EXHIBIT V
DEPARTMENT OF HUMAN SERVICES, DIVISION OF AGING, ADULT, &
BEHAVIORAL HEALTH SERVICES
SUBJECT: Division of Aging, Adult, and Behavioral Health Services (DAABHS)
Manual Extension
DESCRIPTION:
Statement of Necessity
The rule was initially promulgated to sunset on December 31, 2021; however, the public
health emergency is ongoing, therefore DAABHS amends the termination date to extend
the sunset date to the end of the federal public health emergency, including any
extensions.
Rule Summary
The Director of the Division of Aging, Adult, and Behavioral Health amends the
COVID-19 Response Manual to extend the sunset date of three provisions from
December 31, 2021 to the end of the federal public health emergency, including any
extensions. DAABHS continues to suspend the 365-day expiration date requirement for
Person-Centered Service Plans for ARChoices. Also suspended are the rules for the
periodic Independent Assessment and annual Division of County Operations level of care
predetermination as well as the DHS RN annual evaluation to determine whether a
nursing home intermediate level of care is still appropriate. PACE involuntary dismissal
rules are suspended as well as the semi-annual and annual requirements. These
suspensions allow beneficiaries to remain eligible for ARChoices, Living Choices, and
PACE programs even though they do not have timely evaluations. The Living Choices
Assisted Living Facilities rate will be maintained at the current rate pending approval for
permanency by CMS.
PUBLIC COMMENT: No public hearing was held on this proposed rule. The public
comment period expired on November 8, 2021. The agency indicated that it received no
public comments.
The proposed effective date is January 1, 2022.
FINANCIAL IMPACT: The agency indicated that this rule has a financial impact.
Per the agency, the total cost to implement this rule is $769,969 for the current fiscal year
($218,517 in general revenue and $551,452 in federal funds) and $1,539,938 for the next
fiscal year ($437,034 in general revenue and $1,102,903 in federal funds). The total
estimated cost by fiscal year to state, county, and municipal government to implement
this rule is $218,517 for the current fiscal year and $437,034 for the next fiscal year.

The agency indicated that there is 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, municipal 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;
Due to the COVID-19 pandemic, DAABHS made revisions to rules to ensure continuity
of services for clients.
(2) the problem the agency seeks to address with the proposed rule, including a statement
of whether a rule is required by statute;
DAABHS nurses will complete an evaluation of the beneficiary’s current needs and will
extend the dates for qualifying beneficiaries, ensuring continued eligibility for services.
DAABHS suspended a rule to allow members who do not receive a timely evaluation to
remain eligible for ARChoices, Living Choices and PACE.
(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;
DAABHS nurses will complete an evaluation of the beneficiary’s current needs and will
extend the dates for qualifying beneficiaries, ensuring continued eligibility for services.
DAABHS suspended a rule to allow members who do not receive a timely evaluation to
remain eligible for ARChoices, Living Choices and PACE.
(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;
None.
(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;
None 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; and
N/A

(7) an agency plan for review of the rule no less than every ten (10) years to determine
whether, based upon the evidence, there remains a need for the rule including, without
limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
The Agency monitors State and Federal rules and policies for opportunities to reduce and
control costs.
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); see also Ark. Code Ann § 20-10-203(b). 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).

