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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Se1vices 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

August 27, 2021 

Dawn Stehle 
Deputy Director for Health and Medicaid 
Arkansas Depaiiment of Human Services 
112 West 8th Street, Slot S401 
Little Rock, AR 72201-4608 

Re: Arkansas State Plan Amendment (SPA) 21-0005 

Deai· Ms. Stehle: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDIC41D & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 21-0005. This amendment proposes 
extending benefit limits Acute Crisis Unit and Substance Abuse Detoxification services. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations 42 CFR § 435.733. This letter is to info1m 
you that Arkansas Medicaid SPA 21-0005 was approved on August 26, 2021 with an effective 
date of Januai·y 1, 2022. 

If you have any questions, please contact Michala Walker at 816-426-6503 or via email at 
michala. walker@cms.hhs.gov 

Enclosures 

cc: Elizabeth Pitman 
Jack Tiner 
Chloe Crater 

Bee: Nancy Kirchner, DBC 

Sincerely, 
Digitally signed by James 
G. Scott-S
Date: 2021.08.27
14:35:21 -05'00'

James G. Scott, Director 
Division of Prograin Operations 
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STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 

SERVICES PROVIDED  January 1, 2022 

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)

3. Outpatient Behavioral Health Services (OBHS)(continued)

xxix. Crisis Care - De-escalation*

Eligibility for this service is determined by an Independent Assessment and must be prior authorized. 

DEFINITION: Crisis Care – De-escalation provides temporary direct care for a beneficiary in the beneficiary’s 

community that is not facility-based. Crisis Care – De-escalation services de-escalate stressful situations and 

provide a therapeutic outlet. Crisis Care includes behavioral interventions that keep beneficiaries in their current 

situation and reduces the need for acute hospitalization or other higher levels of care.  Crisis Care shall be 

indicated in the treatment plan. 

This service will not be paid for within an Institution for Mental Disease (IMD) . 

This service does not include payment for room and board of the beneficiary.   

Crisis Care – De-escalation provider must be certified by the Department of Human Services as a Crisis Care – 

De-escalation provider.     

Allowable Performing Provider - Independently Licensed Clinician – Master’s/Doctoral; Non-Independently 

Licensed Clinician – Master’s/Doctoral; Advanced Practice Nurse; Physician; Registered Nurse; Qualified 

Behavioral Health Provider – Bachelor’s; and Qualified Behavioral Health Provider – Non-Degreed.   

xxx. Acute Crisis Units*

Definition: Acute Crisis Units provide brief 96 hours or less) crisis treatment services to persons over the age of 

17 who are experiencing a psychiatry and/or substance abuse-related crisis and may pose an escalated risk of 

harm to self or others. Acute Crisis Units provide hospital diversion and step-down services in a safe 

environment with psychiatry and/or substance abuse services on-site at all times as well as on-call psychiatry 

available 24 hours a day. Services provide ongoing assessment and observation; crisis intervention; psychiatric, 

substance, and co-occurring treatment; and initiate referral mechanisms for independent assessment and care 

planning as needed. 

This service will not be paid for within an Institution for Mental Disease (IMD). 

This service does not include payment for room and board of the beneficiary.   

Acute Crisis Unit must be certified by Department of Human Services as an Acute Crisis Unit. 

Allowable Performing Provider - Independently Licensed Clinician – Master’s/Doctoral; Non-Independently 

Licensed Clinician – Master’s/Doctoral; Advanced Practice Nurse; Physician; Registered Nurse; Qualified 

Behavioral Health Provider – Bachelors; and Qualified Behavioral Health Provider – Non-Degreed.  

An Extension of Benefit for medical necessity is required for admissions exceeding ninety-six (96) hours. 

*All medically necessary 1905(a) services, that correct or ameliorate physical and mental illnesses and conditions, are covered for EPSDT

eligible beneficiaries, ages birth to twenty-one, in accordance with 1905(r) of the Social Security Act. 
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