SUMMARY OF EARLY INTERVENTION DAY TREATMENT

Pursuant to Ark. Code Ann. § 20-48-1101 et seq.. DDS is combining the current Developmental
Day Treatment Clinic Services {DDTCS) for children and Chitd Health Management Services
(CIIMS} into one successor progran, now called Early Intervention Day Treatment (FIDT).

This new program combines eligibility criteria for both programs. specifically (1) a
developmental assessment: and (2) the medical ¢ nursing) or therapeutic needs of the bencliciary.
The FIDT program will:
(1} Ensure children with the highest needs can aceess the full array of core services;
(2) Expand family choice of providers, instead of div iding clinies between programs;
{3) Tighten child-staff ratios to increase success. quality and monitoring {or high-need
children; and
{#) Streamline billable codes wherehy climinating the need for prior authorization process
and implementing a retrospective process

Current DDTCS and CHMS centers will be grandfathered in as FIDT licensed programs under
the licensing standards until June 30, 2019, at which time they will have to renew their license as
an EIDT.

Children receiving services in DDTCS or CHMS centers as of July 1, 2018, and meet the
cligibility criteria promulgated on October 1, 2017, for cither a DIYECS children's program or a
CHMS program. will be alfowed enrollment in EIDT until June 30, 2019, as long as they mect
the former criteria on July 1, 2018, and continue to mect the former eriteria until June 30, 2019,






EARLY INTERVENTION DAY TREATMENT (EIDT) PROGRAM SUMMARY

EIDT Generally

Early intervention Day Treatment means services provided by a pediatric day treatment program run by
early childhood specialists, overseen by a physician and serving children with developmental disabilities,
developmental delays, or a medical condition that puts them: at risk for a developmental delay.

Early Intervention Day Treatment (EIDT) includes diagnostic, screening, evaluation, preventative,
therapeutic, palliative, rehabilitative, and habilitative services. This includes speech, occupational,
physical therapies and any medical or remedial services recommended by a physician for the maximum
reduction of physical or mental disability and restoration of the child to the best possible function level,
EIDT is available year-round to children aged 0-6; and in the summer months for children aged 6-21.

EIDT Core Services

Habilitative services and Evaluation

Physical Evaluation and Therapy

Occupational Evaluation and Therapy

Speech Evaluation and Therapy

Day Habilitative Services in Summer for aged 6-21

Nursing Services are available for the medically fragile, those with complex health needs or both, if
prescribed by PCP,

Eligibility

To receive EIDT day habilitation services, the beneficiary must have a documented developmental
disability or delay, as shown on the results of an annual comprehensive developmental evaluation. The
comprehensive annual developmental evaluation must include a norm referenced {standardized)
evaluation and 4 criterion referenced evaluation. The norm referenced evaluation must be the most
current addition of the Battelle Developmental Inventory (BOI). The Criterion referenced evaluation
must be the most current edition of one of the following and appropriate for the child’s age:

Hawaii Early Learning Profile [HELP)

Learning Accomplishment Profile {LAP)

Early Learning Accomplishment Profile (E-LAP)
Brigance Inventory of Early Development {IED)

A Evaluation that shows:
1. For ages 0-36 months, a score of greater than 25% delay in at least two of five domains:

motor, social, cognitive, self-help/adaptive, or communication on both the BDI and the
criterion referenced;



2. For ages 3-8, a score of at least two slandard deviations below the mean in at least two of
the five domains: motor, social, cognitive, self-help/adaptive, or communication on the
BDI and a greater than 25% delay on the criterion raferenced test;

3. The same two areas of delay an both the BDI and the criterion referenced test.

In addition to having a documented developmental disability or delay, the beneficiary must
have a documented need for at least one of the following, as shown on a full evaluation for
that service:

1. Physical therapy,

2, Oecupational therapy,
3. Speech therapy, or

4. Nursing services

Physicat, Occupational and Speech Therapy evaluations must meet qualifying scores as
written in Medicaid QOccupational. Physical and Speech Therapy Provider manuai.

For children who have a documented delay in the areas of social emotional and adaptive
only, a referral must be made to an appropriate head start, home visiting, or Early
Interventions or Part B program. This referral must be documented and placed in the child’s
evaiuation record.

Licensing Requirements

A,

EIDT providers must be licensed as an Early Intervention Day Treatment provider by the
Arkansas Department of Human Services, Division of Provider Services and Quatity Assurance
{DPSQA).

tach provider of EiDT must meet all child care licensing rules, as well as all health and safety
requirements, as apphicable under local, state and federal laws, rudes and regutations.

A copy of all relevant current licenses and certifications must accompany the provider
application and the Medicaid contract.
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Explanation of Updates

A new Early Intervention Day Treatment (EIDT) policy manual is available for all EIDT providers.
This program is replacing the Child Health Management Services program effsctive July 1, 2018.
The paper version of this update transmittal includes revised pages that may be filed in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

If you have questions regarding this transmittal, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.

If you need this material in an alternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at (501) 320-6429.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule
making and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: https://medicaid.mmis.arkansas.gov!.

Thank you for your participation in the Arkansas Medicaid Program.
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Director

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health
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201.000 Introduction to Early Intervention Day Treatment (EIDT) 7-1-18

Arkansas Code Annotated §§ 20-48-1101—1108. authorizes the use of a successor program for
early interventicn day treatment for children. The Department of Human Services. Division of
Developmental Disabilities Services (‘DDS”) is responsible for the implementation general
administration, and oversight of the successor program for early intervention day treatment for

certification and licensure criteria as the regulatory entity governing this successor program.

Child Health Management Services (CHMS) means an array of clinic services for children
intended to provide full medical multidiscipline diagnosis, evaluation, and treatment of

treatment has been deemed medically necessary.

Develonmental Day Treatment Clinic Services (DDTCS] for children means early intervention
day treatment provided te children by a nonprofit community program that is licensed to provide
center-based community services by the Division of Developimental Disabilities.

For both CHMS and DDTCS for children. early intervention day treatment means services
provided by a pediatric day treatment program run by early childhood specialists, overseen by a
physician and serving children with developmental disabilities, developmental delays_and a

medical condition.

limitation diagnostic, screening, evaluation. preventive, therapeutic, palliative, rehabilitative and

habilitative services. including speech. occupational. and physical therapies and any medical or

remedial services recommended by a physician for the maximum reduction of physical or mental
disability and restoration of the child to the best possible functional level. Early Intervention day

treatment is available year-round to children aged 0-6; and in the summer months for children
aged 6-21.

day treatment program.

Successor program means a program that provides early intervention day treatment to children

nonprefit providers from CHMS and DDTCS programs may participate_conditioned oh_program
compliance.

Early Intervention Dav Treatment (EIDT) is the successor program under Ark. Code Ann. §§ 20-
48-1101—1108.

Determination of underserved status for expansion of services

An expansion of early intervention day treatment services in a county is necessary when the
Division of Developmental Disabilities Services determines that a county is underserved with

regard to;
A. Early intervention day treatmenti services as defined above: or

B. A specific category of early intervention day treatment services currently offered to children
with developmental disabilities or delays.

201.100 Licensing Requirements 7-1-18
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within Section 140.000 of this manual as well as the following criteria to be eligible to participate
in the Arkansas Medicaid Program:

A. _ Each provider of EIDT must be licensed as an Early Intervention Day Treatment provider
by the Arkansas Department of Human Services, Division of Provider Services and Quality
Assurance (DPSQA).

B. __Each provider of EIDT must meet all child care licensing rules, as well as ali health and
safely requirements, as applicable under local. state, and federal laws_ rules and
requiations, unless otherwise specified in this manual.

0

A copy of all relevant current licenses and certifications must accompany the provider
application and the Medicaid contract.

Medicaid Program subject to all requirements and restrictions set forth and referenced in this
manual. Claims must be filed according to the specifications in this manual. Coverad services
must be medicaliy necessary and prescribed by the child’'s primary care physician (PCP). When

state gr federal law.

201.200 Providers in Arkansas and Boirdering States 7-1-18

Providers in Arkansas and the six bordering states (Louisiana, Mississippi, Missouri, Cklahoma,

if they meet ail Arkansas Medicaid participation reguirements.

201.300 Academic Medical Center Program Speciaiizing in Development 7-1-18
Pediatrics

An academic medical center program specializing in deveiopmental pediatrics is eligible for
reimbursement as an EIDT provider if it is certified as an Academic Medical Center by DPSQA.
An Academic Medical Center must meet the following reguirements:

A. Is located in the state of Arkansas:

B. __Provides multi-discipiinary diagnosic and evaluation services to children throughout the
stats of Arkansas;

C.  Specializes in developrmental pediatiics;

0. Serves as a large, multi-referral program, as well as a referral source for other, non-
academic EIDT programs within the state:

m

Is staffed to provide training of pediatric residents and other professionails in the multi-
disciplinary diagnostics and evaluation of children with developmental disabilities snd other
special health care needs; and

E. Doas not provide treatment services to children.

Only an EIDT that is certified as an Academic Medical Center Program may bill the following
codes, in addition to those listed in Section 232.100:

90791, UG 56101, U1, UA } 99202 99215, U1 99173
G791 Ut U3 96105 _ 40203 92551 | Ti016
90887 96111 | 99204 92567 | T1025
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| 96101 UA | 96118 | 99205 92587
l 96101, UA, UB | 99201 | 99205, 1 95961
202.000 Documeniation Requirements for Ali Medicaid Providers 7-1-18

Documentation and provider participation requirements are detailed within Section 140.000,
Provider Participation, of this Manual.

202.100 EDT Record Requirements 7-1-18

A, Providers must establish and maintain medical records for each beneficiary that include

documentation of medical necessity for all services billed.

B. _Each beneficiary’s record must include the results of the developmental screen performed
by the Department of Human Services' Third Party Vendor. or an approved waiver of that
screen in accordance with the Provider Manual Governing Independent Assessments and
Developmental Screens.

C.  Sufficient. contemporaneous written documentation for each beneficiary must be present
and must support the necessity of all services provided. This requirement applies to core
services and optional services. Refer to Section 210.000 of this manual for descrintion of
services and documentation required.

D.  Service documentation for each beneficiary must, at a minimum_ include the following
items:

The specific services furnished daily,

The date and bedinning and ending time the services were performed daily;

1.
2.
3. Name(s) and credential(s) of the person(s) providing the service(s). daily;

beneficiary’s individual treatment plan (ITP): and

5. Ata minimum, weekly progress notes describing each beneficiary’s status with
respect to his or her goals and objectives that are signed or initialed by the person(s)
providing the service(s),

202.200 Electronic Signatures 7-1-18

Medicaid will accept electronic signatures if the electronic signatures comply with Arkansas Code
Ann. 55§ 25-31-103 et seq.

203.000 Referral to First Connections program, pursuant to Part C of 7-1-18
Individuals with Diszbilities Education Act [IDEA)

DDS is the lead agency responsible for the general administration and supervision of the
programs and activities utiized to carry out the provisions of Part C of the IDEA. First
Connections is the DDS program in Arkansas that administers, monitors, and carries out all Part
C of IDEA activities and responsibilities for the state. The First Connections program ensures
that appropriate early intervention services are available to all infants and toddlers from birth to
thirty-six (36) months of age (and their families) that are suspected of having a developmental

delay.
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suspected of having a developmental delay or disability for early intervention services. An EIDT
is considered a primary referral source under Part C of IDEA requlations.

Each EIDT must, within two (2} working days of Tirst contact, refer all infants and toddiers from
birth to thirty-six (36)_ months of age for whom there is a diagnosis or suspicion of a

Central intake Unit, which serves as the State of Arkansas’ sinale point of entry to minimize
duplicatisn and expedite service delivery. Each EIDT is responsible for maintaining
documaniation evidencing that a proper and timely refeiral to First Connections has bean made.

204.000 Election o Provide Special Education Services in Accordance with 7-1-18
Fart B of the Individuals with Disabilities Education Act {IDEA}

Local Education Agencies (“LEA”) have the responsibility to ensure that children ages three (3)
until entry into Kindergarten who have or are suspected of having a disability under Part B of
IDEA (“FPart B”) receive a Free Appropriate Public Education. The Arkansas Department of
Education provides each EiDT with the option of participating in Part B as an LEA. Pardticipation
as an LEA requires an EIDT to provide special education and related services in accordance
with Part B ("Special Education Services”) to all children with disabilities it is serving aged three
{3) untit entry into Kindergarten. A participaiing EIDT is also eligible to receive a portion of the
federal grant funds made available to LEAs under Part B in any given fiscal vear.

Each EIDT must therefore make an affirmative election to either provide or not provide Speciai
Education Services to all children with disabilities it is serving aged three (3} until entry into
Kindergasten.

For further clarification related to Special Education Services refer to the DPSQA EIDT Licensure

View or print the Arkansas Department of Education Speciai Education contact
information.

205.000 EIDT Providing Occupational. Physical, or Sneech Therapy 7-1-18

Services gvailable through EIDT include occupational, physical and speech therapy and

acceptad for developmental disabilities services.

An EIDT facility may contract with or employ gualified therapy practitioners. The individual
therapy practitioner who actually performs a service on behalf of the EIDT facility must be
identified on the claim as the performing provider when the EIDT facility bills for that service.
This action is taken in compliance with the federal Improper Payments Information Act of 2002
(IPIA), Public Law 107-300 and the resulting Pavment Error Rate Measurement (PERM)
prodram initiated by the Centers for Medicare and Medicaid Services (CMS).

if the facility contracts with a gualified therapy practitioner. the criteria for group providers ¢f
therapy services apply (See Section 201,100 ¢f the Occupational, Physical, Speech Tharapy
Services manual). The qualified therapy practitioner who contracts with the facility must be
enrolied with Arkansas Medicaid. The contract practitioner who performs a service must be listed
as the performing provider on the claim when the facility bills for that service.

if the facility employs a gualified therapy practitioner, that practitioner has the cption of either
enrolling with Arkansas Medicaid or requesting a Practitioner identification Number [View or
print form DMIS-7708). The employed practitioner who performs a service must be listed as the
performing provider on the claim when the facility bills for that service.
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211.060 Introduction 7-1-18

Medicaid assists eligible individuals to obtain medical care in accordance with the auidelines
specified in Section i of this Manual. Reimbursement may be made for medically necessary,
covered Early intervention Day Treatment Services provided to Medicaid beneficiaries. aned (-
21, at qualified provider facilities. Services may be provided year-round to beneficiaries aged 0-
6. and during the summer months for beneficiaries aged 6-21.

212.000 Establishing Eligibility 7-1-18

Reimbursement for covered services will be approved only when the beneficiary’s physician has
determined that EIDT services are madically necessary:

A.__The physician must identify the individual's medical needs that EIDT services can address;

B.  To initiate EIDT services. the physician must issue a written prescription. The prescription
for EIDT services is valid for one (1) vear, unless a shorter period is specified. The
prescription must be renewed at least once a vear for EIDT services to continue:

C. _ Each prescription must be dated and sianed by the physician with his or her original
signature to be considered valid; and

D.  For all beneficiaries who are enrolling in habilitative services for children (0-6), the
prescription must be based on the results of an age appropriate developmental screen
performed by DHS’ Third Party Assessor that indicates the beneficiary has been referred
for further evaluation. as well as the results of the fuil evaluation.

If the child has been diagnosed with one of the feilowing dizgnoses or has been deemed to
meet the institutional level of care (as shown on a DMS-703}, , the physician or EIDT

provider may send all relevant documentation to DHS' Third Party Vendor for review in lieu
of referring the patient for a developmental screen:

Inteliectual Disability
Spina bifida
Cerebral palsy

Autism spectrum disorder

Epilepsy/seizure disorder
Down syndrome

97|.<~"-:'5F-°."".—‘

A clinician will review the submitted documentation to determine if a developmental screen is
heeded.

212.100 Eiigibility Criteria 7-1-18

To receive EIDT day habilitation services. the beneficiary must have a documented
developmental disability or delay, as shown on the results of an annual comprehensive
developmental evaluation. The comprehensive annual developmental evaluation must include a
norm referenced (standardized) evaluation and a criterion referenced evaluation. The norm
referenced evaluation must be the most current addition of the Battelle Developmenta! Inventory
(BDI). The Criterion referenced evaluation must be the most current edition of one of the
foliowing and appropriate for the child’s age:

A Hawaii Early Learning Profile (HELP)

B. Learning Accomplishment Profile (LAP)
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¢ Early Leaming Accomplishment Profile (E-LAP)

D. Brigance Inventory of Early Development (1ED)

The evalyator must document that the {est protocols for each instrument used were followed,
and that the evaluator met the qualification to administer the instrument. The lenath of the
service may not exceed one unit per date of service. The billable unit includes time spent
administering the test. time spent scoring the test and/or time spent writing a fest repori.
Services are covered once each calepdaryear if the service is deemad necessary

A Evaluation that shows:

1. For ages 0-36 months, a score of 25% or greater delay in at least twe of five
domains: motor, social, cognitive, self-help/adaptive. or communication on both the
BDI and the criterion referenced:

2. Foranes 3-6_a score of at least two standard deviations below the mean in at least
two of the five domains: motor, social, cognitive, self-help/adaptive, or
gommunication on the BDI and 25% or greater delay on tha criterion referenced test:

3. The same two areas of delay on both the BDI and the criterion referenced test.

8. In addition to having a documented developmental disability or delay. the beneficiary must

have a documented need for at least cne of the following, as shown on a full evaluation for
t e:

1.__Physical therapy,
Qceupational therapy,

1
2
3. Speech therapy, or
4

Nursing services

___Physical, Occupational and Spesch Therapy evaluations must meet qualifving sceres as
written in the Medicaid Occupational, Physical and Speech Therapy Provider manual,

For chiidren who have a documentad delav in the areas of social amotional and adaptive
oniy. a referral must be made to an appropriate head start, home visiting, or Early
interventions or Part B program. This referral must be documented and placed in the
child's evaiuation record.

C. it is presumed that no more than eight (8) hours of EIDT core and optional services

D.  EIDT day habilitation prescription is valid for one {1} year.

E.  Children who are enrolled in a DDTCS or CHMS as of July 1, 2018, and meet the eligibility
criteria promulgated on Ccotober 1, 2017 for either the DDTCS children’s program or the
CHMS proaram, will be aliowed enrollment in EIDT until June 30, 2019, as long as they
meet the former criteria on Juiy 1, 2018, and continue to meet the former eriteria until June
30, 2019.

243.000 Core Services 7-1-18

{a) prescribed by the beneficiary’s physician: (bl medically necessary; (¢l provided on an
outpatient basis; and (d) provided in accordance with a written Individual Treatment Plan (ITP)
zrd this Manual:

A, Year-round Day Habilitative services and evaluation for beneficiaries aged 0-6, up t¢ five
(5) hours per day withoui an approved extension of benefits;
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B. Speech evaluation and speech therapy up o ninety (90 minutes per week without prior
approval/extension of benefits;

C. _ Physical evaluation and physical therapy up to ninety {90) minutes per week without prior
approval/extension of benefits:

D.  Occupational evaluation and occupational therapy up to ninety (90} minutes per week
without prior approval/extension of benefits: and

E.  Day Habilitative Services in the summer for beneficiaries aged 6-21

213.104¢ Nursing Services 7-1-18

EIDT nursing services are availabie for beneficiaries who are medically fragile, have complex
health needs, or both, if prescribed by the beneficiary's PCF in accordance with this manual.

213.200 Non-covered Services 7-1-18

Nothing other than the services listed in Sections 213.100 and 213.200 are covered as an EIDT
services, including educational services. supervised living services and inpatient services,

214.000 Description of EiDT Core Services

214.100 Evaluztion 7-1-18

The evaluation service is a component of the process of determining a person’s eligibility for
habilitative services and habilitative services in the summer. Evaluation services are covered
separately from habilitative services.

Evaluation services are covered once per ealendar vear, if the service is deemed medically
necessary by a physician. For children age 18 or less who are enrolling tincluding those who
have been discharged and are re-enrolling) in the habilitative services program (ages 6-6).
medical necessity of evaluation services is determined by an age appropriate developmental
screen conducted in accordance with the Manual Governing Independent Assessments and
Developmental Screens. Children who are only enrolled in the summer habilitation services do

not have to undergo a developmental screen.

If the physician or EIDT provider believes that the beneficiary has a significant, documented
developmental dlaqnosss disability or delay such that he or she does not need & developmental

screen, the physician or EIDT grovider may send relevant documentation for review by 2
clinician. The clinician will determine the necessity of a developmental screen.

Evaluatlon services are relmbursed on a per unlt basis, W|th one umt equal to 15 m:nutes There

test SCOFID_Q the test, and/or wrmngatest report.

214.200 Habilitative Services for Ages 0-6 7-i-18

A. _ Habilitative Services are instruction in areas of cognition. communication. sociallemotional.
motor. and adaptive skills; or to reinforce skills learned and practiced in occupational
physical or speech therapy. Habilitation activities must be desianed to teach habilitation
goals and obiectives specified in the client's Individual Treatment Plan (ITP). (Refer to
Section 216.000 of this manual.)

Habilitative Services may be provided to a child before they reach school age_including
children who are aged 5-6, if the kindergarten year has been waived.
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B. Habiiitative services must be overseen by an Early Childhood Development Specialist

(ECDS) whio:
1. Is a licensed Speech Therapist, Occupational Therapist. Physical Therapigt. or

Developmental Therapist or

2. Has a Bachelor's Degree. plus one of the following;

{a)  Current Arkansas state certification in Early Childhood or Early Childhood
Special Education;

(bl A current Child Development Associate Certificate;
{£) A current Birth io pre-K credential: or

(d Documented experience working with children with special needs and twelve
(12) hours of completed colleae courses in any of the following areas:

(i) Eariy Childhood:
{ii} Child Development;

(il Special Education/Elementary Education; or
(iv) Chiid and Family Studies.

There must be one (1) ECDS for every forty (40) beneficiaries enrolled at an EIDT site.

C.  The following staff to beneficiary ratic must be cbserved:

Age Group Ratio

0-18 months 14

18-38 manths 15

3-4 years 17

4-8 years 18 |

1. During naptime:

a. A minimum of 50% of the staff shall remain with children 3 vears of age and
older.

b. Staff ratios must be maintained at 100% for children under the age of 3.

Z. Additional staff must be provided for children with significant medical or behavier
needs that require more individual attention.

D One unit of habilitative services enquals one hour. No more than five (5] units of habilitative
services mavy be billed per day without an extension of benefits. This includes naptime.

214.300 Occupaiional, Physical, and Speech Therapy Services 7-1-18

Occupational, physical. and speech therapy services must be medically necessary ¢ the

treatment of the beneficiary's developmental disability or delay, in accordance with the Medicaid
Provider Manual for QOccupational. Physical, and Speech Therapy Services, Section |l. A

diagnosis alone is not sufficient documentation tc support the medical necessity of therapy.

214.500 Habilitative Services in the Summer for Ages 6-21 7-1-18

Beneficiaries aged 6-21 may receive day habilitative services during the months of May, June,
July, and August, when school is not in session if they,
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A. _Have one of the foliowing diagnoses (as defined in DDS Policy 1035):

1. Intellectual Disability

2. Spina Bifida

3. Cerebral Palsy

4.  Autism Spectrum Disorder
5. Epilepsy/Seizure Disorder
6.  Down Syndrome

7,

A condition found to be closely related to intellectual disability because it results in
impairment of general intellectual functioning or adaptive behavior similar to those
persons with intellectual disability or requires treatment and services similar to those
required for such persons. This determination must be based on the results of 2
team evaluation including at least a licensed Physician and a licensed Psychologist.

>

ND

m l

Receive at least one of the following services:

Occupational Therapy

1
2. Speech Therapy
3. Physical Therapy
4. Nursing
The purpose of these services js to continue habilitation instruction to prevent regression during

the summer months while school is not in session. Habilitation activities in the summer must be
based on the goals and objectives of the beneficiary’s Individual Treatment Plan (ITP).

A.__ One hour of habilitative services is equal to one unit. No more than five (5) units of

habilitative services may be billed per day without an extension of bengafits.

B. _There must be a staff to beneficiary ratio of one (1) staff to evely ten (10) bereficiaries,

215.000 - ——Deoscription of Optlonal Medical Services

215.0100 Nursing Services 7-1-18

Nursing services that are needed by a beneficiary and that can only be performed by a licensed
nurse may be performed and bifled by an EIDT. For the purposes of this Manual, nursing
services are defined as the following, or similar. activities:

Assisting ventilator-dependent beneficiaries;
.___Tracheostomy: suctioning and care

Catheterizations

A

B

C. Feeding tube: feedina. care and maintenance
D

E. Breathing treatments

=

Monitoring of vital statistics, including diabetes sugar checks, insuiin. blood draws_and
pulse ox

G.  Administration of medication
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Reimbursable nursing services do not include the taking of temperature or provision of standard
first aid,

Administration of medication alone is not encugh fo qualify a child to receive nursing services.

Nursing services must be performed by a licensed Reqistered Nurse or Licensed Practical
Nurse, and must be within the nurse’'s scope of practice as set forth by the Arkansas State Board
of Nursing.

Te establish medical necessity for nursing services the beneficiary must have a medical
dizagnosis and a comprehensive nursing evaluation approved by a PCP that designates the need
for nursing services. The evaluation must specify what the needed nursing services are. Based
on the nursing evaluation, the PCP must authorize the number of nursing units per day.

Medicaid will reimburse up to 4 units of nursing per day without authorization. Additicnal nursing
units will reguire an extension of benefits.

216.000 Annual Individual Treatment Plan (ITF} 7-1-18

For each _beneficiary receiving services at an EIDT, an annual individual Treatment Plan (ITF]
must be developed. The ITP consists of a written, individualized plan to improve the
beneficiary’s condition. The ITP must contaii;

A, A wiilten description of the beneficiary's freatment <bjectives:

E. The beneficiary's treatmeant regimen, which inciudes the specific medical and remedial
sarvices, therapies and activities that will be used {0 achieve the beneficiary’s treatment
objectives and how those services. therapies. and activities are designed to achieve the
treatment obisctives;

C. Any evaluations or decumentation that supports the medical necessity of the services,
therapies or activities specified in the treatment regimen;

D A schedule of service deiivery that includes the frequency and duration of each type of
service. therapy or activity session or encounter;

E. The job title of credential of the personnel that will furnish each service, therapy or activity,
and

The annual ITF must be developed by the Early Childhood Development Specialist assigned to
the child.

224.000 Methed of Reimbursement 7-1-18

The reimbursement methodology for Early Intervention Clinic-based Day Treatment (EIDT) is a

“ee schedule” methodoloay. Under the fee schedule methodoloay, reimbursement is based on
the lesser of the billed amount or the Title XIX {Medicaid) maximum allowed for each procedure.
The maximum allowable fee for a procedure is the same for all EIDT providers.

221.100 Fee Schadules 7-1-18

Arkansas Medicaid provides fee schedules on the Arkansas Medicaid website. The fee
schadule link is located at https://imedicaid.mmis.arkansas.gov/ under the provider manual
section. The fees represent the fee-for-service reimbursemeant methodoloay.
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Fee schedules do not address coverage limitations or special instructions applied by Arkansas
Medicaid before final payment is determined.

Procedure codes and/or fee schedules da not quarantee payment, coverage or amount allowed.
Information may be changed or updated at any time to correct a discrepancy and/or error.
Arkansas Medicaid always reimburses the lesser of the amount billed or the Medicaid maximum.

222.000 Retrospective Reviews 7-1-18

The purpose of retrospective review is to promote effective, efficient and economical delivery of
heaith care services.

The Quality Improvement Organization (QIO), under contract to the Arkansas Medicaid Program
performs retrospective reviews of medical records to determine if services delivered and
reimbursed by Medicaid meet medical necessity requirements as cutlined in the Medicaid
Provider Manual and any applicable Certification Standards. View or print QIO contact
information.

223.000 Recoupment 7-1-18

The Division of Medical Services (DMS), Utilization Review Section (UR) is required to initiate
the recoupment process for all services denied by the contracted QIO: for not meeting the
medical necessity requirements. Based on QIO findings during retrospective reviews,

recoupment will be initiated, as appropriate.

DMS, or its QIO, wili send the provider an Explanation of Recoupment Notice that will include the
claim date of service, Medicaid beneficiary name and ID number, service provided, amount paid

224.000 Administrative Reconsideration 7-1-18

When a provider or beneficiary wishes to ask for administrative reconsideration of a DHS
decision, he or she must follow the procedure laid out in the Medicaid Provider Manua!, Section
161.200,

224.100 Appea! Process 7-1-18

When the Division of Medical Services (DMS} denies coverage of services the beneficiary or the

provider may request a fair hearing to appeal the denial of services from the Department of
Health and Human Services. To do so. the beneficiary or provider must follow the procedures

231.000 Introduction to Billing 7-1-18

EIDT providers use the CMS-1500 form to bill the Arkansas Medicaid Program on paper for
services provided to Medicaid beneficiaries. Each claim may contain charges for only one

beneficiary.

Section lIf of this manual contains information about Provider Electronic Solutions (PES) and
other available options for electronic claims submission.
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£22.000 CmS-150¢ Billing Procedures
232.100 Early Intervention Day Treaiment Services Procedurs Codes 7-1-18

EIDT core services are reimbursable on a per unit basis. Partial units are not reimbursable.
Service time less than a full unit of service may not be rounded up to a full unit of service and
may not be carried over to the next service date. Must use the Type of Service (TOS) code M.

Progedure  Required

Code Modifier Description

T1015 us, ug Habiiitative Services Aged 0-6 (1unit equals 1 hour. maximum of 5
units per day)

110156 ug uc Habilitative Services in the Summer Aged 6-21 (1 unit equais 1 hour,
maximum of five units per day}

99211 uUs Nursing Services (1 unit equals 15 minutes of service: maximum of 4
units per day)

T1023 ue, UC Comprehensive Annual Developmental Evaluation (not to be billed for

therapy evaluations) {1 unit equals 1 hour; maximum of 1 unit)

99367 LA Treatment Plan developed by EIDT professionals and the client's

objectives and include appropriate activities to meet those goals and
objectives {1 unit equals 15 minutes, limit of 4 units annually}

Occupational Therapy Procedure Codes

Procedire Required

Code Modifier(s) Description

97003 — Evaluation for occupationa] therapy (30-minute unit; maximum of
4 units per state fiscal year, July 1 through June 30)

97150 Ut UB Group occupational therapy by occupational therapy assistant
(15-minute unit. maximum of 6 units per week, maximum of 4
clients per group)

97150 Uz Group occupational therapy by Occupational Therapist (15-minute
unit. maximum of 8 units per week, maximum of 4 clients per

rou

97530 — Individual occupational therapy by Occupationai Therapist (15-
minute unit; maximum of 6 units per week]

97530 []5; Individual occupational therapy by occupational therapy assistant

{15-minute unit; maximum of 6 units per week)

The following procedure caedes must be used for therapy services in the EIDT Proaram for
Medicaid beneficiaries of all ages.

Physical Therapy Procedure Codes
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Procedure Recauired

Code iodifier(s) Description

97001 —_ Evaluation for physical therapy (30-minute unit. maximum of 4
units per state fiscal year, July 1 through June 30)

97110 — Individual physical therapy by Physical Therapist (15-minute unit;

maximum of 6 units per week)

97110 UB individual physical therapy by physical therapy assistant {15-
minute unit. maximum of 8 units per week)

Group physical therapy by Physical Therapist (15-minute unit:
maximum of 6 units per week, maximum of 4 clients per group)

Jle}
g
oy
N
[l

97150 UB Group physical therapy by physical therapy assistant (15-minute
unit; maximum of & units per week _maximum of 4 clients per

garoup)

Speech Therapy Procedure Codes

Procedure Required
Code todifier(s) Description

92521 UA #Evaluation of speech fluency (e.q. stuttering, cluttering) (maximum
of four 30-minute units per state fiscal year, July 1 through June 30)

92522 UA #Evaluation of speech sound production (e.q. articulation,
phonological process, apraxia, dysarthria) (maximum of four 30-
minute units per state fiscal year, Juiy 1 through June 30)

92523 UA #Evaluation of speech sound production (e.g. articulation,
phonological process, apraxia, dysarthria) with evalyation of
language comprehension and expression (e.q. recepiive and
expressive language) (maximum of four 30-minute units per state

fiscal year, July 1 through June 30)

892524 UA #xBehavioral and qualitative analysis of voice and resonance
{maximum of four 30-minute units per state fiscal vear, July 1 through
June 30)

92507 — Individual speech session by Speech Therapist (15-minute unit:
maximum of 6 units per week)

92507 uB Individual speech therapy by speech language pathology assistant
(15-minute unit: maximum of 6 units per week

92508 -— Group speech session by Speech Therapist (15-minute unit:
maximum of 6 units per week. maximum of 4 clients per aroup)

92508 uB Group speech therapy by speech language pathology assistant (15-
minute unit; maximum of 6 units per week, maximum of 4 clients per
rou

NOTE: &4(...) This symbol, along with text in parentheses, indicates the Arkansas
Medicaid description of the service. When using a procedure code with this
symbol, the service must meet the indicated Arkansas Medicaid description.

There is a weekly maximum of 6 units for each discipline: occupational,
physical, and speech therapy.
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232.200 National Place of Service (PDS8) Codes 7-1-18

Electronic and paper claims now reguire the same National Place of Service code.

Flace of Service FOS Codes
Dray Care Facility/EIDT Clinic ©99
232.300 Billing Instructions — Paper Only 7-1-18

DHE’ billing vendor offers providers several options for electronic billing. Therefore. claims

thig rule are those that require attachments gr manual pricing.

Bill Medicaid for professional services with form CMS-1500. The numbered items in the

foliowing instructions correspond to the numbered fields on the claim form. View a sample form
CMS-1500.

Accuracy. completeness, and clarity are essential. Claims cannot be processed if necessarny
information is omitted.

Forward completed claim forms to the Hewiett Packard Enterprise Claims Department. View or
print the DHS billing vendor Claims Depariment contact information.

NOTE: A provider delivering services without verifyina beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.

232.31¢ Completion of CMS-1500 Claim Form 7-1-18

Field Name and Number Instructions for Completion

1. fivpe of coverage) Not required.

1a. INSURED'S L.D. NUMBER Beneficiary's or participant’s 10-digit Medicaid or
{For Program in ltem 1) ARKids First-A or ARKids First-B identification

number.

2. PATIENT'S NAME (Last Beneficiary’s or paricipant’'s last name and first
Name, First Name. Middle name.
Initial)

3. PATIENTS BIRTH DATE Beneficiary's or participant’s date of birth as given on

the individual's Medicaid or ARKids First-A or ARKids
First-B identification card. Format: MM/DD/YY.

______ SEX Check M for male or F for female.
4, INSURED'S NAME (L ast Redquired if insurance affects this claim. Insured’s iast
Name, First Name, Middle name, first name, and middle initial.

initial
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Field Name and Number Instructions for Completion

5. PATIENT'S ADDRESS (No.. Optional. Beneficiary's or participant's complete
Street) mailina address istreet address or post office box).
CITY Name of the city in which the beneficiary or
participant resides.

STATE Two-letter postai code for the state in which the
beneficiary or participant resides.

ZIP CODE Five-digit zip code; nine digits for post office box.

_ TELEPHONE (Inciude Area The beneficiary's or paricipant’s telephone number
Code} or the number of a refiable message/contact/

emergency telephone.

6. PATIENT RELATIONSHIP TO  if insurance affects this claim, check the box
INSURED indicating the patient's relationship o the insured.

7. INSURED'S ADDRESS (No.. Required if insured’s address is different from the
Street) patient's address.

_ CIty

_.. STATE

—_ ZIP. CODE
TELEPHONE (Include Area
Code)

8.  RESERVED Reserved for NUCC use.

9. OTHER INSURED'S NAME If patient has other insurance coverage as indicated

"~ (Last name, First Name in Field 11d. the other insured’s last name_first name.
Middie Initial) and middle initial.

a.  OTHER INSURED’'S Policy and/ar group number of the insured individual.
POLICY OR GROUP
NUMBER

b. RESERVED Reserved for NUCC use.
SEX Not reguired.

c. RESERVED Reserved for NUCC use,

d. INSURANCE PLAN Name of the insurance company.
NAME OR PROGRAM
NAME

10. IS PATIENT'S CONDITION .

RELATED TO:

a. EMPLOYMENT? (Current Check YES or NO.
or Previous)

b. AUTO ACCIDENT?
PLACE (State)

¢.  OTHER ACCIDENT?

Required when an auto accident is related to the
services, Check YES or NO.

If 10b is YES, the two-letter postal abbreviation for
the state in which the automobile accident took place.

Required when an accident other than automobile is
related to the services. Check YES or NO,
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Field Name and Number Instructions for Compiletion

d.  CLAIM CCDES The “Claim Codes” identify additional information
about the beneficiarny's conditicn or the claim. When
applicable, use the Claim Code to report approoriate
claim codes as designaied by the NUCC. When
required to provide the subset of Condition Codes,
enter the condition code in this field. The subset of
approved Condition Codes is feund at
www.nucc.org under Code Sets.

1. INSURED'S POLICY GROUP  Not required when Medicaid is the only payer.

OR FECA NUMBER

a.  INSURED'S DATE OF Not required.
BIRTH

_ 8SEX Not required.

b. OTHER CLAIMID Not required.
NUMBER

c.  INSURANCE PLAN Not required.
NaME OR FROGRAM
NAME

d. 15 THERE ANOTHER When private or other insurance may or will cover
HEALTH BENEFIT any of the services, check YES and complete items
PLAN? 9 9a and 9d. Only one box can be marked.

12. PATIENT'S OR AUTHORIZED  Enter "Signature on File,” “SOF” or legal signature.
PERSONS SIGNATURE

13, INSURED'S OR Enter “Signature on File,” “SOF" or legal signature,
AUTHORIZED PERSON'S
SIGNATURE

14. DATE OQF CURRENT: Reauired when services furnished are related to an

ILLNESS (First symptom) OR accident, whether the accident is recent or in the
INJURY (Accident) OR past,_Date of e accident,

Enter the qualifier to the right of the veitical dotted
line. Use Qualifier 431 Onset of Current Symptoms or
Hiness; 484 Last Menstrual Period.
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Fieid Name and Number Instructions for Completion
15. OTHER DATE Enter another date related to the beneficiary's

left-hand set of vertical. dotted lines.

The "Other Date” identifies additiona! date information
about the beneficiary’s condition or treatment Use

qualifiers;
454 Initial Treatment

304 Latest Visit or Consultation

453 Acute Manifestation of a Chronic Condition
439 Accident

455 Last X-Ray

471 Prescription

090 Report Start (Assumed Care Date)

091 Report End (Relinquished Care Date}

444 First Visit or Consultation

16. DATES PATIENT UNABLE TO Not required.
WORK IN CURRENT

OCCUPATION

17. NAME OF REFERRING Primary Care Physician (PCP| referral is required for
PROVIDER CR OTHER EIDT services. If services are the result of a Child
SCURCE Health Services (EPSDT) screening/ referral. enter

the referral source, including name and title.

17a. (blank;} The 9-digit Arkansas Medicaid provider 1D number of

the referring physician.

17b. NP Not required.

18. HOSPITALIZATION DATES When the serving/billing provider's services charged
RELATED TO CURRENT on this claim are related fo a beneficiary’s or
SERVICES participant’s inpatient hospitalization, enter the

individual's admission and discharge dates. Format;
MM/DD/YY.
19. ADDITIONAL CLAIM For tracking purposes, occupational, physical and
INFORMATION speech therapy providers are required to enter one of

the following therapy codes:

Code Category

A Individuals from birth through 2 years who are
receiving therapy services under an Individualized
Family Services Plan (IFSP) through the Division of
Developmental Disabilities Services.

B Individuals ages 0 through 5 years (if individual has

not reached age 5 by September 15) who are
receiving therapy services under an Individualized
Plan (IP) through the Division of Developmental
Disabilities Services.
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Field Name and Mumber Instructions for Completion

NOTE: This code is to be usad enly when all three
of the following cenditiens are in piace: 1} the
individual receiving services has not attained age
5 by September 15 of the current school year, 2)
the individual receiving services is receiving the
services under an Individualized Plan. 3) the
individualized Plan is through the Division of
Developmental Disabilities Services.

When using code C or D, providers
roust also include the 4-digt LEA
(logal education agency) code
assinned fo each school district.

C (and 4-digit LEA code) Individuais ages 3 throuah 5 vears (if individual has
not reached aae 5 by September 15) who are
receiving therapy services under an Individualized
Education Plan (IEP) through an education service
cogperative,

MOTE: This code is to be used oniy when aii three
of the following conditions ars in place: 1) the
individual receiving services is between the ages
of 3 through & years and has not attained age 5 by
September 15 of the current school year, 2} the
individual receiving services is receiving the
services under an Individualized Education Pian,
3} the Individualized Education Plan is through an
education service cocperative.

D (and 4-digit LEA code) Individuals ages 5 (by September 15) te 21 years who
are receiving therapy services under an Individualized
Education Plan (IEF) through a school district.

NOTE: This code is to be used only when ali three
of the following conditions are in place: 1) ths
individua! receiving services is between the ages
of 5 {(by September 15 of the current school year)
10 21 vears. 2] the individuai receiving services is
receiving the services under an individualized
Education Plan, 3) the Individualized Education
Pian is through a school district.

i

Individuals ages 18 years and up whg are receiving
therapy services through the Division of
Developmental Disabiliies Services.

Im

Individuals ages 18 years and up who are receiving
therapy services throuah individual or group providers
not included in any of the previous categories (A-E).

i

tndividuals ages birth through 17 years who are
receiving therapy/pathology seivices throuah
individual or group providers not included in any of the
previous cateqories {A-F)

Mot used.
20. OUTSIDE LAB? Not required.
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Field Name and Number

Instructions for Completion

$ CHARGES

Not required.

21. _DIAGNOSIS OR NATURE CF

~ ILLNESS OR INJURY

Enter the applicable ICD indicator to identify which
version of the ICD codes is baing reported.

Use “9" for ICD-9-CM.
Use “0” for ICD-10-CM.

Enter the indicator between the vertical, dotted lines
in the upper right-hand portion of the field.

Diagnosis code for the primary medical condition for
which services are being billed. Use the appropriate
international Classification of Diseases (ICD) List no
more than 12 diagnosis codes. Relate lines A-L to the

the highest level of specificity.

22 RESUBMISSION CODE
ORIGINAL REF. NO.

Reserved for future use.

Any data or other information listed in this field does
not/will not adjust. void or otherwise modify any
previous payment or denial of a claim. Claim payment
adjustments, voids and refunds must follow
previously established processes in policy.

The prior authorization or benefit extension controi
number if applicable.

B. PLACE OF SERVICE

C._EMG

D. PROCEDURES,
SERVICES. OR
SUPPLIES

CPT/HCPCS

MODIFIER

The “from” and “to” dates of service for each billed
service. Format: MM/DD/YY.

1. On a single claim detail (one charcge on one line),
bili only for services provided within a single
calendar month.

2. Providers may bill on the same claim detail for
two or more sequential dates of service within the
same calendar month when the provider
furnished equal amounts of the service on each
day of the date sequence,

Two-digit national standard place of service code.
See Section 262.200 for codes.

identifies if the service was an emergency

One CPT or HCPCS procedure code for each detail.
See Sections 262.100 throuah 262 140.

Madifier(s) if applicable. See Section 262.120.
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Field Name and Number instructions for Completion

E. DIAGNOSIS POINTER Enter the diagnosis code reference letter {pointer) as
shown in ltem Number 21 to relate to the date of
service and the procedures performed to the primary
diagnosis. When multiple services are performed, the
primary reference letter for each service should be
listed first; other apglicable services should follow.
The reference letter(s) should be A-L or muttiple
letters as applicable. The “Diagnosis Pointer” is the
ling letter from Item Number 21 that relates to the
reason the service(s) was performed,

F. & CHARGES The full charge for the service(s) totaled in the detail.
This charge must be the usual charge to any client,
patient, or other beneficiary of the provider's services,

G, DAYS CR UNITS The units {in whole nurmbers) of service(s} previded
during the period indicated in Field 24A of the detail.
H. EPSDT/Family Plan Enier E if the services resulted from a Child Heaith
Services (EPSDT) screening/referral.
L 1D QUAL Not required.
J.  RENDERING PROVIDER The 9-digit Arkansas Medicaid provider ID number of
ID# the individual who furnished the services billed for in
the detail.
NP Not reauired.

25. FEDERAL TAX I.D.NUMBER  Not reguired. This information is carried in the
provider’s Medicaid file. If it changes, please contact
Provider Enroliment.

28. PATIENT'S ACCOUNT N O. Opticnal entry that may be used for accounting
purposes; use up to 16 numeric or alphabetic
characters. This number appears on the Remittance
Advice as "MRN.”

27. ACCEPT ASSIGNMENT? Not required. Assignment is automatically accepted
by the provider when billing Medicaid.

28. TOTAL CHARGE Total of Column 24F—the sum all charges on the
claim,

29. AMOUNT PAI

Enter the total of payments previously received on

Medicaid. *Do not include in this total the
automatically deducted Medicaid or co-payments.

30. RESERVED Reserved for NUCC use.

31. SIGHATURE OF PHYSICIAN The provider or designated authorized individual must
OR SUFPLIER INCLUDING sign and date the claim certifying that the services

DEGREES OR were personally rendered by the provider or under
CREDENTIALS the grovider’s direction. “Provider's signature” is

defined as the provider's actual signature, a rubber
stamp of the provider's signature. an automated
signature, a typewritten signature, or the siagnature of
an individual authorized by the provider rendering the
service. The name of a clinic or group is_not
acceptable.
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Field Name and Number

Instructions for Completion

32. SERVICE FACILITY
LOCATION INFORMATION

If other than hiome or office, enter the name and
street, city. state. and zip code of the facility where
services were parformed.

a. {blank)} Not required.
b. (biank] Not required.
33. BILLING PROVIDER INFO & Billing provider's name and complete address.
PH# Telephone number is requested but nei required
a. (biank) Not required.
b.{blank} Enter the 9-digit Arkansas Medicaid provider ID
number of the billing provider.
232.400 Special Billing Procedures 7-1-18

Not applicable to this program.







ARKANSAS MEDICAID EARLY INTERVENTION DAY
TREATMENT (EIDT) FEE SCHEDULE

This fee schedule does not address the various coverage limitations routinely applied by Arkansas
Medicaid before final payment is determined (e.g., beneficiary and provider eligibility, benefit limits,
biling instructions, frequency of services, third party liability, age restrictions, prior authorization,
co-payments/coinsurance where applicable). Procedure codes and/or fee schedule amounts listed do
not guarantee payment, coverage or amount allowed.

Although every effort is made to ensure the accuracy of this information, discrepancies may occur
This fee schedule may be changed or updated at any time to correct such discrepancies. The
reimbursement rates reflected in this fee schedule are in effect as of the date of this report. The
reimbursement rate applied to a claim depends on the claim’s date of service because Arkansas
Medicaid's reimbursement rates are date-of-service effective. This fee schedule reflects only
procedure codes that are currently payable. Any procedure code reflecting a Medicaid maximum of
$0.00 is manualily priced.

Please note that Arkansas Medicaid will reimburse the lesser of the amount billed or the Medicaid
maximum. For a full explanation of the procedure codes and modifiers listed here, refer to your
Arkansas Medicaid provider manual.

Run Date
Medicaid
Maximum

Procedure Allowed
Code Med 1 Mod 2 Mod 3 Mod 4 Amount
T1015 uUs UB 00 00 $16.46
T1015 ue ucC 00 00 $16 .46
T1023 ue uc 00 00 $108.00
92507 00 00 00 00 $21.76
92507 uB 00 00 00 $17.40
92508 00 00 00 00 $5.04
92508 uB 00 00 00 $4.75
92521 UA 00 00 00 $490 44
92522 UA 00 00 00 $49.44
92523 UA 00 00 00 $49 44
92524 UA 00 00 00 $49 44
97001 00 oG 00 00 $49 44
37003 00 00 00 00 $49.44
97110 00 00 00 00 $21.76
87110 uB Q0 00 00 $17 .40
97150 00 00 00 00 $594
97150 U1 us 00 00 $475
97150 U2 00 00 00 $594
97150 uB 00 00 00 $4 75
97530 00 00 00 00 $2176
97530 uB 00 00 00 $17 40
99211 uUé 00 0 00 $14 30

99367 UA 00 00 00 $22 50






ARKANSAS Divislon of Medical Services
DEPARTMENT OF  program Development & Quality Assurance

HUMA" P.O. Box 1437, Slot §295 - Little Rock, AR 72203-1437
SERWCES 501-320-6428 - Fax: 501-404-4619
TDD/TTY: 501-682-6789
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T0: Arkansas Medicaid Health Care Providers — Child Health Management
Services

EFFECTIVE DATE: July1, 2018

SUBJECT: Provider Manual Update Transmittal CHMS-1-18

REMOVE INSERT

Section Effective Date Section Effective Date
ALL VARIOUS — —
Explanation of Updates

The Child Health Management Services program is being retired and replaced with the Early
Intervention Day Treatment program. Please review update EIDT-New-18 on the Arkansas Medicaid
website for more information.

The paper version of this update transmittal includes revised pages that may be filed in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

If you have questions regarding this transmittal, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free)} within Arkansas or locally and Out-of-State at (501) 376-2211.

lf you need this material in an alternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at (501) 320-6429.

Arkansas Medicaid provider manuals {including update transmittals), official notices, notices of rule
making and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.

gﬁud’)r Vi ﬂ{f
ose M. Naff
Director ““‘"’j

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and pramoting better health
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Child Health-Managemant- Services — — : Sectiondl
245000 fplslhe Frosses
24200~ —ackarisresfor Be cordransiarandRopeiting
245.000 —Guidelinesfor Relrospective Review-of Occupational, Physical-and-Speech-Therapy
Sepvices

245400 Cscunationzland Prhysieal-Fherapy-Guidelines
2AG 10— -Accepied Tests for Oocupational-Thorapy
245129 Aceapied-Tesis-forPhysical Therapy

245200 Speach-banguage Therapy Guidelings
245210 Aecopled Testefor Spaach-Languags Therapy
245360 —FReecupment-Frocoss

250.000  — REMBURSEMENT
251000 Meathod of Relmbursement
251040 Fee Schadyles
252000 Rote-AppealProcass

250.000—— --BILALING PROCERURES
281000 Intraductisnio-Billing
282400 Child Haglh-Mancgement Soivices-Rrosedure Codes
282420 - —TFrovimentFrocadure Codes
282130— -CHME Procedurs Codaes —asterCaroProgram
262200 NMatanal Place ol Sendee{ROS)-Codes
252:200—Billing tasirvotions—faperOnly
282:310— Complotionof SIS 1500-Glaim-Form

204908 ——— Arkansas Medicald Participation Reguirements-for Child-Health 40347
lonagement Services- {CHMS) Broviders

Child Health-Managotnent-Sanvices{SHMS) - providers-mustmestthe-Reovidor Participationand
enrollinentrogquirements-contained within-Seclion140.000-eHthis-manualas-wellas the
fallowing-criteriato-be aligivle-to-partisipala-inthe-Arkansas-Medicaid Frograrm:

A——CHMS must be provided-by-an-organization-that is-cerified-by-the-Arkansas-Medicald
esrddicneaserbad-balow:

1——An-academic-medical-centerprogram-spesializing-in-Developmental-Pediatricsthat
is-administratively-staffed-and-eperated-by-an-academic-medical center-and-under
thadirastion-ofa-boarded-er board-aligible developmental pediatrician—An
academic-madical centerconsists of a-medisal schoeland s primary toaching
hospitals-and-clinical-programs—ln-ordsrio be-eligible-for-CHMS reimbursemaentthe

Section -2



Section II-3



Cllild-Health-Mansgement Sarvices — Sectionll

Enrothnent Lnit—Enrollmentinthe-Arkansas-Medicaid Child- Heaalth- Management Program
is-centingent upon-the-CHMS clinic’s-cortification-status—Clinics holding-a-non-certification
siotus-are-not eligible-toreceivereimbursament from the Arkansas-Medisaid Pregram—A-clinics
non-sertification-status-willremainin-effectuntilthe-clinic-is-found-to-be-incomplianee-with the
cerlificatonroguiremants:

The Birsclerofthe Divisionof Medical Services will ba-apprisad-of the-site-visitresults—The
Directer-rrust approve-ordisapprove recommendationsforrenewal-or nen-renewal-of
cedification:

All-carlification ravicw reporis—corrective-aclion-plans-and-progressrapors-wilk-be-filed- with-and
maintainad by the Departrment-of Health-and Human-Serdicas-or-its-designees:

204420 Coedification-Sppeal-Process 10-13-03

The CHME-clinicmay-eppealany cited deficiency-orassigned-imetable fercorrective-action
rasuliingfrom-a-GHMS cartificationreview:

The Divicien-ofMedical Sepdces-shall-he-rasponsiblefor-the-appealsprosess for CHMS clinies:

The-clinic-mustsubmit-a-wrttan-requast forappealte-the Division-of-Medical Sorvices Director
within-thirty-(30)-days-of receiving the fermal written-repert of deficienciss—Vigworprint the
Division-of Medisal Services Direstor sontact information. The-clinicraustepasifywhich
MWMAMMW%MMWMMWMHWM
doficioncios-aro-incorrect-or the assigned-time frames-forcorrection-are-unreasenaslo:

Within-tea-{10) werking-days-of raceipt ef- the-appeabreguast-a-threo(3) persan-commitieswill
be-appeinted by-the Division-of- Medical Services toreview-the-site-repori-documeniation
suppoiting-tho-cerdification reviswers racommendations-and-the-appeatinfermation-submited

by-the-CHMS clinic—The-commillee may requestadditional- decumentationif necessans

The-commiftoewillsubmit avwritienreport ofiis-finding to-the DivisionofMedisal Sepvices
Dirscterwithin-ten-{10) working-days-frora-the-dato-the-appsaltequestisracsived:

Thefinaldacision-of the-appealrests-with-the Dirsclor—The-CHMS clinic-will bo-notified-in
writing-of the Director's-denision-withindive {§)}working-days-of the receipt o the-commilise's

FERSEE
204200 CHMS Lisensing Requiromont Reviews-snd-Appeal Process: 8-1-05
Division of Child Care-and Eardy Childboad BEdusation, Child Cars
LiconsingUnit

FhetChild Care-Faciiity- Liconsing-AstiAricGoda-Annotated-§20-78-201- 220 as-amendad;
autherizes-the Deparment ofHealth-and-Human-Services;-Division-of Child-Care-and-Early
Childhood Edusationto-establishvules-and-requlations-geverning-the granting—denial;
suspension-andrevocation-oithe censesforohild-sarefaciliias-and-theiroperationin
Arkarsas—Sestion 102 -Licensing Proseduresof the Minimum-Licensing-Requirerments-for
Ghild-Care-Contorstnanval-outlinesthe processforlicensure-and for maintaininglicensed
staius~The process-for-licensing reviews,-deficiency reporis,-corrective-astionplans-and
hearings-and-appeals-administared-by the Division-of Ghild-Gare-and Eardy Childhosd-Education
shallba followed.:

Enrolimentinthe-Arkansas-Medisald CHMS Program-is-contingant-upon-the-CHMS
clinis’s-liesnsure-status:
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— i the-physicien-or CHMS-providerbelioves that the-child-has-a-sigrificant
develasmental diagrosie-disability-er-delay-such-thathe-or che-doesnetreed a
devolopmentalscreen-the-physician-or CHMS provider may-sendrolevant
desurmentationforreview-by-the Third- Rarty Vlendors-clinisian—heThird-Farly
Vendors-Glinician-will determinathe-neeassity of a-developraental-scrsen:

6—Contentandresulisof all diagnestic-work-ups-and/orproblem-assessments;

including-the-source-documents,-e.g--sociat-histerytast protecolsmental-status
examination-hisloncclcomplainisrets:

I— Treatmentplon signed-by-a-CHMS clinic-physisian
8- —Medicationrocord of 2l prassribed-andforadriinistered-medications
28— Mrogressnetesand/orofier-decumentationof:

a—reatmenirocaived

b—Referralfortreatment

d——Signifisantoventsin-tho palient's-liferelevantio-ireatment
&—Rosponse-to-treatment

10— -Submitial-of prierauthorizationrequest (includinginterventionfireatmentnesdedHo
CHiS-prierauthodzationconractorwhar-appropriate:

D FerCHME-Day I reatment Sorvices:

— Tho-following-additienalrecords-must be-maintained for patienls-ressidng-daytreatmentin
padigifs-day-orograms:

F—TPesumeniatonefcomplelion ofHmake prosess:

2 Besumentationofinterdisciplinary evaluation{o-addresspresenting-diagnecis-and
establish-base line-affunctioning-and subsequernt submission-of prior-authorzation
reguesk

3—Physician's-proscrptionferm-DMS-201 signed-freatment plan-and-S-asnthreconds

4——RCR.ipitial reforral-and S-month-padiatic-day-restmentreferrak:

5 Dally-ireatmentrecords-decumsenting- semvices providedrelstion sfeervieets
treatmentplan-andlevel ofcomplation-olireatment goal-Servicesrrust-be-provided
inassordance-with-tha treabment planwith-cleardecumentation st the-sarvices
rendered:

a—ifa-child dossnotreceive-all senvices-as-outined-inihe-roatment planthere
mustba-claardocumantation regarding-the-reasen-the pressribed-services

were-notprovided-{e-g-child-absentthorapistunavailable-ete)

b.—fachild-doesnotrecsive-the prescribad-armmeunt ot therapy-dus-tothe
uravailability of CHMS therapy-stafffora period-oimoere-than-two{2}weeks;
the primary-care physician and the-child's-parentiguardias-mustbe-neotified-of
the-missed therapy and-aiven-an-estimated-time-frame-in-which-therapy
sapdces-should-resume-atthe-preseribedrate:
6—Weekly-progress-notes-that decument-the-progress-toward-the-gealsand objectivas
liredoutinthe treatmentplan:

Section 1-&



GhILd-HuaI{h-MﬂagammSnwm

Section -7



CHild Health Management-Services Section |

205.000—Electionto Provide Spocial Edusation-Servicrsin-Accordance with 10-4-474
Part B-oftheladividuals with- Disabilities-Education-Act-(IDEA}

Loszal Education-Agencies{LEA}have-the-responsibilityto-onsure-that children—ages-three {3}
wntilentry into kindorgarten, who-hava orare suspacted-of having-a-disebilibrunder Part B-of
IDEA{RE RY, Facsivea Free-Approsriate Fublic Educution- Tha-Adwansas Bopartmentef
Education-provides-each-CHMS with-the-eplion-of parlisipating in Paf Basao LEA- Partieipation
as-a-LEAraquires-a-CHMS-to-provide-special-education-androlated-services-in-accardance-with
Part B {Special Education Services)H-o-all children with disabilities-itHis serving-aged-thres 3)
untihentyyinte-Kindergarten—A-paricipating CHMS-is-alzo-eligibletoreseive-a-portionofHhs
faderatgrantiunds-made-available-to-LE As under Part Bin-any-given-fiscabyear

Eash-GHM5-mustiherefore-make-ap-affismative electionto-sitherprovide-or not provide-Special
Edusation-Gervices-to-all-children-with-disabiiities s servingaged-three{3untilentrrinte
kindergatenas-follows:

A— Optir-ACHMS thatelestisto-provide-Special- Edusation-Sarvces-toallchildrenwith
Bepartment-of EducationPrecedural Reguirements-and Program-Standards{or Special
Edusatior-and-comply-with Part-BatelHimes—Failure by o CHMSo-provide-allrequired
fonde:

B—Optout-A-CHMS that elacisnol-toprovide Special Edusation-Sardces-to-all-ehildrar-with
ésgamhms-:t—is—sewmg—ageé threo {3 untilentrrinto kinderjarten-must perform-the

4—P¢;9Ft&de¥wanng-aﬂy—smrees4&a-eh#d-aqu—tﬁk a{3}eorolderwho-has-oris
suspected-of havirg a disabiliiy undec Part 8 the CHME must compiete-a-Spesial
EducationRaferral Form-{or any suseosserform)-and-submititathe-approprate
LEAThe CHMS will ba responsible-formaisiaining-documentation-evideneing that
etimeland propoyrcomplatadreferalwas providedtothao sppmpriate-LEA:

2 The CHMSusteomplete-a-Snesial-Fdusatier- Moot Fenr{oram—suscessar

form}-and-submititte-the-appreprate LEA-atleast rinaty (80) dayspriortothe-third
(3*)-birthday-of arv-child-who-has-or may-have-a-disabilib-under Rart B thatis-being

served-by-the- CHMS—The CHMS will-berespensible formaintaining-dosumentation
evidensingthatatimely-and praverdy completed referrabwias-provideddo the

3.— Forany-childwho has-a-disabiliiy underPart B served-by-the CHMS thatwill be
patering-kindergarten-in-a-calendaryear the CHMS-mustcomplate areferral-form
and-submititio-the LEAwhere-tha-shildwill aftend kindergorsnby February1-of
thatyear—The-CHMSwill-berosponsible formaintaining- docwnentation-avideneing
that e timely-and-propody-completed-refemalwas-providedis the-approprate LEA:

A-CHMS-may-change-ite-clection-atany-thme-howevera-docisionte-shangs-willoniy ba
eifoctivo-as-obJuly-1"--A- CHMS rustinform- DDS-of its-intent to-change-its-slection e latar

than-Mareh-1"for its-clection-to-be-effactive-as-of July-1"-of the-same-salendarysar—Any
MMWMHW%%WM“W effoctive untilduly- 1%
eithenextcalondaryear--Ary-tinea CHMS elecls-to-ceasas providing-SpesialBdusation
Servicesthe CHMS mustcomplete-a-Spesial-Education Referral Ferm-{orany suscesserfarmy
fereachebild soadnren Bhorald ariiesurmundly seringane-aobribrash-onedsdhe
approprizte-LEA

View-orprint-the-Arkapsas Boparbmontof BEducation-Speslal Educationcontasct
informaticn:
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242.200—CHMS Service Delivery-Professionals 8-15-08

CHbS-service-dalivery professionalstnustinclude-the-follewing:

Child-and Adoleseent-Fayohiatist  Nuiritionist Registerad-Nursa

Fherapist
Ezary-Childhoed-Bavelopmental RPodiatric-Peyshologist Speschii-enguage-Pathologist
Specialist
Heensed-Leunsoler Physical Thorapist

raquiced-but-rnay-be-usedforactivilies withinthe scope-elpractice-upderstate license—Al
persornelehall be lisensad-erceriified-to-periorm-the-servicss theyrenderwhan-such-sepviees
requirs licensura-orcertificaticnunderthe-laws-of the-Stails-oFArkansas:

Tha-CHMS-slinis-shall devslopwritton-policies-and-job-descripiions-whish-clearly-decumentthe
authorityresponsibilityand-function-of vash-sisitmomber:

Effastivefordatos-of senvice on-and after Octeber 12008 whana- CHMS glinis filasa-claim
with-Arkansas Modicaidthe-ainic-stafi-ramber who-aclually-performed-the sendse-on-behaltai
tho-cliniemust ke idontifind-on-the-claim-as-the perdorming provider CHMS-slaff-members-who
are-eligible-to-errelHnthe-Arkansas-Madiseid-pregram-have the-option-ot-elther-eRroling of
requestinga-Practitionsrldentification Numbor-(\iew or printforr DMS-7708) so-thatthey-ean
be-identified on-claime-Forexamplean LOSWmay sheose-to- envelHinthe-Lisensed-Mental

Thic-astionis-takenin-compliance-with-thedederal-imprapor Raymenis-lnformation-Act 012002
URIA)-Publis Law107-300 and-the-rasulting Payment Error-Rale-Measurement{PERM)
prograrm-iniiated by the Conters-for-Medicare-and-Medicaid-Servicas {EMS}):
Ceraintypes-oipractiioneis-who-pedorm-sepvices-on-behali-of e CHMS clinis-are-net-allowed
to-sarolHintho-Arkansas-Modicaid program-—These-practitioners-must-requast a-Practitionsr
ldentifisation-Numberzo-that they car-be-idantified-on-claims:

e—Putriticnists

»— Eady Childhosd-Devolopmental-Spesialists

—Reogisiored Blursas

212300 —Supervising Rhysician-Requirements-and Duties 4-4.07

Medical-personncland-health-senvice-delivery in-a-CHMSclinic-must be-underthe-medical
supanvision-conirol-and responsibility ofe physician-currenthy-liconsedin-the-state-sFArkansas:
Fhe phiysiclan-nust possess-documentable-skills-in-aspesific-CHIMS-sub-spacialty-area-as
dosumented-by-annual conlinuing-raadical education{CMEs)Hn-areasrelevantis-develepmental

Section l-10



- Sestion

Section B-11



—FRFsychologicaHesting-insuch areus-as-intelligencs-achievementemotionalibehavieral:
aoadamis-and-sosialdevslopment-assessmentolbvisuzlmelor-iniegration-skills-and

adaplive- behaviorassessy 13 ongth—Framonexseutive
furstioningincluding attention, problem solving and mental-flexibility-verbalfluency-and
word-fnding.

E—Nutritlon

—Ascassmentof achild enutritional deficiencies-or-spesialnesdsto-insludea plan-of

troatmentto prevent-improve-orresolve-a developmentalerether-medical condition:
E—Csoupatisnal/Pihwvsisai-Tharapy
Evaluation-therapy-and programmingresommendationsformotor-dysfunction-patients;

enordinaionwith-madicaland speechpathology-assesemenie-to-maxirnize-mussle
tuncticn-and-enordinatien:

——Rsychiatic-evaiuationthat willidenrtify soychologicalandler-behavicralproblems-and
providsa-plan-of treatmentorreferralio-approprate-ireatmank-Fravisionof coupseling
srdsrapy-may-beineluded:

k—svehelagy

-—PsycholagicaHestinglassessmantin-such areas-as develonmentintalligense;

achisvamentemational bohavioralasademicand sosial daveloomont and-acsassment of
viswalmaterintegration-skills-and-adaptive bohovior

———hfesossmant of soclalemetionalrisks-er prablems-throughdhagathering-ofinformation
frempationt familyond-others welatedto the reatmont planning-efthe patient—A-secial
hislory isUsed to-dessibe-all pertinentfacis insluding-assessmant ol famil-dypamicsand

K. Speechand Language Pathology

—Asaessmentoliangusgyo-develepment-orabmolorfunclions,-ardisuiation problams;
strangths-and-weaknessasin-auditors processing-sasabilities-and-the provisienoftherapy
forproblems-idartitied:

L— Therany
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ﬂ-l-dﬂeal@h-Manageme&t—S@nﬂees — Sectionli

— Licensedinthe State-of Arkansas-as-anLSW,LCSW-helding-ata-minimurmsa-B-An
L—Related Professionals

— Speechthorapist-physical theragist icensed-counselorand oscupational therapist-ote-
shall be-considered-asprofascional-clinical-persennel provided-that- they mestthe

requirements-forrogistration-or-licensing-in-theirrespective-professions-within the State-of
Arkansas:
214.000 — Sta¥f RecordsfCredantialing 184303

The CHMS clinis mustrraintain-aceurate-and-completerecords for all employees-and-ethor
health profsesionals who-provide-servicss-abtheclinie:

244100 Record-ReguirsmentsforFull-fime Employees 10-43-03

A Aninitialresume-and-any-ciherbackgroundinformation-needad tojustify the-initial-and/or
coptinging-amploymontofenindbddual

B Ferapindividual whose-positionrequires-lisensuredesumentation-that-the-individuathas
sr-has-aspliod-for-vithinthe-time-period-and-undsrthe-senditionspreseribed by-the
appropiate-lieensing boarda-currentvalidiconse;

G Decurmentationveriing scademis-records-and reforencesrequirad-by the job-descrplicn
and

B Gurrentinformationrelevanttowork perfornanes:

£ Forthoseindividuals-who-have dirsot patisntoontact-eritedasetforthin-Soctiop 407 of
Arkansas-Mirimum-Licensing-Requirenents-for Child-Care Centers-manualbmust-be
fashion-and-eligibility-for-hire-restrictions-as listed iIn 10%3-of Arkansas-Minimum-Lisensing
Reguirernantsfor Child Care-Genters+ranualwilba-used:

R —Also dosumentation ot completion-of-eontinuing education-hours{as-reguirad-by-specific

licensing standardsHthatrelatedo-the-responsibiliies-and functions-ot the-individuals
positionchallbe-meirtainsd:
244.200 — —Racord-Requirernents-for Part-time BEmploysss 30-43-03

Racords-forpait-tims-employees-mush-at a-minimum;- contain:
B Meidification-of references-and

D Eorthese individuals-who have dircet paticntcoatact-criteria setforth-in- Seslion407-¢f
Arkkansas-Minimum Licensing-Requirementsfor Child Care Gentersmust be-followed:
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1 Alsolicies-and I 'y . I' by thes iina CHMS physici
K—Patiept-Rights

41— Nou-discrminationin-reatment-as-provided in-Title Vi-of the Givil Rights-Act-of- 16645
as-amendad: Section 504-of the Rehabiliiation-Act 6 1973,as-amended-and-the
3— Maintenance-ofthe confidentiality-of slinical information;

%Memmmmmmmﬁemm
5 Provisions to-safequard-against hazardous reatment-and-against-anyrisk-entailed
fiele:
6— Maintonance sithe-rightto-communicate with-familyfriends-Hegalrepresentatives
and-significant-elrersand
7 Assurancos-that theserights-are-communicatad-to-the-patient priertoreceiptef
SOPASSS:

216.000— Serdce Seitings 40-13-02

Child Health-Management-Services are-typicaly-provided in-eitherof two-setings—The firstis-a
mli-dissiolinarselinica l-setting-where-diagnostic-serdsesandior reatmantforindividus)
childsen/familics are provided—The secend is-a-pediatde day programfirtersention sciting whoes
many—ehi!d#en—afe—h%e}ied—eﬂ—a—daﬂy—baﬁ'}s.—gi5gﬁésﬁﬁsenﬁeearthwgh—iﬂ#equem%y—pmﬁéeéiﬂ
planningfor-tna-children-attending the cenler

2146400 Physical Facllity Regulrements 42-13-03

Tha CHMS clinic-administration-shall beresponsible-for providing physisa-facilities that-at-a
R

A~ Are-structurally sound-and-mestall-apslicable federalstate-andeeal regulations for
adaguacy-ef construction; safelycanitalien-and healtk;

B—Are-conducive-to-effoctive-patient care-and comply-with-the-approprate-state-andesal
building-firc-safely and Zoning-codos;

C.——Have soparate-areasthatare functionally appreprateforproviding-patient-privasy;

D Mest the requiroments-skthe senvice-elementinvolvedfor space-and-0ecessoRes; 5@
sterage-spacer-sissiricaloutlets;elos

E— Araincompliance-with-Section 504-of the-Rehabilitation-Actef- 1873 -as-amended-and-the
Armercans with-Disabiliies Act of 1090with-considerationforsalety-and-age

G——Mectthe same-facility guidelinesrequired-for licensed-childeare-septersin CHMS facilities
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—i!d-Heauh—Managemen%—Sewisu— — Saction

. . = . L5 licor -
allneludmg! ,.at Iaas] tpa h‘? I .dlﬁ; Rysisieh ad sed-psychelogistand a

HMM&W&M%W%M
independentof-cach-othor—This-meansthat
émabled—de%—nebhave%e—ha%&@agaesseﬁamm—sp%kum—ﬁs%éeﬁ
epilopsy;-spina-bifida-dewn-syndrome-orcerebral palsy—Converselya
person-who-has-autism-spectium-disorder-carebral palsy—epilepsy;-spina
bifida—or Down-syndrome-dees-net-haveto-have-an-inteliestual disabllity te
reeok/o-cerdces:

:—!s—a%mbu% bl-e—te—aay—e%h%enéMen—ef—a-pefsen—femd—te—ba—etese lyretatedto

eHemmeqpeatment—and—sewe}s—swmlur—chese—Feqwm .dfor such-parsons—This
determination mustbe based onthe resulis-of-ateam-evaluationincluding-ateasta
licensed Physiciar-and-alicenssd Psychelagist

a—Inthe coso-ofindividuals-being evaluatedfor-serdeseligibility-determination
shaltbe-based upen-establishment ofintelligance-scores-which-fall-evo-oF
more-standard deviations balov-the-maan-of a-standardizedHestof intelligance
OR-is-atiributable-to-any-othercondition-found-lo-be-closelyrelatedte-an
intellectual disability because-itresulis-inimpairmentof gercral—intellectual
functioning—or-adaptive behavior similorio those-of persons-with-anintellectual
disabilityorrequires roatment and sendces-cimitarto-thoserequired-for-such
POFSERGT

b Persons-age 5-and-everwill be-eligibla foreanvicesif thair-Q-scoresfall-twe
oFmore-standard-deviations belev-the-maanofastandardizadtest:

o—Forpersens-ages-3io-5-aligibilityie based enan-assessmant-thatreflects
functioning-on-alevaltwo-ormers-standard-deviations-From-the-meaninbva-oF
more-arcas-as-datermined by standardizod fest

d.— Eorinfanis-and-ioddlors-0-36-monihs-aligibiliy-for DDS-Servicaswill be
instrumentwhish yields-sceres-inmonths. The areas-to-be-assossed-inelude:

3.— —Is-atirbutable to-dysloxiarasuling frem-intellectual disabiliycerebralpalsy;
epilepey-spina bifida Down-syndrome-or aulism-spacirum-disorderas-established by
thoresulis-of-atoam-evaluationinsiuding-atizast o licensed Rhysician-and-a
lisensad Paycholegisk

—— NOTE:n-the case-olindidduale baing-evalusted forserviceeligibility shall-be

based-upenthsisonditicn-closely related-to-uninteliectual disability by virtue-oHtheir
adaptive behavier iunstiening:

B The-disability- has-continued-oris-expeciad-to-continue-indafinitely:

G——The-disability-constitutes a-substantial handicap-to-the-benofician/s-ability-to-function
without appropristie-supporisenices:

297200 — CognitionTesting 19-4-47

Pationts referred-for developmental-corsems-are-cligible for CHMSifthey-qualifron-two-or
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Child Health Management Servicas __ Section i

InierventionTreatment-Services-are-defined-as-assessment-and-provision-of-anintegrated
developmentally based program-of services{such-as therapy-treatmenti-o-strengthen-and
enhance-appropriate-developmental-outcomes—This troatment service-is-typically-provided
multiple-times-perweek based-on-the-ordersitreatment plan-signed-by-the- CHMS physieian:

Therapy Freatmont-Senices-mayincludepsychetharopy-speachflanguage-therapy;
occupationaltherapy—physicaltherapybehavioral therapyfamily counseling-individual-and
group-counseling-pediatric medical treatment and diagRestic-services—nutrition-and-cagnitive
services—Thase treatment-services-are-available forchildran-from birth-to-age 21 and-are

REsfess
216400 TzansitionfFoHow-Un 2-4-1¢

When-itis- determined-that the-patient nolonger-has-amedical-need-for therapy-services - the
traatmentplan-willbe updated aceordingly-and-services will be-dissentinued.—Releases s
provide copies-eftestingresuits-and ireatment records-will be-ablained it appropriate—Foiow-
up-with-the-parentpatient-will be-made no-more-than-180-daye-following-discentinuation-of
therapy-to-delermine-the-status-of the patient—Follow-up may be-es-soon-and-asfrequentas-the

Whop itis-dotormined-that the palient no-longerhas-a-medisalreed-for-inlerventionfireatment
servicasatransition-conferencawill be-held with-the relovart CHMS providers-andthe
patientparents—Releasesto provide copias-oi testing resulisand-freatmentrecords-willbe
ebtained if appropriate—Follow-up-with-the-parent will-bemade-no-merethan180-days
following-trensitior-fo-determinoe the-status-of the patient—Fellow-up-may be-as-scen-and 86
fraquentas-tho GHME phyysisian-detesnincsis-nocessary:

Wi AS-multidiseiplinary-treatment sorvices are-no-lenger-madically-receseans-orFCHMS
nnﬂwss—ar&ébea%nendiepeme%em—{mg—-;h’ka—}u-mem}q,—pafw%#gu relan-regriost
ste)-the CHME Dissharge Motification{DMS-202 - must be-completed-and-a-copy submittedto
ARMC withisthirg {30V days-of-sepdsatarminalion:

219000 — Evaluation-oiClisical Carelluternal DualitrAssuanee 104303
The-CHMS clinis-mustmaintain-and-dosument an-ongeing exldationotthe-quality-ofcare-given
ic-sach paticnt—This-shall-be-done through-individual Cass-Revew-and Clinlcal- Evaluation
studias:

218400 — Indbidusl-Case-Review 40-42-03

andior relevant-othors-in-ordarto-menitorihe course-of breatment-assese-the-guality-of cars
providod and-makd necassary-changes-inthe-individualized-treatrrent plan—Each-ease
shall-ba-reviewed-within-hwe {2} weoks-of the patient s-iniliabvisitand-atleast every-ninety (80)
days duringthe course-ofrestment-unless-otharaise specified-andjustified-in-the-patients
individualizad-treatrmant piar:

Each case-reviewmustbe-documented-andinclude-a description-otthe-reviewrasulis:

248.200—— Clinieal-Caro Evaluation 10-43-03

The CHMS clinic-raustanpualiy-coaductand dosumentapalysis-and evaluation-of patientsare
esowrringwithinthe clinie:
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241000 Intake Process 10-1-47

hysician-{PCR) ‘b rved by the CHMS olini

Fhoestes-lthe-ndsleproesss gz e olloyse:

41— TFhe-intake-process-begins-with-the family-erreforral source-to-identify-the needs¢f
2—The CHMS -clinicwillschedule-an-appoirtment-with-the-child's-family-for-the-intake
assassinenk

3—The CHMS professional-statiwill assess-the-necd-ofHhe patientfor the-services
will be-cemplated:

4— i no-conserns-are-found the familywill-be-provided-otherservice-information:

§—When-davalopmenial ormedicalconeems-are found,-a- CHMS pediatrician-visitbwill
be-schodulad:

86— After thevisitis-completad-andthe-developmental-seraenresultsas-well-as-allether
evaluaticntesulis-are-reviewed -admissionfertreatment servicos will be-preserbed

er-hretpressibed by the CHME physician:

A43-090— Prier-Authorization Request io Datermine-and Verify- the Patient's 10117
Meod for Child Haalth Managemeni Services

e following-prosedures:

A Nhonarscommendationis-made for day oatment services the CHMS Requsstfor Prior
Authorzationform DMS-102-must be-complated by the-CHMS clinie-and-submitted-via
mailk-slecironically—or by-faxtothe QIO Faxiransmission-will be-imited-to25-pages—ror
thasocliniss-wishing-to-utilize-elecionic-submission-contast the-GIC-andrequest
sposifics—View or-print-CHMS Request for Prior-Autherizationform BPME-102-and
jnstructiens fercomaplation View orprint Qi0 contaet-informaiion.

- Thereausstmustinelude-arepertof the findingsfrom the-devolepraental-scroenthe
diagrostic svaluation-and-a-cunentpianfor treatment—Review formedisalnesassiy-will
be-pedormed-ontheinformationsentbyihe provider—This-infermation-mustaubstantiate
the-need-jorthe-child foreseive-sendsos-in-a-multidisciplinarr CHMS-eliniersluding-that
tho-ehildneets the-eligibility ¢hteriadaid-cutin-Saction- 217000

+— Precratthorization roguests-are-ipitialhy-sereened by a-CHMS review coordinator-{a
registerod-rursey—Whencompiets-dosumenis-areroceiveda-priorautherzatien
review-of the-requested-sardcesispedormed—if-the- CHMS review-coordinater
cannotapprove-alloithe sondeas requestadthe-reviewis-septio-a-pediatrie
physisian-edviser fordatsrmination:
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the-condition—(Seethe radicaln eeeeaﬂv—deﬁnmemq—tha&@essawef—tmr_map al—)
F —mvekietisnord-Hepoi-Companasis

— To-establish medical-necessity,-a-comprahonsive-assessiment-in-the-suspecied-arsa-of
daoficit-must be-pedormad—A-comprehonsive-assossmentmusi-insiude:

+—Dma-efevaliation:
4. Packgreund-information-including parinent medical-histeryandifthaehidis 12

menths-ofage-oryounger-goestationalage—The-child-should bo-tested-inths-child’s
deminantlanguags-if not-anexplanationmust be providedimihe-evalvation:

NOTE: To-calculate a-child’s gastational age;subtract the numberofwesks
barrbofore 40-weeks ol gestationirom thechronologicalage-
ThereforsaZ-month-old-former 2B wesk gestoflenatage-infanthas-a
comseindagsofdmonthsaseordingtothefollavdng-equationt

7 menthis—[{40-weaks— 28 weeksH-dwaaks]
Fmonihs —{HR2Hbweoks]
——— 7 months~{3]
——dmonths

B—StandardizedHestrosulisineluding el sublost seeresHupplieable—Festresulis
raustboreporied as-standard-scores,L-oooras, scores-orpercentiias—Age-
equivalent ssores-and perserlage-of-deley-cannst beusedoqualih for serviees:

6—fapplicablatestresults should bo-adjustadforprematurity-{lesstharn-37 weeks
syaluaiien: '

F——Objective-informationdescribing-the-child sgrossifine-moterabililes/deficitsegs
range-of-metion-measurements-manualbmuscle-testingmuseletone-ora-narrative

doseription-efthachild s functional-mobility-skills{strenginsand weaknesses)

M@%%é@edﬂ:%@ﬂ%eﬁﬁﬁpﬂ#emmﬁm%
o tation-and.Eliaibil 45 4021
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3 Timeinandd { of cach i v

4 -Gbjestives-addressed{should-coincide-with-the plan-efewea):

5—A-description-of-specific-therapy-services-provided daily-and-the-astivitiesrendared
during-each-therapysession-alongwithaformmeasuwrement:

6— Progressnoles-mustbalagible:
8 Graduate-studenis-musthave the supervising-physical therapist oroceupational
245440 Asesnted Tests for Qocupational Therapy 345142

Toview the-eurentlistof-Acceplad Tests for Oecupational-Therapy;refor to-Section214-310-of
the-DeoupationalPhysisal-Speech-Therapy-Serdcesmanual

245420 -Ascepted Tests{zrRhysisal Therapy 3-15-12
To-viewthe-currentlist of-Aceepled Tosisfor-Physicel Therapyrefer to-Section244-320-efthe
Cesupational-Rhysical, Speech Therapy-Servises-manusk

246200 Spsech-Language Therapy-Guidelines 10-1-47

SpeechJanguage-therapy-services-must-be-medically-necessary-to-tha-treatmentofthe
individual's-llness-or-injury—A-diagnosis-alope-is-not-sufficient decurmentationto-suppeot

tha-medieal-necessibyof therapy—To-be-considered-medisally nocessary;- the-follewing
sopditons-mustbemet:

1— The senvicesnustbe-considerad-underaccepled-standardsofpracticeto-bea
specific-and-affestive-treaimentforthepatient’'s-condition:

2 Thesericesmustbe of such-alevelofcomplexity-or the-patisnts-cendition-rmustbe
undertha-supsrvision-oiaqualified specch andlanguags-pathelogist

3. — There-mustbereasonable expectation-that therapy-wilkresuliip-meaninghu
improvement-orareasonable-expactation that therapy-will- prevent-a-worsening-of
the-sondition—(Seethe-moedical-necessity-definiionin-the Glossary-of-this-manual)—

Be—Prpesof CommuriscionDicardus
H%Wmnm—%mm%mﬁ%m#mﬁm
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| tod it g
Mm@mmmvmmﬁmm
ef—the—stmetum—and—funehen—eﬁhe—emfaela!—stm%ns—
frequency-and-intensity-of treatment:

j——A-deseription-of-functional strengths-andHimitations;-a-suggested-treatment
plan-andpsotential-goals-that-address-each-identified preblem:

k—Signature-and-cradentials-of the therapist podorming-the-evaluation:

3— SPEECH RRORUGCTION (Ariculation-Phenolegical-Apraxiay—TFe-establish-medical
necessityresulisfrom-a-comprehensiva-assessmentinthe suspecied-arca-of deficit
mustbereported—(Feferto-Section245.200, part D paragraphs-9-12 forrequired
frr-q yency-ctre-evaluations-A-comprohensive-assasementior Speech-Praduction

(Artiewlation-Phonological-Aproxia) disordermustinciuds:

a—Date-of ovaluation:

b—Child'e-name-and-dste of birh:

¢—BackgreundHnfermationincluding o ment—meéml%ua%c—al—aﬁd—ﬁheﬁhﬂd—i—
12-months-of-age-oryounger—gestational-age—Fhe-child-sheuld be-tested-in
his-or-hordominant-languageif-not-an-explanatien-must be-provided-inthe
evaluation:

NOTE: To-caloulate-achild's-gestational age, subtract the-numberof
weaks born before 40-weeks-of gestationfrom-the-chronolegica!
age—Thereforera-T-menth-oldformer 28-wesk-gostalional-age
infanthas-a-corrested ags-of 4 months-accerdingio-the- folowing
equstion:

—— 7 months—[{40-weoks)-28weeksH- 4 weeks]
— 7 months ~[{12}-1-4-wasks]
— 7 months-f31

— A months
production-diserder-neluding-allrelevant-scores,-quetionts-andfor-indexesf
applicable—All-errors-speeiiicio-the-lype-of-spoach-produciion-disordermust
botoported-(e.g--pesitionsprocessesmotor palternsh—{Toview a-currentlist
ofAccepied Testsfor-Speech-Language-Fherapyrefer-to-Seclion-214:410-of
the-Docupational-Rhysical-Spaech Therapy Services-Manuak)

— — Happlizabletestresulis-should be-adjusted-forprematurity-flossthan37
be-notedinthe-pvaluation:
the Fluharty-2-KLETF-2-CELFE-4 Sercenor THEC:
Feguaamcendiniensihrolrosienk
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éserée{—mast—msluée—

a——PDate-ofevaluation:
d——Basckgrourd-information-including pertinent-medicat-historys-andHthe-childs
12 months-of age-oryeunger-gastational-age-The-child-should be- testedin

his-or-her-deminantlanguage-if-not-an-explanation-rust be-provided-in-the
avatuation:

NOTE:-Tosalculaic-a child’sgestational agse, subtrast the-numberof
weeks bernbefore 40-weeks-of gestationfrem-thechronslogical

age—Therefore o 7-month-old; former 28-week-gestationalage
infant-has asorrectad-ageof 4months-ascording to-thefollowing
equation:
— 7-months-[{40-weeks) - 28 weeks) 4-weeks]

- ——F-menths-HEH weeks]

— ¥ months-F3H

—d-months

e——Resulte fror an assessmentspecific-lo-the-suspested-po-of speech

Therapytoferio-Section214-410 of the DecupationalPhysisal-Speech
Trarzpyr-SenicesManva)
£ l-applicabletectresults should beadjusted-for pramaturity-{ioesthan37
weeks-gesiationHithe-child-is12-menihs-of age-oryoungerand-thissneuid-be
rotedHinthe-evaluation:
sech-mechanisi-oxamination—whish-includasa-deseription
oithe-structure-an d—f&ﬁehepref-e;eiaaa Fetraetures:

Examples-include-butare-netlimitede;
he—Eluh&b,—Q—M:SI»&—GEI:F-A 8%&»-:}#."-15@-

frequency-and-inionsity-of treatment:

k——A desefiption-oftfunctienal strengths-and-imitations,a-suggested-treatment
plan-and-potential-goals-that address-eachidentified problem:

l——Signature-and-cradentials-of- tha-therapist-performing-the-evaluation.

66— ORAL MOTOR/ISWALLOWING/EEEDING: To-astablish-medical-necsssityFesults

from-a-comprehensive-assessmentinthe-suspasied-area-of defieitrn Hst-be}rep«afwd—
WF%&%A:&G@—MD&W%%WWL@-

svaluations--A-comprehensive-assessment forOral Mote#/Swallowing/-eeding
disgrdertaustincluge:

e~——Date-efsvaluation:
. Bacl Linformation :
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scoresa-third standardized scere indicating-a—-1.5-SD-orgreslerisreguired-o
support-the-medicalnecossibyrefsopvces:

2—ARTICULATION-AND/OR PHONOLOGY:Two-tests-and/er praceduras-mustbe
administorsd, with-atleast one being from-a-norm-referenced, standardized testwith
good-retinbility-and-validiy-

—E#@bih@yi%meu!amﬁaﬁdi%ahmle@emnapy—wu—b&baseé wpen-standard
scores{SS)of-1.5-SD orgreaterbolowthe-mean-frorrtwo-tests—When-1.5 Stl-oF
gFeaiar—rs—ﬂet—md{ sated by both-ef these tests-cerroberating data-from-accepied
procedures-can-be-used-to-support-the-medical neceseity of sepvices—{Te-viaw-a
curcent-listof-Aseapted Testsfor Spuech-l.anguage Therapy;-referto-Section
214.410 of the Ceoupational-Physical-Speech-Therapy Sendess Manual)

3—APRAXA: Twedssis-andlorproceduresmust be-administered,with-atHeastene
being-a-ponn-referenced;standardized test with-good reliability andvalidit:

———Eligibility- for-apraxia-therapy will be-based upen-standard seeres {85} of-1:5-8h-er
greater-below-the-mean-from-two-tests—When—1-5-SB-or-greater-is-notindicated by
both-ofthese testsconeborating-data-from-a-criterdon-referenced-tnstandior
a{x&p&eé—pmeeéwes—eaﬁbe%s&é%e%aapeﬁ%h@—med&eakneee&si&eﬁa&wk}err{le
viewa-currentlist of-Accepted Tests for Spesch-Language Therapyreferto-Beciion
244-410-of the Desupational-Riysical -Spsech Therapy-ServicosManual)

4 VOIMSE: Dueis the highincidence-ofmadisalfastors that-centribute-to-veise

— Eligibility-for-voice therapy-will be based upon-a-edicalreforralfor therapy-and-a
functional- prefile-ofvoise parameters-that-indicates-amoderate-ersavere
deficit/diserdar

5— FLUENGY: Atleastone-nomm-referonced stondardized testwith-goodreliability-and
validihrand-atleastonesupplementaliool o-addrsss-affactive-compensaats.

— Eligibility-for flueney-therapy-willbe-based upen-an-85-0-1-5-8D-belowthemean-er
graateren-the-standardizsd-tast:

6 ORAL MOTOR/SWALLCWING/FEEDING—An-in-dopthfunctional profile-of orat
moter-strucires-andfunsiion:

— Eligikility-fororal-motorfswallewingffeeding therapy-will ba-based-upon-an-in-depih
functional-orofilo-of oral motor structures-and-unctien-using-a-thereugh-protocel
(o-g-checktist-profile) that indicates-a moderate orscvere-doficit or disorder—\When
moderate-or sevare-aspiration-has-been-confirmed-by-videofluorosecopic-swallow
setforthinthe-swallewstudy-raport:

7— All-subtsstscomponenis-ard-scores-must baroported-for-all- teste-used-for alighility
purposes:

8. \Whan administration-of standardized-ponm-referenced-instruments-is-inapproprisle;
the-providermust submit-an-in-depihfunctional profile-of the-ehitd s-cormunication
abiliies—An-in-depih-functienal profile-is-a-delailed narrative-or-dascriplienoia
child’s cormmunication-behaviers-that spacifically-explains-andustifies the-fallowiag:
a-—'Fhe—Feasen—s*aﬁelaxé&d—terdﬂg—& 5 qapmana%e—fe%s&&d—
e—The-medicalnecessity-oftharapy-

9 Children-{birthto-age-21) receiving-sersices-outside-of the-scheools-must be
evaluated-annuathy
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Sionford-Binet S-B
Slosson

Weehslor latall Scale for Children. Third Edit Wisc
Kaufimarm-Adeleseent-&-Adultlntelligence Test KAIT
Wechsler Adult lntoll Scale, Third Editi WAIS
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Test Abbreviation

Test Abbrevistion
Comprehoneive Test ef-Nenverbalrtalligaaee CTONI
TestefMarnverbaHalelligence —1887 Ton3
Funstianst HagoistisCommunicaticn-lavantory ELGH
2458.2300—— RecoupmentProcess 7115

The Pivisioncthisdicel - Sondees (DMS) - Uiilization Review Saclion{UR Ha-required-ta-initiste
therecoupmentprocessforall-cendees-donied by the contracted Qualib-imprevement
Orgenization {0 fornotmesiina the-medical necessity requirement—Based on G O-findings
Suring-refrospesivermvicws Ui vallinitiate resoupment-as-appraprate:

Medisaidwill send-ithe-provideran-Explanslion-ot-PecoupimentNotice-thabwilbineivde tha-claim
date-cfeandce Medicaid bonafisiaryrame-andHD-rumber-servies previdedameunt-pald-by
Medicald emountts barecouped-andihe-reasonthushainhos-beon-denied:

248,000 — — Appaa-Frocess Tor Medicsid Benefiniarios 1407

When-enadverse desisien-for prorauthorizstionof sondeasisteseived from- AFMGHhe
bensficlary-may- recuestafair-hearngofthe racensideration-dasisiorofthe denial of seiviess
frarrthe-Deparimentof lealhrand Human-Servises:

The-appoalrequoctmustbainwriting endressived by the- Appealsand-Heardngs - Section-ofthe
DeparimentofHas!thand-Human-Servdcaswithin thirly dayc-ofHthe-daleonthelofiar from- ARMGC
explaining-thedeniak

Submitappealrequostisfo-the Department-of Health and-Human-Sarvices(DHES)-Appeals-and
Hearags-Sestion—View prprint-Appeals-and Hearings-Sactieneontastinformation.

254,000 Mathadof Roimbursermaont 40-13-03

Fhe-reimbursemsnimethodology-forseme Child Health-Managemant Serdces-(CHMSHsafee
schadule’ mathodology—Undarthe fee-sehedulemecthadologyreimbursementis based-enthe
lesserofthe billed amount erthe Title XIX (Modisaid)} maximum-allowed for-cach-procedure-
Fherraximum-allowable-foe-fora-proceduraisthe-samsforal Child Health-Mancgement
Services-providas:

251,010 Foe-Schedules 12-1-12

Arkansas-Medicaid-provides-fee-schedules-ontne-Arkansas Medieaidwebsite—Thafos

sehedulelinkislecated-athttps/ivww. medicaid.state.ar.us under the providers manual
saction—The fensyepresentthe feefor-sepdcs reimbursement-methodolegy-
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Procedure Codes
62540 92582 9258t 892586 92587 92588 46106 281
SEH S 89204 £0202 96203 20204 89206

*efaotivefordatec-of serviceonandafior March1-2008,procedure-code 86 HHwas-made
ron-pevableandwes roplased with precedure code 88148

FThis-symbelalong-withiestHinparenthesesindicates-the-ArkansasMadicaid-deseription

Provedure Reguired

Cads Meodifisrs) Dessrigtion

gbros ua “+{Diagnosiic-evaluation/raviewof records{t+unit=1&
mn%es)—me*rmum—ef—%—umts—kmuted%&%—aa&s—per—sta{c
fscalyear)

00833 za Frfindividual psyohotherapyinsight-orientod -bekavior-

modifying-andlor-supportivein-an-office-oroutpatientfaciliby;
approximateh-20-t0- 30-minutas facetofase-with-the patient
Mtb—medleakevaknatleaaﬂd—managemeﬁt—ﬁepﬂe& 3

00836 g L & sight-ofdentad -behavier

FﬂGd-I@HQ—BHd#GFSH-BﬁBFHV&—IH—GH—BﬁG&—GF@H%pWAH tfaecility

approximately-45-to-50-minutes, face-to-face with-thepatient
with-medicalovalustionand-menagement serdess)

899838 ug #{ndividual- peyehetheropyinsight-arionted behavics-
modifying-andlersuppoeriiveinan-office-oroutpationtfacilitys
appreximately-76-te-80-mindics face to-facewiththo-patiart

00887 " ot £ el it =15 minutos), . ‘
3units-liritad o S vnits per-stetefesabyoar

et LiA #{Evaluation-of- spesch-fluensy{e-g - stulleringcluliering)
(30-rinuts-unib-maximum-of 4-units por-state-fiseabyear-July
Fhrough-dune-303

62522 UA H{Evaluation-of specchsound production{e-g—articulation;

phonologisal- process,apraxia-dysarniaH30-minvts kit
maximum-ef-d-upiisperstate fiecalvear—July- 1+ through-June

39

02523 WA #H{Evaluation sf speech-produstion{s.y~-aricuiation;
phonolegleal process,asraxiar-dysarthia)l-with-evaluation-of
language-comprehonsion-and-expression-fe-g-receptive-and
axprassivelanguags H30-minute unit-maxdnnaimrobduritsper
state-fiscabyearJuly-+through Jure-36)

Q2624 LA #(Behavioraland gualitetiveanalysisof veoise-and
reseaanse - 20-minuteunis-mmpdmero—-Lris-perslals
fiseahyear—tulythroughdune 30}
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*Effectivefor-dates of-esndee-on-and after-March-1-2008,-procadure-cede 977023 wasmade
ron-gayable-and-wasreplasedwith-procedure-codo 67762

Procedure Reguired

Geds Modifier{s) Dsscriplion

oz Brsf Censuliztion, ensite— A direct servicocontact-bya
GHMEprofossiorat-on-site-with-apationtior the purpass-of:
mhtatains-the

full-range-of-needed serdees-monitorngand
supendsing the patient's functioningestablishing-sugpart-for
the-patientand gatheringinformationrelevapt-te-tho patient's
indviduabireatment plar

CHMG prefessiprabvithother professionals,caragivars-of
etherpartins-onbakolfotunidentified- patientto-aitainorF
Bmvid&m@aar%%f&;maﬁen—nesesseﬂtte—the—paﬁem%

00348 U4 Fa—mty—theltapy—eﬂ-eﬁe ~Hortherapyraspartofthetreatment
planwithouthopaticatprosentHunib—i5winutas)

06847 b4 Farily therapy-onsitefortherapy-as-partof-the reatment
planwith-the patient present-CHunit=—18-mingios)

§03e7 12228 Fragtmentiap—Plan-ofreatmartdavelopad by-CGHMS

prodessionals-and-the patiants caregiver(e)—FlaarusiHrelade
sher-andlong-isrmcosls-and objeethvasandinsluda
appropristaactivillesto-mestihose-gouls-apdehjestives
Huri=1E minuiesk

Hz2014 — Crisis-Manogement/isit-on-site— An-unschedulad!
unplanned-directservice-contacton-sitewith-insddantifind
patientfor-the-pursces-ofprevaning physisabiniuey
inzpproprate-behaviororsiacemer-namorerostristive
sopdse-delivonrsysterm-i-upitb=rminutas)

20470 - Huirition Counveling/Consultation— -Caerersawith
parantguardian-andier RC e previde-resuhs-otovaluation;
shespssmediselauidbon harmpy plancrd neslkrad-bssimant
and-aducation—tlay-provids detailed menusfor homausoand
nfarmation-on-sources-olspaeiabnuidtisnprodusts
Hurit=30-mingtas)

80832 ug Frilndividucl psychetrerapy-incight-eferivd-bahovier _
modifying and/os suppardivein-afroifieseredipationtfacility
approvimataly20-te-30-minutasface-to face-with-the-patienl)

00834 g F{ndividual-peychotherapy-insight-orientad behavier-
medifdna andfor suaperiainanefico-erentpatientfasiibs
approxirn ataly-45-t6-80 minutes, face-lo-faeswith-tha-patiert)

HodsL 4o srtrdividusl-peyehotharapyinsight-oreniad, behavier
medifying andlor-suppodivein-an-office-eroutpatient-faciiby
assroximately 75 to-30-mintesfaes-te-frcowith tho paticri)

00853 -— Croup-Psychotharapdsounseling-{upit =5 minutos)

ably — brdivideal Spanch-Sessivaby-Speech-fancnage Satbalogy
Fressplstwni= ewrlaries - mesdsu ot S unlis pervasl
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Procedure Required

Code Modifierls) Description
T i D e e oo i i of

aa‘henzed—by—thmqpepsmle—GHMc-physman—
Hunii=1b-minutos)

97833 o Nutn%lsn—feliewp—ﬂeassess—muem»ﬂﬁrmen—mstew—nﬂw

edicaidwillraimburse-wp-lo-sbc(6 j z i i
45mm&e%we%y—pe;€wnpkwﬁe&twﬁm&ﬂm&%déém&%aﬂy#@mwm}
require-anadendaditherapyrequast-for beneficiariesunderage 24

Ploasetaieriothe Cooupational- Bhysical-Speech Therapy-Sendces-Manualforfurther
instructionsrogardingprioravthedzationpraotocok

262130 CHUS Prosadura Codes—Foster Care- Program 447
Refarto-Saction-202.000 of this- munualfor Arkansas-Medicaid-Rartisipation-Raguirernents-for

Broviders ol Comprahensive Heallh-Assessmentsfor-Foster Ghildren:

Thedoliowing-procedurs codes-are-to-be-used fer the-mandatery cempralicnsive-health
assessments-ofchildran-entoring the Foster Care-Prograrm—These prosedures-de-rotroquire
prierauthorzation:

F——This-symbol-alongwith-text in parenthesesrindieatesthe-Arkansas-Moadicaid description
ofthe service—Whoen-using -a-procadurecode-with-this-syimbol-the-serdes-must meetthe
indicated - Arkansas-Madionid-description:

Frecodure Regdized

Code Modifisr{s) Description

80764 HaUg Qiagne{sﬁe%tewi%nemde&evalﬁﬁan—and—m{rms{wniu

et t DA Fr{Eval W%MFH#{&—@—S@H&“HH@—GH—H@F%&)—H
un+t-43—mmu%es—ma*rmum—e=¢—4~wntz}
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ant Services - Seqtionll
252310 Completion-of-CiMS-1500-Claim-Form 8114
Field-Namaoand-MNumber Instructions-fer Gomplotion

1—{ypeofocoverana)

Notrequired:

Beneficiap/s-or participant's-10-digit Medicaid-or
ARKids First-A orARKids Eirst-B-identification
number

Mame;HrstName-Middle e
tnitiah
R e Benefisiar/s-orpadicipant'sdale-efbirlh-asgivenon
themdw@ual—s—Medw&d—eiLAﬂK idaFhebAoor-ARKIds
First-B-identification-cardFormat- MM/BDAY:
S Chack M-lormale-orFiorfemale:
4 INSURED'S MAMELast Reguiredifinsurance-alfecisthis-elaim—insured-slast

Initiah

5 PATIEMTS ADRDRESS (MNes
Shreeh

Ogtional- Benaficlanss-orparticipants-complete
mailing-address-{sirest addresserposteffice-box):

— Name-efthe-cily-in-which-the-beneficlanor

—GFATe Two-lattor postal-codefor the-stateinwhishthe
benefisianrorpadicipantresidas:

— AR COLE Eive-digitziz-codernine-digitsforpostofiies-bax:

— TELERHON {asluda Arsa The-bencficiantsorparticipant's-tolaphene-number

Code} oi-the-numbarefarslisble-message/sentact!

emeargency-ialephsns.

65— PATIENT RELATIONSHIR-TO  Hiasurance-affects this elaim;-chesk the-bax

F—IMESURED'S ADDRESS (Na
Sireal)

—= Q1Y

— STATE

—FELERHONE Unclude-Arsa
Ceds)

patients-addrass:

Resepved-forMNUCGusse:

B OTHERINSJRED-SNAME
(I.—asH‘.ame,—Fh%t—Name;

a—OTHER-INSUREDS
ROLICY OR-GROUR
NOMBER

b—RESERVED

E-pationthas-otherinsuranse-coverage-as-indicated
in-Fiald 114 _the otherinsured'slast name;-first
pameand-middle-initial

Polisy-andlor group-rumber-of the-insured-individual:

ReservedforNUCC usa:

Secticn 11-42
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Health Management Sersees—
Field Name-ond -Number Instructionsfor-Complstion
14— DATEOE CURRENT: Required- wher-servicesfurnished-arevelatedtoan
accident-whethertheaocidentisrecerntorinthe
P EE S st srnntomt OR ) X
INJURY {Accident)- OR past-Dateofthe accident
PREGMNANGY-{EMER}

Hiness-484 Last Menstrual-Perind-

15 OTHERDATE Enteranctherdaterelated-lo-the-benefisian’s
condition-or-treatment—Enterthequalifierbetween
theloft-hand setof verical-dettedHines-
Fhe“Cthor-Date~identifiesadditionaldate
information-aboutthe baneficlands-condition-of
treatment-Use qualifiers:

304 Latzsisiter Consuliaticn

453 peute-Manifostation-of a-Ghronic-Gonditien
433-Aecidert

455 I .-rull x ;Qafl

A Prossriction

090 Repori-Star{Assumed-Garc-Date}

091 Repar End{Relinquished Care Data)

16— DATES PAHENTFUNABLE Mot+equired:

FOWOIREAN-CURRENT

17 NAME OF REFERRING Primary-Care-Physisian{RPCR) reforraHsroquired for
PROVIDEROR-OTHER CHMS services~—Hsopdcas-arathoresull-of wChild
SOHRCE Hoalth-Senvices{ERSP T ssraeninglreferral-onter

thersferal-seurceincluding-name-anditle:

Fia—{blank) Notreguired:

17bNEt ErterhiRlof thaerefordng physician-

43— HOSPITALIZATION - DATES When-the-serdng/billingproviderds-services-charged
RELATED TOCURRENT on-this-claim arerelatad-to-a-benefician‘s-or
SERMICES paticipantsinpationthospitalization—enterthe

individual's-admissicn-and-discharge-dates-Formatk:
MBS
19 ADBIHONALCLAIM For-tracking-purposes—occupationalphysicat-and
INFORMATON speechtherapy-providers-are-required-fo-enterona-of
tha following-therapy-codes:
Code Gategory
A {rwamda&s«#em-bﬂh—threagné—years—whe—a;e
Family Services-Plan{i{FSE)}through-ihe Division-of

Section lI-44
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; o i Sapd i
Field Namie and Mumber ketructions for Completion
G

receiving-thermpylnathology-servicesthrough
divid ) . :
& . : s AAF). BeHin-any-of
blatgsed

2—DIAGNOSIS OR NATURE-OF  Enterthe-applicable-iCD-indicatorto-identify-which

LENESS ORINIIRY version-oftha1CDcodeasis beingreporied:

‘U“:E ggu .;GF IGD 9 GP q'

Use 0% foriCD-10-Ch

Enterthe-indicater betweenthevertical-dotiedlines
inthe-upperrght-hand pertion-of the-field:
Diagnesis-code-ferthe prmansmedical-conditiendor
v/hich-services-are-being billed—Use the-appropraie
International-Classification-of Diseases- (D istne
more-than-12 diagnosis codes Relata lines-A-Lto
the-lines-ofvorvice in 24E-by-theletierofthetina:

Use-the-highestlaveloi-spacificite
22 RBESUSMISSION CODE Reservadforfubire-use-

S—EMG

B—RRGCCEEURES;
SERMICES &
SURRLIES

e DFRMEINAL RERE NG Arpdata-erotherinformationdistad-ithisfield-dess
notiwill-notadiustveid-erethervise modifi-any
previous-pavrrenterdenich-of e-claim—Claim
paymentadivstrentsvoids-crd-refunsts-mustollow
previoushy-established precessesdinpeline:

23—RPRIDFEAUTHORIZATHION The-prorauthordzation-orbenefitextension-control

MNUMBER R sptenk =
sepdce-~Fomnat-MMBRA Y-

+—On-asingleclaimdatail{one-sharguonona-line);
billonly-forsendses-providedwithina-single
salendarmonth:

2—Providers- mayr-billonthe-same-claim-detuillior
twoormora-sequsntial-dates-of espdce-withinthe
same-calendarmenth-whenthe provider
furnished-sguslameunts-ofthe-sandce-en-sasch

dayebHhe dateseguanse:
Two-digitnoticnal standard-place-of serdes-asde-

Secticn 11-46
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Field N ! Numi Inst . for C loti
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a-thlanld Eotroguired:
e Folephene-numberisrequested butretrequired:

b{blanlk) Erlasthe O-digit-Arkansas- Medicald provider1B

282400— Special Billing Proceduras 10-43-53

Metaoplissble-lothis program:

Section li-48



ARKANSAS Division of Medical Services
DEPARTMENT OF Program Development & Quality Assurance

) ( Hum P.0O. Box 1437, Slot $295 - Little Rock, AR 72203-1437
501-320-6428 - Fax: 501-404-4619
N SERWCES TOD/TTY: 501-682-6789

TO: Arkansas Medicaid Health Care Providers — Developmental Day
Treatment Clinic Services

EFFECTIVE DATE: July 1, 2018

SUBJECT: Provider Manual Update Transmittal DDTCS-1-18

REMOQVE INSERT

Section Effective Date Section Effective Date
ALL VARIOUS — —

Explanation of Updates

The Developmental Day Treatment Clinic Services program is being retired and replaced with the
Adult Developmental Day Treatment program. Please review update ADDT-New-18 on the Arkansas
Medicaid website for more information.

The paper version of this update transmittal includes revised pages that may be filed in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

If you have questions regarding this transmittal, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.

If you need this material in an alternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at (501) 320-6429.

Arkansas Medicaid provider manuals (including update transmittals}, official notices, notices of rule
making and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.

Rose M. Naff ™

Director

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better heatth
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Developmental Day Treatment Clinic Services Section Il

A0 — PRIOE AUTHOREEATION

250:000— REWBURSEMENT
251005 — Msthod-of Reimbutsemsnt
284010 Feo Schadulas

250000 ——-BILLBG. PROCEDURES
282000 CMS-1500-Billing Procedures
A62100— DETCS Core Sanvices-Precedure-Gedos
282.209- —NationatPlues-of Serdee(POS) Codes
e Relat R E%ﬁﬂns—l%tmstlwns—ﬁaesp Qnly
AWA310— Cempletionof tha-CME 4500 Claim Eorm

AB2A00—Special Billing-Procedurss
204000 Arkansas Medicald Rartisipation-Reguirements-for Developmental 41-14-08

SayTreatmont-Cltnic Sarviess {PETCE) Rrovidars

RDTCS previders-must maetthe Frovider Rarticipation-and-enroliment requiremantis-contained
within-Section-140.000 ot this- manualaswell asthefollowing -ariteria-te-ba-cligible-to-parisipate
inrtee-Nimnsas-Madicsid Rrogrops

A—Each providerof DDFCS-mustbe licensed as-a Developmental-Bay Treatmerntclinis by the
Divisicnef Developmental Disabilities Sevicas{DD3 - Adkenses Popartmentof-Hurman

Serdsas:
B—Acepyotthe-cuneni-iasnse-must accomaanythe-praviderapplisnion-ami-the Mediead
sontrast:
204400 Providars of DDTCS Senvices-in-Arkensas-and-Berdering-States 10-13-03
Devalagmentzldayirsatment clinic-services (DDTCS ) providers-in-Arkansas-and-the-shx

berdering-statea-{LouisianaMississippi-Misseur-Oklahema Fennessseand FoxasHrar-be
enrollad-as-routine-sendces-providersif the ymeetallArkansas Medicaid participation
reguiremame-octined abave:

DDTCS providsrs-may-furnish-and claim-reimbursementforcovered serdsesinthe-Arkansas

Medicaid-Program-subject-to-benefitlimits-ond-coverageresirictions-set forth inthistramuak
Clairms rust-baflod-assording-tothe-specifisations-inthis-manuak

204200 — — DOTCS Providing Oscupatieral Physisal-orSpesch- Tharmpy 8-15-08

Optioral-ssrvices-svailable-through DBTGS include oseuputional-physical-and-epeashthorapy
and-evaltation-as-an-essentialcemponert-cithe plan-cfcare foranindividual aceeptsafor
developmantat disabilitcsservices—Thermpy senticas-are notinclude d-inthe-sere sorscas-and
are-providedHn-additionto the vora senvicss (see-Seetions-214:210-and-245:200-oHkis-manual
forodditionabregquiremantsforprevdsion-ehinerapysenvicseh

A-DDTCS facility may-contrastwith-or-omploy gualified therapy prastitioners—Effectivederdatas

of sarvica-on-and-afierOctober1-2008the-individuaHiherapy-practifioner who-astually-perferms
a-serdce-on-behaliofthe DDTCS facility must be-identificd-on-the-claim-as-the-performing
previderwhen the DDTCS facility bills for that service—This-actionistakesincompliaros-with

the-federalimproperPaymenistnformation-Act of 2002 (JRIAY, Publis Law-107-300-and the

Section -2
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Developmental Day Treatment Clinic Services Section Il

%mx@%m&sw#hmm%wmmn&dayseﬁwmt—eﬁm anfant-ortoddier thirty-

s-of-age-oryounger-presentthe-famil-with-DDS-approved-informationaboutthe
Pa%pmgmm—ﬁrst—@enneetmq—ae—theﬁhe-pa reRtguardian-can-make-eninformed-choice
regarding-eary-intervention-optisns—Each-DDTCSmustraaintain-apprepriats-dosumentation-of
parentcheineinthe-childrasord:

204.000— Elsstion-lo- Frovide-SpecisHEdusation Servises-in-Aseordance with 10447
Part-Bef the Individusls-with-Disabilitics- Eduestion-Act (IDEA)

Local EdusationAgencics-{LEAYhave theo-respensibilitytc-ensure that-children;agas-three (3)
urtl entprinte-kindergarion,who-have erare-suspectad ef having-a-disabilibrundar Part Bof
IBEA LRt B roccive-a-Free-Apprepriate Rublic-EdusationThe-Arkansas Deparrrerntof
Cducation-provides-each-DDTCS with-the-eption ol partisipating-inPart B-as-al-BEAPartisipation
as-a-LEArequires-a DDTCSHe-provide-special-education-and related-serviensin-accordance
with-Rait-B-{Snecial Education Sanvices)to-all-children-with-disabilities-iHs serving-aged-three{(3)
vnRil-erthyinte-Kindergaten—A-paiticipating DDTCS-is-also-eligible-toreceive-a-perion-ofthe
{sderalgrantfunds-made-availableto LEAs under-Rart-Binamgiven-liscalyoar:

Each DDTCS must therafore-maka-an-affirmative-slaction-to-either provide-ornot provide-Special

Education-Servicesto-allchildranwith disabilities-itHis-serdngaged-three{3until-enirrinte
Mndergartenasiollows:

A—CptinA-DDTCS that elests-to-provide-Spesial- Education-Sendces-to-all-ehildren-with
disabiliies itis-senving-aged three {3 untilentry into Kindergarten-musticllow-Arkancas
Deparimoent of Education-Frecadural- Requirements-and Program-Standards-for-Speeial
Edusation-and comalywith-Part B-atallimes—Failure by a- DDTCS-te-provide-allrequired
Special Education-Services-in-cempliance-with-the-abeve-will resuitin-aless-of Har B
funds-

B Ooteut A DDTCS that elecis-notto-provids-Special EdueationServdecs-to-all-ehildren

wdmamlm%ﬁemaegedwm%}unmmw—m”dﬁgaﬁm—mmjmhm
fellowdng:

4—Priorto delivering-any-services-to-a-ohild-age three (3} orolderwho-has-ers
suspested-ofhavinga-disabiliy underRart B ihe DOTCSustcomplate-a-Spesial
Edueation-Refaral Form (oranyv-successor-forn)-and-submitiHe the-approprate
LEA—TRa DDTCS will-beresponsible for maintairing-decumentationavidensing-that
atimely-andproperdy-coraplotedroferral was-provided-to-the-appropriaie-EE/

2—The DDTCS must-compleis-a-Spescial Education-Reforral Form-{erany-sucecssor
submitit-to-the-appropriate- LEA-atloast ninety {00} days-priorte-the-third
(g'émpmdayeian}ehﬂm o-has-ormayhave a-disabilitunder Rart B-that-is-being
senad-bytha DDTCA. The DRTCSwiltba-respensiblefor-maintaining
decumentation-svidsnsing-that }umelyand—sfeggﬁy—eempletsd—mamﬁs-p#ewded
wthoopproprain LEAS

3—Forany-child who has-a-disabiliyunder Part B-served by the-DDTCS-that wili-be
and-submititto the LEA where the-child-will attend-kindergarien by-February 1-efthat
a-timehrand propery-cemplated referral was provided-to-the-appropriate LEA:

Section li-4
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Developmental Day Treatment Clinic Services Section I

A-dsvslapmentalday treatment clinierust provide-enly-these services that the Divisien-ef
Sevelopmeantal Disabilities-Services-licenscs-the-DBFCS-elinisto-provide-

214000 —  Coverage-clDDTES Services

294456 DPTCS Cora Bemviess 40-43-03

A——Devolopmental Day-Treatment Clinic-Serices{PDTCS ) may be furnished-only by-BDS
licersed-comprahansive dayireatmontcenters-offering as-core-servicas:

4 —DBiasgresisana-Evaluationand
2—Hablitalien:
B—BRDTCS coresenvices-areprovided-atthreelovels-of eare—The levalsofcare-ars:
2—Pre-8cheolard
—AddliDevalosrasnt

244440 Diagrosis-and Evaluaticn{DAE) H-147

Diagnosis-and-evaluationservces{D&E) constitute-the-process-of detennining-a-persor's
aligibilipfor habilitelionservicosin-ene-obtha-threstevelsof eare:

D&E sarvices-are-covered-separately-from DDTCS habilitationtreining serdces—D&E-services
ara-reimbursad-on-a-perunit basis with-ons-unitequalio-cne-hiour sfsandce—Thelength-olthe
service-may-rstexcesd-ensunitperdate-of serdce—The-billablewnitincludestims-cpent
adminisiering-the-testtims-spent scedngtha-testand/or tima spontwriting-atestrepork

D&E sorvicos-are-covered-oRce-cach-calendaryear it the-sendceis deemed-madically-nessssary
by-s-physician—Forchildreninthe-sarintervention-and pre-schooHevels-ef care-thechild rmust
be-determined-te-nead DAE serdess by the developmsntal-screen-conductedin-acsordanece-with
tha-Marual Coverninglndependent-Assessrsaniz-and-Davelopmantal Sereans:

fthe physisian-er-RPDTCS provider baliovss that the-child-has-a-significant develepmeantal
diagnesisdisability or delay-such that he-or she-does-netneasd-a-developraental sereens-the
phivsisianorDDTCS providermay-send relevant desumeniation forraview by-the Third Pardy
Assessois-clinician—The-Gliricianwill determine the-necessity-sf-a-developrontal sereen:

214420 Hal:llitation 10147

A—Habiltation is instructionin-aress-of seli-holpsecialization-communiocalionorcegnitive
development-ortorainforce-skille Jaaomad-and-prasticad-in-oseupaticralphysicak-of
speachtherapy—Habilitationactivilies-must-be-designed-to-teach-habilitation-gealsand
objostives-speciiediniheclients-individualized plan-of cars—{Referio-Sestion216:000-of

Section lI-6
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Developmental Day Treatment Clinic Services Section Il

SM-May—be—prewded-enMe—pe# ans-who-are-netoxpacted-io-be-abletojointhegeneral
work force-orto-pardisipate-in-o-transitional-shelieredworkshop-withinone-vear

(cxcledingsunpered-employmori-programs):

B Prevocational services-may-pot-be primarily-dirested-aticaching spec
pmveemﬁaksemee&mus%be—hbtﬁém%&pmeﬁeap&a&mqummat
address-explisitemsloymantobjestives—Tha person's-compensationmust balessthan
50% of rainimumiwagain-erderfor thetrainingfo-qualibrac prevocational-servises:
GCommansurate wage-must-be-paid-undsra-surent Wage-aad-Hour-Sheltered Werkshop
Cestificate.

C— Documentslien-mustbe maintainsd-in-each-person's-file-shevding that the serdensaranot
svallablevnderaprograrm-fundadsnder Section 1 0-etthe Rehabilifetior-Aet-c 108 as
amondadorthe ndividualswithy Dissbilities Edusatior-foref 1007

Adult developrentservices-are-established-en-a-unit-of servicn-basis—Zach-unit-efservdee
sgunis-ene-hourinthefacilitovitha-madimum- ol five upits raimbursabla-perday-

Time-spantintronsitfrom-the perser’'s-place-siresidenss-n-tho previderfacility-and fromtha
fzsilinsback ts the parson’splace-cf residencedis-notincludad in tha-unit-of serdea-ealeuiation:

244200 DDTCS Cplional Sarvices

2945210 OceupatisnalPhysicaland-Speech-Fherapy *

Cptional sandces-available through DDTCS include-osevoational-physisalard epeachtharapy
M%mwna%@mwﬁ%ﬁa%aﬁe%%iﬁ&%%@pm

developmentabdisabililise verdses—Thermpy servicas-arenetincledednthe-eora-sendoes-and

aro-provided-in-ndditiontethe-core services—Presedursland-banshit differences-ars-based-on

the-bensficiordesagefunderage 2t ondoverage 2yrsh

A—-The DDTCS-clisrtsprimantcare physicien{(PCR}-or attending physician-mustrafore
shentforsvaluativnforcocupational-physical-er spanciriherapy seadces—Ferclionis
underthesgeof Hhause ofform DMS-E40Hsrequired Misw ar printiorm-DMS-640;
The DDTCS client's prmanrcare physician{RPCRlorattending physkian-mustalse
pressriba-oceupationsl-physicatand/or speech-therapy-servieas-and-again forslients

ha age-of 24 4he use-of an-additionzl-form DMB-840-Hsrequired for the precsrption:
The-preseribad-tharapy must-be-ncludedinthe-individusls DDTC S plan-ofcars—A-cepy-of
the-preserptionmusthe-mairtainad-inthe bereficianssreserds—The-original pressHptisn
isto-ho-maisisined-bythe-physiclan—Affer the-initialreferral andinifial preserption;
suhesquertraiarrais-and praceriptions forconiinued-therapy-miay-bemade-atthe same
timeusing the sams DMS-840 for clients-underage-21-Instruclions for completionof form
prevddaditis-complianee with-Arkansas-Ceode26- 31103

B Therapias-inthe DDTCS Program-mray-be providad-only to-individuals-whess plan-of care
instedes-oneofthethree lovals af cara{eady-intermntion pre-eshostoradult
developmant)—hedicaid doos noteoyaroptionaltherapy-services furnished by-a BDDTCS
previderas_stand-clone" services —To-ensura-qualibreare,group therapy-sessiens-are
1 Vhena DDTCSproviderrenderstherapy-servicesinconjunclion-with a DBTCScere

servicetherapy sapvicas-must be billed by the DDTCS provideraccordirgto-billing
instreetionsin-Section Hef this-mandak

Section li-8
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A The shysicl t identify the individuals tial s that habilitation traini
address:

B— Tonitiate DDTCS serdeenthe indiddealsphysician-mustissuza-wrtton-preseription:

The-prescriptionfor DDTCS-is-validforone-rearunless-the preseribing physician-specifies
a-shorer peried oftirne ~The-prescription- must bereprswed-atleast once-a-yearfor

serviees-{o-continde:
B Forbonaficiadesundorzge 12 the proccrstion-musibe-based s the rosultefthe
devslepmental sereen-pedormed by DHS Third-Party Assessor-aswell-as-the-resulis-of
the D&E-
246.280———Esiabliching Medical Nesessity-for Qptional Servises 3-1-10

A——Oeccupationalphysical snd spaash-therapy sorvicasfer-Medicaid beneficiades-underags
2tregrireareforratiremtheclients-primanyssore physiclan{RCPY-oratiending physician-f
thendividuabis-oxempi-fram-raandatars RCRreforralroquirermente—Theroferalfor
eceupational-physical mid-spoechtherapy serdeas-musi-ba-renswed overy e months:
The RPCR orattending physician-is-responsiblefor determining - medical necassity-for
e yrractrent

B Acwrilten presoripiionfortheramysarvicesisrequired cadHsvalidferena-year unles:
proscrbing-physiclinsseciissashoderpaisd:

215300 — Definition-of Pavslopmental Diagresis 10-1-47
F—A-dovelopraentaldisabilibe
+—ls-aifhuteble-fo-intelectualdisabiliby-cerabral palsy-spina-bifida, Down-syndremss
a—Infcllactual Disabilitly —As-establishad-by scores-ofntelligence which-fal-iwe-or

mors-standard deviations-belowthe meanola-siandardizedtasi-ofintelligance
adiministoredby-alegally qualified profeseionai-infants/Rraccheol - 0-5-ysars—
develozmantal-ssalesadministared by cuaiifiad personral authorizedinthe
manua-gesompanyingthednsirumentusad which-indisate-limpaimontof
generaliunctioning-similar-to-thatef davelepmortally-disabled persens;

b——Garsbrai Paley-—As-esiablished by the resdlisof o-medicalcramination

o——Spina Bifida—As-establicshed-by-theresulis ola-medical examination-provided

e—Dmwn-Syndrorma—As-establishad by the-diagnesis-efaicarsod physielan:

a—Epilepsy —As-acstablished by the resuhis-of a rewrologiealandlorticorsed
physician;

f— —Autism Spactrum Disordar—-As-establiched byrthe resulis of ateam-ovaluation
including-atleastalisensed-physisian-end-elicsascd-poychelesistenda
{sensed-3psechRathologict

— NOTE:Each ofthose sixoonditions-issufficientfor deteminationoteligibility
independontef-each-other—Thismeansthate porssrrwhe-isintellsctusily
dlsa’aled—éeesraet—haeﬂe—h@v&a—éue cnosis-olavtismspect Fum—é—rseFéer-

Dewnsynérem&de%netﬁave%ha#wn—mteﬂesm&sabﬂw—te—meewe
sepdsess

Section lI-10



Developmental Day Treatment Clinic Services Section I!

Section II-11



Developmental Day Treatment Clinic Services Section Il

particpotiondnthepregrarm—Thierevieve et oaciomacd et lesstavan, D -deve oac.
TFhe-beneficier s physisian-must autherz s {by deted originalsignature}anyfovisionstetheolan
ereorstoreR - FaasE s
217800 ProceduresforRoguasting Extonsionof Banelits/Rrior-Approvatfor 190147
Therapy Services{orQosupational- Physisaiand Speech-Hherapy
{EvslralionorTreabnient)
A——Reguestefor extension-etbernsfits/pricr-approval-eftherapyservicesfor-beneficiatias st

be-submittedtathe Qualib-imprevemont Orgertation QIO undarthe-corirastio-the
Aﬁéaﬂsas-Medma{d—Ppegram—wmmHmeetmmsa%W Misw or print-the-QiQ-soniast

d iestmpstrnaatlhe-medical nesesrily requirementard-caaquate
dae&me#aben—m%pm%&d—ta—auppaﬂ—thme yasi
d—Fequestsvilbbe censidarmdwnen tholnilialpressrpliondiswwritlor—with
dosumerntation-thatextorded benefits are-meadieslynocessarrand-thatsutcomas
canr-be-achleved:
2 The requestmustbereceived by-the-QlO-and-processed before the-provider may-bilh
for-axtendad-benafiis:

B—Form DMS-871,Reguestfor Extension-ci Benefits for Clinieal,-Outpatient Laboratory-and
forny DME-671. Censidaration-siraquasts reguires-correct semplotionefalHields-onthis
form—- h&hﬁm-ﬁen?emsmpb%&eﬁhi&fe#&ar&be&te&emhebﬁ%eﬁhe%m—ﬁhe
provideiruastsign-inslude eredentialsund datedie request—An-cloctronis-signaldre {5
zecepiod provided-itis-incompliansovith-Arkansas Ceda-25-31-1N3-Lll-applisable
records-that eunportthe madical necessity of tho request sheid-beattachad:

C— Tha O will approvar-demy-oraskforuddiionaHrfermatienwithin3-business-days-of
recsivingacemplotedreguest— QIO reviewers-will simultaneously advise tha providerand
the barafisianehion-aTeguastis-denled—Aporovadrequestswill baretumed-te the
providerwiih-an-authorization-numberthatisrequired to be-submiteehwithr the billing for
the-appiovadsapices-inerdarto-oblain-Medicald payment

247480 ——— Documentstion Regquiroments-for Exiansionof Bonsfitelder -4
ApprevalefTharapBanefits
A—Torsguastaxdension-of benafits/pricrapproval ot therapy sepvises;all-applicable
documontationthat supportthamadicalnzeessity-of axtendod-bencicarcrequired:
B.-—Dogcumentation-requirernents-are-as-follows—Clinical records must:
1 Belegible-and-includa-dosumentation-supporingtheracdical necessity-of the
epncifict cquestandHnciuda-exnesiad-outeemos:
2—HBasighed-beith-credontialsy-bythe porfoming provides
3—Inciuds the shysicianroforal and prescrptionforadditiena-herapy-based on-clinisal
rosordlsanc-sros rreiapans-eariched by tae seramring srovicer

Approvalef Therapy-Services Denial
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—Oseupational-and physicallherapy-sepdeces-must be-medically-recassary to-the-treatment
of the-individual's liness orinjury—A-diagnosis-alons-is-not-sufficient documentation-to
suppertthe medicalnecassify of therapy—To-be-considered medically-necessarythe
follovdng-cendiions mustbs mot

%m%e&musébe—eaﬁstdered—unéeﬁaeeptnd—staﬁdammeﬁpmmb
specific-and-effective traairmantforthe pationts-conditien:

2— The services-must-be-of sush-aleval of complevity or the-patient s-conditionmustbe
such-that-the-servisssreauired can-be safely-and-effestively performed-only-by-or
3— There-must ba reasensble-expectationthat-therapy-will resuli-aa-moaninghit!
improvementorareaconable-expoctationthatitherapy-will preventa-wersening-otHhe
condition{See-the-medical necessiy definitionHinthe Clossansof this-manualy
B— Eveluationand RenoriGempenenis

— To-establish-medical-necessity-s-eomprohensive-assessmentinthe-suspestod-arenof

1 — Dateofevaluation:
22— Chiid's name-and dateofbird:

4 ——-Background-infommatoninshiding pedinestredical histong-and-ifthe-childs 12
months-of age-oryouryergastational age~Fhe-ohild should-be-testadin the-ehild-s
deminantenguageriinot-an-axplanation-must-be providedin-the-ovalustion-

NOTE: To-calsulateachild’s gestational-age, subtract the-numberofweeks
bera before 40 wecks-of-gestation from-the shronslegicalags-
Therefore, aT-month-old{former28-week-gestational-nge-infani-hasa
corrscted age of 4 meonths accerdingto the follewingequation:

— 7 wnonths {40 weeks-28wecksH -4 wecks]

7 menths-f2H v aks]
— 7 months—3

5—— Siandardized testresulis-including-alt- subtest scores-ifapplisable—TFestrasulls
mustbereporied-as-stondard secres,-Z-sceres, T-scores-e—pereentites—Age-
e&a%w%%@@mﬁe&eﬁ%aa@m&%

68— Happlicable-tostrasul aturity-{less than-37-waeks
gestat'en}ﬁhemw—w%memh&eﬁageeweuﬂgewﬁdﬁ%&ﬁhe&mmm

:’—ijee*we—mfmmat;andesm%—t‘qe—ehdd-&g% ina metor-ebiiiosidoficitseg=
rarge-of motionmeasurements—marualmussle-testing—musele-lone-eranarrative

8-—-—An-interpratation-of-the resulis-of the-evaluationincludingrecommendationsfor
therepyiminvicosporwaek:

9— A descrption-ef functional strengths-and-limitations-a-suggested-ireatment plan-and
potential goalsto address-cach-identified problent
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3— Duration of Services—Therapy-services-should-beprovided-aslong-as-reasanable
progress-is-madso-toward-established-goals—Hreasonable-functional-progisss-cannet
be-expacted-with continued-therapy-then-sendces-should-be-diseontinuad-and
monitoring-or establishmentofo-home pregram-should be- implementod:

—Frograsshlstes
3— Time inand-timeout efsach-therapy cossion:
4— Cblestives-addressed-{shouid colnsidawith-ine-plan-ofcars):

5 A-dascription-of spacific therapy sepsises-provided-daily-and- the-activitlesrondersd
duringeachtherapysescion—alengwith-o formmeasurement:

7— Thermpiste-must signeash-dats-ofentny-with-s-full signature-and-credentiale:

&— Graduste studsnte musthave the supemvising physicaltherapistoroecupationat
trherapistoo-sign-progress-poates:

220440 Aocepted Tesinfor Desupaticeal Therapy 3-15-12

Foview-the-currentlistefaceepedosis for Oooupational Thorapy, refor to-Section214310 6f
the-Oceupational-Rhysical-Spsech-Thempy-Sendessmanuak

220.426 Asceptad Fosts for Physical Therapy S5t

Toviow teo currentlist ol ascepledtosis-for Physical-Therapy,referto-Secticn214-320-cithe
Oecupational-Physicel-Snesch Thorepy-Serdesswanualk

220200 Speech-Language Therapy Guidselines 40-4-47
— Speachlanguage-therapy-senvices-must-baredically-necessary-to-the treatmentofthe

individual s-illness-erinjury—A-diagnesis-alone-is-net sufficient deeumentationto-support
the medical necessity-of thorapy—To-be-concideredmeadicaliynecessans-the-following

conditions-rustba-met:

HH%M&@%%H%@G%W%%“W&W
m&mmmm%mw
underthe-supsrdsion-of-a-qualified-speach-andanguagepathe

3— Thore-mustbareascnable-expestatio H—that—thanapy—;wl%sait-m—meam aghis
imprevement-or-a-reasonable-expectation-that therapy-will preventa-worsening-ofthe
esndition{Sesthe medical-necessity dafinition-intha Glossary-of this-manual):

+—Language-Disorders-—Impaired-comprehonsiorandforuse-of epoken-wiltien
andiorathersymbeleystome—TFhis-disordermay-nvolve-thefollowing-eompenents:
forms-oflanguage{phonclogy-morphologysyntax)-contertand-meaning-of
language—fsemaptaes*pmsedy}—funetm otlanguage{pragmatisstandforths
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_ Oraloericheral I W ination. which-includes g desarption
eftha strusture-and-TunctionefHha crolacial struciures:
h—Formalorinformast assessment ef hearing-ariienlationveoise-and-fluoney-ekilis:
i——An-intsrpretation-of the resulisof the-evaluatien-including recommendationsfor
frequancy andintansity otrealment:
j—A-descrdptionof{furctionaleirengths-and-limitations,a-suggested restment
plan-ondpotentizl geclsfo- addrass-each-idontiiad problem:
k—Signsiure-and eredenticls-of the- therapist pedoming the-evaluation:
FH—SPEECH PRODUCTION (Ariculation,-Phontlogleal-Apraxiay—To-establish-medical
nacessityresulis-from-a-comprehensive-assessmentin-tho-euepesiod-area-of-deficit
raustbereportod—{Falerdo Sesticn 220200, part D-paragraphs-9- 4 forreyguired
froguensycire-svoluations)}-freamprehonsive-assessmentfor Spoceh-Pradusiion
{ArticulationPhonologizal-Apraxia)dissrdermust inshide:
&~ —Date-chavalustisa:
&—Dingredsisapacifis-tothormpy:
d—Baskground-infermationinchuding pattinent-medicat-histeryr-anditHhaehildie
12 panths of age-eryeungergesistional ags—The-child sheuld batesiedin
tha-child's-dominantlanguaserifnotan explanctionmust be pravidad-ndhe
gyaluation:

NOTE: Tocaloulate-nchilds gestolionaslage,subtract the nurmbsrof
woeks bom-before 40 weeks-ofgestation from the-ehronolagical
age—Thersfore-aL-month-old former28-veekgestationalsgs
infant-hasa-cowectedage-eld-monthssceording to-the following

— T menths-[{40weeks - 28 weeks)H 4 wecks]
— ¥V wmontas—H2) Fa-woeksl
—V-months- 55

4-months
e——Resulis-from-an-assassront-spesificto the-suspested bypsoispeoch
predustiondiserder-including allrelevant scores—quotients-andforindexesif

apolicabla—Allerors-specific to-tha tyne-ofspeceh-produstiondisordarmust

bareporiad {e.g-positiens-precesses—molorpatterns—{Fo-viswa-curentist
ol-Asespted Testsfor Speech-Language Therepy, referde-Soction-244-410-¢{

the-Occupational-Fhysical-Spaosh Therapy Senvices-Manual)
f—hﬁﬂ@MﬂM%Mb&ﬁﬁﬁ@%&&ﬁ%ﬂ&fM 7

waaks-gasiationHf the-childis- - months-of age-oryoungen-and-this-should be
retadntho-evaluation:

g——Oral-persheral specch-machanism-examipation—whisiHnsledesa-daseoriplion
tha Fluhary-2-KEST-2, CELE4-Sersenor TTEG:

——Fomnalorinformsl-assessment of hearingwice-and-fluensyskills-

f——Arnterpretation-of the resulis of the ovaluation-including recomrendutions for
frequaney-andintspeity of treatment.

k——A-dsseription-ot-funstional sirergthsandlimitations—a-suggesiedtreatmant
slarcad-potentialgoslsto-rddrasseachiasniified nreblera:

—Signature-and-eredentinls-of- the-thorapist performing the-evaluation:

Section li-18
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s—Lhagnonisspecificto-therapy-
‘2-menths ofag2-eFyounger-gestationaloge—the-child should-betestadin
the-childs deminantaranaceifnot oaexplariaionmust be provided-inthe
avaidation.

HOTE—Towalenlstcachilds gestationalage subtract thenumber-of
wesks-beorn-beforg 40 wasks-of gestaiianfrom the-chronological
age— hereforeraf-menth-oldformer28 weak-gestatienalags
infant-has-s-comrested-age ot d-months-according to-the-following

aaualion:

——— Fmenths-HAGwnale} 28 vpeke) Ldwesls]
Fimonths-TA S ureeks]

— T-months~-[3}
4monihs

e—Reslisfromarascensinentspacific-totho-suspeated-iyps of speach
predustion-diserdor-dnchuding ellrslovint evorcs custiopts andlorindesies i
appliceble—{Toviovwe-surentHist ol fesapiod Tesis for Epeach-Langunge
Fremsyrroferte-Saction294:410-of the Qocupatienal-Physical-Spuech
Frarasy-SarvicasMangak)

f—lfepplicabla,-lnstresulis should be adiustedforpromaturib-{fess thar-2%
weoksgastcionHthe childis H-menths-of age-cryourgesandthis sheuld be
notedin-the-evaluation:

¢.—Oral-perpheralspeesh-mechanism-sxamination;-whichineludes-a-description
otthe-structure-apd-funstiorelorsfaciab sirustures:

h——FPernalseresning-eHangusgeshille Examplosincluce bularonetimitodds;
theﬂEMﬂFP,'—Z—KLSI—.'Z,—GE:F- T-Sere*eﬂer—'FLFC

F—Aninterpretalisncihe resulis-ofthe-evaluaiionincludingrecorrmendaliors Tor

plar-and polentisbgonistoaddicesoachidentificd sroblom:
b =lgrstrearders denlinleaithethoroal b oadorming-the-avalation:
G—ORAL-MOTORSWALLOWING/FEEDING: To-estublish+nedicalnacessity resulls
Foro-cemiprebensive assossrentinthe suspeciad areaof deficit must berepaded:
{Referto-Seetion 220-200-part-Di-paragraphs-8-42forrequired-frequency-ofre-

evaluations-A-eomprehonsive-assasemenifor Orat Motor/Swallewing/Feeding
disordarmustineiuda:

a—-Date-ofcuslugiion:

b—Child'snames-ond date oibirth,

e——Diagrosis-spocificiotherany

d——BackgroundHrformationirsluding-porinent redieaknistoryandHttbe- child-iz
2 reedthscfugeoyoungar-gastationalage—The child should -be-lestzdina

the-ckild s-deminnptlanguage-ifnctan-explanciionmust be-piovided-intha
ovaluation:

NOTE:-To saletiate a-child’s-gestational age sublrast the pumber-of
weaks born-before-40-wecks of-gestationfraimihe-ehrenolagisal
age—rhersforer o Z-menth-old-formar-2iweek gestetional age
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sceres{SSyof-1.6 6 %WQ@QV%G—H?@&H—#&%—MG%&%&S—WW—&SD—GF
gragteris-notindicated-by bolh-ofthesetesiscorroborating-data-from-accepled
proseduras-can-be-usadio-support-the-medical-necsssiby ol servicas—{Tovieva
curam st of Accopted Tectefor Spmech-Larguago Therapytafarto-Section

244 410 5fthe-Oocupationa L Rhyvelcal-Specch Therapy-Services-Manual):

S— APRAI AL Twotasisapdiorprocodures-must-bo-sdministered -aith-a least-one
beingarurm-raterensed shandsrdizeddestwith-good relinbilibrandvalidifye

—EligibiliyTorapraxia-therapy-wittbe basedunen standardseares {85 ef -1-5-80-6F
greatorbalow-tho-meanfrom-buodoste—When -5 5D orgrenleris netindicated by
bethrefthesoiesteeomabarating-date-from-a-critardan-refercheadtestand/lor
acseplad-proosdures-san betuadto-suppsrthe raedicabnacaseily et sepdcas{To
view-a-surrentlist of-Accopled Testsfor Speach-Language Therapy,refer-to-Sectien
ZHi-410-eHho OesupationstPhywical-Bposeh-thurapy-Services Maruals

A— OISk Buste-the Righdncidensoefmedina fostors that sonbibite fu-veice
daviciiansaradieatovaluation isoragubamontforaligibilibe forvoice therapy-

——Eligibility for velesthorapy-wilk be basea-upena-medicalreforraHor tharanyarnd 2
functionalprefile-oiveiceparamainrssthatindieates a-modaratoorsevers
dofisitidisorder

S FELUENCY: Atlsastons nomn-referensedsiandordizeddost with-goadreliakifity arnd
validity-andatleastonas-supplemantaliocHo addmss-affective-componanis:

—Eligitilitforflusneytherspyrwill bo bassdupan or 8801558 balow the-mean-or
graateronthe-standardized-tast:

85— ORAL MOTORSWALLOWING/EEERIMN G Anin-dopthfunctional-prefileof oral
ractorstrusturesand funciion

-——Eligihilib-fororabrastorfswallowingfeeding the rapywilk o based upen-ar-in-depih
tanstanaborafile-of oralrolar strsshiresand-unstionvsing o-thorough-pretosete-g-
shesklistprefie)thatindicates armadorale-orsevare-dedicitordicorder—Mhen
rnederzicor savers-aspirstion-has-beeneonfimmesbyvidecfluorcscopic-swallow
siodythe palisptcan-bedroalac-forpharnseal dysphagiavia tbherecomrandaiions
setforth-inthe-owallovrshidyrepars

T— Al subtests, compononis-ond-scoresmustbarepored-foralHesis usedforaligibiliny
PR S52S

8. —Wher-adminisiratian-ot stendordizedromi-roferoneedHnstrumentsis-nuppresdiate;

treprovider musteubmitendia-deptb-furctionalprofile-efthechild s-sommunicativn
abiliies—Aain-depthifunctioraiprofile-is-a-delalled-rarrstive-ordoseriptionofa

child’ s-semmrupisation-behadors-thot specificaliyexplains-andiustiliesiha foliowing:
s—Fhe-reasenslendardizad-tastinaisinappropriataforthisehiles
b—TFhocommunicationimpairmsant-including spacific skills-and dafiiis, and
e—Thamedicalnecessibroftherapy
d—Supplementabasizuments frem-Acceplad Tests for Sprech-Languaga Tharany

PWW&M@%@W@%%MM&%&M&@G
arndally

H—GCkildvan(birth-ts 24onths)in tha Child Haglth Management Servicas {CHIMS)
Programraust-be-evaluated every 5 months:

M Children-rage-three o2t receiving-sorvicus within-sehools aspartof e tndivicuat
Progrom-Rlan- (PR eranlpdividoal EdusatinpRlap- R -musthave-a-full evaluation
aveptivresyears- ey er-an-uanvelupdaie-opragressioraguirads
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Test Abbreviatior
Comprehansive Testof Nonverba-nteligonse cTosl
Testelonvweralalelhoonse - — 067 ToObU-3
FunstionatHnguistic Communicatinn-trvsariory ELCH

224,000 RecoupmentProcess 118

Fie-Bivision-of- Madieal Services(BiS - Ullistion Review Sectien{URMHsrequiradto-initiate
tha-recouprant-processiorall-senvicas denied by the Arkansas-Medicaid-programs-coriracted
Quizlip-Improvement Orgonization (Qi0) o ratrospestiva therapyreviews-ferrotmeeting the
medicalresessityraguirementi—Basad-on QIO findings-dudng-retrospactive revievs - UR-will
inidsterosoupmantas-appreprates

bedicaidwill serdihaprovideran-bxplanclion of Flecoupmer satwilHncldatheslaim
date-elservicaMedicaid-bensficiantnarrasangibD-n umbe&semep—pmwéed—ame%rpard—by
Madisaid,amounito barecouped.andthsroasonthe slhim-has-beendenied-

Prorauthedzotionds-rotrequiredfor BBTES-cere-sordcsorforthe-frst 00-minutes perwealcef
wvecupational-phyysicaland-speachthora »rosndens:

254000 . Wathod cileimburssment 40-143-03

The-rsimburcementmethedologyfor DDTCES servicrs-is-afea schadula’methodalogy—Under
thedessshedulamsthodelogy~Feimbursementis-made-at-thetowarotHhe billed-charge-for-sach
procedure-si-themadmurm-alewsbleforeaeh procodure—Fhe-maximur-allowablafas fora
precedure-is-the-cameferalRBTES provicars-

254.010- —  Foe-Schedules 12

Arkunsas-Medicaid provides fee schedules-onthe forkansas Medicaid-website—rofen
schadulslinkdslocated athitpsdhvwnraredicaiclstataarus underthe-provderrranual
sachio—TFhafessroprasontthofos forservisereimbursomentmethodology:

Eza schedules-do-rotaddmss-coveragalimtations-orspeciahinstrustionsapplisd-by-Mrkansas
Madienid-befera-nralpaymientlsdelarminad:

Procedure codes-andior foo schedules do-notguaraniac-payment-coveragroramedniatlowed:
irformation-may be-ebangedorupdated sl anytime to correcta-dissropane-andior ook
Arkansas-Medicaid alwaystainbumesthetasser o the-amount billed orthe-Modicaid-madtnum:

M*Mmmg%wwmmmqmmms
following the-application-of policy-and/er-piecadure orthe netification-of tha provider-ofitsrate-

Uponrecsiptoftnerequestferseviows-tha fssistant Dirsctorwill deternine tha need-fora
Program/Provider conference-end wilt contact the provider to-arrangs a-conferenca-ibnecced:
Regardless-of the Program decision, tha providerwill be sHprdcd the eppertunibrota
conferenceforafull explanation-of the factors-involved-and-the-Prograrm-desision:
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— Pr — Regui —

ocedure red Dsseription

Code Hlodifier{s)

87150 LI Grouip-oecupational-therapy by-oceupationattherapy
et dcliantspergrous)

57150 G2 Croup-eseunational-therapy by Ocecupationat Therapist-(16-
minute-unis-maximum-of 6-units perwesk maximum-of-4
elipris-pargroup)

07530 -- Individuatl-eccupational-therapy-by Occupational Tharapist

G¥530 LB

Individualescupational- therapy-biy-oceupational-therany
istant (15-mingt i 2 £ 5 it K)

B—Rhysical Therapy-Frocedure-Codas

— P — Regqul

epedure red Deseriplion

Code Modifiar{s)

87004 — Evaluationdor-physicaherapy- (30-minute-unit-maximum
sf-4-units-perstate fiscalyear—July-Hhrough-Jura-30)

97rHo — Irdividusl-shysicattherapy-by-Physieal Fhorapist 346~
mirdte-usiraasdmum-of E-urits perveck;

a8 ug Individual ghysical tharapy-bv-physicaltherapy-assistant
{(45-iminute-unit-maximum-ot-G-units-perwestd

g71EeQ —- Group-physicattherapy by-Rhysical Therapist(46-miruta
urit-madmum-of6-uniis-perwesk-masirura-oi4-clianis
pergroup;

g/4150 U8 Group-physicaktherapy by physical-therapy-assistant
{(5-minute-unit-maximmum-of 6-units-per-week maxdimum-of
4 clienis-pergrodp)

- Pr —— Requi

aeedurs red Paseriptien

Ceds Modifieris)

R SE #valustion ol spoeshilueney-{e.g—stutlerdngeluttering)
(ma*mm—e,—fou;—%—mmut&aﬂ#s—pe%&ate—ﬁseahye%w

{nroughi-Juns-39)
02522 WA *bEvalustionof speoch-sound-predustien{a-g—ariculation;

phonolegisz! proesseApraxia-dyzariare Hmdmum-of
four-30-yainuts-unils parstatefiscalbyearJuly-Hhrough
durecly
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262310 Complatici-obthe CME-1500-Claim Formnt 8-1-14
Fiekd-Name-and-Rumber InstructionsforCompletion
—{peatenverigel Netroquired:
Ja—IMSURERSL.D-NUMBER Rencficiantsorparicipants10-disit Medicaid-of
eopEraopzmba-lhess 10 ARKids First-A-or-ARKids Eirst-B-identification

pumber:

plamacFirst-Mame Middla name-
tnitial
AHEMTG-BIRTH-DATE Benefician/c-orpatticipanisdato-of-bith-asgivenon
tha-individualsMadicaid or ARKids First-A-or-ARKids
First-Bidentifisation-card-Format- MMDDAY
—aEX Ghack-MHormals-orrforfamale:
4 fRISUHIREDS-NAM S {bast Required iincurence-affectethis-clairtnsured'sast
Mame,FirstName-Middle ramefirstname—and-middle-initial
Initial)
Strest) mailing-address{cirret nddress-or-postoffieabex):
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 1i
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: July 1, 2018
CATEGORICALLY NEEDY
4b Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of

Conditions Found. (Continued)

2

3)

Apnea (Cardiorespiratory) Monitors

Apnea (cardiorespiratory) monitors are provided for eligible recipients in the Child Health Services
(EPSDT) Program. Use of the apnea monitors must be medically necessary and prescribed by a
physician. Prior authorization is not required for the initial one month period. Ifthe apnea monitor is
needed longer than the initial month, prior authorization is required.

Early Intervention Day Treatment (EIDT) Services

EIDT services provide diagnosis and evaluation for the purpose of early intervention and prevention
for eligible recipients in the Child Health Services (EPSDT) Program. Services are provided, if
identified by an Independent Assessment in accordance with the Independent Assessment Manual, in
multi-disciplinary clinic based setting as defined in 42 CFR § 440.90.

Core services provided by EIDT are:

Comprehensive Evaluation for ages 0-20, 1 unit per year

Habilitative Services for ages 0-6—5 units per day, 1 hour each

Habilitative Services in the Summer for ages 6-20, 5 units per day, 1 hour each

Physical Therapy as prescribed by a physician and provided under the supervision of a

qualified physical therapist

e. Specch Therapy as prescribed by a physician, and provided under the supervision of a
qualified speech pathelogist

f, Occupational Therapy as prescribed by a physician, and provided under the
supervision of a qualified occupational therapist

£ Nursing Services as prescribed by a physician, and provided by a registered nurse or a

licensed nurse practitioner, 4 units per day, 15 minutes each

Ao o

Individual and group therapy are limited to six (6) units per week, One unit equal 15 minutes.
Evaluations are limited to four (4) units per State Fiscal Year (July 1 through July 30). One
unit equals 30 minutes.

Extensions of benefits will be provided for all EIDT services, if medically necessary.
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MEDICAL ASSISTANCE PROGRAM Page 2h
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: July 1, 2018
MEDICALLY NEEDY
4.b Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of

Conditions Found. (Continued)

@

3

Apnea (Cardiorespiratory) Monitors

Apnea (cardiorespiratory) monitors are provided for eligible recipients in the Child Health Services
(EPSDT) Program. Use of the apnea monitors must be medically necessary and prescribed by a
physician. Prior authorization is not required for the initial one month period. If the apnea monitor is
needed longer than the initial month, prior authorization is required.

Early Childhood Intervention Day Treatment lE]])T‘.i Services

EIDT services provide diagnosis and evaluation for the purpose of early intervention and prevention
for eligible recipients in the Child Health Services (EPSDT) Program. Services are provided, if
identified by an Independent Assessment in accordance with the Independent Assessment Manual, in
multi-disciplinary clinic based setting as defined in 42 CFR § 440.90.

Core services provided by EIDT are:

Comprehensive Evaluation for ages 0-20, 1 unit per year

Habilitative Services for ages 0-6—S5 units per day, 1 hour each

Habilitative Services in the Summer for ages 6-20, 5 units per day, 1 hour each

Physical Therapy as preseribed by a physician and provided under the supervision of a

qualified physical therapist

L Speech Therapy as prescribed by a physician, and provided under the supervision of a
qualified speech pathologist

m. _Occupational Therapy as prescribed by a physician, and provided under the
supervision of a qualified occupational therapist

. Nursing Services as prescribed by a physician, and provided by a registered nurse or a

licensed nurse practitioner, 4 units per day, 15 minutes each

e

Individual and group therapy are limited to six (6) units per week. One unit equal 15 minutes.
Evaluations are limited to four (4) units per State Fiscal Year (July 1 through July 30). One
unit equals 30 minutes.

Extensions of benefits will be provided for all EIDT services, if medically necessary.






STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page If
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: July 1,2018

4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of Conditions Found.
(Continued)

3

Early Intervention Day Treatment (EDIT)

Reimbursement for comprehensive evaluation is based on the lesser of the amount billed or the Title XIX
(Medicaid) charge allowed. The Title XIX maximum was established based on a 1980 survey conducted by
Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day Treatment providers of
their operational costs excluding their therapy services. An average operational cost was derived for
each service. Then an average number of units was derived for each service. The average operational
cost for each service was divided by the average units for that particular service to arrive at a maximum
rate.

The Title XIX (Medicaid) maximum rates were established based on the following:

1. Auditory, developmental and neuropsychological testing services listed in the 1990 Blue Cross/Blue
Shield Fee Schedule that are not subject to the other specifically identified reimbursement criteria are
reimbursed based on 80% of the October, 1990 Blue Cross/Blue Shield Fee Schedule amounts. For
those services that were not included on the 1990 Blue Cross/Blue Shield Fee Schedule, rates are
established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

2. Psychological diagnosis/evaluation services are reimbursed from the Rehabilitative Services for
Persons with Mental Hiness (RSPMI) Fee Schedule as described in Attachment 4.19-B, Item 13.d.1.

3. Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the
physician’s reimbursement methodology as described in Attachment 4.19-B, Item 5.

4. The maximum rates for nutritional services are based on the entry-level salary for a Dietician (Grade
‘19). Department of Human Services position. The cost categories include Salary ($22,795), overhead
and administration ($2,276. . .using salary as the allocation base) and benefits ($4,559. . .using salary as
the allocation base). These costs were allocated at 10% for overhead/administration and 20% for
benefits. A 30 minute visit will equal one unit of services. As such, the unit of services rate is $7.12
as calculated by [$22,795 + §2,276 + 34,559 = $29,630/2080 (52 weeks x 40 hours per week) =
$14.24 per hour.]

5. The maximum rate for habilitative services is $16.46. This rate was calculated based on analysis
of current 2005 cost to provide quality services in compliance with governing regulations. The
rates have been demonstrated to be consistent with the Clinic Upper Payment Limit at 42 CFR
447.321. One unit of service equals 1 hour of service with a maximum of 5 hours per day. State
developed fee schedule rates are the same for both public and private providers of EIDT
services.

6. The maximum rate for nursing services is $14.30. Reimbursement for registered nurse and
licensed practical nurses is based on the Private Duty Nursing Fee Schedule as described in
Attachment 4.19B, Item 8.

7. The Title XIX maximum for occupational, physical and speech therapy diagnosis and evaluation is
equal to the Title XIX (Medicaid} maximum established for the stand-alone therapy program. Referto
the stand-alone therapy reimbursement methodology as described in Attachment 4.19-B, Item 4b. (19).
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MEDICAL ASSISTANCE PROGRAM Page 1i
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
| SERVICES PROVIDED Revised: Oetober1;20317July 1, 2018
CATEGORICALLY NEEDY
4.b Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of

Conditions Found. (Continued)

(2)

3)

Apnea (Cardiorespiratory) Monitors

Apnea (cardiorespiratory) monitors are provided for eligible recipients in the Child Health Services
(EPSDT) Program. Use of the apnea monitors must be medically necessary and prescribed by a
physician. Prior authorization is not required for the initial one month period. If the apnea monitor is
needed longer than the initial month, prior authorization is required.

Child Health Manasement-Sepvdces{CHMSIEarly Intervention Day Treatment (EIDT) Services

CHMS-EIDT services provide full medical multi-diseipline-diagnosis and evaluation for the purpose
of early intervention and prevention for eligible recipients in the Child Health Services (EPSDT)
Program. Services are provided, if identified by an Independent Assessment in accordance with the
Independent Assessment Manual, in multi-disciplinary clinic based setting as defined in 42 CFR §
440.90.

Core services provided by EIDT are:

a. Comprehensive Evaluation for ages 0-20, 1 unit per vear
b. Habilitative Services for ages 0-6—S5 units per dav. 1 hour each

C. Habilitative Services in the Summer for ages 6-20, 5 units per dav. 1 hour each

d. Physical Therapy as prescribed by a physician and provided under the supervision of a
qualified physical therapist

e. Speech Therapy as prescribed by a phyvsician. and provided under the supervision of a
qualified speech pathologist
f. Occupational Therapy as prescribed by a physician. and provided under the

supervision of a qualified occupational therapist
. Nursing Services as prescribed by a physician. and provided by a revistered nurse or a

licensed nurse practitioner, 4 units per dav, 15 minutes each

Individual and group therapy are limited to six (6) units per week. One unit equal 15 minutes,

Evaluations are limited to four (4) units per State Fiscal Year (July 1 through July 30). One
unit equals 30 minutes.

Extensions of benefits will be provided for all EIDT services, if medically necessary.
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MEDICAL ASSISTANCE PROGRAM Page 2h
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
| SERVICES PROVIDED Revised: Oeteber 12047 uly 1, 2018
MEDICALLY NEEDY

4b Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of
Conditions Found. (Continued)

@

€)

Services

Apnea (Cardiorespiratory) Monitors

Apnea (cardiorespiratory) monitors are provided for eligible recipients in the Child Health Services
(EPSDT) Program. Use of the apnea monitors must be medically necessary and prescribed by a
physician. Prior authorization is not required for the initial one month period. If the apnea monitor is
needed longer than the initial month, prior authorization is required.

Child Health Manasement Services{CHMSYEarly Childhood Intervention Day Treatment (EIDT)

CHMSEIDT services provide fullmediealmulti-diseiptine-diagnosis and evaluation for the purpose of
garly intervention and prevention for eligible recipients in the Child Health Services (EPSDT)
Program. Services are provided, if identified by an Independent Assessment in accordance with the
Independent Assessment Manual, in multi-disciplinary clinic based setting as defined in 42 CFR §
440.90.

Core services provided by EIDT are:

h. Comprehensive Evaluation for ages 0-20, 1 unit per vear

i. Habilitative Services for ages 0-6—S5 units per dav. 1 hour each

i, Habilitative Services in the Summer for aces 6-20. 5 units per day, 1 hour each

k. Physical Therapy as prescribed by a physician and provided under the supervision of a
qualified physical therapist

L Speech Therapy as prescribed by a phvsician. and provided under the supervision of a
qualified speech pathologist

m. Occupational Therapy as prescribed by a physician, and provided under the

supervision of a gualified occupational therapist
n. Nursing Services as prescribed by a physician, and provided by a registered nurse or 2

licensed nurse practitioner, 4 units per dav, 15 minutes each

Individual and group therapy are limited to six (6} units per week. One unit equal 15 minutes.
Evaluations are limited to four (4) units per State Fiscal Year (July 1 through July 30). One

unit eguals 30 minutes.

Extensions of benefits will be provided for all EIDT services, if medically necessary.







_STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

MEDICAL ASSISTANCE PROGRAM Page 1f
STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
I OTHER TYPES OF CARE Revised: January 1,2003Julv 1. 2018
4b. Early and Periodic S(?re;ing and Diagnosis of Individuals Under 21 Years of Age and Treatment of Conditions Found.
(Continued)
I (3} Child Health Management Services-{GCHMS)Early Intervention Dayv Treatment (EDIT)

Reimbursement for CHMS diagnesis andecomprehensive evaluation is based on the lesser of the amount billed
or the Title XIX (Medicaid) charge allowed. The Title XIX maximum vwas established based on a 1980

survey conducted by Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day
Treatment providers of their operational costs excluding their therapy services. An average operational

cost was derived for each service. Then an average number of units was derived for each service. The
average operational cost for each service was divided by the average units for that particular service to
arrive af a rraximum rate.

The Title XIX (Medicaid) maximum rates were established based on the following:

1. Auditory, developmental and neuropsychological testing services listed in the 1990 Blue Cross/Blue
Shield Fee Schedule that are not subject to the other specifically identified reimbursement criteria are
reimbursed based on 80% of the October, 1990 Blue Cross/Blue Shield Fee Schedule amounts. For
those services that were not included on the 1990 Blue Cross/Blue Shield Fee Schedule, rates are
established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

r

Psychological diagnosis/evaluation services are reimbursed from the Rehabilitative Services for
Persons with Mental Illness (RSPMI) Fee Schedule as described in Attachment 4.19-B, Item 13.d.1.

3. Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the
physician’s reimbursement methodology as described in Attachment 4.19-B, Ttem 5.

4. The maximum rates for nutritional services are based on the entry-level salary for a Dietician (Grade
19). Department of Human Services position. The cost categories include Salary ($22,795), overhead
and administration ($2,276. . .using salary as the allocation base) and benefits ($4,559.. .using salary as
the allocation base). These costs were allocated at 10% for overhead/administration and 20% for
benefits. A 30 minute visit will equal one unit of services. As such, the unit of services rate is $7.12
as calculated by [$22,795 + $2,276 + $4,559 = $29,630/2080 (52 weeks x 40 hours per week) =
$14.24 per hour.]

3. The maximum rate for habilitative services is $16.46. This rate was calculated based on analysis
of current 2005 cost to provide guality services in compliance with governing regulations. The

rates have been demonstrated to be consistent with the Clinic Upper Payment Limit at 42 CFR
447.321. One unit of service equals 1 hour of service with a maximum of 5 hours per day. State

developed fee schedule rates are the same for both public and private providers of EIDT
services.

6. The maximum rate for nursing services is $14.30. Reimbursement for registered nurse and

licensed practical nurses is based on the Private Dutv Nursing Fee Schedule as described in
Attachment 4.19B. Item 8.

4.7, The Title XIX maximum for occupational, physical and speech therapy diagnosis and evaluation is
equal to the Title XIX (Medicaid) maximum established for the stand-alone therapy program. Referto
the stand-alone therapy reimbursement methodology as described in Aftachment 4.19-B, Item 4b. (19).
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The Division of Developmental Disabilities Services (DDS), the DDS
Board, and its providers are dedicated to the pursuit of the following
goals:

DDS STANDARDS FOR COMMUNITY PROGRAMS
| EFFECTIVE:  July 1, 2018
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Advocating for adequate funding, staffing, and services to address the needs of
persons with developmental disabilities.

Encouraging an interdisciplinary service system to be utilized in the delivery of
appropriate individualized and quality services.

Protecting the constitutional rights of individuals with disabilities and their rights to
personal dignity, respect and freedom from harm.

Assuring that individuals with developmental disabilities who receive services from
DDS are provided uninterrupted essential services until such time a person no longer
needs to depend on these services.

Encouraging family, parent/guardian, individual, and public/community involvement in
program development, delivery, and evaluation.

Engaging in statewide planning that ensures optimal and innovative growth of the
Arkansas service system to meet the needs of persons with developmental disabilities
and to assist such persons to achieve independence, productivity, and integration into
the community.

DDS STANDARDS FOR COMMUNITY PROGRAMS
| EFFECTIVE:  July 1, 2018
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To accomplish its mission, DDS, the DDS Board, and its
providers are committed to the principle and practices of;
normalization; least restrictive alternatives: affirmation of individuals’
constitutional rights; provision of quality services;

the interdisciplinary service delivery model;

and the positive management of challenging behaviors.

INTRODUCTION
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INTRODUCTION

The licensing standards for DDS Community Programs have been developed to accomplish:
normalization, least restrictive alternatives. affirmation of individuals’ constitutional rights, provision of
quality services, the interdisciplinary service delivery model, and the positive management of challenging
behaviors.

These Standards shall apply to any day treatment program in Arkansas for children and adults, including a
“successor programs,” as defined in Ark. Code Ann. § 20-48-1101 et seq. The Department of Human
Services and its Divisions and Agents shall have the authority to enforce these regulations.

Individual program plans shall be developed with the participation of the individual (18 vears and older),
as appropriate, the family. and representatives of the services required. The team is responsible for
assessing needs, developing a plan to meet them, and contributing to its implementation.

NOTE: It is imperative that all Medicaid providers be enrolled with the Division of Medical
Services and meet all enrollment requirements for the specific Medicaid Program for
which they are enrolling as an Arkansas Medicaid Provider.

All standards are applicable to all services provided, unless otherwise specified.

Administrative Rules and Regulation Sub-Committee of the
Arkansas egislative Council:

Effective Date: July 1, 2018
Implementation Date: July 1, 2018
Grandfathering Period: July 1, 2018—June 30, 2019

DDS STANDARDS FOR COMMUNITY PROGRAMS
| EFFECTIVE:  July 1. 2018
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100 GOVERNING BOARD/ORGANIZATION / LEADERSHIP

Guiding Principles: The Governing Board/organization/Leadership is that body of people who
have been chosen by the corporation and vested with legal authority to be responsibie for directing
the business and affairs of the corporation. The responsibilities assured by each Board/organization
member by their acceptance of membership are to provide effective and ethical governance
leadership on behalf of its owners'/stakeholders’ interest to ensure that the organization focuses on
its purpose and outcomes for persons served, resulting in the organization’s long-term success and
stability.

The mission statement of the organization is based on the Board/organization's philosophical
motivations, the services provided, and values of the members. The mission statement should
identify the population to be served and the services to be provided. This description shall be
nondiscriminatory by reason of sex, age, disability, creed, marital status, ethnic, or national
membership.

NOTE: See Arkansas Code Ann. §§ 20-48-201 - 20-48-211 for examples of Board/organization
responsibilities.

NOTE: All information regarding your organization shall be readily available to staff, consumers,
referral and funding sources, and the interested public pursuant to the Freedom of Information Act.

101 The organization shall be legally incorporated under the appropriate federal, state or local statues
as defined by its official Articles of Incorporation and registered to do business in the State of
Arkansas.

A, The governing body should periodically review the appropriateness of its governing
documents. (Ark. Code Ann. §§ 20-48-201 — 20-48-211). This shall include the
organizations mission statement as filed with the Secretary of State, and the Articles of
Incorporation,

B. Any changes in the Articles of Incorporation must be filed with the Secretary of State. This
includes name changes, amendments, or any reconstitution of the Governing
Board/organization. The organization shall provide copies of any changes to DDS upon
filing.

102 Bylaws shall be established which govern the internal affairs of the organization and will address
each of the following areas as applicable:
A. Composition of Board

1. This shall include the number of Board members and the eligibility criteria (i.c.
citizenship and residency).
2. Selection of Board/ members

a. Twenty percent (20%) consumer and advocate representation on the Board is
required. (Note: defined as a consumer, immediate family member or guardian of
a consumer receiving services or has received services at the organization or
person in a qualified position that advocates on behalf of the population served)

DDS STANDARDS FOR COMMUNITY PROGRAMS
| EFFECTIVE:  July 1, 2018
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B. Term of membership:

1. Number of vears as dictated by the organization’s Articles of Incorporation.
Note: It is recommended that membership on the governing body be rotated
periodically.
C. Replacement/removal of directors:
1. Refers to written criteria for Board membership. Shall include any contingency to

include but not be limited to resignation of Board/organization members and
removal for non-attendance or other reasons.

D. Election of officers and directors:
1. Describe the election process
E. Duties and responsibilities of Board officers are described in writing
1. Must document each position’s purpose. structure, responsibilities, authority, if

any, and the relationship of the advisory committee of Board members to other
entities involved with the organization.

L. Appointment of committees, if applicable;
1. Duties and functions of standing committees are described in writing, 1if
applicable.
G. Meetings of the Board/organization and its committees. All meetings shall be planned,

organized, and conducted in accordance with the organization’s by-laws, policies,
procedures, applicable statutes, or other appropriate regulations. In no event shall the full
Board/organization meet fess than four times per year.

Note: The Board/organization and its committees should meet with a frequency sufficient
to discharge their responsibilities effectively.

H. The Board/organization shall adopt written procedures to guide the conduct of its meetings
(1.e. Parliamentary Procedure, Robert’s Rules of Order, etc.);
L The Board/organization shall maintain minutes of all actions taken by the

Board/organization for review by DDS. Minutes shall accurately document all members
present and any action taken at the committee meetings to include any commitiee
recommendations to the Board/organization.

1. Written minutes of previous Board/organization meetings should be made available
by posting the adopted minutes in a location convenient to the staff and individuals
served. and made available to members of the public upon request. as required
under the Freedom of Information Act.

103 The Board/organization shall establish a procedural statement addressing nepotism as it relates to
Board/organization and staff positions.

103.1 The Board shall establish a procedural statement addressing conflict of interest

Note: The intent of the standard does not rule out a business relationship, but does call for the
governing body to decide in advance what relationships are in the best interest of the
organization.

A. Paid employees may not serve as Board members. (Note: This DOES NOT include
individuals receiving services.)

Note: Paid employees serving on the Board as of 11/01/07 may continue to serve for the
remainder of their current term at which time they must rotate off the Board.
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B. Directors of organizations may serve as non-voting ex officio Board members.

104 Board/organization meetings and public meetings as defined by Ark. Code Ann. §§ 25-19-106
shall be conducted at a time and place which make the meetings accessible to the public.
Specifically, except as otherwise specifically provided by law, all meetings, formal or informal,
special or regular, of the governing bodies of all municipalities, counties, townships, and school
districts and all boards, bureaus, commissions, or organizations of the State of Arkansas, except
grand juries, supported wholly or in part by public funds or expending public funds, shall be
public meetings.

A. Board/organization meetings and Executive sessions shall be announced to be in
compliance with Ark. Code Ann. §§ 25-19-101 - 25-19-107 “Freedom of Information
Act”

B. All local media are to be notified one week in advance and a notice posted in a prominent

place by the organization. Called meetings shall be announced to the local media and
others who have requested notification at least two hours in advance of meeting.
Documentation of Notification may include newspaper clippings, copy of item posted on
bulletin Board/organization, radio contact forms, etc.

D. If the meetings are held each month at the same time and location, one notification and
posting shall be sufficient.

105 The Board/organization of Directors shall adopt a mission statement to guide its activities and to
establish goals for the organization. The plan shall show evidence of participation by
stakeholders (evidence of open meeting, letters of input, survey, questionnaire, etc.).

105.1 The Board/organization of Directors shall review the mission statement annually and shall make
changes as necessary to ensure the overall goals and objectives of the organization are reflected in
its mission.

106  The Board/organization maintains a plan which shall identify annual and long range goals; the
plan should address community needs and target populations and should be reviewed and updated
annually.

A.  Each Board/organization will develop and implement a long-range plan of action for that
organization. Examples include, but are not limited to starting a new component, accessing
individualized services in the community, etc.

B. Development and implementation of the plan shall include stakeholder input. The
organization shall maintain evidence of this input (i.e., letters of input, minutes of open
meetings, questionnaires, surveys, etc.)

C.  The plan shall be reviewed annually and updated as needed. The Board/organization shall
approve the initiation, expansion, or modification of the organization’s program based on
the needs of the community and the capability of the organization to have an effect upon
those needs within its established goals and objectives.

Note: The Board/organization of Directors, at its discretion, may assign this responsibility

to staff.
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107 The Board/organization shall demonstrate corporate social responsibility while maintaining
overall accountability for the administration and direction of the organization, and shall delegate
authority and responsibility to executive leadership as deemed appropriate by the organization.

A.  The organization shall identify:

1. [ts leadership structure.
2. The roles and responsibilities of each level of leadership.
B.  The identified {eadership shall guide the following:
1. Establishment of the mission and direction of the organization.
2. Promotion of value/achievement of outcomes in the programs and services
offered.

(8]

Balancing the expectations of both the persons served and other stakeholders. as
defined by the organization’s policies.

Financial solvency,

Compliance with insurance and risk management requirements.

Ongoing performance improvement.

Development and implementation of corporate responsibilities.
Compliance with all legal and regulatory requirements,

C. The organization shall respond to the diversity of its stakeholders with respect to:
Culture,

Age.

Gender.

Sexual orientation.

Spiritual beliefs.

Socioeconomic status.

Language.

N e

L S
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108 The Board/organization shall create a mechanism for monitoring the decisions and operations of
the organization’s programs which includes provisions for the periodic review and evaluation of
its program in relation to the program goals. Documentation of the review must be maintained on
file for review, Documentation may include but not be limited to Board/organization minutes,
reports, etc.

Guiding Principle: An organized training program for Board/organization Members
prepares them for their responsibilities and assures that they are kept up-to-date on issues
concerning services offered to individuals with a developmentai disability.

109 The Board shall maintain a general plan for Board/organization training and will ensure that all
items listed as required topics are covered in the required three-hour training.

A, Training shall be provided for all Board/organization members, Where the Board, because
of its size, lacks sufficient resources to conduct a training program., it will make
arrangements with another Board, organization, agency, appropriate community resource,
or training organization to provide such training.

109.1 New Board Members must participate in a minimum of three hours of training.

A. The following topics shall be required during the first vear of service
1. Functions and Responsibilities of the Board
2. Composition and Size of the Board
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10.
1.
12.
13.

Legal Responsibilities

Funding Sources and Responsibilities,

Equal Employment Opportunity/Affirmative Action,

Due Process

Ark. Code Ann. §§ 25-19-101 — 25-19-107 “Freedom of Information Act of
1967~

U. 8. C. § 12101 et. seq. “Title 42 THE PUBLIC HEALTH AND WELFARE--
CHAPTERI126—EQUAL OPPORTUNITY FOR INDIVIDUALS WITH
DISABILITIES--§ 12101. Findings and purpose™

DDS Service Policy 3004-1 Maltreatment Prevention, Reporting and Investigation;
DHS Policy 1090, Incident Reporting.

DDS Administrative Policy 1077

Chemical Right to Know

The Health Insurance Portability and Accountability Act (HIPAA)

NOTE: POSSIBLE TRAINING RESOURCES INCLUDE ASPEN PUBLICATIONS, WHICH HAS MATERIALS
ON BOARD/ORGANIZATION AND ADMINISTRATOR TRAINING., ( BWW ASPENPUBLISHHERS. COM)
Resources or additional information should be obtained from DDS Licensure.

All new Board members as they begin service shall participate in training. Board members
may disseminate training information to new Board members if they are unable to attend
formal training sessions. Documentation of the information provided, date provided and
the board member(s) involved must be maintained for review by DDS. (Note: Training
may be documented in Board minutes or by Certificates of Attendance.)

109.2 All Board members shall complete a minimum of three hours annual training. Topics may be
selected by the Board of Directors and must be germane to the annual plan and services provided.
Training should be documented in Board minutes, by Certificates of Attendance or sign in sheets
from approved training.

110 Board members shall visit service components of the organization during operating hours

yearly.
A,

All components of the organization must be observed annually. If on-site observations to
cach physical location are not feasible, at least 1 physical site from each program
component must be observed during the calendar year. The sites must be rotated vearly.
Committees or individual Board Members may be appointed to visit specific components
and report back to the other Board members on observations. Documentation of reports in
Board minutes shall be accepted as verification.

111 The Board/organization shall establish and approve policies and procedures which define
Eligibility criteria, Readmission criteria, and transition/discharge/exit criteria

112 The Board/organization shall establish policy regarding financial oversight of the organization that
addresses the following:
A. The organization’s financial planning and management activities reflect strategic planning
designed to meet:
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1. Established outcomes for the persons served.
2. Organizational performance objectives.
B. Budgets are prepared that:
1. Include:
a. Reasonable projections of revenues and expenditures.
b. Input from various stakeholders, as required.
c. Comparison to historical performance.
2. Are disseminated 1o:
a. Appropriate personnel.
b. Other stakeholders, as appropriate.
3. Are written.
C. Actual financial results are:
1. Compared to budget.
2. Reported 10:
a. Appropriate personnel.
b. Persons served, as appropriate.
c. Other stakeholders, as required.
3. Reviewed at least quarterly,
D. The organization identifies and reviews. at a minimum:
1. Revenues and expenses.
B, Internal and external:
a. Financial trends,
b. Financial challenges.
c¢. Financial opportunities.
d. Business trends.
e. Management information.
3. Financial solvency, with the development and implementation of remediation
plans, if appropriate.

113 For-profit organizations or organizations who receive less than $10,000 in compensation for
services under this program shall submit a compilation report that includes a balance sheet and
statement of revenue and expense to DDS at the close of each financial period.

Note: Sections 102 & 104 do not apply to organizations that are not governed by a Board
of Directors
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200 PERSONNEL PROCEDURES & RECORDS

201  The organization shall maintain written personnel procedures that are approved by the Board and
are reviewed annually and which conform to state and federal laws, rules and regulations.

NOTE: DDS SHALL NOT BECOME DIRECTLY INVOLVED IN PERSONNEL ISSUES UNLESS  IT
DIRECTLY IMPACTS CONSUMER CARE AND/OR SAFETY.

201.1  Personnel procedures shall be clearly stated and available in written form to employees as
required by 42 U.S.C. § 2000a — 2000 h-6 “Title VI of the Civil Rights Act of 1964" and U.S.C. §
1201 et. Seq. Americans with Disabilities Act. These include but are not limited to:

A. Hiring and promotional procedures which are nondiscriminatory by reason of sex, age,
disability, creed, marital status, ethnic, or national membership

B. A procedure for discipline, suspension and/or dismissal of staff which includes
opportunities for appeal

C. An appeals procedure allowing for objective review of concerns and complaints

201.2 One copy of the organization’s Personnel procedures must be available in the personnel or
administrator’s office. This copy must be readily accessible to each employee.

201.3 The organization shall develop and implement steps to voice grievances within the
organization. All grievances are subject to review by the Governing Board and Court of Law (29
U.S.C. §§ 706(8), 794 — 794(b), the “Rehabilitation Act of 1973 Section 504; 20 U.S.C. § 1400
et. Seq. Section 615 “The Individual Disabilities Education Act”.
A, All steps in the Grievance Procedure should be time-bound and documented, including
initial filing of grievance.

201.4 The organization shall develop and implement policies regarding whether pre-employment and
random drug testing will be required. If the organization chooses to do drug testing they must
establish guidelines for actions to be taken when the drug test results are obtained, whether
positive or negative.

Note: The organization may contact Arkansas Transit Association for further
information on drug testing

202 Prior to employment, a completed job application must be submitted which includes the
following documents.

A. The organization shall obtain and verify PRIOR to employment and maintain
documentation of the following:

The credentials required

That required credentials remain current

The applicant has completed a statement related to criminal convictions

A criminal background check has been initiated. Refer to DDS Policy 1087.

Declaration of truth of statement on job application.

A release to complete reference checks is signed and reference checks have

been completed
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7. Results of pre-employment drug screen, if required by organization.

NOTE.: THE ITEMS IN 2024.5 AND 2024.6 WILL NOT BE RATED FOR EMPLOYEES
HIRED PRIORTOJULY I, 1986,

The organization shall obtain and verify within 30 days of employment and maintain
documentation of the following:
1. Adult Maltreatment Central Registry Ark. Code Ann. §§ 3-28-201
has been completed and the response is filed, or a second request
submitted
2, Arkansas Child Maltreatment Central Registry Ark. Code Ann. §§ 12-12-501 —
12-12-515 has been completed and the response is filed. or a second request
submitted. This check will provide documentation that prospective emplovee’s
name do not appear on the statewide Central Registry.
a. The organization should adopt policy requiring subsequent
criminal checks and registry checks. The organizations that provide licensed
daycare services must adhere to Child Care Licensing regulations regarding
Criminal background checks and central registry checks.
Note: Staff holding professional licenses may be used in lieu of criminal
background and adult and child malireatment checks.
3. TB skin test
a.  Renewed vearly for ALL STAFF.
4. Hepatitis B series or signed declination
The results of criminal background check of the will be on file.
Emplovment reference verification and signed release
a. On file within thirty (30) days of hire date
The organization shall obtain and verify information in 202 A and B in response to
information received (i.e., a complaint is received that a person’s license
has lapsed or a person has been convicted of a crime since they were hired).

S

203 The agency shall ensure sub-contractor’s services meet all applicable standards and will assess
performance on a regular basis.

A.

The organization shall ensure that sub-contractors providing direct care services are in
compliance with DDS policies and must have verification and documentation of all
applicable items listed in 202A.

Note: Staff holding professional licenses may be used in lieu of criminal background and
adult and child malirearment checks.

B. The organization shall demonstrate:

1. Reviews of all contract personne! utilized by the organization that:
a. Assess performance of their contracts
b. Ensure all applicable policies and procedures of the organization
are followed
c. Ensure they conform to DDS standards applicable to the services
provided

d. Are performed annually
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204  The organization shall develop, implement and monitor policies and procedures for staff
recruitment and retention so that sufficient staff is maintained to ensure the health and safety of
the individuals served, according to their plans of care.

The organization must ensure there are an adequate number of personnel to:

A

1.
2.
3.
4.

Meet the established outcomes of the persons served.
Ensure the safety of persons served.

Deal with unplanned absences of personnel.

Meet the performance expectations of the organization.

The organization shall demonstrate:

1.
2.
3.

Recruitment efforts.
Retention efforts.
Identification of any trends in personnel turnover.

205 The organization shall develop and implement procedures governing access to staff members’

personnel file.

A.

B.

An access sheet shall be kept in front of the file to be signed and dated by those who are
examining contents, with stated reasons for examination.

The policy shall clearly state who, when, and what is available concemning access to
personnel files and be in compliance with the Federal Privacy Act and Freedom of
Information Act. At no time shall the policy allow access that violates the provisions
of the Health Insurance Portability and Accountability Act (HIPAA).

206  The organization shall develop written job descriptions which describe the duties, responsibilities,
and qualifications of each staff position.
The organization shall:

A.

L.

RS SR R YN

Identify the skills and characteristics needed by personnel to:

a. Assist the persons served in the accomplishment of their established
outcomes.
b. Support the organization in the accomplishment of its mission and goals.

Assess the current knowledge and competencies of personnel at least annually.
Provide for the orientation and training needs of personnel.

Provide the resources to personnel for learning and growth.

Identify the supervisor of the position and the positions to be supervised.

erformance management shall include:

Job descriptions that are reviewed and/or updated annuaily.

Promotion guidelines.

Job posting guidelines.

Performance evaluations for all personnel directly employed by the organization
shall be:

a. Based on measurable objectives that tie back to specific duties as listed in
the Job Description.

b. Evident in personnel files.

c. Conducted in collaboration with the direct supervisor with evidence of input

from the personnel being evaluated.
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d. Used to:

3 Assess performance related to objectives established in the last
evaluation period.
2. Establish measurable performance objectives for the next year.
e. Performed annually.

207  The organization shall establish employment policies/practices for students, interns, volunteers and
trainees utilized by the organization who have regular, routine contact with consumers.

A

B.

The organization shall define who has and what constitutes regular, routine contact with
consumers.
If students, interns, volunteers or trainees are used by the organization, the following
shall be in place:
1. A signed agreement.
a. If professional services are provided. standards or qualifications applied to
comparable positions must be met.
2. Identification of:
a. Duties.
b. Scope of responsibility.
c. Supervision.
Orientation and training.
Assessment of performance.
Policies and written procedures for dismissal.
Confidentiality policies.
Background checks, when required.

=1 Oy e L
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300 STAFF TRAINING

Guiding Principle: Staff Training is an organized program which prepares new employees to perform their
assigned duties competently and maintains and improves the competencies of all empioyees. Staff Training for the
organization shall provide an on-going mechanism for the evaluation of the impact of the program on services provided
to individuals with developmental disabilities. This should include service outcomes to individuals, meeting of the
organization objectives and overall mission, compliance with regulatory and professional standards and positive
changes in staff performance and attitudes. The needs of individuals with developmental disabilities require the efforts
of competent personnel who continually seek to expand knowledge in their fields.

300.1 The organization shall establish a policy designating one or more employees to be responsible for
coordinating in-service staff training.
A. The employee responsible for staff training should have broad knowledge of care and
service needs of persons with developmental disabilities, and possess the necessary skills
to organize and implement an in-service training program as evidenced in resume.

301  The organization shall establish a written training plan. This plan must show how the training
will be provided and the areas covered. If training occurs during regularly scheduled service
hours, documentation must be present that individual staff ratios were maintained.

301.1 ALL Personnel shall receive initial and annual competency-based training to include, but not

limited to:
A. Health and safety practices.
I. First Aid (review yearly, renew as required by American Heart Association, Red
Cross, or Medic First Aid, applicable for ALL direct service personuel)
a. There is immediate access to:

(1) First aid expertise.
2) First aid equipment and supplies.
(3) Emergency information on the:
(a) Persons served.
(b) Personnel.

b.  Infection Control Plan
1. The organization shall implement an infection control plan that
includes:

(a).  Training regarding the prevention and control of infections

and communicable diseases for:

(1).  Persons served, when applicable.
(2).  Personnel.

(b).  The appropriate use of standard or universal precautions by

all personnel.

(c).  Procedures that specify that employees with infectious
diseases shall be prohibited from contact with individuals
until a physician’s release has been provided to the
organization director.
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Identification of unsate environmental factors.

1.

Issues Regarding Prevention of Acquired Immunodeficiency Syndrome
(AIDS), Hepatitis B (HIV) and other Bloodborne Pathogens

Emergency procedures and Evacuation Procedures

1.
2.

Emergency and Disaster Preparedness
Fire and Tornado Drills, Violence in the Workplace, Bomb Threats,
Earthquake

General Information

1.
2.
Bl

= oo v

— O

Legal

4 o
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12.
13.

14,

15.

Overview of Department of Human Services

Overview of Developmental Disabilities Services

Philosophy. Goals, Programs, Practices, Policies, and Procedures of Local
Organization

HIPPA policies and procedures

Orientation to history of Developmental Disabilities

Current Issues Affecting Individuals with Developmemal Disabilities
Introduction to Principles of Normalization

Procedures for Incident Reporting

Appeals Procedure for Individuals Served by the Program
Introduction to Behavior Management

Community Integration Training.

Overview of Federal and State Laws related to serving individuals with a
developmental disability (NOTE: Laws may change every 2 vears)

Legal Rights of Individuals with Developmental Disabilities

Application of Federal Civil Rights Laws to Persons with AIDS or HIV
related condition (or those who may be perceived to have AIDS or HIV
related conditions).

Ark. Code Ann. §§6-41-201 — 6-41-222--The Children With Disabilities
Actof 1973

Ark. Code Ann. §§20-48-201 — 20-48-211; --Arkansas Mental Retardation Act
Ark. Code Ann. §§23-19-101 — 25-19-107 --Freedom of Information Act
Ark. Code Ann. §§28-65-101 — 28-65-109; --Guardians Generally

Ark. Code Ann. §§5-28-101 — 5-28-109; --Abuse of Adults

Ark. Code Ann. §§12-12-501 — 12-12-515; --Arkansas Child Maltreatment Act
Ark. Code Ann. §§25-2-104, 25-2-103, 25-2-107, Type 1, Type 2 and Type 4
Transfers

Ark. Code Ann. §§25-10-102 — 25-10-116; Department of Health and
Human Services General Provisions

Ark. Code Ann. §§20-78-213 -- Child sexual abuse - Federal funds

U.S.C. § 12101 et. seq. --Americans with Disabilities Act of 1990 P. L.
101-336

20 U.S.C. §1400 et. seq. (Part B and Part C -- P. L. 94-142 Individuals

with Disability Education (IDEA) P.L. 99-437 Part C

42U.8.C. §2000a - 2000 h-6-- Title VI of the Civil Rights Act of 1964
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16.
17.

18.

19.

29 U.S.C. §§706 (8) Rehabilitation Act of 1973, 794 — 794(b) Section 504
S U.S.C. §552a-- Federal Privacy Act

42 U.8.C. §6000-- Developmentally Disabled Assistance & Bill of
Rights Act of 1984
P.L. 109-171, Deficit Reduction Act, and 30 U.S.C. §3729 et.seq. False Claims Act

Note: Documentation of prior training of individual staff may be used for the required
topics, if this situation is addressed in the organization’s training plan.

301.2. Documentation of prior training of individual staff may be used for the required
topics, if this situation is addressed in the organization’s training plan.
301.3. Training Requirements for professional/administrative staff, as defined by the agencies

policies
1.

Twelve (12) hours minimum completed within ninety (90) days of employment
(does not include First Aid and CPR training)

301.4. Training Requirements for direct care staff

1.

2

NOTE:

Twelve (12) hours minimum completed within (30) days of employment (does not

include First Aid and CPR training)

In addition to the training requirements specified Section 301.1, all direct care staff

must receive the following training:

a. CPR (Initial Certification, renew as required by American Heart
Association, Medic First Aid, or Red Cross).
1. ALL direct care staft members, including bus and van drivers, shall
be trained and certified to provide CPR, unless they are deemed incapable
of performing this task by a licensed medical professional, such as a nurse
or doctor. Documentation must be maintained in the personnel file. Staff
that are physically incapable of performing CPR must complete and have
documentation of CPR training.

b. The organization shall develop and implement and monitor policy regarding
timeframe for CPR certification after hire date. (Timeframe not to exceed
90 days.)
Medication—Implications, Side Effects, Legality of Administering medication.
NOTE: IN ADDITION TO THOSE AREAS ADDRESSED IN THESE STANDARDS,
OTHER IDENTIFIED NEEDS BASED ON STAFF INPUT SHOULD BE
ADDRESSED.

SEE APPENDIX B for Training Resources

301.5 In addition to the requirements in Section 301.1-301.4, all direct care staff shall receive annual in-
service training and/or continuing education as follows:
A. Minimum of twelve (12) hours of training annually, including the required topics.

L.

Topies must be applicable to the job and are to be chosen by the organization based
on identified needs. Topics may be a combination of required and job specific
training.
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2. Behavior management techniques/programming

B. Documentation of the training shall be maintained in the staff’s personnel file and shall be
evidenced by the signatures of the trainer and the direct care staff, the date the training was
provided and the specific information covered.

302  Annual in-service training and/or continuing education for Managerial Staff, as defined by the
agencies policies.
A. Topics Chosen must be related to the job performed.
B. Minimum of twelve (12) hours of training required vearly, from the following list;
1. Issues Regarding Prevention of Acquired Immunodeficiency Syndrome (AIDS),
Hepatitis B (HIV) and other Blood Borne Pathogens
2. Application of Federal Civil Rights Laws to persons with AIDS or HIV related
Conditions (or those who may be perceived to have AIDS or HIV Related
conditions)

3. Management of Non-Profit Organizations
4. Procedures for Preventing and Reporting Alleged Maltreatment of Children and
Adults
5. Effective Supervision/Management Techniques
6. Selection and Interviewing
7. Fair Employment Principles
8. Performance Evaluation
9. Techniques for Working with the Board
10. Overview of Federal and State Laws Related to Serving Individuals with a
Developmental Disability (up-dated every two (2) vears)
11. Federal and State Laws:
a. Ark. Code Ann, §§6-41-201 — 6-41-222--The Children With Disabilities
Actof 1973
b. Ark. Code Ann. §§20-48-201 — 20-48-211-Arkansas Mental Retardation
Act
C. Ark. Code Ann. §§25-19-101 — 25-19-107 --Freedom of Information Act
d. Ark. Code Ann. §§28-65-101 — 28-65-109; --Guardians Generally
e. Ark. Code Ann. §§5-28-101 — 5-28-109; --Abuse of Adults
f. Ark. Code Ann. §§12-12-501 - 12-12-5135; --Arkansas Child Maltreatment
Act
g Ark. Code Ann. §§25-2-104, 25-2-105, 25-2-107, Type 1, Type 2 and
Type 4 Transfers

h, Ark. Code Ann. §§25-10-102 — 25-10-116; Department of Health and
Human Services General Provisions

1. Ark. Code Ann. §§20-78-215 -- Child sexual abuse - Federal funds

i U.S.C. § 12101 et. seq. --Americans with Disabilities Act of 1990 P. L.
101-336

k. 20 U.S.C. §1400 et. seq. (Part B and Part C -- P. 1.. 94-142 Individuals

with Disability Education (IDEA) P.L. 99-457 Part C

4217.8.C. §2000a — 2000 h-6-- Title VI of the Civil Rights Act of 1964

m. 29 U.S.C. §§706 (8) Rehabilitation Act of 1973, 794 — 794(b) Section 504

A
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n. 5 U.S.C. §552a-- Federal Privacy Act

0. 42 U.S8.C. §6000 — 6083-- Developmentally Disabled Assistance & Bill of
Rights Act of 1984

Managerial Staff, as defined by the agencies policies, who have been with the agency
for 2 or more years may select from the above list or choose from
continuing education courses.

NOTE: SEE APPENDIX B FOR TRAINING RESOURCES

303 All employees who provide transportation services shall have the following training scheduled
within thirty (30) days of employment and completed within seventy-five (75) days of
employment. This training shall be in addition to the required new employee training listed in

Section 301

A. A course of instruction in consumer assistance and transfer techniques, lift operation and
how to properly secure a wheelchair, if applicable, prior to transporting consumers; and

B. The provider must assure and document that each driver obtains the following:

1. A certificate of completion of an introductory defensive driving course;

2. A certification of completion of training addressing the transport of older persons
and people with disabilities, and a refresher course every three years thereafter,
both of which must include:

a. Sensitivity to aging training;

b. An overview of diseases and functional factors commonly affecting older
adults;

c. Environmental considerations affecting passengers;
Instruction in consumer assistance and transfer techniques;

€. Training on the management of wheelchairs, and how to properly secure a
wheelchair:;

£, The inspection and operation of wheelchair lifts and other assistive
equipment; and,

g Emergency procedures.

C. D. Drivers are required to complete refresher courses every three years after the date

the certificate(s) of completion was received.

Note: For all transporiation workers employed prior to 11/01/07, documentation of the required

training must be on file no later than 11/01/08.

304  Providers must assure:

A.

Maintenance of a safety checklist completed prior to transporting consumer(s) and/or
travel attendants. Checklist items shall include, but not be limited to, fire extinguisher;
first aid kit,

Maintenance of service logs or trip sheets that include the date of service the consumer’s
name, the pick-up point and destination point for each trip, total mileage per trip, and the
driver’s signature.
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C. Assistance in transfer of the consumer, as necessary, safely from the consumer’s door to
the vehicle and from the vehicle to the entrance of the destination point. The provider
must perform the same transfer assist service when transporting the consumer back to the
consumer’s residence.
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400 INDIVIDUAL/PARENT/GUARDIAN RIGHTS

Guiding Principle: The organization shall implement a system of rights that nurtures and protects the
dignity and respect of the persons served. The organization shall protect and promote the rights of the
persons served. This commitment shali guide the delivery of services and ongoing interactions with the
persons served.

401 The organization shall implement policies promoting the following rights of the persons served
and ensures all information is transmitted to the person served and/or their parent or guardian in a
manner and fashion that is clear and understandable:

A.
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Being free from physical or psychological abuse or neglect, retaliation, humiliation, and
from financial exploitation.

Having control over their own financial resources.

Being able to receive, purchase, have and use their own personal property.

Actively and meaningfully making decisions affecting their life.

Access to information pertinent to the person served in sufficient time to facilitate his or
her decision making.

Having Privacy.

Being able to associate and communicate publicly or privately with any person or group of
people of the individual’s choice.

Being able to practice the religion of their choice.

Being free from the inappropriate use of a physical or chemical restraint, medication, or
isolation as punishment, for the convenience of the provider or agent, in conflict with a
physician’s order or as a substitute for treatment, except when a physical restraint is in
furtherance of the health and safety of the individual.

Not being required to work without compensation, except when the individual is residing
and being provided services outside of the home of a member of the individual’s family,
and then only for the purposes of the upkeep of their own living space and of common
living area and grounds that the individual shares with others.

Being treated with dignity and respect.

Receiving due process.

Having access to their own records, including information about how their funds are
accessed and utilized and what services were billed for on the individual’s behalf,
Informed consent or refusal or expression of choice regarding:

I Service delivery.

2. Release of information.

3. Concurrent services.

4. Composition of the service delivery team.

S Involvement in research projects, if applicable.

Access or referral to legal entities for appropriate representation.

Access to self-help and advocacy support services.

Adherence to research guidelines and ethics when persons served are involved, if
applicable.

Investigation and resolution of alleged infringement of rights.
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1. The agency maintains documentation of all investigations of all alleged violations
of individual’s rights and actions taken to intervene in such situations.
The organization ensures that the individual has been notified of their right
to appeal according to DDS Policy 1076.

Rights and responsibilities of citizenship

Other legal and constitutional rights

402  Records of persons served

A.

B.

tr!

The organization shall maintain complete records and treat all information related to

persons served as confidential.

The organization shall create policy for the sharing of confidential billing, utilization,

clinical and other administrative and service-related information; and the operation of any

Internet-based services that may exist.

L. Information that is used for reporting or billing shall be shared according to
confidentiality guidelines that recognize applicable regulatory requirements such as
the Health Insurance Portability and Accountability Act (HIPAA).

The organization shall comply with its own service delivery design for the development of

the record. Electronic records are acceptable. Electronic records must meet the following:

1. Format must meet DHS/ Office of Systems and Technology standards and be
acceptable by the Department.
2. Files must be uniformly organized and easily accessible.

The location of the case record, and the information contained therein, shall be controlled

from a central location as defined by the agency, shall be stored under lock and with

protection against tire, water, and other hazards in an accessible location at each site. The
organization shall establish and implement policies and procedures to ensure direct care
staff have adequate access to the individual’s current plan of care and other pertinent
information necessary to ensure the individual’s health and safety (i.e., name and telephone
number of physician, emergency contact information, insurance information, etc.). If
services are not provided at the central location, at a minimum the following information
must be maintained at the service delivery site:

A. Access Sheet

B. Face Sheet to include emergency contact information and pertinent health
information

Signed consent for emergency treatment

A copy of the consumer’s current program plan

Copies of current progress reports

Documentation of service provision to include date, time in and time out, summary

of activities, and signature of implementor for the period of the current program

plan

Records maintained on computer shall be backed up at a minimum weekly and the

duplicate copy shall be stored under lock and with protection against fire, water, and other

hazards.

A list of the order of the file information shall either be present in each individual case file

or provided to DDS Licensure staff upon request. The documents in active individual case

records should be organized in a systematic fashion. An indexing and filing system shall be
maintained for all case records.

Mmoo
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G. Each organization shall have written procedures to cover destruction of records.
Procedures must comply with all state and federal regulations

H. Access sheets shall be located in the front of the file to maintain confidentiality according
to 5 U.S.C. § 552a. If there is a signed release for a list of authorized persons to review the
file, only those not listed will need to sign the access sheet with date, title, reason for
reviewing, and signature. If there is not a signed release for authorized persons to review,
all persons must sign the access sheet whenever the file is reviewed or any material is
placed in the file.

402.1 DDS staff shall have access upon demand to all individual case records as designated in Ark. Code
Ann. §§ 20-48-201 —20-48-211, DDS Policy 1090, Licensing Policy for Center-Based

Community Services.

402.2 The organization shall ensure confidentiality of all case records is maintained. Access to case
records shall be limited to Individual/Parent/Guardian, professional staff providing direct services
to the person served, plus such other individuals as may be authorized administratively or by the
consumer. All authorizations either those listed above or others shall be in writing.

Access to individual files shall be limited to only those staff members who have a need to

know information contained in the records of persons served.

Individual service records shall be maintained according to provisions of the Privacy Act:

Access to computer records shall be limited to those authorized to view records

The organization shall ensure the right of all persons served to access their own records.

The organization shall ensure that all persons served know how 1o access their records and

the organization ensures that appropriate equipment is available.

An organization shall not prohibit the persons served from having access to their own

records, unless a specific state law indicates otherwise. It is recognized that the

organization must comply with HIPAA regulations as it relates to specitic information that
cannot be disclosed to persons served without authorization (i.e., psychotherapy notes).

moo®w
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402.2  Adult individuals who are legally competent shall have the right to decide whether their family
will be involved in planning and implementing the individual service plan. A signed release or
document shall be present in individual case record giving permission for family to be involved.

402.3 The Individual /Parent /Guardian shall be informed of their rights. The organization shall maintain
documentation in the individual’s file that the following information has been provided in writing:
THE INFORMATION LISTED IN 402.3 A-I MUST BE PROVIDED UPON ADMISSION AND ANNUALLY
THEREAFTER.

All possible service options, including those not presently provided by the program.

A copy of the rules of conduct and mission statement of the organization.

Current list of Board members of the community program.

Summary of funding sources.

Copy of the appeal procedure for decisions made by the organization.

Solicitation Guidelines **See Solicitation under Definitions

All external advocacy services.

Right to appeal any service decision to DDS, under DDS Policy 1076

Name and phone number of the DDS Service Specialist for that arca

SEOEMTO®E R
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403  Grievances and Appeals

Guiding Principle: The organization identifies clear protocols related to formal
complaints, including grievances and appeals. An organization may have separate
policies and procedures for grievances and appeals. or may include these in a
common policy and procedure covering complaints, grievances. and appeals.

A review of formal complaints, grievances, and appeals gives the organization
valuable information to facilitate change that results in better customer service and
results for the persons served.

A. The organization shall identify clear protocols related to formal complaints, including
grievances and appeals.
B. The organization shall:
I. Implement a policy by which persons served may formally complain 1o the
organization.
2. Implement a procedure concerning formal complaints that:
a. Is written.
b. Specifies:
1. That the action will not result in retaliation or barriers to services.
2 How efforts will be made to resolve the complaint.
3. Levels of review, which includes availability of external review.
4 Time frames that are adequate for prompt consideration and that
result in timely decisions for the person served.
5. Procedures for written notification regarding the actions to be taken
1o address the complaint.
6. The rights and responsibilities of each party.
7. The availability of advocates or other assistance.
3. Make complaint procedures and, if applicable, forms:
a. Readily available to the persons served.
b. Understandable to the persons served and in compliance with 29 U. S. C.

§§ 706 (8), 794 — 794(b).
These procedures shall be explained to personnel and persons served in a format that is
easlly understandable and meets their needs. This explanation may include, but not limited
to a video or audiotape, a handbook, interpreters, etc.

403.1 The organization shall annually review all formal complaints filed.

A. A written review of formal complaints:
1. Determine:
a. Trends.
b. Areas needing performance improvement.
c. Action plan or changes to be made to improve performance and to reduce
complaints

403.2 The organization shall document a review of any action plan or changes made to determine if the
plan/changes were etfective in reducing complaints and shall make adjustments to the plan as
deemed necessary to ensure quality services.
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404  Health Related Issues

Guiding Principle: A successful health and safety program goes beyond compliance with

regulatory requirements and strives to manage risk and to protect the health and safety of persons
served, employees, and visitors. A successful health and safety program addresses both minimizing
potential hazards and compliance acfivities.

A.

The organization shall implement policies/procedures to ensure the rights of individuals
who have or who are perceived as having Acquired Immunodeficiency Syndrome (AIDS)
or Human Immune Virus (HIV) related condition (or those who may be perceived as
having AIDS or AIDS related conditions including Hepatitis B are not discriminated
against in accordance with 29 U.S.C. §§ 706 (8), 794 — 794(b); U.S.C. § 12101 et. seq. A
copy of the policies/procedures shall be provided to each Individual/Parent/Guardian(s).
The organization shall implement policies/procedures concerning any person admitted for
services or anyone proposed for admission to ensure confidentiality shall be maintained for
all information related to HIV testing, positive HIV infection, any HIV associated
condition, AIDS or Hepatitis B.

Each organization will protect the confidentiality of records or computer data that is
maintained which relates to HIV, AIDS or Hepatitis B.

405  Incident / Accident Reporting

A,

The organization shall report the following incidents to the DDS Licensing Unit in
accordance with DHS Policy 1090. This report shall contain: date, accident/injury, time,
location, persons involved, action taken, follow-up, signature of person writing the report.
The tollowing are reportable incidents:
1. Use of seclusion or restraint.
) Maltreatment or abuse as defined in statutes (See Ark. Code Ann. §§ 12-12-

501 - 12-12-515 (503); Ark. Code Ann. §§ 5-28-101 — 5- 28-109 (102))

3. Incidents involving injury:

a. Accident/injury reports shall be completed for each accident/injury that
requires the attention of an EMT, Paramedic or Physician.

1. Accident is defined as an event occurring by chance or arising from
unknown causes.

2. Injury is defined as an act that damages or hurts and results in
outside medical attention.

3. A copy of the report, redacted as required by the Freedom of
Information Act must be sent to parent/guardian of all children (0-
18), and to guardian of adults regardless of severity of injury.

4, Other health-related conditions resulting in Emergency treatment or
hospitalization.
4. Communicable disease
5. Violence or aggression
6. Sentinel events (i.e., an unexpected occurrence involving death or serious physical
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or psychological injury or the risk thereof)

7. Elopement and/or wandering defined as anytime the location of a person cannot
be determined within 2 hours
Vehicular accidents

9. Biohazardous accidents

10.  Use or possession of illicit substances or use or possession of licit substances in an
unlawful or inappropriate manner (i.e.. possession of prescription drugs by a person
to whom the drugs have not been prescribed and who has no legitimate interest in
possession of prescription drugs, such as a parent or guardian)

I1.  Arrests or convictions

12.  Suicide or attempted suicide

13.  Property destruction

14. Any condition or event that prevents the delivery of DHS services for more than 2
hours

15. Behavioral incidents (incidents involving an individual’s actions that are
aggressive, disruptive and/or present a danger to the individual or to others)

16. Other areas. as required

NOTE: FOR INDIVIDUALS 3-21 YEARS OF AGE, DESTRUCTION OF INCIDENT
REPORTS MUST BE IN COMPLIANCE WITH DEPARTMENT OF
EDucATION .
B. The organization shail notify the parent/guardian of all children (0-18) or adults who have a
guardian any time an incident/ injury report is submitted.
C. The organization shall develop and implement policies and procedures regarding follow-up of all

incidents to include a time-line for action, remediation and preventative measures that do not
exceed DDS established timeframes, in accordance with DHS Policy 1090.

407  Behavioral Management

A. The organization shall develop policy and procedure that demonstrates a commitment to
a system that nurtures personal growth and dignity. and supports the use of positive
approaches and supports.

B. The organization’s policy and procedure shall ensure that when behavior
management approaches are used, positive behavior interventions are
implemented prior to the use of restrictive procedures.

C. Writien behavior management policy developed by the organization shall ensure the
rights of individuals.

1.

2.

The policy will be incorporated by the interdisciplinary team in programming,
as appropriate.

The plan must be reviewed quarterly or as dictated by the needs of the
individual served.
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3. This shall include all types of behavior management used i.e., time out, token
economy, ¢tc... This cannot include procedures that are punishing, physically
painful, emotionally frightening, or deprivation, or that puts the individual
served at medical risk which are used to modify behaviors

If restrictions are placed on the rights of a person served:

1. The organization shall follow its policies and procedures.

2. The organization shall obtain informed consent from the individual/parent/guardian
prior to implementation.

3. The organization shall have methods to reinstate rights as soon as possible.

4. Staff members are trained on proper implementation of all restrictions utilized

by the organization.
The organization shall assure that maltreatment or corporal punishment of
individuals will not be allowed.

1. Policies and Procedure must state that corporal punishment is prohibited.
a. "Corporal punishment" refers to the application of painful stimuli to
the body in an attempt to terminate behavior or as a penalty for
behavior.

b. 20 U.S.C. § 1400 et. seq.; Maltreatment laws, Ark. Code Ann. §§ 12-
12-501 — 12-12-515; Ark. Code Ann. §§ 5-28-101 — 5-28-109 .

Individuals shall have the right to obtain and retain private property.

1. Personal possessions are regarded as the private property of the individuals
and shall not be taken away unless danger to safety of the individual or to others is
present.

Emergency Basis Procedure

An emergency safety situation is defined as unanticipated behavior that places the person

served or others at serious threat of violence or risk of injury if no intervention occurs.

1. The organization shall establish policies/procedures for the use of restraint and/or
emergency intervention procedures that must be used/undertaken in the event of a
emergency circumstances for a consumer who has no behavior management plan in
place. The policies/procedures must identify the circumstances under which
emergency procedures will be used as a protective measure in a life- or safety-
threatening situation only when de-escalation has failed or is not possible.

2. Emergency basis procedures may not be repeated more than three (3) times within
six months without the interdisciplinary team meeting to revise the individual
program plan. Each incident consists of: a behavior was exhibited, a procedure
was used, the individual was no longer thought to be dangerous, the procedure was
discontinued.

Note: The number three (3) means three (3) distinct incidents. The three (3)
distinct occurrences could take place in one (1) day.
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500 SERVICE PROVISION STANDARDS

501 The organization shall establish written policies and procedures for intake, evaluation, and
diagnosis necessary to determine the eligibility of a person to receive services shall be
documented.

501.1 The organization shall designate specific staff positions assigned with the responsibility for intake,
evaluation, assessment, family contact, planning, updating, and alternate placement.

502 Face sheets shall be completed at intake and shall be updated as needed and at least annually as
documented by date of signature of the person designated in organization’s policy.

502.1 Every person receiving services shall have a service record face sheet that contains the
information in 502.1 A-S and will be filed in a prominent location in the front of the file.

A. Full name of individual

B. Address, county of residence. telephone number and email address, if applicable

C. Marital status, if applicable

D. Race and gender

E. Birth date

12 Social Security number

G. Medicaid Number

H. Legal status

I. Parents or guardian’s name and address and relationship, if applicable

J. Name, address, telephone number and relationship of person to contact in emergency,
someone other than item H

K. Health insurance benefits and policy number

L. Primary language

M. Admission date

N. Statement of primary/secondary disabilitv

0. Physician’s name, address and telephone number

P. Current medications with dosage and frequency. if applicable

Q. All known allergies or indicate none, if applicable

R. The results of all independent, annual developmental screens conducted by the DHS third-

party vendor, or authorized waiver of the developmental screen requirement.

502 A case manager/service coordinator/evaluator shall be designated in writing and shall organize the
provision of services for every individual served. The case manager/service coordinator/evaluator
shall provide the individual or parent/guardian with the name and contact information in writing.
A. For every individual served, the case manager /service coordinator/ evaluator shall:

L. Assume responsibility for intake, assessment, planning and services to the person
2 Coordinate the individual program plan
3. Cutltivate the individual’s participation in the services
4 Monitor and update services to assure that:
a. The person is adequately oriented
b. Services proceed in an orderly, purposeful, and timely manner
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C. The transition and/or discharge decision and arrangements for follow-up are
properly made.

503  Intake
A. A written intake procedure shall be available upon request, shall be understandable to the
individual receiving the services, shall be presented to those requesting services, and shall
be followed by the organization in the evaluation of a person to determine eligibility for

services.
B. The organization shall implement policies and procedures for acceptance into services.

Policies and procedures must:

1. Establish the criteria for the order of acceptance of any person awaiting service.

2 Identify the position or entity responsible for making acceptance decisions.

81, Provide opportunities for persons to learn about the organization and its services.

4 When a person is found ineligible:
a. The person is informed of the reasons.
b. The person is given information about potential alternative services.

5. Ensure that all involved are aware of their responsibilitics regarding services prior
to the planning and delivery of services

6. Ensure signed informed consent for services are obtained and retained as required
by funding sources and for legal reasons

7. Ensure persons served are given information about setting their individual service

goals, when applicable, planning the services to be delivered and how progress on
service goals will be communicated with them.

504  Information gathered prior to admission shall include the following information and shall be filed
in the individual’s record:

Al The results of the independent, annual developmental screen conducted by the DIIS third-
party vendor, or the authorized waiver of the developmental screen requirement.
B. Signed emergency medical release and all other necessary release forms (i.e., Publicity,

field trip, fund raising, etc.). The emergency medical release form shall remain current
(yearly) for the protection of the organization and the individual.

Competent adults must always sign their releases

Publicity releases shall be obtained on an as-needed basis (for each occurrence)
Field trip releases shall be obtained on a per occurrence basis unless that field trip
is part of the regular program (i.e. bowling each week, swimming each week, etc.)

4. Emergency medical releases must be taken on field trips or incorporated in the
field trip release.

C. Statement of Legal (competency) status; See Ark. Code Ann. §§ 28-65-101 — 28-65-109

(see index)

1. If the individual is under the age of 18, he/she is a minor. Organizations shall
determine the who is the legal guardian of the child: Natural parent(s), ward of the
state (DCFS/foster home, etc.) and shall ensure the legal guardian signs all
appropriate documents.

2. If the individual is age 18 or older, he/she is considered competent unless the court
has appointed a legal guardian. Copies of guardianship orders must be maintained
in the individual’s record.

S S
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508

509

Note: An individual for whom a guardian has been appoinied retains all legal and civil
rights except those which have been expressly limited by court order or which have
been specifically granted by order of the court to the guardian. 4.

Application for services

A.

The organization shall develop and implement a written application to be made available
upon request or presented to those requesting services. At a minimum, the application
shall contain name, address and telephone number of individual parent/guardian and a
statement of the individual’s needs. Applications shall be available in an alternate format
and assistance to complete shall be offered to individual’s that may require it

The organization shall complete a Financial Screen for all applicants for services as applicable.

A.

B.

The screen shall be completed prior to admission and is used by the program in the
evaluation of a person’s financial status

The organization shall include all information about benefits for Medicaid eligibility and.
for individuals who may not be eligible for Medicaid, shall include information about Tax
Equity Family Reform Act eligibility.

Medical prescription for services shall be obtained, if applicable

A.

A current prescription for services (within twelve months), signed by qualified medical
personnel, shall be on file prior to admission

The organization shall complete or obtain a full assessment at the time of the admission process.
The assessment shall include the following items:

A.

Social history

1. A social history shall be written or procured within thirty (30) days of admission.
The social history must be comprehensive, in narrative form or a completed
questionnaire. The social history must be updated annually as evidenced by dated

signature,
Medical historv and evaluation
1 A physical examination/assessment signed by qualified medical personnel shall be

on file and current within 3 days but not longer than thirty (30) days after

admission. In cases where a physical cannot be obtained within 5 davs,

documentation of a physical within 1 year will be accepted until a new physical can

be obtained

2. Early Periodic Screening Diagnosis Treatment process for Medicaid eligible

mdrviduals (0-21)

a. All individuals 0-21 years of age eligible for Medicaid should have
evidence in the file that they are participating in the EPSDT process

A psychological evaluation report shall be on file prior to admission for adults (age 18 and older)
and for children (age 5-18) if applicable

A,

Adults (age 18-up) transferring from a DDS Licensed provider may be admitted with a
copy of the most current psychological evaluation
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B. A new psychological evaluation may be conducted if an Interdisciplinary Team determines
that it is reasonable and necessary based on significant life changes of the individual.

510 Therapy evaluations must be completed or procured within thirty (30) days after admission, when
applicable or when prescribed by a physician or a therapist working under a physician’s orders.
Recommendations from therapy evaluations shall be incorporated into the individual’s plan of care

as appropriate.

511 When applicable, all psychiatric evaluation shall completed by a qualified person and must be on
file within thirty (30) days after admission. Recommendations from psychiatric evaluations shall
be incorporated into the individual’s plan of care as appropriate.

512 The service needs assessment must be completed on every individual seeking services

NOTE: SEE SECTION 521 FOR FURTHER GUIDELINES
(CHILDREN’S SERVICES SECTION).

A. The person and/or family served and/or their legal representatives shall be involved in:

1. Assessments of potential risks to each person’s health in the setting in which they
receive services as well as in the community

2. Assessments of potential risks to each person’s safety in the setting in which they
receive services as well as the community

3. Decisions to accept or reject such risks

4. Identification of actions to be taken to minimize risks

5 Identification of individuals responsible for those actions

513 Personal Futures Planning

Guiding Principle: Individual's with developmental disabilities and their families have
competencies, capabilities and personai goals that shall be recognized, supported, encouraged,
and any assistance to such individual's shall be provided in an individualized manner, consistent
with the unique strengths, resources, priorities, concerns, abilities, and capabilities of such
individuals. Any plan of service developed should significantly reflect the person for whom it is
intended. Services/ supports are most effective when they are adapted to address individual

outcomes
1. The organization shall prepare a written person-centered support plan for each individual that shall
meet their individual needs. At a minimum, the plan shall:

A. Be developed only after consultation with the individual/parent/guardian, and other
individuals from the individual’s support network as determined by the
individual/parent/guardian;

B. Contain a description of the individual’s preferred lifestyle, including:

L. The type of setting in which the individual wants to live or work;

2. With whom the individual wants to socialize;

8. The social, leisure, religious, or other activities in which the individuals
wants to participate;

4, Reflect the individual’s / family’s choice of services which are relevant to

the individual’s age, abilities, life goals/outcomes
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5. Address areas such as the individual’s / family’s health, safety and
challenging behaviors which may put the individual at risk

6. Demonstrates the rights and dignity of individual/ family

7. Incorporates the culture and value system of the individual/family

8. Ensures the individual’s/ family’s orientation and integration to the
community, its services and resources.

0. The necessary activities, training, materials, equipment, assistive
technology and services needed to assist the individual in achieving their
preferred lifestvle;

10.  Describes how opportunities for individual choice will be provided;

11.  Be approved. in writing by the individual/parent/guardian.

P} The organization shall regularly review and revise the plan whenever necessary to reflect

changes in the individual’s preferred lifestyle; achievement of goais or skills outlined
within the plan or the goal is no longer deemed appropriate for the individual
514  Every individual shall have a written Individualized Program Plan

NOTE: SEE INDIVIDUAL PROGRAM SECTIONS FOR SPECIFIC TIME FRAMES
(CHILDREN’S SERVICES, SEE SECTION 521).

A. The organization shall include the person served as an active participant giving direction in
all aspects of the planning and revision processes

B. Services shall be provided based on the choices of the individual/'parent/guardian (as
appropriate} and on the strengths and needs of the individuals to be served by the
organization

C. Individual choice shall be determined by personal futures planning as specified in Section

513 and a comprehensive assessment which addresses:

L. Relevant medical history
2. Relevant psychological information
3. Relevant social information
4. Information on previous direct services and supports
3. Strengths
6. Abilities
n Needs
8. Preferences
2 Desired outcomes
10. Culwral background
11. Other issues, as identified
514.1 The Individualized Program Plan:
A, Shall be developed with the input of the person served and/or their legal guardian.
B. Shall [dentify:
1. Least restrictive environment
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a. Documentation of discussion of least restrictive environment appropriate
for individual strengths and needs

b. The program must document the justification for specialized environments
if they are to be used. Plans shall be made for return to normal
environments as soon as possible,

1. Individuals shall be in contact as much as possible with those who
do not have disabilities
2. Individual program plans will be reviewed for provisions of

program services in the least restrictive environment appropriate to
the ability of the individual. Document this item with a summary of
the discussion by the entire tcam about the least restrictive
alternatives
3. If the person chooses community integration or a less restrictive

environment, documentation of referral attempts for alternate
placement shall be present

2. Barriers

a. Describe the conditions or barriers that interfere with the achievement of the
goal(s) or skills(s). Describe why a particular individual’s needs cannot be
met or what needs to be accomplished to meet the need.

b. Resources and/or environment changes, adaptations or modifications
necessary to attain the goal or skill shall be listed. The person responsible
for attempting to get the service must be identified.

Note: Example of barriers are: lack of contract work, lack of funds, lack of
staff, individual absent due to illness, prosthetic devices, equipment
space, etc. The responsible person may be staff member, individual,

family, etc.
C. Documentation of efforts made to remove the identified barriers shall be
noted in the individual’s progress reports.
3. Long-range goals (addressing a period of 3-5 years) and annual goals
a. The plan shall incorporate the goals and objectives of the individual’s
person centered plan.
b. The planning process shall support the individual / family in decision

making and choosing options by actively involving the individual/ family in
the Individual Plan (IP) development
4. Specitic measurable objectives.

514.2 Short-term objectives (3-6 months’ time frame) shall be developed, as needed, for each of the

annual goals.

A. Each objective must have criteria for success that states what the individual must do to
complete the objective.

B. Short-term objectives must have methods/materials for implementation and give a simple
statement describing the procedures to be used in individual training.

C. The person responsible for implementation of each short-term and service-objective shall
be specified.
Note: Utilization of title is recommended. This could be the individual or

parent/guardian.
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D. Short-term objectives shall have an initiation date, a target date, and, when completed, a
completion date
E. Target dates —

1. The target date shall be individualized and noted at the same time of the initiation
date and the projected date when the individual can realistically be expected to
achieve an objective.

2. The target date shall be used as a prompt to see if expectations for the individual
are realistic in relation to attainment and appropriateness of goals and objectives. If
the starting or target dates need to be revised, the organization shall mark through,
initial and put in a new date.

3. The ending date shall be entered in as the person completes each objective.

514.3 Service Objectives

A. Shall be reviewed on a regular basis with respect to expected outcomes.
B. Shall be revised, as appropriate:
I. Based on the satisfaction of the person served.
2. To remain meaningful to the person served.
3. Based on the changing needs of the person served.
C. Shall include a target date, which is a projected date when the team thinks the individual

will no longer need the service or the service provision should be reviewed.

514.4 The following areas shall be assessed to determine needs in the plan and shall be documented:
A. Assistive technology.
B. Reasonable accommodations.
C. Identfied health and safety risks

514.5 The individual program plan shall be communicated in a manner that is understandable:
A. To the person served and/or their guardian / advocate/ representative.
B. To the persons responsible for implementing the plan.

514.6 The organization shall ensure that persons involved or their legal guardian/advocate understand
the plans and their own involvement in achieving the outcomes.

A. Active participation of the persons served, or their guardian or advocate in setting goals
and planning services shall be documented. Documentation may be through interviews,
records. checklists, etc. and shall be maintained in the individual’s file

B. If a person served needs services that are not available through the organization, the
organization shall make referrals to other providers as indicated. Documentation of the
referral(s) shall be maintained in the individual’s file.

NOTE: CONTACT DDS FOR A LIST OF PROVIDERS THAT PROVIDE THE
REQUESTED SERVICE.

Ln
.
h

Every ninety (90) days of service delivery, the service provider shall complete a quarterly report
on the goals/objectives of the IPP. If needed, modifications may be made with meeting of entire
team. Quarterly reports must be specific to reflect the individual’s performance concerning
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implemented goals and short-term objectives as specified in the individual program plan and shall

be based on the case notes for the reporting period.

A. The quarterly notes shall establish goals or short-term objectives which are:

1. Accomplished

2, To be continued

3. Modified or deleted (with statement of reason or barrier) and

4, Will be worked on for the next three months or ninety (90) days

B. Data Collection/case notes shall be utilized in writing progress reports.

C. Quarterly reports shall be written, dated, and signed by persons responsible for case
management. All persons responsible for implementation of services must contribute to the
report.

D. Quarterly reports shall document referral to interdisciplinary team for modification of the
annual goals as needed, in compliance with state and federal regulations

E. Documentation of communication of quarterly reports to the individual/parent/guardian (as
appropriate) shall occur at least every three (3) months or ninety (90) days as in
compliance with state and federal regulations.

F. Quarterly reports must include space for individual and/or parental/guardian evaluation of
services. The organization shall document that the persons served and/or the parent
guardian has opportunity to evaluate the services received as in accordance with state and
federal guidelines.

516  Updating

A. The organization shall have policies and procedures in place for updating individual
program plans. Updates shall be done at least annually and more often if monitoring
reports indicate a need or if federal regulations require more frequent updates.

B. The organization shall have policies and procedures in place for revising individual
program plans when goals change.
C. Annually update — financial, if applicable, social, medical, medical prescription for

services, evaluations as applicable, IPP’s, and service needs assessment;
517  Termination of services or alternate placement

NOTE: SEE THE SPECIFIC PROGRAMMING SECTION FOR MORE DETAILED
INFORMATION (CHILDREN’S SERVICES 521).

A An exit summary shall be prepared each time a person leaves a service, not just when the
person is leaving the organization.
1. The report shall summarize the results of the services received by the person
and makes recommendations for future services to continue the achievement of the
person’s life goals.
P The plan may suggest referrals to other services that are not available through the
organization

518  Data Collection Requirements
A. Data collections shall provide specific information on annual goals and short-term
objectives and should be designed to measure and record the progress on each
short-term objective.
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B. Data collection shall consist of sufficient written documentation to support each. Daily
service documentation must, at a minimum, include:

The specific services furnished:

The date and actual beginning and ending time of day the services were performed;

Name(s) and title(s) of the person(s) providing the service(s):

The relationship of the services to the goals and objectives described in the person’s
individualized plan of care and

& & o

C. Data collection shall also consist of weekly or more frequent progress notes, signed or
initialed by the person providing the service(s), describing each individual’s status with
respect to his or her goals and objectives.

D. Data Collection shall be tiled in the individual’s file at least monthly and shall be available
for review upon request.

520  The organization shall establish and maintain each individual’s daily schedule based upon the
individual’s program plan. The schedule shall indicate general activities throughout the day for
each individual. As appropriate the schedule should reflect time segments for the individual to
exercise choice in the selection of activities.

521 Children’s Services Individual Program Planning
As a key element in establishing goals/objectives/ personal outcomes, the agency shall assess an
individual’s/family’s preferences, desires, lifestyle choices, strengths, needs, skills, etc. through’
individual observations or interviews. Documentation of the assessment shall be maintained in the
individual’s file. At a minimum, the assessment must include:

A. Developmental Assessment
1. Initial evaluation shall include 2 developmental assessments; 1 standardized and 1
criterion based.
2. Documentation must include:
a. A written summary that includes standard deviation and/or percentage of
delay as determined by the test protocols
b. An informed clinical opinion
3. Must be in a format that is understandable to the parent.
4. Must be signed by the evaluator.
B. An annual assessment must be conducted using a criterion based test.

C. A Social History must be completed, signed and dated on the approved form from DOE.

521.1 Children 3-3-The Individual Program Plan shall include a statement of the specific services
necessary to meet the identified needs of the child/family.

A. At a minimum the IPP must include:
L. Frequency- Number of days or sessions that a service will be provided
2. Intensity- The length of time the service is provided during each session, and
whether the service is provided on an individual or group basis
3. Location- Location where the service is provided (e.g., in the child’s home, early
intervention center, or other setting) as appropriate to the age and needs of the
child
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4. Method- How a service is provided

Dates and duration- Projected dates of initiation of the services, a target date for
completion and/or review and the anticipated duration of those services. If either of
these dates needs to be revised, then simply mark through, initial and put in new
date.

Completion of the IPP must meet all State and Federal requirements

In order to revise an individual’s objectives, at least three (3) members of the team must be
present. Parent(s) must be included.

W

521.2 Quarterly reviews must include a Family Rating which must be documented on the appropriate
form as designated by DDS.

521.3 Children reaching 5 years of age must have a transition plan.

A.
B.

This plan must be developed 180 days prior to age 5 as per State and Federal guidelines.
The plan must be child specific and must include specific steps to ensure a smooth
transition for the child and family, and must be in accordance with State and Federal
Guidelines.

The plan must include a transition plan at kindergarten age. Children entering public
schools must have a transition plan.

The individual program shall include the steps to be taken to support the transition of the
child upon reaching kindergarten age.

The organization must document contact with the agency which will provide services
following the transition, and must demonstrate an attempt to involve that agency in the
transition planning. Documentation must be maintained in the individual’s file.

521.4 If the organization is using the supervising teacher model, the organization must follow all State
and Federal Guidelines and maintain appropriate documentation of supervision and direct contact
with the child on file for review.

522 Vocational Maintenance & Monitoring
Vocational Maintenance & Monitoring

A.

Case Notes

1. Case notes shall document each contact with the individual the frequency of each
contact wiil be determined by the team during the development of the IPP it should
include date, time and summary of each contact.

2. Service Objectives shall be listed in an outcome oriented manner.

A. Each service objective shall specify any environment modification
necessary to facilitate the individual’s accomplishment.

B. Each service objective, including physical adaptations or modifications of
the individual’s environment, shall be stated as a single specific outcome.

C. Service objectives shall provide opportunities in the social environment to
support community integration and the enhancement of individual
relationships.
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D. Based on the individual’s choice, and the needs assessment, plans shall
include facilitation of the individual’s participation in normal activities in
normal settings of same-age peers.
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523 STAFF RATIOS

523.1 Staff Ratios for Early Intervention Day Treatment Day Programming:

Ratios for Day Programming for Children 0-18 months
1:4

Ratios for Day Programming for Children 18-36 months
1:5

Ratios for Day Programming for Children 3-4 Years
1:7

Ratios for Day Programming for Children 4-6
1:8

Ratios for Day Program for Children 6 and over
1:10

523.2 Ratios for Adult Developmental Day Treatment Day Programming
The organization shall maintain a 1:10 ratio throughout the building.

523.3 For all Day Programming
The Direct Care Staff must have VISUAL CONTACT WHILE ACTIVELY

ENGAGED IN PROVIDING SUPPORT AND SUPERVISION TO
CONSUMERS.

524 Square Footage

A minimum of forty (40) square feet of program training area per individual served shall
be required. This is program-training area only. This does not include halls, storage areas,
or administrative offices.
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600 FOOD SERVICES

601

A,

This standards section shall be applied to all provider owned/leased rented facilities. If the
tacility contracts for food services, the organization shall ensure compliance with DDS
policies.

Written procedure shall be established that addresses how food services are provided to the
individuals served by the facility:

A.

Procedure shall include how meals are provided as well as staff responsible.

601.1 All Day services programs shall assure that organization provided meals are approved, adequate
diets, which conform to the recommended dietary allowance.

601.2 Licensed Group Homes shall assure that three (3) meals a day are available for individuals served.

A,

B.

C.

The organization shall keep on hand suitable food for preparing sack lunches, if
appropriate.

All meals shall be part of an approved, adequate diet, which conforms to the recommended
dietary allowance.

Facilities with apartment units shall have a mechanism for monitoring the resident’s food
related skills.

602 The organization shall keep menus on file. Menu preparation should occur at least one week in
advance in order to:

603

604

A

B.
C.

Allow adequate time to purchase foods to avoid too frequent menu substitutions. Meal
planning shall occur so that identical meals are not served on the same day of consecutive
weeks.

Serve as a reminder for scheduling advance preparation;

Allow menus to be available as a teaching tool for instruction of individuals, to include
development of menus by individuals.

Menus shall be kept on file for a minimum of three (3) months.

Menus shall be prepared or approved by a registered dietitian/nutritionist. Organizations may
contract with a dietitian/nutritionist.

A.

Dietittan/nutritionist shall check for nutritional adequacy of menus and acceptable food
safety and sanitation practices. This must be documented by a written report at least
annually.

DDS shall accept Arkansas Nutrition Program approval, or site monitoring reports, as
adequate approval for Centers that participate in the free‘reduced lunch program.

The organization shall develop and implement written procedures that address provisions for
special diets.

A.

Special diets pertain to allergies, weight control, diabetes, religion, hypertension, and other
medical conditions as documented in the consumers file.

Food items and toxic items shall not be stored together.
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700 TRANSPORTATION

A

B.

C.

The organization shall establish written procedures that address how transportation
services are provided to individuals served by the program.

The procedures shall address transportation to the persons served, as well as staff
responsible.

The organization shall ensure that all individuals receiving services are provided with a
copy of the transportation policies and shall document receipt of this information in the
individual’s file.

701  The organization shall assure safety for all persons being transported. For all transportation
services provided for the persons served by the organization, the organization shall ensure:

A.

For all vehicies owned or operated by the organization:

1. Compliance with all applicable federal, state, county, and city requirements.
a. All vehicles shall be properly licensed by the State of Arkansas.
2. Appropriate licensing of all drivers.
a. All drivers must be licensed according to state requirements for providers of

public transportation.

3. Review of driving records of all drivers on an initial and annual basis.
4. Insurance requirements for vehicles and personnel.

a. The organization shall maintain insurance coverage providing a minimum

of $1,000,000 comprehensive, liability, and property damage.
5. Safety equipment / features in vehicle(s).

a. Fire extinguisher in every program vehicle used to transport consumers.

b. Each vehicle shall utilize seat belts or suitable restraints when in motion in
accordance with Ark Code 27-37-702 “Seat Belt Use Required” and 27-34-
101-107 “The Child Passenger Protection Act”

c. The organization shall establish policy and procedure to ensure Child Safety
Alarms on every vehicle required under Ark Code 20-78-225 (all vehicles
designed or used to transport more than 7 passengers and 1 bus driver)

6. Accessibility based on the individual’s needs and reasonable requests.
7. Training of drivers in the organization’s transportation requirements.
8. Written emergency procedures.

a. Each vehicle used in transporting clients shall have a documented
emergency drill once every six months.

9. Availability of communication devices (i.e., cell phones 2-way radios, etc.).
10. Road warning/hazard equipment (i.c., safety cones, flairs, reflector signs, etc.)
11.  First aid supplies.

a. Every program vehicle used to transport consumers shall maintain a First
Aid kit.

12, Maintenance of vehicles owned or operated by the organization according to
manufacturers’ recommendations.

a. The organization shall establish/implement procedures that ensures a
vehicle maintenance log is kept up to date for all vehicles used to transport
consumers.
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1. The procedure shall establish who is responsible for upkeep of
vehicle and who is responsible for documentation and update of log.

b. The maintenance log shall document the following:
1. Oil changes
2. Tires and brakes repair/inspection
3. Head and tail lights and turn signals repair/inspection
4, Windshield washer and wiper blades repair/inspection
5. Air conditioner (if any), and defroster inspection/repair
6. Hoses and fan belts inspection/replacement
7. Fluid levels inspection and replacement
8. Exhaust system inspection/repair
9. Emergency warning system inspection/repair
10. Steering assemblage inspection/repair

13.  If services are contracted:

a. An annual review of the contract against elements 1-12 of this standard
shall be performed by the organization.

b. Personnel or contractors shall provide transportation services for the

persons served in a safe manner, with drivers having knowledge of unique

needs of persons served, and consistent with the regulations of the local

authorities.

1. This standard shall apply when any vehicle, including a personal
vehicle, is used to provide transportation for persons served.

702 The organization shall establish written policy and procedure to address apparent abandonment of
consumer by tamily and/or guardian.
A. The organization shall develop a procedure to be followed by transportation staff when
unable to leave individuals at home or alternate sites as specified by family that ensure the
safety of the individual at al! times.

703 At least one responsible person, in addition to the driver, shall be present in the vehicle if any of
the following conditions apply:

A, Any person being transported has medical conditions as defined by the organization
guidelines.

B. Any person being transported has a severe disability as defined by the organization’s
guidelines.

NOTE. ‘Responsible person’ shall be defined by the organization’s policy.

704  Organizations operating vehicles transporting children shall comply with the child:staff ratio
specified by the Child Care Licensing Standards for Transportation

705 Organizations operating vehicles transporting adults shall establish/implement policies related to
adult: staff ratios.

NOTE: DDS RECOMMENDS A [ TO 10 RATIO AT ALL TIMES.
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800 PHYSICAL PLANT, ACCESSIBILITY AND SAFETY
A. The organization shall provide a physical plant compatible with services provided and with
the needs of the individuals and staff; provide an accessible and safe environment and be in
compliance with U.S.C. § 12101 et. seq. “American with Disabilities Act of 1990 at all
owned, leased, and/or rented program site(s).

801  The organization shall promote accessibility in all settings. The organization shall assess all
physical sites to ensure accessibility for individuals and their families and shall establish time lines
and actions to be taken for removal of identified barriets.

A. Organizations shall ensure that all physical sites address accessibility issues in order to:
L. Enhance the quality of life for those served in their programs and
services.
2, Meet legal and regulatory requirements.
3. Meet the expectations of stakeholders in the arca of accessibility.

801.1 Accessibility Requirements

A The organization shall ensure architectural accessibility at each facility based on the
individual’s needs.
1. Ramps, doors, corridors, toileting and bathing facilities, furnishings, and equipment
are designed to meet the individual’s needs.
B. The organization shall ensure that all their facilities are in compliance with 29 U.S.C. §§

706 (8), 794 —- 794(b) “Disability Rights of 1964 and U.S.C. § 12101 et. seq.

“American with Disabilities Act of 1990”. Compliance with the aforementioned laws is
required to receive federal monies. Admissions criteria of who can be served shall identify
any persons the facility or staff would be prevented from serving due to accessibility
issues.

801.2 Accessibility Assessment and Planning
A. The organization shall assess all facilities. The assessment shall identify all barriers and shall
develop a plan for removal of barriers in the following areas:
1. Architecture
a. Architectural or physical barriers which may include steps that prevent access to a
building for an individual who uses a wheelchair, narrow doorways that need to be
widened, bathrooms that need to be made accessible, the absence of light alarms for
individuals who have a hearing impairment, and the absence of signs in Braille for
individuals who have visual impairments.
2. Environment
a. Any location or characteristic of the setting that compromises, hinders, or impedes
service delivery and the benefits to be gained.

802  Physical Plant Structure

802.1 Architecture
A. All water, food service, and sewage disposal systems must meet all local, state, and federal
regulatory agencies, as applicable. The organization shall maintain documentation of all
approved inspections for review by DDS.
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1. Sewer inspections are not required if the site is on city water and sewage lines.
2. Sites using a well and/or septic tank, shall be obtain an inspection by the Division
of Health documenting compliance with the DOH and local regulations.
Floor furnaces, gas heaters, electric heaters, hot radiators, and exposed water
heaters must be protected by screens or guards that are without sharp corners and
are attached to floor or wall to prevent persons from falling against the guard
and knocking it over.
Enclosed gas heaters must be properly vented to the outside, and installed with
permanent connection that includes a cut-off valve in the rigid part of the gas supply pipe.
Note: DDS recommends gas heaters with a pilot light and auromatic cut-off valve
which automatically cuts off gas to the main burner when the pilot
light goes out.
Restroom facilities used by individuals must provide for individual privacy and be
appropriate for the individuals served regarding size and accessibility.

802.2 Environment

A.

m O

Temperature of each facility must be maintained within a normal comfort range for the

climate. Recognizing that there may be variances within a building, the organization shall

make reasonable efforts to maintain a comfortable temperature range throughout the

facility.

Note: The recommended siandard for range of comfort is from 65 1o 80 degrees F
(U.S. Atmospheric Standards 29.1)

All areas of the facility shall be sufficiently lighted to meet the needs of the individuals

being served and the usage of the area.

The organization shall maintain the interior and exterior of the building in a sanitary and

repaired condition.

The premises shall be free of offensive odors.

The grounds and all buildings on the grounds shall be maintained in a clean and

repaired condition.

1. Play and activity areas shall be free of dense undergrowth and refuse
accumulations. All landscape plantings and the lawn shall be well groomed.

The facility shall be maintained free of infestations of insects and rodents.

T The organization shall maintain a contract for pest control that is administered by
appropriately licensed protessionals.

The organization shall establish written procedures regarding smoking that is in

accordance with The Clean Air Indoor Act (Act 8 of 2006).

1. For all congregate, day-hab settings, and licensed group homes, smoking will not
be permitted in the following areas:

Common Work Areas

Auditoriums

Classrooms

Conference and Meeting Rooms

Private Offices

Elevators

Hallways

Health Care Facilities

Bmomhe o o
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1. Cafeterias

J- Employee Lounges
k. Stairs

L Restrooms

m

. All other enclosed areas.
2. Approved Exemptions:

a. Private residences or health care facility

b. All workplaces of any employer with fewer than three (3)

employees. (Note: This exemption does not apply to any public place)

c. Outdoor areas of places of employment or group homes
All materials and equipment and supplies shall be stored and maintained in a safe
condition. Cleaning fluids and detergents must be stored in original containers with labels
describing contents.
I. The organization shall maintain an MSDS manual in a location that is accessible to

all employees. All MSDS sheets must be on file and current.

803  Safety Inspections
803.1 The organization shall ensure that annual safety inspections are completed by qualified individuals
to enhance and maintain the organization’s health and safety practices.

A.

All applicable inspections shall be maintained on file, and current within one year or as
specified by law/regulation (i.c., Annual Fire Department, Local Health Department,
Safety Engineer, OSHA, Safety Specialist, and Insurance Carrier).

A comprehensive inspection shall be conducted annually at all facilities where the
orgamzation delivers services or provides administration on a regular and consistent basis.
Inspections shall be conducted by a qualified external authority(ies).

1. Results of each inspection shall contain written documentation that:
a. Identifies the areas inspected.
b. Identifies recommendations for areas needing improvement.
c. Identifies actions taken to respond to the recommendation(s).

All applicable licenses, inspections, etc., shall be current. This shall include health
inspections for food service preparation, if applicable. Residential facilities with more than
ten (10) residents must have a Division of Health inspection.

803.2 Regular self-inspections shall be completed to assist personnel in internalizing current health and
safety requirements into everyday practices.

A.

The organization may designate professional personnel (managers, supervisors, direct
service employees, maintenance personnel) or internal groups (safety committees, safety
circles, operation teams, consumers or advocates) within the organizational structure to
conduct self- inspections. The organization shall ensure that all staff involved in self-
inspections have received training in conducting inspections prior to participation.

The organization shall maintain a schedule of when self-inspections will be conducted.

L. At a minimum, self-inspections must be conducted:
a. At least twice a year.
b. At all facilities where the organization delivers services or provides
administration on a regular and consistent basis.
2. Results of self-inspections shall contain written documentation that:
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a.
b.

C,

Identifies the areas inspected.
Identifies recommendations for areas needing improvement.
Identifies actions taken to respond to the recommendation(s).

804  Emergency Procedures
804.1 The organization shall establish emergency procedures that detail actions to be taken in the event
of emergency and to promote safety for the individuals served.

A. Emergency procedures shall be in written form, and shall be available and
communicated to all members of the staff and other supervisory personnel.
1. At a minimum, emergency procedures shall be implemented for:
a. Fires.
b. Bomb threats
c. Natural disasters.
d. Utility failures
e. Medical emergencies
f. Safety during violent or other threatening situations (i.e., intruders)
2. Written emergency procedures shall:
a. Meet the requirements of all applicable authorities.
b. Implement practices appropriate for the locale (i.e., Arkansas Chemical
Stockpile Emergency Preparedness Program/CSEPP)
B. The organization shall maintain an emergency alarm svstem for each tvpe of drill (fire and
tornado),
C. The organization shall ensure that persons served, as appropriate, are be educated and
trained about emergency and evacuation procedures.
D. The organization shall evaluate and consider modification of all emergency
procedures during the following times:
a. Training,
b. After training drills.
c. As risks increase.
d. After actual emergencies.
e. When responsibility is reassigned.
f. When changes are made to the phvsical plant.
g. When changes occur in the physical plant proximity.
h. When a policy or procedure is revised.
i. When briefing personnel on emergency plan changes.
E. The organization shall analyze tests of the emergency and evacuation procedures annually

and shall use the results of the analysis to improve or to affirm satisfactory current

practices.

804.2 For all facilities where the organization delivers services or provides administration on a regular
and consistent basis, the organizations shall establish/implement written procedures for

evacuations.

Al Evacuation procedures shall address:
L. When evacuation is appropriate.
2. Complete evacuation from the physical facility.
3. The safety of evacuees.
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804.3

804.4

804.5

804.6

804.7

4. Accounting for all persons involved.
5. Temporary shelter, when applicable.
6. Identification of essential services.
7. Continuation of essential services.
8. Emergency phone numbers.
0. Notification of the appropriate emergency authorities.
B. Evacuation routes must be posted in conspicuous places, except in residential settings and

must be easily understandable to the individuals served.

As a part of an organization’s performance improvement activities shall include emergency
procedure testing.
A. A tornado drill must be held monthly.
1. Written reports telling date, hour of day, evacuation time, and other arcas of
concern shall be maintained.
B. A fire drill must be held monthly.
[. Written reports telling date, hour of day, evacuation time, and other areas of
concern shall be maintained.

Detectors

Battery operated or electronic smoke detectors, heat sensors, carbon monoxide detectors and/or

sprinklers shall be provided in all buildings where services are provided and shall meet life safety

codes.

A, Fire Marshall’s report shall be followed as te placement of these devices.

B. Equipment shall be tested at least quarterly or as recommended by the
manufacturer/monitoring contractor.

Fire Extinguishers

Fire extinguishers shall be required to the extent specified by the State Fire Marshall or his

designee and shall be checked annually.

A. The Fire Marshall uses Ark. Code Ann. §§12-13-101 - 12-13-116 “Fire Prevention Act”
that follows the Life Safety Code 101 and additional National Fire Prevention Agency
publications.

Emergency Lighting
The organization shall maintain emergency lighting, (i.e., flashlight or other battery operated
lights) as required by the life safety codes.

First Aid

The organization shall maintain a first aid kit and current first aid manual at all sites where

services are provided on a regular, consistent basis.

A. Antidote charts and the telephone numbers of poison control centers shall be readily
accessible to staff and individuals served.
Note: This can be obtained through Poison Control Center at University of Arkansas
Medical Science Center in Little Rock if vou cannot get locally.
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804.8 Water Temperatures

Provisions shall be made to control water temperature at facilities where services are provided on
a regular, consistent basis.

A

To ensure the safety of individuals served, each organization shall develop/implement
policy and procedure concerning water temperature adhering to current literature regarding
water safety with a maximum temperature of 120 degrees. If the thermostat of the hot
water heater is set above 120 degrees. a mixer must be to the lavatories and bathing
facilities to maintain safety.
Note: This standard shall apply only to service areas and where consumers are
working.
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APPENDIX A
SUGGESTED
BOARD/ORGANIZATION TRAINING TOPICS

Policy Development and Implementation

Planning and Evaluation

Equal Employment Opportunity/Affirmative Action
Employee Performance Evaluation

Team Building

Performance Management

Effective meetings

Due Process

Freedom of Information

Overview of Department of Human Services

Overview of Developmental Disabilities Services

Philosophy and Goals

Programs, Practices, Policies and procedures of Local Qrganizations
Overview of Community Integration

History, Philosophy, Causes and Types, Functional Levels, Severity Levels, Prevention and Program Issues in
Mental Retardation and Other Developmental Disabilities.

Intreduction to Principles of Normalization

Legal rights of Individuals with a Developmental Disability
Interdisciplinary Approach Overview

Age Appropriate Programming

Medications — Implications, Side Effects, tegality of Administering

Overview of Federal and State Laws related to serving people with Developmental Disabilities (see index):

U.S.C. 52000a - 2000 h-6; Ark. Code Ann. SS 6-41-222: 20 U.S.C S 14000 et. seq. (Part B & Part H), 23 U.S.C
S8 706(8), 794-794(b};

5 U.8.C 85523, 42 U.5.C SS 6000-6083; Ark. Code Ann. S5 20-48-201 — 20-48-211: Ark. Code Ann. §S 28-85-
101 — 28-65-109; Ark Code Ann SS 5-28-101 — 5-28-109; Ark. Code Ann. SS 12-12-501 = 12-12-515; Ark. Code
Ann. 55 25-2-104, 25-2-105, 25-2-107, Ark. Code Ann. 8S 25-10-102 — 25-10-116; Ark. Code Ann. 8S 20-18-215;
U.S5.C. $ 12101 et. Seq.; DHS Administrative Policy 30021 (Revised) and DDS Service Policy 3016, Prevention of
Transmission of Disease Borne by Blood or other Body Fluids such as AIDS and Hepatitis B; DDS Administrative
Policy 1077 Chemical Right to Know, DDS Service Policy 3004-1 Maltreatment Prevention, Reporting and
investigation.
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6-41-201 -
6-41-222

20-48-201 -
20-48-211

25-19-101 -
25-19-515

12-12-501 -
12-12-515

5-28-101 -
5-28-109,
5-28-201 -
5-28-215.
5-28-301 -
5-28-305

28-65-101 -
28-65-109,

28-65-201 -
28-65-220,
28-65-301 -
28-65-320,
28-65-401 -
28-65-403.
28-65-502,
28-65-601 -
28-65-602

25-10-102 -
25-10-118,
20-46-202,
20-46-310,
25-2-104.
25-2-105,
25-2-107

20-48-601 -
20-48-611

12-12-301 et. Seq.

27-34-101 -
27-34-107

20-78-215

6-21-609

July 1. 2018

ACTS

102 of 1972
Handicapped Children’s Act

265 of 1969
AR Mental Retardation Act

AR Freedom of Information Act
397 of 1975
Child Abuse and Neglect Act

452 of 1983
Adult Abuse

940 of 1985
Guardianship Law

348 of 1985
DHS Reorganization

611 of 1987
Location of Community Homes

Child Maltreatment

Child Safety Seat Use

1050 of 1885 Federal

Funds for Chiid Sexual Abuse

854 of 1987 Exposure to Smoke



UNITED STATES CITATIONS

42 U.S.C. 82000a — 2000 h-6
20 U.S.C. 814000 et. Seq.
29 U.S.C. 88 706(8),
794 — 794(b)
42 1.3 C. §552

42 U.8.C. S 6000 - 6083

5U.8.C. S552a

42 U.5.C. S 12101 et. Seq.

42 U. 5. C. 56000 -6009
6021 - 8030
6041 — 6043
6061 — 6064
6081 - 6083

ACTS

Title VI of the Civil Rights Act of
1964

P. L. 94-142 Individuals with
Disability Education (IDEA) P.L. 99-457 PartH

Rehabilitation Act of 1973
Section 504

Federal Freedom of Information Act

Developmentally Disabled
Assistance and Bill of Rights Act of
1984 and Amendments of 1987

Federal Privacy Act

Americans with Disabilities Act of
1980 P. L 101-336

P. L 98-527

Developmentally Disabled
Assistance & Bill of Rights Act
of 1984
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The Division of Developmental Disabilities Services (DDS), the DDS
Board, and its providers are dedicated to the pursuit of the following
goals:

DDS STANDARDS FOR COMMUNITY PROGRAMS
| EFFECTIVE: Oetober1+-2007 July 1, 2018
PAGE 3



Advocating for adequate funding, staffing, and services to address the needs of
persons with developmental disabilities.

Encouraging an interdisciplinary service system to be utilized in the delivery of
appropriate individualized and quality services.

Protecting the constitutional rights of individuals with disabilities and their rights to
personal dignity, respect and freedom from harm.

Assuring that individuals with developmental disabilities who receive services from
DDS are provided uninterrupted essential services until such time a person no longer
needs to depend on these services.

Encouraging family, parent/guardian, individual, and public/community involvement in
program development, delivery, and evaluation.

Engaging in statewide planning that ensures optimai and innovative growth of the
Arkansas service system to meet the needs of persons with developmental disabilities
and to assist such persons to achieve independence, productivity, and integration into
the community.
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To accomplish its mission, DDS, the DDS Board, and its
providers are committed to the principle and practices of:
normalization; least restrictive alternatives; affirmation of individuals
constitutional rights; provision of quality services;
the interdisciplinary service delivery model;
and the positive management of challenging behaviors.

]

TABLE OF CONTENTS

«INTRODUCTION
eDEFINITIONS

eSECTION 100 BOARD OF DIRECTORS

oSECTION 200 PERSONNEL PROCEDURES & RECORDS
eSECTION 300 STAFF TRAINING
oSECTION 400 INDIVIDUAL/PARENT/GUARDIAN RIGHTS
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e SECTION 600 FOOD SERVICES

«SECTION 700 TRANSPORTATION

oSECTION 800 PHYSICAL PLANT
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INTRODUCTION

The licensing standards for DDS Community Programs have been developed to accomplish:
normalization, least restrictive alternatives, affirmation of individuals’ constitutional rights, provision of
quality services, the interdisciplinary service delivery model, and the positive management of challenging
behaviors.

These Standards shall apply to anv dav treatment program in Arkansas for children and adults. including a
“successor programs,” as defined in Ark. Code Ann. § 20-48-1101 et seq. The Department of Human
Services and its Divisions and Agents shall have the authority to enforce these regulations.

Individual program plans shall be developed with the participation of the individual (18 years and older),
as appropriate, the family, and representatives of the services required. The team is responsible for
assessing needs, developing a plan to meet them, and contributing to its implementation.

NOTE: It is imperative that all Medicaid providers be enrolled with the Division of Medical
Services and meet all enrollment requirements for the specific Medicaid Program for

which they are enrolling as an Arkansas Medicaid Provider.

All standards are applicable to all services provided, unless otherwise specified.

Administrative Rules and Regulation Sub-Committee of the

| Arkansas Legislative Council: Oecteber4-2007

| Effective Date: Nevember1-2007]uly 1, 2018

| Implementation Date: Nevember15-2007]uly 1. 2018

] Grandfathering Period: Nevember 1, 2007-October31,-2008July 1. 2018—June 30. 2019
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100 GOVERNING BOARD/ORGANIZATION / LEADERSHIP

Guiding Principles: The Governing Board/organization/Leadership is that body of people who
have been chosen by the corporation and vested with legal authority fo be responsible for directing
the business and affairs of the corporation. The responsibilities assured by each Board/organization
member by their acceptance of membership are to provide effective and ethical governance
leadership on behalf of its owners'/stakeholders’ interest to ensure that the organization focuses on
its purpose and outcomes for persons served, resulting in the organization’s long-term success and

stability.

The mission statement of the organization is based on the Board/organization’s philesophical
motivations, the services provided, and values of the members. The mission statement should
identify the population to be served and the services to be provided. This description shall be
nondiscriminatory by reason of sex, age, disability, creed, marital status, ethnic, or national
membership.

NOTE: See Arkansas Code Ann. §§ 20-48-201 - 20-48-211 for examples of Board/organization
responsibilities.

NOTE: All information regarding your organization shall be readily available to staff, consumers,
referral and funding sources, and the interested public pursuant to the Freedom of Information Act.

101  The organization shall be legally incorporated under the appropriate federal, state or local statues
as defined by its official Articles of Incorporation and registered to do business in the State of
Arkansas.

A. The governing body should periodically review the appropriateness of its governing
documents. (Atk. Code Ann. §§ 20-48-201 — 20-48-211). This shall include the
organizations misston statement as filed with the Secretary of State, and the Articles of
Incorporation.

B. Any changes in the Articles of Incorporation must be filed with the Secretary of State. This
includes name changes, amendments, or any reconstitution of the Governing
Board/organization. The organization shall provide copies of any changes to DDS upon
filing.

102 Bylaws shall be established which govern the internal affairs of the organization and will address
each of the following areas as applicable:

A. Composition of Board
L. This shall include the number of Board members and the eligibility criteria (1.e.
citizenship and residencyy).
2, Selection of Board/ members

a. Twenty percent (20%) consumer and advocate representation on the Board is
required. (Note: defined as a consumer, immediate family member or guardian of
a consumer receiving services or has received services at the organization or
person in a qualified position that advocates on behalf of the population served)
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B. Term of membership:

1. Number of years as dictated by the organization’s Articles of Incorporation.
Note: It is recommended that membership on the governing body be rotated
periodically.
C. Replacement/removal of directors:
L. Refers to written criteria for Board membership. Shall include any contingency to

include but not be limited to resignation of Board/organization members and
removal for non-attendance or other reasons.

D. Election of officers and directors:
1. Describe the election process
E. Duties and responsibilities of Board officers are described in writing
1. Must document each position’s purpose, structure, responsibilities, authority, if

any, and the relationship of the advisory commitiee of Board members to other
entities involved with the organization.

F. Appointment of committees, if applicable;
1. Duties and functions of standing committees are described in writing, if
applicable.
G. Meetings of the Board/organization and its committees. All meetings shall be planned,

organized, and conducted in accordance with the organization’s by-laws, policies,
procedures, applicable statutes, or other appropriate regulations. In no event shall the full
Board/organization meet less than four times per vear.

Note: The Board/organization and its committees should meet with a frequency sufficient
to discharge their responsibilities effectively.

H. The Board:organization shall adopt written procedures to guide the conduct of its meetings
(i.e. Parliamentary Procedure, Robert’s Rules of Order, etc.);
L The Board 'organization shall maintain minutes of all actions taken by the

Board/organization for review by DDS. Minutes shall accurately document all members
present and any action taken at the committee meetings to include any committee
recommendations to the Board/organization.

L. Written minutes of previous Board/organization meetings should be made available
by posting the adopted minutes in a location convenient to the staff and individuals
served, and made available to members of the public upon request, as required
under the Freedom of Information Act.

103 The Board/organization shall establish a procedural statement addressing nepotism as it relates to
Board/organization and staff positions.

103.1 The Board shall establish a procedural statement addressing conflict of interest

Note: The intent of the standard does not rule out a business relationship, but does call for the

governing body to decide in advance what relationships are in the best interest of the
organization.

A, Paid employees may not serve as Board members. (Note: This DOES NOT include
individuals receiving services.)

Note: Paid employees serving on the Board as of 11/01/07 may continue fo serve for the
remainder of their current term at which time they must rotate off the Board.
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B. Directors of organizations may serve as non-voting ex officio Board members.

104  Board/organization meetings and public meetings as defined by Ark. Code Ann. §§ 25-19-106
shall be conducted at a time and place which make the meetings accessible to the public.
Specifically, except as otherwise specifically provided by law, all meetings, formal or informal,
special or regular, of the governing bodies of all municipalities, counties, townships, and school
districts and all boards, bureaus, commissions, or organizations of the State of Arkansas, except
grand juries, supported wholly or in part by public funds or expending public funds, shall be
public meetings.

A. Board/organization meetings and Executive sessions shall be announced to be in
compliance with Ark. Code Ann. §§ 25-19-101 —25-19-107 “Freedom of Information
Act”

B. All local media are to be notified one week in advance and a notice posted in a prominent

place by the organization. Called meetings shall be announced to the local media and
others who have requested notification at least two hours in advance of meeting.
Documentation of Notification may include newspaper clippings, copy of item posted on
bulletin Board/organization, radio contact forms, etc.

D. If the meetings are held each month at the same time and location, one notification and
posting shall be sufficient.

105  The Board/organization of Directors shall adopt a mission statement to guide its activities and to
establish goals for the organization. The plan shall show evidence of participation by
stakeholders (evidence of open meeting, letters of input, survey, questionnaire, etc.).

105.1 The Board/organization of Directors shall review the mission statement annually and shall make
changes as necessary to ensure the overall goals and objectives of the organization are reflected in
its mission.

106  The Board/organization maintains a plan which shall identify annual and long range goals; the
plan should address community needs and target populations and should be reviewed and updated
annually.

A. Bach Board/organization will develop and implement a long-range plan of action for that
organization. Examples include, but are not limited to starting a new component, accessing
individualized services in the community, etc.

B. Development and implementation of the plan shall include stakeholder input. The
organization shall maintain evidence of this input (i.e., letters of input, minutes of open
meetings, questionnaires, surveys, etc.)

C. The plan shall be reviewed annually and updated as needed. The Board/organization shail
approve the initiation, expansion, or modification of the organization’s program based on
the needs of the community and the capability of the organization to have an effect upon
those needs within its established goals and objectives.

Note: The Board/organization of Directors, at its discretion, may assign this responsibility

to staff.
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107 The Board/organization shall demonstrate corporate social responsibility while maintaining
overall accountability for the administration and direction of the organization, and shall delegate
authority and responsibility to executive leadership as deemed appropriate by the organization.

A. The organization shall identify:

L. Its leadership structure.
2. The roles and responsibilities of each level of leadership.
B. The identified leadership shall guide the following:
1. Establishment of the mission and direction of the organization.
2. Promotion of value/achievement of outcomes in the programs and services
offered.
3. Balancing the expectations of both the persons served and other stakeholders, as

defined by the organization’s policies.
Financial solvency.
Compliance with insurance and risk management requirements.
Ongoing performance improvement.
Development and implementation of corporate responsibilities.
Compliance with all legal and regulatory requirements.
¢ organization shall respond to the diversity of its stakeholders with respect to:
Culture.
Age.
Gender,
Sexual orientation.
Spiritual beliefs.
Socioeconomic status.
Language.

0
NenkEhrgooank

108 The Board/organization shall create a mechanism for monitoring the decisions and operations of
the organization’s programs which includes provisions for the periodic review and evaluation of
its program in relation to the program goals. Documentation of the review must be maintained on
file for review. Documentation may include but not be limited to Board/organization minutes,
reports, etc.

Guiding Principle: An organized training program for Board/organization Members
prepares them for their responsibilities and assures that they are kept up-to-date on issues
concerning services offered to individuals with a developmental disability.

109 The Board shall maintain a general plan for Board/organization training and will ensure that all
items listed as required topics are covered in the required three-hour training.

A. Training shall be provided for all Board/organization members. Where the Board, because
of its size, lacks sufficient resources to conduct a training program, it will make
arrangements with another Board, organization, agency, appropriate community resource,
or training organization to provide such training,

109.1 New Board Members must participate in a minimum of three hours of training,

A. The following topics shall be required during the first year of service
1. Functions and Responsibilities of the Board
2. Composition and Size of the Board
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10.
11.
12.
13.

Legal Responsibilities

Funding Sources and Responsibilities,

Equal Employment Opportunity/Affirmative Action,

Due Process

Ark. Code Ann. §§ 25-19-101 — 25-19-107 “Freedom of Information Act of
19677

U. S. C. § 12101 et. seq. “Title 42 THE PUBLIC HEALTH AND WELFARE--
CHAPTER126—EQUAL QPPORTUNITY FOR INDIVIDUALS WITH
DISABILITIES--§ 12101. Findings and purpose”

DDS Service Policy 3004-1 Maltreatment Prevention, Reporting and Investigation;
DHS Policy 1090, Incident Reporting.

DDS Administrative Policy 1077

Chemical Right to Know

The Health Insurance Portability and Accountability Act (HIPAA)

NOTE: POSSIBLE TRAINING RESOURCES INCLUDE ASPEN PUBLICATIONS, WHICH HAS MATERIALS
ON BOARD/ORGANIZATION AND ADMINISTRATOR TRAINING. (WWW.ASPENPUBLISHERS.COM)
Resources or additional information should be obtained from DDS Licensure.

All new Board members as they begin service shall participate in training. Board members
may disseminate training information to new Board members if they are unable to attend
formal training sessions. Documentation of the information provided, date provided and
the board member(s) involved must be maintained for review by DDS. (Note: Training
may be documented in Board minutes or by Certificates of Attendance.)

109.2 All Board members shall complete a minimum of three hours annual training. Topics may be
selected by the Board of Directors and must be germane to the annual plan and services provided.
Training should be documented in Board minutes, by Certificates of Attendance or sign in sheets
from approved training.

110 Board members shall visit service components of the organization during operating hours

yearly.
A.

All components of the organization must be observed annually. If on-site observations to
each physical location are not feasible, at least 1 physical site from each program
component must be observed during the calendar year. The sites must be rotated yearly.
Committees or individual Board Members may be appointed to visit specific components
and report back to the other Board members on observations. Documentation of reports in
Board minutes shall be accepted as verification.

111  The Board/organization shall establish and approve policies and procedures which define
Eligibility criteria, Readmission criteria, and transition/discharge/exit criteria

112 The Board/organization shall establish policy regarding financial oversight of the organization that

addresses the following:
A. The organization’s financial planning and management activities reflect strategic planning

designed to meet:
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1. Established outcomes for the persons served.
2. Organizational performance objectives.
B. Budgets are prepared that:
1. Include:
a. Reasonable projections of revenues and expenditures.
b. Input from various stakeholders, as required.
¢. Comparison to historical performance.
2. Are disseminated to:
a. Appropriate personnel,
b. Other stakeholders, as appropriate.
3. Are written.
C. Actual financial results are:
1. Compared to budget.
2. Reported to:
a. Appropriate personnel,
b. Persons served, as appropriate.
¢. Other stakeholders, as required.
3. Reviewed at least quarterly.
D. The organization identifies and reviews, at a minimum;:
1. Revenues and expenses.
2, Internal and external:
a. Financial trends.
b. Financial challenges.
c. Financial opportunities.
d. Business trends.
€. Management information.
3. Financial solvency, with the development and implementation of remediation
plans, if appropriate.

113 For-profit organizations or organizations who receive less than $10,000 in compensation for
services under this program shall submit a compilation report that includes a balance sheet and
statement of revenue and expense to DDS at the close of each financial period.

Note: Sections 102 & 104 do not apply to organizations that are not governed by a Board
of Directors
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200 PERSONNEL PROCEDURES & RECORDS

201  The organization shall maintain written personnel procedures that are approved by the Board and
are reviewed annually and which conform to state and federal laws, rules and regulations.

NOTE: DDS SHALL NOT BECOME DIRECTLY INVOLVED IN PERSONNEL ISSUES UNLESS IT
DIRECTLY IMPACTS CONSUMER CARE AND/OR SAFETY.

201.1  Personnel procedures shall be clearly stated and available in written form to employees as
required by 42 U.S.C. § 2000a — 2000 h-6 “Title VI of the Civil Rights Act of 1964 and U.S.C. §
1201 et. Seq. Americans with Disabilities Act. These include but are not limited to:

A. Hiring and promotional procedures which are nondiscriminatory by reason of sex, age,
disability, creed, marital status, ethnic, or national membership

B. A procedure for discipline, suspension and/or dismissal of staff which includes
opportunities for appeal

C. An appeals procedure allowing for objective review of concerns and complaints

201.2 One copy of the organization’s Personnel procedures must be available in the personnel or
administrator’s office. This copy must be readily accessible to each employee.

201.3 The organization shall develop and implement steps to voice grievances within the
organization. All grievances are subject to review by the Governing Board and Court of Law (29
U.S.C. §§ 706(8), 794 — 794(b), the “Rehabilitation Act of 1973 Section 504; 20 U.S.C. § 1400
et. Seq. Section 615 “The Individual Disabilities Education Act”.
A. All steps in the Grievance Procedure should be time-bound and documented, including
initial filing of grievance.

201.4 The organization shall develop and implement policies regarding whether pre-employment and
random drug testing will be required. If the organization chooses to do drug testing they must
establish guidelines for actions to be taken when the drug test results are obtained, whether
positive or negative.

Note: The organization may contact Arkansas Transit Association for further
information on drug testing

202  Prior to employment, a completed job application must be submitted which includes the
following documents.

A. The organization shall obtain and verify PRTOR to employment and maintain
documentation of the following:

The credentials required

That required credentials remain current

The applicant has completed a statement related to criminal convictions

A criminal background check has been initiated. Refer to DDS Policy 1087.

Declaration of truth of statement on job application.

A release to complete reference checks is signed and reference checks have

been completed
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7. Results of pre-employment drug screen, if required by organization.

NOTE: THE ITEMS IN 2024.5 AND 202A4.6 WILL NOT BE RATED FOR EMPLOYEES
HIRED PRIOR TOJULY 1, 1986.

The organization shall obtain and verify within 30 days of employment and maintain
documentation of the following:
1. Adult Maltreatment Central Registry Ark. Code Ann. §§ 5-28-201
has been completed and the response is filed, or a second request
submitted
2. Arkansas Child Maltreatment Central Registry Ark. Code Ann. §§ 12-12-501 —
12-12-515 has been completed and the response is filed, or a second request
submitted. This check will provide documentation that prospective employee’s
name do not appear on the statewide Central Registry.
a. The organization should adopt policy requiring subsequent
criminal checks and registry checks. The organizations that provide licensed
daycare services must adhere to Child Care Licensing regulations regarding
Criminal background checks and central registry checks.
Note: Staff holding professional licenses may be used in lieu of criminal
background and adult and child maltreatment checks.
3. TB skin test
a. Renewed yearly for ALL STAFF.
Hepatitis B series or signed declination
5. The results of criminal background check of the will be on file.
6. Employment reference verification and signed release
a. On file within thirty (30) days of hire date
The organization shall obtain and verify information in 202 A and B in response to
information received (i.c., a complaint is received that a person’s license
has lapsed or a person has been convicted of a crime since they were hired).

+

203 The agency shall ensure sub-contractor’s services meet all applicable standards and will assess
performance on a regular basis.

A.

The organization shall ensure that sub-contractors providing direct care services are in
compliance with DDS policies and must have verification and documentation of all
applicable items listed in 202A.

Note: Staff holding professional licenses may be used in lieu of criminal background and
adult and child maltreatment checks.

B. The organization shall demonstrate:

1. Reviews of all contract personnel utilized by the organization that:
a. Assess performance of their contracts
b. Ensure all applicable policies and procedures of the organization
are followed
c. Ensure they conform to DDS standards applicable to the services
provided

d. Are performed annually
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204 The organization shall develop, implement and monitor policies and procedures for staff
recruitment and retention so that sufficient staff is maintained to ensure the health and safety of
the individuals served, according to their plans of care.

The organization must ensure there are an adequate number of personnel to:

A.

1.
2,
3.
4.

Meet the established outcomes of the persons served.
Ensure the safety of persons served.

Deal with unplanned absences of personnel.

Meet the performance expectations of the organization.

The organization shall demonstrate:

1.
2.
3.

Recruitment efforts.
Retention efforts.
Identification of any trends in personnel turnovet.

205 The organization shall develop and implement procedures governing access to staff members’

personnel file.

A

B.

An access sheet shall be kept in front of the file to be signed and dated by those who are
examining contents, with stated reasons for examination.

The policy shall clearly state who, when, and what is available concerning access to
personnel files and be in compliance with the Federal Privacy Act and Freedom of
Information Act. At no time shall the policy allow access that violates the provisions
of the Health Insurance Portability and Accountability Act (HIPAA).

206 The organization shall develop written job descriptions which describe the duties, responsibilities,
and qualifications of each staff position.
The organization shall:

A.

1.

PN TO R WD

Identify the skills and characteristics needed by personnel to:

a. Assist the persons served in the accomplishment of their established
outcomes.
b. Support the organization in the accomplishment of its mission and goals.

Assess the current knowledge and competencies of personnel at least annually.
Provide for the orientation and training needs of personnel.

Provide the resources to personnel for learning and growth.

Identify the supervisor of the position and the positions to be supervised.

erformance management shall include:

Job descriptions that are reviewed and/or updated anmnually.

Promotion guidelines.

Job posting guidelines.

Performance evaluations for all personnel directly employed by the organization
shall be:

a. Based on measurable objectives that tie back to specific duties as listed in
the Job Description.

b. Evident in personnel files.

C. Conducted in collaboration with the direct supervisor with evidence of input

from the personnel being evaluated.
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d. Used to:

1. Assess performance related to objectives established in the last
evaluation period.
2. Establish measurable performance objectives for the next year.
e. Performed annually.

207  The organization shall establish employment policies/practices for students, interns, volunteers and
trainees utilized by the organization who have regular, routine contact with consumers.

The organization shall define who has and what constitutes regular, routine contact with

consumers.

If students, interns, volunteers or trainees are used by the organization, the following

shall be in place:

A

B.

1.

A

A signed agreement,

a. If professional services are provided, standards or qualifications applied to
comparable positions must be met.

Identification of:

a. Duties.
b. Scope of responsibility.
c. Supervision.

Orientation and training.

Assessment of performance.

Policies and written procedures for dismissal.
Confidentiality policies.

Background checks, when required.
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300 STAFF TRAINING

Guiding Principle: Staff Training is an organized program which prepares new employees to perform their
assigned duties competently and maintains and improves the competencies of all employees. Staff Training for the
organization shall provide an on-going mechanism for the evaluation of the impact of the program on services provided
to individuals with developmental disabilities. This should include service outcomes to individuals, meeting of the
organization objectives and overall mission, compliance with regulatory and professional standards and positive
changes in staff performance and attitudes. The needs of individuals with developmental disabilities require the efforts
of competent personnel who continually seek to expand knowledge in their fields.

300.1 The organization shall establish a policy designating one or more employees to be responsible for
coordinating in-service staff training.
A. The employee responsible for staff training should have broad knowledge of care and
service needs of persons with developmental disabilities, and possess the necessary skills
to organize and implement an in-service training program as evidenced in resume.

301 The organization shall establish a written training plan. This plan must show how the training
will be provided and the areas covered. If training occurs during regularly scheduled service
hours, documentation must be present that individual staff ratios were maintained.

301.1 ALL Personnel shall receive initial and annual competency-based training to include, but not

limited to:
A. Health and safety practices.
1. First Aid (review yearly, renew as required by American Heart Association, Red
Cross, or Medic First Aid, applicable for ALL direct service personnel)
a. There is immediate access to:

(1) First aid expertise.
2) First aid equipment and supplies.
(3) Emergency information on the:
(a) Persons served.
(b)  Personnel.

b.  Infection Control Plan
L. The organization shall implement an infection control plan that
includes:

(a).  Training regarding the prevention and control of infections

and communicable diseases for:

(1).  Persons served, when applicable.
(2).  Personnel.

(b).  The appropriate use of standard or universal precautions by

all personnel.

(¢). Procedures that specify that employees with infectious
diseases shall be prohibited from contact with individuals
until a physician’s release has been provided to the
organization director.
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Identification of unsafe environmental factors.

1.

Issues Regarding Prevention of Acquired Immunodeficiency Syndrome
(AIDS), Hepatitis B (HIV) and other Bloodborne Pathogens

Emergency procedures and Evacuation Procedures

1.
2

Emergency and Disaster Preparedness
Fire and Tornado Drills, Violence in the Workplace, Bomb Threats,
Earthquake

General Information

1.
2
3.

—Z0E N LR

—

Legal

14.

15.

Overview of Department of Human Services

Overview of Developmental Disabilities Services

Philosophy, Goals, Programs, Practices, Policies, and Procedures of Local
Organization

HIPPA policies and procedures

Orientation to history of Developmental Disabilities

Current Issues Affecting Individuals with Developmental Disabilities
Introduction to Principles of Normalization

Procedures for Incident Reporting

Appeals Procedure for Individuals Served by the Program
Introduction to Behavior Management

Community Integration Training.

Overview of Federal and State Laws related to serving individuals with a
developmental disability (NOTE: Laws may change every 2 years)

Legal Rights of Individuals with Developmental Disabilities

Application of Federal Civil Rights Laws to Persons with AIDS or HIV
related condition (or those who may be perceived to have AIDS or HIV
related conditions).

Ark. Code Ann, §§6-41-201 — 6-41-222--The Children With Disabilities

Act of 1973

Atk. Code Ann. §§20-48-201 — 20-48-211; --Arkansas Mental Retardation Act
Ark. Code Ann. §§25-19-101 — 25-19-107 --Freedom of Information Act
Ark. Code Ann. §§28-65-101 — 28-65-109; --Guardians Generally

Ark. Code Ann. §§5-28-101 — 5-28-109; --Abuse of Adults

Ark. Code Ann. §§12-12-501 — 12-12-515; --Arkansas Child Maltreatment Act
Ark. Code Ann. §§25-2-104, 25-2-105, 25-2-107, Type 1, Type 2 and Type 4
Transfers

Ark. Code Ann. §§25-10-102 — 25-10-116; Department of Health and
Human Services General Provisions

Ark, Code Ann. §§20-78-215 -- Child sexual abuse - Federal funds

U.S.C. § 12101 et. seq. --Americans with Disabilities Act of 1990 P. L.
101-336

20 U.S.C. §1400 et. seq. (Part B and Part C -- P. L. 94-142 Individuals

with Disability Education (IDEA) P.L. 99-457 Part C

42U.8.C. §2000a — 2000 h-6-- Title VI of the Civil Rights Act of 1964
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16.
17.

18.

19.

29 U.S.C. §§706 (8) Rehabilitation Act of 1973, 794 — 794(b) Section 504
5 U.S.C. §552a-- Federal Privacy Act
42 1U.8.C. §6000-- Developmentally Disabled Assistance & Bill of

Rights Act of 1984
P.L. 109-171, Deficit Reduction Act, and 30 U.S.C. §3729 et.seq. False Claims Act

Note: Documentation of prior training of individual staff may be used for the required
topics, if this situation is addressed in the organization’s training plan,

301.2. Documentation of prior training of individual staff may be used for the required
topics, if this situation is addressed in the organization’s training plan.
301.3. Training Requirements for professional/administrative staff, as defined by the agencies

policies
1.

Twelve (12) hours minimum completed within ninety (90) days of employment
(does not include First Aid and CPR training)

301.4. Training Requirements for direct care staff

1.

2.

NOTE:

Twelve (12) hours minimum completed within (30) days of employment (does not

include First Aid and CPR training)

In addition to the training requirements specified Section 301.1, all direct care staff

must receive the following training:

a. CPR (I nitial Certification, renew as required by American Heart
Association, Medic First Aid, or Red Cross).
1. ALL direct care staff members, including bus and van drivers, shall
be trained and certified to provide CPR, unless they are deemed incapable
of performing this task by a licensed medical professional, such as a nurse
or doctor. Documentation must be maintained in the personnel file. Staff
that are physically incapable of performing CPR must complete and have
documentation of CPR training.

b. The organization shall develop and implement and monitor policy regarding
timeframe for CPR certification after hire date. (Timeframe not to exceed
90 days.)

Medication—Implications, Side Effects, Legality of Administering medication.

NOTE: IN ADDITION TO THOSE AREAS ADDRESSED IN THESE STANDARDS,

OTHER IDENTIFIED NEEDS BASED ON STAFF INPUT SHOULD BE
ADDRESSED.

SEE APPENDIX B for Training Resources

301.5 In addition to the requirements in Section 301.1-301.4, all direct care staff shall receive annual in-
service training and/or continuing education as follows:
A. Minimum of twelve (12) hours of training annually, including the required topics.

1.

Topics must be applicable to the job and are to be chosen by the organization based
on identified needs. Topics may be a combination of required and job specific
training,.
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2. Behavior management techniques/programming

B. Documentation of the training shall be maintained in the staff’s personnel file and shall be
evidenced by the signatures of the trainer and the direct care staff, the date the training was
provided and the specific information covered.

302  Annual in-service training and/or continuing education for Managerial Staff, as defined by the
agencies policies.

A. Topics Chosen must be related to the job performed.
B. Minimum of twelve (12) hours of training required yearly, from the following list:
Iy. Issues Regarding Prevention of Acquired Immunodeficiency Syndrome (AIDS),

Hepatitis B (HIV) and other Blood Borne Pathogens

2. Application of Federal Civil Rights Laws to persons with AIDS or HIV related
Conditions (or those who may be perceived to have AIDS or HIV Related
conditions)

3. Management of Non-Profit Organizations
4. Procedures for Preventing and Reporting Alleged Maltreatment of Children and
Adults
5. Effective Supervision/Management Techniques
6. Selection and Interviewing
7. Fair Employment Principles
8. Performance Evaluation
9. Techniques for Working with the Board
10. Overview of Federal and State Laws Related to Serving Individuals with a
Developmental Disability (up-dated every two (2) years)
11. Federal and State Laws:
a. Ark. Code Ann. §§6-41-201 — 6-41-222--The Children With Disabilities
Actof 1973
b. Ark. Code Ann. §§20-48-201 — 20-48-211-Arkansas Mental Retardation
Act
c. Ark. Code Ann. §§25-19-101 — 25-19-107 --Freedom of Information Act
d. Ark. Code Ann. §§28-65-101 — 28-65-109; --Guardians Generally
€. Ark. Code Ann. §§5-28-101 — 5-28-109; --Abuse of Adults
f. Ark. Code Ann. §§12-12-501 — 12-12-515; --Arkansas Child Maltreatment
Act
g Ark. Code Ann. §§25-2-104, 25-2-105, 25-2-107, Type 1, Type 2 and
Type 4 Transfers

h. Ark. Code Ann. §§25-10-102 — 25-10-116; Department of Health and
Human Services General Provisions

L. Ark. Code Ann. §§20-78-215 -- Child sexual abuse - Federal funds

J- U.S.C. § 12101 et. seq. --Americans with Disabilities Act of 1990 P, L.
101-336

k. 20 U.S.C. §1400 et. seq. (Part B and Part C -- P. L. 94-142 Individuals
with Disability Education (IDEA) P.L. 99-457 Part C

L 421.S.C. §2000a — 2000 h-6-- Title VI of the Civil Rights Act of 1964

m. 29 U.S.C. §§706 (8) Rehabilitation Act of 1973, 794 — 794(b) Section 504
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n. 5U.S.C. §552a-- Federal Privacy Act

0. 42 U.8.C. §6000 — 6083-- Developmentally Disabled Assistance & Bill of
Rights Act of 1984

Managerial Staff, as defined by the agencies policies, who have been with the agency
for 2 or more years may select from the above list or choose from
continuing education courses.

NOTE: SEE APPENDIX B FOR TRAINING RESQURCES

303  All employees who provide transportation services shall have the following training scheduled
within thirty (30) days of employment and completed within seventy-five (75) days of
employment. This training shall be in addition to the required new employee training listed in
Section 301

A.

B.

C.

A course of instruction in consumer assistance and transfer techniques, lift operation and

how to properly secure a wheelchair, if applicable, prior to transporting consumers; and

The provider must assure and document that each driver obtains the following:

1. A certificate of completion of an introductory defensive driving course;

2. A certification of completion of training addressing the transport of older persons
and people with disabilities, and a refresher course every three years thereafter,
both of which must include:

a. Sensitivity to aging training;

b. An overview of diseases and functional factors commonly affecting older
adults;

c. Environmental considerations affecting passengers;

d. Instruction in consumer assistance and transfer techniques;

e. Training on the management of wheelchairs, and how to properly secure a
wheelchair;

f. The inspection and operation of wheelchair lifts and other assistive
equipment; and,

g. Emergency procedures.

D. Drivers are required to complete refresher courses every three years after the date

the certificate(s) of completion was received.

Note: For all transportation workers employed prior to 11/01/07, documentation of the required

training must be on file no later than 11/01/08.

304  Providers must assure:

A.

Maintenance of a safety checklist completed prior to transporting consumer(s) and/or
travel attendants. Checklist items shall include, but not be limited to, fire extinguisher;
first aid kit,

Maintenance of service logs or trip sheets that include the date of service the consumer’s
name, the pick-up point and destination point for each trip, total mileage per trip, and the
driver’s signature.
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C. Assistance in transfer of the consumer, as necessary, safely from the consumer’s door to
the vehicle and from the vehicle to the entrance of the destination point. The provider
must perform the same transfer assist service when transporting the consumer back to the
consumer’s residence.
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400 INDIVIDUAL/PARENT/GUARDIAN RIGHTS

Guiding Principle: The organization shall implement a system of rights that nurtures and protects the
dignity and respect of the persons served. The organization shall protect and promote the rights of the
persons served. This commitment shall guide the delivery of services and ongoing interactions with the

persons served.

401  The organization shall implement policies promoting the following rights of the persons served
and ensures all information is transmitted to the person served and/or their parent or guardian in a
manner and fashion that is clear and understandable:

Being free from physical or psychological abuse or neglect, retaliation, humiliation, and

from financial exploitation.

Having control over their own financial resources.

Being able to receive, purchase, have and use their own personal property.

Actively and meaningfully making decisions affecting their life.

Access to information pertinent to the person served in sufficient time to facilitate his or

her decision making.

Having Privacy.

Being able to associate and communicate publicly or privately with any person or group of

people of the individual’s choice.

Being able to practice the religion of their choice.

Being free from the inappropriate use of a physical or chemical restraint, medication, or

isolation as punishment, for the convenience of the provider or agent, in conflict with a

physician’s order or as a substitute for treatment, except when a physical restraint is in

furtherance of the health and safety of the individual.

J. Not being required to work without compensation, except when the individual is residing

and being provided services outside of the home of a member of the individual’s family,

and then only for the purposes of the upkeep of their own living space and of common
living area and grounds that the individual shares with others.

Being treated with dignity and respect.

Receiving due process.

Having access to their own records, including information about how their funds are

accessed and utilized and what services were billed for on the individual’s behalf.

Informed consent or refusal or expression of choice regarding:

1. Service delivery.

2. Release of information.

3. Congcurrent services.

4. Composition of the service delivery team.

5. Involvement in research projects, if applicable.

Access or referral to legal entities for appropriate representation.

Access to self-help and advocacy support services.

Adherence to research guidelines and ethics when persons served are involved, if

applicable.

Investigation and resolution of alleged infringement of rights.
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R.
S.

1. The agency maintains documentation of all investigations of all alleged violations
of individual’s rights and actions taken to intervene in such situations.
The organization ensures that the individual has been notified of their right
to appeal according to DDS Policy 1076.

Rights and responsibilities of citizenship

Other legal and constitutional rights

402  Records of persons served

A.

B.

The organization shall maintain complete records and treat all information related to

persons served as confidential.

The organization shall create policy for the sharing of confidential billing, utilization,

clinical and other administrative and service-related information, and the operation of any

Internet-based services that may exist.

1. Information that is used for reporting or billing shall be shared according to
confidentiality guidelines that recognize applicable regulatory requirements such as
the Health Insurance Portability and Accountability Act (HIPAA).

The organization shall comply with its own service delivery design for the development of

the record. Electronic records are acceptable. Electronic records must meet the following:

1. Format must meet DHS/ Office of Systems and Technology standards and be
acceptable by the Department.
2. Files must be uniformly organized and easily accessible.

The location of the case record, and the information contained therein, shall be controlled

from a central location as defined by the agency, shall be stored under lock and with

protection against fire, water, and other hazards in an accessible location at each site. The
organization shall establish and implement policies and procedures to ensure direct care
staff have adequate access to the individual’s current plan of care and other pertinent
information necessary to ensure the individual’s health and safety (i.e., name and telephone
number of physician, emergency contact information, insurance information, etc.). If
services are not provided at the central location, at a minimum the following information
must be maintained at the service delivery site:

Access Sheet

Face Sheet to include emergency contact information and pertinent health

information

Signed consent for emergency treatment

A copy of the consumer’s current program plan

Copies of current progress reports

Documentation of service provision to include date, time in and time out, summary

of activities, and signature of implementor for the period of the current program

plan

Records maintained on computer shall be backed up at a minimum weekly and the

duplicate copy shall be stored under lock and with protection against fire, water, and other

hazards.

A list of the order of the file information shall either be present in each individual case file

or provided to DDS Licensure staff upon request. The documents in active individual case

records should be organized in a systematic fashion. An indexing and filing system shall be
maintained for all case records.
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G. Each organization shall have written procedures to cover destruction of records.
Procedures must comply with all state and federal regulations

H. Access sheets shall be located in the front of the file to maintain confidentiality according
to 5 U.S.C. § 552a. Ifthere is a signed release for a list of authorized persons to review the
file, only those not listed will need to sign the access sheet with date, title, reason for
reviewing, and signature. If there is not a signed release for authorized persons to review,
all persons must sign the access sheet whenever the file is reviewed or any material is
placed in the file.

402.1 DDS staff shall have access upon demand to all individual case records as designated in Ark. Code
Ann. §§ 20-48-201 — 20-48-211, DDS Policy 1090, Licensing Policy for Center-Based
Community Services.

402.2 The organization shall ensure confidentiality of all case records is maintained. Access to case
records shall be limited to Individual/Parent/Guardian, professional staff providing direct services
to the person served, plus such other individuals as may be authorized administratively or by the
consumer. All authorizations either those listed above or others shall be in writing.

A. Access to individual files shall be limited to only those staff members who have a need to
know information contained in the records of persons served.

Individual service records shall be maintained according to provisions of the Privacy Act:

Access to computer records shall be limited to those authorized to view records

The organization shall ensure the right of all persons served to access their own records.

The organization shall ensure that all persons served know how to access their records and

the organization ensures that appropriate equipment is available.

An organization shall not prohibit the persons served from having access to their own

records, unless a specific state law indicates otherwise. It is recognized that the

organization must comply with HIPAA regulations as it relates to specific information that
cannot be disclosed to persons served without authorization (i.e., psychotherapy notes).

moaw
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402.2 Adult individuals who are legally competent shall have the right to decide whether their family
will be involved in planning and implementing the individual service plan. A signed release or
document shall be present in individual case record giving permission for family to be involved.

402.3 The Individual /Parent /Guardian shall be informed of their rights. The organization shall maintain
documentation in the individual’s file that the following information has been provided in writing:
THE INFORMATION LISTED IN 402.3 A-1 MUST BE PROVIDED UPON ADMISSION AND ANNUALLY
THEREAFTER.

All possible service options, including those not presently provided by the program.

A copy of the riles of conduct and mission statement of the organization.

Current list of Board members of the community program.

Summary of funding sources.

Copy of the appeal procedure for decisions made by the organization.

Solicitation Guidelines **See Solicitation under Definitions

All external advocacy services.

Right to appeal any service decision to DDS, under DDS Policy 1076

Name and phone number of the DDS Service Specialist for that area

“EOMEYOW
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403  Grievances and Appeals

Guiding Principle: The organization identifies clear protocols related to formal
complaints, including grievances and appeals. An organization may have separate
policies and procedures for grievances and appeals, or may include these in a
common policy and procedure covering complaints, grievances, and appeals.

A review of formal complaints, grievances, and appeals gives the organization
valuable information to facilitate change that results in better customer service and
results for the persons served.

A. The organization shall identify clear protocols related to formal complaints, including
grievances and appeals.
B. The organization shall:
L. Implement a policy by which persons served may formally complain to the
organization.
2, Implement a procedure concerning formal complaints that:
a. Is written.
b. Specifies:
L. That the action will not result in retaliation or barriers to services.
2. How efforts will be made to reselve the complaint.
3. Levels of review, which includes availability of external review.
4 Time frames that are adequate for prompt consideration and that

result in timely decisions for the person served.

5. Procedures for written notification regarding the actions to be taken
to address the complaint.

6. The rights and responsibilities of each party.

7. The availability of advocates or other assistance.
3. Make complaint procedures and, if applicable, forms:
a. Readily available to the persons served.
b. Understandable to the persons served and in compliance with 29 U. S. C.
§§ 706 (8), 794 — 794(b).
C. These procedures shall be explained to personnel and persons served in a format that 1s

easily understandable and meets their needs. This explanation may include, but not limited
to a video or audiotape, a handbook, interpreters, etc.

403.1 The organization shall annually review all formal complaints filed.

A, A written review of formal complaints:
1. Determine:
a. Trends.
b. Areas needing performance improvement.
c. Action plan or changes to be made to improve performance and to reduce
complaints

403.2 The organization shall document a review of any action plan or changes made to determine if the
plan/changes were effective in reducing complaints and shall make adjustments to the plan as
deemed necessary to ensure quality services.
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404  Health Related Issues

Guiding Principle: A successful health and safety program goes beyond compliance with
regulatory requirements and strives to manage risk and to protect the health and safety of persons
served, employees, and visitors. A successful health and safety program addresses both minimizing
potential hazards and compliance activities.

A The organization shall implement policies/procedures to ensure the rights of individuals
who have or who are perceived as having Acquired Immunodeficiency Syndrome (AIDS)
or Human Immune Virus (HIV} related condition (or those who may be perceived as
having AIDS or AIDS related conditions including Hepatitis B are not discriminated
against in accordance with 29 U.S.C. §§ 706 (8), 794 — 794(b); U.S.C. § 12101 et. seq. A
copy of the policies/procedures shall be provided to each Individual/Parent/Guardian(s).

B. The organization shall implement policies/procedures concerning any person admitted for
services or anyone proposed for admission to ensure confidentiality shall be maintained for
all information related to HIV testing, positive HIV infection, any HIV associated
condition, AIDS or Hepatitis B.

C. Each organization will protect the confidentiality of records or computer data that is
maintained which relates to HIV, AIDS or Hepatitis B.

405  Incident / Accident Reporting
A. The organization shall report the following incidents to the DDS Licensing Unit in
accordance with DHS Policy 1090. This report shall contain: date, accident/injury, time,
location, persons involved, action taken, follow-up, signature of person writing the report.
The following are reportable incidents:
1. Use of seclusion or restraint.
2. Maltreatment or abuse as defined in statutes (Sce Ark. Code Ann. §§ 12-12-
501 — 12-12-515 (503); Ark. Code Ann. §§ 5-28-101 — 5- 28-109 (102))

3. Incidents involving injury:

a. Accident/injury reports shall be completed for each accident/injury that
requires the attention of an EMT, Paramedic or Physician.

1. Accident is defined as an event occurring by chance or arising from
unknown causes.

2. Injury is defined as an act that damages or hurts and results in
outside medical attention.

3. A copy of the report, redacted as required by the Freedom of
Information Act must be sent to parent/guardian of all children (0-
18), and to guardian of adults regardless of severity of injury.

4. Other health-related conditions resulting in Emergency treatment or
hospitalization,
4, Communicable disease
5. Violence or aggression
6. Sentinel events (i.e., an unexpected occurrence involving death or serious physical
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10.

11.
12.
13.
14,

15.

16.

NOTE:

or psychological injury or the risk thereof)

Elopement and’or wandering defined as anytime the location of a person cannot
be determined within 2 hours

Vehicular accidents
Biohazardous accidents

Use or possession of illicit substances or use or possession of licit substances in an
unlawful or inappropriate manner (i.e., possession of prescription drugs by a person
to whom the drugs have not been prescribed and who has no legitimate interest in
possession of prescription drugs, such as a parent or guardian)

Arrests or convictions

Suicide or attempted suicide

Property destruction

Any condition or event that prevents the delivery of DHS services for more than 2
hours

Behavioral incidents (incidents involving an individual’s actions that are
aggressive, disruptive and/or present a danger to the individual or to others)

Other areas, as required

FOR INDIVIDUALS 3-21 YEARS OF AGE, DESTRUCTION QF INCIDENT
REPORTS MUST BE IN COMPLIANCE WITH DEPARTMENT OF
EDUCATION ,

B. The organization shall notify the parent’'guardian of all children {0-18) or adults who have a
guardian any time an incident’ injury report is submitted.

C. The organization shall develop and implement policies and procedures regarding follow-up of all
incidents to include a time-line for action, remediation and preventative measures that do not
exceed DDS established timeframes, in accordance with DHS Policy 1090,

407  Behavioral Management

A. The organization shall develop policy and procedure that demonstrates a commitment to
a system that nurtures personal growth and dignity, and supports the use of positive
approaches and supports.

B. The organization’s policy and procedure shall ensure that when behavior
management approaches are used, positive behavior interventions are
implemented prior to the use of restrictive procedures.

C. Written behavior management policy developed by the organization shall ensure the
rights of individuals.

1.

2.

The policy will be incorporated by the interdisciplinary team in programming,
as appropriate.

The plan must be reviewed quarterly or as dictated by the needs of the
individual served.
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3. This shall include all types of behavior management used i.e., time out, token
economy, etc... This cannot include procedures that are punishing, physically
painful, emotionally frightening, or deprivation, or that puts the individual
served at medical risk which are used to modify behaviors

If restrictions are placed on the rights of a person served:

1. The organization shall follow its policies and procedures.

2. The organization shall obtain informed consent from the individual/parent/guardian
prior to implementation.

3. The organization shall have methods to reinstate rights as soon as possible.

4. Staff members are trained on proper implementation of all restrictions utilized

by the organization.
The organization shall assure that maltreatment or corporal punishment of
individuals will not be allowed.

1. Policies and Procedure must state that corporal punishment is prohibited.
a. "Corporal punishment" refers to the application of painful stimuli to
the body in an attempt to terminate behavior or as a penalty for
behavior.

b. 20 U.S.C. § 1400 et. seq.; Maltreatment laws, Ark. Code Ann. §§ 12-
12-501 — 12-12-515; Ark. Code Ann. §§ 5-28-101 — 5-28-109 .

Individuals shall have the right to obtain and retain private property.

1. Personal possessions are regarded as the private property of the individuals
and shall not be taken away unless danger to safety of the individual or to others is
present.

Emergency Basis Procedure

An emergency safety situation is defined as unanticipated behavior that places the person

served or others at serious threat of violence or risk of injury if no intervention occurs.

1. The organization shall establish policies/procedures for the use of restraint and/or
emergency intervention procedures that must be used/undertaken in the event of a
emergency circumstances for a consumer who has no behavior management plan in
place. The policies/procedures must identify the circumstances under which
emergency procedures will be used as a protective measure in a life- or safety-
threatening situation only when de-escalation has failed or is not possible.

2. Emergency basis procedures may not be repeated more than three (3) times within
six months without the interdisciplinary team meeting to revise the individual
program plan. Each incident consists of: a behavior was exhibited, a procedure
was used, the individual was no longer thought to be dangerous, the procedure was
discontinued.

Note: The number three (3) means three (3) distinet incidents. The three (3)
distinct occurrences could take place in one (1) day.
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500 SERVICE PROVISION STANDARDS

501  The organization shall establish written policies and procedures for intake, evaluation, and
diagnosis necessary to determine the eligibility of a person to receive services shall be
documented.

501.1 The organization shall designate specific staff positions assigned with the responsibility for intake,
evaluation, assessment, family contact, planning, updating, and alternate placement.

502  Face sheets shall be completed at intake and shall be updated as needed and at least annually as
documented by date of signature of the person designated in organization’s policy.

502.1 Every person receiving services shall have a service record face sheet that contains the
information in 502.1 A-S and will be filed in a prominent location in the front of the file.

A Full name of individual

B. Address, county of residence, telephone number and email address, if applicable

C. Marital status, if applicable

D. Race and gender

E. Birth date

F. Social Security number

G. Medicaid Number

H. Legal status

L Parents or guardian’s name and address and relationship, if applicable

J. Name, address, telephone number and relationship of person to contact in emergency,
someone other than item H

K. Health insurance benefits and policy number

L. Primary language

M. Admission date

N. Statement of primary/secondary disability

0. Physician’s name, address and telephone number

P. Current medications with dosage and frequency, if applicable

Q. All known allergies or indicate none, if applicable

R. The results of all independent, annual developmental screens conducted by the DHS third-

party vendor, or authorized waiver of the developmental screen requirement.

502 A case manager/service coordinator/evaluator shall be designated in writing and shall organize the
provision of services for every individual served. The case manager/service coordinator/evaluator
shall provide the individual or parent/guardian with the name and contact information in writing.
A. For every individual served, the case manager /service coordinator/ evaluator shall:

1. Assume responsibility for intake, assessment, planning and services to the person
2 Coordinate the individual program plan
3. Cultivate the individual’s participation in the services
4 Monitor and update services to assure that:
a. The person is adequately oriented
b. Services proceed in an orderly, purposeful, and timely manner
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c. The transition and/or discharge decision and arrangements for follow-up are

properly made.
503  Intake
A. A written intake procedure shall be available upon request, shall be understandable to the
individual receiving the services, shall be presented to those requesting services, and shall
be followed by the organization in the evaluation of a person to determine eligibility for
services.
B. The organization shall implement policies and procedures for acceptance into services.
Policies and procedures must:
1. Establish the criteria for the order of acceptance of any person awaiting service.
2. Identify the position or entity responsible for making acceptance decisions.
3. Provide opportunities for persons to learn about the organization and its services.
4 When a person is found ineligible:
a. The person is informed of the reasons.
b. The person is given information about potential alternative services.
5. Ensure that all involved are aware of their responsibilities regarding services prior
to the planning and delivery of services
6. Ensure signed informed consent for services are obtained and retained as required
by funding sources and for legal reasons
7. Ensure persons served are given information about setting their individual service

goals, when applicable, planning the services to be delivered and how progress on
service goals will be communicated with them.

504  Information gathered prior to admission shall include the following information and shall be filed
in the individual’s record:
A. The results of the independent, annual developmental screen conducted by the DHS third-
party vendor, or the authorized waiver of the developmental screen requirement.
B. Signed emergency medical release and all other necessary release forms (i.e., Publicity,
field trip, fund raising, etc.). The emergency medical release form shall remain current
(yearly) for the protection of the organization and the individual.

1. Competent adults must always sign their releases

2. Publicity releases shall be obtained on an as-needed basis (for each occurrence)

3. Field trip releases shall be obtained on a per occurrence basis unless that field trip
is part of the regular program (i.e. bowling each week, swimming each week, etc.)

4. Emergency medical releases must be taken on field trips or incorporated in the

field trip release.
C. Statement of Legal (competency) status; See Ark. Code Ann. §§ 28-65-101 — 28-65-109

{see index)

1. If the individual is under the age of 18, he/she is a minor. Organizations shall
determine the who is the legal guardian of the child: Natural parent(s), ward of the
state (DCFS/foster home, etc.) and shall ensure the legal guardian signs all
appropriate documents.

2. If the individual is age 18 or older, he/she is considered competent unless the court
has appointed a legal guardian. Copies of guardianship orders must be maintained
in the individual’s record.
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505

506

507

508

509

Note: An individual for whom a guardian has been appointed retains all legal and civil
rights except those which have been expressly limited by court order or which have
been specifically granted by order of the court to the guardian. 4,

Application for services

A. The organization shall develop and implement a written application to be made available
upon request or presented to those requesting services. At a minimum, the application
shall contain name, address and telephone number of individual/parent/guardian and a
statement of the individual’s needs. Applications shall be available in an alternate format
and assistance to complete shall be offered to individual’s that may require it

The organization shall complete a Financial Screen for all applicants for services as applicable.

A, The screen shall be completed prior to admission and is used by the program in the
evaluation of a person’s financial status
B. The organization shall include all information about benefits for Medicaid eligibility and,

for individuals who may not be eligible for Medicaid, shall include information about Tax
Equity Family Reform Act eligibility.

Medical prescription for services shall be obtained, if applicable
A. A current prescription for services (within twelve months), signed by qualified medical
personnel, shall be on file prior to admission

The organization shall complete or obtain a full assessment at the time of the admission process.
The assessment shall include the following items:
A, Social history
1. A social history shall be written or procured within thirty (30) days of admission.
The social history must be comprehensive, in narrative form or a completed
questionnaire. The social history must be updated annually as evidenced by dated

signature.
B. Medical history and evaluation
1. A physical examination‘assessment signed by qualified medical personnel shall be

on file and current within 5 days but not longer than thirty (30) days after
admission. In cases where a physical cannot be obtained within 5 days,
documentation of a physical within 1 year will be accepted until a new physical can
be obtained

2. Early Periodic Screening Diagnosis Treatment process for Medicaid eligible
individuals (0-21)
a. All individuals 0-21 vears of age eligible for Medicaid should have

evidence in the file that they are participating in the EPSDT process

A psychological evaluation report shall be on file prior to admission for adults (age 18 and older)

and for children (age 5-18) if applicable

A. Adults (age 18-up) transferring from a DDS Licensed provider may be admitted with a
copy of the most current psychological evaluation
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B. A new psychological evaluation may be conducted if an Interdisciplinary Team determines
that it is reasonable and necessary based on significant life changes of the individual.

510  Therapy evaluations must be completed or procured within thirty (30) days after admission, when
applicable or when prescribed by a physician or a therapist working under a physician’s orders,
Recommendations from therapy evaluations shall be incorporated into the individual’s plan of care

as appropriate.

511  When applicable, all psychiatric evaluation shall completed by a qualified person and must be on
file within thirty (30) days after admission. Recommendations from psychiatric evaluations shall
be incorporated into the individual’s plan of care as appropriate.

512 The service needs assessment must be completed on every individual seeking services

NOTE: SEE SECTION 521 FOR FURTHER GUIDELINES
(CHILDREN’S SERVICES SECTION).

A. The person and/or family served and/or their legal representatives shall be involved in:

1. Assessments of potential risks to each person’s health in the setting in which they
receive services as well as in the community

2. Assessments of potential risks to each person’s safety in the setting in which they
receive services as well as the community

3. Decisions to accept or reject such risks

4. Identification of actions to be taken to minimize risks

5 Identification of individuals responsible for those actions

513 Personal Futures Planning

Guiding Principle: Individual’s with developmental disabilities and their families have
competencies, capabilities and personal goals that shall be recognized, supported, encouraged,
and any assistance to such individual’s shall be provided in an individualized manner, consistent

with the unique strengths, resources, priorities, concerns, abilities, and capabilities of such
individuals. Any plan of service developed should significantly reflect the person for whom it is
intended. Services/ supports are most effective when they are adapted to address individual
outcomes

1. The organization shall prepare a written person-centered support plan for each individual that shall
meet their individual needs. At a minimum, the plan shall:

A.

Be developed only after consultation with the individual/parent/guardian, and other
individuals from the individual’s support network as determined by the
individual/parent/guardian;

Contain a description of the individual’s preferred lifestyle, including:

1. The type of setting in which the individual wants to live or work;

2. With whom the individual wants to socialize;

3. The social, leisure, religious, or other activities in which the individuals
wants to participate;

4. Reflect the individual’s / family’s choice of services which are relevant to

the individual’s age, abilities, life goals/outcomes
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5. Address areas such as the individual’s / family’s health, safety and
challenging behaviors which may put the individual at risk
Demonstrates the rights and dignity of individual/ family
Incorporates the culture and value system of the individual/family
Ensures the individual’s/ family’s orientation and integration to the
comumunity, its services and resources.

9. The necessary activities, training, materials, equipment, assistive
technology and services needed to assist the individual in achieving their
preferred lifestyle;

10. Describes how opportunities for individual choice will be provided;

11. Be approved, in writing by the individual/parent/guardian,

®Ne

2. The organization shall regularly review and revise the plan whenever necessary to reflect
changes in the individual’s preferred lifestyle; achievement of goals or skills outlined
within the plan or the goal is no longer deemed appropriate for the individual

514  Every individual shall have a written Individualized Program Plan

NOTE: SEE INDIVIDUAL PROGRAM SECTIONS FOR SPECIFIC TIME FRAMES
{CHILDREN’S SERVICES, SEE SECTION 521).

A. The organization shall include the person served as an active participant giving direction in
all aspects of the planning and revision processes

B. Services shall be provided based on the choices of the individual/parent/guardian (as
appropriate) and on the strengths and needs of the individuals to be served by the
organization

C. Individual choice shall be determined by personal futures planning as specified in Section

513 and a comprehensive assessment which addresses:
Relevant medical history

Relevant psychological information

Relevant social information

Information on previous direct services and supports
Strengths

Abilities

Needs

Preferences

: Desired outcomes

0.  Cultural background

1. Other issues, as identified

=S ORI R WM

514.1 The Individualized Program Plan:
A. Shall be developed with the input of the person served and/or their legal guardian.
B. Shall Identify:
1. Least restrictive environment
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a. Documentation of discussion of least restrictive environment appropriate
for individual strengths and needs

b. The program must document the justification for specialized environments
if they are to be used. Plans shall be made for return to normal
environments as soon as possible.

1. Individuals shall be in contact as much as possible with those who
do not have disabilities
2. Individual program plans will be reviewed for provisions of

program services in the least restrictive environment appropriate to
the ability of the individual. Document this item with a summary of
the discussion by the entire team about the least restrictive
alternatives

3. If the person chooses community integration or a less restrictive
environment, documentation of referral attempts for alternate
placement shall be present

2. Barriers

a. Describe the conditions or barriers that interfere with the achievement of the
goal(s) or skills(s). Describe why a particular individual’s needs cannot be
met or what needs to be accomplished to meet the need.

b. Resources and/or environment changes, adaptations or modifications
necessary to attain the goal or skill shall be listed. The person responsible
for attempting to get the service must be identified.

Note: Example of barriers are: lack of contract work, lack of funds, lack of
staff, individual absent due to iliness, prosthetic devices, equipment
space, etc. The responsible person may be staff member, individual,
Jamily, etc.

C. Documentation of efforts made to remove the identified barriers shall be
noted in the individual’s progress reports.

3. Long-range goals (addressing a period of 3-5 years) and annual goals

a. The plan shall incorporate the goals and objectives of the individual’s
person centered plan.
b. The planning process shall support the individual / family in decision

making and choosing options by actively involving the individual/ family in
the Individual Plan (IP) development
4. Specific measurable objectives.

514.2 Short-term objectives (3-6 months’ time frame) shall be developed, as needed, for each of the

annual goals.

A, Each objective must have criteria for success that states what the individual must do to
complete the objective,

B. Short-term objectives must have methods/materials for implementation and give a simple
statement describing the procedures to be used in individual training.

C. The person responsible for implementation of each short-term and service-objective shall

be specified.
Note: Utilization of title is recommended. This could be the individual or

parent/guardian.
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D. Short-term objectives shall have an initiation date, a target date, and, when completed, a
completion date
E. Target dates —

1. The target date shall be individualized and noted at the same time of the initiation
date and the projected date when the individual can realistically be expected to
achieve an objective.

2. The target date shall be used as a prompt to see if expectations for the individual
are realistic in relation to attainment and appropriateness of goals and objectives. If
the starting or target dates need to be revised, the organization shall mark through,
initial and put in a new date.

an The ending date shall be entered in as the person completes each objective.

514.3 Service Objectives

A. Shall be reviewed on a regular basis with respect to expected outcomes.
B. Shall be revised, as appropriate:

1. Based on the satisfaction of the person served.

2. To remain meaningful to the person served.

3. Based on the changing needs of the person served.

C. Shall include a target date, which is a projected date when the team thinks the individual
will no longer need the service or the service provision should be reviewed.

514.4 The following areas shall be assessed to determine needs in the plan and shall be documented:
A. Assistive technology.
B. Reasonable accommodations.
C. Identified health and safety risks

514.5 The individual program plan shall be communicated in a manner that is understandable:
A. To the person served and/or their guardian / advocate/ representative.
B. To the persons responsible for implementing the plan,

514.6 The organization shall ensure that persons involved or their legal guardian/advocate understand
the plans and their own involvement in achieving the outcomes.

A. Active participation of the persons served, or their guardian or advocate in setting goals
and planning services shall be documented. Documentation may be through interviews,
records, checklists, etc, and shall be maintained in the individual’s file

B. If a person served needs services that are not available through the organization, the
organization shall make referrals to other providers as indicated. Documentation of the
referral(s) shall be maintained in the individual’s file.

NOTE: CONTACT DDS FOR A LIST OF PROVIDERS THAT PROVIDE THE
REQUESTED SERVICE.

515  Every ninety (90) days of service delivery, the service provider shall complete a quarterly report
on the goals/objectives of the IPP. If needed, modifications may be made with meeting of entire
team, Quarterly reports must be specific to reflect the individual’s performance concerning
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implemented goals and short-term objectives as specified in the individual program plan and shall
be based on the case notes for the reporting period.
A. The quarterly notes shall establish goals or short-term objectives which are:

1. Accomplished

2 To be continued

3. Modified or deleted (with statement of reason or barrier) and

4, Will be worked on for the next three months or ninety (90) days
B. Data Collection/case notes shall be utilized in writing progress reports.

C. Quarterly reports shall be written, dated, and signed by persons responsible for case
management. All persons responsible for implementation of services must contribute to the

report.

D. Quarterly reports shall document referral to interdisciplinary team for modification of the
annual goals as needed, in compliance with state and federal regulations

E. Documentation of communication of quarterly reports to the individual/parent/guardian (as

appropriate) shall occur at least every three (3) months or ninety (90) days as in
compliance with state and federal regulations.

F. Quarterly reports must include space for individual and/or parental/guardian evaluation of
services. The organization shall document that the persons served and/or the parent
guardian has opportunity to evaluate the services received as in accordance with state and

federal guidelines.
516  Updating
A. The organization shall have policies and procedures in place for updating individual

program plans. Updates shall be done at least annually and more often if monitoring
reports indicate a need or if federal regulations require more frequent updates.

B. The organization shall have policies and procedures in place for revising individual
program plans when goals change.
C. Annually update — financial, if applicable, social, medical, medical prescription for

services, evaluations as applicable, IPP’s, and service needs assessment;

517  Termination of services or alternate placement

NOTE: SEE THE SPECIFIC PROGRAMMING SECTION FOR MORE DETAILED
INFORMATION (CHILDREN’S SERVICES 521).

A. An exit summary shall be prepared each time a person leaves a service, not just when the
person is leaving the organization.
1. The report shall summarize the results of the services received by the person
and makes recommendations for future services to continue the achievement of the
person’s life goals.
2. The plan may suggest referrals to other services that are not available through the
organization

518  Data Collection Requirements
A, Data collections shall provide specific information on annual goals and short-term
objectives and should be designed to measure and record the progress on each
short-term objective.
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B. Data collection shall consist of sufficient written documentation to support each. Daily
service documentation must, at a minimum, include:

The specific services furnished,;

The date and actual beginning and ending time of day the services were performed;

Name(s) and title(s) of the person(s) providing the service(s);

The relationship of the services to the goals and objectives described in the person’s
individualized plan of care and

. ® & @

C. Data collection shall also consist of weekly or more frequent progress notes, signed or
initialed by the person providing the service(s), describing each individual’s status with
respect to his or her goals and objectives.

D. Data Collection shall be filed in the individual’s file at least monthly and shail be available
for review upon request.

520  The organization shall establish and maintain each individual’s daily schedule based upon the
individual’s program plan. The schedule shall indicate general activities throughout the day for
each individual. As appropriate the schedule should reflect time segments for the individual to
exercise choice in the selection of activities.

521 Children’s Services Individual Program Planning
As a key element in establishing goals/objectives’ personal outcomes, the agency shall assess an
individual’s/family’s preferences, desires, lifestyle choices, strengths, needs, skills, etc. through
individual observations or interviews. Documentation of the assessment shall be maintained in the
individual’s file. At a minimum, the assessment must include:

A. Developmental Assessment
1. Initial evaluation shall include 2 developmental assessments; 1 standardized and 1
criterion based.
2. Documentation must include:
a. A written summary that includes standard deviation and/or percentage of
delay as determined by the test protocols
b. An informed clinical opinion
3. Must be in a format that is understandable to the parent.
4. Must be signed by the evaluator.
B. An annual assessment must be conducted using a criterion based test.

C. A Social History must be completed, signed and dated on the approved form from DOE.

521.1 Children 3-5-The Individual Program Plan shall include a statement of the specific services
necessary to meet the identified needs of the child/family.

A. At a minimum the IPP must include:
1. Frequency- Number of days or sessions that a service will be provided
2. Intensity- The length of time the service is provided during each session, and
whether the service is provided on an individual or group basis
3. Location- Location where the service is provided (e.g., in the child’s home, early
intervention center, or other setting) as appropriate to the age and needs of the
child
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Method- How a service is provided

5. Dates and duration- Projected dates of initiation of the services, a target date for
completion and/or review and the anticipated duration of those services. If either of
these dates needs to be revised, then simply mark through, initial and put in new
date.

Completion of the IPP must meet all State and Federal requirements

In order to revise an individual’s objectives, at least three (3) members of the team must be

present. Parent(s) must be included.

521.2 Quarterly reviews must include a Family Rating which must be documented on the appropriate
form as designated by DDS.,

521.3 Children reaching 5 years of age must have a transition plan.

A.
B.

This plan must be developed 180 days prior to age 5 as per State and Federal guidelines.
The plan must be child specific and must include specific steps to ensure a smooth
transition for the child and family, and must be in accordance with State and Federal
Guidelines.

The plan must include a transition plan at kindergarten age. Children entering public
schools must have a transition plan.

The individual program shall include the steps to be taken to support the transition of the
child upon reaching kindergarten age.

The organization must document contact with the agency which will provide services
following the transition, and must demonstrate an attempt to involve that agency in the
transition planning. Documentation must be maintained in the individual’s file.

521.4 If the organization is using the supervising teacher model, the organization must follow all State
and Federal Guidelines and maintain appropriate documentation of supervision and direct contact
with the child on file for review.

522 Vocational Maintenance & Monitoring
Vocational Maintenance & Monitoring

A.

Case Notes

1. Case notes shall document each contact with the individual the frequency of each
contact will be determined by the team during the development of the IPP it should
include date, time and summary of each contact.

2. Service Objectives shall be listed in an outcome oriented manner.

A, Each service objective shall specify any environment modification
necessary to facilitate the individual’s accomplishment.

B. Each service objective, including physical adaptations or modifications of
the individual’s environment, shall be stated as a single specific outcome.

C. Service objectives shall provide opportunities in the social environment to
support community integration and the enhancement of individual
relationships,
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D. Based on the individual’s choice, and the needs assessment, plans shall
include facilitation of the individual’s participation in normal activities in
normal settings of same-age peers.
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523 STAFF RATIOS

523.1 Staff Ratios for Early Intervention Day Treatment Day Programming;

Ratios for Day Programming for Children 0-18 3-Yearsmonths
1:4

Ratios for Day Programming for Children 18-36 months
1:5

Ratios for Day Programming for Children 3-54 Years

1: 7 I—ﬂﬂerHﬁtegpa%ed—&eeeyémg—te—Deeembef—}*-ehﬂd—eeuﬂfe

Y iaila;

Ratios for Day Programming for Children 4-6
1:8

Ratios for Day Program for Children 6 and over
1:10

523.2 Ratios for Adult Developmental Day Treatment Day Programming
The organization shall maintain a 1:10 ratio throughout the building,

523.3 For all Day ProgrammingRatiosfor-Aduli-Day Programming

The Direct Care Staff must have VISUAL CONTACT WHILE ACTIVELY

ENGAGED IN PROVIDING SUPPORT AND SUPERVISION TO
CONSUMERS 2 - st O hroughoutthe-building

524 Square Footage

A minimum of forty (40) square feet of program training area per individual served shall
be required. This is program-training area only. This does not include halls, storage areas,
or administrative offices.
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600 FOOD SERVICES

A. This standards section shall be applied to all provider owned/leased/rented facilities. If the
facility contracts for food services, the organization shall ensure compliance with DDS
policies.

601  Written procedure shall be established that addresses how food services are provided to the
individuals served by the facility:
A, Procedure shall include how meals are provided as well as staff responsible.

601.1 All Day services programs shall assure that organization provided meals are approved, adequate
diets, which conform to the recommended dietary allowance.

601.2 Licensed Group Homes shall assure that three (3) meals a day are available for individuals served.
A. The organization shall keep on hand suitable food for preparing sack lunches, if

appropriate.

B, All meals shall be part of an approved, adequate diet, which conforms to the recommended
dietary allowance.

C. Facilities with apartment units shall have a mechanism for monitoring the resident’s food

related skills.

602 The organization shall keep menus on file. Menu preparation should occur at least one week in
advance in order to:

Al Allow adequate time to purchase foods to avoid too frequent menu substitutions. Meal
planning shall occur so that identical meals are not served on the same day of consecutive
weeks.

B. Serve as a reminder for scheduling advance preparation;

C. Allow menus to be available as a teaching tool for instruction of individuals, to include

development of menus by individuals.
Menus shall be kept on file for a minimum of three (3) months.

603  Menus shall be prepared or approved by a registered dietitian/nutritionist. Organizations may
contract with a dietitian/nutritionist.

A Dietitian/nutritionist shall check for nutritional adequacy of menus and acceptable food
safety and sanitation practices. This must be documented by a written report at least
annually,

B. DDS shall accept Arkansas Nutrition Program approval, or site monitoring reports, as

adequate approval for Centers that participate in the free/reduced lunch program.

604  The organization shall develop and implement written procedures that address provisions for
special diets.
A. Special diets pertain to allergies, weight control, diabetes, religion, hypertension, and other
medical conditions as documented in the consumers file.

605  Food items and toxic items shall not be stored together.
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700 TRANSPORTATION

A.

B.

C.

The organization shall establish written procedures that address how transportation
services are provided to individuals served by the program.

The procedures shall address transportation to the persons served, as well as staff
responsible.

The organization shall ensure that all individuals receiving services are provided with a
copy of the transportation policies and shall document receipt of this information in the
individual’s file.

701  The organization shall assure safety for all persons being transported. For all transportation
services provided for the persons served by the organization, the organization shall ensure:

A.

For all vehicles owned or operated by the organization:

1. Compliance with all applicable federal, state, county, and city requirements.
a. All vehicles shall be properly licensed by the State of Arkansas.
2. Appropriate licensing of all drivers.
a. All drivers must be licensed according to state requirements for providers of

public transportation.

3 Review of driving records of all drivers on an initial and annual basis.
4. Insurance requirements for vehicles and personnel.

a. The organization shall maintain insurance coverage providing a minimum

of $1,000,000 comprehensive, liability, and property damage.
5. Safety equipment / features in vehicle(s).

a. Fire extinguisher in every program vehicle used to transport consumers.

b. Each vehicle shall utilize seat belts or suitable restraints when in motion in
accordance with Ark Code 27-37-702 “Seat Belt Use Required” and 27-34-
101-107 “The Child Passenger Protection Act”

c. The organization shall establish policy and procedure to ensure Child Safety
Alarms on every vehicle required under Atk Code 20-78-225 (all vehicles
designed or used to transport more than 7 passengers and 1 bus driver)

6. Accessibility based on the individual’s needs and reasonable requests.
7. Training of drivers in the organization’s transportation requirements.
8. Written emergency procedures.
a. Each vehicle used in transporting clients shall have a documented
emergency drill once every six months.
0. Availability of communication devices (i.e., cell phones 2-way radios, etc.).

10.  Road waming/hazard equipment (i.e., safety cones, flairs, reflector signs, etc.)
11. First aid supplies.

a. Every program vehicle used to transport consumers shall maintain a First
Aid kit.
12.  Maintenance of vehicles owned or operated by the organization according to
manufacturers’ recommendations.
a. The organization shall establish/implement procedures that ensures a
vehicle maintenance log is kept up to date for all vehicles used to transport
consumniers.
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1. The procedure shall establish who is responsible for upkeep of
vehicle and who is responsible for documentation and update of log.

b. The maintenance log shall document the following:
1. Oil changes
2. Tires and brakes repair/inspection
3. Head and tail lights and turn signals repait/inspection
4. Windshield washer and wiper blades repair/inspection
5. Air conditioner (if any), and defroster inspection ‘repair
6. Hoses and fan belts inspection/replacement
7. Fluid levels inspection and replacement
8. Exhaust system inspection’/repair
9. Emergency warning system inspection/repair
10.  Steering assemblage inspection/repair

13. If services are contracted:

a. An annual review of the contract against elements 1-12 of this standard
shall be performed by the organization.

b. Personnel or contractors shall provide transportation services for the

persons served in a safe manner, with drivers having knowledge of unique

needs of persons served, and consistent with the regulations of the local

authorities.

1. This standard shall apply when any vehicle, including a personal
vehicle, is used to provide transportation for persons served.

702  The organization shall establish written policy and procedure to address apparent abandonment of
consumer by family and’or guardian.
A. The organization shall develop a procedure to be followed by transportation staff when
unable to leave individuals at home or alternate sites as specified by family that ensure the
safety of the individual at all times.

703 At least one responsible person, in addition to the driver, shall be present in the vehicle if any of
the following conditions apply:

A. Any person being transported has medical conditions as defined by the organization
guidelines.

B. Any person being transported has a severe disability as defined by the organization’s
guidelines.

NOTE: ‘Responsible person’ shall be defined by the organization’s policy.

704  Organizations operating vehicles transporting children shall comply with the child:staff ratio
specified by the Child Care Licensing Standards for Transportation

705  Organizations operating vehicles transporting adults shall establish/implement policies related to
adult: staff ratios.
NOTE: DDS RECOMMENDS A 1 TO 10 RATIO AT ALL TIMES.
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800 PHYSICAL PLANT, ACCESSIBILITY AND SAFETY
A. The organization shall provide a physical plant compatible with services provided and with
the needs of the individuals and staff; provide an accessible and safe environment and be in
compliance with U.S.C. § 12101 et. seq. “American with Disabilities Act of 1990” at all
owned, leased, and/or rented program site(s).

801  The organization shall promote accessibility in all settings. The organization shall assess all
physical sites to ensure accessibility for individuals and their families and shall establish time lines
and actions to be taken for removal of identified barriers.

A Organizations shall ensure that all physical sites address accessibility issues in order to:
1. Enhance the quality of life for those served in their programs and
services.
2. Meet legal and regulatory requirements.
3. Meet the expectations of stakeholders in the area of accessibility.

801.1 Accessibility Requirements

A. The organization shall ensure architectural accessibility at each facility based on the
individual’s needs.
1. Ramps, doors, corridors, toileting and bathing facilities, furnishings, and equipment
are designed to meet the individual’s needs.
B. The organization shall ensure that all their facilities are in compliance with 29 U.S.C. §§

706 (8), 794 — 794(b) “Disability Rights of 1964 and U.S.C. § 12101 et. seq.

“American with Disabilities Act of 1990”. Compliance with the aforementioned laws is
required to receive federal monies. Admissions criteria of who can be served shall identify
any persons the facility or staff would be prevented from serving due to accessibility
issues.

801.2 Accessibility Assessment and Planning
A. The organization shall assess all facilities. The assessment shall identify all barriers and shall
develop a plan for removal of barriers in the following areas:
1. Architecture
a. Architectural or physical barriers which may include steps that prevent access to a
building for an individual who uses a wheelchair, narrow doorways that need to be
widened, bathrooms that need to be made accessible, the absence of light alarms for
individuals who have a hearing impairment, and the absence of signs in Braille for
individuals who have visual impairments.
2. Environment
a. Any location or characteristic of the setting that compromises, hinders, or impedes
service delivery and the benefits to be gained,

802  Physical Plant Structure

802.1 Architecture
A. All water, food service, and sewage disposal systems must meet all local, state, and federal
regulatory agencies, as applicable. The organization shall maintain documentation of all

approved inspections for review by DDS,
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1. Sewer inspections are not required if the site is on city water and sewage lines.
2. Sites using a well and/or septic tank, shall be obtain an inspection by the Division
of Health documenting compliance with the DOH and local regulations.
Floor furnaces, gas heaters, electric heaters, hot radiators, and exposed water
heaters must be protected by screens or guards that are without sharp corners and
are attached to floor or wall to prevent persons from falling against the guard
and knocking it over.
Enclosed gas heaters must be properly vented to the outside, and installed with
permanent connection that includes a cut-off valve in the rigid part of the gas supply pipe.
Note: DDS recommends gas heaters with a pilot light and automatic cut-off valve
which automatically cuts off gas 1o the main burner when the pilot
light goes out.
Restroom facilities used by individuals must provide for individual privacy and be
appropriate for the individuals served regarding size and accessibility.

802.2 Environment

A

mo a w

Temperature of each facility must be maintained within a normal comfort range for the

climate. Recognizing that there may be variances within a building, the organization shall

make reasonable efforts to maintain a comfortable temperature range throughout the

facility.

Note: The recommended standard for range of comfort is from 65 to 80 degrees F
(U.S. Atmospheric Standards 29.1)

All areas of the facility shall be sufficiently lighted to meet the needs of the individuals

being served and the usage of the area.

The organization shall maintain the interior and exterior of the building in a sanitary and

repaired condition.

The premises shall be free of offensive odors.

The grounds and all buildings on the grounds shall be maintained in a clean and

repaired condition.

1. Play and activity areas shall be free of dense undergrowth and refuse
accumulations. All landscape plantings and the lawn shall be well groomed.

The facility shall be maintained free of infestations of insects and rodents.

1. The organization shall maintain a contract for pest control that is administered by
appropriately licensed professionals.

The organization shall establish written procedures regarding smoking that is in

accordance with The Clean Air Indoor Act (Act 8 of 2006).

1. For all congregate, dav-hab settings, and licensed group homes, smoking will not
be permitted in the following areas:
a. Common Work Areas
b. Auditoriums
c. Classrooms
d. Conference and Meeting Rooms
e. Private Offices
f. Elevators
g Hallways
h. Health Care Facilities
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i. Cafeterias

] Employee Lounges
k. Stairs

L Restrooms

m

. All other enclosed areas.
2. Approved Exemptions:

a. Private residences or health care facility

b. All workplaces of any employer with fewer than three (3)

employees. (Note: This exemption does not apply to any public place)

c. Outdoor areas of places of employment or group homes
All materials and equipment and supplies shall be stored and maintained in a safe
condition. Cleaning fluids and detergents must be stored in original containers with labels
describing contents.
1. The organization shall maintain an MSDS manual in a location that is accessible to

all employees. All MSDS sheets must be on file and current.

803  Safety Inspections
803.1 The organization shall ensure that annual safety inspections are completed by qualified individuals
to enhance and maintain the organization’s health and safety practices.

A.

All applicable inspections shall be maintained on file, and current within one year or as
specified by law/regulation (i.c., Annual Fire Department, Local Health Department,
Safety Engineer, OSHA, Safety Specialist, and Insurance Carrier).

A comprehensive inspection shall be conducted annually at all facilitics where the
organization delivers services or provides administration on a regular and consistent basis.
Inspections shall be conducted by a qualified external authority(ies).

1. Results of each inspection shall contain written documentation that:
a, Identifies the areas inspected.
b. Identifies recommendations for areas needing improvement.
c. Identifies actions taken to respond to the recommendation(s).

All applicable licenses, inspections, etc., shall be current. This shall include health
inspections for food service preparation, if applicable. Residential facilities with more than
ten (10) residents must have a Division of Health inspection.

803.2 Regular self-inspections shall be completed to assist personnel in internalizing current health and
safety requirements into everyday practices.

A.

The organization may designate prefessicnal personnel (managers, supervisors, direct
service employees, maintenance personnel) or internal groups (safety committees, safety
circles, operation teams, consumers or advocates) within the organizational structure to
conduct self- inspections. The organization shall ensure that all staff involved in self-
inspections have received training in conducting inspections prior to participation.

The organization shall maintain a schedule of when self-inspections will be conducted.

1. At a minimum, self-inspections must be conducted:
a. At least twice a year.
b. At all facilities where the organization delivers services or provides
administration on a regular and consistent basis.
2. Results of self-inspections shall contain written documentation that:
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a.
b.
c.

Identifies the areas inspected.
Identifies recommendations for areas needing improvement.
Identifies actions taken to respond to the recommendation(s).

804  Emergency Procedures
804.1 The organization shall establish emergency procedures that detail actions to be taken in the event
of emergency and to promote safety for the individuals served.

A. Emergency procedures shall be in written form, and shall be available and
communicated to all members of the staff and other supervisory personnel.
1. At a minimum, emergency procedures shall be implemented for:
a. Fires.
b. Bomb threats
c. Natural disasters.
d. Utility failures
e. Medical emergencies
f. Safety during violent or other threatening situations (i.e., intruders)
2. Written emergency procedures shall:
a. Meet the requirements of all applicable authorities.
b. Implement practices appropriate for the locale (i.e., Arkansas Chemical
Stockpile Emergency Preparedness Program/CSEPP)
B. The organization shall maintain an emergency alarm system for each type of drill (fire and
tornado).
C. The organization shall ensure that persons served, as appropriate, are be educated and
trained about emergency and evacuation procedures.
D. The organization shall evaluate and consider modification of all emergency
procedures during the following times:
a. Training.
b. After training drills.
C. As risks increase.
d. After actual emergencies.
G. When responsibility is reassigned.
f. When changes are made to the physical plant.
g. When changes occur in the physical plant proximity.
h. When a policy or procedure is revised.
1. When briefing personnel on emergency plan changes.
E. The organization shall analyze tests of the emergency and evacuation procedures annually

and shall use the results of the analysis to improve or to affirm satisfactory current

practices.

804.2 For all facilities where the organization delivers services or provides administration on a regular
and consistent basis, the organizations shall establish/implement written procedures for

evacuations.

A. Evacuation procedures shall address:
1. When evacuation is appropriate.
2. Complete evacuation from the physical facility.
3. The safety of evacuees.
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804.3

804.4

804.5

804.6

804.7

Accounting for all persons involved.

Temporary shelter, when applicable.

Identification of essential services.

Continuation of essential services.

Emergency phone numbers.

Notification of the appropriate emergency authorities.

B. Evacuation routes must be posted in conspicuous places, except in residential settings and
must be easily understandable to the individuals served.

PN A

As a part of an organization’s performance improvement activities shall include emergency

procedure testing.
A. A tornado drill must be held monthly.
1. Written reports telling date, hour of day, evacuation time, and other areas of

concern shall be maintained.
B. A fire drill must be held monthly.
1. Written reports telling date, hour of day, evacuation time, and other areas of
concern shall be maintained.

Detectors

Battery operated or electronic smoke detectors, heat sensors, carbon monoxide detectors and/or

sprinklers shall be provided in all buildings where services are provided and shall meet life safety

codes.

A Fire Marshall’s report shall be followed as to placement of these devices.

B. Equipment shall be tested at least quarterly or as recommended by the
manufacturer/monitoring contractor.

Fire Extinguishers
Fire extinguishers shall be required to the extent specified by the State Fire Marshall or his

designee and shall be checked annually.
A. The Fire Marshall uses Ark. Code Ann. §§12-13-101 - 12-13-116 “Fire Prevention Act”
that follows the Life Safety Code 101 and additional National Fire Prevention Agency

publications.

Emergency Lighting
The organization shall maintain emergency lighting, (i.e., flashlight or other battery operated
lights) as required by the life safety codes.

First Aid
The organization shall maintain a first aid kit and current first aid manual at all sites where

services are provided on a regular, consistent basis.

A. Antidote charts and the telephone numbers of poison control centers shall be readily
accessible to staff and individuals served.
Note: This can be obtained through Poison Control Center at University of Arkansas
Medical Science Center in Little Rock if you cannot get locally.
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804.8 Water Temperatures

Provisions shall be made to control water temperature at facilities where services are provided on

a regular, consistent basis.

A. To ensure the safety of individuals served, each organization shall develop/implement
policy and procedure concerning water temperature adhering to current literature regarding
water safety with a maximum temperature of 120 degrees. If the thermostat of the hot
water heater is set above 120 degrees, a mixer must be to the lavatories and bathing
facilities to maintain safety.

Note: This standard shall apply only to service areas and where consumers are
working.
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APPENDIX A
SUGGESTED
BOARD/ORGANIZATION TRAINING TOPICS

Policy Development and Implementation

Planning and Evaluation

Equal Employment Opportunity/Affirmative Action
Employee Performance Evaluation

Team Building

Performance Management

Effective meetings

Due Process

Freedom of Information

Overview of Department of Human Services

Overview of Developmental Disabilities Services

Philosophy and Goals

Programs, Practices, Policies and procedures of Local Organizations
Overview of Community Integration

History, Philosophy, Causes and Types, Functional Levels, Severity Levels, Prevention and Program Issues in
Mental Retardation and Other Developmental Disabilities.

Introduction to Principles of Normalization

Legal rights of Individuals with a Developmental Disability
Interdisciplinary Approach Overview

Age Appropriate Programming

Medications — Implications, Side Effects, legality of Administering

Overview of Federal and State Laws related to serving people with Developmental Disabilities (see index):

U.S.C. 32000a — 2000 h-6; Ark. Code Ann. S8 6-41-222; 20 1U.5.C S 14000 et. seq. (Part B & Part H); 29 U.S.C
58 706(8), 794-794(b);

5U.8.C §552a; 42 U.5.C 35 6000-6083; Ark. Code Ann. SS 20-48-201 — 20-48-211; Ark. Code Ann. SS 28-65-
101 — 28-65-109; Ark. Code Ann. SS 5-28-101 — 5-28-109; Ark. Code Ann. 8S 12-12-501 — 12-12-515; Ark. Code
Ann. 88 25-2-104, 25-2-105, 25-2-107, Ark. Code Ann. §S 25-10-102 — 25-10-116; Ark. Code Ann. SS 20-18-215;
U.S.C. 512101 et. Seq.; DHS Administrative Policy 3002-1 (Revised) and DDS Service Policy 3016, Prevention of
Transmission of Disease Borne by Blood or other Body Fluids such as AIDS and Hepatitis B; DDS Administrative
Policy 1077 Chemical Right to Know; DDS Service Policy 3004-1 Maltreatment Prevention, Reporting and
Investigation.
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INDEX

ARKANSAS CODE ANNOTATIONS

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.

Ark. Code Ann.
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S5

58

S8

Ss

55

S8

S8

88

6-41-201 -
6-41-222

20-48-201 -
20-48-211

25-19-101 -
25-19-515

12-12-501 -
12-12-515

5-28-101 -
5-28-109,
5-28-201 -
5-28-215,
5-28-301 -
5-28-305

28-65-101 -
28-65-109,
28-656-201 -
28-65-220,
28-65-301 -
28-65-320,
28-65-401 -
28-65-403,
28-65-502,
28-65-601 -
28-65-602

25-10-102 -
25-10-116,
20-46-202,
20-46-310,
25-2-104,
25-2-105,
25-2-107

20-48-601 -
20-48-611

12-12-501 et. Seq.

27-34-101 -
27-34-107

20-78-215

6-21-609

ACTS

102 of 1972
Handicapped Children’s Act

265 of 1969
AR Mental Retardation Act

AR Freedom of Information Act
397 oi 1975
Child Abuse and Neglect Act

452 of 1983
Adult Abuse

940 of 1985
Guardianship Law

348 of 1985
DHS Reorganization

611 of 1987
Location of Community Homes

Child Maltreatment

Child Safety Seat Use

1050 of 1985 Federal

Funds for Child Sexual Abuse

854 of 1987 Exposure to Smoke



UNITED STATES CITATIONS

42 U.S.C. $2000a — 2000 h-6
20 U.S.C. $14000 et. Seq.
29 U.S.C. SS 706(8),

794 — 794(b)

42U, 8.C. 5552

42 U.S.C. S 6000 — 6083

5U.8.C. 8552a

42 U.5.C. S 12101 et. Seq.

42 4. 5. C. 56000 -6009
6021 - 6030
6041 — 6043
6061 — 6064
6081 - 6083
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ACTS

Title VI of the Civil Rights Act of
1964

P. L. 94-142 Individuals with
Disability Education (IDEA) P.L. 99-457 Part H

Rehabilitation Act of 1973
Section 504

Federal Freedom of information Act

Developmentally Disabled
Assistance and Bill of Rights Act of
1984 and Amendments of 1987

Federal Privacy Act

Americans with Disabilities Act of
1990 P. L. 101-336

P. L. 98-527

Developmentally Disabled
Assistance & Bill of Rights Act
of 1984






STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 1i
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
I SERVICES PROVIDED Revised: October1;2017July 1, 2018
CATEGORICALLY NEEDY
4.b Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of

Conditions Found. (Continued)

@

3

Apnea (Cardiorespiratory) Monitors

Apnea (cardiorespiratory) monitors are provided for eligible recipients in the Child Health Services
(EPSDT) Program. Use of the apnea monitors must be medically necessary and prescribed by a
physician. Prior authorization is not required for the initial one month period. If the apnea monitor is
needed longer than the initial month, prior authorization is required.

Child Health-Manasement Serrees {CHMS)Early Intervention Day Treatment (EIDT) Services

CHMSEIDT services provide fullsmedicalmulti-discipline-diagnosis and evaluation for the purpose
of early intervention and prevention for eligible recipients in the Child Health Services (EPSDT)

Program. Services are provided, if identified by an Independent Assessment in accordance with the
Independent Assessment Manual, in multi-disciplinary clinic based setting as defined in 42 CFR §
440.90.

Core services provided by EIDT are:

Comprehensive Evaluation for ases 0-20. 1 unit per vear

Habilitative Services for ages 0-6—25 units per day. 1 hour each

Habilitative Services in the Summer for ages 6-20. 3 units per day, 1 hour each

Physical Therapy as prescribed by a phvsician and provided under the su pervision of a

qualified physical therapist

. Speech Therapy as prescribed by a physician, and provided under the supervision of a
qualified speech pathologist

f. Occupational Therapy as prescribed by a physician. and provided under the

supervision of a qualified occupational therapist

Nursing Services as prescribed by a physician, and provided by a registered nurse ora

licensed nurse practitioner, 4 units per day, 15 minutes each

Ao o

g

Individual and group therapy are limited to six (6) units per week. One unit equal 15 minutes,
Evaluations are limited to four (4) units per State Fiscal Year {(July 1 through July 30). One
unit equals 30 minutes.

Extensions of benefits will be provided for all EIDT services. if medically 1NEecessary.

RECEIVED
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| _STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 2h
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
l SERVICES PROVIDED Revised: Qetober1;2047Julv 1,2018
MEDICALLY NEEDY

4.b Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of
Conditions Found. (Continued)

) Apnea (Cardiorespiratory) Monitors

Apnea (cardiorespiratory) monitors are provided for eligible recipients in the Child Health Services
(EPSDT) Program. Use of the apnea monitors must be medically necessary and prescribed by a
physician. Prior authorization is not required for the initial one month period. If the apnea monitor is
needed longer than the initial month, prior authorization is required.

(3) Ehild-Health Management Services{CHMSEarly Childhood Intervention Day Treatment (EIDT)

Services

| CHMSEIDT services provide fisllmedicalmult-diseipline-diagnosis and evaluation for the purpose of
carly mtervention and prevention for eligible recipients in the Child Health Services (EPSDT)

Program. Services are provided, if identified by an Independent Assessment in accordance with the
Independent Assessment Manual, in multi-disciplinary clinic based setting as defined in 42 CFR §
440.90.

Core services provided by EIDT are:

h. Comprehensive Evaluation for ages 0-20, 1 urit per year

i Habilitative Services for ages 0-6—5 units per dav. 1 hour each

i Habilitative Services in the Summer for ages 6-20. 5 units per day. 1 hour each

k. Physical Therapy as prescribed by a physician and provided under the supervision of a
qualified physical therapist

L Speech Therapy as prescribed by a physician, and provided under the supervision of a
qualified speech pathologist

m. Occupational Therapy as prescribed bv a physician. and provided under the
supervision of a gualified occupational therapist

n Nursing Services as prescribed by a physician, and provided by a registered nurse or a

licensed nurse practitioner. 4 units per dav, 15 minutes each

Individual and group therapy are limited to six (6) units per week. One unit equal 15 minutes.
Evaluations are limited to four {4) units per State Fiscal Year (July 1 through July 30}, One
unit equals 30 minutes.

Extensions of benefits will be provided for all EIDT services. if medicallv necessary.
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MEDICAL ASSISTANCE PROGRAM Page 1f
STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
| OTHER TYPES OF CARE Revised: January1;2003July 1. 2018
4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of Conditions Found.
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A

i I Early Intervention Dav Treatment (EDIT

Reimbursement for CHMS diagnesis-andcomprehensive evaluation is based on the lesser of the amount billed
or the Title XIX (Medicaid) charge allowed. The Title XIX maximum was established based on a 1980
survey conducted bv Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day
Treatment providers of their operational costs excluding their therapy services. An average operational
cost was derived for each service. Then an average number of units was derived for each service. The
average operational cost for each service was divided by the average units for that particular service to
arrive at a maximum rate.

The Title XIX (Medicaid) maximum rates were established based on the following:

1. Auditory, developmental and neuropsychological testing services listed in the 1990 Blue Cross/Blue
Shield Fee Schedule that are not subject to the other specifically identified reimbursement criteria are
reimbursed based on 80% of the October, 1990 Blue Cross/Blue Shield Fee Schedule amounts. For
those services that were not included on the 1990 Blue Cross/Blue Shield Fee Schedule, rates are
established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

2. Psychological diagnosis/evaluation services are reimbursed from the Rehabilitative Services for

Persons with Mental Illness (RSPMI) Fee Schedule as described in Attachment 4.19-B, Item 13.d.1.

3. Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the

physician’s reimbursement methodology as described in Attachment 4.19-B, Item 5.

4. The maximum rates for nutritional services are based on the entry-level salary for a Dietician (Grade

19). Department of Human Services position. The cost categories include Salary ($22,795), overhead
and administration ($2,276...using salary as the allocation base)} and benefits ($4,559. . .using salary as
the allocation base). These costs were allocated at 10% for overhead/administration and 20% for
benefits. A 30 minute visit will equal one unit of services. As such, the unit of services rate is $7.12
as caleulated by [$22,795 + $2,276 + $4,559 = $29,630/2080 (52 weeks x 40 hours per week) =
$14.24 per hour.]

5. The maximum rate for habilitative services is $16.46. This rate was calculated based on analvsis

of current 2005 cost to provide quality services in compliance with governing regulations. The
rates have been demonstrated to be consistent with the Clinic Upper Payment Limit at 42 CFR

447.321. One unit of service equals 1 hour of service with a maximum of 5 hours per dav. State
developed fee schedule rates are the same for both public and private providers of EIDT
services.

m 6. The maximum rate for nursing services is $14.30. Reimbursement for registered nurse and

O
m

licensed practical nurses is based on the Private Duty Nursing Fee Schedule as described in
Attachment 4.19B, Item 8.

< 37 The Title XIX maximum for occupational, physical and speech therapy diagnosis and evaluation is

i
O

equal to the Title XIX (Medicaid) maximum established for the stand-alone therapy program. Referto
the stand-alone therapy reimbursement methodology as described in Attachment 4,19-B, Item 4b. (19).






