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2.a. Outpatient Hospital Services (Continued) 

Augmentative Communication Device (ACD) Evaluation 

Effective for dates of service on or after September 1, 1999, Augmentative Communication Device (ACD) 
evaluation is covered for eligible Medicaid recipients clients of all ages.  One ACD evaluation may be 
performed every three years based on medical necessity.  The benefit limit may be extended for individuals 
under age 21. 

Outpatient Acute Crisis Units 
 
Effective for dates of service on or after July 1, 2021, Outpatient Hospital Acute Crisis Units are 
covered for eligible Medicaid clients who are experiencing a psychiatry or substance use disorder, or 
both, crisis that does not meet the need for inpatient hospitalization. These units provide hospital 
diversion and step-down services in a safe environment with psychiatry and substance use disorder 
services available on-site, as well as on-call psychiatry available 24 hours per day.  They must ensure 
the following services are available at a minimum:  
A. ongoing assessment and observation; 
B. crisis intervention;  
C. psychiatric, substance, and co-occurring treatment; and 
D.  initiation of referral mechanisms for independent assessment and care planning. 
 
Services are available for up to 96 hours per encounter. Providers must initiate an extension of benefits 
request for medical necessity approval prior to providing services beyond 96 hours.  
 
 
 
  



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   ATTACHMENT 3.1-B 
 MEDICAL ASSISTANCE PROGRAM      Page 2dd 

STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: September July 1, 

19992021 
MEDICALLY NEEDY 

____________________________________________________________________________________________________ 

2.a. Outpatient Hospital Services (Continued) 

Augmentative Communication Device (ACD) Evaluation 

Effective for dates of service on or after September 1, 1999, Augmentative Communication Device (ACD) 
Evaluation is covered for eligible Medicaid recipients of all ages.  One ACD evaluation may be performed 
every three years based on medical necessity.  The benefit limit may be extended for individuals under age 
21. 
 
Outpatient Acute Crisis Units 
 
Effective for dates of service on or after July 1, 2021, Outpatient Hospital Acute Crisis Units are 
covered for eligible Medicaid clients who are experiencing a psychiatry or substance use disorder, or 
both, crisis that does not meet the need for inpatient hospitalization. These units provide hospital 
diversion and step-down services in a safe environment with psychiatry and substance use disorder 
services available on-site, as well as on-call psychiatry available 24 hours per day.  They must ensure 
the following services are available at a minimum:  
A. ongoing assessment and observation; 
B. crisis intervention;  
C. psychiatric, substance, and co-occurring treatment; and 
D.  initiation of referral mechanisms for independent assessment and care planning. 
 
Services are available for up to 96 hours per encounter. Providers must initiate an extension of benefits 
request for medical necessity approval prior to providing services beyond 96 hours.  
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2.a.  Outpatient Hospital Services (continued) 

(6)  Border City University-Affiliated Pediatric Teaching Hospitals 

Special consideration is given to border city university-affiliated pediatric teaching hospitals 
due to the higher costs typically associated with such hospitals. Effective for claims with 
dates of service on or after January 1, 2018, outpatient hospital facility services provided to 
patients under the age of 21 at border city university-affiliated pediatric teaching hospitals 
will be reimbursed based on reasonable costs with interim payments and a year-end cost 
settlement. The State will utilize cost data in a manner approved by CMS consistent with the 
method used for identifying cost for the private hospital access payments as outlined in this 
Attachment 4.19-B, Page 1a. 
 
Arkansas Medicaid will use the lesser of the reasonable costs or customary charges to 
establish cost settlements. The cost settlements will be calculated using the methods and 
standards used by the Medicare Program.  
 
A border city university-affiliated pediatric teaching hospital is defined as a hospital located 
within a bordering city (see Attachment 4.19-A page 3b) that submits to the Arkansas 
Medicaid Program a copy of a current and effective affiliation agreement with an accredited 
university, and documentation establishing that the hospital is university-affiliated, is licensed 
and designated as a pediatric hospital or pediatric primary hospital within its home state, 
maintains at least five different intern pediatric specialty training programs, and maintains at 
least one-hundred (100) operated beds dedicated exclusively for the treatment of patients 
under the age of 21. 
 

(7)   Outpatient Acute Crisis Units 
 
Outpatient Acute Crisis Units provide acute care hospital diversion and step-down services 
to Medicaid clients experiencing psychiatric or substance use disorder related crisis in a safe 
environment with psychiatry and substance use disorder services available on-site, as well as 
on-call psychiatry available 24 hours per day. Effective for dates of service on or after July 1, 
2021, reimbursement for Acute Crisis Units are based on 80% of the current (7/1/2021) daily 
rate for the Arkansas State Hospital. No room and board costs, or other unallowable facility 
costs, are built into the daily rate. 

 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   ATTACHMENT   4.19-B 
  MEDICAL ASSISTANCE PROGRAM      Page 5aa 

STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE July July 1, 20172021
____________________________________________________________________________________________________ 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in 
this plan.  (Continued) 

 
 

Outpatient Behavioral Health Services
   

The fee schedule was set as of July 1, 2017 and is effective for services on or after this date.  Rates for 
services provided under the Residential Community Reintegration Program are effective for dates of service 
on or after October 1, 2017. Except as noted in the plan, state developed fee schedule rates are the same for 
both governmental and private providers of behavioral health services.  The fee schedule can be accessed at 
https://www.medicaid.state.ar.us/Provider/docs/fees.aspx.  Based on the information gained from the peer 
state analysis and the consideration of adjustment factors such as Bureau of Labor Statistics (BLS) along with 
Geographic Pricing Cost Index (GPCI) to account for economic differences, the state was able to select 
appropriate rates from fee schedules published by peer states. Once this rate information was filtered 
according to Arkansas requirements a “state average rate” was developed.  This “state average rate” 
consisting of the mean from every peer state’s published rate for a given procedure served as the base rate for 
the service, which could then be adjusted by previous mentioned factors (BLS), (GPCI) etc. 

Acute Crisis Units 
 
The fee schedule was set as of July 1, 2017 and is effective for services provided on or after this date.  Except 
as noted in the plan, state developed fee schedule rates are the same for both governmental and private 
providers of behavioral health services.  The fee schedule can be accessed at 
https://www.medicaid.state.ar.us/Provider/docs/fees.aspx.  Effective for dates of service on or after July 1, 2017, 
reimbursement for Acute Crisis Unit is based on   prospective rate of $350.00 per day with no cost settlement and no 
budget submission necessary for all certified Acute Crisis Unit providers.  No room and board costs, or 
other unallowable facility costs, are built into the daily rate. Based on the information gained from the 
peer state analysis and the consideration of adjustment factors such as Bureau of Labor Statistics (BLS) along 
with Geographic Pricing Cost Index (GPCI) to account for economic differences, the state was able to select 
appropriate rates from fee schedules published by peer states. Once this rate information was filtered 
according to Arkansas requirements a “state average rate” was developed.  This “state average rate” 
consisting of the mean from every peer state’s published rate for a given procedure served as the base rate for 
the service, which could then be adjusted by previous mentioned factors (BLS), (GPCI) etc. Effective for 
dates of service on or after July 1, 2021, reimbursement for Acute Crisis Unit is based on 80% of the 
current (7/1/2021) daily rate for the Arkansas State Hospital. No room and board costs, or other 
unallowable facility costs, are built into the daily rate. 
 
Each provider furnishing this service must keep any records necessary to disclose the extent of services the 
provider furnishes to beneficiaries and, on request, furnish the Medicaid agency any information maintained 
and any information regarding payments claimed by the provider for furnishing this service. The Division of 
Provider Services and Quality Assurance (DPSQA), in conjunction with the State’s contracted review entity, 
will provide ongoing monitoring to assure that services provided under the bundled rate are of the type, 
quantity and intensity of services required to meet the medical need of beneficiaries.  



Hospital/Critical Access Hospital (CAH)/End Stage Renal Disease (ESRD) Section II

 

TOC required 

218.400 Outpatient Acute Crisis Units 1-1-212

Medicaid covers Outpatient Acute Crisis Units for all ages of clients who have the ability to 
benefit from care within the setting. Request for Extension of Benefits based upon medical 
necessity must be obtained for services extending beyond 96 hours. 

View billing Instructions for Acute Crisis Unit reimbursement. 

A. Acute Crisis Units can provide brief crisis treatment services to persons over the age of 
18nineteen (19) years of age or older, who are experiencing a psychiatry- and/or 
substance abuse-related crisis and may pose an escalated risk of harm to self or others. 
Acute Crisis Units provide hospital diversion and step-down services in a safe 
environment. with psychiatry and/or substance abuse services on-site at all times as well 
as on-call psychiatry available 24 hours a day. These units provide hospital diversion and 
step-down services in a safe environment with psychiatry and substance use disorder 
services available on-site, as well as on-call psychiatry available 24 hours per day. 

B. A Hospital that is operating an Acute Crisis Unit must ensure that, at a minimum, the 
following services are available to be provided: 

a. Ongoing assessment and observation;

b. Crisis intervention; 

c. Psychiatric, substance, and co-occurring treatment; and 

d. Initiate rReferral mechanisms for independent assessment and care planning as 
needed. 

C. A Hospital that is operating an Acute Crisis Unit can also provide Substance Abuse 
Detoxification within the Acute Crisis Unit.  Substance Abuse Detoxification is a set of 
interventions aimed at managing acute intoxication and withdrawal from alcohol or other 
drugs. Services help stabilize beneficiaries by clearing toxins from the beneficiary’s body. 
Services are short-term and may be provided in a crisis unit, inpatient, or outpatient 
setting, and may include evaluation, observation, medical monitoring, and addiction 
treatment. Detoxification seeks to minimize the physical harm caused by the abuse of 
substances and prepares the beneficiary for ongoing treatment. 


