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TOC required

200.100 Participation Requirements for State Plan Personal Care Providers 4-1-26
A.  State Plan Personal Care providers are designated high-risk providers based on the lack of
licensure or certification from the Department of Human Services and the potential for
fraud, waste, and abuse. As such, and as a condition of enrollment in the Arkansas

Medicaid program, Arkansas Medicaid requires State Plan Personal Care providers to

have:

1.

On-site visits conducted by Arkansas Medicaid in accordance with 42 CFR 455.432,

which includes pre-enroliment and post enrollment site visits as well as unannounced
on-site inspections of any provider location.

Federal fingerprint-based checks in accordance with 42 CFR 455.434 and 42 CFR

455.50(c). All owners, principals, employees, and contract staff of a personal care
provider must have national and state criminal background checks according to

A criminal background check, upon hiring and prior to any contact with clients, and at

An Arkansas Child Maltreatment Central Registry check, upon hiring and prior to any

An Arkansas Adult Maltreatment Central Registry check, upon hiring and prior to any

An Arkansas Sex Offender Central Reqistry search upon hiring and prior to any

2.
Arkansas Code Annotated §§ 20-33-213 and 20-38-101 et seq.
B. Each employee must successfully pass the following:
1.
least once every five (5) years in accordance with Ark. Code Ann.§ 20-38-103;
2.
contact with clients, and at least every two (2) years:
3.
contact with clients, and at least every two (2) years;
4.
contact with clients, and at least every two (2) years; and
5.

At least a five (5) panel drug screen upon hiring and prior to any contact with clients,

and as required thereafter by Ark. Code Ann. §20-77-128(b).

C. A provider must meet the following participation requirements to qualify as a State Plan

Personal Care provider under Arkansas Medicaid:

1.

Complete the provider participation and enrollment requirements contained within

2.

section 140.000 of this Medicaid manual; and

Obtain a private care agency or Home Health Class A or B license.

200.200

Participation Requirements for Personal Care Providers that are 4-1-26

School Districts or Education Service Cooperatives

A. A school district or education service cooperative must meet the following participation

requirements to qualify as a State Plan Personal Care provider under Arkansas Medicaid.

1.

Complete the provider participation and enroliment requirements contained within

section 140.000 of this Medicaid manual; and

Be certified as a Local Educational Agency (LEA) by the Arkansas Department of

Education.
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3. School personnel providing billable Personal Care services must be trained and
certified by the Division of Elementary and Secondary Education (DESE).

200.300 Personal Care Services at School 4-1-26

A. Beneficiaries under the age of twenty-one (21) may receive personal care services when
attending school. For these purposes:

1. A “school” is an entity accredited by the Arkansas Department of Education to
provide elementary or secondary education services;

2. A school setting is not limited to just the school-building or campus as long as the
setting is related to the beneficiary’s receipt of educational services from the school
(i.e. attending a field trip to @a museum);

3. The beneficiary’s home is not considered a "school" place of service when a parent
elects to home school.

B. Medicaid Program requirements are the same as for services delivered in the beneficiary’s
home.

C.  Personal Care Program requirements are in addition to conditions imposed by other
publicly funded programs, including Medicaid, through which the beneficiary receives
services.

D. Beneficiaries receiving personal care in schools may receive a number of services in
accordance with an Individualized Education Program (IEP).

1. The IEP may not supersede or substitute for the personal care treatment plan.

2. The Personal Care Program requires a distinct and separate assessment and
treatment plan.

200.400 Out-of-State Limited Services Personal Care Providers 4-1-26

Out-of-state providers may enroll in Arkansas Medicaid as limited services providers only after
they have provided services to an Arkansas Medicaid eligible beneficiary and they have a claim
or claims to file with Arkansas Medicaid. To enroll, providers must download an Arkansas
Medicaid application and contract from the DMS website and submit the application, contract
and claim to Arkansas Medicaid Provider Enroliment. View or print the provider enroliment
and contract package (Application Packet). A provider number will be assigned upon
approval of the provider application and Medicaid contract. View Medicaid Provider
Enrollment Unit contact information.

205.100 Personal Care Aide Participation Requirements 4-1-26

205.200 Personal Care Aide 4-1-26

An individual must meet the following requirements to serve as a personal care aide for a
personal care services provider:

A. Have one of the following active certifications in good standing:
1.  Certified Nursing Assistant (CNA);
2. Home Health Aide; or
3.  Certified Personal Care Aide;
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B. Enroll as an Arkansas Medicaid rendering provider unless employed as school personnel
and certified by the Division of Elementary and Secondary Education (DESE).

C. School personnel providing billable school-based Personal Care services must be trained
and certified by the Division of Elementary and Secondary Education (DESE).

210.100 Documentation Requirements for all Medicaid Providers 4-1-26

See section 140.000 of this Medicaid manual for the documentation that is required for all
Arkansas Medicaid providers.

210.200 State Plan Personal Care Provider Documentation Requirements 4-1-26

A. State Plan Personal Care providers must maintain in each beneficiary’s service record:

1.  The bené€ficiary’s:

a. Applicable medical records;
Age and Date of Birth;
Medicaid ID number;

P @

The initial evaluation referral signed and dated by the beneficiary’s primary care
provider (PCP) (see section 212.200);

All treatment prescriptions (see section 212.300);
All DMS-618 functional assessments;

All treatment plans;

Frequency of In-home Supervisory visits; and

i. Discharge notes and summary, if applicable.

S e

2. Treatment plan service log documentation, which must be completed at the time-of-
service delivery and at a minimum include:

a. Beneficiary name;

b. Beneficiary’s Medicaid ID number and date of birth;

c. _The date and beginning and ending time for each personal care service
performed each day;

i This is the time of day the aide concludes the service delivery, not
necessarily the time the aide leaves the beneficiary's service delivery
location.

i. Itis not necessary to itemize the time spent on each activity of daily living
(ADL) or instrumental activity of daily living (IADL) task for a given
beneficiary, provided these tasks were performed by the same personal
care aide on the same visit on the same day and at the same location;

iii. If the personal care aide discontinues or interrupts the beneficiary's
service-plan-required activities at one location to begin service-plan-
required activities at another location, the aide must record the beginning
and ending times of service at each location.

iv. If a personal care aide does not perform a scheduled treatment plan task,
the personal care aide must document and justify why the task was not
performed as scheduled:;

The location where the service was performed;
Any service performance difficulties:
f. Notes on the beneficiary’s condition or other data or criteria required by the

Section II-3
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treatment plan;

g. _When an emergency or special circumstances requires a personal care aide to
perform a task not included on the personal care treatment plan, documentation

describing:
i The nature of the emergency or special situation;
ii. The action or task required to resolve the emergency or special situation;

ii. The date, start time, end time, location, nature and scope of the
unscheduled task performed;

iv. When supervisor approval for the unscheduled task was obtained; and

v. If supervisor approval was not obtained prior to performing the
unscheduled task, justification for why pre-approval was not possible

h. Name(s), credential(s), and signature(s) of the personal care aide who
performed the service; and

Weekly or more frequent progress notes outlining the condition of the beneficiary;

If service delivery involves delivering services to multiple beneficiaries, the following
additional service log documentation requirements apply:

a. When service delivery involves two (2) beneficiaries concurrently (i.e. cleaning a
bathroom shared by two beneficiaries), then the personal care aid must also
document in each beneficiary’s service delivery log the name of the other
individual who received the concurrent personal care service;

b. When service delivery is in a congregate setting (i.e. involves more than two (2)
beneficiaries), then the personal care aide must:

i Record the date and time the congregate service began and ended; and

ii. The name of each individual who received congregate services;

c. _The provider must equally split the time among the beneficiaries (for example, if
the aide cleaned a bathroom shared by two beneficiaries and it took twenty (20)
minutes, the personal care aide would document ten (10) minutes to each
beneficiary for the service).

B. Every personal care provider must maintain the required employment, certification, and
licensure records for all individuals employed or contracted to provide personal care
services on behalf of the provider. If an individual performs personal care services on
behalf of a personal care provider pursuant to a contract, then a copy of the contractual
agreement must be maintained.

210.300 Electronic Signatures 4-1-26

Arkansas Medicaid will accept electronic signatures in compliance with Arkansas Code Ann, §
25-31-103 et seq.

215.100 Scope 4-1-26

Arkansas Medicaid will reimburse enrolled providers for covered personal care services when
such services are provided to a treatment plan to beneficiaries who meet the eligibility
requirements of this Medicaid manual. Medicaid reimbursement is conditional upon compliance
with this manual, manual update transmittals, and official program correspondence.

215.200 Beneficiary Eligibility Requirements 4-1-26

215.300 Evaluation Referral 4-1-26

Section II-4
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A.

Personal Care services require an initial evaluation referral signed and dated by the

beneficiary’s primary care provider (PCP).

An initial evaluation referral for personal care services is required to be on a DMS-618 ER

“State Plan Personal Care Services Initial Evaluation Referral.” View or print the form
DMS-618 ER.

A DMS-618 ER evaluation referral is only required to perform a beneficiary initial

evaluation for state plan personal care services.

No DMS-618 ER is required for a provider to perform the annual functional needs

215.400

assessment necessary to demonstrate a beneficiary’s continued eligibility for state plan
personal services, unless there is a significant break in services. A significant break in
service is defined as not receiving state plan personal care within the prior one hundred
twenty (120) days.

Functional Needs Assessment 4-1-26

A.

Personal care services must be medically necessary as demonstrated by the results of an

annual functional needs assessment.

1. A diagnosis alone is not sufficient to demonstrate medical necessity.

2. A beneficiary is no longer eligible for personal care services if the annual functional
needs assessment demonstrating medical necessity in accordance with this section
212.200 is not renewed within twelve (12) months.

A functional needs assessment for personal care services must be completed using the

approved DHS functional assessment form:

1. A beneficiary under twenty (20) years of age must use the “Youth Personal Care
Functional Assessment & Treatment Plan” (View or print the Youth Personal Care
Functional Assessment & Treatment Plan); and

2. A beneficiary twenty-one (21) years of age or older must use the “Adult Personal
Care Functional Assessment & Treatment Plan” (View or print the Adult Personal
Care Functional Assessment & Treatment Plan).

All Personal Care Functional Assessment & Treatment Plan functional needs assessments

must be completed, signed, and dated by a licensed Registered Nurse.

All aspects of the Assessment for personal care services, including the administration,

must be communicated and conducted in the beneficiary’s primary or preferred language.

A new Personal Care Functional Assessment & Treatment Plan is not required when a

215.500

beneficiary:
1. Transitions from one personal care provider to another personal care provider; or

2. Changes primary care providers.

Treatment Prescription 4-1-26

A.

Personal care services require a treatment prescription signed by the beneficiary’s primary

care provider (PCP). The frequency, intensity, and duration of the prescribed personal
care services must be medically necessary based on the results of the assessment and
realistic for the age of the beneficiary.

A treatment prescription for personal care services is valid for one (1) year unless a short

period is specified on the treatment prescription.
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C.

A treatment prescription for personal care services must be on form DMS-618 TP “State

Plan Personal Care Services Treatment Prescription.” View or print form DMS-618 TP.

An existing treatment prescription would remain valid through its date of expiration and a

new DMS-618 TP treatment prescription is not required when a beneficiary:

1. Changes PCPs; or

2. Transitions from one personal care provider to another personal care provider.

220.100

Non-covered Services 4-1-26

A.

Personal care services can only supplement, and are prohibited from being used to

supplant, otherwise available beneficiary resources.

Personal care cannot be provided to individuals:

Admitted to an inpatient hospital,

Admitted to a nursing facility,

Enrolled in the Living Choices Waiver

Sl S

Admitted to intermediate care facility for individuals with intellectual disabilities

(ICF/lID); or

5. Admitted to an institution for mental diseases (IMD).

Arkansas Medicaid will not reimburse for personal care services performed by a member

of the beneficiary's family. The following individuals are considered a member of the
beneficiary's family:

A spouse.

A minor's parent, stepparent, foster parent or anyone acting as a minor's parent.

Sl [

Legal quardian of the person of the beneficiary; and

4. Attorney-in-fact granted authority to direct the beneficiary’s care.

Arkansas Medicaid will not reimburse for personal care services delivered via telehealth.

220.200

Telehealth means the use of electronic documentation and communication technology to
deliver healthcare services, including without limitation the assessment, diagnosis,
consultation, treatment, education, care management, and self-management of a

beneficiary.

Covered Services 4-1-26

A.

Arkansas Medicaid will only reimburse for the personal care services listed in Sections

222.100 through 224.000 delivered in @a manner in compliance with the treatment plan and
this Medicaid manual, manual update transmittals, and official program correspondence.

A provider of personal care services must contract with or employ the personal care aides

that perform personal care services on its behalf.

1. The provider must identify the personal care aide performing the personal care
services as the performing provider on the claim when billing Arkansas Medicaid for
the service.

2. Each personal care aide listed as the performing provider on a personal care
provider claim must be enrolled with Arkansas Medicaid. See section 202.000.
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220.300 Personal Care Services 4-1-26
A. Personal care services are medically necessary services that assist a beneficiary with
assessed physical dependency needs in the performance of their routine activities of daily
living and instrumental activities of daily living.
B. A personal care provider may be reimbursed for performing the following medically

necessary personal care services in accordance with the beneficiary’s treatment plan:

1. Bathing;

2. Dressing;
3. Feeding/eating;

4. Grooming;

5. Toileting;

6. Transferring;
7. Walking;

8.  Cleaning;

9. Laundry;

10.  Preparing meals;

11. Shopping; and

12. Transportation to and from employment (or seeking employment) that meets the

requirements of section 223.000 of this Medicaid manual (no mileage costs

a

ssociated with the transportation would be covered).

Medical necessity for personal care services is established by:

1. The results of Personal Care Functional Assessment & Treatment Plan completed in

a

ccordance with this Medicaid manual; and

2. A treatment prescription on a DMS-618 TP “State Plan Personal Care Services

Treatment Prescription.” View or print form DMS-618 TP.

All personal care services must be performed by a certified personal care aide. See

section

202.100 of this Medicaid manual.

The pe

rsonal care service delivery of each beneficiary must be supervised by a qualified

supervisor who is responsible for the quality of services rendered:

1. The qualified supervisor must complete the following at least monthly:

a.

Review the beneficiary’s service delivery logs and documentation;

b.

Document the time and date of their service documentation review;

C.

Actively train or assist assigned personal care aide with personal care service

delivery when necessary;
Document any training or assistance provided to an assigned personal care

aide.

2. A supervising registered nurse must conduct an on-site evaluation of a day’s service

d

elivery to a beneficiary as required in the treatment plan, but no less often than

a

nnually. On each on-site evaluation, the supervising registered nurse must

a.

Observe and document;

i. The condition of the beneficiary;
ii. The type and quality of the personal care aide's service provision;
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iii. The interaction and relationship between the beneficiary and the personal
care aide; and

iv. _Any changes or additions to any risk factors relevant to the needed
frequency of in-person supervisory visits.

b. If necessary, further instruct the aide and document the nature of and the
reasons for further instructions.

3. An individual who provides personal care services to a beneficiary may not supervise
another personal care aide providing personal care services to that same beneficiary.

F. A provider must obtain the following before initiating a permanent change to personal care
service delivery:

1. A registered nurse must complete an updated Personal Care Functional Assessment
& Treatment Plan; and

2. Obtain a new DMS-618 TP treatment prescription

G. Personal care services are reimbursable on a per unit basis. See section 230.000 of this
Medicaid manual regarding submitting a request for a prior authorization.

220.400 Employment-Related Personal Care Outside the Home 4-1-26

Outside of the home personal care services may be included in a beneficiary’s treatment plan
when it allows a beneficiary to obtain or retain employment and each of the following
requirements are met:

A.  The beneficiary is sixteen (16) years of age or older;

B. The beneficiary must be “disabled” as defined by Social Security/SSI [20 CFR 404.1505;

C. The beneficiary must be working (or be actively seeking employment where they would be

working):
At least forty (40) hours per month; and

2. In an integrated setting (i.e., a workplace that is not a sheltered workshop and where
individuals without disabilities are employed or are eligible for employment on parity
with applicants with a disability); and

D. The beneficiary is earning at least minimum wage (or be actively seeking employment that
pays at least minimum wage).

220.500 Personal Care Services at School 4-1-26

A. Beneficiaries under the age of twenty-one (21) may receive personal care services when
attending school. For these purposes:

1. A “school” is an entity accredited by the Arkansas Department of Education to
provide elementary or secondary education services;

2. A school setting is not limited to just the school-building or campus as long as the
setting is related to the beneficiary’s receipt of educational services from the school
(i.e. attending a field trip to @a museum);

3. The beneficiary’s home is not considered a "school" place of service when a parent
elects to home school.

B. All other aspects of personal care service delivery at school are the same as for personal
care services delivered at the beneficiary’s home.

220.600 Concurrent Treatment Service Delivery by Different Providers 4-1-26

Section 11-8
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Personal care services must be delivered by a single provider, unless a beneficiary is receiving
personal care services outside the home as permitted in sections 223.000 and 224.000 of this
Medicaid manual, in which case a second provider may deliver those allowable outside the home
personal care services included in the beneficiary’s treatment plan.

220.700 Transitioning Personal Care Providers 4-1-26

A.  This section does not apply to school-based personal care providers.

B. A beneficiary has freedom of choice in selecting a personal care provider. However, the
requirements of this section 226.000 must be followed to ensure the continuity and smooth
transition of personal care services when a beneficiary selects a new personal care
provider.

C. Personal Care providers must comply with each of the following when a beneficiary elects
to transition from one provider to another:

1. The beneficiary or, if applicable, the beneficiary’s parent or legal guardian, must
complete a personal care provider transition request form. View or print a Personal
Care Provider Transition Request form.

2. The newly selected personal care provider must:

a. _ Notify the current provider of the beneficiary’s decision to switch personal care
providers:; and

b. Deliver the current provider a copy of the completed Personal Care Provider
Transition Request form.

The new provider should maintain verifiable proof of the date and method of its required
notification and transition request form delivery.

3. The current personal care service provider will continue to provide services to the
beneficiary in accordance with this Medicaid manual until the first day of the 2nd
month after the month the new provider completed the notification and delivery
requirements in subpart (2.) directly above (i.e. if notified on May 11th, then current
provider would continue providing personal care services until July 1st).

a. The current provider is responsible for forwarding the beneficiary’s complete
service record to the newly selected personal care provider before the current
provider’s last day of service, as described in subpart (3.) directly above.

b. The beneficiary’s complete service record includes, at minimum: The
beneficiary’s signed 618-ER; the beneficiary’s active current Assessment and
Treatment Plan; the beneficiary’s active, signed 618-TP.

D.  Switching from one personal care provider to another personal care provider does not
automatically require a new:

1. Treatment prescription;

2. Functional needs Assessment and Treatment Plan.

A. The Arkansas Medicaid Personal Care Program requires prior authorization of services in
the home and other locations for all beneficiaries.

B. Prior authorization does not quarantee payment for the service.

1. The beneficiary must be Medicaid-eligible on the dates of service and must have
available benefits.

2. The provider must follow the billing procedures in this manual.
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C. A Personal Care Functional Assessment & Treatment Plan is the assessment instrument
used by registered nurses of personal care providers to collect information used in
determining the beneficiary’s physical dependency needs for hands-on services and in
calculating the number of personal care hours that can be requested for the beneficiary.
This Personal Care Functional Assessment & Treatment Plan must be accompanied by an
approved Treatment Prescription from the beneficiary’s Primary Care Provider (PCP).

230.100 Prior Authorization Responsibility 4-1-26

A. DHS professional staff or contractor(s) designated by DHS are responsible for prior
authorization (PA) of personal care services for beneficiaries.

B. DHS professional staff or contractor(s) designated by DHS reviews the personal care
provider's completed Functional Assessment & Treatment Plan and the PCP’s Treatment
Prescription submitted for personal care services. Based on the information within, they
prior authorize a set amount of service time per month (expressed in service-time
increments, four per hour) and issue a prior authorization control number (PA Number) for
the approved service.

C. DHS professional staff or contractor(s) designated by DHS have a right to review the
beneficiary’s medical information.

230.200 Personal Care PA Request Procedure 4-1-26

A. Providers must use the form designated by DHS to request PA.

1. View or print the form designated by DHS (English) (PA request on last page).

2. View or print the form designated by DHS (Spanish) (PA request on last page).

B. Providers should submit prior authorization forms to the contractor(s) designated by DHS,
or if there is no contractor designated by DHS, to DHS professional staff.

C. Requests for prior authorization must be submitted within thirty calendar days of the start
of care. Approvals will be retroactive to the beginning date of service if the request is
received within the 30-day time frame.

D. There will be no prior authorization, including any retroactive prior authorization, if the
beneficiary is assessed to not require medically necessary services.

230.300 Provider Prior Authorization Notification Procedure 4-1-26

Reviews will be completed by DHS professional staff or contractor(s) designated by DHS within
fifteen (15) working days of receipt of a complete PA request.

A. For approved cases, an approval letter will be mailed to the requesting provider, detailing
the procedure codes approved, total number of service time increments, beginning and
ending dates and the authorization number.

B. For denied or partially denied cases, a denial letter with reason for denial will be mailed to
the beneficiary and the requesting provider. Reconsideration of the denial may be
requested within thirty calendar days of the denial date. Requests for reconsideration must
be made in writing and include additional documentation. The letter shall specify why the
prior authorization request was denied or partially denied and shall give the beneficiary
notice of the right to file a request for a fair hearing and where to file the request.
Reconsideration of the denial may be requested within thirty calendar days of the denial
date. Requests for reconsideration must be made in writing and include additional
documentation.
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230.400 Duration of Prior Authorization 4-1-26

Personal Care PAs are generally assigned for twelve (12) months from the date of the last
Treatment Prescription signed by the beneficiary’s Primary Care Provider, or for the life of the
Treatment Plan, whichever is shorter, unless the beneficiary has a change in condition.

230.500 Administrative Reconsideration and Appeals 4-1-26

A. Medicaid allows only one (1) reconsideration of an adverse decision. Reconsideration
requests must be submitted in accordance with Section 160.000 of Section | of this
Manual.

B. When the state Medicaid agency or its designee denies a reconsideration request or
issues any adverse decision, the beneficiary may appeal and request a fair hearing. A
request for a fair hearing must be submitted in accordance with Sections 160.000,
190.000, and 191.000 of Section | of this Manual.

230.600 Reserved 4-1-26
240.100 Extension of Benefits for Personal Care Services 4-1-26

A. If a beneficiary requires more hours of personal care than what has been prior authorized
on their Treatment Plan, the personal care provider can submit a request for an extension
of benefits for medically necessary personal care services.

B. For beneficiaries twenty (21) years of age and older, the maximum monthly limit for state
plan personal care is two hundred fifty-six (256) units per month. If an adult beneficiary
requires more extensive care, the beneficiary should apply for HCBS Waiver services.
See: https://humanservices.arkansas.gov/newsroom/hcbs

C. For beneficiaries twenty (20) years of age and younger, the maximum monthly limit for
state plan personal care noted in part B can be exceeded if determined medically
necessary. Medicaid Early, Periodic, Screening, Diagnosis and Treatment (EPSDT)
mandates coverage of all services that are medically necessary health care, diagnostic
services, treatment, and other measures to correct or ameliorate defects and physical and
mental illnesses and conditions (42 U.S.C. § 1396d(r)).

250.100 Reimbursement Methods 4-1-26

A. Reimbursement for personal care services is the lesser of the billed amount per unit of
service or Medicaid’s maximum allowable fee (herein also referred to as “rate” or “the
rate”) per unit.

B. Reimbursement for Arkansas Medicaid state plan personal care services is based on a
fifteen (15-) minute unit of service.

C. The following standard reimbursement rules apply to all services:

A full unit of service must be rendered to bill a unit of a timed service.

2. Partial units of a timed service may not be rounded up and are not reimbursable.

3. Non-consecutive periods of service delivery over the course of a single day may be
aggregated when computing a unit of a timed service.
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4. Concurrent billing is not allowed unless specifically permitted herein. It is considered
concurrent billing when multiple practitioners bill Medicaid for services provided to
the same beneficiary during the same time increment.

Rest, toileting, or other break times between service delivery is not billable.

Time spent on documentation alone is not billable as a treatment service.

Providers may bill the total units of service for a single date of service but may not bill
for units of service that span over more than one date of service. Each calendar date
must be billed separately. For example, a provider may provide personal care
services to an eligible beneficiary on Monday and then again on Tuesday. The
provider may, then, bill for the total amount of time spent on Monday and a separate
claim-line, or separate claim, for the total amount of time spent on Tuesday, but may
not bill for the total amount of time spent both days on a single claim-line.

250.200 Fee Schedules 4-1-26

Arkansas Medicaid provides fee schedules on the DMS website. The fees represent the fee-
for-service reimbursement methodology.

Fee schedules do not address coverage limitations or special instructions applied by Arkansas
Medicaid before final payment is determined.

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

250.300 Electronic Visit Verification (EVV) 4-1-26

A. In accordance with section 12006 of the 21st Century Cures Act (42 U.S.C. § 1396b(l)), the
Arkansas Department of Human Services (DHS) has implemented electronic visit
verification (EVV) for in-home personal care services paid by Medicaid. Refer to Provider
Manual Section I, General Policy, subsection 145.000 for complete EVV requirements
regarding personal care services.

B. An EVV system is a telephone, computer, or other technology-based system under which
visits conducted as part of personal care services.

C.  All personal care services are electronically verified with respect to:

The type of service(s) performed:;

The individual receiving the service(s);

The date of the service(s);

The location of service delivery;

The individual providing the service(s); and

I S Rl S N

The time the service(s) begins and ends.

D. The EVV requirement establishes utilization standards for provider agencies to
electronically verify home visits and verify that beneficiaries receive the services authorized
for their support and for which Medicaid is being billed.

Section 11-12
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201.000 Arkansas Independent Assessment (ARIA) System Overview 41-1-246

The Arkansas Independent Assessment (ARIA) system is comprised of several parts that are
administered through separate steps for each eligible Medicaid individual served through one of
the state’s waiver programs-er-state-plan-Personal-Care-services. The purpose of the ARIA
system is to perform a functional-needs assessment to assist in the development of an
individual’'s Person-Centered Service Plan (PCSP), Personal-Care-services-plan-and for certain
populations to establish the per member per month payment to a managed care entity. As such,
it assesses an individual's capabilities and limitations in performing activities of daily living,
including bathing, toileting, and dressing. It is not a medical diagnosis, although the medical
history of an individual is an important component of the assessment as a functional deficiency
may be caused by an underlying medical condition. In the case of an individual in need of
behavioral health services, or waiver services, the independent assessment does not determine
whether an individual is Medicaid eligible. That determination is made prior to and separately
from the assessment of an individual.

Federal statutes and regulations require states to use an independent assessment for
determining eligibility for certain services offered though Home and Community-Based Services
(HCBS) waivers. It also is important to Medicaid beneficiaries and their families that any type of
assessment is based on tested and validated instruments that are objective and fair to everyone.
In 2017, Arkansas selected the ARIA system. It has been phased in over time for different
population groups. When implemented for a population, the ARIA system replaces and voids any
previous IA systems.

The ARIA system is administered by a vendor under contract with the Arkansas Department of
Human Services (DHS). The basic foundation of the ARIA system is MNCHOICES, a
comprehensive functional assessment tool originally developed by state and local officials in
Minnesota for use in assessing the long-term services and supports (LTSS) needs of elderly
individuals. Many individuals with developmental disabilities (DD)/intellectual disabilities (ID) and
individuals with severe behavioral health needs also have LTSS needs. Therefore, the basic
MnCHOICES tool has common elements across the different population groups. DHS and its
vendor further customized MnCHOICES to reflect the Arkansas populations.

The assessment is administered by professional assessors who have successfully completed
the vendor’s training curriculum. The assessor training is an important component of ensuring
the consistency and validity of the tool. The assessment tool is a series of more than 300
questions that might be asked during an in-person interview. The interview may include family
members and friends as well as the Medicaid beneficiary. How a question is answered may
trigger another question. Responses are weighted based on the service needs being assessed.
The MnChoices assessment is computerized and uses computer program language based on
logic (an algorithm) to generate a tier assignment for each individual. An algorithm is simply a
sequence of instructions that will produce the exact same result to ensure consistency and
eliminate interviewer bias. Reassessments may be conducted in person or through the use of
telehealth.

The results of the assessment are provided to the individual and program staff at DHS. The
results packet includes the individual’s tier result, scores, and answers to all questions asked
during the assessment. Click here to see an example results packet. Individuals can review
those results and may contact the appropriate division for more information on their individual
results, including any explanations for how their scores were determined. Depending upon which
program the individual participates in, the results also may be given to service providers. The
results will assign an individual into a tier which subsequently is used to develop the individual’s
PCSP. The tiers and tiering logic are defined by DHS and are specific to the population served.
DHS and the vendor provide internal quality review of the assessment results as part of the



https://ar-ia.force.com/providerportal/servlet/servlet.FileDownload?file=00P46000004MGHfEAO&isdtp=p1&retURL=%2Fproviderportal%2Fapex%2FSideBar%3Fisdtp%3Dp1
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overall process. The tier definitions for each population group/waiver group are available in the
respective section of this Manual. In the case of an individual whose services are delivered
through the Provider-led Arkansas Shared Savings Entity (PASSE); the tier is used in the
determination of the actuarially sound global payment made to the PASSE. -Begirning-January
4-2619,eEach PASSE is responsible for its network of providers and payments to providers are
based on the negotiated payment arrangements.

For beneficiaries who receive HCBS services, the assessment results are used to develop the

PCSP W|th the individual Medlcald benef|0|ary and—establ%hes%h&pepmember—pepmenfeh

in the prOV|S|on of services under the approved plan.
There are four key features of every HCBS waiver:

A. ltis an alternative to care in an institutional setting (hospital, nursing home, intermediate
care facility for individuals with developmental disabilities), therefore the individual must
require a level of services and supports that would otherwise require that the individual be
admitted to an institutional setting;

B. The state must assure that the individual’s health and safety can be metin a non-
institutional setting;

C. The cost of services and supports is cost effective in comparison to the cost of care in an
institutional setting; and;

D. The PCSP should reflect the preferences of the individual and must be signed by the
individual or the individual’s designee.

210.100 Referral Process 44-1-246

Independent aAssessment_(IA) referrals are initiated by the Division of Aging, Adult, and
Behavioral Services (DAABHS) and Behavioral Health (BH) sService providers identifying an
beneficiary-individual who may require services in addition to behavioral health counseling
services and medication management. -Requests for functional assessment shall be transmitted
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210.300

to the Department of Human Services (DHS) or its designee. -Supporting documentation related

to treatment services necessary to address functional deficits may be provided.

DHS or its designee will review the request and make a determination to either:

A.
B.
C.

Provide notification to the requesting entity

Finalize a referral and send it to the vendor for a BH independent assessment

Provide notification to the requesting BH service provider that more information is needed

Reassessments will occur annually unless a change in circumstances requires a new
assessment. A reassessment will be completed by staff employed by the independent
assessment contractor utilizing the current approved assessment instrument (ARIA), which was
approved prior to April 1, 2021, to assess functional need. An interview will be conducted in
person for initial assessments, with the option of using telemedicine to complete Behavioral
Health reassessments. The telemedicine tool must meet the 1915(i) requirement for the use of
telemedicine under 42 CFR 441.720 (a)(1)(i)(A) through (C).

Tiering

A. Tier Definitions:

14-1-246

1.  Tier 1 means-indicates the score reflected that the individual can continue
Counseling and Medication Management services but is not eligible for the additional
array of services available in Tier 2 er-and Tier 3.

2.  Tier 2 means-indicates the score reflected difficulties with certain functional
behaviors allowing eligibility for a full array of nen-residential-services to help the
beneficiary-individual function in home and community settings and move towards

recovery.

3. Tier 3 meansindicates the score reflected greater difficulties with certain functional
behaviors allowing eligibility for a full array of services to help the individual move
towards reintegrating back into the community, function in home and community

setlings, andircldine—nous o dayll dove copealepasidential copidene o hels the
beneficiary move towards recoveryeintegrating-back-into-the-community.

B. Tier Logic
1.  Beneficiaries aged 18 and over
Tier 1 — Counseling and | Tier 2 — Counseling, Tier 3 — Counseling,
Medication Management | Medication Management, Medication Management,
Services and Support Services Support, and Residential
Services
Criteria that will Trigger Tiers
Does not meet criteria of Mental Health Diagnosis Score | Mental Health Diagnosis
Tier 2 or Tier 3 of 4 Score of 4
AND AND
_'§ Intervention Score of 1 or 2 in Intervention Score of 3 or 4
> any ONE of the following in any ONE of the following
S Psychosocial Subdomains: Psychosocial Subdomains:
@ Injurious to Self Injurious to Self
Aggressive Toward Others, Aggressive Toward Others,
Physical Aggressive Toward Physical Aggressive Toward
Others, Others,
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Verbal/Gestural Socially Verbal/Gestural Socially
Unacceptable Behavior Unacceptable Behavior
Property Destruction Property Destruction
Wandering/Elopement Wandering/Elopement
PICA PICA

OR

Mental Health Diagnosis Score

of 4

AND

Intervention Score of 3 or 4

AND

Frequency Score of 4 or 5 in
any ONE of the following
Psychosocial Subdomains:

Difficulties Regulating
Emotions

Susceptibility to Victimization
Withdrawal

Agitation

Impulsivity

Intrusiveness

OR

Mental Health Diagnosis Score
of 4

AND

Intervention Score of 1, 2, 3 or
4

AND

Frequency Score of 1, 2, 3, 4
or 5 in the following
Psychosocial Subdomain:

Psychotic Behaviors
OR

Mental Health Diagnosis Score
of 4

AND
Intervention Score of 4
AND

Frequency Score of 4 or 5in
the following Psychosocial
Subdomain:

Manic Behaviors
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OR

Mental Health Diagnosis Score
of 4

AND

PHQ-9 Score of 3 or 4
(Moderately Severe or Severe
Depression)

OR

Geriatric Depression Score

of 3 (>=(2 10)

OR

Mental Health Diagnosis Score
of 4

AND

Substance Abuse or Alcohol
Use Score of 3

When you see “AND”, this means-indicates you must have a score in this area AND a score in
another area. When you see “OR”, this indicatesmeans you must have a score in this area OR a
score in another area.

2.  Beneficiaries Under Age 18

Tier 1 — Counseling and
Medication Management
Services

Tier 2 — Counseling,
Medication Management,
and Support Services

Tier 3 — Counseling,
Medication Management,
Support, and Residential
Services

Criteria that will Trigger Tiers

Behavior

Does not meet criteria of
Tier 2 or Tier 3

Mental Health Diagnosis
Score >=2 2

AND

Injurious to Self:

Intervention Score of 1, 2 or 3
AND

Frequency Score of 1, 2, 3, 4
orb5

Mental Health Diagnosis
Score === 2

AND

Injurious to Self:
Intervention Score of 4
AND

Frequency Score of 1, 2, 3,
4orb5

OR

Mental Health Diagnosis
Score === 2

AND

Aggressive Toward Others,
Physical:

Intervention Score of 1,2 or 3
AND

Mental Health Diagnosis
Score === 2

AND

Aggressive Toward Others,
Physical:

Intervention Score of 4
AND
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Frequency Score of 1, 2, 3, 4 Frequency Score of 2, 3, 4

orb5 orb

OR

Mental Health Diagnosis Mental Health Diagnosis
Score === 2 Score === 2

AND AND

Intervention Score of 3 or 4 Psychotic Behaviors:

AND Intervention Score of 3 or 4

Frequency Score of 2, 3, 4,or | AND
5

in any ONE of the following
Psychosocial Subdomains:

Frequency Score of 3,4 or 5

Aggressive Toward Others,
Verbal/Gestural

Wandering/Elopement
OR

Mental Health Diagnosis
Score === 2

AND
Intervention Score of 2, 3 or 4
AND

Frequency Score of 2, 3, 4, or
5

in any ONE of the following
Psychosocial Subdomains:

Socially Unacceptable
Behavior

Property Destruction
OR

Mental Health Diagnosis
Score >=2 2

AND
Intervention Score of 3 or 4
AND

Frequency Score of 3, 4, or 5
in any ONE of the following
Psychosocial Subdomains:

Agitation
Anxiety

Difficulties Regulating
Emotions

Impulsivity
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Injury to Others, Unintentional
Manic Behaviors
Susceptibility to Victimization
Withdrawal

OR

AND
PICA:

Mental Health Diagnosis
Score >=2 2

Intervention Score of 4

OR

AND

AND

Mental Health Diagnosis
Score >=2 2

Intrusiveness:

Intervention Score of 3 or 4

Frequency Score of 4 or 5

OR

AND

AND

Mental Health Diagnosis
Score >=22

Psychotic Behaviors:

Intervention Score of 1 or 2

Frequency Score of 1 or 2

OR

AND

AND

Mental Health Diagnosis
Score === 2

Psychosocial Subdomain
Score >==25and <=<7

Pediatric Symptom Checklist
Score > 15

210.400
A.

For a beneficiary receiving a Tier 1 determination:
1.

Possible Outcomes

41-1-246

Eligible for Counseling and Medication Management services and may continue Tier
1 services with a certified behavioral health service provider or Independently

Licensed Practitioner (ILP).
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2. Not eligible for Tier 2 or Tier 3 services.

3.  Not eligible for aute-assignment to a Provider-led Arkansas Shared Savings Entity
(PASSE) or to continue participation with a PASSE.

B. For a beneficiary receiving a Tier 2 or Tier 3 determination:

1.  Eligible for services contained in Tier 1 and Fer2higher.

23. Eligible for aute-assignment to a PASSE or to continue participation with a PASSE.

a. On-January-1,-2019,-tThe PASSE began-will receiveing a PMPM that

corresponds to the determined rate for the assigned tier.

b.  The PASSE iswill be responsible for providing care coordination ard-assisting

the beneficiary in accessing all needed services and—afterJanuary-1,2049for

providing those services.

220.300 Tiering 14-1-246
A.  Tier Definitions:

1.  Tier 2 means-indicates that the beneficiary-score
eligible-forpaid-services-and-supports- reflected difficulties with certain functional

behaviors allowing eligibility for a full array of services to help the client function in
home and community settings.

2. Tier 3 means-indicates that the beneficiary-scored reflected greater difficulties with
certain functional behaviors allowing eligibility for a full array of services to help the

cllent functlon in home and communltv settlnqs hrgheneugh—m%e#aa%a#eas%e—be

B. Tiering Logic:
1.  DDS tier logic is organized by categories of need, as follows:
a. Safety: Your ability to remain safe and out of harm’s way

b. Behavior: Behaviors that could place you or others in harm’s way

c.  Self-Care: Your ability to take care of yourself, such as bathing yourself, getting
dressed, preparing your meals, shopping, or going to the bathroom

Tier 2: Institutional Level of Care Tier 3: Institutional Level of Care and may
need 24 hours a day/7 days a week paid
supports and services to maintain current
placement

Safety Level High A. Self-Preservation Score >== 16

A. Self-Preservation Score >== 4 AND
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AND
B. Caregiving Capacity/Risk Score === 6
AND

C. Caregiving/Natural Supports Score >==2
6

AND

D. Mental Status Evaluation Score (in the
home) =3 or 4

AND

E. Mental Status Evaluation Score (in the
community) = 2

B. Caregiving Capacity/Risk Score = 11

AND

C. Caregiving/Natural Supports
Score of =7

AND

D. Mental Status Evaluation Score (in the

home) Score =5
AND

E. Mental Status Evaluation Score (in the

community) Score = 3

Safety Level Medium

A. Self-Preservation Score === 4
AND

B. Caregiving Capacity/Risk Score === 6
AND

C. Caregiving/Natural Supports Score >==
6

AND

D. Mental Status Evaluation Score (in the
home) = 2

AND

E. Mental Status Evaluation Score (in the
community) = 2

Safety Level Low

A. Self-Preservation Score === 4
AND

B. Caregiving Capacity/Risk Score === 6
AND

C. Caregiving/Natural Supports Score >==
6

AND

D. Mental Status Evaluation Score (in the
home) = 1

AND

E. Mental Status Evaluation Score (in the
community) Score = 1

Behavior Level High

A. Neurodevelopmental Score of 2
AND

Behavior Level High

A. Neurodevelopmental Score of 2
AND
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B. Psychosocial Subdomain Score of >=2

5-<=<7 in at least ONE of the following

Subdomains:

Aggressive Toward Others, Physical;
Injurious to Self;

Manic Behaviors;

PICA;

Property Destruction;

Psychotic Behaviors;

Susceptibility to Victimization;
Wandering/Elopement;

AND

. Caregiving Capacity/Risk Score of >=2
6

AND

. Caregiving/Natural Supports Score
of >=2 5]

OR
. Neurodevelopmental Score of 2
AND

. Psychosocial Subdomain Score of >==
5-<=<7in atleast THREE of the
following Subdomains:

Aggressive Toward Others,
Verbal/Gestural;

Agitation;

Anxiety

Difficulties Regulating Emotions;
Impulsivity;

Injury to Others (Unintentional);
Intrusiveness;

Legal Involvement;

Socially Unacceptable Behavior;
Withdrawal

. AND at least one of the following scores:

Caregiving Capacity/Risk Score of ===
9

Caregiving/Natural Supports
Score of >==5

B. Psychosocial Subdomain Score of >=2

8 - <=<9.in at least TWO of the
following Subdomains:

Aggressive Toward Others, Physical;
Injurious to Self;

Manic Behaviors;

PICA;

Property Destruction;

Psychotic Behaviors;
Susceptibility to Victimization;
Wandering/Elopement

OR

Neurodevelopmental Score of 2
AND

. Psychosocial Subdomain Score of >==

8 - <=<9in at least THREE of the
following Subdomains:

Aggressive Toward Others
Verbal/Gestural;

Agitation;

Anxiety;

Difficulties Regulating Emotions;
Impulsivity;

Injury to Others (Unintentional);
Intrusiveness;

Legal Involvement;

Socially Unacceptable Behavior;
Verbal/Gestural;

Withdrawal

Behavior Level Low

A. Neurodevelopmental Score of 2

Behavior Level Low

A. Neurodevelopmental Score of 2
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AND

B. Psychosocial Subdomain Score of >=2
3 - <=<4in at least ONE of the following

Subdomains:
Aggressive Toward Others, Physical;
Injurious to Self;
Manic Behaviors
PICA;
Property Destruction;
Psychotic Behaviors;
Susceptibility to Victimization;
Wandering/Elopement
C. AND at least one of the following scores:

Caregiving Capacity/Risk Score of <=<
8

Caregiving/Natural Supports
Score of <=<3

OR
A. Neurodevelopmental Score of 2
AND

B. Psychosocial Subdomain Score of === 5
-<=-< 7 in at least one of the following
Subdomains:

Aggressive Toward Others,
Verbal/Gestural;

Agitation;

Anxiety

Difficulties Regulating Emotions;
Impulsivity;

Injury to Others (Unintentional);
Intrusiveness;

Legal Involvement;

Socially Unacceptable Behavior;
Withdrawal

C. AND at least one of the following scores:

Caregiving Capacity/Risk Score of <=<
8

Caregiving/Natural Supports
Score of <=<3

AND

B. Psychosocial Subdomain Score of >=2

8 - <=<9in at least ONE of the
following Subdomains:

Aggressive Toward Others, Physical;

Injurious to Self;
Manic Behaviors;
PICA;
Property Destruction;
Psychotic Behaviors;
Susceptibility to Victimization;
Wandering/Elopement]
OR

A. Neurodevelopmental Score of 2
AND

B. Psychosocial Subdomain Score of >=2

8 - <=<9in atleast TWO of the
following Subdomains:

Aggressive Toward Others,
Verbal/Gestural;

Agitation;

Anxiety;

Difficulties Regulating Emotions;
Impulsivity;

Injury to Others (Unintentional);
Intrusiveness;

Legal Involvement;

Socially Unacceptable Behavior;
Withdrawal

Self-Care Level High

A. Neurodevelopmental Score of 2

Self-Care Level High

A. Neurodevelopmental Score of 2
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AND

B. Scores within stated range in at least

THREE of any of the following:

1.

ADL’s:

Score of at least 4 in Eating
Score of at least 5 in Bathing
Score of at least 4 in Dressing
Score of at least 3 in Toileting
Score of at least 4 in Mobility
Score of at least 4 in Transfers
Functional Communication:

Score of 2 or 3 in Functional
Communication

IADLs:

Score of 3 in any of the following
IADLs

(Meal Preparation, Housekeeping,
Finances, Shopping)

Safety:
Self-Preservation Score of >== 4

AND a score in at least one of the
following areas:

Caregiving Capacity/Risk Score
of >==9

Caregiving/Natural Supports Score
of >=24

Treatment/Monitoring Score of at
least 2

AND

. Treatments/Monitoring Score of at

least 2

. AND at least one of the following

scores:

Caregiving Capacity/Risk Score === 10

Caregiving/Natural Supports
Score of =7

Self-Care Level Medium

A.

Neurodevelopmental Score of 2
AND

Scores within stated range in at least

THREE of any of the following:

1.

2.

ADLs:

Score of 1-11 in Eating
Score of 1-11 in Bathing
Score of 1-10 in Dressing
Score of 1-11 in Toileting
Score of 1-10 in Mobility
Score of 1-10 in Transfers

Functional Communication:
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Score of 1 in Functional
Communication

3. IADLs

Score of 3 in any of the following
IADLs:

(Meal Preparation, Housekeeping,
Finances, Shopping)

4. Safety:
Self-Preservation Score of > == 2

AND a score in at least one of the
following areas:

Caregiving Capacity/Risk Score
of >==9

Caregiving/Natural Supports Score
of >==24

Self-Care Level Low

A. Neurodevelopmental Score of 2

AND

. Scores within stated range in at least

THREE of any of the following
combinations:

Score of 1-11 in Eating

Score of 1-11 in Bathing

Score of 1-10 in Dressing

Score of 1-11 in Toileting

Score of 1-10 in Mobility

Score of 1-10 in Transfers]

OR

Neurodevelopmental Score of 2

AND

Score of === 1 in any of the following:

IADLs (Meal Preparation, Housekeeping,
Finances, Shopping)

Self-Care Level Low

A. Neurodevelopmental Score of 2

AND

. Scores within stated range in at least

THREE of any of the following
combinations:

Score of at least 4 in Eating
Score of at least 5 in Bathing
Score of at least 4 in Dressing
Score of at least 3 in Toileting
Score of at least 4 in Mobility

Score of at least 4 in Transfers

. AND at least one of the following

Scores:

Caregiving Capacity/Risk Score of >=2
10

Caregiving/Natural Supports Score of 7

When you see “AND?”, this indicatesmeans you must have a score in this area AND a score in

another area. When you see “OR”, this indicatesmeans you must have a score in this area OR a
score in another area.
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230.000

To qualify for the ARChoices Program, a person must be age twenty-one (21) through sixty-four
(64) and have been determined to have a physical disability through the Social Security
Administration or the Department of Human Services (DHS) Medical Review Team (MRT) and
require an intermediate level of care in a nursing facility or be sixty-five (65) years of age or older
and require an intermediate level of care in a nursing facility. Persons determined to meet the
skilled level of care, as determined by the Division of County Operations DCO are not eligible for

the ARChoices Program.

230.100 Referral Process 44-1-246
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Operations (DCO) when the individual completes an application for services at the DHS office in
the county of their residence. -The referral is transmitted to the IA vendor.

Evaluations will continue to be performed at least every twelve (12) months, with the medical
eligibility reaffirmed or revised and a written determination issued. In cases where a participant
has experienced a significant change in circumstances, an evaluation will be performed and
based on the review of the evaluation, a reassessment may be requested.

230.200 Assessor Qualifications 44-1-246

In addition to the qualifications listed in Section 202.000, RCARChoices assessors must be a
Registered Nurse licensed in the State of Arkansas.

230.300 Tiering 41-1-246

A. Tier Definitions:

e*amples—Tler 0 and& Tler 1 meanlndlcate the |nd|V|duaI S assessed needs |f any,
do not support the need for either ARChoices waiver services or nursing facility
services.

yeu%sel—f—er—ﬁeed—yewse#—as—e*amplesﬂer 2 meensmdlcates the |nd|V|duaI S

assessed needs are consistent with services available through either the ARChoices
waiver program or a licensed nursing facility.

These indications notwithstanding, the final determination of Level of Care and waiver
eliqibility is made by DCO.

B. Tiering Logic:

Tier 0 Tier 1 Tier 2 Tier 3
Tl gl | Treatments/ Treatments/ Treatments/ Treatments/
E #l | Monitoring Monitoring Monitoring Monitoring
wl2|| Score <2 Score <2 Score < 2 Score 2>= 2
AND AND AND
2| _ | Physical Assistance | Physical Assistance | Must meet scores
2 s ] Score < 2in all of Score of >=>2 in at | in atleast ONE
2| ¢ the following ADLs: ADL listed:
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Eating, Bathing,
Dressing, Personal

Hyqgiene/Grooming,

Mobility,
Transferring, Toilet
Use/Continence
Support,
Positioning

least ONE of the
following ADLs:

Eating, Bathing,
Dressing, Personal

Hyqgiene/Grooming,

Mobility,
Transferring, Toilet
Use/Continence

Support,
Positioning

1. Eating Physical
Assistance
Score =3

2. Mobility Physical

Assistance
Score =3

3. Toileting

Physical
Assistance

Score =3

4. Transfers
Physical
Assistance
Score =3

OR

Must meet scores
in at least TWO
ADLs listed:

1. Eating Physical
Assistance
Score =2

2. Toileting

Physical
Assistance

Score =2

3. Transfers

Physical
Assistance

Score =2
OR
Mobility Physical

Assistance
Score =2

OR

Safety Status (Memory & Behavior)

Neurological/Central

Nervous System
Score =>=>2

AND

Types of supports in
home Score === 3

OR

Types of supports in
community

Score >=>2

AND

[Score in at least
ONE of the

following:




Arkansas Independent Assessment (ARIA)

Section Il

Injurious to Self
Score >=> 8

Aggressive Toward

Others, Physical
Score >=> 8

Aggressive Toward

Others
Verbal/Gestural
Score >=2 8

Socially

Unacceptable
Behavior

Score >=> 8

Wandering/

Elopement
Score >=> 8

Susceptibility to
Victimization
Score >=> 8

Eating
Cuing/Supervision

Score >=2 1]
OR
Life Threatening

Condition
Score = 1

Tiering Stratification Logic

Applies to Tier 2 results ONLY

Intensive

Intermediate

Preventative
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Scores must be present in ALL | Scores must be presentin at | Does not meet conditions of
THREE categories below: least TWO of the categories Intermediate or Intensive.
Category 1: Mobility below: By default, is Tier 2
. . . Category 1: Mobility Preventative.
Mobility Physical Assistance | ;o ility Physical Assistance
Score =3 —
E— Score =3
% %
Transf?rs Physical Assistance Transfers Physical Assistance
Score =3 =
—_— Score =3
- OR
POS.'t'Omnq Physical Positioning Physical
Assistance -
o Assistance
—~ | Score =3 _
L i Score =3
g| |AND AND/OR
1 | Category 2: Eating .
[72] .
2l | Eating Physical Assistance Catgqorv 2. 'Eatlnq .
© — Eating Physical Assistance
+| | Score =3 —
- Score =3
gf | AND AND/OR
'.% Category 3: Toileting .
'&’ Toileting Physical Assistance Ca'teq.orv 3. quetmq .
=] — Toileting Physical Assistance
| | Score =3 _
—_— Score =3
OR OR
Toileting/ Continence Support . .
Challenge = Cannot change T0|Iet|nq/C(_)nt|nence Support
- - Challenge = Cannot change
incontinence pads. ; :
incontinence pads.
Cannot do own peri care .
— Cannot do own peri care
Score =1 _
- Score =1
OR OR
Toileting/Continence Support — .
Challenge = Cannot empty T0|Iet|nq/C(_)nt|nence Support
Challenge = Cannot empty
ostomy/ catheter bag
S - ostomy/catheter bag
core =1 -
E— Score =1
230.400 Possible Outcomes 41-1-246
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-These indications notwithstanding,
the final determination of Level of Care and waiver eligibility is made by DCO.

Living Choices Assisted Living is a home and community-based services waiver program that is
administered jointly by the Division of Medical Services (DMS, the state Medicaid agency) and
the Division of Aging, Adult, and Behavioral Health Services (DAABHS), under the waiver
authority of Section 1915(c) of the Social Security Act. -Home and community-based services
waiver programs cover services designed to allow specific populations of individuals to live in
their own homes or in certain types of congregate settings. -The Living Choices Assisted Living
waiver program serves persons sixty-five (65) years of age and older and persons twenty-one
through sixty-four (21-64) years of age who are determined, by the Social Security
Administration or the Arkansas DHS Medical Review Team (MRT), to be individuals with
physical disabilities and who are eligible for nursing home admission at the intermediate level of
care.

240.100 Referral Process 4-1-26

Independent Assessment (IA) referrals are initiated by the Division of County Operations (DCQO)
when the individual completes an application for services at the DHS office in the county of their
residence. -The referral is transmitted to the 1A vendor.

Evaluations will continue to be performed at least every twelve (12) months, with the medical
eligibility reaffirmed or revised and a written determination issued. In cases where a participant
has experienced a significant change in circumstances, an evaluation will be performed and
based on the review of the evaluation, a reassessment may be requested.

240.200 Assessor Qualifications 4-1-26

In addition to the qualifications listed in Section 202.000, Living Choices assessors must be a
Reqistered Nurse licensed in the State of Arkansas.

240.300 Tiering 4-1-26

A. Tier definitions:

1. Tier 0 and& Tier 1 indicatemean the individual’'s assessed needs, if any, do not
support the need for either Living Choices waiver services or nursing facility services.

2. Tier 2 indicatesmeans the individual's assessed needs are consistent with services
available through either the Living Choices waiver program or a licensed nursing
facility.

3. Tier 3 indicatesmeans the individual needs skilled care available through a licensed
nursing facility and therefore is not eligible for the Living Choices waiver program.

These indications notwithstanding, the final determination of Level of Care and waiver
eliqibility is made by DCO.

B. Tiering logic:

Tier 0 Tier 1 Tier 2 Tier 3
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Skilled
Nursin

Treatments/

Monitoring
Score <2

Treatments/

Monitoring
Score <2

Treatments/

Monitoring
Score <2

Treatments/

Monitoring
Score =>=> 2

AND

AND

AND

Functional Status (ADLs)

Physical Assistance

Physical Assistance

Must meet scores in at

Score < 2 in all of the

Score of >== 2 in at

least ONE ADL listed:

following ADLs:

Eating, Bathing,
Dressing, Personal

least ONE of the
following ADLs:

Eating, Bathing,

Hyagiene/Grooming,

Dressing, Personal

Mobility, Transferring,

Hyagiene/Grooming,

Toilet Use/Continence

Mobility, Transferring,

Support, Positioning

Toilet Use/Continence

Support, Positioning

1. Eating Physical
Assistance
Score =3

2. Mobility Physical
Assistance
Score =3

3. Toileting Physical

Assistance
Score =3

4. Transfers Physical
Assistance
Score =3

OR

Must meet scores in af|

least TWO ADLs
listed:

1. Eating Physical
Assistance
Score =2

2. Toileting Physical
Assistance
Score =2

3. Transfers Physical
Assistance
Score =2

OR

Mobility Physical
Assistance
Score = 2

OR

Safety Status (Memory &

Behavior

Neurological/Central
Nervous System
Score === 2

AND

Types of supports in
home Score >=> 3

OR

Types of supports in
community

Score >=> 2
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Section Il

AND

[Score in at least ONE
of the following:

Injurious to Self

Score >=>8

Aggressive Toward
Others, Physical

Score >=> 8

Aggressive Toward
Others
Verbal/Gestural
-Score >=> 8

Socially Unacceptable
Behavior Score === 8

Wandering/Elopement
Score >=>8

Susceptibility to
Victimization
Score >=> 8

Eating
Cuing/Supervision
Score >== 1

OR

ife

L
Threatenin

Canditinn

Life Threatening
Condition Score =1

Tiering Stratification Logic

Applies to Tier 2 results ONLY

Intensive

Intermediate

Preventative

Functional Status
(ADLs)

Scores must be present in

Scores must be present in

Does not meet conditions of

ALL THREE categories

at least TWO of the

below:

Category 1: Mobility
Mobility Physical

Assistance
Score =3
OR

categories below:

Intermediate or Intensive.

Cateqgory 1: Mobility

By default, is Tier 2

Preventative.

Mobility Physical

Assistance
Score =3

OR
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Transfers Physical Transfers Physical
Assistance Assistance
Score =3 Score =3
OR OR
Positioning Physical Positioning Physical
Assistance Assistance
Score =3 Score =3
AND AND/OR
Category 2: Eating Category 2: Eating
Eating Physical Assistance | Eating Physical Assistance
Score =3 Score =3
AND AND/OR
Category 3: Toileting Category 3: Toileting
Toileting Physical Toileting Physical
Assistance Assistance
Score =3 Score =3
OR OR
Toileting/ Continence Toileting/Continence
Support Challenge = Support
Cannot change Challenge = Cannot change
incontinence pads. incontinence pads.

Cannot do own peri care Cannot do own peri care
Score = 1 Score = 1
OR OR
Toileting/Continence Toileting/Continence
Support Challenge = Support
Cannot empty ostomy/ Challenge = Cannot empty
catheter bag ostomy/catheter bag
Score =1 Score = 1
240.400 Possible Outcomes 4-1-26

These indications notwithstanding, the final determination of Level of Care and waiver eligibility

is made by DCO.

The Program of All-Inclusive Care for the Elderly (PACE) is an innovative model that enables

individuals who are fifty-five (55) years of age or older and certified by the state to need nursing

facility care, to live as independently as possible. -Through PACE, fragmented health care

financing and delivery system comes together to serve the unigue needs of the enrolled

individual with chronic care needs. -The population served by PACE is historically very frail. -The

PACE organization must provide all needed services to the PACE participant.

250.100

Referral Process

4-1-26

Independent Assessment (IA) referrals are initiated by the Division of County Operations (DCO)

when the individual completes an application for services at the DHS office in the county of their

residence. -The referral is transmitted to the 1A vendor.
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Evaluations will continue to be performed at least every twelve (12) months, with the medical
eligibility reaffirmed or revised and a written determination issued. In cases where a participant
has experienced a significant change in circumstances, an evaluation will be performed and
based on the review of the evaluation, a reassessment may be requested.

250.200 Assessor Qualifications 4-1-26

In addition to the qualifications listed in Section 202.000, PACE assessors must be a Reqistered
Nurse licensed in the State of Arkansas.

250.300 Tiering 4-1-26

A.  Tier definitions:

1. Tier 0 &and Tier 1 meanindicate the individual’'s assessed needs, if any, do not
support the need for either PACE services or nursing facility services.

2. Tier 2 indicatesmeans the individual's assessed needs are consistent with services
available through either the PACE program or a licensed nursing facility.

3. Tier 3 indicatesmeans the individual needs skilled care available through a licensed
nursing facility and therefore is not eligible for the PACE program.

These indications notwithstanding, the final determination of Level of Care and waiver

eliqibility is made by DCO.

B. Tiering logic:
DAAS Approved Tier Logic
STATE APPROVED
Tier 0 Tier 1 Tier 2 Tier 3
2 _g Treatments/ Treatments/ Treatments/ Treatments/
E ¢ Monitoring Monitoring Monitoring Monitoring
vl 3| Score <2 Score <2 Score < 2 Score >=2 2
AND AND AND
Physical Assistance | Physical Assistance | Must meet scores in
Score < 2in all of Score of >=>2 in at | atleast ONE ADL
the following ADLs: least ONE of the listed:
Eating, Bathing, following ADLS: 1. Eating Physical
m Dressing, Personal Eating, Bathing, Assistance
E|| Hyagiene/Grooming, Dressing, Personal Score =3
< Mobility, Hygiene/Grooming, - .
1 | Transferring, Toilet Mobility, 2. MOl?IlItV Physical
2] : . . Assistance
2| | Use/Continence Transferring, Toilet Score = 3
g Support, Positioning | Use/Continence —_—
= Support, Positioning | 3. Toileting
S Physical
b Assistance
= Score =3
b 4. Transfers
Physical
Assistance
Score =3
OR
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Must meet scores in
at least TWO ADLs
listed:

1. Eating Physical
Assistance
Score = 2

2. Toileting

Physical
Assistance

Score =2

3. Transfers

Physical
Assistance

Score =2
OR

Mobility Physical
Assistance
Score =2

OR

Safety Status (Memory & Behavior)

Neurological/Central
Nervous System
Score >=>2

AND

Types of supports in
home Score >=> 3

OR

Types of supports in

communit
Score === 2

AND

[Score in at least
ONE of the following:

Injurious to Self
Score >=> 8

Aggressive Toward
Others, Physical
Score >=> 8

Aggressive Toward
Others
Verbal/Gestural
Score >=>8

Socially

Unacceptable
Behavior

Score >=>8

Wandering/
Elopement Score
>=>8
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Susceptibility to

Victimization
Score >=>8

Eating

Cuing/Supervision

Score >=2 1]
OR

Life Threatening

Condition
Score =1

Tiering Stratification Logic

Applies to Tier 2 results ONLY

Intensive

Intermediate

Preventative

Functional Status (ADLs)

Scores must be present in

Scores must be present in

Does not meet conditions of

ALL THREE categories

at least TWO of the

below:

Category 1: Mobility
Mobility Physical Assistance

categories below:

Category 1: Mobility
Mobility Physical Assistance

Intermediate or Intensive.

By default, is Tier 2

Preventative.

Score =3

OR

Transfers Physical
Assistance

Score =3

OR

Positioning Physical
Assistance

Score =3

AND

Category 2: Eating
Eating Physical Assistance

Score =3
OR

Transfers Physical
Assistance
Score =3

OR

Positioning Physical
Assistance
Score =3

AND/OR

Category 2: Eating
Eating Physical Assistance

Score =3
AND

Category 3: Toileting
Toileting Physical

Assistance
Score =3
OR

Toileting/ Continence
Support Challenge =

Cannot change
incontinence pads.

Score =3
AND/OR

Category 3: Toileting
Toileting Physical
Assistance

Score =3

OR

Toileting/Continence
Support

Challenge = Cannot change
incontinence pads.
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Cannot do own peri care Cannot do own peri care
Score = 1 Score =1
OR OR
Toileting/Continence Toileting/Continence
Support Challenge = Support
Cannot empty ostomy/ Challenge = Cannot empty
catheter bag ostomy/catheter bag
Score = 1 Score =1
250.400 Possible Qutcomes 4-1-26

These indications notwithstanding, the final determination of Level of Care and waiver eligibility
is made by DCO.
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Revised May 2023

FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Updates to the Personal Care and Arkansas Independent Assessment Provider

1.

Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

Is the rule based on the best reasonably obtainable scientific, technical, economic, or other

evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Page 5 of 7
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Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year

General Revenue (5771,630) General Revenue (53,086,519)
Federal Funds (5771,630) Federal Funds (53,086,519)
Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total -$ 1,543,260.00 Total -$ 6,173,037.00

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the
rule, and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ $

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government
1s affected.

Current Fiscal Year Next Fiscal Year

$-1,543,259.25 $ -3,086,519.00

Page 6 of 7
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With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

Page 7 of 7



Statement of Necessity and Rule Summary
Updated Personal Care Manual/Independent Assessment Provider Manual

Statement of Necessity

This rule streamlines the Personal Care (PC) Medicaid Provider Manual and Arkansas
Independent Assessment (ARIA) Medicaid Provider Manual. The resulting changes make the
manuals easier to understand and use and result in significant cost savings.

The PC manual currently contains information that is beyond the scope of State Plan Personal
Care (SPPC). This rule repeals the current PC manual and issues a new, simplified, and
streamlined manual to include only information regarding SPPC, as opposed to services
contained in waivers to the state plan. These changes dispel confusion among overlapping
programs, waivers, and policies, as well as better describe the parameters of SPPC. All removed
information has been cross-referenced and linked to other program manuals to ensure availability
of services. The rule also separates services for adults from services for those under twenty-one.

Currently, the functional eligibility process does not include the beneficiary’s Primary Care
Provider (PCP) in the referral or decision-making regarding functional needs. Instead, a personal
care provider makes a referral, then a contractor conducts an assessment, and then another
contractor authorizes any resultant needed services. This rule aims to reintegrate the PCP as a
core member in the evaluation process. Further, the rule changes the prior authorization (PA)
time period from six (6) months to one (1) year. These two revisions will result in lower
assessment costs and PA costs.

The ARIA manual currently contains information on how to administer an independent
assessment using the standardized ARIA tool which is used to determine functional eligibility for
Home and Community Based Services (HCBS). While an independent assessment is mandatory
to determine the functional need for state plan HCBS benefit, a standardized assessment tool
(like ARIA) is not required (see 42 CFR Section 441.720). Accordingly, this rule removes the
personal care section from the ARIA manual for consistency with the changes summarized
above and confirms that use of the ARIA tool is not required. Instead, other approved
independent assessment tools may be utilized to determine functional eligibility.

The other change being made to the ARIA Manual is the addition of explicit sections that
describe how to administer an independent assessment using the standardized ARIA tool for
Arkansas’ aging waivers (ARChoices, Living Choices Assisted Living, and Program of All-
Inclusive Care for the Elderly (PACE)). This is a needed update of the ARIA Manual to include
information on how the ARIA is utilized for those aging waivers. These processes are already in
practice but were not previously included in this manual.



Summary of Changes

Personal Care Manual:

Repeals the currently promulgated Personal Care Medicaid Manual and creates a new
version.

Streamlines the manual to focus on stand-alone SPPC;

Mandates that Primary Care Providers initiate and finalize the approval of medical
eligibility for SPPC;

Transitions away from the ARIA tool as the medical and functional assessment test for
SPPC and replace it with the functional assessment and treatment plan for SPPC.
Removes the contractor Optum as the party that performs SPPC independent assessments
and reassign that duty to personal care registered nurses;

Lengthens time for PAs and Extensions of Benefits (EoB) from six (6) months to twelve
(12) months;

Establishes that PAs will remain in place for all populations receiving SPPC Services;
Clarifies that the sixty-four (64) hours per month service cap will remain, but that youths
may receive over sixty-four (>64) hours per month with EOB;

Updates processes to implement the following: (1) the Primary Care Provider (PCP) must
complete form 618-ER to request an evaluation to initiate an assessment of functional
need; (2) a registered nurse with the personal care provider will conduct an in-person
assessment of the beneficiary’s functional needs utilizing a DHS-approved tool; (3) the
Primary Care Provider (PCP) shall complete Form 618-TP to approve the assessment and
it will act as a prescription for treatment for the year; and (4) requires all forms be
submitted for prior authorization.

ARIA Manual

Removes reference to SPPC in § 201.000;

Adds new sections regarding assessments and Tier Logic Tables for the ARChoices (§
230.000 et seq.), Living Choices Assisted Living (§ 240.000 et seq.), and PACE (§
250.000 et seq.). Note: The new sections explain the independent assessment processes
that already are in practice and do not constitute new processes.



NOTICE OF RULE MAKING

The Department of Human Services (DHS) announces for a public comment period of thirty (30)
calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §§ 20-76-201, 20-77-107, and
25-10-129. The proposed effective date is April 1, 2026.

The Director of the Division of Aging, Adult and Behavioral Health Services proposes a rule
revising the Personal Care (PC) Medicaid Provider Manual and Arkansas Independent
Assessment (ARIA) Medicaid Provider Manual. This rule repeals the current PC manual and
issues a new, simplified, and streamlined one. The changes make the manuals easier to
understand, remove overlapping language across programs, and result in significant cost savings.
And the repeal implements Act 853 of 2025 which moved private care agency certification to the
Department of Health. The projected annual cost savings is ($6,173,037.00), split equally
between the state and federal government.

The updates to the PC manual streamlines it to focus on stand-alone State Plan Personal Care
(SPPC), reintegrates Primary Care Providers in the assessment and eligibility process, transitions
away from a single assessment tool and replaces it with a functional assessment and treatment
plan for SPPC, removes a single contractor for SPPC independent assessments and reassigns that
duty to personal care registered nurses, lengthens time for PAs and Extensions of Benefits (EoB)
from six months to twelve months, establishes that PAs will remain in place for all populations
receiving SPPC Services, clarifies that the sixty-four hours per month service cap will remain,
but that youths may receive over sixty-four hours with EOB, and institutes new processes and
forms to implement the changes to the program.

Revisions to the ARIA manual include removal of references to SPPC; clarifies that
reassessments may be conducted in person or through the use of telehealth; deletes language
inconsistent with current processes; creates new sections detailing current process related to
referral, tiering and outcomes in the Provider-Led Arkansas Shared Saving Entity program
(PASSE) that align with the PASSE Provider manual; removes all references to the Battelle
Developmental Screening process; and adds new sections regarding assessments and tier logic
for other programs (ARChoices, Living Choices Assisted Living, and Program of All-Inclusive
Care for the Elderly) that clarify and detail current practices.

The proposed rule is available for review at the Department of Human Services (DHS) Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. You may also access and download the
proposed rule at ar.gov/dhs-proposed-rules. Public comments can be submitted in writing at the
above address or at the following email address: ORP@dhs.arkansas.gov. All public comments
must be received by DHS no later than December 7, 2025. Please note that public comments
submitted in response to this notice are considered public documents. A public comment,
including the commenter’s name and any personal information contained within the public
comment, will be made publicly available and may be seen by various people.



https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/
mailto:ORP@dhs.arkansas.gov

A public hearing will be held by remote access through Microsoft Teams. Public comments may
be submitted at the hearing. The details for attending the Microsoft Teams hearing appear at
ar.gov/dhspublichearings.

If you need this material in a different format, such as large print, contact the Office of Policy
and Rules at 501-320-6428. The Arkansas Department of Human Services is in compliance with
Titles VI and VII of the Civil Rights Act and is operated, managed, and delivers services without
regard to religion, disability, political affiliation, veteran status, age, race, color, or national
origin. 4502292178

Jay Hill, Director
Division of Aging, Adult and Behavioral Health Services


https://humanservices.arkansas.gov/divisions-shared-services/medical-services/proposed-rules/dhs-public-hearings/
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