EXHIBIT S
DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES
SUBJECT: Outpatient Acute Crisis Units
DESCRIPTION:
Statement of Necessity
Arkansas Medicaid is clarifying the Arkansas Medicaid Hospital Provider Manual to
define the operation of Outpatient Acute Crisis Units. This change is necessary to fill
gaps and improve continuity of behavioral health services in Arkansas. A State Plan
Amendment is being submitted to expand ACUs into hospital outpatient settings and
increase the rate for freestanding ACUs operated outside of a hospital. These changes
will allow for hospitals without psychiatric units to receive reimbursement for crisis
services while also helping to divert people from Emergency Departments and local jails.
The rate was implemented on July 1, 2021, at a rate of $572.00 per day.
Rule Summary
- Section 218.400 is revised to recognize Outpatient Hospital Acute Crisis Units and
provide hyperlinks to extension of benefits and billing information.
-Medicaid State Plan 3.1-A, page dd; 3.1-B, page 2 dd; 4.19-B, page 1aa(1); and 4.19-B,
page 5aa are revised to add outpatient hospital acute crisis units; update rate methodology
for Outpatient Behavioral Health Services acute crisis units, and add the same rate
methodology for Outpatient Hospital Acute Crisis Units.
PUBLIC COMMENT: A public hearing was held on this rule on October 13, 2021.
The public comment period expired October 30, 2021. The agency indicated that it
received no public comments.
The proposed effective date is January 1, 2022, with retroactive rate change to July 1,
2021.
FINANCIAL IMPACT: The agency indicated that this proposed rule has a financial
impact.
Per the agency, the additional cost to implement this rule is estimated at $953,534 for the
current fiscal year ($271,543 in general revenue and $681,992 in federal funds) and
$953,534 for the next fiscal year ($270,613 in general revenue and $682,921 in federal
funds). The total estimated cost by fiscal year to state, county, and municipal
government to implement this rule is $271,543 for the current fiscal year and $270,613
for the next fiscal year.
The agency indicated that this rule will result in a new or increased cost or obligation of
at least $100,000 per year to a private individual, private entity, private business, state

government, county government, local government, or to two or more of those entities
combined. Accordingly, the agency provided the following written findings:
(1) a statement of the rule’s basis and purpose;
Arkansas Medicaid is seeking to increase access to outpatient acute crisis unit services as
a diversion to use of Emergency Rooms and Hospital Inpatient Admissions for
psychiatric and substance use disorder diagnoses and disease process when the person’s
life or another’s life is not in jeopardy.
(2) the problem the agency seeks to address with the proposed rule, including a statement
of whether a rule is required by statute;
Create access to Behavioral Health and Substance Use Disorder Services in the proper
settings and locations and in the process improve access to existing acute hospital beds
for those who need a higher level of care.
(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;
Arkansas has seen a rise in Behavioral Health and Substance Use Disorders in the state
recently. Together with the onslaught of COVID-19 and a prevalence of other chronic
diseases leading to increased need for hospital beds, the state is seeking evidence-based,
less costly alternatives for those who can be treated successfully in other settings, while
improving access to hospital beds for those in need of a higher level of care.
(4) a list of less costly alternatives to the proposed rule and the reasons why the
alternatives do not adequately address the problem to be solved by the proposed rule;
No less costly alternatives have been identified.
(5) a list of alternatives to the proposed rule that were suggested as a result of public
comment and the reasons why the alternatives do not adequately address the problem to
be solved by the proposed rule;
No alternatives have been suggested at this time.
(6) a statement of whether existing rules have created or contributed to the problem the
agency seeks to address with the proposed rule and, if existing rules have created or
contributed to the problem, an explanation of why amendment or repeal of the rule
creating or contributing to the problem is not a sufficient response;
No existing rules have been identified.

(7) an agency plan for review of the rule no less than every ten years to determine
whether, based upon the evidence, there remains a need for the rule including, without
limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
The Agency monitors State and Federal rules and regulations for opportunities to reduce
and control cost.
LEGAL AUTHORIZATION: The Department of Human Services has the
responsibility to administer assigned forms of public assistance and is specifically
authorized to maintain an indigent medical care program (Arkansas Medicaid). See Ark.
Code Ann. §§ 20-76-201(1), 20-77-107(a)(1). The Department has the authority to make
rules that are necessary or desirable to carry out its public assistance duties. Ark. Code
Ann. § 20-76-201(12). The Department and its divisions also have the authority to
promulgate rules as necessary to conform their programs to federal law and receive
federal funding. Ark. Code Ann. § 25-10-129(b).

