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STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: July1:2048January 1.2024
CATEGORICALLY NEEDY

23. Any other medical care and any other type of remedial care recognized under State law, specified by the
Secretary.

a. Transportation
(1) A. Ground Ambulance Services

Payment will be made for ambulance services, provided the conditions
below are met and the services are provided in accordance with laws,
regulations and guidelines governing ambulance services under Part B of
Medicare. These services are equally available to all beneficiaries. The use of
medical transportation must be for health-related purposes and
reimbursement will not be made directly to Title XIX beneficiaries.

1. For transportation of reeipient-beneficiaries when medically necessary as
certified by a physician to a hospital, to a nursing home from the hospital or
patients—beneficiary’s home, to the patientbeneficiary’s home from the
hospital or nursing home, from a hospital (after receiving emergency outpatient
treatment) to a nursing home if a patient-beneficiary is bedridden, and from a
nursing home to another nursing home if determined necessary by the Office of
Long Term Care. Emergency service is covered only through licensed
emergency ambulance companies. Services not allowed by Title XVIII but
covered under Medicaid will be paid-reimbursed for Medicare/Medicaid

reeiptentsbeneficiaries.
oy . e i 1ab] Hrecinients.

II. For services provided at an alternative location or destination to which an
ambulance is dispatched, and the ambulance service treatment is initiated
from a 911 call that is documented in the records of the ambulance service.
Alternative destination means a lower-acuity facility that provides medical
services.




Alternative location is the location to which an ambulance is dispatched, and the ambulance service
treatment is initiated from a 911 call that is documented in the records
of the ambulance service. Alternative destination means a lower-acuity
facility that provides medical services, including:

o A federally qualified health center;

e An urgent care center;

e A physician's office or medical clinic, as chosen by the beneficiary:
e A behavioral or mental healthcare facility

Excluded alternative destinations are facilities that provide a higher-
acuity medical service or medical services for a routine chronic

condition, such that they would be considered as destinations for which
transportation under (1) above would occur:

e  Emergency Room;

e  Critical Access Hospital;

e Rural Emergency Hospital;

e Dialysis center;

e Hospital;

e  Private residence:

o Skilled nursing facility

B. Air Ambulance Services

Air ambulance services are provided to Arkansas Medicaid beneficiaries only in
emergencies.

Air ambulance providers must be licensed by the Arkansas Ambulance Boards and
enrolled as a Title XVIII, Medicare Provider.

2) Early Intervention Day Treatment (EIDT) and Adult Developmental Day Treatment (ADDT)
Transportation

EIDT and ADDT providers may provide transportation to and from their facility. The
Medicaid transportation broker must provide transportation to and from the nearest qualified
medical provider for the purpose of obtaining medical treatment.
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MEDICALLY NEEDY

23. Any other medical care and any other type of remedial care recognized under State law, specified by the
Secretary.

a. Transportation
(1) A. Ground Ambulance Services

Pavment will be made for ambulance services, provided the conditions
below are met and the services are provided in accordance with laws,
regulations and guidelines governing ambulance services under Part B of
Medicare. These services are equally available to all beneficiaries. The use of
medical transportation must be for health-related purposes and
reimbursement will not be made directly to Title XIX beneficiaries.

_ 1. For transportation of reeipients—beneficiaries when medically necessary as
certified by a _physician to a hospital, to a nursing home from the hospital or
patient’s—beneficiary’s home, to the patient’s-beneficiary’s home from the
hospital or nursing home, from a hospital (after receiving emergency outpatient
treatment) to a nursing home if a patient-beneficiary is bedridden and from a
nursing home to another nursing home if determined necessary by the Office of
Long Term Care. Emergency service is covered only through licensed
emergency ambulance companies. Services not allowed by Title XVIII but
covered under Medicaid will be paid-reimbursed for Medicare/Medicaid

reeipientsbeneficiaries.

11. For services provided at an alternative location or destination to which
an ambulance is dispatched, and the ambulance service treatment is
initiated from a 911 call that is documented in the records of the ambulance
service. Alternative destination means a lower-acuity facility that provides medical
services.
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Alternative location is the location to which an ambulance is dispatched, and the ambulance service
treatment is initiated from a 911 call that is documented in the records
of the ambulance service. Alternative destination means a lower-acuity
facility that provides medical services, including:

A federally qualified health center;

An urgent care center;

A physician's office or medical clinic, as chosen by the beneficiary;
A behavioral or mental healthcare facility

Excluded alternative destinations are facilities that provide a higher-
acuity medical service or medical services for a routine chronic
condition, such that they would be considered as destinations for which
transportation under (1) above would occur:

o Emergency Room;

e Critical Access Hospital;

e Rural Emergency Hospital;
[ ]
[ ]

Dialysis center;
Hospital;
Private residence;
Skilled nursing facility

] : e m e L recipionts.

B. Air Ambulance Services

Air ambulance services are provided to Arkansas Medicaid beneficiaries only in
emergencies.

Air ambulance providers must be licensed by the Arkansas Ambulance Boards and
enrolled as a Title XVIII, Medicare Provider.
2) Early Intervention Day Treatment (EIDT) and Adult Developmental Day Treatment
(ADDT) Transportation
EIDT and ADDT providers may provide transportation to and from their facility. The

Medicaid transportation broker must provide transportation to and from the nearest
qualified medical provider for the purpose of obtaining medical treatment.

TN: 22-0012 Supersedes: 18-09 Approval Date: Effective Date:08/01/22



Transportation Section I
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213.200 Exclusions

|

Ambulance service to a doctor’s office or clinic is not covered, except as described in Sections
204.000_and 214.100.

214.100 Covered Ground Ambulance Triage, Treat, and Transport to 2-1-24
Alternative Location/Destination Services

Ground ambulance triage, treat, and transport to alternative location/destination services (T3AL)
may be covered only when provided by an ambulance company that is licensed and is an
enrolled provider in the Arkansas Medicaid Program. An ambulance service may triage and
transport a beneficiary to an alternative destination or treat in place if the ambulance service is
coordinating the care of the beneficiary through telemedicine with a physician for a medical-
based complaint or with a behavioral health specialist for a behavioral-based complaint.
Telemedicine rules are described in Section 105.190 and must be followed unless instructions
are given within Section |l of the prevailing Medicaid manual. The use of audio-only electronic
technology is not allowed for T3AL services.

For the purposes of T3AL, a behavioral health specialist is a board-certified psychiatrist or an
Independently Licensed Practitioner who can provide counseling services to Medicaid
beneficiaries in the Outpatient Behavioral Health program.

214.110 Scope 2-1-24

An ambulance service may:

A.  Treat a beneficiary in alternative location if the ambulance service is coordinating the care
of the beneficiary through telemedicine with a physician for a medical-based complaint or
with a behavioral health specialist for a behavioral-based complaint; or

B. Triage or triage and transport a beneficiary to an alternative destination if the ambulance
service is coordinating the care of the beneficiary through telemedicine with a physician for
a medical-based complaint or with a behavioral health specialist for a behavioral-based

complaint.

An encounter between an ambulance service and a beneficiary that results in no transport of the
enrollee is allowable if the beneficiary declines to be transported against medical advice and the
ambulance service is coordinating the care of the beneficiary through telemedicine with a
physician for a medical-based complaint.

An encounter between an ambulance service and a benéeficiary is billable as follows:

A. The ambulance service may bill either a basic life support (BLS) or advanced life support
(ALS) service according to the level of the service provided to the beneficiary, plus
mileage. Mileage may be billed for treating in the alternative location (one-way mileage to
the location of the beneficiary. Mileage rules set forth in Section 204.000, 205.000,
214.000, and 216.000 will otherwise be followed.

214.120 Alternative Location and Alternative Destination 2-1-24

Alternative location is the location to which an ambulance is dispatched, and ambulance service
treatment is initiated as a result of a 911 call that is documented in the records of the ambulance
service.




Transportation Section I

Alternative destination means a lower-acuity facility that provides medical services, including:

A. A federally qualified health center:;

B. An urgent care center;

C. A physician's office or medical clinic, as chosen by the patient;

D. A behavioral or mental healthcare facility

Excluded alternative destinations are facilities that provide a higher-acuity medical service or
medical services for routine chronic conditions including:

A. Emergency Room

B. Critical Access Hospital;
C. Rural Emergency Hospital;
D. Dialysis center;

E. Hospital;

F. Private residence;

G.  Skilled nursing facility
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Stricken language would be deleted from and underlined language would be added to present law.
Act 480 of the Regular Session

State of Arkansas As Engrossed: H3/8/23 S3/27/23
94th General Assembly Bl
Regular Session, 2023 HOUSE BILL 1261

By: Representatives L. Johnson, J. Mayberry, Watson
By: Senator J. Boyd

For An Act To Be Entitled
AN ACT TO ALLOW AN AMBULANCE SERVICE TO TRIAGE,
TREAT, AND TRANSPORT A PATIENT TO AN ALTERNATIVE
DESTINATION; TO ENACT THE ARKANSAS TRIAGE, TREAT, AND
TRANSPORT TO ALTERNATIVE DESTINATION ACT; TO MANDATE
INSURANCE COVERAGE FOR AN AMBULANCE SERVICE TO
TRIAGE, TREAT, AND TRANSPORT A PATIENT TO AN
ALTERNATIVE DESTINATION; AND FOR OTHER PURPOSES.

Subtitle
TO ENACT THE ARKANSAS TRIAGE, TREAT, AND
TRANSPORT TO AN ALTERNATIVE DESTINATION
ACT; AND TO MANDATE INSURANCE COVERAGE
FOR AN AMBULANCE SERVICE TO TRIAGE,
TREAT, AND TRANSPORT A PATIENT TO AN
ALTERNATIVE DESTINATION.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkansas Code Title 20, Chapter 13, Subchapter 1, is

amended to add an additional section to read as follows:

20-13-107. Ambulance service — Triage, treat, and transport to

alternative destination — Definitions.

(a) As used in this section:

(1) (A) "Alternative destination" means a lower-acuity facility

that provides medical services, including without limitation:

(i) A federally qualified health center;

(T
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(ii) An urgent care center;

(iii) A physician office or medical clinic, as

selected by the patient; and

(iv) A behavioral or mental healthcare facility

including without limitation a crisis stabilization unit.

(B) "Alternative destination" does not include a:

(i) Critical access hospital;

(ii) Dialysis center;

(iii) Hospital;

(iv) Private residence; or

(v) Skilled nursing facility;

(2) "Ambulance service" means an entity that provides

transportation and emergency medical services to a patient and is:

(A) Licensed to service a designated area in this state

through a basic 911 system under the Arkansas Public Safety Communications

and Next Generation 911 Act of 2019, § 12-10-301 et seq.;

(B) Authorized and licensed by the Department of Health to

provide care and transportation of patients upon the streets and highways of

Arkansas; and

(C) Licensed under the Ambulance Licensing Act, § 14-266-

101 et seq.j; and

(3)(A) "Telemedicine" means the use of audio-visual electronic

information and communication technology to deliver healthcare services,

including without limitation the assessment, diagnosis, consultation,

treatment, education, care management, and self-management of a patient.

(B) "Telemedicine" includes store-and-forward technology

and remote patient monitoring.

(C) "Telemedicine" does not include the use of audio-only

electronic technology.

(b) An ambulance service’s operators may triage and transport a

patient to an alternative destination in this state or treat in place if the

ambulance service is coordinating the care of the patient through

telemedicine with a physician for a medical-based complaint or with a

behavioral health specialist for a behavioral-based complaint.

SECTION 2. Arkansas Code Title 23, Chapter 79, is amended to add an

2 03-27-2023 13:58:38 ANS155
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additional subchapter to read as follows:

Subchapter 24 — Arkansas Triage, Treat, and Transport to Alternative

Destination Act

23-79-2401. Title.

This subchapter shall be known and may be cited as the "Arkansas

Triage, Treat, and Transport to Alternative Destination Act".

23-79-2402. Definitions.

As used in this subchapter:

(1) "911 call” means a communication made on behalf of an

enrollee indicating that the enrollee may need emergency medical services;

(2) (A) "Alternative destination" means a lower-acuity facility

that provides medical services, including without limitation:

(i) A federally qualified health center;

(ii) An urgent care center;

(iii) A physician’s office or medical clinic, as

chose by the patient; and

(iv) A behavioral or mental healthcare facility.

(B) "Alternative destination" does not include a:

(i) Critical access hospital;

(ii) Dialysis center;

(iii) Hospital;

(iv) Private residencej; or

(v) Skilled nursing facility;

(3) "Ambulance service" means an entity that provides

transportation and emergency medical services to a patient and is:

(A) Licensed to service a designated area in this state

through a basic 911 system under the Arkansas Public Safety Communications

and Next Generation 911 Act of 2019, § 12-10-301 et seq.;

(B) Authorized and licensed by the Department of Health to

provide care and transportation of patients upon the streets and highways of

Arkansas; and

(C) Licensed under the Ambulance Licensing Act, § 14-266-

101 et seq.;

(4) "Enrollee" means an individual who has been enrolled in a

3 03-27-2023 13:58:38 ANS155
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health benefit plan;

(5)(A) “Health benefit plan” means:

(i) An individual, blanket, or group plan, policy,

or contract for healthcare services issued or delivered by a healthcare

insurer in this statej; and

(ii) Any health benefit program receiving state or

federal appropriations from the State of Arkansas, including the Arkansas

Medicaid Program and the Arkansas Health and Opportunity for Me Program, or

any successor program.

(B) “Health benefit plan” includes:

(i) Indemnity and managed care plans; and

(ii) Nonfederal governmental plans as defined in 29

U.S.C. § 1002(32), as it existed on January 1, 2024.

(C) “Health benefit plan” does not include:

(i) A disability income plan;

(ii) A credit insurance plan;

(iii) Insurance coverage issued as a supplement to

liability insurance;

(iv) A medical payment under automobile or

homeowners insurance plans;

(v) A health benefit plan provided under Arkansas

Constitution, Article 5, § 32, the Workers’ Compensation Law, § 11-9-101 et

seq., or the Public Employvee Workers’ Compensation Act, § 21-5-601 et seq.;

(vi) A plan that provides only indemnity for

hospital confinement;

(vii) An accident-only plan;

(viii) A specified disease plan;

(ix) A long-term-care-only plan;

(x) A dental-only plan; or

(xi) A vision-only plan;

(6) "Healthcare insurer" means an entity subject to the

insurance laws of this state or the jurisdiction of the Insurance

Commissioner that contracts or offers to contract to provide health insurance

coverage, including without limitation an insurance company, a health

maintenance organization, a hospital medical service corporation, a self-

insured governmental or church plan in this state, or the Arkansas Medicaid

4 03-27-2023 13:58:38 ANS155
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Program;

(7) "Local government" includes:

(A) A county;

(B) A city of the first class or a city of the second

class; or

(C) An incorporated town; and

(8) (A) "Telemedicine" means the use of audio-visual electronic

information and communication technology to deliver healthcare services,

including without limitation the assessment, diagnosis, consultation,

treatment, education, care management, and self-management of a patient.

(B) "Telemedicine" includes store-and-forward technology

and remote patient monitoring.

(C) "Telemedicine" does not include the use of audio-only

electronic technology.

23-79-2403. Coverage for ambulance service to triage and transport

enrollee to alternative destination or treat in place.

(a) On and after January 1, 2024, a healthcare insurer that offers,

issues, or renews a health benefit plan in this state shall provide coverage

for:

(1) An ambulance service to:

(A) Treat an enrollee in place if the ambulance service is

coordinating the care of the enrollee through telemedicine with a physician

for a medical-based complaint or with a behavioral health specialist for a

behavioral-based complaint; or

(B) Triage or triage and transport an enrollee to an

alternative destination if the ambulance service is coordinating the care of

the enrollee through telemedicine with a physician for a medical-based

complaint or with a behavioral health specialist for a behavioral-based

complaint; or

(2) An encounter between an ambulance service and enrollee that

results in no transport of the enrollee if:

(A) The enrollee declines to be transported against

medical advicej; and

(B) The ambulance service is coordinating the care of the

enrollee through telemedicine with a physician for a medical-based complaint

5 03-27-2023 13:58:38 ANS155
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or with a behavioral health specialist for a behavioral-based complaint.

(b) The coverage under this section:

(1) Only includes ambulance service transportation to the

treatment location;

(2) 1Is subject to the initiation of ambulance service treatment

as a result of a 911 call that is documented in the records of the ambulance

service;
(3) Is subject to health benefit plan deductibles or copayment
requirements;

(4) Does not diminish or limit benefits otherwise allowable

under a health benefit plan, even if the billing claims for medical or

behavioral health services overlap in time that is billed by the ambulance

service also providing care; and

(5) Is subject to any health benefit plan provisions that apply

to other services covered by the health benefit plan.

(c) The reimbursement rate for an ambulance service whose operators

triage, treat, and transport an enrollee to an alternative destination, or

triage, treat, and do not transport an enrollee if the enrollee declines to

be transported against medical advice, if the ambulance service is

coordinating the care of the enrollee through telemedicine with a physician

for a medical-based complaint or with a behavioral health specialist for a

behavioral-based complaint under this section shall be at least at the rate:

(1) Contracted with a local government entity where the

alternative destination is located; or

(2) Established by the Workers’® Compensation Commission under

its schedule for emergency Advance Life Support Level 1.

/s/L. Johnson

APPROVED: 4/6/23

6 03-27-2023 13:58:38 ANS155
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
DDS DIRECTOR'S OFFICE POLICY MANUAL

Policy Type Subject of Policy Policy No.
Service Behavior Management 3011-D
1. Purpose. This policy is intended to provide guidelines for managing challenging behaviors of

individuals residing in DDS operated programs (Human Development Centers).
2. Scope. This policy applies to all DDS operated programs (Human Development Centers) and
their employees/volunteers. All such programs will include a review of this policy as part of the

employee orientation process.

3. Definition of Terms

Behavior management, as covered by this policy, serves as a guide to ensure that an individual's
actions that are aggressive, disruptive and/or present a danger to the individual or to others are
managed with the least restrictive method. Behavior management is not a substitute for other
forms of active treatment and is incorporated into program plans, based on individual needs.

Qualified Mental Retardation Professional (QMRP) or QMRP designee is used in this policy as
a person designated to monitor, supervise, and make decisions regarding specific behavioral
situations. QMRP/designee will be assigned by the administrator of the DDS program in which

he/she wo it T L0 nvgie p gremngce, and demonstrated
ability in t v " At be in a position that is
on a level ghvoRgnf superviisory orfilecisi i ibilitges. ‘Phe QMRP designee is

authorized to perform any of the duties of the Q as outlined by regulations or policy.

Interdisciplinary Team (IDT) is defined as a group of persons (professionals, paraprofessionals
and non-professionals) who develop an individual’s program plan and whose participation is
required in order to identify the needs of the individual and to devise ways to meet those needs.
The IDT includes the individual and may also include those persons who have worked or will
work most closely with the individual, those persons who provide needed assessments or
services, and the individual’s family, guardian, or advocate. In general, the IDT includes persons
professionally qualified in such fields as health care, education, psychology, and social work.

Licensed nurse is defined as a registered nurse or licensed practical nurse. The agency may use
a physician, in lieu of a licensed nurse, but this is not required.

Replacement: This policy replaces DDS Commissioner's Policy 3011-D, dated January 28, 1981, March 13,
1981, and DDS Director's Policy dated October 1, 1991; December 1, 1993; and January 30,
1998.

Reviewed: Arkansas Legislative Council Rules and Regulations Subcommittee , 2003

Effective date February 1, 2003 Page 1 of 9



ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
DDS DIRECTOR'S OFFICE POLICY MANUAL

Policy Type Subject of Policy Policy No.
Service Behavior Management 3011-D
4. Policy

NOTE: It is the philosophy of the agency to utilize all positive approaches to behavior
management prior to and in conjunction with more restrictive programmatic techniques. Positive
approaches may include, but are not limited to: positive reinforcement, gentle teaching,
redirection, graduated guidance, and modeling of appropriate behaviors. Measures to address
positive behavior should be incorporated into formal program efforts to the extent feasible.

Efforts at positive programming prove to be successful with the majority of maladaptive
behaviors. All Human Development Centers will maintain policies and procedures for positive
programming. The use of behavioral programming other than positive is designed for the
individuals who repetitively engage in dangerously aggressive behavior and for whom other
interventions have not been effective. All behavior programs developed in accordance with this
policy will be designed to reduce or eliminate the target behavior(s) within a specified time
frame, will be supported by documentation that positive, less restrictive methods have been
systematically attempted and failed, will be monitored regularly by the individual's QMRP and
Interdisciplinary Team (IDT), and will be revised if proved to be ineffective. The potential

harmful e f wejRhed garefu 1 harmful effects of the
targeted b I 1 1 thaharm c e behavior outweigh the
potentiall yharfyfulleftects @t the pfpcedurgyf

Category I:

Category I procedures are those which may be used without prior approval of the Human Rights
Committee or psychology staff. To ensure consistency, they should be addressed by the IDT.
Frequent use (as determined by IDT) of these procedures with an individual indicates the need
for consideration of the development of a behavior plan by the individual's IDT.

The individual must be supervised during these procedures. With the exception of verbal
intervention, any use of Category I procedures, whether part of a formal behavior program or
not, requires documentation on a Behavior Incident Report, Data Sheet, or other locally used
behavior documentation system.

A. Verbal Intervention: Verbal intervention is utilized to stop an inappropriate behavior in
progress and involves telling the individual "no" or "stop", identifying the behavior, and
redirecting to an appropriate activity. The command is given in a firm but normal tone of
voice. Threats, screaming, yelling or issuing repetitive or multiple sets of commands are
not considered verbal correction and are inappropriate.

B. Separation From Activity Up to 30 Minutes: The individual is prevented from engaging
in a reinforcing activity in which he/she has displayed inappropriate behavior. Separation
is maintained within the same room or outdoor area where the activity is conducted. This
is considered a Category I procedure if compliance by the individual can be

Effective date February 1, 2003 Page 2 of 9



Policy Type

ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
DDS DIRECTOR'S OFFICE POLICY MANUAL

Subject of Policy Policy No.

Service

Behavior Management 3011-D

accomplished through verbal prompting/physical prompting without requiring personal
restraint (holding).

Separation From Setting Up to 30 Minutes: The individual is removed from the area
where the reinforcing activity is taking place. Separation must occur under observation
either outdoors or in a living or training area (bathrooms, storage rooms and closets do
not constitute living/training area). This is considered a Category I procedure if
compliance by the individual can be accomplished through verbal prompting/physical
prompting without requiring personal restraint (holding).

Note: Separation to Allow Calming (STAC) — Also available is the positive procedure of
STAC whereby the person is encouraged to move to an area away from the person or
situation that upset them. At the same time, they are assisted in directing their attention
to talking about the problem, listening to music, talking about family, relaxing quietly,
going for a walk, etc. The activity should be chosen by the person in need of calming.
When sufficiently calm, staff will assist the person in resuming normal activities.

As n : TIR indvidua 1y ditional chores as a
co in i a ditio rq @ be assigned only if such
ch@es read art of fghe Indjgfidu ograrnfl Plan (WPP) gd are not designed to

replace work assignments of housekeeping personnel.

Restitution: The individual is cued to restore any property damaged, stolen or

defaced. If appropriate to the individual's level of functioning, he/she may be cued to
offer a verbal apology to the offended person. If appropriate to the individual's ability to
comprehend, monetary reimbursement for the value of the damaged or stolen property
may be required if this is a part of the IPP. In lieu of full value, a symbolic portion of the
value may be required. Monetary reimbursement requires Human Rights Committee
approval and Guardian consent.

Note: The individual is not degraded nor put on display while restoring damage. The
individual is given the same equipment and protection to complete the restitution as
would normally be given to a person not responsible for the damage.

Withholding Privileges: The individual loses a particular privilege following the
occurrence of an inappropriate behavior. Privileges include such things as special
planned community activities. However, trips off grounds are special and should only be
curtailed if problem behavior is anticipated during that trip. Examples of situations

where problem behaviors may be anticipated include a problem behavior having already
occurred and the person is not fully calm, or, a problem behavior has not yet occurred,
but there are indications that a problem behavior is likely. The curtailing of trips off
grounds should be done after consultation with psychology staff, or with supervisory staff
if psychology staff is not available. Privileges do not include basic living activities, such
as meals, habilitation activities, or basic rights afforded all individuals.

Effective date February 1, 2003 Page 3 of 9



ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
DDS DIRECTOR'S OFFICE POLICY MANUAL

Policy Type Subject of Policy Policy No.
Service Behavior Management 3011-D
G. Personal Property Removal (less than one hour): Removal of an individual's personal

item that is being used in an inappropriate or unsafe manner or location. For example, if
an individual disturbs others in a common TV room by playing his radio too loudly and
will not reduce the volume when instructed, the radio may be removed from that
individual for a time not to exceed one hour. The item will be held in a secure area and
will be returned to the individual's room or to the individual directly, as appropriate (See
Section 6, Page 8 of 9).

Category II:

Category II procedures may only be used as part of a formal behavior program designed by the
individual's IDT, written by a licensed psychological professional, and approved by a licensed
psychologist, physician, Human Rights Committee, and the facility administrator. Behavior

program approval will include receipt of a signed consent from the individual and/or guardian.

A. Response Cost: The individual loses reinforcers previously earned in a behavior

rogr.
B. O rcoNgccflon - infudes tige folloghing edur
Restitutional Overcorrection: Requires the individual to restore the environment

to a state that is better than it was before the occurrence of the inappropriate

behavior.

2) Positive Practice Overcorrection: Requires the individual to engage in an
intensive practice period in which the alternative appropriate behavior is
practiced.

C. Contingent Personal Property Removal (up to 24 hours maximum): Immediate removal

of an individual's personal belongings contingent on the occurrence of a targeted
behavior. Confiscated property will be held in a secure area and will be returned to the
individual's room or individual directly, as appropriate. This procedure is considered
Category II if the individual voluntarily (without duress or coercion) surrenders the
property upon request.

Category III:

Category III procedures may only be used as part of a formal behavior program designed by the
individual's IDT, written by a licensed psychological professional, and approved by a licensed
psychologist, physician, other professionals, as indicated by the nature of the program, Human
Rights Committee, and the facility administrator. Behavior program approval will include
receipt of a signed consent from the individual and/or guardian. The individual's record
documents the IDT's conclusion that the potential harmful effects of each restrictive procedure
(restraint, etc.) are clearly outweighed by the harmful effects of the targeted behavior.
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A. Separation Time Out (Activity or Setting): Placement of an individual in a quiet area

away from reinforcing activities or persons as a result of an inappropriate behavior
occurring. The individual will be visually monitored during the time out. Further
conditions include either:

1) Separation lasting for over 30 minutes to one (1) hour maximum.

2) Separation (any length of time) requiring physical intervention/personal restraint to
ensure compliance.

Contingent Personal Property Removal (up to 24 hours maximum): Immediate
removal of an individual's personal belongings contingent on the occurrence of a
targeted behavior. Confiscated property will be held in a secure area and will be
returned to the individual's room or to the individual directly, as appropriate. This
procedure is considered Category III if the individual does not voluntarily surrender the
property upon request, and it must be physically removed.

the individual's

Se i 10 0 e ry impihiiag ofjone |
serjes eriod fif time, fontin ufoifithe o@urrencll of g target behavior. Most

often, this procedure includes only the use of a blindfold or cloth placed over the
individual's eyes when it has been shown to facilitate calming. The individual must be
visually supervised during the use of this procedure, which may be used in combination
with other Category III procedures, as designated in the individual program. It could also
include lessening auditory input by covering the individual's ears, or covering a body part
(usually the hands) to limit tactile stimulation, hand in mouth, or biting.

Restraint: When utilizing restraint as a programmatic option, a hierarchy of lesser
restrictive procedures will be attempted prior to restraint, except in limited cases where
this is clearly clinically contraindicated. IDT consideration will be given to
parent/guardian notification of the use of restraint and address it in the behavior program.

1) Personal Restraint: In order to prevent personal injury or serious property
damage, the individual or a portion of an individual’s body is immobilized by
another person or persons in order to prevent personal injury or serious property
damage. Approved methods of intervention must be in the individual's behavior
program. This is planned personal restraint, contingent upon occurrence of a
target behavior. When available, a licensed nurse should monitor the personal
restraint and/or check the individual’s physical condition as soon as possible
following restraint.

Excluded as personal restraint are: physical assistance, prompting of graduated
physical guidance to assist individuals during such procedures as toothbrushing
and feeding, or to control random head or arm movements during such procedures
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as haircutting, or the use of physical assistance in escorting, redirecting, or in
manual guidance techniques are not considered personal restraint and do not
require documentation as personal restraint. Also excluded as programmed
personal restraint is the use of personal restraint in an emergency situation
(Section 6, Page 8 of 9) or during a necessary medical or dental procedure.

In the event of personal restraint, the QMRP/designee of the area must be notified
as soon as possible. Programmed personal restraint will occur until the individual
is calm and will not exceed fifteen (15) minutes. The IDT will define what
constitutes calm behavior for this individual when used in a behavior program.

2) Mechanical Restraint: In order to prevent personal injury or serious property
damage, the individual or a portion of the individual’s body is immobilized until
calm by an approved device or devices which may also prevent normal
functioning, as described in section C, above. Restraints must be checked for
safety and integrity prior to use. The device’s use will not exceed 15 minutes
without an extension of time approved and documented by the QMRP/designee,

e \ C ce gMentifin. U M determined by the IDT,
si S ¢ btain r m utes until the individual
cdm. ThE IDT sibuld dgfine consfitutes ¢ Whavior for this individual

when used in a behavior program. Unless determined clinically contraindicated
by the QMRP/designee, should the time in restraint reach 55 minutes, the
individual must be released for five minutes for motion, liquid intake, or toileting.

Should time in restraint reach 1 hour and 50 minutes, the individual must be
released for at least 10 minutes—for motion, liquid intake, or toileting. If this 10-
minute release is judged to be a danger to the individual and/others, additional
staff should be called to ensure safety for all concerned. In addition, the
individual will be checked, face to face, at least every 15 minutes for safety, well
being, and integrity of the restraint. Constant observation is required.

Note: On-site monitoring by the QMRP/designee is recommended. When
available, a licensed nurse should monitor the mechanical restraint. If unavailable
to monitor, a licensed nurse shall check the individual’s physical condition as
soon as possible following restraint, but in no case later than thirty minutes after
the initiation of the restraint.

Excluded as programmed mechanical restraint is the use of restraints in an
emergency situation (Section 6, Page 8 of 9), during a necessary medical or dental
procedure, or to promote healing following a medical procedure or injury.
Devices such as a helmet which are not prescribed for the purpose of restricting
an individual's movement and/or normal functioning, but rather for their safety
and protection are not considered a mechanical restraint.
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Note: For medical management, please refer to local site Policy on drugs to
manage behavior (Behavior Management/Psychiatric Interventions).

5. Conditions for Use of Behavior Programs.

A.

A formal behavior program will be developed by the IDT, written by a licensed
psychological professional, and approved by a psychologist. It will include the following
elements:

1) Description of the behavior to be modified;

2) Functional Analysis;

3) Thorough description of each step of the program to include duration and
intensity of specific procedures, the methods of monitoring and analyzing the
process, and special precautions that will be taken;

4) Description of any alternatives to the specific procedures;

Th Wi 0 1 echagor pgpgra .
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allowing the maladaptive behavior to continue; and

3) Behavioral objectives.

Behavior Management Procedures should be used in order of least restrictive, unless

clinically contraindicated. Exceptions to this order must be fully documented and

substantiated as to why more restrictive procedures are advisable before less restrictive
ones.

barison with those of

All persons administering Category II and III procedures must have been trained in the
administration of those specific procedures and have personally experienced those
particular procedures, unless medically contraindicated for that person.

The Human Rights Committee will review all Category II and III programs at least
every 6 months.

IDT consideration will be given to seeking consultation from outside expertise when IDT
staff resources have been exhausted, as evidenced by the use of Category III procedures
for over one (1) year without significant progress. If an outside consultant has been used
without success, the agency should continue to access this or other outside expertise until
an effective strategy is realized.

An outside consultant is defined as a professional of any discipline and who is not a
member of the IDT. For instance, the outside consultant may be a member of the HDC
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staff not on the identified IDT, the agency staff, or a professional not affiliated with the
agency.

6. Emergency Procedures. Nothing in this policy prohibits the use of emergency restraint
(mechanical or personal), confiscation of any item used in a threatening manner, or removal from
the environment for the purpose of protecting the individual and others around him/her. This
includes the use of restraint procedures in the course of an established program, when the
individual becomes a danger to him/herself or others, prior to staff being able to implement a
lesser restrictive hierarchy. However, it is emphasized that emergency procedures may not be
used at frequent intervals, becoming a routine method of intervention. If emergency procedures
are utilized three times in a six-month period, the IDT will meet to conduct a functional analysis
and develop an appropriate plan of action. The emergency use of restraint must conform to
ICF/MR regulations and must be reported immediately to the facility administrator or designee.

7. Prohibitions: These activities are expressly prohibited.

A. C e e e aglicagjon of 1
fo jo n ,b nof limit i
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behavior intervention program.

i to the body as a penalty
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il as part of a systematic

B. Individuals who receive services from the agency disciplining other individuals unless
involved in an organized and approved self-governing program. Individuals will not
participate in the actual administration of discipline.

C. Seclusion of an individual alone in a room or other area from which entry/exit is
prevented. This does not include placement in a time-out area for brief, programmed
time segments, as part of a behavior program that meets all applicable standards.

D. Unless specifically requested by family/guardian, any procedure that denies visitation or
communication with family members.

E. Any procedure that denies sleep, shelter, bedding, food, drink, or use of bathroom
facilities.
F. Inappropriate vocalizations, maltreatment, neglect, or forced exercise.
8. Informed Consent. The individual served and/or guardian, as appropriate, will be

provided a copy of the behavior program which utilizes Category II and III procedures.
Informed consent will be obtained PRIOR to the implementation of the program, with the
following procedures:

Effective date February 1, 2003 Page 8 of 9



ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
DDS DIRECTOR'S OFFICE POLICY MANUAL

Policy Type Subject of Policy Policy No.
Service Behavior Management 3011-D
A. Persons 18 years of age or older who have no legally appointed guardian may give

informed consent for their behavior program. If there is a question about the individual's
ability to give informed consent and no guardian can be located, appropriate legal action
must be pursued to have someone appointed who can give consent.

B. Consent by the legal guardian(s) is required if guardianship has been established.

C. The legally adequate consent will:

1) Specify, in terms that are easily understood, the restrictive or intrusive
procedure(s) involved;

2) Inform the person(s) giving consent of any potentially harmful effects
of the procedure(s);

3) Be time-limited, not to exceed one year; and

4) State that consent may be withdrawn at any time.

9. Uncategorized Procedures. In the event a proposed procedure does not readily fit in one of the

prescribe T ti n mejgenc B sary, at the discretion of
the admin 0 il 1 pr te fhtegoaigmgdet .
NOTE: Behavior Management Policy 1-D does not preclude the use of other

restrictive/intrusive procedures that would prevent serious bodily harm and/or destruction of
property or death. These procedures can only be considered when lesser restrictive procedures
have been proven ineffective or their implementation are determined to be clinically
contraindicated. Approvals required are the same as those for Category III procedures.
Additional approvals may be required as deemed necessary by the facility administrator.
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1. Purpose. This policy is designed to provide guidelines for defining human rights

issues for individuals receiving services from DDS and to provide mechanisms by which
those issues can be addressed. This policy will help ensure protection of individuals.

2. Scope. This policy applies to all programs operated by DDS. HDCs will include a
review of this policy as part of the employee orientation process.

3. Definition of Terms.  Operational definitions of terms and phrases related to this policy
are found in DDS Director’s Office Policies on Behavior Management, 3011-D;
Maltreatment Prevention, Reporting and Investigating, 3004-I; and Research Involving
Individuals, 3003-1.

4. Human Rights Committee (HRC) Structure. ~ Each program operated by DDS will have
an HRC appointed by the on-site administrator Each Human Rights Committee member

is glven ing ghraingg in ittee’s duties and
ber en m 1SSUCs n rights of program

1nd1v1duals, the HRC will consist of:

1) Chairman or Vice Chairman (if both are present, only one may vote)
selected on the basis of administrative abilities and knowledge of human
rights issues;

2) At least one member of the committee who has training or experience with
issues and decisions regarding human rights;

3) Direct Care Staff Member (with one year or more on-site experience);

4) Medical or Nursing Staff Person;

Replacement Notation: This Policy replaces DDS Commissioner’s Office Policy #3010-1,
dated January 28, 1981, and January 8, 1987.
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5) Psychology Staff Person (advisory capacity, non-voting);

6) At least one-third of the committee’s members are not affiliated with the
agency;

7) Individuals served by the facility and/or their representatives.

8) Additional participants may be invited at the discretion of the Chairman,

in a non-voting and advisory capacity chosen on the basis of their
expertise in relation to the issue under consideration.

B. Membership Terms.  Members shall be appointed to specific lengths of service
as determined by the on-site administrator at the time of appointment.
protect the human

leag thre .y
is tf§l ensurg
rights of ifldivi Know ledge and issues in

the area of human rights, and provide a mechanism for information dissemination of such
knowledge and issues to the program staff. Specific functions include but are not limited
to the following:

PRREROCTS.

A. As determined by policy, reviewing proposals involving the use of behavior
management (DDS Director’s Office Policy on Behavior Management, 3011-D).

B. Monitoring and evaluating all uses of behavior management programs requiring
HRC approval.
C. Reviewing documented evidence of alleged cases referred to the committee of

maltreatment/other situations as covered by DDS policy (as in Director’s Office
Policy 3004-1) to determine the appropriateness and adequacy of the
investigation.

D. Reviewing and/or gathering documented evidence of alleged cases of denial of
individual’s rights referred to the HDC.
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E. Maintaining a complete and up-to-date record of its work.
F. Reviewing all human rights issues in research proposals to be carried out on-site,

and to make recommendations to the DDS Research Review Board through the
on-site administrator.

G. Setting up procedures to carry out the above and to file those with the Office of
the DDS Director.

H. Establishing procedures for committee operations which include the following
components:

1) Schedule of meetings;
2) Rules of order;

3) ul guasinlecC e
4) 0 i AI
6. Reporting"of C . Co or ques r ects of individual’s

rights may be made directly to any Human Rights Committee member, as well as to the
on-site administrator. The Human Rights Committee must immediately inform the on-
site administrator of any question or complaint brought to it directly. The on-site
administrator shall be given an opportunity to solve whatever problems exist. The on-site
administrator must report back to the Human Rights Committee on the final outcome of
any complaint or question regardless of its origin within five (5) working days.

7. Conflict of Interest.  Personal or professional interest which influences or can influence
the ability to make fair objective decisions. In cases where conflict of interest arises, the
on-site Administrator retains the right to intervene.

8. Removal of Committee Members. Committee members may be dismissed from
committee membership for unethical conduct such as, but not limited to violation of
confidentiality, repeated failure to attend and/or participate, and flagrant disregard for
individual’s rights. Removal shall be accomplished by the on-site administrator and a
replacement appointed.
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9. Advocate Office. Nothing in this policy prohibits complaints of denial of rights from

being made directly to:

Advocate Office

Department of Human Services

P.O. Box 1437

Little Rock, Arkansas 72203
Phone: 682-8650

REPEALED
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