name be typed or written on each sheet of paper or page
in the client record;

(6) require a signed consent for treatment; before-theclientis—admitted-ona-
volunptary-basisi—and

{63(7) require a signed consent for follow-up before any contact after discharge is
made.

123.000 Record access for clinical staff

(a) The Aeute—Crisis_Stabilization Unit shall assure client records are readily
accessible to the Aeute—Crisis_Stabilization Unit staff directly caring for the client.
Such access shall be limited to the minimum necessary to carry out the staff
member’s job functions or the purpose for the use of the records.

124.00 Clinical record content, intake and assessment

(@) The Aeute—Crisis_Stabilization Unit shall assess each individual to determine
appropriateness of admission. Initial assessments by-an-MHP-are to be
completed on all clients voluntary or involuntary at time of entrance.priorto-

(b) Client intake information shall contain, but not be limited to the following
identification data:

(1) Client name;

(2) Name and identifying information of the legal guardian(s)
(3) Home address;

(4) Telephone number;

(5) Referral source;
7/1/2474 11
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125.00

(a)

7/1/24%

(6) Reason for referral;
(7) Significant other to be notified in case of emergency;
(8) Intake data core content;

(9) Presenting problem and disposition;

(10) A record of pertinent information regarding adverse reactions to drugs,
drug allergies, or sensitivities shall be obtained during intake and kept in a
highly visible location in or on the record; and

11 Screening for co-occurring disorders, trauma, medical and legal
issues.

Client assessment information for clients admitted to Acute Crisis
Stabilization Units shall be completed within 12 hours of client’s entrance-—

(1) Integrated mental health and substance abuse psychosocial evaluation that
minimally addresses:

(A) The client's strengths and abilities to be considered during community re-
entry;

(B) Economic, vocational, educational, social, family and spiritual issues as
indicated; and

(C) An initial discharge plan.

(2) Interpretive summary of relevant assessment findings that results in the
development of an intervention plan addressing mental health, substance use
disorder, and other related issues contributing to the crisis;

(3) An integrated intervention plan that minimally addresses the client's:

(A) Presenting crisis situation that incorporates the identified problem(s);
(B) Strengths and abilities;

(C) Needs and preferences; and

(D) Goals and objectives.
Health, mental health, substance abuse, and drug history
A health and drug history shall be completed for each client at the time of

entranceadmission in Aeutea -Crisis Stabilization Unit (as soon as practical).
The medical history shall include obtainable information regarding:

12



(1) Name of medication;

(2) Strength and dosage of current medication;

(3) Length of time patient was on the medication if known;
(4) Benefit(s) of medication;

(5) Side effects;

(6) The prescribing medical professional if known; and
(7) Relevant drug history of family members.

(b) A mental health history, including symptoms and safety screening, shall be
completed for each client at the time of entranceadmission in an-Acute Crisis
Stabilization Unit (as soon as practical).

(c) A substance abuse history, including checklist for use, abuse, and dependence
for common substances (including nicotine and caffeine) and screening for
withdrawal risk and IV use shall be completed for each client at the time of
entrance. admission

126.00 Progress notes

(@) The Aeute—Crisis_Stabilization Unit shall have a policy and procedure
mandating the chronological documentation of progress notes for clients
admitted to Aeute Crisis_Stabilization Units.

(b) Progress notes shall minimally address the following:

(1) Person(s) to whom services were rendered;

(2) Activities and services provided and as they relate to the goals and objectives
of the intervention plan, including ongoing reference to the intervention plan;

(3) Documentation of the progress or lack of progress in crisis resolution as
defined in the intervention plan;

(4) Documentation of the intervention plan's implementation, including client
activities and services;

(5) The client's current status;

(6) Documentation of the client's response to intervention services, changes in
behavior and mood, and outcome of intervention services;
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(7) Plans for continuing therapy or for discharge, whichever is appropriate; and

(c) Progress notes shall be documented according to the following time frames:
(1) Intervention team shall document progress notes daily; and

(2) Nursing service shall document progress notes on each shift.

127.00 Medication record

(@) The Aeute—Crisis_Stabilization Unit shall maintain a medication record on all
clients who receive medications or prescriptions in order to provide a concise
and accurate record of the medications the client is receiving or has been
prescribed for the client.

(b) The client medical record shall contain a medication record with information on
all medications ordered or prescribed by physician staff which shall include, but not
be limited to:

(1) The record of medication administered, dispensed or prescribed shall include
all of the following:
(A) Name of medication,
(B) Dosage,
(C) Frequency of administration or prescribed change,

(D) Route of administration, and

(E) Staff member who administered or dispensed each dose, or prescribing
physician; and

(2) A record of pertinent information regarding adverse reactions to drugs, drug

allergies, or sensitivities shall be updated when required by virtue of new
information, and keptin a highly visible location in or on the record.

129.00 Aftercare and discharge summary

7/1/24%

14



{e)a) The aftercare plan shall minimally include:

130.00

(1) Presenting problem at intake;

(2) Any co-occurring disorders or issues, and recommended interventions for
each;

(3) Physical status and ongoing physical problems;
(4) Medications prescribed at discharge;

(5) Medication and lab summary, when applicable;
(6) Names of family and significant other contacts;

(7) Any other considerations pertinent to the client's successful functioning in the
community;

(8) The Client’s, the client’s legal guardian, or as indicated both the client’s and
legal guardian’s comments on participation in his or her crisis resolution
efforts; and

(9) The credentials of the staff members treating the client and their dated
signatures.

Other records content

(@) The client record shall contain copies of all consultation reports concerning the

client.

(b) When psychometric or psychological testing is done, the client record shall

contain a copy of a written report describing the test results and implications and
recommendations for treatment.

(c) The client medical record shall contain any additional information relating to the

7/1/24%
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client, which has been secured from sources outside the Acute Crisis- Stabilization

Unit.

141.000 DHS Investigations
The Arkansas Department of Human Services in any investigation or program
monitoring regarding client rights shall have access to clients, Acute-Crisis_Stabilization
Unit records and-Aeute Crisis_Stabilization Unit staff.
151.00 Organizational description
(@) The Aeute-Crisis Stabilization Unit shall have a written organizational
description which is reviewed annually by both the Acute-Crisis_Stabilization

Unit and DHS, which minimally includes:

(1) The overall target population, specifically including those individuals with co-
occurring disorders, for whom services will be provided;

(2) The overall mission statement;

(3) The annual facility goals and objectives, including the goal of continued
progress for the facility in providing person centered, culturally competent,
trauma informed and co-occurring capable services;

(b) The-Aeute Crisis Stabilization Unit's governing body shall approve the mission
statement and annual goals and objectives and document their approval.

7/1/24%
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(©)

(d)

)

The Aeute-Crisis Stabilization Unit shall make the organizational
description, mission statement and annual goals and objectives
available to staff.

The Aeute-Crisis_Stabilization Unit shall make the organizational description,
mission statement and annual goals and objectives available to the general
public upon request.

Each Aecute-Crisis_Stabilization Unit shall have a written plan for professional
services which shall have in writing the following:

(1) Services description and philosophy;

(2) The identification of the professional staff organization to provide these
services;

(3) Written admission and exclusionary criteria to identify the type of clients for
whom the services are primarily intended; and

(4) Written goals and objectives.

(5) Delineation of processes to assure accessible, integrated, and co-occurring
capable services and a plan for how each program component will address
the needs of individuals with co-occurring disorders.

There shall be a written statement of the procedures/plans for attaining the
organization's goals and objectives. These procedures/plans should define
specific tasks, including actions regarding the organization’s co-occurring
capability, set target dates and designate staff responsible for carrying out the
procedures or plans.

152.00 Information Analysis and Planning

(2)

7/1/24%

The Acute—Crisis_Stabilization Unit shall have a defined plan for conducting an
organizational needs assessment that specifies the methods and data to be
collected, which shall include but not limited to information from:

(1) Clients;

(2) Governing Authority;

(3) Staff;

(4) Stakeholders;

(5) Outcomes management processes; and

17



(6) Quality record review.

(b) The Aeute—Crisis_Stabilization Unit shall have a defined system to collect data and
information on a quarterly basis to manage the organization.

() Information collected shall be analyzed to improve client services and
organizational performance.

(d) The Aeute-Crisis Stabilization Unit shall prepare an end of year management
report, which shall include but not be limited to:

(1) An analysis of the needs assessment process; and
(2) Performance improvement program findings.

(e) The management report shall be communicated and made available to among
others:

(1) The governing authority;
(2) Aeute Crisis_Stabilization Unit staff; and

(3) DHS if and when requested.

156.00 Performance improvement program

(@) The Aeute—Crisis Stabilization Unit shall have an ongoing performance
improvement program designed to objectively and systematically monitor,
evaluate, and improve the quality of client care.

(b) The Performance improvement program shall also address the fiscal
management of the organization.

(c) There shall be an annual written plan for performance improvement activities.
The plan shall include, but not be limited to:

(1) Outcomes management processes specific to each program component
minimally measuring:

(A) efficiency;
(B) effectiveness; and
(C) client satisfaction.

(2) A quarterly record review to minimally assess:
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(A) quality of services delivered;
(B) appropriateness of services;
(C) patterns of service utilization;

(D) clients, relevant to:

i. their orientation to the Aeute Crisis Stabilization Unit and services being

provided; and

ii. their active involvement in making informed choices regarding the
services they receive;

(E) the client assessment information thoroughness, timeliness and
completeness;

(F) treatment goals and objectives are based on:
i. assessment findings; and
ii. client input;
(G) services provided were related to the goals and objectives;

(H) services are documented as prescribed by policy;

() the treatment plan is reviewed and updated as prescribed by policy
(3) Clinical privileging;
(4) Fiscal management and planning, which shall include:

(A) an annual budget that is approved by the governing authority and
reviewed at least annually;

(B) the organization's capacity to generate needed revenue to produce
desired client and other outcomes;

(C) monitoring client records to ensure documented dates of services
provided coincide with billed service encounters; and,

(5) Review of critical incident reports and client grievances or complaints.

(d) The Aeute—Crisis_Stabilization Unit shall monitor the implementation of the

7/1/24%

performance improvement plan on an ongoing basis and makes
adjustments as needed.
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(e) Performance improvement findings shall be communicated and made available
to, among others:

(1) the governing authority;
(2) Aeute—Crisis Stabilization Unit staff; and

(3) DHS if and when requested.

157.00 Incident reporting

fe)a) The-Aeute Care-Crisis Stabilization Unit shall report-these critical incidents to
DHS _in accordance with DHS Incident Reporting Policy 1090 that include:-

(1) Critical incidents involving allegations constituting a sentinel event or resident
abuse shall be reported to DHS immediately via telephone or fax, but notless
than twenty-four (24) hours of the incident. If reported by telephone, the
report shall be followed with a written report within twenty-four (24) hours.
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{h(b) The Aeute—Crisis Stabilization Unit shall document and monitor
internally, with a quality assurance and improvement process that will be
made available forreview and/or audit by an appropriate agency the
following:

(1) Critical incidents requiring medical care by a physician or nurse or follow-up
attention and incidents requiring hospitalization or immediate off-site medical
attention shall be delivered via fax or mail to DHS Provider Certification within
twenty-four (24) hours of the incident being documented.

161.00 Personnel policies and procedures

(@) The Aeute—Crisis_Stabilization Unit shall have written personnel policies and
procedures approved by the governing authority.

(b) All employees shall have access to personnel policies and procedures, as well as
other Rules and Regulations governing the conditions of their employment.

(c) The Aeute-Crisis_Stabilization Unit shall develop, adopt, and maintain policies
and procedures to promote the objectives of the program and provide for qualified
personnel during all hours of operation to support the functions of the center and
provide quality care.

162.00 Job descriptions

(@) The Aeute-Crisis_Stabilization Unit shall have written job descriptions for all
positions setting forth minimum qualifications and duties of each position.

(b) All job descriptions shall include an expectation of core competencies in relation
to individuals with co-occurring disorders.

165.000 STAFF DEVELOPMENT AND TRAINING
166.00 Staff qualifications

(@) The Aeute—Crisis_Stabilization Unit shall document the qualifications and training
of staff providing crisis stabilization services which shall be in compliance with the
Aeute Crisis Stabilization Unit’s clinical privileging process.

(b) Failure to comply with Section 166.000 will result in the initiation of procedures to
deny, suspend and/or revoke certification.

167.00 Staff development

(@) The Aeute-Crisis Stabilization Unit shall have a written plan for the professional
growth and development of all administrative, professional clinical and
support staff.
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(b) This plan shall include but not be limited to:

(1) orientation procedures;
(2) in-service training and education programs;
(3) availability of professional reference materials; and

(4) mechanisms for insuring outside continuing educational opportunities for staff
members.

(c) The results of performance improvement activities and accrediting and audit

findings and recommendations shall be addressed by and documented in the
staff development and clinical privileging processes.

(d) Staff competency development shall be aligned with the organization’s goals

related to co-occurring capability, and incorporate a training plan, training
activities, and supervision designed to improve co-occurring core competencies
of all staff.

(e) Staff education and in-service training programs shall be evaluated by the Acute-

168.00

Crisis Stabilization Unit at least annually.

In-service

(@) Trainings are required annually for all employees who provide clinical services

7/1/24%

within the Aeute-Crisis_Stabilization Unit program on the following topics:

(1) Fire and safety;

(2) Infection Control and universal precautions;

(3) Client's rights and the constraints of the Mental Health Client's Bill of Rights;
(4) Confidentiality;

(5) Arkansas Adult and Long-Term Care Facility Resident Maltreatment Act, §12-
12-1701 et seq.

(6) Facility policy and procedures;
(7) Cultural competence;
(8) Co-occurring disorder competency and treatment principles; and

(9) Trauma informed and age and developmental specific trainings.
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(b) All staff providing clinical services shall have a current certification in basic first
aid and in Cardiopulmonary Resuscitation (CPR).

(c) All clinical staff shall have training in non-physical intervention techniques and
philosophies addressing appropriate non-violent interventions for potentially
physical interpersonal conflicts, staff attitudes which promote dignity and
enhanced self-esteem, keys to effective communication skills, verbal and non-
verbal interaction and non-violent intervention within 30 days of being hired with
annual updates thereafter. This training shall occur prior to direct patient contact.

(d) The Aeute—Crisis Stabilization Unit Executive Director shall designate which
positions and employees, including temporary employees, will be required to
successfully complete physical intervention training. The employee shall
successfully complete this training within 30 days of being hired, with annual
updated thereafter. This training shall occur prior to direct patient contact.

170.000 FACILITY ENVIRONMENT

Acute—Crisis_Stabilization Units shall apply these standards to all sites operated. The
primary concern of the Acute-Crisis Stabilization Unit should always be the safety and
well being of the clients and staff. Acute-Crisis Stabilization Units shall be physically
located in the State of Arkansas. Aeute—Crisis_Stabilization Units shall provide a safe
and sanitary environment.

171.00 Facility environment

(@) The Aeute-Crisis_Stabilization Unit shall obtain an annual fire and safety inspection
from the State Fire Marshall or local authorities which documents approval for
continued occupancy.

(b) Aeute Crisis Stabilization Unit staff shall know the exact location, contents, and use
of first aid supply kits and fire fighting equipment and fire detection systems. All fire
fighting equipment shall be annually maintained in appropriately designated areas
within the facility.

(c) The Aeute—Crisis_Stabilization Unit shall post written plans and diagrams noting
emergency evacuation routes in case of fire, and shelter locations in case of
severe weather. All exits must be clearly marked.

(d) Facility grounds shall be maintained in a manner, which provides a safe
environment for clients, personnel, and visitors.

(e) The Aeute-Crisis_Stabilization Unit Facility Director or, designee, shall appoint a safety
officer.

(f) The Aeute-Crisis Stabilization Unit shall have an emergency preparedness
program designed to provide for the effective utilization of available
resources so client care can be continued during a disaster. The Aecute
Crisis Stabilization _Unit shall evaluate the emergency preparedness
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program annually and update as needed._Policies for the use and control
of personal electrical equipment shall be developed and implemented.

(@) The Aeute—Crisis_Stabilization Unit shall have an emergency power system to
provide lighting throughout the facility.

(h) The Aeute—Crisis_Stabilization Unit Facility Director shall ensure there is a written
plan to respond to internal and external disasters. External disasters include, but
are not limited to, tornadoes, explosions, and chemical spills.

(i) All Aeute—Crisis_Stabilization Units shall be inspected annually by designated
fire and safety officials of the municipality who exercise fire/safety jurisdiction in
the facility's location which results in the facility being allowed to continue to
operate.

() The Aeute—Crisis Stabilization Unit shall have a written Infection Control
Program and staff shall be knowledgeable of Center for Disease Control
(CDC) Guidelines for Tuberculosis and of the Blood Borne Pathogens Standard,
location of spill kits, masks, and other personal protective equipment.

(k) The Aeute-Crisis_Stabilization Unit shall have a written Hazardous
Communication Program and staff shall be knowledgeable of chemicals in the
workplace, location of Material Safety Data Sheets, personal protective
equipment; and toxic or
flammable substances shall be stored in approved locked storage cabinets.

() The Aeute—Crisis_Stabilization Unit's telephone number(s) and actual hours of
operation shall be posted at all public entrances.

(m) Signs must be posted at all public entrances informing staff, clients and visitors
as to the following requirements:

(1) No alcohol or illicit drugs are allowed in the Acute-Crisis_Stabilization Unit facility,
(2) No firearms, or other dangerous weapons, are allowed in the AcuteCrisis

Stabilization Unit facility with the exception of law enforcement while in the
performance of their duties, and

311 : : lowed_in_the 4 ~risis_Uinit facility

(n) A copy of compliance with law Title VI/Title VII of the 1964 Civil Rights Law shall be
prominently displayed within the Acute Crisis Unit Facility.

(0) Aeute Crisis Stabilization Units shall:

(1) Provide separate bedroom areas for males and females,

(2) Provide sufficient clean linens for clients, and
7/1/2474 24
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(3) Provide adequate barriers to divide clients.

(p) Plumbing in Aeute-Crisis_Stabilization Units shall be in working condition to avoid
any health threat. All toilets, sinks and showers shall be clean and in working
order.

(@) There shall be at least one toilet, one sink, and one shower or tub per every eight
(8)-Acute Crisis_Stabilization Unit beds. This means that an-Aeute Crisis
Stabilization Unit shall have no less than one toilet, one sink, and one shower
or tub.

(N A secure locked storage shall be provided for client valuables when requested.
(s) Separate storage areas are provided and designated for:

(1) Food, kitchen, and eating utensils,

(2) Clean linens,

(3) Soiled linens and soiled cleaning equipment, and

(4) Cleaning supplies and equipment.

(t) When handling soiled linen or other potentially infectious material, Universal
Precautions are to be followed and address in the Acute-Crisis_Stabilization Unit
policies and procedures. Hazardous and regulated waste shall be disposed of in
accordance with federal requirements.

(u) Poisons, toxic materials and other potentially dangerous items shall be stored in
a secured location.

(oyAn- ‘.Eblt_slgl |5|zs “'"t;'s.a.l el f .StE'I'E ”'g 'agllt’ that-s-notan ?Eljb“lgt_ ‘o-an-existing

172.00 Medication clinic, medication monitoring

(@) Medication administration; storage and control; and client reactions shall be
continuously monitored.

(b) Acute Crisis_Stabilization Units shall assure proper storage and control of
medications, immediate response if incorrect or overdoses occur, and have
appropriate emergency supplies available if needed.

(1) Written procedures for medication administration shall be available and
accessible in all medication storage areas, and available to all staff
authorized to administer medications.
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(2) All medications shall be kept in locked, non-client accessible areas. Factors
which shall be considered in medication storage are light, moisture,
sanitation, temperature, ventilation, and the segregation and safe storage of
poisons, external medications, and internal medications.

(3) Telephone numbers of the state poison centers shall be immediately
available in all locations where medications are prescribed, or administered,
or stored.

(4) An-Aeute Crisis_Stabilization Unit physician shall supervise the preparation
and stock of an emergency kit which shall be readily available, but
accessible only to Acute-Crisis_Stabilization Unit staff.

173.000 Medication, error rates
(a) The Aeute-Crisis_Stabilization Unit shall have an ongoing performance
improvement program that specifically, objectively, and systematically monitors
medications administration or dispensing or medication orders and prescriptions to
evaluate and improve the quality of client care.
174.00 Technology
(@) The Aeute—Crisis Stabilization Unit shall have a written plan regarding the use of
technology and systems to support and advance effective and efficient service
and business practices. The plan shall include, but not be limited to:

(1) Hardware and software.

(2) Security.

(3) Confidentiality.
(4) Backup policies.
(5) Assistive technology.
(6) Disaster recovery preparedness.
(7) Virus protection.
175.00 Food and Nutrition
(@) If the Aeute-Crisis_Stabilization Unit prepared-prepares meals on site, the Crisis_

Stabilization Unity-Aecute-Crisis-Unit shall have a current food establishment health
inspection as required by the Arkansas Department of Health
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(b) When meals are provided by a food service, a written contract shall be
maintained and shall require the food service to have a current food
establishment health inspection as required by the Arkansas Department of
Health.

(c) Aeute Crisis_Stabilization Units shall provide at least three meals daily, with
no more than fourteen (14) hours between any two meals.

(d) All food shall be stored, prepared, and served in a safe, healthy manner.

(e) Perishable items shall not be used once they exceed their sell by date.
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100.000

GENERAL PROVISIONS

101.000 Purpose

This chapter sets forth the Standards and Criteria used in the certification of Crisis Stabilization Units
by the Arkansas Department of Human Services. The rules regarding the certification processes
including, but not necessarily limited to, applications, requirements for, levels of, and administrative
sanctions are found in this manual.

102.00 Definitions

The following words or terms, when used in this Chapter, shall have the defined meaning, unless the
context clearly indicates otherwise:

"Abuse" means the causing or permitting of harm or threatened harm to the health, safety, or welfare
of a resident by a staff responsible for the resident's health, safety, or welfare, including but not limited
to: non-accidental physical injury or mental anguish;

sexual abuse; sexual exploitation; use of mechanical restraints without proper authority; the intentional
use of excessive or unauthorized force aimed at hurting or injuring the resident; or deprivation of food,
clothing, shelter, or healthcare by a staff responsible for providing these services to a resident.

"Crisis Stabilization Unit" means a program of emergency services for mental health and substance use
disorder crisis stabilization, including, but not limited to, observation, evaluation, emergency treatment
and referral, when necessary, for inpatient psychiatric or substance use disorder treatment services.
Crisis Stabilization Units must adhere to the following:

1.) Have 16 beds or less

2.) Be independently certified by the Department of Human Services

“Adverse license action” means any action by a licensing authority that is related to client care, any act
or omission warranting exclusion under DHS Policy 1088, or that imposes any restriction on the
licensee’s practice privileges. The action is deemed to exist when the licensing entity imposes the
adverse action except as provided in Ark. Code Ann. § 25-15-211 (c).

“Certification” means a written designation, issued by DHS, declaring that the provider has demonstrated
compliance as declared within and defined by this rule.
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"Clinical privileging" means an organized method for treatment facilities to authorize an individual
permission to provide specific care and treatment services to clients within well-defined limits, based on
the evaluation of the individual's license, education, training, experience, competence, judgment, and
other credentials.

“Client” means any person for whom a Crisis Stabilization Unit furnishes, or has agreed or undertaken to furnish,
services.

"Co-occurring disorder" means any combination of mental health and substance use disorder symptoms
or diagnoses in a client.

"Co-occurring disorder capability" means the organized capacity within any type of program to
routinely screen, identify, assess, and provide properly matched interventions to individuals with co-
occurring disorders.

“Compliance” means conformance with:

1. Applicable state and federal laws, rules, and regulations including, without limitation:

a. Titles XIX and XXI of the Social Security Act and implementing regulations;
b. Other federal laws and regulations governing the delivery of health care

funded in whole orin part by federal funds, for example, 42 U.S.C. § 1320c-5;

C. All state laws and rules applicable to Medicaid generally and to Crisis Stabilization Unit
services specifically;

d. Title VI of the Civil Rights Act of 1964 as amended, and implementing regulations;

€. The Americans With Disabilities Act, as amended, and implementing regulations;

f. The Health Insurance Portability and Accountability Act (“HIPAA”), as amended, and
implanting regulations.

"Crisis intervention" means an immediately available service to meet the psychological, physiological
and environmental needs of individuals who are experiencing a mental health and/or substance abuse
crisis.

"Crisis stabilization" means emergency psychiatric and substance abuse services for the resolution of
crisis situations and may include placement of an individual in a protective environment, basic
supportive care, and medical assessment and referral.
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"Critical incident" means an occurrence or set of events inconsistent with the routine operation of the
facility, or the routine care of a client. Critical incidents specifically include but are not necessarily limited
to the following: adverse drug events; self- destructive behavior; deaths and injuries to clients, staff and
visitors; medication errors; clients that are absent without leave (AWOL); neglect or abuse of a client;
fire; unauthorized disclosure of information; damage to or theft of property belonging to a

clients or the facility; other unexpected occurrences; or events potentially subject to litigation. A critical
incident may involve multiple individuals or results.

"Emergency examination" means the examination of a person who appears to be a mentally ill person,
an alcohol-dependent person, or drug-dependent person and a person requiring treatment, and whose
condition is such that it appears that emergency detention may be warranted, by a licensed mental
health professional to determine if emergency detention of the person is warranted. The examination
must occur within twelve (12) hours of being taken into protective custody.

"Initial Assessment" means examination of current and recent behaviors and

symptoms of an individual who appears to be mentally ill or substance dependent.

"Intervention plan" means a description of services to be provided in response to the presenting crisis
situation that incorporates the identified problem(s), strengths, abilities, needs and preferences of the
individual served.

"Licensed mental health professional" or "LMHP" as defined.

"Linkage services" means the communication and coordination with other service providers that assure
timely appropriate referrals between the Crisis Stabilization Unit and other providers.

“Mental health professional” or “MHP” means a person who possesses an Arkansas license to provide
clinical behavioral health care. The license must be in good standing and not subject to any adverse license
action.

“Professionally recognized standard of care” means that degree of skill and learning commonly applied
under all the circumstances in the community by the average prudent reputable member of the
profession. Conformity with Substance Abuse and Mental Health Services Administration (SAMHSA)
evidence-based practice models is evidence of compliance with professionally recognized standards of
care.
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"Progress notes" mean a chronological description of services provided to a client, the client's progress, or
lack of, and documentation of the client's response related to the intervention plan.

“Provider” means an entity that is certified by DHS as a Crisis Stabilization Unit and enrolled by DMS as a
Behavioral Health Agency.

"Psychosocial evaluations" are in-person interviews conducted by professionally trained personnel
designed to elicit historical and current information regarding the behavior and experiences of an
individual and are designed to provide sufficient information for problem formulation and intervention.

“Qualified Behavioral Health Provider” means a person who:

1. Does not possess an Arkansas license to provide clinical behavioral health care;

2. Works under the direct supervision of amental health professional;

3. Has successfully completed prescribed and documented courses of initial and annual training
sufficient to perform all tasks assigned by a mental health professional;

4. Acknowledges in writing that all qualified behavioral health provider services are controlled by
client care plans and provided under the direct supervision of a mental health professional.

"Restraint" refers to manual, mechanical, and chemical methods that are intended to restrict the
movement or normal functioning of a portion of the individual's body.

Mechanical Restraints shall not be utilized within a certified Crisis Stabilization Unit.

"Sentinel event" is a type of critical incident that is an unexpected occurrence involving the death or
serious physical or psychological injury to a client, or risk thereof. Serious injury specifically includes loss
of limb or function. The phrase "or risk thereof" includes a variation in approved processes which could
carry a significant chance of a serious adverse outcome to a client. These events signal the need for
immediate investigation and response. Sentinel events include, but are not limited to: suicide, homicide,
criminal activity, assault and other forms or violence, including domestic violence or sexual assault, and
adverse drug events resulting in serious injury or death.
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"Triage" means a dynamic process of evaluating and prioritizing the urgency of crisis intervention needed based
on the nature and severity of clients' presenting situations.

"Trauma Informed" means the recognition and responsiveness to the presence of the effects of past and
current traumatic experiences in the lives of all clients.

104.000 Applicability

The standards and criteria for services as subsequently set forth in this chapter are applicable to Crisis
Stabilization Units as stated in each section.

110.000CRISIS STABILIZATION UNITS

111.000 Required service options

Crisis Stabilization Units provide brief medically necessary crisis treatment services to persons ages 18 and
above who are experiencing a psychiatry- and/or substance abuse-related crisis and may pose an escalated
risk of harm to self or others.

Crisis Stabilization Units provide brief crisis treatment services to persons eighteen (18) years of age and
over, who are experiencing a psychiatric or substance abuse-related crisis, or both, and may pose an
escalated risk of harm to self or others.

Crisis Stabilization Units provide hospital and jail diversion in a safe environment with mental health and
substance use disorder services on-site or on call at all times, as well as on call psychiatry, available twenty-
four (24) hours a day.

Crisis Stabilization Units may provide the services of Extended Observation Bed. This is an all-inclusive service
and is paid on a per diem basis (census count at midnight and client is in the bed) that includes services such
as evaluation, observation, clinical interventions, crisis stabilization and social services interventions.

Crisis Stabilization Units may provide the service of Short-Term Observation Bed. This is an all-inclusive
service and is paid on a per diem basis (census count at midnight and client is not in the bed) that includes
services such as evaluation, observation, clinical interventions, crisis stabilization and social services
interventions.

Crisis Stabilization Units may provide the services of Professional Assessment, Stabilization and referral.
These services are paid on a fee for service basis (census count at midnight and client is not in the bed) that
includes any service described in the Counseling and Crisis Manual. These services would be billed when a
CSU is not providing Extended Observation Bed nor Short-Term Observation Bed which are paid on all-
inclusive per diem basis.
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(@) Crisis Stabilization Unit services shall be provided in the least restrictive setting possible.
Services should be provided within, or as close to the community in which they reside as
possible.

(b) A physician shall be available at all times for the crisis unit, either on-duty or on call. If the
physician is on call, he or she shall respond by telephone or in person to the licensed staff on duty
at the crisis unit within 20 minutes.

(C) Crisis Stabilization Unit services shall include, but not be limited to, the following service
components and each shall have written policy and procedures and each shall be co-occurring
disorder capable and trauma informed, with policies and procedures that support this capability:

(1) Triage services;

(2) Co-occurring capable Psychiatric crisis stabilization; and

(3) Co-occurring capable Drug/alcohol crisis stabilization.

(d) The Crisis Stabilization Unit shall have written policy and procedures addressing restraints,
and these shall be in compliance with Section 503.000.

113.00 Crisis stabilization, triage

(a) Crisis stabilization services shall include triage services and emergency examination.

(b) Qualified staff providing triage services shall be:

(1) A Mental Health Professional (MHP) capable of providing crisis stabilization services within
the scope of their individual licensure; and

(2) Knowledgeable about applicable laws, DHS rules, facility policy and procedures,
and referral sources.

(c) Components of this service shall minimally include the capacity to provide:

(1) Immediate response, on-site and by telephone;
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(d)

(2) Screening for the presence of co-occurring disorders;

(3) Integrated emergency mental health and/or substance use disorder examination
on site or via telemedicine; and

(4) Referral, linkage, or a combination of the two services.

(d) The Crisis Stabilization Unit shall have written policy and procedures minimally:
(1) Providing, triage crisis services; and

(2) Defining methods and required content for documentation of each triage crisis response
service provided.

(3) Ensuring that individuals who present in crisis with co-occurring disorders are identified, and
that there are no barriers to access triage crisis response based on arbitrary alcohol or drug
levels, types of diagnosis or medications while remaining in compliance with facility
certification, licensure, and medical standards. Nothing in this Section shall require a facility to
treat a client that is not medically stable.

114.00  Crisis stabilization, psychiatric, substance use disorder
and co- occurring services

Crisis stabilization services shall provide continuous twenty-four (24) hour evaluation, observation, crisis
stabilization, and social services intervention seven (7) days per week for clients experiencing mental
health or substance use disorder related crises; or those who present with co-occurring disorders.

Licensed nurses and other support staff shall be adequate in number to provide care needed by clients
twenty-four (24) hours a day seven (7) days per week.

Crisis stabilization services shall be provided by a co-occurring disorder capable multidisciplinary team of
medical, nursing, social services, clinical, administrative, and other staff adequate to meet the clinical needs
of the individuals served.

Staff members assigned to a medical supervised detoxification component shall be knowledgeable about
the physical signs of withdrawal, the taking of vital signs and the implication of those vital signs, and
emergency procedures as well as demonstrating core competencies in addressing the needs of
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individuals receiving detoxification services who may have co-occurring mental health disorders and be on
psychotropic medication.

(e) services shall minimally include:

(1) Medically-supervised substance use disorder and mental health screening, observation and
evaluation;

(2) Initiation and medical supervision of rapid stabilization regimen as prescribed by a physician,
including medically monitored detoxification where indicated;

(3) Medically-supervised and co-occurring disorder capable detoxification, in compliance with
procedures outlined in the Arkansas DHS Regional Alcohol and Drug Detoxification Manual.
(4) Intensive care and intervention during acute periods of crisis stabilization;

(5) Motivational strategies to facilitate further treatment participation for mental health
and/or substance abuse needs; and,

(6) Providing referral, linkage or placement, as indicated by client needs.

115.00 Linkage Services to higher or lower levels of care, or
longer term placement

(@) Persons needing mental health services shall be treated with the least restrictive clinically
appropriate methods.

(b) In cases where clients are not able to stabilize in or are not appropriate for the Crisis
Stabilization Unit, linkage services shall be provided, including the following steps:

(1) Qualified Crisis Stabilization Unit staff shall performthe crisis intervention and referral
process to the appropriate treatment facility.

(2) The referral process shall require referral to the least restrictive service to meet the needs
of the client. The referral shall be discussed with the client, the client's legal guardian, or
both the client and legal guardian as applicable, and shall include a discussion of why a less
restrictive community resource was not utilized if applicable. This discussion shall be
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documented in the client's record. If an adult client wishes to include family members in the
decision making process, appropriate releases should be obtained.

(3) staff shall make referral to an appropriate treatment facility to include demographic
and clinical information and documentation. Appropriate releases should be obtained
as indicated.

(c) The Crisis Stabilization Unit shall have a written plan for addressing non-psychiatric medical
emergencies, including transfer to a general medical-surgical hospital when necessary. All
emergencies must be documented and reviewed by appropriate staff.

(d) If the Crisis Stabilization Unit is referring a client to an acute inpatient facility, the client must

meet the admission criteria.

116.00 Pharmacy services

(a) The Crisis Stabilization Unit shall provide specific arrangements for pharmacy services to meet
clients' needs. Provision of services may be made through agreement with another program or
through a pharmacy in the community.

(b) Medical records must contain valid prescriptions for medications administered while a client is
in the care of a Crisis Stabilization Unit.

(C) The Crisis Stabilization Unit shall have the capacity to administer medications, including
injectables, twenty-four (24) hours per day.

120.000 CRISIS STABILIZATION UNIT MEDICAL RECORDS
REQUIREMENTS

121.000 Medical record keeping system

Each Crisis Stabilization Unit shall maintain an organized medical record keeping system to collect and
document information appropriate to the treatment processes. This system shall be organized; easily
retrievable, usable medical records stored under confidential conditions and with planned retention and

disposition.

122.00 Basic requirements

(@) The Crisis Stabilization Unit’s policies and procedures shall:
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(1) define the content of the client’s medical record in accordance with Section

300.000 through Section 310.000 of this manual.

(2) define storage, retention and destruction requirements for client medical records;

(3) require client medical records be confidentially maintained in locked equipment
under secure measures;

(4) require legible entries in client medical records signed with first name or initial, last
name, and dated by the person making the entry;

(5) require the client's name be typed or written on each sheet of paper or page in the client
record;

(6) require a signed consent for treatment; and

(7) require a signed consent for follow-up before any contact after discharge is made.

123.000 Record access for clinical staff

(a) The Crisis Stabilization Unit shall assure client records are readily accessible to the Crisis
Stabilization Unit staff directly caring for the client. Such access shall be limited to the minimum
necessary to carry out the staff member’s job functions or the purpose for the use of the records.

124.00 Clinical record content, intake and assessment

(a) The Crisis Stabilization Unit shall assess each individual to determine appropriateness of
admission. Initial assessments are to be completed on all clients voluntary or involuntary at time
of entrance.

(b) client intake information shall contain, but not be limited to the following identification
data:

(1) Client name;
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(2) Name and identifying information of the legal guardian(s)

(3) Home address;

(4) Telephone number;

(5) Referral source;

(6) Reason for referral;

(7) significant other to be notified in case of emergency;

(8) Intake data core content;

(9) Presenting problem and disposition;

(10) A record of pertinent information regarding adverse reactions todrugs, drug allergies,
or sensitivities shall be obtained during intake and kept in a highly visible location in or on
the record; and

(1 1) Screening for co-occurring disorders, trauma, medical and legal issues.

(c) client assessment information for clients admitted to Crisis Stabilization Units shall be
completed within 12 hours of client’s entrance.
(1) Integrated mental health and substance abuse psychosocial evaluation that minimally
addresses:

(A) The client's strengths and abilities to be considered during community re- entry;

(B) Economic, vocational, educational, social, family and spiritual issues as indicated; and

(C) An initial discharge plan.

7/1/24 12



125.00
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(2) Interpretive summary of relevant assessment findings that results in the development of an

intervention plan addressing mental health, substance use disorder, and other related issues

contributing to the crisis;

(3) An integrated intervention plan that minimally addresses the client's:

(A) Presenting crisis situation that incorporates the identified problem(s);

(B) Strengths and abilities;

(C) Needs and preferences; and

(D) Goals and objectives.

Health, mental health, substance abuse, and drug history

(@) Ahealth and drug history shall be completed for each client at the time of entrance in a

Crisis Stabilization Unit (as soon as practical). The medical history shall include obtainable
information regarding:

(1) Name of medication;

(2) strength and dosage of current medication;

(3) Length of time patient was on the medication if known;

(4) Benefit(s) of medication;

(5) side effects;

(6) The prescribing medical professional if known; and

(7) Relevant drug history of family members.
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(b) A mental health history, including symptoms and safety screening, shall be completed for
each client at the time of entrance in a Crisis Stabilization Unit (as soon as practical).

(C) A substance abuse history, including checklist for use, abuse, and dependence for common
substances (including nicotine and caffeine) and screening for withdrawal risk and IV use shall
be completed for each client at the time of entrance.

126.00 Progress notes

(a) The Crisis Stabilization Unit shall have a policy and procedure mandating the chronological
documentation of progress notes for clients admitted to Crisis Stabilization Units.

(b) Progress notes shall minimally address the following:

(1) Person(s) to whom services were rendered;

(2) Activities and services provided and as they relate to the goals and objectives of the
intervention plan, including ongoing reference to the intervention plan;

(3) Documentation of the progress or lack of progress in crisis resolution as defined in the
intervention plan;

(4) Documentation of the intervention plan's implementation, including client activities and
services;

(5) The client's current status;

(6) Documentation of the client's response to intervention services, changes in behavior and
mood, and outcome of intervention services;

(7) Plans for continuing therapy or for discharge, whichever is appropriate; and

(c) Progress notes shall be documented according to the following time frames:
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(1) Intervention team shall document progress notes daily; and

(2) Nursing service shall document progress notes on each shift.

127.00 Medication record

(@) The Crisis Stabilization Unit shall maintain a medication record on all clients who receive
medications or prescriptions in order to provide a concise and accurate record of the
medications the client is receiving or has been prescribed for the client.

(b) The client medical record shall contain a medication record with information on all medications
ordered or prescribed by physician staff which shall include, but not be limited to:

(1) The record of medication administered, dispensed or prescribed shall include all of the
following:
(A) Name of medication,

(B) Dosage,

(C) Frequency of administration or prescribed change,

(D) Route of administration, and

(E) Staff member who administered or dispensed each dose, or prescribing physician; and

(2) A record of pertinent information regarding adverse reactions to drugs, drug allergies, or
sensitivities shall be updated when required by virtue of new information, and keptin a
highly visible location in or on the record.
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129.00 Aftercare and discharge summary

(@) The aftercare plan shall minimally include:

(1) Presenting problem at intake;

(2) Any co-occurring disorders or issues, and recommended interventions for each;

(3) Physical status and ongoing physical problems;

(4) Medications prescribed at discharge;

(5) Medication and lab summary, when applicable;

(6) Names of family and significant other contacts;

(7) Any other considerations pertinent to the client's successful functioning in the community;

(8) The Client’s, the client’s legal guardian, or as indicated both the client’s and legal guardian’s
comments on participation in his or her crisis resolution

efforts; and

(9) The credentials of the staff members treating the client and their dated signatures.

130.00 Other records content
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(a) The client record shall contain copies of all consultation reports concerning the client.
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(b) When psychometric or psychological testing is done, the client record shall contain a copy of a
written report describing the test results and implications and recommendations for treatment.

(c) The client medical record shall contain any additional information relating to the client, which has
been secured from sources outside the Crisis Stabilization Unit.

141.000 DHS Investigations

The Arkansas Department of Human Services in any investigation or program monitoring regarding
client rights shall have access to clients, Crisis Stabilization Unit records and Crisis Stabilization Unit staff.

151.00 Organizational description

7/1/24

(@) The Crisis Stabilization Unit shall have a written organizational description which is reviewed
annually by both the Crisis Stabilization Unit and DHS, which minimally includes:

(1) The overall target population, specifically including those individuals with co- occurring
disorders, for whom services will be provided;

(2) The overall mission statement;

(3) The annual facility goals and objectives, including the goal of continued progress for the
facility in providing person centered, culturally competent, trauma informed and co-
occurring capable services;

(b) The Crisis Stabilization Unit’s governing body shall approve the mission statement and annual
goals and objectives and document their approval.

(C) The Crisis Stabilization Unit shall make the organizational description, mission
statement and annual goals and objectives available to staff.

(d) The Crisis Stabilization Unit shall make the organizational description, mission statement and
annual goals and objectives available to the general public upon request.
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152.00
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(e) Each Crisis Stabilization Unit shall have a written plan for professional services which shall have

in writing the following:

(1) Services description and philosophy;

(2) The identification of the professional staff organization to provide these services;

(3) Written admission and exclusionary criteria to identify the type of clients for whom the
services are primarily intended; and

(4) written goals and objectives.

(5) Delineation of processes to assure accessible, integrated, and co-occurring capable services
and a plan for how each program component will address the needs of individuals with co-
occurring disorders.

(f) There shall be a written statement of the procedures/plans for attaining the organization's

goals and objectives. These procedures/plans should define specific tasks, including actions
regarding the organization’s co-occurring capability, settarget dates and designate staff
responsible for carrying out the procedures or plans.

Information Analysis and Planning

(a) The Crisis Stabilization Unit shall have a defined plan for conducting an organizational needs

assessment that specifies the methods and data to be collected, which shall include but not
limited to information from:

(1) clients;

(2) Governing Authority;

(3) staff;

(4) stakeholders;
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(5) Outcomes management processes; and
(6) Quality record review.

(b) The Crisis Stabilization Unit shall have a defined system to collect data and information on a
quarterly basis to manage the organization.

(C) Information collected shall be analyzed to improve client services and organizational
performance.

(d) The Crisis Stabilization Unit shall prepare an end of year management report, which shall
include but not be limited to:

(1) An analysis of the needs assessment process; and

(2) Performance improvement program findings.

() The management reportshall be communicated and made available to among others:

(1) The governing authority;

(2) crisis Stabilization Unit staff; and

(3) DHS if and when requested.

156.00 Performance improvement program

(@) The Crisis Stabilization Unit shall have an ongoing performance improvement program designed
to objectively and systematically monitor, evaluate, and improve the quality of client care.

(b) The Performance improvement program shall also address the fiscal management
of the organization.

7/1/24
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(c) There shall be an annual written plan for performance improvement activities. The plan shall
include, but not be limited to:

(1) Outcomes management processes specific to each program component minimally
measuring:

(A) efficiency;

(B) effectiveness; and

(C) client satisfaction.

(D) A quarterly record review to minimally assess:quality of services delivered;

(E) appropriateness of services;

(F) patterns of service utilization;

(G) clients, relevant to:

i. their orientation to the Crisis Stabilization Unit and services being provided; and

il. their active involvement in making informed choices regarding the services they
receive;

(H) the client assessment information thoroughness, timeliness and
completeness;

(I) treatment goals and objectives are based on:

i. assessment findings; and

ii. client input;
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(J) services provided were related to the goals and objectives;

(K) services are documented as prescribed by policy;

(L) the treatment plan is reviewed and updated as prescribed by policy

(2) Clinical privileging;

(3) Fiscal management and planning, which shall include:

(A) an annual budget that is approved by the governing authority and reviewed at
least annually;

(B) the organization's capacity to generate needed revenue to produce desired client
and other outcomes;

(C) monitoring client records to ensure documented dates of services provided
coincide with billed service encounters; and,

(4) Review of critical incident reports and client grievances or complaints.

(d) The Crisis Stabilization Unit shall monitor the implementation of the performance improvement
plan on an ongoing basis and make adjustments as needed.Performance improvement findings
shall be communicated and made available to, among others:

(1) the governing authority;

(2) crisis Stabilization Unit staff; and

(3) DHSs if and when requested.
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157.00 Incident reporting

(@) The Crisis Stabilization Unit shall report critical incidents to DHS in accordance with DHS Incident
Reporting Policy 1090 that include:

(1) Ccritical incidents involving allegations constituting a sentinel event or resident abuse
shall be reported to DHS immediately via telephone or fax, but notless than twenty-
four (24) hours of the incident. If reported by telephone, the report shall be
followed with a written report within twenty-four (24) hours.

(b) The Crisis Stabilization Unit shall document and monitor internally, with a quality
assurance and improvement process that will be made available forreview and/or audit
by an appropriate agency the following:

(1) Critical incidents requiring medical care by a physician or nurse or follow-up attention and
incidents requiring hospitalization or immediate off-site medical attention shall be delivered
via fax or mail to DHS Provider Certification within twenty-four (24) hours of the incident
being documented.

161.00 Personnel policies and procedures

(a) The Crisis Stabilization Unit shall have written personnel policies and procedures approved
by the governing authority.

(b) All employees shall have access to personnel policies and procedures, as well as other Rules and
Regulations governing the conditions of their employment.

(C) The Crisis Stabilization Unit shall develop, adopt, and maintain policies and procedures to
promote the objectives of the program and provide for qualified personnel during all hours of
operation to support the functions of the center and provide quality care.

162.00 Job descriptions

(@) The Crisis Stabilization Unit shall have written job descriptions for all positions setting forth
minimum qualifications and duties of each position.
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(b) All job descriptions shall include an expectation of core competencies in relation to individuals
with co-occurring disorders.

165.000 STAFF DEVELOPMENT AND TRAINING

166.00 Staff qualifications

(@) The Crisis Stabilization Unit shall document the qualifications and training of staff providing crisis
stabilization services which shall be in compliance with the Crisis Stabilization Unit’s clinical
privileging process.

(b) Failure to comply with Section 166.000 will result in the initiation of proceduresto deny, suspend
and/or revoke certification.

167.00 Staff development

(a) The Crisis Stabilization Unit shall have a written plan for the professional growth and
development of all administrative, professional clinical and support staff.This plan shall
include but not be limited to:

(1) orientation procedures;

(2) in-service training and education programs;

(3) availability of professional reference materials; and

(4) mechanisms for insuring outside continuing educational opportunities for staff members.

(b) The results of performance improvement activities and accrediting and audit

findings and recommendations shall be addressed by and documented in the staff development
and clinical privileging processes.

(c) staff competency development shall be aligned with the organization’s goals related to co-
occurring capability, and incorporate a training plan, training activities, and supervision
designed to improve co-occurring core competencies of all staff.
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(d) staff education and in-service training programs shall be evaluated by the Crisis Stabilization Unit
at least annually.

168.00 In-service

(a) Trainings are required annually for all employees who provide clinical services within the
Crisis Stabilization Unit program on the following topics:

(1) Fire and safety;

(2) Infection Control and universal precautions;

(3) Cclient's rights and the constraints of the Mental Health Client's Bill of Rights;

(4) Confidentiality;

(5) Arkansas Adult and Long-Term Care Facility Resident Maltreatment Act, §12- 12-1701 et seq.

(6) Facility policy and procedures;

(7) Cultural competence;

(8) Co-occurring disorder competency and treatment principles; and

(b) Trauma informed and age and developmental specific trainings.All staff providing clinical
services shall have a current certification in basic first aid and in Cardiopulmonary Resuscitation
(CPR).

(C) All clinical staff shall have training in non-physical intervention techniques and philosophies
addressing appropriate non-violent interventions for potentially physical interpersonal conflicts,
staff attitudes which promote dignity and enhanced self-esteem, keys to effective communication
skills, verbal and non- verbal interaction and non-violent intervention within 30 days of being
hired with annual updates thereafter. This training shall occur prior to direct patient contact.
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(d) The Crisis Stabilization Unit Executive Director shall designate which positions and

employees, including temporary employees, will be required to successfully complete
physical intervention training. The employee shall successfully complete this training within
30 days of being hired, with annual updated thereafter. This training shall occur prior to
direct patient contact.

170.000 FACILITY ENVIRONMENT

Crisis Stabilization Units shall apply these standards to all sites operated. The primary concern of the
Crisis Stabilization Unit should always be the safety and well being of the clients and staff. Crisis
Stabilization Units shall be physically located in the State of Arkansas. Crisis Stabilization Units shall
provide a safe and sanitary environment.

171.00
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(a)

(d)

Facility environment

The Crisis Stabilization Unit shall obtain an annual fire and safety inspection from the State Fire
Marshall or local authorities which documents approval for continued occupancy.

Crisis Stabilization Unit staff shall know the exact location, contents, and use of first aid supply kits
and fire fighting equipment and fire detection systems. All fire fighting equipment shall be annually
maintained in appropriately designated areas within the facility.

The Crisis Stabilization Unit shall post written plans and diagrams noting emergency evacuation
routesin case of fire, and shelter locations in case of severe weather. All exits must be clearly
marked.

Facility grounds shall be maintained in a manner, which provides a safe environment
for clients, personnel, and visitors.

The Crisis Stabilization Unit Facility Director or, designee, shall appoint a safety officer.

The Crisis Stabilization Unit shall have an emergency preparedness program designed to
provide for the effective utilization of available resources so client care can be continued
during a disaster. The Crisis Stabilization Unit shall evaluate the emergency preparedness
program annually and update as needed. Policies for the use and control of personal
electrical equipment shall be developed and implemented.
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(9) The Crisis Stabilization Unit shall have an emergency power system to provide lighting

throughout the facility.

(h) The Crisis Stabilization Unit Facility Director shall ensure there is a written plan to respond to

internal and external disasters. External disasters include, but are not limited to, tornadoes,
explosions, and chemical spills.

All Crisis Stabilization Units shall be inspected annually by designated fire and safety officials of
the municipality who exercise fire/safety jurisdiction in the facility's location which results in
the facility being allowed to continue to operate.

The Crisis Stabilization Unit shall have a written Infection Control Program and staff shall be
knowledgeable of Center for Disease Control (CDC) Guidelines for Tuberculosis and of the
Blood Borne Pathogens Standard, location of spill kits, masks, and other personal protective
equipment.

The Crisis Stabilization Unit shall have a written Hazardous Communication Program and staff
shall be knowledgeable of chemicals in the workplace, location of Material Safety Data
Sheets, personal protective equipment; and toxic or

flammable substances shall be stored in approved locked storage cabinets.

The Crisis Stabilization Unit’s telephone number(s) and actual hours of operation shall be posted
at all public entrances.

(M) Signs must be posted at all public entrances informing staff, clients and visitors as to the

following requirements:

(1) No alcohol or illicit drugs are allowed in the Crisis Stabilization Unit facility,

(2) No firearms, or other dangerous weapons, are allowed in the Crisis Stabilization Unit facility

with the exception of law enforcement while in the performance of their duties, and

(n) A copy of compliance with law Title VI/Title VIl of the 1964 Civil Rights Law shall be prominently

(0)

displayed within the Acute Crisis Unit Facility.

Crisis Stabilization Units shall:
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(1) Provide separate bedroom areas for males and females,

(2) Provide sufficient clean linens for clients, and
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(3) Provide adequate barriers to divide clients.

(P) Plumbing in Crisis Stabilization Units shall be in working condition to avoid any health threat. All
toilets, sinks and showers shall be clean and in working order.

() There shall be at least one toilet, one sink, and one shower or tub per every eight

(8) Crisis Stabilization Unit beds. This means that a Crisis Stabilization Unit shall have no less
than one toilet, one sink, and one shower or tub.

(r) A secure locked storage shall be provided for client valuables when requested.

(S) Separate storage areas are provided and designated for:

(1) Food, kitchen, and eating utensils,

(2) clean linens,

(3) Soiled linens and soiled cleaning equipment, and

(4) Cleaning supplies and equipment.

(t) When handling soiled linen or other potentially infectious material, Universal Precautions are to
be followed and address in the Crisis Stabilization Unit policies and procedures. Hazardous and
regulated waste shall be disposed of in accordance with federal requirements.

(u) Poisons, toxic materials and other potentially dangerous items shall be stored in a secured
location.

172.00 Medication clinic, medication monitoring

7/1/24
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(a) Medication administration; storage and control; and client reactions shall be continuously
monitored.

(b) crisis Stabilization Units shall assure proper storage and control of medications, immediate
response if incorrect or overdoses occur, and have appropriate emergency supplies available
if needed.

(1) Written procedures for medication administration shall be available and accessible in all
medication storage areas, and available to all staff authorized to administer medications.All
medications shall be kept in locked, non-client accessible areas. Factors which shall be
considered in medication storage are light, moisture, sanitation, temperature, ventilation,
and the segregation and safe storage of poisons, external medications, and internal
medications.

(2) Telephone numbers of the state poison centers shall be immediately available in all
locations where medications are prescribed, or administered, or stored.

(3) A Crisis Stabilization Unit physician shall supervise the preparation and stock of an
emergency kit which shall be readily available, but accessible only to Crisis Stabilization
Unit staff.

173.000 Medication, error rates

(a) The Crisis Stabilization Unit shall have an ongoing performance improvement program that
specifically, objectively, and systematically monitors medications administration or dispensing or
medication orders and prescriptions to evaluate and improve the quality of client care.

174.00 Technology

(@) The Crisis Stabilization Unit shall have a written plan regarding the use of technology and systems
to support and advance effective and efficient service and business practices. The plan shall
include, but not be limited to:

(1) Hardware and software.

(2) Ssecurity.
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(3) Confidentiality.

(4) Backup policies.

(5) Assistive technology.

(6) Disaster recovery preparedness.

(7) Virus protection.

175.00 Food and Nutrition

7/1/24

(@) If the Crisis Stabilization Unit prepares meals on site, the Crisis Stabilization Unit shall have a
current food establishment health inspection as required by the Arkansas Department of
HealthWhen meals are provided by a food service, a written contract shall be maintained
and shall require the food service to have a current food establishment health inspection as
required by the Arkansas Department of Health.

(b) Crisis Stabilization Units shall provide at least three meals daily, with no more than fourteen
(14) hours between any two meals.

(C) All food shall be stored, prepared, and served in a safe, healthy manner.

(d) Perishable items shall not be used once they exceed their sell by date.
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DHS Responses to Rule 280 Crisis Stabilization Units

Michael Keck, Executive Director, Psychiatric Research Center, University of Arkansas for
Medical Sciences

Comment:

Thank you for the opportunity to provide comment on the proposed rule changes in the newly named
Counseling and Crisis Services manual and the Crisis Stabilization Certification Unit manual.

In Section 210.200 Staff Requirements of the Counseling and Crisis Services manual, several provider
types, licensures, required certifications and supervision requirements are listed. Noticeably absent
from the list of providers is Physician Assistant. Across a variety of clinical service lines, the availability
of physician assistants has allowed more patients to receive care across the state of Arkansas. Physician
Assistants have provided care for patients in primary care as well as several different specialties, from
orthopedic surgery to ophthalmology. The talent and skill set of a physician assistant should also be
readily available for those who seek behavioral health services. That is not the case for all Arkansans
because of the current wording of this section in the manual. With the growing shortage of psychiatrists
in Arkansas, the same opportunity to utilize physician assistants should be available for reimbursement
in behavioral health, just as it is in other areas of medicine.

As such a change as is proposed is implemented, our state will see more behavioral health services
available to more patients across the state. And patients served by Medicaid will have access to care in
parity with what is available to those with private insurance, where services rendered by a physician
assistant are reimbursed.

Revisions of manuals do not occur frequently within the Department of Human Services. It is imperative
when those modifications take place, the needed changes be included so that needed resources can be
available to provide needed services to patients. While this suggested addition to the proposed manual
could potentially delay the new manual from July 1st start date, it is important that the proposed
update to the Counseling and Crisis manual include the physician assistants.

Response: The rendering providers in this rule apply to hundreds of behavioral health agency providers
which are providing services outside of the Crisis Stabilization Units. The state has not assessed any
impact to changes that would add Physician Assistants and can consider that for subsequent manual
updates after being able to study this potential change.

Aaron Woodall, MPAS, PA-C, President, Arkansas Academy of Physician Assistants

Comment:

The Arkansas Academy of Physician Assistants (ARAPA), on behalf of over 150 Physician Assistants
(PAs) throughout Arkansas, appreciates the opportunity to provide comments on amendments
associated with Arkansas Regulation 10584: Crisis Stabilization Units (CSUs). By including PAs in the
updated sections, we will further encourage PAs to practice to their full extent and ensure that we are
not excluding PAs from important rules or amendments pertaining to medical care.



The updates to Crisis Stabilization Units (CSUs) gives appropriate information to providers surrounding
Medicaid provider manuals and State Plan regarding the rules required to claim reimbursement.
However, PAs have now been designated both rendering and billing providers by Arkansas Medicaid as
per Act 303 (2023) and therefore should be incorporated in further updates. This planned change is set
to be effective as of July 1, 2024.

We would like to draw your attention to Section 200.000 Counseling and Crisis Services General
Information, specifically Section 210.200 “Staff Requirements” and respectfully request the Department
to have a section that would refer to PAs as qualified providers. We recommend this section be similar
to the "Advanced Practice Nurse (APN)" section, with the license being a valid Physician Assistant license
and certification, and supervision required with a delegation agreement in place alongside a supervising
physician.

Please reach out to ARAPA if we can be of any further assistance in any areas regarding physician
assistants. We thank you for your consideration.

Response: The rendering providers in this rule apply to hundreds of behavioral health agency providers
which are providing services outside of the Crisis Stabilization Units. The state has not assessed any
impact to changes that would add Physician Assistants and can consider that for subsequent manual
updates after being able to study this potential change.
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