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PURPOSE:

A

To assure that Outpatient Behavioral Health Services ("OBHS”) care and services
provided by certified Behavioral Health Agencies comply with applicable laws,
which require, among other things, that all care reimbursed by the Arkansas
Medical Assistance Program (“Medicaid”) must be provided efficiently,
economically, only when medically necessary, and is of a quality that meets
professionally recognized standards of heaith care. -

The requirements and obligations imposed by §§ !—thl of this rule are substantive,
not procedural. ;

SCOPE:

A

DEFINITIONS: ;

Current Behavioral Health Agency cerﬂflcatlon under this pohcy is a condition of
Medicaid provider enroliment. N

Department of Human Services (“DHS” ) Behaworat Health Agency certlflcatlon
must be obtained for each st ite before applicat] ,'f"or Medicaid providet enroliment.
An applicant may submit orie. applleatlon for mult[pte sites, but DHS will review
each site separately and take separate- rtification & ton for each site.

A. “50 mile. radlus means 50 mlles from a certlﬁed site by driving distance. Driving
dlstance is ca!culated by a method of u’ullzlng a standardized mapping application.

"Acc dltatton means-, uﬂ accredltatt&n (prehmmary, expedited, probationary,
pendnng, condttronal deferred or provisional accreditations will not be accepted) as

4 an outpatient behavxoral health care provider issued by at least one of the following:

C.

. ""'Commlssmn on Accreditatlon for Rehabilitative Facilities (CARF) Behavioral
Health Standards Manual

o The Jomt Commtssmn (TJC) Comprehensive Accreditation Manual for
Behavioral Health Care

e Council on Accreditation (COA) Outpatient Mental Health Services Manual

Accreditation timing for specific programs is defined in the applicable DHS
Certification' manual for that program.

“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).



D. "Applicant” means an outpatient behavioral health care agency that is seeking DHS
certification as a Behavioral Health Agency.

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

F. “Client” means any person for whom a Behavioral Health Agency furnishes, or has
agreed or undertaken to furnish, Qutpatient Behavioral Health services.

G. “Client Information System” means a comprehensive, integrated system of clinical,

administrative, and financial records that provides information necessary and useful to

deliver client services. Information may be maintained electronically, in hard copy, or
both.

H. “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.5.C. § 1320¢-5;

c. All state laws and rules applicable to Medicaid generally and to Outpatient
Behavioral Health 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 implementing regulations.

2. Accreditation standards and requirements.

J. “Coordinated Management Plan” means a plan that the provider develops and carries out
to assure compliance and quality improvement.

K. “Corrective Action Plan” (CAP) means a document that describes both short- term

remedial steps to achieve compliance and permanent practices and procedures to
sustain compliance.

- practlt[oner prov; dmgj

tpatient
to.the.Outpatient

L. “Covered Health Care‘Practltloner" means: A



M. “Cultural Competency” means the ability to communicate and interact effectively with
people of different cultures, inciuding people with disabilities and atypical lifestyles.
N. “Deficiency” means an item or area of noncompliance.

Q. “DHS” means the Arkansas Department of Human Services.

P. “Emergency Behavioral Health Agency services” means nonscheduled Behavioral Health
Agency services delivered under circumstances where a prudent layperson with an
average knowledge of behavioral health care would reasonably believe that Behavioral

Health Agency services are immediately necessary to prevent death or serious
impairment of health.

Q. "Medical Director” means a physician that oversegs‘iﬁéiﬁianning and delivery of all
Behavioral Health Agency services delivered by the provider.
R ¥ j/ .‘\"K". i
R. “Mental health professional” or “MHP” meansa person who pcgssesses an Arkansas

license to provide clinical behavioral heaith care. The license must be in good standing
and not subject to any adverse license aqﬁon

S. “Mobile care” means a face-toface mterventlon mth t!;e clientata place other than a
certified site operated by the prov:der Mobile care fnust be:

1. Either clinically indicated in an emergemt 5|tuation ar‘ necessary for the client to have
access to care in accordance with the t:are plan o

2. Delwered in g cllmcally approprlate setting and
3. Delivered where Medlcatd b1|hng is permltted if del:vered to a Medicaid eligible client.

Mokhile care may chuc’se medlcaliy necessary behavioral health care provided in a
schaot thatis withgn a ﬁfty (50) m1|e radtus of a certified site operated by the provider.

T MuEtr-dlscipImary team“ means a group of professuonals from different disciplines that
prowde comprehensrvg care throUgh individual expertise and in consultation with one
another‘to accomplish the client's cfinical goals. Multi- disciplinary teams promote
coordmafiogl between agerimes provide a "checks and balances" mechanism to ensure
that the intetests and rlghts of all concerned parties are addressed; and identify service
gaps and breafgg!awns m g:oordmatlon or communication between agencies or
individuals. WY

-

U. “NPDB” means the United States Department of Health and Human Services, Heaith

Resources and Services Administration National Provider Data Bank.

i

V. “Performing provider” means the individual who personally delivers a care or service
directly to a client.

W. “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.

X. “Provider” means an entity that is certified by DHS and enrolled by DMS as a Behavioral
Health Agency

Y. “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 docum sHitéd courses of initial and
annual training sufficient to perform all tasks gs’éig"f]:ed by a mental heatlth
professional; AN,

a’{ \\

4. Acknowledges in writing that all mental4
controlled by client care plans and ‘prﬁy}d
health professional. %af

. A ‘_\‘ | ]
Palth paraprofessional services are
ed under the direct supervision of a mental
Tk
',_?' ke

Z. "Quality assurance (QA) meefing” means a magfingfigld at least quarteryfor systematic
monitoring and evaluation of G lifgf”g}aservices an ff;é jpliance. See also, Medicaid

Qutpatient Behavioral Health -;é{ﬁ@% Manual, § 2: 2:000.

AA. “Reviewer” means a person emmgyed of'eégaggg by*x{’%

1. DHSor E,i_déﬁﬁidﬁ ‘OFgﬁice theréhi;—'im .
K . 4 ;‘\.\'. -"}E ; I [y/ \‘1“'«)}
2. Anentity that tentracts with DHS ora glivision or office thereof.
il o W N - -

BB. “Sit&" medhs a distingt plage ofbusiness dedicated to the delivery of Outpatient

Behavioral Heglth Serﬁée@within afifty {60) tiile radius. Each site must be a bona fide
,";Bfebavioral Health, Agencysfrieaning a behavioral health outpatient clinic providing all the

sepvices specified I thjs rulégid the Medicaid Outpatient Behavioral Health Services
Manual, Sites may not Be adjuﬁq?&i%? a different activity such as a school, a day care

facility; @adong-term ca E?épility, ordhe office or clinic of a physician or psychologist.

pf
1

&

CC. “Site reldE"aﬁép.’f meangietésing an existing site and opening a new site no more than a
fifty (50) mile Yadiys frofivfhe original site.

DD. “Site transfer” mggﬁg«rﬁoving existing staff, program, and clients from one physical
location to a second location that is no more than a fifty (50) mile radius from the original
site.

EE. “Supervise” as used in this rule means to direct, inspect, observe, and evaluate
performance.

FF. “Supervision documentation” means written records of the time, date, subjeci(s), and
duration of supervisory contact maintained in the provider's official records.



v.

COMPLIANCE TIMELINE:

A

Entities currently certified as Rehabilitative Services for Persons with Mental liiness
(RSPMI) providers will be grandfathered in as certified Behavioral Health Agencies.
Current RSPMI agency receriification procedures are based upon national accreditation

timelines. Behavioral Health Agency recertification will also be based upon national
accreditation timselines.

All entities in operation as of the effective date of this ruie must comply with this rule
within forty-five (45) calendar days in order to malntam cert:f cation.

DHS may authorize temporary compliance excepttons for new accreditation standards
that require independent site surveys and spectﬁc servtce subset accreditations. Such

compliance exceptions expire at the end of. ihe provider’s accred:tatlon cycle and may
not be renewed or reauthorized.

_/

APPLICATION FOR DHS BEHAVIORAL HEALTH A.GEHCY CERTlFic'AT.EbN:

A

-.,each proposed siter o .

New Behavioral Health Agency appilcams must complete DHS BEHAVIORAL HEALTH
AGENCY CERTIFICATION Forfim 100, BHS.BEHAVIORAL HEALTH AGENCY FORM
200, and DHS BEHAVIORAL HEALTH AGENOY Form 210

DHS BEHAV%E}RAL HEAL'FH AGENCY CERTIF[CATIGN Form 100, DHS
BEHAVIORAL I-EEALTH AGENCY FORM 200, and DHS BEHAVIORAL HEALTH
AGENCY Form 210 can be feund at the fcﬁlewmg website; www.arkansas.gov/dhs/dhs

Apphcants must submlt ‘thé completed apphcahon forms and ali required attachments for

'qubartmeﬁf of Human Services
Division of Behavioral Health Services
Attn. Certification Office

305 S. Paim

Litﬂe Rock AR 72205

Each applicant must be an outpatient behavioral health care agency:

1. Whose primary purpose is the delivery of a continuum of outpatient behavioral health
services in a free standing independent clinic;

2. That is independent of any DHS certified Behavioral Health Agency.

Behavioral Health Agency certification is not transferable or assignable.



VL.

F. The privileges of a Behavioral Health Agency certification are limited to the certified site.

G. Providers may file Medicaid claims only for Outpatient Behavioral Health Services
delivered by a performing provider engaged by the provider.

H. Applications must be made in the name used to identify the business entity to the
Secretary of State and for tax purposes.

I Applicants must maintain and document accreditation, and must prominently display
certification of accreditation issued by the accrediting organization in a public area at
each site. Accreditation must recognize and include all the applicant's Behavioral Health
Agency programs, services, and sites. 1. ”’f

1. Initial accreditation must include an on-site 5 y or each service site for which
provider certification is requested. Accred ita doE:u ntation submitted to DHS

must list all sites recognized and app :m;; by the acc Ii'ing organization as the

applicant’s service sites.
"r

2. Accreditation documentation must in .t ude the applicant's gnve yance standards for
operation and sufficiently define and da . .*':h ces or care {customer
service units or service s it €

limitation, crisis interventi ilizati 1e family counseling, ﬂutpatlenl
treatment, day treatment, therapeutic “Fﬂ itensive outpatient, medication

APPLICATION, 5£me PRQ,GESSH‘;::I}
A \ﬁrﬁne x:‘":‘;‘\ L%

\':fp,, \%:;i} \‘ \

1k !: wcml ea th Agency application forms and ma'terials within

3. DHS will mail a srvey report to the applicant within twenty-five (25} calendar days of
the site visit. Providers having deficiencies on survey reports must submit an

approvable corrective action plan to DHS within thirty-five (35) calendar days after
the date of a survey report. ' 3

4. DHS will accept or reject each correctlve action plan in writing within twenty (20)
calendar days after receipt.

5. Within thirty (30) calendar days after DHS approves a corrective action plan, the
applicant must document implementation of the plan and correction of the



VII.

Viil.

deficiencies listed in the survey report. Applicants who are unable, despite the
exercise of reasonable diligence, {o correct deficiencies within the time permitted
rmay obtain up to ten (10} additional days based on a showing of good cause.

DHS will fumnish site-specific certificates via postal or electronic mail within ten (10)
calendar days of issuing a site certification.

B. Survey Components: An outline of site survey components is available on the DHS
website: www.arkansas.gov/dhs/dhs and is located in appendix # 7.

C. Determinations:

8
2.
3.

Application approved.
Application returned for additional information.

Application denied. DHS will state tha raas.c-ns for fierual In a.written respanse to the
applicant.

DHS Access to AppllcantslProwders

A. DHS may contact apphmnls an{i prowdars at an}.rilma

L

B. DHS may make unannounced ﬂstts tu-apphcantsfpmvjqﬁfs.

C. Apphcants!prw;dars shall prnwda EJHS pmmpt;ﬂl’mct accéss to applicant/provider
doocuments and to appﬂﬁanﬂ'pmﬂdﬂrsiaff ancl_ cuntl‘actars lncludmg, without limitation,
clinicians, parapmfsssmnals physmlans admmlstratwm and support staff.

D. DHS reserves the right to ask any queshﬂgs pr request any additional information
relatéd fo camf cation, acm'edﬂatmn ar t:u:ath

ADE_IITIDNAL EERTIFICATlDH REDU!REMENTE.

A. Carms and Services rnLIst,.

1.

Compiy with all state and federal laws, rules, and regulations applicable to the
furnishing ef health care funded in whole or in part by federal funds; to all state laws
and pohcnes]apphcabl& to Arkansas Medicaid generally, and to Qutpatient Behavioral
Health Services specﬁ"cally, and to all applicable Department of Human Services
(“DHS”) policies mcludlng, without limitation, DHS Participant Exclusion Policy §
1088.0.0. The Participant Exclusion Palicy is available online at

https://dhsshare.arkansas.gov/DHS%20Policies/Forms/By%20Policy.aspx

. Conform to professionally recognized behavioral health rehabilitative treatment

models.

Be established by contemporaneous documentation that is accurate and
demonsirates compliance. Documentation will be deemed to be contemporaneous if
recorded by the end of the performing provider's first work period following the
provision of the care or services to be documented, or as provided in the Outpatient



Behavioral Health Services manual, § 252.110, whichever is longer.
B. Applicants and Behavioral Health Agencies must:
1. Be a legal entity in good standing;
2. Maintain all required business licenses;
3. Adopt a mission statement to establish goals and guide activities:

4. Maintain a current organizational chart that identifies admmistratwa and clinical
chains of command.

C. Applicants/providers must establish and mmplz@l %(atmg policy that at a minimum
implements credible practices and standards for

1. Compliance;
2. Cultural competence;

3. Provision of services, ing for clients that afﬂi‘“ﬁligent, have no

rpyider lacks the capacity to
oral Health Services. Coordinated

e s Iu:ientl cré'n tecord t. edically necessary Outpatient Behavioral

aglth SQ% thatt vider cannot or will not furnish
te! @ reason(s) in the client record that the provider cannot or will not
furnis _5 e care;

A. Ataminimum, Beha|oral Health Agency staffmg shall be sufficient to establish and

implement services for each Behavioral Health Agency client, and must include the
following:

1. Chief Executive Officer/Executive Director (or functional equivalent) (full-time
position or full-time equivalent positions): The person or persons identified to
carry out CEQ/ED functions:

a. lsf/are ultimately responsible for applicant/provider organization, staffing, policies
and practices, and Behavioral Health Agency service delivery;



b.

Must possess a master's degree in behaviora! health care, management, or a
related field and experience, and meet any additional qualifications required by
the provider's governing body. Other job- related education, experiencs, or both,

may be substituted for all or part of these requirements upon approval of the
provider’'s governing body.

2. Clinical Director {or functional equivalent) {full-time position or

full-time equivalent positions): The person or persons identified to carry out clinical
director functions must:

a.
b.

c.

Report directly to the CEO/ED,

Be the DHS contact for clinical and pracﬁééirefated issues;
g
Be accountable for all clinical serwces (professmnal and paraprofessmnal)

{

Be responsible for Behavioral Hss’fth Agenﬂy care and sewlce guality and
compliance; e

Assure that alf services are provided w;fhm egph practltloner’s scape of practice
under Arkansas law and! under such superyiswn as required by law for
practitioners not Ilcensed\io praeﬂce mdependently,

e !
Assure and document in fhe prowdel’é official remrds the direct supervision of
MHP’s etthe[ pevsonally or ttxrough a tiscumented c‘haln of supervision.
Assure’ that Ilcensed mental hea?th professronafs dlrectly supervise Qualified
Behavioral Health ProViders. Dlrecf supervision ratios must not exceed one

_licensed merrtai hea!th professmnai io ten (10) Qualified Behavioral Health
' ’-Prov;cters --,

. i . ﬁ.r
‘\ s g ' i

Possess leependenE Behaworal Health hcensure in Arkansas as a Licensed

. Psychologist, Licensed Eertified Social Worker, (LCSW), Licensed Psychological
_Examiner — Independent (LPE—l) Licensed Professional Counselor (LPC),
Licensed Marnagé and Family Therapist (LMFT), or an Advanced Practice Nurse

or lelcal Nurse'Specialist (APN or CNS) with a specialty in psychiatry or mental

heaﬁh and a m|qimum of two years clinical experience post master’s degree.
\.

3. Mental Health Profgssnonals (Independently Licensed Clinicians, Non-
lndependently Licensed Clinicians):

a.

MHP’s may:
1) Provide direct behavioral health care;

2) Delegate and oversee work assignments of Qualified Behavioral Health
Provider’s;

3) Delegate and oversee work assignments of Certified Peer Specialists,
Certified Youth Support Specialists, and Certified Family Support

10



Partners

4) Ensure compliance and conformity to the provider's policies and
procedures;

5) Provide direct supervision of Qualified Behavioral Health Provider’s;

6) Provider direct supervision of Certified Peer Specialists, Certified Youth
Support Specialists, and Certified Family Support Partners

7) Provide case consultation and in-service? 'vt i

8) Observe and evaluate performance i Qualified Behavioral Health

9) Observe and evaluate perfofma : t ad Peer Specialists, Certified

2

=

afd th

1) Communication between an K
each of the folioWing. 2

a) Assessmentand refefals liding the accuracy of
assessments; ~<B 3

g) Cultural competency issues;
h) All areas noted as deficient or needing improvement.

2} Documented client-specific face-to-face and other necessary
communication regarding client care must occur between each MHP's
supervisor and the MHP periodically (no less than every ninety (90}
calendar days) in accordance with a schedule maintained in the
provider’s official records.

11



4. Qualified Behavioral Health Providers {Including Certified Peer Support

Specialist, Certified Youth Support Specialist, Certified Family Support
Partners):

a. Are MHP service extenders;

b. Qualified Behavioral Health Provider supervision must conform to the

b}

w__:_C-',.

requirements for MHP supervision (See § I1X (3)(b)) except that all requirements
must be met every six (6) months, and one or more licensed heaith care
professional(s) acting within the scope of his or her practice must have a face-to-
face contact with each Qualified Behavioral Heaith Provider for the purpose of
clinical supetvision at least every fourteen (14} days must have at least twelve
{12) such face-to-face contacts every nmety’ {90) days, and such additional face-
to-face contacts as are necessary in respogse f0 a client’s unscheduled care
needs, response or lack of response to tfeatmenf‘ur change of condition;

occurred via individualized wriften certifications created by a licensed mental

health professional and filed in the mwder s afr cnal records. Dn a weekly basis,
certifying: : "

Providers must establish that Qib Eahavtura! Héh'tttLF'mwdar supervision

1) That the Iiceﬁ&}qa tal health ssional periodically {ﬁ'i accordance
with a schedule tailored fo the client'sicondition and care needs and
previously recorded i Jn the provider's of'ﬁglal records) communicated
individualized client-specific instructions E&‘the menital health
Ea@ﬁﬁf sional des&@mgg@%ﬁn@r and methods for the delivery of

raprofe ssmnaﬂ se ,
FF‘ . '”’%‘ﬁ i ;

2) Tl]at the ]mepsed mentar l;q.eallh professional periodically (in accordance
WIthﬂ schedule tailored to client's condition and care needs and
._,prewuusly mm:-rde& in.the provider’s official records, but no less than

ry 30 days] persﬂna observed the mental health paraprofessional
de ivering sam{:es toa ; that the observations were of sufficient
duration to declare whether paraprofessional services complied with the
hcensﬁﬁ‘l‘neniaf heaith professional’s instructions;

8) Thedate Tme and duratmn of each supervisory communication with and
“t Psar\.rattun of a mental health paraprofessional.
W

\

5. Corporate Eumptianca Officer:

a.

Manages pollcy, practice standards and compliance, except compliance that is
the responsibility of the medical records librarian;

Reports directly to the CEQ/ED (except in circumstances where the compliance
officer is required to report directly to a director, the board of directors, or an
accrediting or oversight agency);

Has no direct responsibility for billings or collections;

Is the DHS and Medicaid contact for DHS certification, Medicaid enroliment, and

12



compliance.

6. Medical Director:

a. Oversees Behavioral Health Agency care planning, coordination, and delivery,
and specifically:

1) Diagnoses, treats, and prescribes for behavioral illness;

2) Is responsible and accountable for all client care, care planning, care
coordination, and medication s;torage@k=
3) Assures that physician care is availa’Bl. 24 hours a day, 7 days a week;

4) May delegate cllent care to othér. s, subject to documented

5) Assures thata phystcia icipates in treatment pl nning and reviews;

o 1 iaife ialristicertified by one

i an_t machﬂat_lqna are used in dosages higher
d in guidelines published by the Arkansas Department

c. The consulting psychiatrist(s} shall participate in quarterly quality assurance
meetings.

7. Privacy Officer: Develops and implements policies to assure compliance with
privacy laws, regulations, and rules. Applicants/providers may assign privacy

responsibilities to the Corporate Compliance Officer, Grievance Officer, or Medical
Records Librarian, but not the CEQ/ED.

8. Quality Control Manager: Chairs the quality assurance committee and develops

13



and implements quality controt and quality improvement activities.
Applicants/providers may assign quality control manager responsibilities o the
Corporate Compliance Officer or Medical Recards Manager, but not the CEO/ED.

9. Grievance Officer:

a. Develops and implements the applicant's/provider's employee and client
grievance procedures.

b. Effectively communicates grievance procedures to staff, contractors, prospective
clients, and clients, Communications to clients who are legally incapacitated shall
include communication to the client’s responsm  party.

c. The grievance officer shall not have any d 3
or disfavor any grievant.

s that may cause him/her to favor

5
a. Must be quaiified by education,

apply:

40. Medical Records Librarian: ﬁ :

'ﬁ* / and references such as The
ssociation’s Dn ostic and Statistical Manual —
saquant editions, International Classification
(1 Helated Groups (DRG's), Physician's Desk
Al TE aferﬂqcészD nt Procedural Terminology (CPT), medical
. J e % Jmnan&g. manu %{s\im s, and glossaries.
N
n...-‘ 4) Lega 3; ragu[ l.qlry requirements of medical records to assure the
' recor [s ct}ep[a aasa legal document;

6) The Inte reiatiunship of record services with the rest of the facility's
services,

b. Develops and implements:
1) The client information system;

2) Operating methods and procedures covering all medical records
functions.

3} Insures that the medical record is complete, accurate, and compliant.

14



11. Licensed Psychologist, Licensed Psychological Examiner (LPE), or Licensed
Psychological Examiner ~ Independent {LPE-l):

a. Provides psychological evaluations;

b. Each licensed psychological examiner or licensed psychological examiner-! must
have supervision agreements with a doctoral psychologist to provide appropriate
supervision or services for any evaluations or procedures that are required under
or are outside the psychological examiner’s scope of independent practice.
Documentation of such agreements and of all refiuired supervision and other

practice arrangements must be included in th sychological examiner's
personnel record;

it - 4"4— L
¢. Services may be acquired by contract.™ - »L‘,,\
oo ;
fied as Tier 2 by the independent assessment
itthat includes professiqga[s and qualified
g, ensure coordination of 8ach client’s
ter 2 chef{?s require the dgvelopment of a

Outpatient Behavioral Health Services. A

Master Treatment Plan with. engomg reviewsat! leaste\’iery one-hundrediand eighty
(180) calendar days. N ‘L.,,ip A ’:‘;{ﬂ

““;i- S B . O :
For clients not eligible for RehabLhtatNe‘ (Tier. 2) Levhé?i1 arxlntenswe (Tier. 3) Level
serwces he sewlces_offered in the Counseﬁng Level ﬁ'? F\’l) are a limited array of
';,9_ ided by a ‘rgggter s e efjgtmlman \Eﬁtabhshment of goals and a
*ts part of gaad cl”ﬁmea praqt['- and can be developed with the

| (%7 Dlagn EG Assessmenitand Interpretation of Diagnosis.

Clinicians shoul "_sess clieit’s response ito treatment at each session which should
mclude a review of; };agrg% tewards muft.tgﬂy agreed upon goals.

o
.y ;|. .
'F\ y

G Quahty Assurapae Meeizngs e

—“'5. R
b 4

4 ‘\ 2.
chh prowder must hoLd a quarte\ly quahty assurance meeting.
x
D. Health@q;}‘ Professmngl yotmcatmniDlsqual|f|cation

SEE __vered h?é_':" care practltloners

a. Withiru my 120) days of the effective date of this rule, applicants/providers
must notity’the Office of Medicaid Inspector General (OMIG) of the names of
covered health care practitioners who are providing QOutpatient Behavioral
Health Services.

b. On or before the tenth day of each month, providers must notify the Office of
Medicaid Inspector General (OMIG) of the names of all covered health care
practitioners who are providing Outpatient Behavioral Health Services and
whose names were not previously disclosed.

2. Licensed health care professionals may not furnish Outpatient Behavioral Health
Services during any time the professional’s license is subject to adverse license

15



action.

3. Applicants/providers may not employ/engage a covered health care practitioner after

learning that the practitioner:
a. lIs excluded from Medicare, Medicaid, or both;
b. Is debarred under Ark. Code Ann. § 19-11-245;
c. s excluded under DHS Policy 1088; or

d. Was subject to a final determination that the provnder failed to comply with
professionally recognized standards of care, conduct, or both. For purposes
of this subsection, “final determinatidn” rieans a final court or administrative

adjudication, or the result of an alternatlve dlspﬁte resolution process such as
arbitration or mediation.

‘
_.»: i-". i< '.-

E. Applicants/providers must maintain docamentatlon identifying the primary work location

of all mental health professionals and quahﬁed behav;oral health provrders prowdmg
services on behalf of the Behaworai Healtht P}gency? >

F. Providers must maintain cop'feaafﬂtsclosure forfrgs s1gned by the cllent or by the client's
parent or guardian before Outpatlent Behavioral Heafth Servuces are delivered except in
emergencies. Such forms must af; g mlﬁimUm N

q!

2.

5

4,

-. b -ﬁ.-.-'

Disclose that ’ihe semces to be prﬂvndedﬁre Gutpatlent Beha\norai Health Services;

Explain Outp‘a‘uent Behavloral Heafth Ser\nces ellg'bﬂity SED and SM| criteria;
3 "}

_Contaln a brlef tiescrtpiion of the Beha\ﬁarai Health Agency services,

J

f'Epram that al Outpatlent Behavrorai Heaith Services care must be medicaily
'-_.necessary, ' g

; ‘\

DisClose that thlrd party (e d., Med[caid or insurance) Outpatient Behavioral Health
Senfice payments may be denied based on the third party payer’s policies or rules;

b
ldentify and define any services to be offered or provided in addition to those offered
by the Behawo;al Heaffh Agency, state whether there will be a charge for such
services, and s sa document payment arrangements;

Notify that services may be discontinued by the client at any time;

Offer to provide copies of Behavioral Health Agency and Outpatient Behavioral
Health Services rules;

Provide and explain contact information for making complaints to the provider
regarding care delivery, discrimination, or any other dissatisfaction with care
provided by the Behavioral Health Agency;

16



10. Provide and explain contact information for making complaints to state and federal
agencies that enforce compliance under § HI(GX1)

. Outpatient Behavioral Health Services maintained at each site must include:
1. Psychiatric Evaluation and Medication Management;
2. Qutpatient Services, including individual and family therapy at a minimum;

3. Crisis Services.
Providers must tailor all Qutpatient Behavioral Health%‘emees care to individual client
need. If client records contain entries that are mate'nal identical, DHS and the Division
of Medical Services will, by rebuttable presumptiep, ﬂ'g :this requirement is not met.

g _ "3 \

. QOutpatient Behavioral Health Services fordg;gw!dua[s unaer age eighteen (18): Providers
must establish and implement policies fgfd ghily identification, 2hd engagement in
treatment for persons under age eighfé (r(18), lncludmg strategies for identifying and
overcoming barriers fo fam||y lnvolvem

£ .I " ; :} b

: /f-‘-.pphc:,ants;"= '" st establish, [mpjement and
1y res lCh must include:

"s”!‘" _

' -\5‘ b
1. A 24-hour emergency telephmg number . ¥

. Emergency Response Serw '
maintain a szte-specmc eme

- .
L N

2. The apphcantfprowc—iet must: qu«.

:E - - \:
A
# \:l ,:&- : ff(! il . -,.\ :

.
o B |

a. Prowd@iﬁe 24- hour emergencygtelebhone numbér to all cllents
. B 4 s Lo
b Post the 24-.héur emerg“ency num Pon all pubhc entrles to each site;

s InclLTde;Ehe 24 ht:ui.\;f\emergent:54!1]:}!‘1::;[1%(=,r number on answering machine greetings;

= ‘\
dn . ldentify local jﬁa@ enf!‘“r ent and medlcal facilities within a 50-mile radius that
Tnay be emerg%ncy resp &ers {o client emergencies. -

Dlrect aecess toa men al health professmnal within fifteen (15) minutes of an
emergé‘n’ey!cnsns ca[E é;xd face-to-face crisis assessment within two (2) hours;

4, Response stra’;eg:e; based upon:
a. Time and place of occurrence;
b. Individual's status (client/non-client);
c. Contact source (family, law enforcement, health care provider, etc.).

5. Requirements for a face-to-face response to requests for emergency intervention
received from a hospital or law enforcement agency regarding a current client.
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6. All face-to-face emergency responses shall be:

a. Available 24 hours a day, 7 days a week;

b. Made by a mental health professional within two (2) hours of request (unless a
different time frame is within clinica! standards guidelines and mutually agreed
upon by the requesting party and the MHP responding to the call).

7. Emergency services training requirements to ensure that emergency service are
age-appropriate and comply with accreditation requirements. Providers shall
maintain documentation of all emergency service training in each trainee’s personnel
file. ' i

8. Requirements for clinical review by the clinical supetvisor or emergency services
director within 24 hours of each after-hours emergengy intervention with such’
additional reporting as may be required by'the provider's policy.

9. Regquirements for documentation &f alf crisis calls, responses; callaborations, and
outcomes; b | i Al
responses notyvary based on the clienfs funding
inpatient benayiotal health care funded through the
ters ‘and the providaris not a community mental health
ds, the provider must:,

10. Requirements that emergency
source. If a client is eligibie for
community mental health ¢

alternative is psychiatric

e community mental health center (CMHC) for consult and
secess local ‘acute care funds for those over 21.

4. To assure that each mental health professional makes timely clinica! disposition
decisions;

5. To make timely referrals to other services;
6. To refer for inpatient services or less restrictive alternative;

7. To identify clients who need direct access to clinical staff, and to promptly provide
such access.
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P. Each applicant/provider must establish, maintain, and document a quality improvement
program, to include:

1. Evidence based practices;

2. Use of agency wide outcomes measures to improve both client care and clinical

practice that are approved by the agency’s national accrediting organization. The
following must be documented:

a. Measured outcomes

b. Sample report

c. Collection of outcomes, beginning att -,yTiT al' Ea1 health diagnosis service,

3. Requirements for informing all clieg 1d clients’ Sfbl%garlies of the client's
rights while accessing services. ¥

".'._L' .}
Each providerm

B. The home office ma Iol::atad at a site or may be solely an administrative office not
requiring site certification;

C. The home office is solely responsible for governance and administration of all of the
provider's Arkansas sites;

D. Home office governance and administration must be documented in a coordinated
management plan;

E. The home office shall establish policies for maintaining client records, including policies
designating where the original records are stored.
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Xll.

SITE REQUIREMENTS

A. Al sites must be located in the State of Arkansas;

B. Accreditation documentation must specifically include each site.

SITE RELOCATION, OPENING, AND CLOSING (Note: temporary service disruptions
caused by inclement weather or power outages are not “closings.”)

A. Planned Closings:

1.

B. Unplanned Closengs
1

/

Upon deciding to close a site either temporartiy or‘permanently, the provider
immediately must provide written notice to cﬁeﬁts D[;lS the Division of Medical
Services, the Medicaid fiscal agent, and the accrediting organlzatlon

Notice of site closure must state the sjj(e closure date;

If site closure is permanent, the site certtﬁcatlon expires at12: 00~a m the day
following the closure date s;ated in the noﬂc:e, o

-
o

‘|r-. G

If site closing is temporar)f” émd s'for Jeasons‘if'nrelated to adverse governmental
action, DHS may suspend the site cerhﬁcatlon fortip.fo one (1) year if the prov1der
maintains possession and conﬁ"ol of the. _grta If the " sité.is not operatmg and in
compliance wathtrr fhe time speefﬁed in the s*tte cqrtlflcat;on suspension, the site
certifi catlon explres at 12 00 a.m: ti'ne day éﬁerthe s;te certification suspension ends.

fa pra\rlder must: mvolunfaﬂy close a slte due to, for example, fire, natural disaster,
. gr adverse. governmer}:al action, fﬁe provrder must immediately notify clients and

< families, DHS, the Dl\?ISton of Medicat Services, the Medicaid fiscal agent, and the

'L‘ ?\L

S accredltmg orgamzauon of ihe closure and the reason(s) for the closure.

A Sﬂe certlﬂcatlon expires in accordance with any pending regulatory action, or, if no

regulatcry action is pendlng, at 12:00 a.m. the day following permanent closure.

C. Al Closmgs ’F’;

1.

-

Providers must ’agsijre and document continuity of care for all clients who receive
Qutpatient Behavioral Health Services at the site;

2. Notice of Closure and Continuing Care Options:

a. Providers must assure and document that clients and families receive actual
notice of the closure, the closure date, and any information and instructions
necessary for the client to obtain transition services;

b. After documenting that actual notice to a specific client was impossible despite
the exercise of due diligence, providers may satisfy the client notice requirement
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by mailing a notice containing the information described in subsection (a), above,
to the last known address provided by the client; and

c. Before closing, providers must post a public notice at each site entry. The public
notice must include the name and contact information for all Behavioral Health

Agencies within a fifty (50) mile radius of the site.

3. An acceptable transition plan is described below:

Transition Plan:

,b\
1. ldentify and list all certified sites within a 50 mile radius. 'Iq::l gé {etephune numbers and
physical addresses on the list.

r*
2, Provide clients/families with the referral information a:jﬁ /\% m sign a transfer of
records form/release of information to enable reco dg‘l'.o be transfe d?i:l 1o the provider of

their choice. v |1

3. Transfer records to the designated provider. {N—.é_l:.

h

ect] -,ij of the Arkansas Medicald
3 171 §142.300.

4. Designate a records retrieval proce!
Outpatient Behavioral Health Servi

5. Submit a reporting of transfer to DHS ( 6l A cation Office) including a
list of client names and the disposition Ilf ferral. Se AMp

Name Meeds Met By,
Johnny op Pruﬂdafﬂa‘ne Provided 1 month RX
%ﬂh%m “54!4 No Meds
'
Judy Dectined Hﬂiﬂml =

.1~. ﬁt‘
6. DHS rnay uire adr.lltmn nform qap.-gardmg documentation of client transfers to

ensure that neada area I'{,: ssed and mat.
DHS BEHAVIORA EALTH AGENCY Form 220 shall be used when a site is to be

closed. .

D. New Sites: Use DHS BEHAVIORAL HEALTH AGENCY Form 250 to apply for new
sites, which would include a new Medicaid provider ID number for that site.

E. Site Transfer:

1. At least forty-five (45) calendar days before a proposed transfer of an accredited site,
the provider must apply to DHS to transfer site certification. The application must

include documentation that:

a. The provider notified the accrediting entity, and the accrediting entity has
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extended or will extend accreditation to the second site; or
b. The accrediting entity has established an accreditation timeframe.

2. The provider must notify clients and families, DHS, the Division of Medical Services,

the Medicaid fiscal agent, and the accrediting organization at least thirty (30)
calendar days before the transfer;

3. DHS does not require an on-site survey, nor does the Division of Medical Services

require a new Medicaid provider number. Please use DHS BEHAVIORAL HEALTH
AGENCY Form 220 for a site move or transfers.

F. Site Relocation: The provider must follow the rules fer closrng the original site, and the
rules for opening a new site.

Xill. PROVIDER RE-CERTIFICATION:

A. The term of DHS site certification is concurrent with the provrder‘s national accreditation
cycle, except that site certification extendssix (6) months past the -accreditation
expiration month if there is no interruption i the accreditation. (The six-month extension
is to give the Behavioral Health Agency time 1o reCe]ve a final report from the accrediting
organization, which the provrder must 1mmedrate£y forward to DHS.} '

B. Providers must furnish DHS a copy of:".
1. Correspondence reiated to the provrder’s request for re—accredltatron

a. Provrders shall send DHS copres ef Eorrespondence from the accrediting agency
within five (5) busrness days of recelpt

b. -Providers shaﬁ furmsh DH;S gopies ef correspondence to the accrediting
il orgamzaﬁon corieurrently with fsendlng originals to the accrediting organization.

2% An apphcatlon fer provrder and srte recertlf cation:
a.“'-- DHS must recei\!e provrderand site recertification applications at least fifteen

(18} business days before the DHS Behavioral Health Agency certification
exprratron date '

b. The Re Cer&ﬁcatron form with required documentation is DHS BEHAVIORAL
HEALTH AGENCY Form 230 and is available at www.arkansas.gov/dhs/dhs.

C. If DHS has not recertified the provider and site(s) befare the certification expiration date,
certification is void beginning 12:00 a.m. the next day.

XIV. MAINTAINING DHS BEHAVIORAL HEALTH AGENCY CERTIFICATION:
A. Providers must:

1. Maintain compliance;
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2.

Assure that DHS certification information is current, and to that end must notify DHS

within thirty (30) calendar days of any change affecting the accuracy of the provider's
certification records;

3. Furnish DHS all correspondence in any form (e.g., letter, facsimile, email) to and
from the accrediting organization to DHS within thirty (30) calendar days of the date
the correspondence was sent or received except:

a. As stated in § XII;

b. Correspondence related to any change of accregitatlon status, which providers
must send to DHS within three (3) calendar da  of the date the correspondence
was sent or received.

/L;,.

¢. Correspondence related to changes 3[1 samea afwary, site location, or
organizational structure, which pro dgrs must sen{ﬁﬂ DHS within ten (10)
calendar days of the date the cofféspondence was sanj or received.

4. Display the Behavioral Health Agen / Ger ertificate for each mta hta pmmlnent public
location within the site “i{uk_ w23 o,

& | @®
B. Annual Reports: Al

1. Providers must furnish ann e Juiy 1 of each year that the
provider has l::gg_n in operation 12 months. Community
Mental Haajd%%@{ and specis i .--5 ea _:;.: requirement by submitting
the Annui ]’I?a sicServices Plan tolDH %V

4

2. Annual rapcrrt"a all be prepared by completing forms provided by DHS. Please use

DHS BEHAUIGRAL I‘-j

P . O 4 %
XV. NDNGDMFLIANCE. n,} B 'bc

A. Faﬂu:% ta cnmplywlth 1

1.

\LTH AGEN oY

“t

La rule ay result in one or more of the following:

Subrn)i%s on and imp
condition uf retamm

Suspension uf Bsﬁg ural Health Agency certification for either a fixed period or until
the provider mesls’all conditions specified in the suspension notice;

éljentatmn of an acceptable corrective action plan as a
ehavioral Health Agency certification;

Termination of Behavioral Health Agency certification.

XVl. APPEAL PROCESS

A

if DHS denies, suspends, or revokes any Behavioral Health Agency certification (takes
adverse action), the affected proposed provider or provider may appeal the DHS
adverse action. Notice of adverse action shall comply with Ark. Code Ann. §§ 20-77-
1701-1705, and §§1708-1713. Appeals must be submitted in writing to the DHS. The
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provider has thirty (30} calendar days from the date of the notice of adverse action to
appeal. An appeal request received within thirty-five (35) calendar days of the date of the
notice will be deemed timely. The appeal must state with particularity the error or errors
asserted to have been made by DHS in denying certification, and cite the legal authority
for each assertion of error. The provider may elect to continue Medicaid billing under the
Behaviora! Health Agency program during the appeals process. If the appeal is denied,
the provider must return all monies received for Behavioral Health Agency services
provided during the appeals process.

. Within thirty (30) calendar days after receiving an appeal DHS shall: (1) designate a

person who did not participate in reviewing the application or in the appealed-from
adverse decision to hear the appeal; (2) set a date fof the appeal hearing; (3) notify the
appeliant in writing of the date, time, and place of the hearlng The hearing shall be set
within sixty (60) calendar days of the date DHS receives the request for appeal, unless a
party to the appeal requests and receives a contmfjance fer good cause.

. DHS shall tape record each hearing. ; ,

. The hearing official shall issue the dec1snun within forty-five (45) caleudar days of the

date that the hearing record is completed and closed. The hearing ofﬁctal shatl issue the
decision in a written documentithat contains fi ndtngs of fact, conclusions 6f law, and the
decision. The findings, concmsions, and decision shail be mailed to the appeliant except
that if the appeliant is represenﬁed by counsel, a capy .of the findings, conclusions, and
decision shall also be mailed to fh;e appeﬁant s counseE '[he decision is the final agency
determination under the Admmlstratwe Proeedure Act

ey

. Delays caused by the appeallng par'ty“ shalt nat count agamst any deadline. Failure to

issue a decision within the time required is pot a decision on the merits and shall not
alter the rights or: status of any party to the: :appeal, except that any party may pursue
legal process to cornpel the heanng offi ciai to render a decision.

i

. __Except to the extent that they are mconststent w:th this policy, the appeal procedures in
‘-__the Arkansas Medtcald Outpatlent Behavioral Health Services Provider Manual are
mcorporated by reference and shall control.
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" Provider Certification Rules



PURPOSE:

A. To assure that Outpatient Behavioral Health Services (“OBHS”) care and services
provided by certified Independently Licensed Practitioners comply with applicable laws,
which require, among other things, that all care reimbursed by the Arkansas Medical
Assistance Program (“Medicaid”) must be provided efficiently, economically, only when

medically necessary, and is of a quality that meets professionally recognized standards
of health care.

B. The requirements and obligations imposed by §§ I-XlIl pf this rule are substantive, not
procedural.

SCOPE:

A. Current Independently Licensed Practltloner certlf cation’ under this policy is a condition
of Medicaid provider enrollment. :

B. Division of Behavioral Health Services; “DBHS”) lndependently L;censed Practitioner
certification must be obtained for each site before appllk\atlon for Medkcald provider
enroliment. An applicant may submit one ?}3? g;cahonafor multiple sitesy] yt DBHS will
review each site separately nd take separa e“t‘:ertif' eailon action for eac sute

AT
s N

DEFINITIONS:

A. “Adverse hcense'acjmgﬁa gg?eans any ackon by a ilcensmg au;hor[ty that is related to client
care, any acfo em|55|0r1Warrantmg‘?exdusmn dncfersDHS Policy 1088, or that imposes
any restrlctlon*-rm,the llcengee s practice. m;w%[eges The aejlon is deemed to exist when

the licensing enﬁty} tmposes? e adverse ggg:gon except asprovided in Ark. Code Ann. §
25- ‘15—2‘11(c) h W W

“Apphcant means an Independently ng;enaed Practltloner that is seeking DBHS
cemf cation as an lndependently Llcensed Practltloner

C. “Cert!tjcatlon” means a then desngnatlon issued by DBHS, declaring that the provider
has demorLstrated compj:agce as ﬁetlared within and defined by this rule.

D. “Client” means any person,; 31: whom an Independently Licensed Practitioner furnishes, or

- has agreed owlf’utgdertaken t% furnish, Counseling Level Outpatient Behavioral Health
services. _

E. “Client Information Sys‘”tefh” means a comprehensive, integrated system of clinical,
administrative, and financial records that provides information necessary and useful to

deliver client services. Information may be maintained electronically, in hard copy, or
both.

F. “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 an Independently
Licensed Practitioner services specifically;

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

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

f. The Health Insurance Portability and Accountab[hty Act( HIPAA"), as amended
and implementing regulations.

G. “Contemporaneous” means by the end of the performing prowder s first work period
following the provision of care of services to be documented, or as prowded in the
Qutpatient Behavioral Health Services manual whlchever is Ionger

H. “Coordinated Management: Plan means a plan that the prov;der develops and carries
out to assure compliance and quahty lmprovement
1. “Corrective Action Plan” (CAP) means a document that descrlbes both short- term

remedial steps to achleve comphance and permanent practlces and procedures to
sustain compltance- i _

.J-'_

J. “Cultural Competency‘ meargs the abnlty 10 communlcate and mteract effectively with
people of dn‘ferent cu!tures mciudmg peopie with disabilifies and atypical lifestyles.

‘DBHS”‘ eans the Arkaneas Department of Human Services Division of Behavioral
Health Ser\nces 5 1Y

L. Def‘ ctency means an stem or area of noncompllance

M. “DHS” i'neans the Arkansas Department of Human Services.

N. “Emergency an lndependenﬂy {icensed Praciitioner services” means nonscheduled an
Independently Licensed P{actltloner services delivered under circumstances where a
prudent layperson with an average knowledge of behavioral health care would
reasonably believe that an Independently Licensed Practitioner services are immediately
necessary to prevent death or serious impairment of health.

O. “Independently Licensed Practitioner” is an individual that is licensed to engage in

private/independent practice by the appropriate State Board. The following licensure
can qualify as Independently Licensed Practitioners:

1. Licensed Certified Social Worker (LCSW)

2. Licensed Maritat and Family Therapist (LMFT)



3. Licensed Psychologist (LP)

4. Licensed Psychological Examiner — Independent (LPED)

5. Licensed Professional Counselor (LPC)

P. “Mobile care” means a face-to-face intervention with the client at a place other than a
certified site operated by the provider. Mobile care must be'

1. Either clinically indicated in an emergent sntuatton or necessary for the client to have

access to care in accordance with the carg plan,, B .
'z.-‘r-:‘ \\

2. Delivered in a clinically appropriate settlng, and "‘;‘,K“*‘.

i “5\
-‘ /

3. Delivered where Medicaid billing is pgrmltted if dehvered tc};a Medlcald eligible client.

Q. “NPDB” means the United States Depar?n%é it.of Healgh and Human Sergjces Health
Resources and Services A%mmlstrahon Na Qna[ Prémdsr Data Bank.™

b

] . b ]
R. “Performing prowder” means an Iﬁ'dependently L:ca{%d Practltloner who personally
delivers a care or service dlrecth to agl enit ¥ s;‘_“’_..%

B
"‘r LT

S. "Professionally ;&CL:%H}ZQd standa% a{care means that degfee of skill and learning
commonly appff fiderall the cnrc\}qzstanceé in, thé commt'ﬂ'nty by the average prudent
reputable mem er of the'grgfession. ‘Gg%igrm ‘with S&bstance Abuse and Mental
Health Serv;cés mmlstr {(SAMHS, }e idence- based practice models is evidence
of comphance Pib q‘e\ss- ally recogn e,c—i standards of care.

. [Q ider” means an Intfg?endenﬁy Lménsed P agtltloner that is certified by DBHS and
Qrolled by DMS o, ({(ﬁ grov % QutpatlentsBehav ral Health Services.
@ _

U.“R \iieWer” means a‘pg

b ~
son empibyad or engaged by:

n'l"

1. DHSY gra division or éfﬁce the%%?’

2. An entlty that contracts Wlth DHS or a division or office thereof.

P i
Py

V. “Site” means a dlstmgsi pIace%f business dedicated to the delivery of Outpatient
Behavioral Health Senﬁces Each site where an Independentiy Licensed Practitioner
performs services at must be certified by the Division of Behavioral Health Services
Colocation within an office or clinic of a physician or psychologist is allowed for an
Independently Licensed Practitioner. However, an Independently Licensed Practitioner
site cannot be an adjunct to a school, a day care facility, or a long-term care facility.
Each site shall be a bona fide an Independently Licensed Practitioner site.

W. “Site relocation” means closing an existing site and opening a new site.

X. “Site transfer” means moving existing staff, program, and clients from one physical



focation td & second location.

. Y."Supervise” as used in [hlS ruie means io dir ec‘t, inspect, ooserve and eva:...ate

- performance

- z

-_Z Super\ns;on documentatlon means written records of the time, date, SUbjeCt(S) and
N duratlon of supervisory contact maintained in the provider's official records. - - *-

COMPLIANCE TIMELINE:

All Independently Licensed Practitioner sites must réceive an on-site inspection in order S

to obtain DBHS certification as an Independently Lxcensed Practitioner site.

DBHS may authorize temporary compliance except[ons for Independently Llcensed
Practitioners, if deemed necessary by DHS.

APPLICATION FOR DBHS INDEPENDENTLY LICENSED PRACTITIONER

A

~ CERTIFICATION:

Applicants must complete form DMS:633, which can be found at the following website:

hitp:/fhumanservices.arkansas. govﬂdbhsr‘DucumentstMHP“anDFnrm"fuzﬂﬁaﬂ pdf

Applicants must submit the completed appt caitan forme and all required attachments for '
each proposed site fo: -

Department of Human Services .
Division of Behavioral Health Services
Attn. Certification Oﬁ.‘ice
305 S. Palm
Llﬁ%e Rock, AR ?2205 A

Eacn applicant mus{ be an lndependently Licensed Practitioner:

1, Whaese primary purpcse is the dalivery of a continuum of outpatient behavioral hea!t'n' ST

services in a free standsng independent clinic;
2, Thatis i-ndependent of any DBHS certified Behavioral Health Agency.
Independently Licensecf Pn‘ectiﬁoner certification is not transferable or assignable.

The privileges of an Independently Licensed Practitioners certification are limited to the _
certified site. '

Providers may file Medicaid claims only for Outpatient Behavioral Health Services o i

) delwered by an Independently Licensed Practitioner.

. Apphcatlons must be made in the name used to identify the business entnty to the

Secretary of State and for tax purposes.



H. The applicant must attach the Independently Licensed Practitioner family involvement
policy to each application.

VI. APPLICATION REVIEW PROCESS:

A. Timeline:

1. DBHS will review independently Licensed Practitioner application forms and
materials within ninety (90) calendar days after DBHS receives a complete

application package. (DBHS will return mcomplete applications to senders without
review.)

B

eduled within forty-five (45)
calendar days of the approval date.

2. For approved applications, a site survey wi1gb’é¥z§

Pt s )

3. DBHS will mail a survey report to the‘applicant within
of the site visit. Providers having

ncles on survey
approvable corrective action plan o

ﬁy -five (25) calendar days
ETIIS must submit an
YRBHS within thirty-five calendar days after
the date of a survey repart, T

4. DBHS will accept or rejécties i slior ;j writing withip twenty (20)
calendar days after rec 3

5, Wimmth!rty{:m}calandar. 5 amrrecﬂveactiunman.the
applicant mu -ument implementafion blanand correction of the

%\ Uire record keeping requirements.
C. Determinat

1. Ap plin:ati [0}
ey

2. Application returned for additional information.

3. Application denied. DBHS will state the reasons for denial in a written response to
the applicant.

Vli. DBHS Access to Applicants/Providers:

A. DBHS may contact applicants and providers at any time;



Vil

B. DBHS may make unannounced visits {o applicantis/providers.

C. Appiicants/providers shalt provide DBHS prompt direct access to applicant/provider
documents and to applicani/provider staff and contraciors.

D. DBHS reserves the right to ask any guestions or request any additional information
related to certification.

ADDITIONAL CERTIFICATION REQUIREMENTS:

A. Care and Services must;

1.

w

Comply with all state and federal laws, rules, and fegulations applicable to the
furnishing of health care funded in whole or in part by federal funds; to all state laws
and policies applicable to Arkansas Medicaid generally, and to Outpatient Behavioral
Health Services specifically, and to il applicable Depariment of Human Services
(*DHS") policies including, without Eimitation, DHS Participant Exclusion Policy §
1088.0.0. The Participant Exclusion Folicy is avaiiable online at.
https://dhsshare.arkansas.qovw/DHS%20Policies/Forms/By% 20Policy.aspx

Conform to professionaily recogmzed behavioral health rehabilitative treatment
models.

Be established by contemporanecus documentafion that is accurate and
demonstrates eompliance. Dacumentatiorwili be deemed to be contemporaneous if
recorded by the end of the perfarming provider's first wcrk period following the
provisiot of the care or services {6 be documented; or as provided in the Outpatient
Behavicral Health Services manual, whichever is Tortger

B. Applicanis and independentiy’Licensed Pragtitioners must:

1.
2.
3.

4.

Be a legat .eﬁtity in go_od;staﬁ&ing: )
Maintain all réhttired business licenses:
f‘-;&t:;pi‘ a mission statement to establish goals and guide activities;

Maintain a current organizationa! chart that identifies administrative and clinical
chains of cammand

C. Applicants/provide"rs st establish and comply with operating policy that at a minimum
implements credible practices and standards for:

3

2.

Compiiance;
Cultural competence;

Provision of services, including referral services, for clients that are indigent, have no
source of third party payment, or both, including:

a. Procedures to follow when a client is rejected for lack of a third-party payment

8



source or when a client is discharged for nonpayment of care.

b. Coordinated referral plans for clients that the provider lacks the capacity to

provide medically necessary Outpatient Behavioral Health Services. Coordinated
referral plans must:

I.  ldentify in the client record the medically necessary Outpatient Behavioral
Health Services that the provider cannot or will not furnish;

ii. State the reason(s) in the client record that the provider cannot or will not
furnish the care;

ii. Provide quality-control process
discharge, and transition plans:

ure compliance with care,

Services during any tlme the QrofeSSIOnal 4 license ig s

555

ﬁ.%ﬁ&a},

B. Applicants/providers may n" ,
learning that the practltloner

= adjudicatio
Svarbitration orﬁﬁ’_

1. Disclose that the._ ces to be provided are Outpatient Behavioral Health Services;
2. Explain Outpatient Behavioral Health Services eligibility, SED and SMI criteria;
3. Contain a brief description of the Independently Licensed Practitioner services;

4. Explain that all Outpatient Behavioral Health Services care must be medically
necessary;

5. Disclose that third party (e.g., Medicaid or insurance) Outpatient Behavioral Health
Service payments may be denied based on the third party payer's policies or rules;

9



6. ldentify and define any services to be offered or provided in addition to those offered
by the Independently Licensed Practitioner, state whether there will be a charge for
such services, and if so, document payment arrangements,

7. Notify that services may be discontinued by the client at any time;

8. Offer to provide copies of Independently Licensed Practitioner and Outpatient
Behavioral Health Services rules,

9. Provide and explain contact information for maki_ngicqmmaints to the provider
regarding care delivery, discrimination, or any other dissatisfaction with care
provided by the Independently Licensed Practitioner;

10. Provide and explain contact information f_é'r;ihéking 6d_mplaints to state and federal
agencies that enforce compliance under § HI(G)(1).

. Qutpatient Behavioral Health Service’g naintained by the Indep'ehdgntly Licensed
Practitioner must include: i

Health Servrces

. Providers must taﬂor all Outp" ient Behavforal Health Services care to individual client
‘need: ff clientrecords contain ‘ehtries that aré materially identical, DBHS and the Division
‘_‘u'_.of Medical Servrces w&ll by rebuttabte presumptlon that this requirement is not met.

: Outpatlent Beha\norai Health Ser\nces for individuals under age eighteen (18): Providers
must establish and |mpfement pofrmes for family identification and engagement in

treatment for persons under age eighteen (18), including strategies for identifying and
overcommg barriers to fam involvement.

. Emergency R

SPOL _—es Applicants/providers must establish, implement, and
maintain a stte-spemﬂc%'

ergency response plan, which must include:

1. A 24-hour emergency telephone number;

2. The applicant/provider must:
a. Provide the 24-hour emergency telephone number to all clients;
b. Post the 24-hour emergency number on all public entries to each site;

¢. Include the 24-hour emergency phone number on answering machine greetings;

10



d. Identify local law enforcement and medical facilities within a 50-mile radius that
may be emergency responders to client emergencies.

3. Direct access to a mental health professional within fifteen (15) minutes of an
emergencylcrisis call and face-to-face crisis assessment within two (2) hours;

4. Response strategies based upon:
a. Time and place of occurrence;
b. Individual's status (client/non-client);
¢. Contact source (family, law anfnrcsmsvr!;{fhg ith care provider, etc.).

s

5. Requirements for a face-to-face respo fﬂyrequaahtﬁ or emergency intervention

received from a hospital or law enfofé@ment agency re ar ijg a current client.

6. All face-to-face emergency resporisf *‘ﬁ*x
a. Available 24 haurs 3
b. Made by a mental hea 11.: : : two (2) hours of request (unless a

‘guidelines and mutually agreed

P il : : ments. Providers shall
maintain docly i ; ‘'service training in each trainee’s personnel
ﬁ1E '

8 R%q“ 'rarue ts for ..' review, e c I al supervisor or emergency services
Lol 4 hc%%each aft margam:y intervention with such
& rep as e required. y the provider's policy.

b

9. "%&mants f-:rr OC! mentaﬁgwf all crisis calls, responses, collaborations, and
outc S,

a. Determine whether the safest, least restrictive alternative is psychiatric
hospitalization; and

b. Contact the appropriate community mental health center (CMHC) for consuit and
to request the CMHC to access local acute care funds for those over 21.

11. The above crisis response requirements can be addressed through an agreement
with another provider {i.e., Behavioral Health Agency, Independently Licensed

i1



Practitioner). Crisis response plans must be discussed with clients and must be
available for review.

O. Each applicant/provider must establish and maintain procedures, competence, and
capacity:

1. For assessment and individualized care planning and delivery;

2. For discharge planning integral to treatment;

3. For mobite care;

A

4. To assure that each mental health prnfe-.s.smnal rn.akes timely clinical disposition
decisions; '

B o
5. To make timely referrals to other se =‘ash

\

6. To refer for inpatient services or IBS@ 1_,.E‘ahstrmtmz- a1tarnatwe

and do umenlaq[i ity improvement
| %ﬁ’ “{

2. F_{equireme iS¢ fc-rmmg all gl ents é;ﬁ'%{ EI_“S r‘é’ hle partias of the client’s

P. Each applicant/provider must establish, malraiam
program, to include:

5 ';:‘*“‘ﬂ; services.

) quality %ﬁc& rneéﬂngs that include:

"; J

SITE ﬁLEmutgqums 24 js- s

-_o.q_‘y. ‘ X

" |
; xA!!I;];dapandanﬂ& annaed,ﬂlrgcmmnar Es%l‘g\:%[nusl be tocated inside the State of

Arkansas;
'i i.'\.
B. The Ih’ﬂa endently Llé'hd F’raé@o nier site shall obtain an annual fire and safety

mspect:unjmm the Staie ire Marshall or local authorities which documents
approval for.ga ﬂtinued 0GOL

C. All Independan !i uﬂ“‘* Practitioner site staff shall know the exact location,
contents, and use of first aid supply kits and fire fighting eqqumant and fire detection

systems. All fire fi ghtng equipment shall be annually maintained in appropriately
designated areas within the facility.

D. The Independently Licensed Practitioner site 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.

E. The Independently Licensed Practitioner site shall be maintained in a manner, which
provides a safe environment for clients, personnel, and visitors.

12



F. The Independently Licensed Practitioner site telephone number(s) and actual hours
of operation shall be posted at all public enfrances.

G. The Independently Licensed Practitioner site shall establish policies for maintaining
client records, including policies designating where the original records are stored.

H. Each Independently Licensed Practitioner site 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 conditioris ‘ahd with planned retention and
disposition.

A. Planned Closings: {ﬂ?f-ﬁ’;

1. Upon deciding to close a site either tempqranly or. permanently, " independently
Licensed Practitioner ip nmediately must: pravnde{v‘rrtten notice to clignts and to the

Department of Hurnan SSH ‘IGQ&DNISIOH of Behayioral Health Services;:

2. Notice of site ctosure must 1% tte closure date
3. Ifsite closura is permanent thgg te certrﬁc:a;mn exptras,tat 12 00 a.m. the day
fo[lowmg ‘the cfo"surg date stateg the noﬁ%e :
4 If srte c[osmgcts temporary and is fc-t reasons unrelated to adverse governmental
action, DBHS may sus rtd the site cert:f;cataon for up to one (1) year if the
"Endepén dently icéns Practttioner raamtalns possession and control of the site.
[f’the stte is: glo’t opera Q\ and ff} ca phanceyvlthm the time specified in the site
: cemflcatlon LS ensio . the site certtt“ Catlon expires at 12:00 a.m. the day after the
A site certification SUSpensloh ends .

&

" -t,n \, </‘

Hu‘\ «i_- '_~

B. Unplat}ned Closmgs e

1. Ifan Independently L cepsed Practitioner must involuntarily close a site due to, for
example, Wil r_ natural isaster, or adverse governmental action, the provider must
immediately® ‘ ify cliénts and families, DBHS, the Division of Medical Services, the
Medicaid fiscals ént.=ind the accrediting organization of the closure and the
reason(s) for the €lgsure.

2. Site certification expires in accordance with any pending regulatory action, or, if no
regulatory action is pending, at 12:00 a.m. the day following permanent closure.

C. All Closings:

1. Independently Licensed Practitioner must assure and document continuity of care

13



for all clients who receive Outpatient Behavioral Health Services at the site;

2. Notice of Closure and Continuing Care Options:

a. Independently Licensed Practitioner must assure and document that clisnis and
famifies receive actual notice of the ciosure, the closure date, and any
information and instructions necessary for the client to obtain transition services;

b. After documenting that actual notice to a apecific client was impossible despite
the exercise of due diligence, independently Licensed Practitioners may satisfy
the client notice requirement by mailing a notice containing the information

described in subsection (a), above, to the last krnown address provided by the
client; and

c. Before closing, Independently Licensed Practitioner must post a public notice at
the site entry.

3. An acceptable transition plan is described below:

1, Provide clients/families with the refe

records formlrelease of information to enable records to be transferred to the provider of
their choice. . Ry i 't

2. Tran:sfer'recordé:ﬁatﬁé desiéhgiéq provid.é‘.r;“‘: “* -

e '__Ef:rr_ansitlan Plafi .,

-

L

ryél information and hayéthem sign a transfer of

L

o e B R

i

.

|Name

Johnny

Mary

Judy

4. Designate'a records r_etrieﬁai"pféﬁéﬁg as specified in Section | of the Arkansas Medicaid |
Outpatient Behavioral Health Services Providef Policy Manual § 142.300.

\\'i__n - _l T "‘;_ o 2 . = 8 .

5. Subniit areporting of transfer to DBHS (Atin: P%Iféy & Certification Office) including 2
list of client ames and the disposition of éach referral. See example below:

6. DBHS may require additionat information regarding documentation of client transfers to
lensure that client needs are addressed and met, '

=

l'"-geferred to: Records Transfer Status: RX Needs et By:
OF ProvidarBame ./ to be delivered 4/30/20XX Provided 1 month RX
Private Provider Name Delivered 4/28/20XX No Meds

Declined Referral XX

A site closing Form is available at: www.arkansas.gov/dhs/dbhs See appendix
#9 '
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D. New Sites: Providers may apply for a new site by completing the new site Form
available at www.arkansas.qgov/dhs/dbhs

See appendix # 10 DBHS Form # 5 — (Adding Site)

E. Site Transfer:

1. Atleast forty-five (45) calendar days before a proposed transfer of a certified site, the
provider must apply to DBHS to transfer siie certification.

2. The provider must notify clients and families at least thirty {30) calendar days before
the transfer;

3. DBHS requires an on-site survey prior {& aﬂo\Nance of service at the new site. The
Division of Medical Services does not reqmre a new Medicaid provider number. The
moving or transferring site form is: aualiabte at: www. arkanSas qov/dhsldbhs

See appendix # 9 — DBHS Form # 4 (Ciosmg and Movmg Sltes); :

l“,"

F. Site Relocation: The prowder fnust foliow the rufes far c[osmg the orlglrtat slte and the
rules for opening a new site. ~

Xll. PROVIDER RE- CERTIFICATION . U

\ .

A. The term of DBHS aitetemficatlon is contmuous for 3 years from the date of
Certificationias Eeng as the'site is not iransferted and the In&épendently Licensed
Practitioner mgintains appraprtate Licensure If an Indepe;ndently Licensed Practitioner
loses appropna"te ?icensure, ihe S|te that' they operate in Will lose certification.

B. vafdess fﬁUSt furmsh DBE—ES a capy of: < -~
¢ ’
‘E An apphcatlcn fur prowder and sute reeemﬂcatlon
ai, DBHS must recewe prou'idér and site recertification applications at least fifteen

~{18) business days before ‘ihe DBHS Independently Licensed Practitioner
rﬁﬁcatlon explratlcn date;

b. The Re—Gertlflcatmn form with required documentation is available at
WWW, arkénsas Wﬂhqfdbhs

See Appendix # 11*DBHS Form 3 (Re-certification)

C. If DBHS has not recertified the provider and site(s) before the certification expiration
date, certification is void beginning 12:00 a.m. the next day.

Xll. MAINTAINING DBHS BEHAVIORAL HEALTH AGENCY CERTIFICATION:

A. Providers must:

1. Maintain compliance;
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2. Assure that DEHS certification information is current, and to that end must notify

DBHS within thirty (30) caiendar days of any change affecting the accuracy of ;.he
prowder s certmcatlon records

3 stplay the lndependent!y Licenssd Practitioner certn'icate for each 51te at a .
prominent public location within the site

- B. Annual Reports:

1. Providers must furnish annual reports to DBHS before July 1 of each year that the - o
provider has been in operation for the preceding twelve (12) months.

1. Annual report shall be prepared by completmg forms. provnded by DBHS. The annual s

report form is available at www., arkansas gov/dhs/dbhs and at Appendix # 12 DBHS
Form #6

-XIV.  NONCOMPLIANCE

A. Failure to comply with this ruie ma:.r resulf in one or mare of the following:

1. Submission and lmpiementatlon ni an acceptab!é gorrective action plan as a
condition of retanmng lndependenﬂy i_lcensed Praeﬁttoner certification;

2, Suspensmn Qf independently Lleensed Practrﬁf@ner cert;ﬁeatnon for either a fixed
period crr unfrl the pr@vider meets aﬁ con&iitcnsapeslﬁed 1 the suspension notice; -

& Termmatlon ef tndepenéehtly Llcenseé Practltloner certlflcatlon

o xv APPEA;_ PROCESS ""‘"-:‘..;j;:_

A IF BEHS denies, SUSpends oF. revokes any fndependently Licensed Practitioner
certification (takes adverse action);the affected proposed provider or provider may S
appeaf the DBHS adverse action. Notice of adverse action shali comply with Ark. Code

- Ann. §§ 2@??-1 701-1705, and §§1708-1713. Appeals must be submitted in writing to-

the DBHS Difector. The provider has thirty (30) calendar days from the date of the notice '

- of adverse actiento appeal.An appeal request received within thirty-five (35) calendar
. days of the date of the.notice will be deemed timely. The appeal must state with
- particularity the error or erfors asserted to have been made by DBHS in denying Co
certification, and cite the legal authority for each assertion of error. The provider may =
elect to continue Medicaid billing under the Outpatient Behavioral Health Services

program during the appeals process. - If the appeal is denied, the provider must return all

monies received for independently Licensed Practitioner services provided during the
appeals precess.

- B. Within thirty (30) calendar days after receiving an appeal the DBHS Director shali: (1)
" designate a person who did not participate in reviewing the application orinthe

appealed-from adverse decision to hear the appeal; {2) set a date for the appeal o
hearing; (3) notify the appellant in writing of the date, time, and place of the hearing. The

16



hearing shall be set within sixty (60) calendar days of the date DBHS receives the

request for appeal, unless a party to the appeal requests and receives a continuance for
good cause.

. DBHS shall tape record each hearing.

. The hearing cfficial shall issue the decision within forty-five (45) calendar days of the
date that the hearing record is completed and closed. The hearing official shall issue the
decision in a written document that contains findings of fact, conclusions of law, and the
decision. The findings, conclusions, and decision shall be mailed {o the appellant except
that if the appellant is represented by counsel, a cop: of of the findings, conclusions, and
decision shall also be mailed to the appellant’s col “sel:"'i'he decision is the final agency
determination under the Administrative Procedured

rvt

. Delays caused by the appealing party shaltpot count agam§t any deadline. Failure to

issue a decision within the time reqwreﬁt{:l ‘h’cﬁ a decision 69 thg merits and shall not
alter the rights or status of any party {01 """appeal except tﬁ“ag ny party may pursue
legal process to compel the hearing dfﬁ_f al to render a decision.s-

+

. Except to the extent that the ey are mconsnstent Avith thss pollcy, the appeat procedures in
the Arkansas Medicaid Outpatient t Behavioral Héalth Semces Provnderﬁanual are
incorporated by reference an% s dll.control.

V«’ ’5"%
"\
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vi.

vit.

GENERAL PROVISIONS

Purpose

This chapter sets forth the Standards and Criteria used in the certification of Partial
Hospitalization Providers by the Arkansas Department of Human Services, Division
of Behavioral Health Services. The rules regarding the certification processes

including, but not necessarily limited to, applications, requnrements for, levels of, and
administrative sanctions are found in this manual '

. Definitions

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

"Abuse" means the causing or perm ttm_g of harm or threatened harm to the

aimed at hurting or injuring e,resrdent or depriv "tto_n of food, clothmg, shelter, or
wviding these serwces to a resident.

l prw:legmg means an organlzed method for treatment facilities to

4 ermission to provide specific care and treatment services
fined limits, based on the evaluation of the individual's
h.ing, experience, competence, judgment, and other

to clients w1thin well-
license, educaﬁen
credentials.

“Client” means any person for whom a Partial Hospitalization Program 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.

"Go-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.

2
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Xii.

xiii.

Xiv.

“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. §
1320¢-5; {

aid generally and to Partial

"Critical incident” meansa occufrence or s&t

routine operation of the facility; ffﬁej utlpe care’pt.a client. Critical mcudents

specifically include b but are noft;ecesear I::hm‘[t\ed tothi followmg adverse drug
dasttoh and:

“'-..

of mformatlon damage to or theft of
ility; other unexpected occurrences; or
itical incident may involve multiple

i
]

Heans examination of current and recent behaviors and
al who appears to be mentally ill or substance dependent.

"Intervention ptqr} 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.

“Linkage services" means the communication and coordination with other service
providers that assure timely appropriate referrals between the Partial
Hospitalization Program and other providers.



XV.
Xvi.

xvil.

Xviii.

Xix.

XX,

XXi. “Prowder’ means an en’uty that is certrF ed by DHS as a Partial Hospitalization

’Pragram and enrotled by DMS as a Behavioral Health Agency.

Xxii.

xxiii.

“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.

"Minor” means any person under eighteen (18) years of age.

"Performance improvement” or “PI" means an approach to the continuous study
and improvement of the processes of providing heaith care services to meet the
needs of clients and others. Synonyms, and near synonyms include continuous
performance improvement, continuous improvement, organization-wide
performance improvement and total quality managément

"Persons with special needs" means any persons with a condition which is
considered a disability or impairment under the “Amerlcan with Disabilities Act of
1990" including, but not limited to the deaflheanng lmpalred visually impaired,
physically dis-abled, developmentally disabled, persons: Mth disabling iliness,
persons with mental illness and/or subsfance abuse dlsorders See "Americans
with Disabilities Handbook," publlshed by U.S. Equal Employment Opportumty
Commission and U.S. Department of J&is’ﬂce L5

. i
& i

procl’ t = L e
“Professionally recogmzed gtandard of care .means that degree of skill and

leaming commaonly applled ﬁndel: all the czrcumstances in the community by the
average prudent reputable rffember of: the profession Conformity with Substance
Abuse and Mental Health Semces Admmlstratlon (SAMHSA) evidence-based
practice modg[s iS eﬂdence of cpmphance WIEh professfonally recognized
standards, Qf care T

8 '. b w b
1‘ = ; ,.- J:, e
s\

!
"Progress notgs" mean a chronolog};cal description of services provided to a
client, the client’s progress;or lack of, and documentatlon of the client's response

4__reiated to ’the mterventton plan.’.

‘\

"Psychosocnal evalua ions™ are in-person interviews conducted by professionally
trained personnel degtgned to elicit historical and current information regarding the
behavior an,gi expenenc;es of an individual, and are designed to provide sufficient
information for: probiem formulation and intervention.

“Qualifled Behaworal Health Provider” means a person who:

Does not possess an Arkansas license to provide clinical behavioral health care;

. Works under the direct supervision of a mental health professional;

. Has successfully completed prescribed and documented courses of initial and

annual fraining sufficient to perform all tasks assigned by a mental health
professional;



XXiv.

xxvi.

Meaning of verbs in rules <«

4, Acknowledges in writing that all mental health paraprofessional 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.
For clients: mechanical restraints shall not be used.

"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 ofgﬁb or function. The phrase "or

2l

risk thereof” includes a variation in approved prog: ses which could carry a
significant chance of a serious adverse outc Ff_;e’,q a client. These events signal
the need for immediate investigation and re¢ 'gf%é lnel events include, but
are not limited to: suicide, homicide, crimina actlwty, ault and other forms or
violence, including domestic wolence i rf"sexual assau d adverse drug events
resufting in serious injury or death

"Trauma Informed"” means the recognmon and ,responsweness i:e the presence of
the effects of past and current traumatic’ exper;é c:es in the lives “f}f all clients.

s IL-\,:_ = !

The standards an‘é criteria; or services as subséquently set forth in this chapter are
applicable to Partial Hospitalization Providers as stated in each section.



110.000 PARTIAL HOSPITALIZATION PROVIDERS

111.000 Service Definition

Partial Hospitalization is an intensive nonresadentlal therapeutlc treatment program. It i
can be used as an alternative to and/or a step-down service from inpatient residential
treatment or to stabilize a deteriorating condition and avert hospitalization. The program
provides clinical treatment services in a stable environment on a level equal to an
inpatient program, but on a less than 24-hour basis. The environment at this level of

treatment is highly structured and should maintain a staff-to-patient ratio of 1:5 to ensure R

necessary therapeutic services and professional monitoring, control, and protection.
This service shall include at a minimum intake, individual therapy, group therapy, and
psychoeducation. Partial Hospitalization shali be at a minimum (5) five hours per day, of
which 90 minutes must be a documented service provided by a Mental Health -
Professional. If a beneficiary receives other services during the week but also receives
Partial Hospitalization, the beneficiary must receive, at a minimum, 20 documented
hours of services on no less than (4) four days in that week.

The allowable staff, as referenced in the Outpatient Behavioral Health Services
Medicaid Manual, included in the staff-to-patient ratio of 1:5 are:

1.) independently Licensed Clinicians -

2. Noq-mdepandently Licensed Cisnlcians
3.) Reglstered Nurse

4.) Advanced Practlc:e Nurse (APN}

5.) Physician

112.000 Partial Hosputaﬁzatmn meﬂer Certification

1 a} A Partial Hosp:taﬁzataon Provider shali be certified by the Department of Human

“Services as a Behavioral Health Agency. A Partial Hospitalization site shall be
cerfified as a site of a Behavioral Health Agency.

(b) Partiat Hospitalization Provider facilities shall be inspected a minimum of once -

per year, but are subject to visit by the Department’s designee at other times to G

ensure cortiruing canformance of the operations of the facility with these _
regulations. The Department may request the facility to provide information .
concerning programs and fiscai operations at the Department’s discretlon

| '(c) Partial Hospitalization Providers will not be reimbursed for services provnded
. without certification as a Partial Hospitalization Prowder by DHS

(d) The goal of partial hospitalization is fo increase the Ievel of patlent functlonlng

The seivice may be provided to clients with chronic or acute mental disorders
who require active treatment.



(e) Partial Hospitalization Providers shall have their programs nationally accredited.
A provisional certification for a Partial Hospitalization Program will be issued by
the Division of Behavioral Health Services for up to 12 months in order for a
Partial Hospitalization Program to have fheir program become nationally
accredited. If after the 12 months provisional certification period, the Partial
Hospitalization Program is not nationally accredited, then a DHS Partial
Hospitalization Program certification will not be granted. In all instances, the
Partial Hospitalization Provider shali comply with all applicable pragram national
accreditation requirements in arder to remain certified by DHS.

113.000 Organizational Structure

(a) The partial hospitalization unit shall be as a separate, identifiable organizational
unit with its own director, or supervisor, and staffing pattern. When the unit is a
portion of a larger organizational structiire, the director or supervisor of the unit
shall be identified and his respons:blhttgs clearly defined. The organizational
structure of the unit shall be desenbed i an organlzatlonal chart, A written
description of all services provided by the unit shall be on file and available to the
Department. The Department shall be notlﬁed of i any major change in the
organizational structure orservices. % . A

.

114.000 Treatment Planning and Rérmfds :
(a} An mdmdua!ized treatment plark shall be formulated §gr patients in partial
hospltallg_aﬁqn prografns by the péhgnt‘&treaim\étnt team. A treatment team shail
consist of: a treatmenhieam leadety & psychlatr when the treatment team leader
isnota psychtatnst and other appraptiate staff. The treatment team leader shall
be a mental heaith professmnal Trealfhent plans shall be reviewed with parents
“or guardians of pers0n§ in ch‘ldl‘en and youth partial hospitalization programs if

. approprlate -

(b)rsll“hé t_reatment pl-én shall ir{bluiie the following:
\
(1) Be formulated: to the extent possible, with the cooperation and consent of
the ﬁa&ent o? a ’person acting on his behalf.
(2) Be based Upon diagnostic evaluation which includes examination of the
medical, psychological, social, cultural, behavioral, familial, educational,
vocational and developmental aspects of the patient’s situation.

(3) Set forth treatment objectives and prescribe an integrated program of

therapies, activities, experiences and appropriate education designed to
meet these objectives.



(4) Be maintained and updated with signed daily notes, and be kept in the
patient's medical record or a form developed by the facility.

(5) Be developed within the first 5 days of service and reviewed by the
treatment team a minimum of once every 20 days of service to the
individua! patient and modified as appropriate.

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

(a) Persons needing behavioral health services s_ha“il ba treated with the least

restrictive clinically appropriate methods. &
"1 ..i-.' \n:l b

(b) The Partial hospitalization program requ[res a close. re!atlcmshlp with an acute
psychiatric inpatient service. A wri n%tatament asto the availability of these
services to patients is required and: ‘shall be maintained —fin ﬂla at the facility

(c) The Partial hospitalization program 5ha1l_,_zslsu a""":'l.lre linkages \ﬁ%{:ther
appropriate treatment a ehabilitative € s including emergericy services,
outpatient services, an uqnal rehabi n programs. A written statement
documenting such 1inkaga§bsﬁanga maintaj ed un ﬁle at the facility.

116.000 Treatme tPﬂllmas and r.:aduras

-rf
(a) Each facility; sﬁaﬂ have ritten pia {ﬁ:}gﬁha licies and procedures of the

partial haspita zatlun p The Il provid for:
{‘:} TJ'IE semces tu heymﬂﬂe th smpe of such services.
s ‘:F'-.T‘ - "‘. H‘-c.,_‘ r‘-‘? h 4 ]

{E} '|n’£ake pc:?lcy and pmc&durea b < r
ﬁ

\\
{33 Admtssnons and dtscharge Fohcies
ol
(4) Pultciei providing fn:ﬂ‘ ‘continuity care for patients.
T

{5) There shail he 2 p ned regular, ongoing program for staff development.

120.000 PARTIAL HDSP[TUZATIDN MEDICAL RECORDS REQUIREMENTS

121.000 Medical record keeping system

Each Partial Hospitalization Program shall maintain an organized medical record
keeping system to collect and document information appropriate 1o the treatment
processes. This system shall be organized; easily retrievable, usable medical records
stored under confidential conditions and with planned retention and disposition.



122.000 Basic requirements

The Partial Hospitalization Program'’s policies and procedures shall:

(1) define the content of the client's medical record;

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

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

(4) require legible entries in client medical ré@?ﬁs 51gned with first name or
initial, last name, credentials, and dateﬁ_ \ tha@ersan making the entry;

gﬂeet of paper or page
b .

- | &
(6) require a signed consent for treatment befare the client is %&d; and

(7) require a signed consentforfollc efore any contact after discharge is
made. .

ient records are readily accessible

123.000 Record
‘“ i 1
The Partial Hospitalization
to the Partial %‘ i '* caring for the client. Such access shall be
limited to the min m ! ul the staff member's job functions or the

Pugbﬁefar lne use of tf ' Fd&:}ii;::;‘ \1.'
124‘“9:«“ Frogress“lhtas "d{\i“

{aﬁ:hg Partial Hospltﬁl ‘{5

‘ ation ngram shall have a policy and procedure mandating
' '_ mentation of progress notes for clients admitted to the

(b) Progress no r’ﬁ"tes' } Imlnlmally 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 treatment plan, including ongoing reference to the treatment pian;

(3) Documentation of the progress or lack of progress i as defined in the
treatment plan;



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

(5) The client's current status;

(6) Documentation of the client's response to services, changes in behavior and
mood, and outcome of services;

(7) Plans for continuing therapy or for discharge, whichever is appropriate; and

(8) Progress notes shall document progress da_ﬂ;‘r \

125.000 Medication record '

{(a) The Partial Hospitalization F‘rugra T ‘shall maintain a medlqatlon record on all
clients who receive medications ‘:"l-. rescriptions in order to prpwde a concise and
accurate record of the medications the cllent is receiving or has Q:an prescribed

for the client, . -'-_'.-. y g i
(b) The client medical reco I‘ﬂl ntain a m stion record with information on
all medications ordered or prest Ed b:-,r physm: n staﬁ which shall include, but
not be limited to: T Q@
(1) The re %ﬂ}&ﬂﬂn aJn‘umalq e
all of Icmng mtv /

(A) N:—Jrﬁ %mediﬁfn {;:_‘,1‘

{B'_:- Dusage . ‘.;_.5

'| "'-11-

_ {C] Fraqr.n'encx -::f mstratmﬂ or prescribed change,
L 1(5:]) Route of aﬂ%[r\ustra"irqﬁ and

{E] Bl'a memb rwho administered or dispensed each dose, or prescribing

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

126.000 Aftercare and discharge planning

(a) Aftercare and discharge planning is to be initiated for the client at the earliest
possible point in the Partial Hospitalization service delivery process. Discharge

10



planning must be matched to the client's needs and address the presenting
problem and any identified co-occurring disorders or issues.

{(b) The program will have designated staff with responsibility to initiate discharge
planning.

(c) Referral and linkage procedures shall be in place so staff can adequately
advocate on behalf of the person served as early as possible during the
stabilization treatment process to transition to lesser restrictive or alternative
treatment settings, as indicated.

m.-ih
A‘rfn 4
127.000 Other records content -_'i_' b £ ‘,

{(a) The client record shall contain cup!es pf ail cnnsuliﬁﬂap reports concerning the

client. ,1, = .

(b) When psychometric or psychnlngn litu;n?.hngz_: is dﬂne the c‘[iﬂm record shall
contain a copy of a written report descﬁ’b;ng the test results ana:;l\:_impljcatmns and
recommendations for tr?alment g gt

(¢} The client medical recnra.! ’Qﬁ mntam any a Ltmnal information relating to the
client, which has been sec fror‘r[ggymes outs &e the Partial Hospitalization
Program. e

r.

. «}"

140.000 C‘.LIEH]‘ RIGHTS* ~; &

;;l' '“: ; '3;3{-:'1 7

The A’T(a sas Departmen Human'Se 'ces 1 any investigation or program
rncnnltnnng regardlng client ngk ts shall have & > access lo clients, Partial Hospitalization
F’mﬁf@l’!} records and P@(%m Ha,ﬁp_;{ahzahnn Program staff.

\s%’

150.000 Dl%g NIZATIONAL MANAGEMENT

151.000 Drganb:a}kung fﬂescrlptlon
(a) The Partial Hospj’tallzatlon Program shall have a written organizational
description which is reviewed annualiy by both the Partial Hospitalization
Program, Behavioral Health Agency 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;

11



(3) The annual facility goals and objectives, including the goal of continued

progress for the facility in providing person centered, cuiturally competent,
trauma informed and co-occurring capable services;

(b) The Partial Hospitalization Program’s governing body shall approve the mission
statement and annual goals and objectives and document their approval.

(c) The Partial Hospitalization Program shall make the organizational description,
mission statement and annual goals and objectives available to staff.

(d) The Partial Hospitalization Program shall make the orgamzatlonal description,

mission statement and annual goals and objectwes available to the general
public upon request.

(e) Each Partial Hospitalization Program shall have a wntten plan for professional
services which shall have in wntang Ehe foltowmg

(1) Services description and phllosnphy,

(2) The identification of, the professmnai staff nrgamzahon to prowde these
services; .

(3) Written admission and exclusmnary cnterla to identlfy the type of clients for
whom the servtces are pnmanly mtended and
- ‘\ o! sl
(4) Wntten goals and objectlves ]
(5) Dellneatlon of prOCESseS to assure -accessible, ‘integrated, and co-occurring

capable services and a plan for how: each program component will address
“'the’ needs of mdwiduals with co-occumng disorders.

(f) There shall be a wntten statement of the procedures/plans for attaining the
orgamzation S goats -and ob;ectgves These procedures/plans should define
spectﬁc tasks, lnclu'drng actions regarding the organization's co-occurring
capablijty, set targef dates and designate staff responsible for carrying out the

procedures or pIanS
"”v‘ - ._c"

152.000 Information Analysis and Planning

(a) The Partial Hospitalization Program 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;

12



(3) Staff;

(4) Stakeholders;

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

(b} The Partial Hospitalization Program shall have a defined system to coliect data
and information on a quarterly basis to manage the organization.

(¢) Information collected shall be analyzed to rmprmiﬂ ollent services and
organizational performance. yo- '*_ 9

(d) The Partral Hospttahzatlon Program shal[ prepare an End of year management

ent program;-'i-f idi ﬁs“}

(e) The management report s|
others:

)
(1) The guyqﬁ: """ ont‘y,‘;‘ \‘

| 5"?: communicated.and made available to among

(2) Partial l-éospatahza on F'rogra

155, ouu . PERFDRH@NCE iﬁpﬂovEMENT AND QUALITY MANAGEMENT

156. ﬂﬂﬂ Farfonnanoo‘iﬁprov;r?ent program
‘r

(a) The Pﬁgﬁiﬂﬁpllﬂ ition Program shall have an ongoing performance
mprouemeg]t program designed to objectively and systematically monitor,
evaluate and]ﬂ: 0 the quality of client care.

. 4

(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:

13



(A) efficiency;
(B) effectiveness; and
(C) client satisfaction.
(2) A quarterly record review to minimally assess:
(A) quality of services delivered;
(B) appropriateness of services;
(C) patterns of service utilization; s I- : b
(D) clients, relevant to:

i. their orientation to tha F’art:al Hospltallzatlon Program and services
being provided; and ~: \

-

alvemem in ma;‘}.r;g Jlfurmad choices regarding the

B aive: i

‘10-.6:v'-\‘ ‘h -'-.

(E) the client assessmen ;;: fﬂrm’aiinn thcrrcr'llghness timeliness and
mmp{?teness ‘~ B

1'|.. a..- ’IL i '_'_\

ii. their active i
services th

(F) treatment gna}s %nd ubget.th\vas are haséd on:
{ assesm‘pem Fndmgsf afr{d
il chent lnput B \

ot {G}semoe§ p{ﬂﬂd&@em reiated to the goals and objectives;

..-',_(_I_-lj services are. documarited as prescribed by paolicy,

J

(1) "-tﬁe reatme ,azmplan is reviewed and updated as prescribed by policy
(3) Clmmaﬂ!:nwlegingg?,

(4) Fiscal manage_ment 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;

14



(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 Partial Hospitalization Program shall monitor the implementation of the

perfarmance improvement plan on an ongoing basis and makes adjustments as
needed.

(e) Performance improvement findings shall be communlcated and made available

to, among others: 1 g

(1) the governing authority; | &

(2) Partial Hospitalization F’mgmm.ﬁiﬂfﬁ and - AN

(3) DHS if and when requested. *étk. . : 5.
\

A
b 4

157.000 Incident reporting ‘1; L‘; -
'-.. :

5 -'a‘.

(a) The Partial Husputal;zatmn
requiring ducumeytatmn an
AL ?3-.\

Il have "aﬁfﬁtten policies and procedures
: anhcaI md;:l?nts

9

[2] the name of cllepf(s} slaff persnn{s] ‘or others involved in the incident;
"‘-af::(ii} the time, pl@\c:e am} d%te the incident occurred;

[4] ﬂne time and date the mcldent was reported and name of the person within
the' facnllty to wlﬁ%ﬁl it was reported:

(5) descnptmn of the jncident; and

(6) the severbw cﬂ" each injury, if applicable. Severity shall be indicated as follows:
(A) No off-site medical care required or first aid care administered on-site;
(B) Medical care by a physician or nurse or follow-up attention required; or
(C) Hospitalization or immediate off-site medical attention was required,

(7) Resolution or action taken, date action taken, and signature of the Partial
Hospitalization Program director.

15



(c) The Partial Hospitalization Program shall report those critical incidents to DHS
that include.

(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.

(2) Critical incidents involving allegations constituting a sentinel event or resident
abuse shall be reported to DHS immediately, vLa telephone or fax, but not less
than twenty-four (24) hours of the incident. I reported by telephone, the
report shall be followed with a written report wlt_hln twenty-four (24) hours.

160.000  PERSONNEL y 4
161.000 Personnel policies and procedﬁres s
(a) The Partial Hospitalization Program ‘shall have ritten pers:}nnai pﬂllcies and
procedures approved b @? 2 governing amt%l)ly <V
(b) All employees shall have a&'éé"ss to. E-ETSO‘I‘IHE? policies and procedures, as well as
other Rules and Regulaﬂcns’gouen@ the cundltmns of their employment.

(c) The Partial; Hn;pilailzatiun F'rn m st lﬂlévélop. adupt and maintain policies
and prr::-ceddrres to pm ote the E bjectives of the Program and provide for
qualified persnnnal dl]rifig all huursﬁf’uperahon to support the functions of the
center and pl'm?lil;!E qqanﬁly c.are Ji\

162,000 Job: descriptinns N .',.:=--,r_“w'.'.'-

{a} The Partial Huspitahzéﬂlcg‘] ngram ‘shall have written job descriptions for all
pumtlons setting forth mlnlmum qualifications and duties of each position.
“e. = ﬁ‘ln, V,- y
(b) All jﬂb descnptmns ’sha!l include an expectation of core competencies in relation
to lndiﬁdl]ms with cu-nccurnng disorders.

r" _'f‘
165.000 STAFF DEVELOPMENT AND TRAINING
166.000 Staff qualifications
(a) The Partial Hospitalization Program shall document the qualifications and training
of staff providing crisis stabilization services which shall be in compliance with

the Partial Hospitalization Program’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.

16



167.000 Staff development

(a) The Partial Hospitalization Program shall have a written plan for the professional
growth and development of all administrative, professional clinical and support
staff.

(b) This plan shall include but not be limited to:

(1) orientation procedures; =
A,

(2) in-service training and education programs; },f? '

\.\l

(3) availability of professional reference mgig afs;‘-and

frah.

{4) mechanisms for insuring outsidelcs ntinumg EdLIGEtI_", al opportunities for staff
members. )
(c) The results of perfannance improveme acn ties,and acer and audit

findings and recommen -,_7,1'_ shall

dréssed by and docu J]ted in the
staff development and

i"u"l-" . SO0

(d) Staff competency deveiup e t the organization's goals

related to 4‘__ i training plan, training
activities, and sup: tirring core competencies
of all sta
(e) Staff :.'l;.. and _! - init ". programs shall be evaluated by the Partial
ugpuaj!zahan‘ _;'_agra n atl Iaast anntially.

for all employees who provide clinical services
n Program on the following topics:

(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;

17



(7} Cultural competence;

(8) Co-occurring disorder competency and treatment principles; and
(9) Trauma informed and age and developmental specific trainings.

(b) All staff providing clinical services shall have a current certification in basic first
aid and in Cardiopulmonary Resuscitation (GPR).

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

{(d) The Partial Hospltahzatlon Executzve Dlrector shall de5|gnate which paositions and
employees, including temporary employees will be required o successfully
complete physical intervention training.The empieyee shall sucéessfully
complete this training within 30 days ofbemg htred with annual updated
thereafter. This training shafi gccur prlor to dlrect patient contact

170.000 FACILITY ENVIRONMENT

(a) Partial Hospltaltzatton Programs shall app}y ihese standards to all sites operated.
The primary.concern of {he Partial Haspﬁaﬁzatton Program should always be the
safety and wellbeing of the clients and. staff. Partial Hospitalization Programs shall
be physically Iocaied in the State of Arkansas Partial Hospitalization Programs shall
prov1de a. safe and. sanltary enwronment

fm

(b} A partlal hospltahzatlon program is deﬁned by its staff and organizational structure
rgther than by a specmc building or facility. It may operate at more than one site if
the respective sites meet alf physxcal facility standards and the sites operate as a
portion-of a total parhqi}lospltahzatlon program. The Department of Human Services
will isstie & single certificate of compliance to the parent organization (Behavioral
Health Agency) which \ﬁlﬂi list all operational sites.

]
4

171.000 Facility eh\éitpﬁ'ment
(a) Adequate space, equipment and supplies shall be provided in order that the

partial hospitalization services can be provided effectively and efficiently.

Functional surroundings shall be readily accessible to the patient and community
served.

(b) All space and equipment shall be well maintained and shall meet applicable
Federal, State and local requirements for safety, fire and health.

18



(c) There shall be office space for the clinical staff suitably equipped with chairs,
desks, tables and other necessary equipment.

(d) There shall be an adequate number of suitably equipped conference rooms to
provide for staff conferences and therapy.

(e) There shall be adequate provisions for the privacy of the patient in interview
rooms.

F
3

(f) The facility shall be appropriate to the ags arpa‘;'féﬁempmemaa needs of the
persons served. y

b
1"”.:;

(g) The Partial Hospitalization Progra St aH obtain an eﬁ ﬁg! fire and safety
inspection from the State Fire Marls or local authorities wplch documents

approval for continued occupancy's 9

.‘

(i) The Partial H gram Hazardous
Communicati a aff sha b edgeable of chemicals in the
Wﬂrkpface; 1og: ‘atenal Sa _'li' Data Sheels, personal prutectwe

lo adstnrage' - i

1l
'1# Ill'*" F

be postediat all pubhc “entrances.
% 5
. d at all public entrances informing staff, clients and visitors

(k) Sns s must be -rr_
astol huﬂcmfing eqlirements:

(1) No alc
facllity,

(2) No firearms, or other dangerous weapons, are allowed in the Partial
Hospitalization Program facility with the exception of law enforcement while in
the performance of their duties, and

(3) The use of tobacco is not allowed in the Partial Hospitalization Program
facility.

(1) A copy of compliance with law Title VI/Title V1! of the 1964 Civil Rights Law shall
be prominently displayed within the Partial Hospitalization Program Facility.
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(m)Plumbing in Partial Hospitalization Program fagcilities shall be in working condition

to avoid any heaith threat. Alf toilets, sinks and showers shalt be clean and in
working order.

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

(1) Food, kitchen, and eating utensils,

(2) Clean linens, :
(3) Soiled linens and soiled deanj%;&‘:ﬁipmant, and
(e

(4) Cleaning supplies and Equipn{iﬁ%:fm
(p) When handling soiled lineéh or other pai'é*ﬁa] -ec'tious matertﬁlﬂi]niversm
Precautions are to be followed %u:l address in the Partial Hospitalization Program
policies and procedures. I-Taza and rsgu ated waste shall be disposed of in
accordance with federal reqle‘[ern Sy \‘QQR

}

(q) Poisons, tnﬁ male‘iﬂs and 5:1 ?ﬁﬁﬁv’ uangé?okﬁs items shall be stored in

a secured. mhcn m ‘ﬁ' 4
172, 000 Medlcatldﬁ‘nlmm; edlcatmn unitoring

w \'. \_
[a}ym:mhaﬂ admims{yon slnra%a@ﬂ control; and client reactions shall be

.-—mntmuous}ﬁf;umtur
"\ -_}f ;"l

[h} Partial HQSpItaliz ion Programs shall assure proper storage and control of
lcat:nns imm ,g}e respnﬁse if incorrect or overdoses occur, and have
apprnp{ia_te emerge ?1 supplies available if needed.
W &

(1) Wr:man ;ﬁz ires for medication administration shall be available and
accessible: in 13 medication storage areas, and available to all staff
authorized to administer medications.

(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.
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173.000 Medication, error rates

(a) The Partial Hospitalization Program 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.

175.000 Food and Nutrition

(a) If the Partial Hospitalization Program preparg_s‘"aééﬁé on site, the Partial
Hospitalization Program shall have a current food establishment health
inspection as required by the Arkansas Departmient.of Health

AR b

(b) When meals are provided by a food service, a written cdqg_ract shall be
maintained and shall require the ,;t_f_c’i”g”’service to have a%iiﬁrgnt food
establishment health inspection as‘téquired by the Arkansas Department of
Health. . & 9

.’

(c) Partial Hospitalization Psggram shall proi}id;e«g_t; least three meals'd'éily to any
client receiving services for?}‘pt023 hours, withno more than fourteen (14) hours

between any two meals. g = h. N

™

. Jff%tigz:‘? | ‘_,h .\:\V . . . n".\: -‘-\‘ ,.- 7.7\'1“
(d) All food spaiil ::ge-fstgtﬁgg\; prepared, andéque&gi in a safe, healthy manner.
Vs i)

" ha

(e) Perishable ;gems shalij;ﬁ%:pt be used ofice they excéed their sell by date.

L3
i Cha )

1 W
A W §__; s

'

25

21



n = = R
—- --_-

mEE= =
CEm—— l-_rnl N ——
DI B




Arkansas Department of
Human Services

Therapeutic Communities
Certification Manual

- . E} =




100.000 GENERAL PROVISIONS

101.000 Purpose

This chapter sets forth the Standards and Criteria used in the certification of Therapeutic
Communities by the Arkansas Department of Human Services, Division of Behavioral
Health 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.

102.000 Definitions

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

"Abuse™ means the causing or permltting_" fharm or threatened ‘harm fo the health,

safety, or welfare of a resident by a staff ﬁonsmle for the resrdent's health, safety, or
welfare, including but not limited to: non-

dental physical injury or.mental anguish;
sexual abuse; sexual exploitation; use of m anical restraints W|th0ut ‘proper authority;
the intentional use of excessive or__unauthorlzed"fo e aimed at hurting’or. injuring the

resident; or deprivation of food; ; clothing, shelter, er healthcare by a staff responsible for
providing these services to a resic o

“Client” means ar_ty perso; or whom an Therapeutic Community furnishes, or has

agreed or undertal ish, 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:



Applicable state and federal laws, rules, and regulations including, without limifation:
1. Titles XIX and XXI of the Social Security Act and implementing regulations;

2. 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. § 1320¢-5;

3. All state laws and rules applicable to Medicaid generally and to Therapeutic
Community services specifically;

4. Title Vi of the Civil Rights Act of 1964 as amend
regulations;

5. The Americans With Disabilities Act, as ed;and implementing regulations;

6. The Health Insurance Portability and Accountability Act ((HIPAA"), as amended,

and implementing regulations.

“Critical incident™ means an gecurrence or sé its inconsistent With the routine
operation of the facility, or the roz_it 1e.care of a crfrew.x ritical incidents specifically
include but are not necessarily limitéd fsthe followirigigdverse drug events; self- .-
destructive behavior; deaths and imjuries4o clients, staft nd visitors; medication errors;
clients that are absen é&hout leave: gAWO ieglect or abiige of a client; fire;

E theft 0?%roperty belonging to a
- T g

unauthonzed disclosure: -nformatlo ‘dama

Has successfu \ ( mp[eted prescnbed 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 mental health paraprofeésional services are
controlled by client care plans and provided under the direct supervision of a mentai
health professional.

“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 actiof.



"Minor" means any person under eighteen (18) years of age.

"Performance improvement” or "PI1" means an approach to the continuous study and
improvement of the processes of providing health care services to meet the needs of
clients and others. Synonyms, and near synonyms include continuous performance

improvement, continuous improvement, organization-wide performance improvement
and total quality management.

"Persons with special needs™ means any persons with a condition which is
considered a disability or impairment under the “Amencan with Disabilities Act of 1990"
including, but not limited to the deaf/hearing impaired; v&sua!ly impaired, physically dis-
abled, developmentally disabled, persons with disabling iliness, persons with mental
illness and/or substance abuse disorders. See "Americans Wlth Disabilities Handbook,"

published by U.S. Equal Employment Opporttimty Comm;ssmn and U.S. Department of
Justice.
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“Professionally recognized standard of care means that degree of skill and learning
commonly applied under all the cnrcumstances in the cammunity by the average prudent
reputable member of the professnon Conformity with ‘Subistance Abuse and Mental
Health Services Administration, {SAMHSA) evudence—based practice modéls is evidence
of compliance with professionally recegmzed stanciagds of care.

"Progress notes” mean a chronolcgtcal descr;ptlon of semces provided to a client, the

client's progress, oriack 5f; and doc&mqntathp of the cltent‘s Fesponse related to the
intervention plan " L id _

“Provider” means an entlty that is certifi ed by DHS as a Therapeutlc Commumty and
enrolled by DMS asa Behaworaf Health Ager;qy

"Restramt“ fefers to manual mechanicaf and chemical methods that are intended to
restnct the movement or. norma[ functioning ofa portion of the individual's body.
Mechanical restraints shall not be. USed

“Sentmel event" isa type af critical mcrdent that is an unexpected occurrence involving
the death or sefious physical or psychological injury to a client, or risk thereof. Serious
injury specifically, iﬁc\l'ude less of limb or function. The phrase "or risk thereof" includes
a variation in approve prﬂgesses which could carry a significant chance of a serious
adverse outcome to p!ient 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.

"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.



103.000 Meaning of verbs in rules

The attention of the facility is drawn to the distinction between the use of the words
“shall,” "should," and "may" in this chapter:

(1) "Shall" is the ferm used to indicate a mandatory statement, the only acceptable
method under the present standards.

(2) “Should" is the term used to reflect the most preferable procedure, yet allowing
for the use of effective alternatives.

(3) "May" is the term used to reflect an acceptable method that is recognized but not
necessarily preferred.

104.000 Applicability ; %
s,

The standards and criteria for services als stubsequently set for’th.ih‘this chapter are
applicable to Therapeutic Communities as stated in each section. b

110.000 THERAPEUTIC COMI\{EUNI'[IKES

111.000 Required services . - =

(a) Therapeutic Géiiimunities are fighly strticttired residghtial environments or
continuums of carafn which the primary goals are the'treatment of behavioral
health nseds and the fostering of petsonal growth feading to personal
accountabilify. Services address the broad range of needs identified by the
person served, Therapeutic Communities employs community-imposed
¢dnsequences and earred prjvileges s part of the recovery and growth process.
Inaddition fo daily"sgminars, grouficounseling, and individual activities, the
‘persons sefved are assigned responsibilities within the therapeutic community

«_Setting. Participants al‘l*‘d_:;s'taff members act as facilitators, emphasizing personal

‘responsibility for one's owit fife and self-improvement. The service emphasizes
thé fhtegration of an individual within his or her community, and progress is
meaéugéd_within thes context of that community's expectation.

(b) Depending:on the needs of the client and eligibility determination of the client,
there are twd levels of Therapeutic Community, Level 1 and Level 2. Level 1
Therapeutic Communities are reimbursed at $250.00 per diem while Level 2
Therapeutic Communities are reimbursed at $175.00 per diem.

(c) In order to be certified by DHS as a Therapeutic Community, the site must be
certified by DHS as a Behavioral Health Agency site. A Therapeutic Community
shall not be certified without being certified as a Behavioral Health Agency.

(d) Each Therapeutic Community program shall be certified. All locations where
clients reside will be inspected and approved as an allowable location for clients
to live while receiving services within the Therapeutic Community. If clients are
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iiving in a residential setting in the same location that thay are receiving

treatmeant (Level 1 Therapeutic Communities), the site shall not have more than
16 bads. _

' '(e) Level 1 Thérapeutic benmunities shali have 24 hours a day monitoring and is a
secure facility.

() Level 2 Therapeutic Communities must ensure daily contact with clients and the
ability for residents to be seen by appropriate caregivers when necessary 24

hours & day. Appropriate supervision must be documented and maintained at
Level 2 Therapeutic Communities.

- 112.000 'Mihimum Service Requirements

& (a) At a minimum, Therapeutic Commumsies shall provide the following amount,
duration, and scope of services for any client eligible and approved for
Therapeutic Communities.

- (b) Therapeutic CommunityServices shall be provided in the least resfrictive setting
possible. Services should be provided within, or as close to the commumty in - o
which they reside as possible. - D

(c) A physician shall be availabig &t all times for clients In the Therapeutic R
Community, either on-duty or ofrcall. if the. physician is on call, he or she shall

respond by telephone or in persort to the Iacensed staff on duty at the Therapeutlc
Community. ws,th:n 20 minutes '

(d) Therapeutic Commtmziy semces shall have writien policy and procedures for - .
both Levels of Th“erapeutnc Communities and shall maintain policy and
‘procedures for all services provided, This information shall be provided to afl

~ clients who enﬁer care at a Therapeutic Community.

(e) Qua ified staff, actmg WI-thln their scope of license, if applicable, shall ensure that - R A

they are knowledgeable about applicable laws, DHS rules, and facility policy and -

procedures. All staff at Therapeutic Communities must be trained and certified -~ :

as a staff member of the Therapeutic Community provider. This certification - -
must be documented within the employee’s employment record.

{f) The Therapeutic Community shall have written policy and procedures addressing

- restraints, and these shall be in compliance with Section 142.000 of this manual. . -

(g) All clients in a Therapeutic Community shall have an Individualized Plan of Care
that indicates the appropriate medically necessary services for the client, -~
including those listed within the Qutpatient Behavioral Health Services Manual.

{h) All services provided to a client shall be documented in a daily progre‘ss note.
Each daily progress note shall consist of a log and narrative section. The log
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shall record each planed service delivered to the client, indicating the service
name, time service began, time services ended, and the name and signature of
the staff members providing the service. The summary shall include the activities
performed and the client’'s progress or lack of progress of achieving the treatment
goal(s) established in the Individualized Plan of Care. The narrative shall also
indicate the reason(s) for the client not participating in any planned service,
efforts to engage the client in services and any alternative service provided when
the client does not participate in a planned service. The narrative progress note
shall be signed by the Mental Health Professional (Independently Licensed
Practitioners, Non-Independently Licensed Practit 'Qner, Advanced Practice
Nurse, or Physician)} who is primarily responablg of: the client’s treatment on that
day. This Mental Health Professional (Indepen y Licensed Practitioners,
Non-Independently Licensed Practitioner, A yq ed Practice Nurse, or
Physician) MUST have been physically ptes tfaﬁg\e Therapeutlc Community
site on the day of the services being dcurfiented. %

A5 LN
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113.000 Therapeutic Communities, Letfal 1 Semce Reqmremants
(@) Therapeutic Communitigs;.Level 1 are the hléﬁl&st level of care in a ‘Therapeutic
Community. Eligibility f& TES ervice will be determmed by an lndependent

Assessment and an authtmza{ﬁ or service tﬂms level of care.
Qg eorio= Y

B
(b) A Level 1 Therapgutic Commumty shéii have noi‘feifﬁ %an the following staff-to-
' fe ire safety oﬁehents r‘ec;eivmg se

(a) Physician services include any service allowed to be performed by a Physician within the
Outpatient Behavioral Health Services Manual. Physician Services include
Pharmacologic Management to provide prescriptions for medications.

(b) There shall be no less than 2 Physician Service encounters per month provided
to each client.



(c) Documentation in the client's medical record requires services to be put in the

daily service log for all clients. All medications for the client must be identified
within the client’'s medical record.

115.000 Therapeutic Communities, Level 1, Professional Services

(a) Professional services include any service allowed to be performed by a Mental
Health Professional (independently licensed or non-independently licensed
clinician) within the Qutpatient Behavioral Health Services Manual.

(b) There shall be no less than 10 hours per week of Professional Services provided
to each client. Of the 10 hours required per week:3 hours shali be delivered on
an individual basis (for example, Individual Behavioral Health Counseling).
Services provided to a group of individuals at the same time do not count
towards the 3 hours of individual servicés requnred Of the 10 hours required per
week, 7 hours may be delivered to rpultfple clientsina group

(c) Documentation in the client’s medrcal record requires serwces fo be putin the
daily service log for all clients. Services shail mclude activities o address client's
treatment goal(s) estabushed in the Indmduahzed Pian of Care.

Bl -E'

.

."ﬁ“

116.000 Therapeutic Communlfles, Levei 1 Quallfled Behavnoral Health Provider
Servnces L b, ¢ \-:x. : R

(a) Qualifi ed Behaworal Health Provieier serwces mc%ude any service allowed to be
performed by a Qualified Behaworak Health Provider, Certified Peer Support

Specialist, Cerhﬁed Yauth' ‘Support S’pec:Iallst and Cettified Family Support
Partner \mthln the, Outpat[ent BehaworaE Health Services Manual.

(b} Of the 42 totat hours of sex;wces reqmred per week per client, 10 hours of
“Qualified Behavroral Health:Provider services shall be delivered on an individual
bas'[s (for example Behaworai Assistance). Services provided to a group of

cllents at the same tlme do not count towards the 10 hours of individua! Qualified
Behawora! Health Proylder services required.

{c) Documentation in thp cllent s medical record requires services to be put in the

daily service Iog ior all clients. Services shall include activities to address client's
treatment goal(s) ‘established in the Individualized Plan of Care.

117.000 Therapeutic Communities, Level 1, Supportive Activities

(a) Supportive activities may be provided to clients in a Therapeutic Community
based upon the individual client's needs.



{b) Documentation in the client's medical record requires services to be put in the
daily service log for all clients. Services shall include activities to address client’s
treatment goal(s) established in the individualized Plan of Care.

118.000 Therapeutic Communities, Level 2, Service Requirements

(a) Therapeutic Communities, Level 2 are a lower level of care of a Therapeutic
Community. Eligibility for this service will be determined by an Independent
Assessment and an authorization for service at this level of care.

(b} A Level 2 Therapeutic Community client shall have no less than the following
staff-to-client ratios to ensure safety of clients rgéeiving services:

a. 1 staff member for every 8 clients during daytime (8:00 A.M. — 5:00 P.M.)

b. Appropriate staff supervision shall be documented in policies and
procedures of the Therapeutic Community for clients during evening and
overnight (5:00 P.M to 8:00 A.M.). Level 2 Therapeutic Communities
must have the ability for residents to be seen by appropriate caregivers
when necessary 24 hours a day. Appropriate supervision must be
documented and maintained at Level 2 Therapeutic Commiunities.

(c) Each client served in a Level 2 Therapeutic Community shall have an
Individualized Plan of Care. This Plan shall specify the minimum service
requirements listed ‘below, which shall include a minimum of 42 hours of planned
Counseling Level or R_ehabilltatwe Lavel services per week that are specified
within the Oulpatient Behavioral Health Services Manual.

113.(]{}0’ Therapg&tic Communities,\tsévétl‘z‘; Physician Services

(a) Physxman services include afy service allowed to be performed by a Physician within the
Outpatient Behawora! Health Sérvices Manual. Physician Services include
Phanﬂamloglc Management to provide prescriptions for medications.

% T

(b) There shaﬂbe no Iess than 1 Physician Service encounter per month provided to
each client. ™

(c) Documentation in the client's medical record requires services to be put in the
daily service log for all clients. All medications for the client must be identified
within the client's medical record.

118.000 Therapeutic Communities, Level 2, Professional Services



(a) Professional services include any service allowed to be performed by a Mental
Health Professional (independently licensed or non-independently licensed
clinician) within the Outpatient Behavioral Health Services Manual.

(b) There shall be no less than 6 hours per week of Professional Services provided
to each client. Of the 6 hours required per week, 1 hour shall be delivered on an
individual basis (for example, Individual Behavioral Health Counseling). Services
provided to a group of individuals at the same time do not count towards the 1

hour of individual services required. Of the 6 hours required per week, 5 hours
may be delivered to multiple clients in a group.

(c) Documentation in the client's medical record rqulres services to be put in the
daily service log for all clients. Services shall include activities to address client’s
treatment goal(s) established in the Indlv;duahzed Plan of Care.

I.__
_'!_ T

119.000 Therapeutic Communities, La#gal 2, Qualnf‘ ed Eahavmral Health Provider
Services b \{h f‘i‘“

iy 1o RO
(a) Qualified Behavioral H al;;ﬁ rovider senﬁh&s‘r%clude any service allowed o be
performed by a Qualifi %%Hﬂalth tder Certified Peer Support
Specialist, Certified Youth'! ppa cialist, aﬂﬂ Certified Family Support
Partner wﬂhln the Dutpanent ghawl::-rﬁl Hgalth Seg}'rj,r:es Manual,

(b) Of the 42: tqtaf hnurs _services,
Behaviora alth Proy der servi
axampla B wura1 stance]

uir perw per client, 8 hours of Qualified
: aII be de \F@’red an an mdwiduai basis (for

‘x'._ﬁ
J 'L|.
{u] Dncumanta'ﬁap i the t:} ent's medical recnrd requires services to be putin the
%ﬁ" service Iag all cliems Services shall include activities to address client’s
trpent goal(s) ahi:sh the Individualized Plan of Care.

120.000 TheFa utic C} ''''' munltles Level 2, Supportive Activities

(a) Supportive ac mﬁlas may be provided to clients in a Therapeutic Community
based upon the individual client's needs.

(b) Documentation in the client's medical record requires services fo be putin the

daily service log for all clients. Services shall include activities to address client's
treatment goal(s) established in the Individualized Plan of Care.
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130.000 THERAPEUTIC COMMUNITY MEDICAL RECORDS REQUIREMENTS
131.000 Medical record keeping system

Each Therapeutic Community 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.

132.000 Basic requirements

(a) The Therapeutic Community’s policies and prnﬁéﬂures shall:

(1) Define the content of the client's medlca¥ record,

\.l'

(2) Define storage, retention and d&s’{nﬂ:t!on reqi.nrer‘n"i’énls for client medical
records;

-i' -

(3) Require client medical records be mn_f;gieph%!-fy maintainéi':i Inlocked

equipment under seeﬁq«peasures #
s,

(4) Require legible entries’ n[') T edical re "ii:Is signed with first name or

initial, last nama. credentjals, an ,g%a?g_d by the Eemon making the entry;

W,
(5) Reqmréalhe clre s name he typﬁid or wntten nn ggch sheet of paper or page
in the Ell?nt recort T

(E} RE{Z]L.IIFE a slgned sent fnr traa{ﬁ‘lent before the client is admitted; and

'\I.
it L _1; \

{?) Reqmre% §;gnad mnsent for fnjlaw up before any contact after discharge is
_ made. ~¢“ : _

;,__

133. DIJIJ Hacnrd accaéh fnr clinléal staff

(a) The The&a autic Ccu unity shall assure client records are readily accessible to
the Therape tic Coﬁlunlty staff directly caring for the client. Such access shall
be limited to tfie m_| imum necessary to carry out the staff member's job functions
or the purpose forthe use of the records.

134.000 Clinical record content, intake and assessment
(a) The Therapeutic Community shall assess each individual to determine
appropriateness of admission. Initial assessments by an MHP are o be
completed on all clients.

(b) Client intake information shall contain, but not be limited to the following
identification data:
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(1) Client name;
(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 nf eme@e,pcy,
(8) Intake data core content; ﬁ e 5 t b
(9) Presenting problem and dispuslfl_,u'.r_l: b

(10) A record of pertinent informatiof, ' ard ing adverse re@u:ns to drugs,
drug aHergies sensitivities s “II‘ DEe ﬂbtﬂli’lEd during intake and kept

gers trau . medical and legal

ri) *i-e}im

(c) Client assess| ent inf ymation fc:-r a] ents admitled to Therapeutic Communities

minima

‘émlﬁﬁlﬂn
4 (1] T té‘ﬁ‘ ale mantql%eaith mﬂ%%s nce abuse psychosocial evaluation that
- ~‘| -

{A} The ciien’t‘s ‘hﬂl{engﬁ'as ‘and abilities to be considered during community re-
antw -

sational, educational, social, family and spiritual issues as
2 7ol
(2} Interpretive ilmmary 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 admission to a Therapeutic
Community;

(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;

12



(C) Needs and preferences; and

(D) Goals and objectives.
135.000 Health, mental health, substance abuse, and drug history

(a} A health and drug history shall be completed for each client at the time of
admission in Therapeutic Community (as soon as practical). The medical history
shall include obtainabie information regarding: =

(1) Name of medication;

(2) Strength and dosage of current mer;iicstmn -

L}
-

(3) Length of time patient was on g;zrﬁsdmstlsn if knowh

iy

(4) Benefit(s) of medication; x-\' b

(5) Side effects; 7 f_xf.; . ‘Q\{ up T

(8) The prescribing msdlcal ’prafssslansi if known snd

(7 Rs!svsnt dmg hlstsry of faqiﬂy meﬁﬂ:afs . "-\.; i

{(b) A msntsl hsalth hrstnry, ms!udlng 's:#mpt{}ms snd ssfsty screening, shall be
csmpistsd?ur each clr,ent at the tsrﬁe hf admission in a Therapeutic Community
{ss soon as prschsai}

" k 1‘

(s] A subs!sns& shuss htsLsry, rnclun:ﬂ i8:C \ecklist for use, abuse, and dependence
.for common substances (mciudmg Aicotine and caffeine) and screening for
wlthcirswal risk snd IV use sl‘lsll be completed for each client at the time of
aﬁmlSSIﬂﬁ th &

136.000 Pmi_;frsss notss, .

-v'v " 7
i,

(a) The Therapeutic Gg:gpmunlly shall have a policy and procedure mandating the
chronological documentation of progress notes for clients admitted to Therapeutic
Communities.

(b) Ali services provided to a client shall be documented in a daily service log to indicate
when particular services were provided to clients. This daily log shall also include a
daily summary indicating the goals and objectives within the Plan of Care that were
addressed during treatment during the day. This summary shall include the activities
performed and the client’s progress or lack of progress of achieving the treatment
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goal(s) established in the Individualized Plan of Care. This daily service log shall be
reviewed and signed by a Mental Health Professional (Independently Licensed
Practitioners, Non-Independently Licensed Practitioner) This daily service log must

be easily accessible to any auditors and must be updated and signed daily by
appropriate staff.

(c) Progress notes shall be documented according to the following time frames:

(1) Therapeutic Community staff shall dncumen_t_ﬁmgress notes daily

137.000 Medication record

(a) The Therapeutic Community shall glqintaln a medlca’tlpn record on all clients who
receive medications or pr&scriptmns in order to provide a concise and accurate

record of the medications the client Is racew]ng Gr has been Prescnbad for the
client.

(b) The client medical racord ’shaﬂ ccntatn . n'-.ew:i!l atn:-n record with 1nfunna1‘.ron on

all medications ordered or. presﬁnbed by phﬁclan staff which shall include, but
not be limited to: {

"'.
1...

(1) The recbuf‘!d of medlcanr:m aclmlnlstg;ﬁd diEpEﬂEBﬂ or prescribed shall include
all of Ihejallumng

(A) Narne of medication, i S
-.-E . j,.'- | ."\-f?'-_
{E«} Dcsagm

{C] Frequ&ncy of: admlnlstrahdq ar prescﬂbed change,

\.

{E} Staff memb%r wha adrnmlstered or dispensed each dose, or prescribing
‘physnclan anﬂ’l
=

H

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

138.000 Referral and Linkage Procedures

(a) Referral and linkage procedures shall be in place so staff can adequately
advocate on behalf of the person served as early as possible during the
stabilization treatment process to transition to lesser restrictive or alternative
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treatment settings, as indicated. Discharge planning shall occur at admission
and be continuously updated during treatment plan reviews and updates.

139.000 Aftercare and discharge summary

(a) An aftercare plan shall be entered into each client's medical record upon
discharge from the Therapeutic Community. A copy of the plan shall be given to
the client, the client’s legal guardian, or both the client and legal guardian as
applicable, as well as to any facility designated to provide follow-up with a valid
written authorization by the client, the client’s Ieg‘éﬁijuardian, or both the client
and legal guardian as applicable. AU

e
§
R A

(b) An aftercare plan shall include a summary of progress made toward meeting the
goals and objectives of the int&went;gﬁiEIén, as well %2 an overview of
psychosocial considerations at discharge, and recommendations for continued
follow-up after release from the peutic Gommunitf'.'{ih

o ‘@tx.\\
W

..-;:..-i!.:- .-_-.- - -:. -
(2) Any co-occurring disorders es, and rqutgmended interventions for

each; e T
& ’fjﬁa -.. .1 .?}.?":_"_} ~ \‘é_d
(3) Physiéﬁ; ‘Status anf:qngoingh S Eal’pmﬁféﬁi?}'

(4) _@@Jmhﬁ‘r’%‘éﬁp escﬁh"«)teg:l_ t discharge:
IS0 gt
_‘: ffﬁj‘ Medi “*qlﬂ‘fn a\ﬁfmma 1@13;1 pplicable;

“‘-i}‘,"_‘{ﬁ} Names of‘%%]!y an&'é{j‘fjn‘iﬁcanl other contacts;
S T ©

{?}NA y,other cons %rations pertinent to the client's successful functioning in the

comimunity;
(8) The Clie e client's legal guardian, or as indicated both the client’s and

.

l' 3l \=
legal guarciﬁiﬁﬁ 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.
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140.000 Other records content

(a) 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 fo the

client, which has been secured from sources outside the Therapeutic
Community.

135.000 CONFIDENTIALITY %)

.-.z

information e Q
- ‘_':_5 -_'_ I_} \(' i

Confidentiality policy, procedurésand practices nlléﬁt somply with fecleraiand state law,
guidelines, and standards. La ulations on the confidentiality of medical records

al
(Privacy Act and Freedom of Infurmﬂlmn“' 1) and the pruceduras for informed consent for
release of information from the record’ gu.ls h-&fnltnwad bl

i

(DL GLIE!}T’RIGHT-; % 4V
Y \,_-'.'._j-' ‘¥
141.000 DHS Invastlgatlar}s- 1 4

-
The Arkansas. Department ﬁj Human Eenrice%m any investigation or program

mamtunng regarﬂmg cllé’ht ﬂghts shall have cess to clients, Therapeutic Community
Remrﬂs and Therapautic Cﬂrﬁmunlty staff.

142. uun Mechamcal'mstraln\fs
J.'k

(a) Meﬂhamcal rastramEs"shatl not be used on any client.
y .

150.000 nnmﬁiiﬁﬁﬁﬁhl. MANAGEMENT
\\";_.‘j;r"
151.000 Organizational description

(a) The Therapeutic Community shall have a written organizational description which

is reviewed annually by both the Therapeutic Community and DHS, which
minimally includes:

(1) The overall target population, specifically including those individuals with co-
occurring disorders, for whom services will be provided;
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(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 Therapeutic Community’s governing body shall approve the mission
statement and annual goals and objectives and document their approval.

{(c) The Therapeutic Community shall make the organizational description, mission
statement and annual goals and objectives avait ?e to staff.

(d) The Therapeutic Community shall make tl13 gfganlzatlonal description, mission

statement and annual goals and objectlv‘és*avallable Lo the general public upon
request. {

(e) Each Therapeutic Community sh%;" J|I'||ave a written plan far prefessmnal services
which shall have in writing the followmg

\

(1) Services descnptton and thlosophy, Y 17 |

" ]

(2) The identification of th%profegstonal staff orgamzatlon to provide these

services; ﬁ - 38 \%

(3} Wntte;;l agmissigg and exc:m_smnr:;wﬁ~ ceterga h Y |dent|fy the type of clients for
whomﬁ‘ servic sare pnman[ﬁr tn;eﬁded andy

(4) Wntten goais andfebjectwes h"-f_. \

{5} Dellne 0 of processes to as accessrble integrated, and co-occurring
S §W§

\-,\ capable Sefvices ané a plan for hdw each program component will address
the needs O Jndlwdua" “with co-occurring disorders.

h

(f) Thergfshall be a wr:ttén state\h%ent of the procedures/plans for attaining the
organ zgihon s goalg. nd objectives. These procedures/plans should define
_ gg actions regarding the organization’s co-occurring

specific task S, lncl
capability, gt tes and designate staff responsible for carrying out the

procedures o ﬁ

152.000 Information Analysis and Planning
(a) The Therapeutic Community 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;

17



(2) Governing Authority;

(3} Staff;

(4) Stakeholders;

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

(b) The Therapeutic Community shall have a defined. sttem to collect data and
information on a quarterly basis to manage the n;gamzatlon

{(c) Information collected shall be analyzed ta il pré'ﬁfe wnt services and
organizational performance.

(d) The Therapeutic Community sha ]
which shall include but not be limitex

-f.-'h

(2} Thempeutm@ I,_.Ig&,s ff; and
. !h- = ﬁ) '-j% \:‘;

i%a’)ﬁHs ?ﬁw%\%ested{i b

155.000 IJ'-‘ il MPROVEMENT AND QUALITY MANAGEMENT

156.000 ‘:{‘g ance improvement program
(a) The Therape i i& -ommunlty shall have an ongoing performance improvement
program demgned 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:

18



(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 assass:

A
(A) quality of services delivered; ’Eﬁ
(B) appropriateness of services; :' .I__:-E-' &\
ra u
(C) patterns of service ulilizatio i \"Q&\
<

(D) clients, relevant to:

i. their orientatic
provided,; =3

r! mmunityﬁ%ims being

Lea s

ighness, timeliness and

(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;

19



(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 Therapeutic Community shall monitor the implementation of the performance
improvement plan on an ongoing basis and makés adjustments as needed.

(e) Performance improvement findings shall he mmmum-::ated and made available
to, among others:

(1) the governing authority;
(2) Therapeutic Community staff; and

(3) DHS if and when reguested.

L

157,000 Incident reporting k-'_~l e

¥
=
A s,

(a) The Tharapeutm Cﬂmmunst’f shall haga erﬁen pahmas and procedures requiring
dncumentaﬁc:-n and repcrrtlng of mt:ca] incidents.

{b) The ducumentahun fqr t:rltmat mcrdeﬁta shaII contain, minimally:
{1] the fa:t;_li'l__t:,,r name and name agﬂ,lgi'gnature of person(s) reporting the incident;
(2) the name ﬂé_f.cliﬁn{{éj. :thff parsor{{ls], or others involved in the incident;

(3) 'the ﬂme placé"a‘ﬁd date the incident occurred;

(4) the time and da;e the incident was reported and name of the person within
the f.':n:iill;';ar 1o yu]'lum it was reported,;

(5) descnptmn nf-fhe incident; and

(6) the severity of each injury, if applicable. Severity shall be indicated as follows:
(A) No off-site medical care required or first aid care administered on-site;
(B) Medical care by a physician or nurse or follow-up attention required; or

(C) Hospitalization or immediate off-site medical attention was required;

20



(7) Resolution or action taken, date action taken, and signature of the
Therapeutic Community director.

{(c) The Therapeutic Community shall report those critical incidents to DHS that
include.

(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.

e k4tp
(2) Critical incidents involving allegatlons co sfuting a sentinel event or resident
jjatel w a telephone or fax, but not less
than twenty-four (24) hours of the incigfén I3 tgported by telephone, the
report shall be followed with a wrg@} r port w1th;n twenty-four (24) hours.

-

160.000 PERSONNEL ‘?’ .
i O
161.000 Personnel policies and proced *ﬂ.n
= O iﬂ'—“
(&) The Therapeutic Comm Eyshaﬂ have ritter persunnel policies and

procedures approved by _ u'

(b) All employees shall have a ceess to persol
other Rules _Begulatmns go\%wnln_ .

-F'

(c) The Therapauﬂc Cumw#lmty sha
procedures 10 promote the objective 1_
person nel dunng %ll hnurs of operatiof. |

fprm}i aquahty carg" Al S

162'QQR Jnhdescq uns\.‘_ ¢

(a) Th%‘[herapeutm Eﬁ mul‘:%' shall have written job descriptions for all positions

setting forth minimdm qualifications and duties of each position.
'ﬁ l \

{b) All jeb désnppu—::n 1all include an expectation of core competencies in relation
to mdwrduahﬂ ce-ﬂccurrlng disorders.

165.000 STAFF DEVELOPMENT AND TRAINING
166.000 Staff qualifications

(a) The Therapeutic Community shall document the qualifications and training of
staff providing crisis stabilization services which shall be in compliance with the
Therapeutic Community’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.
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167.000 Staff development

(a) The Therapeutic Community shall have a written plan for the professional growth
and development of all administrative, professional clinical and support staff,

(b) This plan shall include but not be limited to:
{1) orientation procedures;

(2) in-service training and education programs;

-..4 by

(3) availability of professional reference mateqals and

‘|. I

(4) mechanisms for insuring outside ?aghnumg educ:at[nnm opportunities for staff
members.

'-. ;.-.--' y ol o b ‘-}l
(c) The results of parfurmance lmprmﬁ ﬂ ent actlwt:es and aucr t{ng and audit
€ @ rn,antecl in the

'\J-'

related to co-ocourring ca;'r bility, an
activities, and supervision d
of all staff «fﬁﬁh

.l

.ncarpnré‘.e gktraimng plan, tralnlng
Improve cn-pncumng core competencies

r“{ o
s

(e) Staff edu&lmn and in sérwce trs\:l ﬁrugramé%ﬁall be evaluated by the
Therapeuttc Gummun]iﬁal Ieast an al1y.
‘5“" AT 3
168, ouu ‘in-sewlce - % £ \.; . @

fa"!f rainings are | r;Lwad annnut:alh,,r for a“ employees who provide clinical services
in the Therapeftittc Gﬂrerunity program on the following topics:

S L \'Iu

(1) Fire and safety; 1
(2) tnfectf&j g?ng F#’Id universal precautions;

(3) Client's rlgﬁigand 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;
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(8) Co-occurring disorder competency and treatment principles; and
(9) Trauma informed and age and developmental specific trainings.

(b) All staff providing clinical services shall have a current certification in basic first
aid and in Cardiopulmonary Resuscitation (CPR).

(c) Al clinical staff shall have training in non-physical intervention techniques and
philosophies addressing appropriate non-violent |r|§ervent|0ns for potentially
physical interpersonal conflicts, staff attitudes whgh promote dignity and
enhanced self-esteem keys to effectlve commu Eation skills, verbal and non-

i _-m 30 days of being hired with
0C cﬁr Pnor to direct patient contact.

i
L b

five Director sha[l deSLgnate which positions
ranpemployees, will be’ requnred to successfully
complete physu:al intervention traff 1{4 The employee shall 511 cessfully

complete this training within 30 days_ being hireq with annualupdated

thereafter. This tramlng shall occur pneﬁfo d ire ‘patient conta‘éts 3

170.000 FACILITY ENVIRONM NTI b “ 4

.\.h-

i

‘ﬁ@'ﬂ? , | Y
Therapeutic Communities shall app!y these sﬁgdards?é’a!l sites operated. The primary
concemn of the Th %k E.Commun?ty- houslg F{Vays&e the%afety and wellbeing of the
clients and staff rape t'. Comm unifies:shall be’ physically located in the State of
Arkansas. Ther 6eutlc Communltles shall prowde a safe’and sanitary environment.

4“‘- "J& # :} ,P‘"(‘
171.000__.Facility emﬂronm 1518 K;:‘%« .
LA, «Hf e O

*‘htrom the Sta re Marshaul or local authorities which documents approval for
cbntlnued occuf éiicy .

""_: ol "\,

(a} The Therap%qtlc Corg;_numty sheﬂ«abtaln an annual fire and safety inspection

(b) Ther pe\utuc Comm |ty staff shall know the exact location, contents, and use of
first aidy upply kits nd firefighting equipment and fire detection systems. All

firefighting. equn}g" shall be annually maintained in appropriately designated
areas within the cility.

(c) The Therapeutlc Communlty 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 Therapeutic Community Facility Director or, designee, shall appoint a safety
officer.
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() The Therapeutic Community 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 Therapeutic Community shail
evaluate the emergency preparedness program annually and update as needed.

(g) Policies for the use and contro! of personal electrical equipment shall be
developed and implemented.

(h) The Therapeutic Community shall have an emergency power system to provide
lighting throughout the facility.

(i) The Therapeutlc Community Facility Dlrec’tor shaﬂ ensure there is a written plan
to respond to internal and external dlsasters Extemaldlsasters include, but are
not limited to, tornadoes, explosions; and chemical spg[ts

(i) All Therapeutic Communities shall be inspected annually by deS|gnated fire and
safety officials of the municipality who ‘exercise fire/safety junsdicgon in the
facility's location which results in the factlrty belrtg allowed to congmue to operate.

T,
A,

(K} The Therapeutic Communﬁy shall have a wnﬁén Infection Control Program and
staff shall be knowledgeabte‘of Ceﬁter for D|sease Control (CDC) Guidelines for
Tuberculosis and of the Blood! Borne Pathogens Standard location of spill kits,
masks, and efher pegsona[ prateetlve eqmpment :

() The Therapeutlc Communlty shaﬁr have a written Hazardous Communication
Program and staff shall be knowledgeable of chemicals in the workplace, location
of Material Safety:Data Shéets, persanal protective equipment; and toxic or
ﬂammab[e substances shalf beétored in ‘approved locked storage cabinets.

‘ (m’)The Therapeutte Commumty S teiephone number(s) and actual hours of
operatlon shall be posted at all publlc entrances.

(n) Slgns must be poste& at all pubhc entrances informing staff, clients and visitors
as to the fol!owmg ‘gcequlrem ents:

-1‘

(1) No alcohol ar IJ:cnt drugs are allowed in the Therapeutic Community facility,

(2) No firearms, or other dangerous weapons, are allowed in the Therapeutic
Community facility with the exception of law enforcement while in the
performance of their duties, and

(3) The use of tobacco is not allowed in the Therapeutic Community facility.

{0) A copy of compliance with law Title VI/Title VIl of the 1964 Civil Rights Law shall
be prominently displayed within the Therapeutic Community Faciiity.
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(p) Therapeutic Communities shall;
(1) Provide separate bedroom areas for males and females,
(2) Provide sufficient clean linens for clients, and
(3) Provide adequate barriers to divide clients.

(q} Plumbing in Therapeutic Communities shall be in working condition to avoid any
health threat. All toilets, sinks and showers shall be clean and in working order.

-

(r) There shall be at least one toilet, one sink, and one shower or tub per every eight

an Therapeutic Community

172.000 Medication clinic, medication monitoring

{a) Medication administration; storage and control; and client reactions shall be
continuously monitored.

(b) Therapeutic Communities shall assure proper storage and control of

medications, immediate response if incorrect or overdoses occur, and have
appropriate emergency supplies available if needed.
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(1) Written procedures for medication administration shall be avaitable and

accessible in all medication storage areas, and available to all staff
authorized to administer medications.

(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. e

(4) An Therapeutic Community physiqigﬁréihéll éﬁ’@gwise the preparation and
stock of an emergency kit which shall be readily available, but accessible
only to Therapeutic Community staff

173.000 Medication, error rates

The Therapeutic Communigyishall have an ongoing performance improvement
program that specifically, objectiVely, and systermatically monitors medications
administration or dispensing ormedjcation orders and prescriptions to evaluate and
improve the quality of client carel, = ¢

174.000 Technofogy' 1

The Therapéufi_é Commumty shall have a written piéﬁ’?egarding the use of
technology and systems to support and advance effective and efficient service and
bu §ine_ss:pra_q{tices;zjhe:"piajn shall.include, but not be limited fo:

bk =

(1 ) . Hardwareand soﬁ'Ware
"i-(nz;)_gaecurity. k\ .

(3) é&%ifiggntialityfi-X"r-_;_

(4) Backuppohcues ,;

(5) Assistive teehifiology.

(6) Disaster recovery preparedness.

(7) Virus protection.
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175.000 Food and Nutrition

(a) If the Therapeutic Community prepared meals on site, the Therapeutic
Community shall have a current food establishment health inspection as required
by the Arkansas Department of Health.

(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.

{'.*_.

1.1“. -l'
[

(c) Therapeutic Communities shall provide at Iea ;

than fourteen (14) hours between any two, i}* [:;.‘-ﬂ

(e) Perishable items shall not be used O --

180.000 GOVERNING AUTH‘ORITY

(C) The method of selecting members;

(D) The number of members necessary for a quorum;
(E) Attendance requirements for governing body membership;

(F) The duration of appointment or election for governing body members and
officers.
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(G) The powers and duties of the governing body and its officers and
committees or the authority and responsibilities of any person legally
designated to function as the governing body.

(2) There shall be an organizational chart setting forth the structure of the
organization.
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100.000 GENERAL PROVISIONS

101.000 Purpose -~ : ' :
This chapter sets forth the Standards and Crlterla used in the certlﬁcatlon of Acute Crisis
Units by the Arkansas Department of Human Services. The rules regarding the
certification processes including, but not necessarily limited to; applications,
requirerents for, levels of, and administrative sanctions are found in this manual.

' -102.000 Definitions
 The following words or terms, when used in this Chapter, shall have the deflned

. .- meaning, unless the context clearly indicates othemnse

- "Abuse" means the causing or permitting of harm or threateﬂed harm to the health,

- safety, or welfare of a resident by a staff résponsible for the resrdent‘s health, safety, or
- 'welfare, including but not limited to: non-aggidental physical injury of mental anguish; -
- sexual abuse; sexual explontatlon use of meehamcal réstraints without proper authorlty,
. the infentional use of excessive or unauthorized torc:e aimed at hurting ot injuring the

- resident; or deprivation of food; e!ﬁthmg, shelter, ¢ healthcare by a staff responSIbie for - : |

o providing these services to a res;dent g;_-: _

' "Acute Crisis Unit" n
health and substa

ans a program of non—hospltal emergency services for mental
- 5 di ;
. observation, evalt

S llizatidn, including, but not limited to,
tion, emergency treatment and refereal, when necessary, for

inpatient psychiatric or substance use disarder treatment services. This service is fimited

1o individual sites wﬁteh are ce{tlﬁed by the Arkansas Department of Human Services,

(DHS) or facilities operated by the Arkansas Department of Human Services. Acule S

CrIS|s Unlts shall be freestandlng fecmtles that must the following:

o ) Have 16 beds or less
[ ) Are mdependently certlf ed by DHS outside of an existing Hospital

“Adverse Ilcense actton” 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 restrietit Oft the licensee’s practice privileges. The action is deemed to

exist when the Ilcensmg 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 ruie.

"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 an Acute Crisis 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: ,.u“'ifr

Applicable state and federal laws, rules, and r'eﬂuflé{‘l%; s including, without limitation:

ot ﬂ-._

A. Titles XIX and XXl of the Social Seﬁll il‘y Actand, 1‘9 'Iementing regulations;

ani mediat available service to meet the
%nmemﬂl needs of individuals who are
/

bstance abuse crisis.

"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” For adults: means the examination of a person who
appears to be a mentally ifl 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.

“DHS” means the Arkansas Department of Human Services Division of Behavioral
Health Services.

“‘Deficiency” means an item or area of noncompliance 4
“‘DHS” means the Arkansas Department of Human Servtces

"Initial Assessment” means examination of {:urrent and recem behaviors and
symptoms of an individual who appears to. be ;nentally ill or substance dependent.

"Intervention plan” means a descnptnon of services fo be prowded in response to the

presenting crisis situation that lncorporates ‘the ldentlﬁed ‘problem(s) ‘strengths abilities,
needs and preferences of the mdmdual serveci -

QT]'A I_‘m

"Licensed mental health profes§1orlal“ or “LMHP“ és defined.
T 3
"Linkage serwces" means the congr‘i’lunlcatmn and coordmatlon with other service

providers that assure ﬂmely appropnate refer[afs heiween fhe‘?Acute Crisis Unit and
other providers.s - g ¢h :

'\| . I_-’

“Mental health profesgonal’* c)r “MHP” meahs a person who possesses an Arkansas

license to provide chntcaj behav&orgf health care The license must be in good standing and
not sub;ect fo any adverse hcanse acffon (h

"Mmor“ means an;? person uhder elghteen (1 8) years of age.

". x e,
"Performance Imprové’m t" o 1P£' means an approach to the continuous study and
improvementof the proce@sés of providing health care services to meet the needs of
clients and oihers Synony s;, and near synonyms include continuous performance

improvement, cof] ﬁnuous‘fﬂiprovement organization-wide performance improvement
and total quality maﬁ&égement '
.

"Persons with spec:IaT needs™ means any persons with a condition which is
considered a disability or impairment under the "American with Disabilities Act of 1990"
including, but not limited to the deaf/hearing impaired, visually impaired, physically dis-
abled, developmentally disabled, persons with disabling iliness, persons with menta!
iliness and/or substance abuse disorders. See "Americans with Disabilities Handbook,"

published by U.S. Equal Employment Opportunity Commission and U.S. Department of
Justice.

“Professionally recognized standard of care” means that degree of skill and learning
commonly applied under ali 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 fo 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 Acute Crisis 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:
A. Does not possess an Arkansas license o provide clinical behavioral health care;
B. Works under the direct supervision of a man[sil health professional;

C. Has successfully completed prescribed and documented courses of initial and
annual training sufficient to parfurm all tasks assigned by a mental health
professional;

D. Acknowledges in writing that all mental health paraprofessional services are
controlled by client care plans and prowded under the direct supervision of a mental
health professional. N

% estramt“ refers o manuat, mechamcai @nd chemlcal methods that are intended to
restifet the movemeﬁtgf‘ nonnaljfunctlomng of a portion of the individual's body.
Mechamcal Restralnts shall not be utlhzed within a certified Acute Crisis Unit.

«T ) \.
“Sentinel event“ is a type a’? critical incident that is an unexpected occurrence involving
the death or sefiaus phy31¢ai or psychological injury to a client, or risk thereof. Serious
injury specifically® !Qﬁ[udes lass of limb or function. The phrase "or risk thereof” includes
a variation in approved pmcesses which could carry a significant chance of a serious
adverse outcome to a vlfent. These events signat 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, inciuding domestic violence or sexual
assault, and adverse drug events resuliing in serious injury or death.

"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.



103.000 Meaning of verbs in rules

The attention of the facility is drawn to the distinction between the use of the words
"shall," "should," and "may" in this chapter:

A. "Shall" is the term used to indicate a mandatory statement, the only acceptable
method under the present standards.

B. “Should" is the term used to reflect the most prefe[able procedure, yet allowing
for the use of effective alternatives.

-

C. "May" is the term used to reflect an acceptabie method that is recognized but not
necessarily preferred. .

.

104.000 Applicability

The standards and criteria for services as sﬂbsequently set forth in thls chapter are

applicable to Acute Crisis Umts as stated in Eam sec:tlun &
110.000 ACUTE CRISIS UNITS ' W
0 O &
111.000 Requ:red ser\nces )y "‘-*, h

‘-.-. ;
1 -

Acute Crisis Units’ prp\nde hrtef (96 hoars or less) crisss {reatﬁent services o persons
ages 18 and abwe who are gﬁpenencmg 8 psychiatry=‘ant/or substance abuse-related
crisis and may pose an escalated risk of hgrm to self or others. Acute Crisis Units
provide hospital divefsfon and step~down setvices in a safe environment with psychiatry
and/o siibstaiice abusé semces on-Site at alltimes as well as on-call psychiatry
avaxtab?e“24 houts & day. Semces prowde ongomg assessment and observation; crisis
mterventlon psych“fatﬁc substance and co=bccurring treatment; and initiate referral

mechamsms for mdepéndsnt assessment and care planning as needed.
. . \ N

112.000 Acute Cr|5|s Unit cnsm stablllzatlon

A. The Acute Gﬁms t}@ shall provide crisis stabilization to individuals who are in
crisis as ares aj;a mental health and/or substance use disorder related
problem. Each ABute Crisis Unit must be specifically accessible to individuals
who present with co-occurring disorders. The Acute Crisis Unit may provide

services in excess of 24 hours during one episode, but not more than 96 hours
during one episode.

B. Acute Crisis 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.



E. The Acute Crisis Unit shall have ut-?J' pc:-licy and proc

C. 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.

D. Acute Crisis 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:
r.'.-n; and

1. Triage services;

2. Co-occurring capable Psychiatric crisis sta

3. Co-occurring capable Dmgfalcchol

restraints, and these shall be in compliance with Eecl[ana EDD

examination'pn site or via telemedicine; énd

4. Referral hnkage ora combmatlon of the two services.

D. The Acute Crisis Unlt shall have wntten pohcy and procedures minimally:

1. Providing twenty-four (24) hour, seven (7) days per week, triage crisis
services; and



2. Defining methods and required content for documentation of each tnage crisis
response service provided. '

3. Ensuring that individuals who present in crisis with co-occurring disorders are
identified, and that there are ne 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.

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

A. Crisis stabilization services shall provide centinugus 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 wha present with co-occuriing 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) daye per week.

C. Crisis stabilization services shali be prevnded by a co-occurring disordsr capable
multidisciplinary team of madical, nitrsing, social services, clinical, administrative,
and other staff adequate to meet the elinical needs ef the individuals served.

D. Staff members asssgnvd foa medsca! supemeed detoxiﬁcatlon component shall
be knowiedgeab[e about the physieat signs of withdrawal, the taking of vita! signs
and the implication of those vital signs, and emergency procedures as well as
demaonstrating core cempe%"enmes in‘addressing the needs of individuals

“receiving detoxification services who may have co-occurring mental health
disorders and be oft- psychotropfc medicatlon

E- Services shall m-imm-aliy include:

1. Medlcally-superwsed 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-occusring disorder capable detoxification, in

compliance with procedures outiined in the Arkansas DHS Regional Alcohol
and Drug Detoxification Manual.

4. Intensive care and intervention during acute periods of crisis stabifization;

5. Motivationa! strategies to facilitate further treatment participation for mental
health and/or substance abuse needs; and,



F.

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

Crisis stabilization services, whether psychiatric, substance use disorder, or co-
occurring, shall be utilized only after less restrictive community resources have
beén determined to be inadequate to meet the current needs of the client.

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

A.

placement

Persons needing mental health services shall bé&éated with the least restrictive
clinically appropriate methods.

In cases where clients are not able to §;é¥:{iﬁize in grar_e not appropriate for the
Acute Crisis Unit, linkage services shall be provided, including the following
steps: -

1. Qualified Acute Crisis Unit staff shall performii the crisis intgrvention and
referral process to the appropriate treatment facility. N

2. The referral process shall fequire referral te the least restrictive service to
meet the needs of the glient.-¥hie referral shalkbe discussed with the client,
the client's legal guardian, or both fiie client and legal guardian as applicable,
and shallificlide a discussion of why a less restrigtive community resource
was nat utflized if applicable, Thisdiscussioh shall be documented in the
client's record. If apyadult client Wiskes to intlude family members in the
decisioh;gia}ging process, appf@pﬁate releases should be obtained.

= A W oy k.
-8, Staff shall make referrallo an appropriate treatment facility to include

s
a7

C.

‘demographic éné;{-' glinical iﬁfétgﬁatic;?i and documentation. Appropriate
releases ghould be gbtained as indicated.
iy ™ .

)

Thg Acute Crisié‘ mt shai?'ha\ge a written plan for addressing non-psychiatric

medigal emergencigs, including transfer to a general medical-surgical hospital
when ngecessary. All emergencies must be documented and reviewed by
appropriafg’Acute Ctisis Unit staff.

.

If the Acute Cﬁs;sUnlt is referring an adult to a state-operated inpatient facility,
the client must meet the Arkansas State Hospital admission criteria and the
Acute Crisis Unit must comply with Arkansas State Hospital admission criteria.

116.000 Pharmacy services

A

The Acute Crisis 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 an Acute Crisis Unit.

C. The Acute Crisis Unit shall have the capacity to administer medications, including
injectables, twenty-four (24) hours per day.

120.000 ACUTE CRISIS UNIT MEDICAL RECORDS REQUIREMENTS

121.000 Medical record keeping system

Each Acute Crisis Unit shall maintain an organized medtcal record keeping system to
collect and document information appropriate to the tregtment processes. This system
shall be organized; easily retrievable, usable medicai records stored under confidential
conditions and with planned refention and d|sp051tlon ""Q!F-h_

p e
.ﬁ,

The Acute Crisis Unit’s policies and pmce&ﬁg&\ shall: _ -

122.000 Basic requirements

A. define the content of the glient's medi Wtﬁ/ﬁ#acmrdanc:%lﬁﬁechun
300.000 through Sectiof)y 510000 of this 7 al.

<&

D. require legi _- I1entm 1& | records signed with first name or initial,

last, 1
E %&uiré :

'!r'th

erscm 14 mg the entry;
e be typgﬁ @zgr;tten on each sheet of paper or page in
. ithe client r "3"

E:r e@\é‘ a stgned%ﬁsent for-iraatmant before the ciient is admitted on a voluntary
basis

G. require a signed nt for follow-up before any contact after discharge is
made.

123.000 Record access for clinical staff
The Acute Crisis Unit shall assure client records are readily accessible to the Acute

Crisis 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.

124.000 Clinical record content, intake and assessment



A. The Acute Crisis 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 prior to admission.

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;

6. Reason for referral;

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

¢) 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.

AL,
)

125.000 Health, mental health, substance abuse;”?ﬁd;drug history

A. A health and drug history shall be completed for c, client at the time of

admission in Acute Crisis Unit (as so ﬁ as practlca The medical history shall
include obtainable information reg%_f tng

!'.

1. Name of medication;

ers.

- dung syrnptnrns and safety screening, shall be
 the time of admission in an Acute Crisis Unit (as

for common subs s (including nicotine and caffeine) and screening for

withdrawal riskand'{V use shall be completed for each client at the time of

USE "" tory, including checklist for use, abuse, and dependence
admission

126.000 Progress notes
A. The Acute Crisis Unit shall have a policy and procedure mandating the
chronological documentation of progress notes for clients admitted to Acute
Crisis Units.

B. Progress notes shall minimally address the following:



7-7

. Person(s) to whom services were rendered;

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

. Documentation of the progress or lack of progress in crisis resolution as

defined in the intervention plan;

Documentation of the intervention plan's |mpl = Eﬁtatlnn including client
activities and services;

The client's current status;

Documentation of the client's
behavior and mood, and outcor

a) Name of medication,

b) Dosage,
¢) 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 kept in a highly visible location in or on the record.

128.000 Aftercare and discharge planning

A. Aftercare and d|scharge planning is to be initiated t}or the client at the earliest
possible point in the crisis stabilization service dellvery process. Discharge
planning must be matched to the client’s needs ahd address the presenting
problem and any identified co-occurring dlsorders or issues.

B. The program will have designated staﬂ? W|th responSIblllty to initiate discharge
planning. fsr & ¥

C. Referral and linkage procedures sha[l be in place so staf'f can adequate!y
advocate on behalf of the person serveﬂ as earty as possible &Lmng the

stabilization treatment process to transﬂsofr to !esser restrictive oF. alternatwe
treatment settings, as lridlca ed i 4

ik
e T

h e TN

129.000 A’r’tercara andglscharge sEmmary

A. An aftercare ﬁlan shail be enterég info each cTrent medical record upon
discharge from the Acuﬁé Crisis m‘t A copy of the plan shall be given to the
client, the clléni’s\legai gUardlan or: both the client and legal guardian as

_applicable, as \ﬁgﬂas o any’ facmty deslignated to provide follow-up with a valid

A written: ag‘ﬂ}ggzatt&n tby the chegf ithe J&ﬁent’s legal guardian, or both the client
.vand legal guardlan as apphcable <y

B An aftercare pian shall mctuéle a summary of progress made toward meeting the

goajs and objectn}“és 'of the intervention plan, as well as an overview of

psychoSoclat cons %;Eanons at discharge, and recommendations for continued
follow—tfp ager rele se from the Acute Crisis Unit.

C. The afterca re égtanshall 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 partlclpatlon indiis or her crisis resolution
efforts; and B

9. The credentials of the staff members&{gl g the
signatures. 5 1.8

130.000 Other records content

Confidentiality policy.\pracedures and practices must comply with federal and state law,
guidelines, and standards. Laws and regulations on the confidentiality of medical records
(Privacy Act and Freedom uf Information Act) and the procedures for informed consent for
release of information from the record must be followed.



140.000

CLIENT RIGHTS

141.000 DHS Investigations

The Arkansas Depariment of Human Services in any investigation or program

monitoring regarding client rights shall have access to clients, Acuie Crisis Unit records
and Acute Crisis Unit staff.

142.000 WMechanical restraints

A.

B.

150.000

Mechanical restraints shall not be used on any client.

Failure to comply with Section 142.000 wil} resuit in the initiation of procedures to
deny, suspend and/or revoke certification by DHS.

ORGANIZATIONAL MANAGEMENT

151.000 Organizational description

A

The Acute Crisis Unit shall have a written organizational description which is

reviewed annually by bofh the Acute Cl‘!SlS Unit and DHS, which minimally
includes:

1. The overaﬂ target popula*rcn, spec;ﬁcaﬂy sncludmg those individuals with co-
occurring disorders, for whom services will bn provided;

2. The overali missmn statemnnt' ~

3. The annual fauifit}f goa!s and objectitfes including the goal of continued

progress for the facility in provzcizng person centered, culturally competent,
trauma informed and eo-occurring capable services;

The Acute Crisis Unit's goverriing body shall approve the mission statement and
annuiat goals and ob}ectives‘ and document their approval.

The Acute Crisis Unit shall make the organizational description, mission
statement ané annual goals and cbjectives available fo staff.

The Acute Crisis Unu shall make the organizational description, mission

statement and annual goals and objectives available to the general public upon
request.

Each Acute Crisis 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

F. There shall be a written statement of the pfoceduites/plans for attaining the

organization's goals and objectives. These procedlfes/plans should define
specific tasks, including actions regardir anization's co-oceurring
capability, set target dates and designal sible for carrying out the
procedures or plans.

for conducting an organizational
d data to be collected, which

B. The Acute CrisiglUnit 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 Acute Crisis 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. Acute Crisis Unit staff; and

3. DHS if and when requested.

155.000

156.000

c) patterns of service utilization;

d) clients, relevant to:

1) their orientation to the Acute Crisis Unit and services being
provided; and

2) 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:
1) assessment findings; and

2) clientinput;

9)
h)

a) an annual budget]
reviewed at least

] ure documented dates of services
service encounters; and,

1. the goyeming

2. Acute Crisis Unit staff; and.

3. DHS if and when requested.



157.000 Incident reporting

A. The Acute Crisis Unit shall have written policies and procedures requiring
documentation and reporting of critical incidents.

B. The documentation for critical incidents shall contain, minimally:

1. the facility name and name and signature of person(s) reporting the incident;

2. the name of client(s), staff person(s), or others involved in the incident;

3. the time, place and date the mmdentoccu di

4. the time and date the incident was repj_;rfed a d:name of the person within
the facility to whom it was reported; *

5. description of the incident; any

]l qumng hospltahzatlon or |mmed|ate off-site medical
> dehvered via fax or mail to DHS Provider Certification within
rs of the incident being documented.

ivolving allegations constituting a sentinel event or resident
3l orted to DHS immediately via telephone or fax, but not less

than twenty— ur (24) hours of the incident. if reported by telephone, the

report shall be followed with a written report within twenty-four (24) hours.



160.000 PERSONNEL
161.000 Personnel policies and procedures

A. The Acute Crisis 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 Acute Crisis Unit shall develop, adopt and jmaigta:n policies and procedures
to promote the objectives of the program and provrde for qualified personnel
during all hours of operation to support the eri'Efﬁ'pns of the center and provide
quality care. Sy j"mh

. X

162.000 Job descriptions

\l

B. All job descriptions shzﬂ INCl: s_. . an expe 'r of core co.mpetehié’i;es in relation
to individuals with co-oc g disorders.

‘ ingerisi % ilization s sg hich shall be in comphance with the Acute

.--* = tiglgge p' llegmg preg@gys
S égulure fo coma:’hgr with Sec

166.000 erI result in the tnltlation of procedures to
.. suspend aﬁqger revo e_'eertn“" ication.

167.000 Staq:?‘g\ilop T_

A. The Acute Crisis t shall have a written plan for the professional growth and
development O i;,i ‘administrative, professional clinical and support staff.

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- uc.cufrmg core competencies

of all staff. y P

,-</
E. Staff education and in-service training programs ,gshall be evaluated by the Acute
Crisis Unit at least annually.

F = L'_.u: 1

168.000 In-service 4 <

b =

e . b
A. Trainings are required annually for

employe dfﬁwm prﬂﬂda t:lmlcai services
within the Acute Crisis Unit program

hg follewing tﬂplcs

.‘_‘_ﬂ

1. Fire and safety;

2. lnfectlon Control and u rsa p}*gcautmns N

3. C!nents saﬁd tha cons lnt Ej.t'ﬁe‘ﬂemalhéélth Client's Bill of Rights;
4. Confi der;itallty, - “‘ ‘

..:”

r: *_A ansas A a.hc‘! L“ﬂug-‘l‘erm Care Facility Resident Maltreatment Act, §12-
£ 17&3 et s&f*“‘? Lo
"“E:fla

§ Facility po g*@t’;ﬁ;’ld ﬁ'm‘%\rea &

7 Cullura! cemp\éiénce S

i j der competency and treatment principles; and

9. Trauma d and age and developmental specific trainings.

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 Acute Crisis Unit Executive Director shall designate which positions and

170.000

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.

FACILITY ENVIRONMENT

Acute Crisis Units shall apply these standards to all sites pperated. The primary
concern of the Acute Crisis Unit should always be the si%y and well-being of the
clients and staff. Acute Crisis Units shall be physmaﬁx ocated in the State of Arkansas.
Acute Crisis Units shall provide a safe and sanlta €0 onment.

171.000 Facmty environment ,n

,'D

o

State Fire Marshall or local autho ‘ which documents apprcval for continued
occupancy - ‘-!" b

_.\__‘ tectlcn systems All ﬁreﬂghtlng
ately de31gnated areas w1th|n

i 7 i
%djagrams notlng emergency
cations in case of severe weather.

_f 00 --?:‘ﬁ,;;-_ '
crﬁtthraunds sha'i e main

air ained ir g‘manner which prc\ndes a safe

{1 - env;ronm'gﬁ- tfor clien *‘personne fa and visitors.

i
it Facﬂi @[rector or, designee, shall appoint a safety officer.

Tge Acute Cnsrs 'i‘_ i

preparednes p - ra annually and update as needed

. Policies for the use and control of personal electrical equipment shall be

developed and implemented. ~ °

The Acute Crisis Unit shall have an emergency po'n\tfer'eystem to provide lighting
throughout the facility.



The Acute Crisis 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 Acute Crisis 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 Acute Crisis 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 F’athogerls 8tandard location of spill kits,

masks, and other personal protective equ;pment g

flu-- = .

-,,-"‘

. The Acute Crisis Unit shall have a wrltten Hazardous LCommunication Program
and staff shall be knowledgeable of chemlcals in the \in?olgkplace location of

Material Safety Data Sheets, persciggf protective eqmpment and toxic or

flammable substances shall be s‘tared in approved locked é’torage cabinets.

. The Acute Crisis Unit's telephone number@) am:lz | dctual hours of f}peratlon shall
be posted at all public & “}mqes. A

S

Y

B, S

. Signs must be posted at f)ubim entrances :rffppmng staff, clients and visitors
as to the followmg requwemerfts "'w_.;,_lf

LN .
AT > .":, 4““ 3 'i. |

1. No aiieoh‘gt ori 'l‘hcjt drugs are allowed :fn the Acute Cns&s Unit facility,

v -
* -.1 V

2. Nofi ream;ts, or ottf’ér .dangerous} Weapons are allowed in the Acute Crisis
_Unit facility w‘ith the exaeptlon of iaw enforcement while in the performance of

43 thelf’ du;\s an .;«" o O

= - & :_;;3_1“ o

3 The use of, iobacco JS not ailowed in the Acute Crisis Unit facility.

"h

] A capy of compllgjr?ce wuth Iaw Title VI/Title VIl of the 1964 Civil Rights Law shall
be pr m nentiy d1spst§yed within the Acute Crisis Unit Facility.

_ Acute Cf[§| mts all:

a.[llu ‘;'I

"ﬁ.
1. Provide separate bedroom areas for males and females

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

. Plumbing in Acute Crisis Units shall be in working condition to avoid any health
threat. All toilets, sinks and showers shall be ctean and in working order.



R. There shall be at least one toilet, one sink, and one shower or tub per every eight
{8) Acute Crisis Unit beds. This means that an Acute Crisis Unit shall have no
less than one toilet, one sink, and one shower or tub.

S. A secure locked storage shall be provided for client valuables when requested.
T. Separate storage areas are provided and designated for:

1. Food, kitchen, and eating utensils,

2. Clean linens,

3. Soiled linens and soiled cleaning eqqipﬁient,%nd

4. Cleaning supplies and equipment. -

U. When handling soiled linen or other potenttally infectious matenal Universal
Precautions are to be followed and address in thie. Acute Crisis i;lmt policies and
procedures. Hazardousand regulated yaste st}aﬂ be disposed: Qf in accordance

with federal reqmrements

V. Poisons, toxic materials and otherpetentlally e’angerous items shall be stored in
a secured location. S ]

/‘ b *.\ u\

W. An Acute Crisis Umt is a free—standlng facmty that is not an adjunct to an existing
hospital. The Acute CI'ISIS Unit shall not have more than 16 beds.
- o

172.000 . Medicatlon cllmc, med;oatlon mémtormg

A

A ‘Medication admlnlstratlon storage and ‘control; and client reactions shall be
contlnuousiy manltored

. ‘;«..

Ly,
‘~ e,

B. Acute Crisis Unlts shall assute proper storage and control of medications,
lmmedaate response if incorrect or overdoses occur, and have appropriate
emergency supplles available if needed.

Mo,

“%

R0
1. Wntten“preeédures for medication administration shall be available and
accessiblé in 8ll medication storage areas, and available to all staff
authorized to administer medications.

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
noisons, 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 Acute Crisis Unit physician shall supervise the preparation and stock of

an emergency kit which shall be readily available, but accessible only to
Acute Crisis Unit staff.

173.000 Medication, error rates

The Acute Crisis Unit shall have an ongoing perfo
specifically, objectively, and systematically monite
dispensing or medication orders and prescrlptso )
quality of client care.

nce improvement program that
s medications administration or
lo evaluate and improve the

174.000 Technology

The Acute Crisis Uniit shall have a writ
systems to support and advance effective ang
practices. The plan shall mﬁl&q but not be firi

A. Hardware and sc}ftwaf‘e\

Securlty e wh

Cr:mﬂdﬁenﬁahty "‘-L . ‘-_'L:_.I ,“.-.._." “\.'__‘ :...

Backup pOlEE:leS _{"_ -

@ o o

'_,)Assistive technotogy . '
o P J\-R:‘\ ‘ ” f\.-_l N ?...

ShF. Dlsaster?ecévew preparedness :

n
\ R

G 'Vu:us protection R
ﬁ*‘é\ 1! f*
175.000 Food ‘fnd Nutr:gtto,n

. Ifthe Acute#'&résis himt prepared meals on site, the Acute Crisis Unit shall have a
current food establlshment health inspection as required by the Arkansas
Department of Health

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. Acute Crisis 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.
180.000 GOVERNING AUTHORITY
181.000 Documents of authority
A. There shall be a duly constituted authority and goyernance structure for assuring

legal responsibility and for requiring accountablll;for performance and operation
of the Acute Crisis Unit. 45

r the authority and responsibilities of any person legally
o function as the governing body.

2. There shall be an organizational chart setting forth the structure of the
organization.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR BEHAVIORAL HEALTH AGENCY CERTIFICATION

To be completed upon initial application to become certified as s Behavioral Health Agency

Name of Agency;

Chief Executive Officer (or equivalent):

Corporate Compliance Officer (or equivalent):

Administrative Address:

County:

Telephone:

E-mail; -

) Y , o ,‘1- S
‘Webstte: ’ R L

-9"'n

The provider named abm!ﬁ is ﬁﬂiy gecredited and in gctg}d standmg\'gﬁh one of the following accreditation
organizations. (Pleas:s check qu: accreditation 6ggamzanon)
_ Joint Conmussmii on Accredltatmn of Healthcare Qrganizations (J-CO)
__ Commission on Aecredltaimn for Rehabﬂltatlom Facilities (CARF)
Cmmcrl cm Accred.ltafmn (COA} o | S
e T

b=
e =

Data(s) é‘lf most recent surgey‘ b, ;' _\‘
Accred1taﬁ$\n Period: \ '; “through
s ‘ &
The accredited ptt'mder is locatecl wﬁhm the State of Arkansas.
Yes :,-f i ,:' No

i olb

As the Chief Executive Oﬁﬁé’ér {(or equivalent) of the agency named above, I verify that all information
contained in this form and in all attachments is correct and complete.

Signatare_of Chief Executive Officer {(or equivalent) ' Date

Name of Chief Executive Officer (or equivalent) typed or printed

DHS BEHAVIORAL HEALTH AGENCY CERTIFICATION Form 100



Reqguired Documents {o begin processing Behavioral Health Agency Provider Certification

All of the following mformation must be attached to the Behavioral Health Agency Certification. Applications not
submitted in full will not be processed.

1. [atest accreditation survey resulls. {The entire survey report covering outpatient behavioral health services
must be included.)

2. Copies of all correspondence and e-mails (e-mails may be copied to the DHS) between the agency and the
acerediting organization that pertains to the accreditation of the provider’s outpatient behavioral health services

3. Asigned agreement that DHS may receive information directly from the accrediting organization regarding the
agency’s accreditation and any information pertaining i service delivery. {See DHS BEHAVIORAIL HEALTH
AGENCY Form 200)

4. All Evidence of Compliance, Measures of Success, Performance Imprm ement Pla.ns and any Corrective Action
Plans submitted to the accreditation organization pertammaf to ouipatient behavioral health services.

5. Annual Behavioral Health Agency Services and Re:.ourca Summary Report with all attaehments as designated
in the Behavioral Health Agency Services and Resource Summary Form (DH‘S BFHAVIOIU&L HEALTH
AGENCY Form 210). s

DS WELL SCHEDULE AN ONSITE SURVEYWHHIN FORTY-F H .F el '.l! CALENDAR PAYS OF APPROVING

ALE REQUIRED CERTIFICATION DOCUME '-‘.?;5'

I[..i"‘n.

Please send a cover letier and all application matenarq to be cert}ﬁed by DH% as a Behavioral Health Agency to the
following address: P

Department of Human Services
Policy & Certification Otffice
305 South Palm Street
Little Rock, AR 72205

DHS BEHAVIORAL HEALTH AGENCY CERTIFICATION Form 100



ARKANSAS DEPARTMENT OF HUMAN SERVICES

Accreditation Organization Release of Information Consent

I, , hereby consent to the exchange of information between
CEQ (or equivalent) b
and
Accrediting Agency
The Arkansas Department of Human Services for the specific plitposé of oblain ing br sharing information

relevant to Behavioral Health Agency Certification.

I consent to information regarding my agency’s national ac
released by facsimile (FAX)

Signature of Witriess. .- Date

DHS BEHAVIORAL HEALTH AGENCY Form 200
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

BEHAVIORAL HEALTH AGENCY RESOURCE SUMMARY
STATE FISCAL YEAR : 7/01/20 THROUGH 6/30/20_____

Name of Agency:

Chief Executive Officer (or equivalent):

Corporate Compliance Officer (or equivalent):

Clinical Director (or equivalent).

Medical Director

Administrative Address:

Telephone: Fax:

E-

mail; il . =

Provider Type: ~ Private Non-Profit Private For Profit Public Entity
Other (Specify):

Chief Executive Officer (or equivalent) Certification: By my signature { certify that I have reviewed this report and
attachments and to the best of my knowledge it represents an accurate report of agency services and resources.

Chief Executive Officer (or equivalent): .

Date:

DHS BEHAVIORAL HEALTH AGENCY Form 210




PERSONNEL RESOURCES
(as of the date this report is submitted)

| 1 Psychiatnsts

2.MD Non-psychiatnsts

3 Psychotoglsts =
4 Independently Licensed Clinicians

5 Non- Independently Licensed Clinicians ES e —————

6 Registered Nurses

7. Qualified Behavioral Health Providers (Including Certified Peer Support Speciahist,
Certified Youth Support Specialist, Certified Family Support Partners}

8. All other staff not included above

| 9 Sumoflines1-8 —

PROGRAM RESOURCES
{round to nearest whole number)

10. Number of counties in service area

| 11. Number of counties in service area in which agency operates a service site

12, Total number of service sites operated by Agency

13 Average daily clients served by Agency
14. Number of School Based Behavioral Health Programs run by agency
15. Total projected daily average of clients in all school based sites combined

| 16. Total projected number of clients served in the outpatient clinic

| 17. Please list other mental health services provided by the organization and provide
capacuty mformatlon as appropnate (l e. residential beds, crisis beds |npatlent beds,

17A

17.B.

17.C

17.0

i

if more room is needed, please list on a separate page and attach to this report.

~ FINANCIAL RESOURCES — PROJECTED MEDICAID/MEDICARE INCOME
{Projected for current fiscal year I July 1 through June 30)

SFY

18 Total Medi Med:caid revenues

| _9 Total Medicare revenues

CONTACT INFORMATION

20 Contact person regarding this report

21 Telephone number of contact person for this report

22 E-mail address of contact person for this report

DHS BEHAVIORAL HEALTH AGENCY Form 210




ARKANSAS DEPARTMENT OF HUMAN SERVICES

NOTIFICATION FORM FOR CLOSING OR MOVING OF A BEHAVIORAL
HEALTH AGENCY SITE

Moving a site constitutes a closing of one site and a move of the program(s), move of existing staff and
move of existing client base to another location. If a provider relocates a currently certified site within a
fifty (50} mile radius the accrediting agency. DBHS and Medicaid must be notified thirty (30} days orior to

that relocation. Neither an on-site survey nor a new Medicaid number is required in order to extend
certification to the moved location if within a fifty (5) miles radius.

Name of Agency:

Chief Executive Officer (or equivalent):

Corporate Compliance Officer (or equivaient):ﬁ_.*".,

w*:‘ I
i
g

Administrative Address:

-

Telephone: Fax: S

E-mail:

This is notification that the followmg s{te(s) have: mgved _ closed
CLOSING Date of Closing:

ADDRESS:

MOVING Date of Movg

N

PREV[@US ADDRESS (knclude streat- ¢y, county, telephone & fax) NEW ADDRESS

-

Please attach all doGiiitie: "@Y n to and from your accrediting organization regarding the above
information. Certlﬁcati'. not be granted to the new site address until all information from the
accrediting orgamzatm&ﬁhdicates that the new site address is accredited.

Chief Executive Officer (or equivalent) Certification: By my signature | verify that all
information contained in this forrn and in all attachments is correct and complefe.

Signature of Chief Executive Officer (or equivalent) Date

Name of Chief Executive Officer (or equivalent) typed or printed

DHS BEHAVIORAL HEALTH AGENCY Form 220



Page Two
Notification Form for Closing/Moving

1. In addition to this form, please provide any information that is specific to the site/s
for which certification is being requested that is different from those agency sites
already certified by DHS.

2. Include a photograph of outside entrance to building, staff offices, and waiting area
for all new site locations.

Please send this form with required documentation to the foliowmg :-g'g}dress:

Department of Human Services
Policy & Certification Office
305 South Palm Street

Little Rock, AR 72205

DHS BEHAVIORAL HEALTH AGENCY Form 220



ARKANSAS DEPARTMENT OF HUMAN SERVICES

BEHAVIORAL HEALTH AGENCY PROVIDER RE-CERTIFICATION

To be submiited to renew DHS Behavioral Health certification after receiving re-
accreditation from the national accrediting agency at the time of the new accreditation
cycle.

Name of Agency:

Chief Executive Officer (or equivalent):

Corporate Compliance Officer (or equivalent):

Administrative Address: &
Telephone: 2 s Fax
T
o L~
E-mail: k3
‘-\‘A }r'/-..

1. The provider named above is fully accredited and in jood standing with one of the
following accreditation organizations?{?leaﬂge check yourgecreditation organization)

Joint Commission (J-CO) _'\" \.\ ' ""GJ‘ 4

Commission on Agcredltatlon for Rehab;ﬁfatlon Faciistfes (CARF)

‘_,.

__ Council on Ac@redltatlon (COA)

v
2. Date of most recent suwey . ) d

3. NatlonalAccredL@tran Period T~ through

4 Tha ccredlted prowder Is locé’ted wlthln the state of Arkansas.
Yes_.  No )
. :
t.,\ o | /.—
Chief Executive Gﬁicer {or equivalent) Certification: By my signature | certify that all
information containé‘d irrthls form and in all attachments are correct and complete.

Signature of Chief Executive Officer (or equivalent) Date

Name of Chief Executive Officer {or equivalent) typed or printed

BEHAVIORAL HEALTH AGENCY FORM 230



Qualifications for Behavioral Health Agency Re-Certification

All of the following information must be attached to Behavioral Health Agency Re-certification
form. Applications must be submitted in full. Partial submissions will not be accepted.

1. Latest accreditation survey results. (The entire survey report with a listing of all provider service
sitas providing outpatient behavioral health services must be included.)

2. Copies of all correspondence and e-mails (e-mails may be copied to DHS) between the agency

and the accrediting organization that pertains fo the accreditation of the provider's outpatient
behavioral health services.

3. A signed agreement that DHS may receive information directly from the accrediting

organization regarding the agency’s accreditation and any information’ peﬁalnlng to service
delivery (BEHAVIORAL HEALTH AGENCY Form 200). ,;..f' _

4. All Evidence of Compliance, Measures of Success, Quality ‘m'iprove nt Plans, and any
Corrective Action Plans that were required and submitted to the accredit ng Qrgamzatlon
pertaining to outpatient behavioral health services related to the fatest accre,tirtl fion survey.

{ J
5. ldentify any significant changes (since last certtﬁcaflon period) in program ré%oﬁi{ges (i-e.
number of sites operated by agency, changes in acfn'\(ggmstratwe s’iaff and number 6f 8 sbhool-based
Mental Health Programs). Please attach additional pagesif. neeESGcf b

4T

changes in address and'phone numbers of service delivery sites, any structural/cosmetic
changes). Please attach additional pages if needed.

7. Identify any significant cianges (since last certification period) in the physical plant(s). (i.e.

BEHAVIORAL HEALTH AGENCY FORM 230 2



8. Describe any significant changes (since last cerlification period) in the service delivery plan
(i.e. types of services available at each site, changes in the crisis services plan and any plans for
expansion or reduction in services). Please attach additional pages if needed.

Please send a cover letter and all application materials to be re-certified by DHS as an
Behavioral Health Agency to the following address: &

Department of Human Services
Policy & Certification Office
305 South Palm Street

Little Rock, AR 72205

BEHAVIORAL HEALTH AGENCY FORM 230
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

BEHAVIORAL HEALTH AGENCY ANNUAL REPORTING FORM
State Fiscal Year 20 o through 6/30/

Name of Agency:

Chief Executive Officer (or equivalent):

Corporate Compliance Officer (or equivalent).

Clinical Director (or equivalent): ﬁ “
&
h

s 2% Fs

Medical Director

'i;_é:‘
A
Administrative Address: Y
_ - _»‘:;:!
1_2_{;;“_ —
: h. .
Phone Numbers+ “« .~ Fax Number:

- ‘ B
Contact E-Mail: -~ ; #

Provider Type (please chegkone): Private Non-Profit O Private For Profit o Public Entity e¥Other
(Specify): N f’

Chief Executive Officer Certification (or equivalent): By my signature | certify that | have reviewed this
report and attachments and to the best of my knowledge it represents an accurate report of agency services
and resources.

Signature of Chief Executive Officer {or equivalent) Date

Name of Chief Executive Officer (or equivalent) typed or printed

DHS BEHAVIORAL HEALTH AGENCY FORM 240



THIS REPORT RELATES TO AGENCY WIDE INFORMATION

1. Please include all annual reporting regquirements from the accrediting
organization. This includes Annual Conformance to Quality Report, Maintenance of
Accreditation or Intra-Cycle Monitoring Profile. Please include ali correspondence to
and from the accrediting organization related to annual reporting requirements.

2. Provider’s plans and activities to overcome cultural and linguistic barriers to
treatment (Include a brief statement regarding on-going efforts to serve clients from
diverse backgrounds as well as those clients that may have physical disabilities.)

----- TOTAL | W-2 | 1099
I Psych1atr|st

3 Psychologlst
4. Independently Li

5. Non- Inde;:uesl:lclentl}r ic

6. Reglstered Nurse i

Support Spemallst Certr ft:’ Fa.mlly Support

Partners)

8. All other stafi.not lnciuded above i, Ll

| 9. Sum of lines 1-7 o et i3 |

DHS BEHAVIORAL HEALTH AGENCY FORM 240



4, Interagency involvement (Please identify all existing formal or informal contracts
the agency has with other providers or agencies to provide Outpatient Behaviora!
Health services. Briefly explain how the agency utilizes and interfaces with other
community resources to provide services for the client.)

et £
r L

S R

5. Agency wide quality improvement and outcomes éctlﬁltiés {Please include
agency organizational chart and the outcomes of :derftlf ed quahty lmprovement

efforts to improve client care/outcomes.) /;{_;;.--

As a part of the ocutcomes activities reggﬂ'ipclude:-_‘_ )

Y

a. Measured outcomes b

hY

b. Sample report -

..\

c. Collection of outcomes begfnnjng at the 1mtsal behavioral health
dlagnOSIs serwce which WOuld be cﬁmp[efed very close to the

e
5

- £ '.-"
4 &
\‘

PLEASE SUBﬁﬁ‘ T“HIS F@RM AND SURPORTING DOCUMENTATION TO:

Department of Human Sefvices
Pollcy arfd Certification u‘”‘f*ifg e
305 S@uth Palm Street. <
Litte" Rﬁﬁk AR 72205 h 4

{:. .
\ w

DHS BEHAVIORAL HEALTH AGENCY FORM 240



FOR DHS INTERNAL USE ONLY:

1} Culiural/Linguistic Barriers Yes ___ No___
Status: Complete

2) Staff Compasition Yes  No__
Status: Complete

3) Interagency Invelvement Yes  No
Status: Complete

4} Quality Improvement Yes_ No____
Status; Complete

5) ACQR MOA PPR Yes  No_

Comments:

ad

DHS BEHAVIORAL HEALTH AGENCY FORM 240



ARKANSAS DEPARTMENT OF HUMAN SERVICES

BEHAVIORAL HEALTH AGENCY NEW SITE APPLICATION

Name of Agency:

Chief Executive Officer (or equivalent):

Corporate Compliance Officer (or equivalent):

Administrative Address:

Telephone:

E-mail:

Telephone: \ FaxNumber:

E-mail:

Chief Executive Officer {or eg i Iant} Certification: By my signature | certify that | have reviewed this report
and attachments and to the best of my knowledge it represents an accurate report of agency services and
resources.

Name of Chief Executive Officer (or equivalent) typed or printed Date

Signature of Chief Executive Officer (or equivalent)

DHS BEHAVIORAL HEALTH AGENCY Form 250



PERSONNEL RESOURCES FOR NEW SITE ONLY '

(As of the date this report is submitted)

_ I Psychiatrists

SFY2012

2. M.D. Non-psychiatrists

3. Psychologists

4. Independently Licensed Clinicians

5. Non-Independently Licensed Clinicians

6. Registered Nurses

7. Quaiified Behavioral Health Providers ( (Including Certified Peer Support Specialist, Certified Youth
Support Specialist, Certified Family Support Pariners)

B. All other staff not inciuded above

9. Sum of fines 1-8

PROGRAM RESOURCES FOR NEW SITE ONLY
_ (Round to nearest whole number)

10. Number of counties in service area

| 11. Number of counties in service area in which agency operates a service snte"

12. Total number of service sites operated by Agency
13. Average daily clients served by Agency
14. Number of School Based Behavioral Health Programs run by agenty

15. Total projected dallx average of clients in all school based sites. {}umbmed

16. Total projected number of clients served in the outpatient clinic :
17. Please list other mental health services provided by the organizaiion and

information, as appropriate (i.e. residential beds, crisis beds, inpatient beds, hot
care, partial hospitalization, therapeutic communities, etc:

17.A.

17.B.

17.C

17.D

| CONTACT INFORMATION

18. Contact person regarding this r=pe

_19. Telephone number of contact fiéreon for this

20. E-mail address of contact person far this report

DHS BEHAVIORAL HEALTH AGENCY Form 250



PERSONNEL QUALIFICATIONS & RESOURGES
1. Attach administrative structure for the new site/s for which extension of certification is being requested.

2. Aftach licenses or certifications and resumes of all administrators of the new site. Include the medica!
director or consulting psychiatrist information if different from the main office site.

3. Atftach any confracts with consulting professionals specific to the new site only if additional to the
original certification.

PHSYICAL PLANT
1. Attach a list of all new service delivery sites including each site’s address (street, city & county),
telephone number, fax number, the name of the designated contact persan, for each site and that

person’s email address, the geographic area served by each site and ihe Outpatient Behavioral Health
services available at each site. y

2. Aftach a photograph of each service delivery site for which’ yau are requestmg a certn‘" cation
extension. Include outside entrance to building, staff offi ces, and wa|t|ng area.

SERVICE DELIVERY PLAN THAT IS CURREN TLY IN PLACE FOR EACH NEW SITE

In a narrative report, describe the agency's plan for the | pm\ﬂsmn of sewlces including all reques’ted
information in compliance with the current Behavioral Health Agency’ ‘Certification Policy an;i Outpatient
Behavioral Health Services Medicaid Manual Please utilize thev fﬂﬁowmg format: 4
1. Type of services available at additional sttefs, hours of operation and type of clients served {i.e.
children, adults, Seriously Mentally ill, Seneus!y‘ Emotlonally Disturbed, Juvenlle Justice Population, efc.)
‘\‘\ .

2. Provide any information that is specific to the slte/s for. whfch certrﬁcatlon isbelng requested that is
different from those agency sites already certified by DBHS .

e V4
3. Description of agency‘s crisis sewlees plan that lS avallable at the pew site inciuding the policy and
procedures for prowsron af cnsns servrces 24 hours a riay 7 days a week.

b %

4, Briefly explain how the new S|te willtitilize and mterface Wlth other community resources to provide
services for the glient. v __L

__u

5. Describe how’the new sate wnll be integrated infer thg Quallty Improvement Program of the agency.
AC@P&DITATION INFORMATION

|. Attach doqumentatton notifying Your accred:tnng organization of the sitefs addition/s and the accrediting
organization’ s\aczimowledgemeni pithe accreditation extension. Certification extension WILL NOT BE
GRANTED untﬂ*yeu have the ace;e’dltmg organization’s documentation.

.f.‘.ep
. Include dates of cumaﬁt accr&&;tatlon cycle.

Reimbursement by Arka;xsas Medicaid services shall not occur until the site is certified by the
Department of Human Services.

Please send this form along with your application to be certified by DHS as a Behavioral Health Agency to
the following address:

Department of Human Services
Policy & Certification Office
305 South Palm Street

Little Rock, AR 72205

DHS BEHAVIORAL HEALTH AGENCY Form 250
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR THERAPEUTIC COMMUNITIES CERTIFICATION

To be completed upon initial application to become certified as a Therapeutic Community

Name of Behavieral Health Agency:

Chief Executive Officer (or equivalent);

Corporate Compliance Officer (or equivalent);

Administrative Address:

County:

Telephone:

E-mail:

Website:

The provider named ab ve hall be ceritfied by the Department of Human Services as a Behavioral Health
Agency. A Therapeutic Coint unities certification will not be jssued if the provider is not a part of a DHS
certified Behavioral Health Ag ,y., A Cemﬁed Behaworal Health Agency can submit one (1) apphcatlon

through

As the Chief Execuch Officer (of équivalent) of the agency named above, I verify that all information
contained in thls form "'d in all attachments is correct and complete.

Sigha._Mre of Chief Execuﬁve Officer (or equivalent) - Date

Name of Chief Executive Officer (o@uivaientj -tjﬁed or printed

DHS THERAPEUTIC COMMUNITIES CERTIFICATION Form 300



Required Documents to begin processing Therapeutic Communities Certification

All of the following information must be attached to the Therapeutic Communities Certification. Applications not
submitted in full will not be processed

1. Valid Behavioral Health Agency Certification from the Department of Human Services.
2. Physical Address of all requested Therapeutic Communities sites. An on-site inspection will oceur at all sites
prior to DHS issning a certification as a Therapewtic Community

3. Personnel Resources for Each Therapeutic Comnunity to be certified.

DHS IWILL SCHEDULE AN ONSTTE SURVEY WITHIN FORTY-FIVE (45) CALENDAK A4S OF APPROVING
ILL. REQUIRED CERTIFICATION DOCUMENTATION

Please send a cover letter and all application materials to be éertiﬁgd by DI_-IS as a Therapeutic Ct}i;::_munity to the
following address: i T i

Department of Human Services
Policy & Certification Office
305 South Palm Sireet

Little Rock, AR 72205

DHS THERAPEUTIC COMMUNITIES CERTIFICATION Form 300



PERSONNEL RESOURCES FOR EACH INDIVIDUAL THERAPUETIC COMMUNITY
{as of the date this is submitted)

Site Address:

Therapeutic Communities Facility Director:

1. Psychiatrists

2. M.D. Non-psychiatrists

3. Psychologists

4. Independently Licensed Clinicians

5. Non-independently Licensed Clinicians

6. Registered Nurses

7. Qualified Behavioral Health Providers (Including®
Specialist, Certified Youth Support Specialigg‘u
Partners)

8. All other staff not included above

9. Sum of lines 1-8

DHS THERAPEUTIC COMMUNITIES CERTIFICATION Form 300
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR PARTIAL HOSPITALIZATION CERTIFICATION

To be completed upon initial application to become certified as a Partial Hospitalization Program

Name of Behavioral Health Agency:

Chief Executive Officer (or equivalent):

s

Corporate Compliance Officer (or equivalent): @fﬂi‘f
o
Administrative Address: A W =
$

County; #
Telephone: P Fax:
E-mail:
Website:

\
The provider named abmre shall be cemﬁed by the Deﬁmment of Human Services as a Behavioral Health
Agency. A Partial Hosp1taiiz&t10n ceftification will not be issued if the provider is not a part of a DHS
certified Behavioral Health Agesicy. - Q‘Gemﬁed Behaworal Health Agency can submit one (1) application
for multlp].e E‘gm:ﬂ ﬁaspltahzafim mtes “Withi t the Persenﬁel Resources to be completed for each site.

p ——

Beﬂéﬁn;éh Health Agency G@fﬁﬁcatioﬁ?gﬁed; ra - ~ through
" N "

As the Chief Execu;we. Officer (or equn alent) of the agency named above, I verity that all information
contained in this form and in alt &ﬁtachments is correct and complete.

/‘

el

Signature of Chief Excoutive Officer (or equivalent) Date

Name of Chief Executive Officer (or equivalent) typed or printed_

DHS PARTIAL HOSPITALIZATION CERTIFICATION Form 310



Required Documents to begin processing Partial Hospitalization Certification

All of the following informaticn must be attached to the Partial Hospitalization Certification  Applications not
submitied in full will not be processad.

i.  Valid Behavioral Healih Agency Ceriification from the Department of Human Services.

2, Physical Address of all requested Partial Hospitalization sites. An on-site inspection will occur at all sites prior

to DIIS issting a certification for a Partial Hospitalization prograin

3. Personnel Resources for Each Partial Hospitalization program to be certified.

DS WHLL SCHEDULE AN ONSITE SURVEY WITHIN FORTETIVE ¢43) CALENDARDAYS OF APEROVING
ALL RECHIRED CERTIFICATION DOCUMENTATION :

Please send a cover letter and all application materials to be certtﬂed by DHS as a Partial Hospttahzanon program to
the following address: ;

Department of Human Services
Policy & Certification Office
305 South Palm Street

Little Rock, AR 72205

DHS PARTIAL HOSPITALIZATION CERTIFICATION Form 310



| PERSONNEL RESOURCES FOR EACH INDIVIDUAL PARTIAL HOSPITALI

i SFe Address:

PROGRAM (as of the date this is submitted)

ZATION

Partial Hospitalization Facility Director:

1. Psychiatrists

2_) M.D. Nen-psychiatrists

3. Psychologists

4. Independently Licensed Clinicians
5. Non-independently Licensed Clinicians

6. Registered Nurses 3

7. Qualified Behavioral Health Providers {including Certified Peer Supporf™
Specialist, Certified Youth Support Specialist,:Ce
Partners)

8. All other staff not included above i
9. Sum oflines 1-8

DHS PARTIAL HOSPITALIZATION CERTIFICATION Form 310
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR INDIVIDUALLY LICNESED PRACTITIONER

T'o be completed upon initial application o become certified as an Individually Licensed Practitioner

Name:

Address:

County:

Telephone:

E-mail:

Website:

Description of outpatient behavioral health services provided:

‘elients are covered 24 hours a day’7 days a week, addressing crisis

services as w routing servi

Do you provide medication management through your facility?

DHS INDEPENDENTLY LICENSED PRACTITIONER CERTIFICATION Form 500



If not, how is medication management handled for your chients?

Description of how you will collaborate with other agencies/individuals to facilitate quality and continuity
of care for clieats:

Signature of Individually Licensed Practitiofer

DHS INDEPENDENTLY LICENSED PRACTITIONER CERTIFICATION Form 500



Required Decuments to begin processing Independently Licensed Practitioner Certification

All of the following information must be attached to the Independently Licensed Practitioner Certification.
Applications not submitted in full will not be processed.

1. Names, credentials and relevant experiences for backup and medication management physicians.
2. Names, credentials and retevant experience of applicant’s experience providing behavioral health services.

3. Copies of any affiliation agreements with other agencies/professionals that provide behavioral health services
for your clients.

4. Copies of pertinent certifications and/or licenses (i.e. JCAHO, CARF, staff hceusute or certification by State
boards to practice behavioral health services, etc.). Applicant MUST sibmit Arkansas licensure which grants
the applicant that authority to engage in private/independent practlce by the appropnate State Board.

5. Copies of any forms used for documentation (treatment plan psychosomal lustory,“:

6. Copies of all correspondence and e-mails (e-mails may | he copled to the DHS) between the agency and the
accrediting organization that pertains to the accreditation t}f the prov1d,

DHS WILL SCHEDULE AN ONSITE SURVEY WITHIN FORTY- F
ALL REQUIRED CERTIFICATION DOCUMENYAITON.

Please send a cover letter and all application materi
Practitioner to the following address:

Department of Human Services
Policy & Certification Office
305 South Palm Street
Little Rock, AR 72205 .

DHS INDEPENDENTLY LICENSED PRACTITIONER CERTIFICATICN Form 500
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