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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6al
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)

o0 o

Diagnostic services — Not Provided.
Screening services - Not Provided.
Preventive services - Not Provided.
Rehabilitative Services

1.

SWERSEDES TN‘ O% - ‘q . NATE EFF 0[ - l- )b

Rehabilitative Services for Persons with Mental [liness (RSPMI)

A comprehensive system of care for behavioral health services has been developed for use by
RSPMI providers. The changes to the program were developed in coordination with
providers, representatives of the Arkansas System of Catre and other key stakeholders.

DMS is seeking first to revise service definitions and methods within this program to meet
the needs of persons whose illnesses meet the definitions outlined in the American Psychiatric
Association Diagnostic and Statistical Manual.

Covered mental health services do not include services provided to individuals aged 21 to
65 who reside in facilities that meet the Federal definition of an institution for mental
disease. Coverage of RSPMI services within the rehabilitation section of Arkansas’s state
plan that are provided in IMD’s will be discontinued as of September 1, 2011.

A. Scope

A range of mental health rehabilitative or palliative services is provided by a duly
certified RSPMI provider to Medicaid-eligible beneficiaries suffering from mental
illness, as described in the American Psychiatric Association Diagnostic and
Statistical Manual (DSM-1V and subsequent revisions).

DMS has set forth in policy the settings in which each individual service may be
provided. Each service shown below includes the place of service allowable for that
procedure.

Services:

e SERVICE: Speech Evaluation
DEFINITION: Evaluation for Speech Therapy defined by applicable state and
federal rules and regulations.

This service must be performed by a professional as described in the Physical,
Occupational, and Speech Therapy Program provider manual.

¢ SERVICE: Mental Health Evaluation/Diagnosis
DEFINITION: The cultural, developmental, age and disability -relevant
clinical evaluation and determination of a beneficiary's mental status;
functioning in various life domains; and an axis five DSM diagnostic
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a2
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

formulation for the purpose of developing a plan of care. This service is
required prior to provision of all other mental health services with the exception
of crisis interventions. Services are to be congruent with the age, strengths,
necessary, accommodations for disability, and cultural framework of the
beneficiary and his/her family.

Setting information could be summarized in the description if the State would
like to include this information.

This service must be performed by a physician or mental health professional and is
necessary to determine how best to proceed in developing an array of rehabilitative
treatment services for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

¢ SERVICE: Psychological Evaluation
DEFINITION: A Psychological Evaluation employs standardized psychological
tests conducted and documented for evaluation, diagnostic, or therapeutic
purposes. The evaluation must be medically necessary, culturally relevant; with
reasonable accommodations for any disability, provide information relevant to
the beneficiary's continuation in treatment, and assist in treatment planning. All
psychometric instruments must be administered, scored, and interpreted by the
qualified professional.

This service must be performed by a physician or mental health professional and is
necessary to determine how best to proceed in developing an array of rehabilitative
treatment services for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Psychiatric Diagnostic Assessment
DEFINITION: A direct face-to-face service contact occurring between the
physician and the beneficiary for the purpose of evaluation. Psychiatric
Diagnostic Assessment includes a history, mental status, and a disposition, and
may include communication with family or other sources, ordering and medical
interpretation of laboratory or other medical diagnostic studies. (See Section
224.000 for additional requirements.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a3
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

This service must be performed by a physician and is necessary to determine
how best to proceed in developing an array of rehabilitative treatment services
Jor maximum reduction of a mental disability and to restore the beneficiary to
his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Master Treatment Plan
DEFINITION: A developed plan in cooperation with the beneficiary
(parent or guardian if the beneficiary is under 18), to deliver specific mental
health services to the beneficiary to restore, improve or stabilize the
beneficiary's mental health condition. The plan must be based on
individualized service needs identified in the completed Mental Health
Diagnostic Evaluation. The plan must include goals for the medically
necessary treatment of identified problems, symptoms and mental heailth
conditions. The plan must identify individuals or treatment teams
responsible for treatment, specific treatment modalities prescribed for the
beneficiary, time limitations for services, and documentation of medical
necessity by the supervising physician.

This service must be performed by a physician and licensed mental health
professionals in conjunction with the beneficiary and is necessary for
developing an array of rehabilitative treatment services according to goals and
objectives for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

o SERVICE: Periodic Review of Master Treatment Plan
DEFINITION: The periodic review and revision of the master treatment
plan, in cooperation with the beneficiary, to determine the beneficiary's
progress or lack of progress toward the master treatment plan goals and
objectives; the efficacy of the services provided; and continued medical
necessity of services. This includes a review and revision of the measurable
goals and measurable objectives directed at the medically necessary
treatment of identified symptoms/mental health condition, individuals or
treatment teams responsible for treatment, specific treatment modalities,
and necessary accommodations that will be provided to the beneficiary,
time limitations for services, and the medical necessity of continued
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a4
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

services. Services are to be congruent with the age, strengths, necessary
accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a physician and licensed mental health
professionals in conjunction with the beneficiary to ensure that the array of
rehabilitative treatment services is producing the desired outcome according to
goals and objectives and to determine if the maximum reduction of a mental
disability restoration of the beneficiary to his or her best possible functional
level is progressing.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Interpretation of Diagnosis
DEFINITION: A face-to face therapeutic intervention provided to a
beneficiary in which the results/implications/diagnoses from a mental health
diagnosis evaluation or a psychological evaluation are explained by the
professional who administered the evaluation. Services are to be congruent
with the age, strengths, necessary accommodations, and cultural framework
of the beneficiary and his/her family.

This service must be performed by a physician or licensed mental health
professional to assist the beneficiary and his or her primary support persons in
understanding what is necessary for developing an array of rehabilitative
treatment services for maximum reduction of a mental disability and to restore
the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Individual Psychotherapy
DEFINITION: Face-to-face treatment provided by a licensed mental health
professional on an individual basis. Services consist of structured sessions
that work toward achieving mutually defined goals as documented in the
master treatment plan. Services are to be congruent with the age,
strengths, needed accommodations necessary for any disability, and
cultural framework of the beneficiary and his/her family. The treatment
service must reduce or alleviate identified symptoms, maintain or improve
level of functioning, or prevent deterioration.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a5
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level,

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Marital/Family Psychotherapy — Beneficiary is not present
DEFINITION: Face-to-face treatment provided to more than one member
of a family simultaneously in the same session or treatment with an
individual family member (i.e. Spouse or Single Parent) that is specifically
related to achieving goals identified on the beneficiary's master treatment
plan. The identified beneficiary is not present for this service. Services are
to be congruent with the age, strengths, needed accommodations for any
disability, and cultural framework of the beneficiary and his/her family.
These services identify and address marital/family dynamics and
improve/strengthen marital/family interactions and functioning in
relationship to the beneficiary, the beneficiary's condition and the
condition's impact on the marital/family relationship.

When all three conditions are taken together, it would be necessary to .
address marital/family dynamics and improve/strengthen the marital/family
interactions and functioning in order o focus on the Medicaid eligible
beneficiary’s condition and how it can be improved.

The reason for providing this service is to improve the integrity of the
patient’s support system and documentation must reflect how the therapy
accomplishes that rather than becoming therapy for the caregiver in and of
itself.

The service may only be provided by a mental health professional
practicing within the scope of their licensure.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a6
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Marital/Family Psychotherapy — Beneficiary is present
DEFINITION: Face-to-face treatment provided to more than one member
of a family simultaneously in the same session or treatment with an
individual family member (i.e. Spouse or Single Parent) that is specifically
related to achieving goals identified on the beneficiary's master treatment
plan. The identified beneficiary must bé present for this service. Services
are to be congruent with the age, strengths, needed accommodations for
disability, and cultural framework of the beneficiary and his/her family.
These services are to be utilized to identify and address marital/family
dynamics and improve/strengthen marital/family interactions and
functioning in relationship to the beneficiary, the beneficiary's condition
and the condition's impact on the marital/family relationship.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e Individual OQutpatient — Speech Therapy, Speech Language Pathologist
Scheduled individual outpatient care provided by a licensed speech
pathologist supervised by a physician to a Medicaid-eligible beneficiary for
the purpose of treatment and remediation of a communicative disorder
deemed medically necessary. See the Occupational, Physical and Speech
Therapy Program Provider Manual for specifics of the speech therapy
services.

This service must be performed by licensed speech language pathologist and is
necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a7
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

¢ Individual OQutpatient — Speech Therapy, Speech Language Pathologist
Assistant
Scheduled individual outpatient care provided by a licensed speech
pathologist assistant supervised by a qualified speech language pathologist
to a Medicaid-eligible beneficiary for the purpose of treatment and
remediation of a communicative disorder deemed medically necessary. See
the Occupational, Physical and Speech Therapy Program Provider Manual
for specifics of the speech therapy services.

This service must be performed by licensed speech language pathologist
assistant and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to restore
the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

¢ Group Outpatient — Speech Therapy, Speech Language Pathologist
Contact between a group of Medicaid-eligible beneficiaries and a speech
pathologist for the purpose of speech therapy and remediation. See the
Occupational, Physical and Speech Therapy Provider Manual for specifics
of the speech therapy services.
Group Outpatient — Speech Therapy, Speech Language Pathologist
Assistant

Contact between a group of Medicaid-eligible beneficiaries and a speech
pathologist assistant for the purpose of speech therapy and remediation.
See the Occupational, Physical and Speech Therapy Provider Manual for
specifics of the speech therapy services.

This service must be performed by licensed speech language pathologist and is
necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Group Outpatient — Group Psychotherapy
DEFINITION: Face-to-face interventions provided to a group of
beneficiaries on a regularly scheduled basis to improve behavioral or
cognitive problems which either cause or exacerbate mental illness.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a8
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

The professional uses the emotional interactions of the group's members to
assist them in implementing each beneficiary's master treatment plan.
Services are to be congruent with the age, strengths, needed
accommodation for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Therapeutic Day/Acute Day Treatment
DEFINITION: This service includes the administration of individual,
family/marital and group therapies, face to face interventions and
supportive services and is designed to be more intensive in nature than
rehabilitative day services.

The providers are a combination of licensed professionals (psychologist,
LCSW, LPC, LPE, RN, and paraprofessionals. Licensed professionals must
supervise the milieu and a physician must provide oversight.
Paraprofessionals must be supervised by a licensed professional.

Short-term daily array of continuous, highly structured, intensive
outpatient services provided by a mental health professional. These
services are for beneficiaries experiencing acute psychiatric symptoms that
may result in the beneficiary being in imminent danger of psychiatric
hospitalization and are designed to stabilize the acute symptoms. These
direct therapy and medical services are intended to be an alternative to
inpatient psychiatric care and are expected to reasonably improve or
maintain the beneficiary's condition and functional level to prevent
hospitalization and assist with assimilation to his/her community after an
inpatient psychiatric stay of any length. These services are to be provided
by a team consisting of mental health clinicians, paraprofessionals and
nurses, with physician oversight and availability. The team composition
may vary depending on clinical and programmatic needs but must at a
minimum include a licensed mental health clinician and physician who
provide services and oversight. Services are to be congruent with the age,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a9
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1,2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

strengths, needed accommodation for any disability, and cultural
framework of the beneficiary and his/her family.

These services must include constant staff supervision of beneficiaries
and physician oversight.

This service must be performed and overseen by a multidisciplinary team
of physician, licensed mental health professional and mental health
paraprofessional staff and is necessary as part of an array of other
rehabilitative treatment services used together when clinically indicated
according to a master treatment plan for maximum reduction of a mental
disability and to restore the beneficiary to his or her best possible
Junctional level.

Please refer to Provider Qualifications on page 6al8.

¢ SERVICE: Crisis Intervention
DEFINITION: Unscheduled, immediate, short-term treatment
activities provided to a Medicaid-eligible beneficiary who is
experiencing a psychiatric or behavioral crisis. Services are to be
congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family. These services are designed to stabilize the person in crisis,
prevent further deterioration, and provide immediate indicated
treatment in the least restrictive setting. (These activities include
evaluating a Medicaid-eligible beneficiary to determine if the need for
crisis services is present.)

This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.
o SERVICE: Physical Examination — Psychiatrist or Physician

Physical Examination — Psychiatric Mental Health Clinical Nurse
Specialist or Psychiatric Mental Health Advanced Nurse Practitioner
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 6a10
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY

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

d. Rehabilitative Services (continued)

DEFINITION: A general multisystem examination based on age and
risk factors to determine the state of health of an enrolled RSPMI
beneficiary.

This service must be performed by a psychiatrist, physician,

psychiatric mental health clinical nurse specialist or psychiatric mental
health advanced nurse practitioner and is necessary as part of an array of
other rehabilitative treatment servicés used together when clinically
indicated according to a master treatment plan for maximum reduction of
a mental disability and to restore the beneficiary to his or her best possible
Sfunctional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Pharmacologic Management by Physician (formerly
Medication Maintenance by a physician)
Pharmacologic Management by Mental Health Clinical Nurse
Specialist or Psychiatric Mental Health Advanced Nurse Practitioner
DEFINITION: Provision of service tailored to reduce, stabilize or
eliminate psychiatric symptoms by addressing individual goals in the
master treatment plan. This service includes evaluation of the
medication prescription, administration, monitoring, and supervision
and informing beneficiaries regarding medication(s) and its potential
effects and side effects in order to make informed decisions regarding
the prescribed medications. Services must be congruent with the age,
strengths, necessary accommodations for any disability, and cultural
framework of the beneficiary and his/her family.

This service must be performed by a psychiatrist, physician,

psychiatric mental health clinical nurse specialist or psychiatric mental
health advanced nurse practitioner and is necessary as part of an array of
other rehabilitative treatment services used together when clinically
indicated according to a master treatment plan for maximum reduction of
a mental disability and to restore the beneficiary to his or her best possible
Sunctional level.

Please refer to Provider Qualifications on page 6al8.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 6all
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY

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

d. Rehabilitative Services (continued)

o SERVICE: Medication Administration by a Licensed Nurse
DEFINITION: Administration of a physician-prescribed medication to
a beneficiary. This includes preparing the beneficiary and medication;
actual administration of oral, intramuscular and/or subcutaneous
medication; observation of the beneficiary after administration and any
possible adverse reactions; and returning the medication to its previous
storage.

This service must be performed by a qualified, licensed health care
professional and is necessary as part of an array of other rehabilitative
treatment services used together when clinically indicated according to a
master treatment plan for maximum reduction of a mental disability and
1o restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Group Outpatient — Pharmacologic Management by a
Physician
DEFINITION: Therapeutic intervention provided to a group of
beneficiaries by a licensed physician involving evaluation and
maintenance of the Medicaid-eligible beneficiary on a medication
regimen with simultaneous supportive psychotherapy in a group
setting. This includes evaluating medication prescription,
administration, monitoring, and supervision; and informing
beneficiaries regarding medication(s) and its potential effects and side
effects. Services are to be congruent with the age, strengths, necessary
accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a physician and is necessary as part of
an array of other rehabilitative treatment services used together when
clinically indicated according to a master treatment plan for maximum
reduction of a mental disability and to restore the beneficiary to his or her
best possible functional level,

Please refer to Provider Qualifications on page 6al8.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6al2
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

* SERVICE: Routine Venipuncture for Collection of Specimen
DEFINITION: The process of drawing a blood sample through
venipuncture (i.e., inserting a needle into a vein to draw the specimen
with a syringe or vacutainer) or collecting a urine sample by
catheterization as ordered by a physician or psychiatrist.

This service must be performed by a qualified, licensed health care
professional and is necessary as parf of an array of other rehabilitative
treatment services used together when clinically indicated according to a
master treatment plan for maximum reduction of a mental disability and
to restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

o SERVICE: Collateral Intervention, Mental Health Professional
DEFINITION: A face-to-face contact by a mental health professional
with caregivers, family members, other community-based service
providers or other Participants on behalf of and with the expressed
written consent of an identified beneficiary in order to obtain or share
relevant information necessary to the enrolled beneficiary's assessment,
master treatment plan , and/or rehabilitation. The identified
beneficiary does not have to be present for this service. Services are to
be congruent with the age, strengths, needed accommodations for any
disability, and cultural framework of the beneficiary and his/her
family.

This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Collateral Intervention, Mental Health Paraprofessional
DEFINITION: A face-to-face contact by a mental health
paraprofessional with caregivers, family members, other community-
based service providers or other Participants on behalf of and with the
expressed written consent of an identified beneficiary in order to obtain
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a13
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

or share relevant information necessary to the enrolled beneficiary's
assessment, master treatment plan, and/or rehabilitation. Services are
to be congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family. The identified beneficiary does not have to be present for this
service. :

This service must be performed by a ' mental health paraprofessional
under the supervision of a licensed mental health professional and is
necessary as part of an array of other rehabilitative treatment services
used together when clinically indicated according to a master treatment
plan for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Crisis Stabilization Intervention, Mental Health
Professional
DEFINITION: Scheduled face-to-face treatment activities provided to
a beneficiary who has recently experienced a psychiatric or behavioral
crisis that are expected to further stabilize, prevent deterioration, and
serve as an alternative to 24-hour inpatient care. Services are to be
congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family.

This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Crisis Stabilization Intervention, Mental Health
Paraprofessional
DEFINITION: Scheduled face-to-face treatment activities provided to
a beneficiary who has recently experienced a psychiatric or behavioral
crisis that are expected to further stabilize, prevent deterioration, and
serve as an alternative to 24-hour inpatient care. Services are to be
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 6al4
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY

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

d. Rehabilitative Services (continued)

congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family.

This service must be performed by a mental health paraprofessional
under the supervision of a licensed mental health professional and is
necessary as part of an array of other rehabilitative treatment services
used together when clinically indicated according to a master treatment
plan for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Intervention, Mental Health Professional (formerly On-
Site and Off-Site Interventions, MHP)
DEFINITION: Face-to-face medically necessary treatment activities
provided to a beneficiary consisting of specific therapeutic
interventions as prescribed on the master treatment plan to re-direct a
beneficiary from a psychiatric or behavioral regression or to improve
the beneficiary’s progress toward specific goal(s) and outcomes. These

activities may be either scheduled or unscheduled as the goal warrants.

Services are to be congruent with the age, strengths, necessary
accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Intervention, Mental Health Paraprofessional (formerly
On-Site and Off-Site Intervention, Mental Health Paraprofessional)
DEFINITION: Face-to-face, medically necessary treatment activities
provided to a beneficiary consisting of specific therapeutic
interventions prescribed on the master treatment plan, which are
expected to accomplish a specific goal or objective listed on the master
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6al5
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

treatment plan. These activities may be either scheduled or
unscheduled as the goal or objective warrants. Services are to be
congruent with the age, strengths, necessary accommodations for any
disability, and cultural framework of the beneficiary and his/her
family.

This service must be performed by a mental health paraprofessional
under the supervision of a licensed rhental health professional and is
necessary as part of an array of other rehabilitative treatment services
used together when clinically indicated according to a master treatment
plan for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 6al8.

e SERVICE: Rehabilitative Day Service for Persons under Age 18
DEFINITION: An array of face-to-face interventions providing a
preplanned and structured group program for identified beneficiaries
that improve emotional and behavioral symptoms of youth diagnosed
with childhood disorders, as distinguished from the symptom
stabilization function of acute day treatment. These interventions are
person- and family-centered, age-appropriate, recovery based,
culturally competent, must reasonably accommodate disability, and
must have measurable outcomes. These activities are designed to assist
the beneficiary with compensating for or eliminating functional deficits
and interpersonal and/or environmental barriers associated with their
mental illness. The intent of these services is to enhance a youth's
functioning in the home, school, and community with the least amount
of ongoing professional intervention. Skills addressed may include:
emotional skills, such as coping with stress, anxiety, or anger;
behavioral skills, such as positive peer interactions, appropriate
social/family interactions, and managing overt expression of symptoms
like impulsivity and anger; daily living and self-care skills, such as
personal care and hygiene, and daily structure/use of time; cognitive
skills, such as problem solving, developing a positive self-esteem, and
reframing, money management, community integration, understanding
illness, symptoms and the proper use of medications; and any similar
skills required to implement a beneficiary's master treatment plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6a16
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

This service must be performed and overseen by a multidisciplinary team
of physician, licensed mental health professional and mental health
paraprofessional staff and is necessary as part of an array of other
rehabilitative treatment services used together when clinically indicated
according to a master treatment plan for maximum reduction of a mental
disability and to restore the beneficiary to his or her best possible.
JSunctional level.

1

Please refer to Provider Qualifications on page 6al8.

* Rehabilitative Day Service for Persons Ages 18-20
Apply the above definition and requirements (except Staff to Client
Ratios, which are outlined below).
Additional information: Use code H2017 with no modifier to claim for
services provided to beneficiaries for ages 18-20.

e SERVICE: Adult Rehabilitative Day Service
DEFINITION: Adult Rehabilitative day services provide a continuing,
organized program of rehabilitative, therapeutic and supportive health
services, and supervision to individuals who are mentally ill and who,
due to the severity of their impairment, are in need of face to face
interventions provided in a structured group program. This service is
designed for long-term recovery and self-sufficiency.

Adult Rehabilitative day services provide rehabilitative and health
services directed toward meeting the health restoration and
maintenance needs of the beneficiary in a facility-based program
providing specialized rehabilitation.

Services may include:

. Goal compliance,
Problem solving,
. Patient Safety

Task completion

Pharmaceutical supervision and/or

O " 9 O ® »

. Health monitoring.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6al7
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

An array of face-to-face interventions providing a preplanned and
structured group program for identified beneficiaries that aimed at long-
term recovery and maximization of self-sufficiency, as distinguished from
the symptom stabilization function of acute day treatment. These
interventions are person- and family-centered, recovery based, culturally
competent, provide needed accommodation for any disability and must have
measurable outcomes. These activities assist the beneficiary with
compensating for or eliminating functional deficits and interpersonal
and/or environmental barriers associated with their chronic mental illness.
The intent of these services is to restore the fullest possible integration of
the beneficiary as an active and productive member of his/her family, social
and work community and/or culture with the least amount of ongoing
professional intervention. Skills addressed may include: emotional skills,
such as coping with stress, anxiety, or anger; behavioral skills, such as
proper use of medications, appropriate social interactions, and managing
overt expression of symptoms like delusions or hallucinations; daily living
and self-care skills, such as personal care and hygiene, money management,
and daily structure/use of time; cognitive skills, such as problem solving,
understanding illness and symptoms, and reframing; community
integration skills and any similar skills required to implement a
beneficiary's master treatment plan .

This service also includes the administration of individual intervention
services, individual therapy, group therapy and supportive services, but are
designed to assist with beneficiary functioning on a day to day basis within
the community.

The providers are licensed mental health professionals and
paraprofessionals under their supervision.

This service must be performed and overseen by a multidisciplinary team of
physician, licensed mental health professional and mental health
paraprofessional staff and is necessary as part of an array of other
rehabilitative treatment services used together when clinically indicated
according to a master treatment plan for maximum reduction of a mental
disability and to restore the beneficiary to his or her best possible functional
level.

Please refer to Provider Qualifications on page 6al8.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6al8
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
CATEGORICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)
B. Provider Qualifications

Rehabilitative Services for Persons with Mental Iliness (RSPMI) are limited to
certified providers who offer core mental health services for the treatment and
prevention of mental disorders. The provider must be certified as an RSPMI
provider by the Division of Behavioral Health Services. Providers not certified by
the Division of Behavioral Health Services may not provide these services.

Providers for each specific RSPMI service, as detailed in the scope of the program
section, must practice within the scope of their Arkansas licensure. Individuals
providing RSPMI services must be:

1. Licensed in the State of Arkansas as a mental health professional as defined in the
RSPMI provider manual;

2. Medical records librarian as defined in the RSPMI provider manual;

3. Licensed in the State of Arkansas as a Psychiatrist - The psychiatrist may provide
oversight, medical care, or both. If the psychiatrist does not provide all medically
necessary RSPMI medical care, then a medical doctor may provide medical care in
addition to a psychiatrist;

4. Licensed Psychologist or Licensed Psychological Examiner
S. Licensed Physician or

6. Certified Mental Health Paraprofessional, under the direct supervision of a
Licensed Mental Health Professional

See Section 213.000 of the RSPMI provider manual for additional provider
qualifications.

Qualified professionals must be present to furnish all medically necessary RSPMI
services, including all services in each patient’s care plan.
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Revision: HCFA — Region VI ATTACHMENT 3.1-B
November 1990 Page 5

REVISED: December 1, 1991
State/Territory: ARKANSAS

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): __ ALL

|
12. Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in 03
diseases of the eye or by an optometrist. 0
]
c. Prosthetics devices.
A\x
Xl Provided: ] No limitations X] with limitations* .
£
PA* ..
o
d Eyegl 8
. yeglasses. ‘[ %;é
X Provided: [ ] No limitations Xl with limitations* ﬁ
Q.
PA* E:!?
13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those provided

elsewhere in the plan.

a. Diagnostic services.
[ ] Provided: [ ] No limitations [] With limitations*
b. Screening services.
[ ] Provided: [ ] No limitations [ ] With limitations*
c. Preventive services.
[] Provided: [ ] No limitations [ ] With limitations* e B -t
S<if f
d. Rehabilitative services. .o e “;
i Y
X Provided: [] No limitations  [X] With limitations* o ¥ ‘i
o~ 4
. O] gt
14. Services for individuals age 65 or older in institutions for mental diseases. % e j —_ g i
S 1o V! 23
a. Inpatient Hospital services. § :ﬂ q b3 ‘”
[ Provided: [ No limitations ] With limitations* QL ) a !g
¥ by o’ iF
. - . : OB u o
b. Nursing facility services. woa o 2
w EoC W
=TT S
O] Provided: [J No limitations ~ [] With limitations* ¢ = g 'z & &
720 & I o I i ol

T e A - A = R

*Description provided on attachment.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 5d1
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED

Revised: September 1, 2010
MEDICALLY NEEDY

13.

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

o o

Diagnostic services — Not Provided.
Screening services - Not Provided.
Preventive services - Not Provided.
Rehabilitative Services

1.

P
E
cueERSEDES: TH- 0819 %
3

Rehabilitative Services for Persons with Mental Illness (RSPMI)

A comprehensive system of care for behavioral health services has been developed for use by
RSPMI providers. The changes to the program were developed in coordination with
providers, representatives of the Arkansas System of Care and other key stakeholders.

DMS is seeking first to revise service definitions and methods within this program to meet
the needs of persons whose illnesses meet the definitions outlined in the American
Psychiatric Association Diagnostic and Statistical Manual.

Covered mental health services do not include services provided to individuals aged 21 to
65 who reside in facilities that meet the Federal definition of an institution for mental
disease. Coverage of RSPMI services within the rehabilitation section of Arkansas’s state
plan that are provided in IMD’s will be discontinued as of September 1, 2011.

A. Scope

A range of mental health rehabilitative or palliative services is provided by a duly
certified RSPMI provider to Medicaid-eligible beneficiaries suffering from mental
iliness, as described in the American Psychiatric Association Diagnostic and
Statistical Manual (DSM-IV and subsequent revisions).

DMS has set forth in policy the settings in which each individual service may be
provided. Each service shown below includes the place of service allowable for that
procedure.

Services:

e SERVICE: Speech Evaluation
DEFINITION: Evaluation for Speech Therapy defined by applicable state and
federal rules and regulations.

This service must be performed by a professional as described in the Physical,
Occupational, and Speech Therapy Program provider manual.

SERVICE: Mental Health Evaluation/Diagnosis

DEFINITION: The cultural, developmental, age and disability -relevant
clinical evaluation and determination of a beneficiary's mental status;
functioning in various life domains; and an axis five DSM diagnostic
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d2
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)

d. Rehabilitative Services (continued)

formulation for the purpose of developing a plan of care. This service is
required prior to provision of all other mental health services with the exception
of crisis interventions. Services are to be congruent with the age, strengths,
necessary, accommodations for disability, and cultural framework of the
beneficiary and his/her family.

Setting information could be summarized i m the description if the State would
like to include this information.

This service must be performed by a physician or mental health professional and is
necessary to determine how best to proceed in developing an array of rehabilitative
treatment services for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

page 5d18. Please refer to Provider Qualifications on page 5d19.

SERVICE: Psychological Evaluation

DEFINITION: A Psychological Evaluation employs standardized psychological
tests conducted and documented for evaluation, diagnostic, or therapeutic
purposes. The evaluation must be medically necessary, culturally relevant; with
reasonable accommodations for any disability, provide information relevant to
the beneficiary's continuation in treatment, and assist in treatment planning. All
psychometric instruments must be administered, scored, and interpreted by the
qualified professional.

This service must be performed by a physician or mental health professional and is
necessary to determine how best to proceed in developing an array of rehabilitative
treatment services for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

page 5d18. Please refer to Provider Qualifications on page 5d19.

SERVICE: Psychiatric Diagnostic Assessment

DEFINITION: A direct face-to-face service contact occurring between the
physician and the beneficiary for the purpose of evaluation. Psychiatric
Diagnostic Assessment includes a history, mental status, and a disposition, and
may include communication with family or other sources, ordering and medical
interpretation of laboratory or other medical diagnostic studies. (See Section
224.000 for additional requirements.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d3
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

This service must be performed by a physician and is necessary to determine
how best to proceed in developing an array of rehabilitative treatment services
for maximum reduction of a mental disability and to restore the beneficiary to
his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Master Treatment Plan '
DEFINITION: A developed plan in cooperation with the beneficiary
(parent or guardian if the beneficiary is under 18), to deliver specific mental
health services to the beneficiary to restore, improve or stabilize the
beneficiary's mental health condition. The plan must be based on
individualized service needs identified in the completed Mental Health
Diagnostic Evaluation. The plan must include goals for the medically
necessary treatment of identified problems, symptoms and mental health
conditions. The plan must identify individuals or treatment teams
responsible for treatment, specific treatment modalities prescribed for the
beneficiary, time limitations for services, and documentation of medical
necessity by the supervising physician.

This service must be performed by a physician and licensed mental health
professionals in conjunction with the beneficiary and is necessary for
developing an array of rehabilitative treatment services according to goals and
objectives for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Periodic Review of Master Treatment Plan
DEFINITION: The periodic review and revision of the master treatment
plan, in cooperation with the beneficiary, to determine the beneficiary's
progress or lack of progress toward the master treatment plan goals and
objectives; the efficacy of the services provided; and continued medical
necessity of services. This includes a review and revision of the measurable
goals and measurable objectives directed at the medically necessary
treatment of identified symptoms/mental health condition, individuals or
treatment teams responsible for treatment, specific treatment modalities,
and necessary accommodations that will be provided to the beneficiary,
time limitations for services, and the medical necessity of continued
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d4
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

services. Services are to be congruent with the age, strengths, necessary
accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a physician and licensed mental health
professionals in conjunction with the beneficiary to ensure that the array of
rehabilitative treatment services is producing the desired outcome according to
goals and objectives and to determine if the maximum reduction of a mental
disability restoration of the beneficiary to his or her best possible functional
level is progressing.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Interpretation of Diagnosis
DEFINITION: A face-to face therapeutic intervention provided to a
beneficiary in which the results/implications/diagnoses from a mental health
diagnosis evaluation or a psychological evaluation are explained by the
professional who administered the evaluation. Services are to be congruent
with the age, strengths, necessary accommodations, and cultural framework
of the beneficiary and his/her family.

This service must be performed by a physician or licensed mental health
professional to assist the beneficiary and his or her primary support persons in
understanding what is necessary for developing an array of rehabilitative
treatment services for maximum reduction of a mental disability and to restore
the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Individual Psychotherapy
DEFINITION: Face-to-face treatment provided by a licensed mental health
professional on an individual basis. Services consist of structured sessions
that work toward achieving mutually defined goals as documented in the
master treatment plan. Services are to be congruent with the age,
strengths, needed accommodations necessary for any disability, and
cultural framework of the beneficiary and his/her family. The treatment
service must reduce or alleviate identified symptoms, maintain or improve
level of functioning, or prevent deterioration.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d5
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Marital/Family Psychotherapy — Beneficiary is not present
DEFINITION: Face-to-face treatment provided to more than one member
of a family simultaneously in the same session or treatment with an
individual family member (i.e. Spouse or Single Parent) that is specifically
related to achieving goals identified on the beneficiary's master treatment
plan. The identified beneficiary is not present for this service. Services are
to be congruent with the age, strengths, needed accommodations for any
disability, and cultural framework of the beneficiary and his/her family.
These services identify and address marital/family dynamics and
improve/strengthen marital/family interactions and functioning in
relationship to the beneficiary, the beneficiary's condition and the
condition's impact on the marital/family relationship.

When all three conditions are taken together, it would be necessary to
address marital/family dynamics and improve/strengthen the marital/family
interactions and functioning in order o focus on the Medicaid eligible
beneficiary’s condition and how it can be improved.

The reason for providing this service is to improve the integrity of the
patient’s support system and documentation must reflect how the therapy
accomplishes that rather than becoming therapy for the caregiver in and of
itself.

The service may only be provided by a mental health professional
practicing within the scope of their licensure.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d6
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)
Please refer to Provider Qualifications on page 5d18.

e SERVICE: Marital/Family Psychotherapy — Beneficiary is present
DEFINITION: Face-to-face treatment provided to more than one member
of a family simultaneously in the same session or treatment with an
individual family member (i.e. Spouse or Single Parent) that is specifically
related to achieving goals identified on the beneficiary's master treatment
plan. The identified beneficiary must be present for this service. Services
are to be congruent with the age, strengths, needed accommodations for
disability, and cultural framework of the beneficiary and his/her family.
These services are to be utilized to identify and address marital/family
dynamics and improve/strengthen marital/family interactions and
functioning in relationship to the beneficiary, the beneficiary's condition
and the condition's impact on the marital/family relationship.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

¢ Individual Outpatient — Speech Therapy, Speech Language Pathologist
Scheduled individual outpatient care provided by a licensed speech
pathologist supervised by a physician to a Medicaid-eligible beneficiary for
the purpose of treatment and remediation of a communicative disorder
deemed medically necessary. See the Occupational, Physical and Speech
Therapy Program Provider Manual for specifics of the speech therapy
services.

This service must be performed by licensed speech language pathologist and is
necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary fo his
or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 5d7
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY

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

d. Rehabilitative Services (continued)

¢ Individual Qutpatient — Speech Therapy, Speech Language Pathologist
Assistant
Scheduled individual outpatient care provided by a licensed speech
pathologist assistant supervised by a qualified speech language pathologist
to a Medicaid-eligible beneficiary for the purpose of treatment and
remediation of a communicative disorder deemed medically necessary. See
the Occupational, Physical and Speech Therapy Program Provider Manual
for specifics of the speech therapy services.

This service must be performed by licensed speech language pathologist
assistant and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to restore
the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e Group Outpatient — Speech Therapy, Speech Language Pathologist
Contact between a group of Medicaid-eligible beneficiaries and a speech
pathologist for the purpose of speech therapy and remediation. See the
Occupational, Physical and Speech Therapy Provider Manual for specifics
of the speech therapy services.

Group Outpatient — Speech Therapy, Speech Language Pathologist
Assistant

Contact between a group of Medicaid-eligible beneficiaries and a speech
pathologist assistant for the purpose of speech therapy and remediation.
See the Occupational, Physical and Speech Therapy Provider Manual for
specifics of the speech therapy services.

This service must be performed by licensed speech language pathologist and is
necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Group Outpatient — Group Psychotherapy
DEFINITION: Face-to-face interventions provided to a group of
beneficiaries on a regularly scheduled basis to improve behavioral or
cognitive problems which either cause or exacerbate mental illness.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d8
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

The professional uses the emotional interactions of the group's members to
assist them in implementing each beneficiary's master treatment plan.
Services are to be congruent with the age, strengths, needed
accommodation for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Therapeutic Day/Acute Day Treatment
DEFINITION: This service includes the administration of individual,
family/marital and group therapies, face to face interventions and
supportive services and is designed to be more intensive in nature than
rehabilitative day services.

The providers are a combination of licensed professionals (psychologist,
LCSW, LPC, LPE, RN, and paraprofessionals. Licensed professionals must
supervise the milieu and a physician must provide oversight.
Paraprofessionals must be supervised by a licensed professional.

Short-term daily array of continuous, highly structured, intensive
outpatient services provided by a mental health professional. These
services are for beneficiaries experiencing acute psychiatric symptoms that
may result in the beneficiary being in imminent danger of psychiatric
hospitalization and are designed to stabilize the acute symptoms. These
direct therapy and medical services are intended to be an alternative to
inpatient psychiatric care and are expected to reasonably improve or
maintain the beneficiary's condition and functional level to prevent
hospitalization and assist with assimilation to his/her community after an
inpatient psychiatric stay of any length. These services are to be provided
by a team consisting of mental health clinicians, paraprofessionals and
nurses, with physician oversight and availability. The team composition
may vary depending on clinical and programmatic needs but must at a
minimum include a licensed mental health clinician and physician who
provide services and oversight. Services are to be congruent with the age,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d9
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

strengths, needed accommodation for any disability, and cultural
framework of the beneficiary and his/her family.

These services must include constant staff supervision of beneficiaries
and physician oversight.

This service must be performed and overseen by a multidisciplinary team
of physician, licensed mental health brofessional and mental health
paraprofessional staff and is necessary as part of an array of other
rehabilitative treatment services used together when clinically indicated
according to a master treatment plan for maximum reduction of a mental
disability and to restore the beneficiary to his or her best possible
Sunctional level.

Please refer to Provider Qualifications on page 5d18.

¢ SERVICE: Cerisis Intervention
DEFINITION: Unscheduled, immediate, short-term treatment
activities provided to a Medicaid-eligible beneficiary who is
experiencing a psychiatric or behavioral crisis. Services are to be
congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family. These services are designed to stabilize the person in crisis,
prevent further deterioration, and provide immediate indicated
treatment in the least restrictive setting. (These activities include
evaluating a Medicaid-eligible beneficiary to determine if the need for
crisis services is present.)

This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.
o SERVICE: Physical Examination — Psychiatrist or Physician

Physical Examination — Psychiatric Mental Health Clinical Nurse
Specialist or Psychiatric Mental Health Advanced Nurse Practitioner
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d10
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

DEFINITION: A general multisystem examination based on age and
risk factors to determine the state of health of an enrolled RSPMI
beneficiary.

This service must be performed by a psychiatrist, physician,

psychiatric mental health clinical nurse specialist or psychiatric mental
health advanced nurse practitioner and is necessary as part of an array of
other rehabilitative treatment services used together when clinically
indicated according to a master treatment plan for maximum reduction of
a mental disability and to restore the beneficiary to his or her best possible
Sunctional level.

Please refer to Provider Qualifications on page 5d18.

¢ SERVICE: Pharmacologic Management by Physician (formerly
Medication Maintenance by a physician)
Pharmacologic Management by Mental Health Clinical Nurse
Specialist or Psychiatric Mental Health Advanced Nurse Practitioner
DEFINITION: Provision of service tailored to reduce, stabilize or
eliminate psychiatric symptoms by addressing individual goals in the
master treatment plan. This service includes evaluation of the
medication prescription, administration, monitoring, and supervision
and informing beneficiaries regarding medication(s) and its potential
effects and side effects in order to make informed decisions regarding
the prescribed medications. Services must be congruent with the age,
strengths, necessary accommodations for any disability, and cultural
framework of the beneficiary and his/her family.

This service must be performed by a psychiatrist, physician,

psychiatric mental health clinical nurse specialist or psychiatric mental
health advanced nurse practitioner and is necessary as part of an array of
other rehabilitative treatment services used together when clinically
indicated according to a master treatment plan for maximum reduction of
a mental disability and to restore the beneficiary to his or her best possible
functional level.

Please refer to Provider Qualifications on page 5d18.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page Sd11
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY

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

d. Rehabilitative Services (continued)

e SERVICE: Medication Administration by a Licensed Nurse
DEFINITION: Administration of a physician-prescribed medication to
a beneficiary. This includes preparing the beneficiary and medication;
actual administration of oral, intramuscular and/or subcutaneous
medication; observation of the beneficiary after administration and any
possible adverse reactions; and returning the medication to its previous
storage. '

This service must be performed by a qualified, licensed health care
professional and is necessary as part of an array of other rehabilitative
treatment services used together when clinically indicated according to a
master treatment plan for maximum reduction of a mental disability and
to restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Group Outpatient — Pharmacologic Management by a
Physician
DEFINITION: Therapeutic intervention provided to a group of
beneficiaries by a licensed physician involving evaluation and
maintenance of the Medicaid-eligible beneficiary on a medication
regimen with simultaneous supportive psychotherapy in a group
setting. This includes evaluating medication prescription,
administration, monitoring, and supervision; and informing
beneficiaries regarding medication(s) and its potential effects and side
effects. Services are to be congruent with the age, strengths, necessary
accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a physician and is necessary as part of
an array of other rehabilitative treatment services used together when
clinically indicated according to a master treatment plan for maximum
reduction of a mental disability and to restore the beneficiary to his or her
best possible functional level.

Please refer to Provider Qualifications on page 5d18.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 5d12
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY

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

d. Rehabilitative Services (continued)

e SERVICE: Routine Venipuncture for Collection of Specimen
DEFINITION: The process of drawing a blood sample through
venipuncture (i.e., inserting a needle into a vein to draw the specimen with a
syringe or vacutainer) or collecting a urine sample by catheterization as
ordered by a physician or psychiatrist.

This service must be performed by a qualified, licensed health care
professional and is necessary as part of an array of other rehabilitative
treatment services used together when clinically indicated according to a
master treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

¢ SERVICE: Collateral Intervention, Mental Health Professional
DEFINITION: A face-to-face contact by a mental health professional with
caregivers, family members, other community-based service providers or
other Participants on behalf of and with the expressed written consent of an
identified beneficiary in order to obtain or share relevant information
necessary to the enrolled beneficiary's assessment, master treatment plan ,
and/or rehabilitation. The identified beneficiary does not have to be present
for this service. Services are to be congruent with the age, strengths,
needed accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a licensed mental health professional and
is necessary as part of an array of other rehabilitative treatment services used
together when clinically indicated according to a master treatment plan for
maximum reduction of a mental disability and to restore the beneficiary to his
or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Collateral Intervention, Mental Health Paraprofessional
DEFINITION: A face-to-face contact by a mental health paraprofessional
with caregivers, family members, other community-based service providers
or other Participants on behalf of and with the expressed written consent of
an identified beneficiary in order to obtain or share relevant information
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d13
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

necessary to the enrolled beneficiary's assessment, master treatment
plan, and/or rehabilitation. Services are to be congruent with the age,
strengths, needed accommodation for any disability, and cultural
framework of the beneficiary and his/her family. The identified
beneficiary does not have to be present for this service.

This service must be performed by a mental health paraprofessional
under the supervision of a licensed mental health professional and is
necessary as part of an array of other rehabilitative treatment services
used together when clinically indicated according to a master treatment
plan for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Crisis Stabilization Intervention, Mental Health
Professional
DEFINITION: Scheduled face-to-face treatment activities provided to
a beneficiary who has recently experienced a psychiatric or behavioral
crisis that are expected to further stabilize, prevent deterioration, and
serve as an alternative to 24-hour inpatient care. Services are to be
congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family.
This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Crisis Stabilization Intervention, Mental Health
Paraprofessional
DEFINITION: Scheduled face-to-face treatment activities provided to
a beneficiary who has recently experienced a psychiatric or behavioral
crisis that are expected to further stabilize, prevent deterioration, and
serve as an alternative to 24-hour inpatient care. Services are to be
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d14
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

congruent with the age, strengths, needed accommodation for any
disability, and cultural framework of the beneficiary and his/her
family.

This service must be performed by a mental health paraprofessional
under the supervision of a licensed mental health professional and is
necessary as part of an array of other rehabilitative treatment services
used together when clinically indicated according to a master treatment
plan for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

» SERVICE: Intervention, Mental Health Professional (formerly On-
Site and Off-Site Interventions, MHP)
DEFINITION: Face-to-face medically necessary treatment activities
provided to a beneficiary consisting of specific therapeutic
interventions as prescribed on the master treatment plan to re-direct a
beneficiary from a psychiatric or behavioral regression or to improve
the beneficiary’s progress toward specific goal(s) and outcomes. These
activities may be either scheduled or unscheduled as the goal warrants.
Services are to be congruent with the age, strengths, necessary
accommodations for any disability, and cultural framework of the
beneficiary and his/her family.

This service must be performed by a licensed mental health professional
and is necessary as part of an array of other rehabilitative treatment
services used together when clinically indicated according to a master
treatment plan for maximum reduction of a mental disability and to
restore the beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Intervention, Mental Health Paraprofessional (formerly
On-Site and Off-Site Intervention, Mental Health Paraprofessional)
DEFINITION: Face-to-face, medically necessary treatment activities
provided to a beneficiary consisting of specific therapeutic
interventions prescribed on the master treatment plan, which are
expected to accomplish a specific goal or objective listed on the master
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d15
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

treatment plan. These activities may be either scheduled or
unscheduled as the goal or objective warrants. Services are to be
congruent with the age, strengths, necessary accommodations for any
disability, and cultural framework of the beneficiary and his/her
family.

This service must be performed by a mental health paraprofessional
under the supervision of a licensed mental health professional and is
necessary as part of an array of other rehabilitative treatment services
used together when clinically indicated according to a master treatment
plan for maximum reduction of a mental disability and to restore the
beneficiary to his or her best possible functional level.

Please refer to Provider Qualifications on page 5d18.

e SERVICE: Rehabilitative Day Service for Persons under Age 18
DEFINITION: An array of face-to-face interventions providing a
preplanned and structured group program for identified beneficiaries
that improve emotional and behavioral symptoms of youth diagnosed
with childhood disorders, as distinguished from the symptom
stabilization function of acute day treatment. These interventions are
person- and family-centered, age-appropriate, recovery based,
culturally competent, must reasonably accommodate disability, and
must have measurable outcomes. These activities are designed to assist
the beneficiary with compensating for or eliminating functional deficits
and interpersonal and/or environmental barriers associated with their
mental iliness. The intent of these services is to enhance a youth's
functioning in the home, school, and community with the least amount
of ongoing professional intervention. Skills addressed may include:
emotional skills, such as coping with stress, anxiety, or anger;
behavioral skills, such as positive peer interactions, appropriate
social/family interactions, and managing overt expression of symptoms
like impulsivity and anger; daily living and self-care skills, such as
personal care and hygiene, and daily structure/use of time; cognitive
skills, such as problem solving, developing a positive self-esteem, and
reframing, money management, community integration, understanding
illness, symptoms and the proper use of medications; and any similar
skills required to implement a beneficiary's master treatment plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d16
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

This service must be performed and overseen by a multidisciplinary team
of physician, licensed mental health professional and mental health
paraprofessional staff and is necessary as part of an array of other
rehabilitative treatment services used together when clinically indicated
according to a master treatment plan for maximum reduction of a mental
disability and to restore the beneficiary to his or her best possible-
Junctional level.

Please refer to Provider Qualifications on page 5d18.

¢ Rehabilitative Day Service for Persons Ages 18-20
Apply the above definition and requirements (except Staff to Client
Ratios, which are outlined below).
Additional information: Use code H2017 with no modifier to claim for
services provided to beneficiaries for ages 18-20.

e SERVICE: Adult Rehabilitative Day Service
DEFINITION: Adult Rehabilitative day services provide a continuing,
organized program of rehabilitative, therapeutic and supportive health
services, and supervision to individuals who are mentally ill and who,
due to the severity of their impairment, are in need of face to face
interventions provided in a structured group program. This service is
designed for long-term recovery and self-sufficiency.

Adult Rehabilitative day services provide rehabilitative and health
services directed toward meeting the health restoration and
maintenance needs of the beneficiary in a facility-based program
providing specialized rehabilitation.

Services may include:

A. Goal compliance,

B. Problem solving,

C. Patient Safety

D. Task completion

E. Pharmaceutical supervision and/or

G. Health monitoring.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d17
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)

An array of face-to-face interventions providing a preplanned and
structured group program for identified beneficiaries that aimed at long-
term recovery and maximization of self-sufficiency, as distinguished from
the symptom stabilization function of acute day treatment. These
interventions are person- and family-centered, recovery based, culturally
competent, provide needed accommodation for any disability and must have
measurable outcomes. These activities assist the beneficiary with
compensating for or eliminating functional deficits and interpersonal
and/or environmental barriers associated with their chronic mental illness.
The intent of these services is to restore the fullest possible integration of
the beneficiary as an active and productive member of his/her family, social
and work community and/or culture with the least amount of ongoing
professional intervention. Skills addressed may include: emotional skills,
such as coping with stress, anxiety, or anger; behavioral skills, such as
proper use of medications, appropriate social interactions, and managing
overt expression of symptoms like delusions or hallucinations; daily living
and self-care skills, such as personal care and hygiene, money management,
and daily structure/use of time; cognitive skills, such as problem solving,
understanding illness and symptoms, and reframing; community
integration skills and any similar skills required to implement a
beneficiary's master treatment plan .

This service also includes the administration of individual intervention
services, individual therapy, group therapy and supportive services, but are
designed to assist with beneficiary functioning on a day to day basis within
the community.

The providers are licensed mental health professionals and
paraprofessionals under their supervision.

This service must be performed and overseen by a multidisciplinary team of
Pphysician, licensed mental health professional and mental health
paraprofessional staff and is necessary as part of an array of other
rehabilitative treatment services used together when clinically indicated
according to a master treatment plan for maximum reduction of a mental
disability and to restore the beneficiary to his or her best possible functional
level.

Please refer to Provider Qualifications on page 5d18.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 5d18
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: September 1, 2010
MEDICALLY NEEDY
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this

plan. (Continued)
d. Rehabilitative Services (continued)
B. Provider Qualifications

Rehabilitative Services for Persons with Mental Illness (RSPMI) are limited to certified
providers who offer core mental health services for the treatment and prevention of
mental disorders. The provider must be certified as an RSPMI provider by the
Division of Behavioral Health Services. Providers not certified by the Division of
Behavioral Health Services may not provide these services.
Providers for each specific RSPMI service are licensed by the State and must
practice within the scope of Arkansas licensure. Individuals providing RSPMI
services must be:
1. Licensed in the State of Arkansas as a mental health professional.;
2. Medical records librarian;
3. Licensed in the State of Arkansas as a Psychiatrist - The psychiatrist may provide
oversight, medical care, or both. If the psychiatrist does not provide all medically
necessary RSPMI medical care, then a medical doctor may provide medical care in
addition to a psychiatrist;
4. Licensed Psychologist or Licensed Psychological Examiner

5. Licensed Physician or

6. Certified Mental Health Paraprofessional, under the direct supervision of a
Licensed Mental Health Professional

Qualified professionals must be present to furnish all medically necessary RSPMI
services, including all services in each patient’s care plan
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12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases of
the eye or by an optometrist (Continued)

d. Eyeglasses
Negotiated statewide contract bid.

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

oot ATRANGAS.

a. Diagnostic Services - Not provided. E')A"; - '), ( 2 | D ! ;
b. Screening Services - Not provided. ¢ D~ D A i
c. Preventive Services - Not provided. e '/ [9 (o i A f
a. Rehabilitative Services i TATE ER L q’}'lo-m ?
e J0-04 ]!

1. Rehabilitative Services for Persons with Mental Hiress (RSPM[) T O P

Reimbursement is based on the lower of the amount billed or the Title XIX (Medicaid) maximum
allowable. Except as otherwise noted in the state plan, state developed fee schedule rates are the same for
both governmental and private providers of RSPMI services. The agency’s fee schedule rates were set as
of April 1, 1988 and are effective for services provided on or after that date. All rates are published on the
agency’s website at www.medicaid.state.ar.us.

Effective for dates of service on or after April 1, 2004, reimbursement rates (payments) for inpatient visits
in acute care hospitals by board certified psychiatrists shall be as ordered by the United States District
Court for the Eastern District of Arkansas in the case of Arkansas Medical Society v. Reynolds. Refer to
Attachment 4.19-B, Item 5, for physician reimbursement.

The State shall not claim FFP for any non institutional service provided to individuals who are
residents of facilities that meet the Federal definition of an institution for mental diseases or a
psychiatric residential treatment facility as described in Federal regulations at 42 CFR 1440 and
14460 and 42 CFR 441 Subparts C and D. . Reimbursement of RSPMI services that are provided in
IMD’s will be discontinued for services provided on or after September 1, 2011.

For RSPMI services provided in clinics operated by State operated teaching hospitals.

Effective for claims with dates of service on or after March 1, 2002, Arkansas State Operated Teaching
Hospital psychiatric clinics that are not part of a hospital outpatient department shall be reimbursed based
on reasonable costs with interim payments at the RSPMI fee schedule rates and a year-end cost settlement.
The provider will be paid the lesser of actual costs identified using a CMS approved cost report or
customary charges. Each Arkansas State Operated Teaching Hospital with qualifying psychiatric clinics
shall submit an annual cost report. Said cost report shall be submitted within five (5) months after the close
of the hospital’s fiscal year. Failure to file the cost report within the prescribed period, except as expressly
extended by the State Medicaid Agency, may result in suspension of reimbursement until the cost report is
filed. The State Medicaid Agency will review the submitted cost report and make a tentative settlement
within 60 days of the receipt of the cost report and will make final settlement in the following year after all
Medicaid charges and payments have been processed. The final settlement will be calculated and made at
the same time as the next year’s tentative settlement is calculated and made.

Medical professionals affiliated with Arkansas State Operated Teaching Hospitals are not eligible for
additional reimbursement for services provided in these clinics.
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