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A. Introduction

Arkansas Access to Recovery (AR ATR) is a four year grant project awarded to the Arkansas Department of
Human Services, Division of Behavioral Health Services — Office of Alcohol and Drug Abuse Prevention
(DHS DBHS-OADAP) by the United States Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration -Center for Substance Abuse Treatment (DHHS SAMHSA-
CSAT) in October 2010. AR ATR provides funding to individuals through vouchers to purchase services
and supports linked to their recovery from substance use disorder. AR ATR emphasizes client choice and
increases the array of available community-based services, supports, and providers.

ATR funding supplements, but does not replace or supplant, existing services and funding streams.

Arkansas Access to Recovery project is consistent with the DBHS’ “recovery-oriented system of care”
(ROSC) model and integrates substance abuse prevention, treatment, and recovery support services.
Total funding available for AR ATR covered services is $13,119,440. ATR will serve, at a minimum,
the following number of clients in each year of the grant, beginning January 31, 2011:

* Year One — 879

* Year Two-2662

* Year Three — 2589
* Year Four— 1519

AR ATR covered services are managed through an electronic Voucher Management System (VMS). Care
Coordination providers enter vouchers into the VMS for selected covered services. All AR ATR providers
enter encounters into the VMS when they provide a covered service to a client. DHS-DBHS pays ATR
providers by matching claims to vouchers and encounters.

AR ATR policies and requirements are addressed in this Provider Manual. AR ATR information is also
available at http://www.arkansas.gov/dhs/dmhs/

This Provider Manual and its requirements are incorporated by reference into DHS DBHS AR ATR
voucher agreements with ATR providers.


http://www.arkansas.gov/dhs/dmhs/alco_drug_abuse_prevention.htm
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B. ATR Vision and Principles

Access to Recovery enhances substance use disorder recovery for individual Arkansans by funding a broad
array of client-selected, community-based/faith-based services and supports.

Arkansas’s implementation of ATR is based on the following principles:

. Individuals with substance use disorders and their families have the right to choose
recovery and the recovery-related services and supports that best meet their needs.

. Client choice is enhanced by a recovery-oriented system of care that honors each
client’s familial, cultural, spiritual, economic, and logistical needs.

. Individualized choice enhances client retention in treatment and strengthens client
commitment to and success in recovery.

. Participation in AR ATR is voluntary and can be terminated by the client at any time,
without repercussion to the client or family member.

The DHS DBHS-OADAP and University of Arkansas for Medical Sciences (UAMS) Partners for Inclusive
Communities (Partners) collaboratively administer the AR ATR project. UAMS Partners provides day-to-
day project management. The DBHS OADAP is grantee and ultimate program authority.

Arkansas ATR Program assures provider and client input to the project through stakeholder discussions,
satisfaction surveys, and solicitation of client and staff feedback during site visits. Each provider will be
assigned a community liaison to assist with program issues that may arise. DBHS ADAP and UAMS
Partners staff is available for technical assistance and case consultation.

C. ATR Client Eligibility

An individual who meets all of the following criteria is eligible for participation in ATR:
1. A positive screen for Substance Use Disorder

2. Resident of one of the following 13 Arkansas counties: Benton, Craighead, Crawford,
Faulkner, Garland, Independence, Jefferson, Lonoke, Pulaski, Saline, Sebastian, Washington,
or White.

3. Age 18 or older, (family members may also receive services

4. Member of one of the following populations:
. Arkansas National Guard, Members of the Military or Veterans
. Pregnant Women

. Family involvement or at risk of family involvement with the DHS Divisions of
Children and Family Services (DCFS) or Youth Services (DYS)
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. Convicted of Driving Under the Influence (DUI) or Driving While Intoxicated (DWI)
offenses
5. At or below 200% of the Federal Poverty Level
6. Documented need of ATR covered services (See Appendix A: Arkansas Access to Recovery

Services, Rates and Provider Qualifications).
7. Without insurance or other financial resources to pay for ATR covered services

AR ATR reserves the right to make exceptions to the eligibility criteria on a case by case basis. Providers
requesting an exception to the established criteria must do so through the exceptions process outlined in
Appendix J: ATR Exception Request Form.

Care Coordination providers must maintain documentation of client eligibility, including proof of income
(See Appendix B: Arkansas Access to Recovery Eligibility Form).

D. ATR Provider Eligibility, Voucher Agreements and Training

Providers seeking to deliver AR ATR services must complete a two-step approval process in order to provide
and bill for AR ATR covered services. First, providers must obtain approval for delivering specific ATR
services. Next, approved providers must enter into and maintain an active ATR voucher agreement with
DHS in order to bill and be paid for AR ATR services.

Obtaining Provider Status

Prospective providers can apply for approval as a provider of ATR covered services by requesting an AR
ATR application packet through DBSH/OADAP. A packet may be requested by phone (501-686-9866), web
site at www.arkansas.gov/dhs/dmhs/ or U.S. mail at the address below. All prospective AR ATR providers
must submit the ATR Provider Application, a W-9, and supporting documents for review. The completed
application packet must be mailed to:

Arkansas Department of Human Services
DBHS-OADAP ATR Program

4800 West 7th Street

Little Rock, AR 72205

After receiving the ATR application packet, AR ATR staff review all application documents and submit
accepted applications for processing. The application process generally takes four weeks from the time
DBHS receives the completed application packet and all necessary additional documentation. Potential
providers whose applications are not accepted are contacted and given the opportunity to provide additional
documentation. Providers have 30 days to provide the AR ATR Program with the additional documentation
needed to complete the application process or the application will be denied. Providers whose applications
are denied will be notified in writing.


http://www.arkansas.gov/dhs/dmhs/
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Securing AR ATR Voucher Agreement

To participate in ATR, a provider must have a signed voucher agreement with DHS to provide specific ATR
covered services. Once an AR ATR application has been reviewed, accepted and processed by the AR ATR
Program staff, a DHS AR ATR voucher agreement will be e-mailed to the provider for review and signature.
Potential providers print, sign and return the completed voucher agreement to DHS/DBHS/OADAP ATR
Program at the above address. Voucher agreements are also available for downloading from the ATR web
link from www.arkansas.gov/dhs/dmhs.

To be eligible to enter into a voucher agreement with DHS to provide ATR covered services, providers must
demonstrate the computer capability necessary to work with the AR ATR VMS and must have internet
access.

Requiring Training

Required training for AR ATR care coordinators and other recovery support service (RSS)
providers are presented in Appendix O: ATR Care Coordinator and Recovery Support Services
Provider Education Requirements. Different services have different training requirements.
Licensed or certified treatment providers will practice within their state defined scope of
practice.

All AR ATR providers will receive training on the AR ATR Voucher Management System
(VMS); ATR Program Fraud, Waste and Abuse Prevention; and introduction/refresher to alcohol
and drug treatment and HIPPA confidentiality regulations. Required AR ATR training will be
made available by DHS DBHS OADAP through a variety of face-to-face or online sessions. For
more information on training availability and requirements, contact the ATR Program Office at
the toll free number listed on ATR link at www.arkansas.gov/dhs/dmhs/.

E. ATR Covered Services

For the purposes of this project, DBHS has established the ATR covered services listed below. (For
complete information on each covered service, including service descriptions, units of service,
reimbursement rates, and qualification requirements, see Appendix A: Arkansas Access to Recovery - Service
Descriptions, Rates, and Qualifications.) Clients participating in ATR choose the covered services they
want; the amount, frequency, and duration of their selected covered services and their covered services
providers.

There are three types of covered services available through ATR: care coordination services, clinical
substance use disorder treatment services, and recovery support/ancillary services.


http://www.arkansas.gov/dhs/dmhs
http://www.arkansas.gov/dhs/dmhs/
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1. Care Coordination Services

All ATR clients receive Care Coordination, the central service around which Arkansas’s ATR
program is organized. Care Coordination providers establish and maintain relationships with ATR
clients over time and assist clients in identifying and accessing ATR covered services. ATR covered
services are selected through the care coordination services process and are vouchered through care
coordination services providers. Generally $480 in ATR funding is available in total for the
following care coordination services:

= ATR Assessment with GPRA Intake Interview

= ATR Care Coordination

= ATR Care Coordination with Overall Wellness Assessment

= ATR Care Coordination with GPRA Discharge Interview

= ATR Care Coordination with GPRA Follow-up Interview

= ATR Care Coordination with Bundled GPRA Follow-up Interview and Discharge
Interview

While client choice is a core principle of ATR, ATR funding is not an entitlement. Care
Coordination providers have the responsibility to determine the appropriate use of funding and
amount of funding as related to a client’s recovery goal.

Care Coordination providers may be assigned a client admission cap as needed. Admission caps
support overall project management and are determined by a variety of factors including total project
clients, available funding, and provider performance, e.g. GPRA follow-up rates.

1. Clinical Substance Use Disorder Treatment Services

ATR clients and family members may receive the following evidence-based services by qualified
providers:

=  Brief Intervention-SUD

= Assessment-SUD

* Treatment Planning

* Pharmacological Interventions

= Individual Counseling-SUD

=  Group Counseling-SUD

= Individual Relapse Prevention Services

= QGroup Relapse Prevention Services

= Alcohol/Drug Testing

= Family/Couples Education Group-SUD

=  Multi-person (family) Education (Individual family)

» Family/Marriage Counseling (Martial/Family Counseling)
= Family/Marriage Group Counseling

= Recovery Check-Up (See Appendix L: Recovery Calls Check Up Questionnaire)
= Continuing Care Counseling
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= Residential Treatment
3. Recovery Support/Ancillary Services

ARATR clients may receive recovery support/ancillary services that best meet their needs through
the care coordination process. The Care Coordination services provider inputs vouchers for the
selected services into the VMS.

. Other Education Services (Employment Readiness/Training, Housing Assistance,
Educational and Remediation, Parenting/Child Development, Financial
Management/Credit Counseling, Other Life Skills)

. Medical/Dental Screening

. Medical/Dental Care

. Psychiatric Evaluation

. Psychological Testing

. Mental Health Therapy

. Health Care Education —Group

. Child Care

. Supportive, Transitional, Drug-Free Housing

. Alcohol and Drug Free Recreational/Fitness Activities

. Transportation

. Peer Coaching or Mentoring (See Appendix M: Recovery Peer Coaching/Recovery
Planning for sample recovery coach form)

. Spiritual Support

. Supplemental Needs (including clothing/hygiene, education, psychotropic

medication, utility assistance, wellness, restorative dental care, co-pays, other
documented needs as directed by recovery plan)

F. Accessing ATR Covered Services

Prospective clients who screen positive for a substance use disorder can access ATR covered services
through an AR ATR Assessment with GPRA Intake Interview (see also Appendix B: Arkansas Access to
Recovery Eligibility Form) performed by an approved AR ATR Care Coordinator of the client’s choice. The
referral process follows:

1. Potential ATR Client screens positive for substance use disorder
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2.

The Referring Agency staff member electronically accesses the ATR referral link from the
DBHS Home Page (http//www.arkansas.gov/dhs/dmhs/) where there is a list of Care
Coordinators available to clients according to their county of residence.

The Potential AR ATR Client selects a Care Coordinator of their choice from the web site listing.
(Each client must be offered a choice from among at least two Care Coordinators —at least one of
which does not conflict with their religious beliefs).

The Referring Agency staff electronically selects the ATR Care Coordinator of client’s choice
which will link them to an ATR Referral Form (see Appendix P: AR ATR Referral Form).

The Referring Agency staff will complete the ATR Referral Form and send it to the selected Care
Coordinator by e-mail through the link. A copy of the Referral Form is automatically sent to the
ATR Program Office.

The Client-Selected ATR Care Coordinator will retrieve the ATR Referral Form and accept or
reject the referral. If accepted the ATR Care Coordinator will contact the potential ATR Client to
schedule an ATR Assessment. If the potential client is rejected by that ATR Coordinator, he/she
will assist the potential client in selecting another Care Coordinator and will initiate another
referral. If preferred, the Referring Agency can make appointment with Care Coordinator directly
while client is present.

Generally, clients with a positive screen for SUD are referred to an AR ATR Care Coordinator of
their choice by designated referring agency. Others identifying potential ATR clients with a positive
screen for SUD may also refer to an AR ATR Care Coordinator of client’s choice.

Generally, clients participate in ATR for up to 12 months, as long as ATR covered services are needed and

requested and funding is available.

Through ATR Assessment and Care Coordination, the prospective client and ATR care coordinator:

determine a prospective client’s eligibility for ATR participation
assess the client’s need for ATR covered services
discuss the client’s preferences for ATR covered services

review the list of locally available ATR covered services and providers as listed on the DHS
DBHS ATR website at www.arkansas.gov/dhs/dmhs/

identify client-selected ATR covered services and providers
complete required paperwork, including, but not limited to, the GPRA Intake Interview

review the care coordination services process and schedule the next monthly Care
Coordination contact

contact other providers, as indicated, to schedule or otherwise facilitate access to
selected ATR covered services

The ATR Care Coordinator should schedule the Care Coordination with GPRA Follow-up Interview during
the ATR Assessment session.

10


http://www.arkansas.gov/dhs/dmhs/

Access to Recovery - Arkansas
Provider Manual: March 2011

See Appendix A for listing of AR ATR covered services. Note that specific additional requirements exist for
clients who select certain services, for example:

. ATR clients are eligible to receive up to $100 for Alcohol and Drug-Free
Recreational/Fitness Activities only after 30 days of ATR services.

. Utility bills must be in ATR clients’ name to access Utility Assistance.
. Dental restorative care must follow at least 60 days of ATR services.
. To access Supplemental Needs covered services, ATR clients must be participating in

substance abuse treatment through any payor or be receiving at least one of the following
recovery support services:

0 Spiritual Counseling or Support
0 Individual Counseling
0 Peer Recovery or Life Skills Coaching

0 Self Help (Peer-to-Peer) Support Groups

Care Coordination providers are to collect documentation of client involvement in recovery services not
funded by ATR. Failure on the part of the client to obtain documentation from these service providers may
result in interruption of funding.

G. Vouchers

Following an initial substance use disorder screening (screening is not an ATR covered service) by a Referral
Agency, the potential ATR client will be offered a choice of Care Coordination service providers. Upon
acceptance of the referral for an eligible client, the Care Coordination service provider issues themselves a
voucher for ATR Care Coordination with GPRA Intake Interview.

Following the ATR Assessment with GPRA Intake Interview with the client, the Care Coordination services
provider enters vouchers into the Voucher Management System (VMS) for other client selected services and
future care coordination visits. The Care Coordinator may enter additional vouchers at later dates for ATR
covered services identified with the client through on-going care coordination services. When a voucher is
entered, the VMS sends an electronic notification to the recovery support services and/or substance abuse
treatment services provider who can choose to accept or not accept the voucher. It is the responsibility of the
Care Coordination services provider to facilitate the client-selected referral, including contacting the provider
to coordinate care.

Vouchers must specify selected ATR covered services and providers, the number of units for each vouchered
service and the start and end dates (date range) of the voucher. ATR care coordination services providers
may extend the voucher prior to the voucher end date, based on on-going discussion with the client and client

11
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choice. Generally, a specific voucher is valid for forty-five (45) days. Any voucher not used after thirty (30)
days will be closed.

For any voucher that would put total expenditures for a specific ATR client at more than $1,700, the Care
Coordination provider must request prior approval by DBHS by submit an Exception Request Form (see
Appendix J: Access to Recovery-Exception Request Form.) DBHS will respond to the Care Coordination
provider approval requests with a decision within five (5) calendar days.

DBHS reserves the right to change the client expenditure limit or otherwise revise funding or terminate
vouchers based on the availability of ATR funds.

H. Encounters and Payment

AR ATR providers document provision of ATR covered services, enter encounter information into the VMS,
and submit requests for payment to DBHS, as described below.

Note: Provider failure to follow the processes and requirements outlined below may result in delayed or
denied payment.

1. Encounters

Each ATR provider must enter service delivery encounter information into the VMS for the ATR
covered services they provide.

. Each ATR covered service provided must be consistent with the voucher in the VMS.

. Each ATR covered service provided must be documented in the VMS system and the
provider’s record system. (See Appendix F: Access to Recovery-Documentation
Requirements)

. An encounter must be entered into the VMS for each ATR covered service provided.

. Each encounter must be entered into the VMS within five (5) calendar days of the

date the ATR covered service was provided.

. Each encounter entered into the VMS must be consistent with the voucher and with
documentation in the provider’s record system.

2. Payment

An ATR covered service is reimbursable through ATR funding only when there is no other funding
source for that Service. Care coordination services providers are responsible for determining and
documenting lack of funding for each vouchered ATR covered service.

Note: If an ATR covered service is a funded service under any other payor, that service cannot be
submitted to DBHS for payment through ATR.

12
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ATR service providers may submit claims for provided services on a daily, weekly, or
monthly basis. At a minimum, all claims for services must be submitted within 30 calendar
days of service provision.

. Claims submitted to DBHS through VMS will be paid within two (2) working days
of receipt.

I. GPRA Data Collection Requirements

Providers with a voucher agreement with Arkansas DHS/DBHS to provide Care Coordination must meet
face-to-face with their ATR clients to collect and submit required GPRA interviews (Intake, Discharge and
Six-Month Follow-up). These interviews are required by the funding agency and are essential to the ATR
project.

The required interviews are described below, and detailed instructions can be found in the Arkansas ATR
GPRA Manual for Care Coordinators. Also, all Care Coordinators are required to attend an Arkansas ATR
GPRA training session, where they will be provided with detailed training on the GPRA interview, the AR
ATR voucher and data management system, as well as tips (see Appendix I: Arkansas Access to Recovery-
GPRA Follow-Up Strategies) and tools for successful interviews.

1. GPRA Intake

GPRA intake information is completed during the face-to-face ATR care coordination session that
initiates admission to the ATR project. The clients’ responses to the interview questions will be
entered into the VMS system by the Care Coordinator either at the time of the interview or within
seven (7) calendar days of the interview (if the interview was initially completed on paper rather than
electronically).

2. GPRA Discharge

GPRA discharge information is completed during a face-to-face Care Coordination session
conducted on the date of discharge from the ATR project. The clients’ responses to the interview
questions will be entered into the AR ATR VMS system either at the time of the interview or within
seven (7) days of the interview (if the interview was completed on paper rather than electronically).

If an ATR client does not present on the scheduled day of discharge, the provider should arrange to
meet with the client to complete the GPRA Discharge Interview within fourteen (14) calendar days.

If an ATR client has not received services for thirty (30) consecutive days, the provider should
arrange to meet with the client to complete the GPRA Discharge Interview within fourteen (14)
calendar days of the 30™ day of inactivity.

If the Care Coordination with GPRA Discharge Interview cannot be completed within fourteen (14)
calendar days of the discharge date, the provider should submit an Administrative Discharge by
completing sections A, J, and K of the GPRA tool.

13
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In the event a GPRA Discharge Interview occurs prior to completion of the GPRA Follow-up
Interview, the Care Coordination provider is still required to locate the client to complete the GPRA
Follow-up Interview.

3. GPRA Follow-up

The GPRA follow-up interview is scheduled for six months after the intake. However, the actual
interview can be conducted up to one month before, and up to two months after this date. That is,
between five and eight months after the date of the client’s admission to the ATR project. The
clients’ responses to the interview questions will be entered into the AR ATR VMS system either at
the time of the interview or within seven (7) calendar days of the interview (if the interview was
completed on paper rather than electronically).

o Follow-up is a key requirement of the ATR grant.
e  Providers must conduct GPRA Follow-up Interviews with at least 80% of their ATR
clients.

SAMHSA policy requires that after 30 days of no activity, defined as no receipt of any ATR covered
service, the client should be discharged from ATR. The GPRA Discharge Interview and GPRA
Follow-up Interview must still be completed within the required timeframes. If the GPRA Follow-up
Interview occurs at the same time as the Discharge Interview, the AR ATR VMS system will only
require you to enter the data once.

J. Confidentiality

Confidentiality of client information is an ethical obligation for all providers and a legal right for every
client, whether such information is received verbally or in writing and whether it is received from the client
or a third party. ATR providers must comply with confidentiality of client information and protected health
information requirements as set forth in state and federal regulations.

Providers must obtain a completed release of information from each ATR client, for each party to whom
information is disclosed. (See Appendix E: Arkansas Access to Recovery Release of Information Form).

Providers with a voucher agreement with DHS to provide ATR Care Coordination services should ask ATR
clients to list three personal contacts and sign a release of information to each contact to help the provider
locate the client to complete the Care Coordination with GPRA Follow-up Interview (see Appendix D: AR
Access to Recovery Collateral Contracts Form).

Providers should use the unique client identification number assigned by the ATR program when referring to
an ATR client in written communications, including e-mail. The provider may not disclose protected health
information in e-mail communications.

14
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K. Additional Requirements
ATR providers must comply with the following additional requirements:
1. Audit or Examination of Records

The Auditor of the State of Arkansas or any authorized representative of the State and, where Federal
funds are involved, the Comptroller General of the United States or any other authorized
representative of the United States Government, shall have access to, and the right to examine, audit,
excerpt and transcribe any pertinent books, documents, paper, and records of the provider related to
order, invoices, or payments of the ATR voucher agreement. The provider agrees that OADAP may
have access to ATR records.

2. Cultural Competence

ATR clients have the right to culturally competent services. If a provider is unable to provide
services to a client with specific cultural needs, the provider should locate appropriate services for
the client or contact an ATR program representative for assistance in locating services.

3. Health and Safety

All individuals shall be served in a safe facility or environment. Providers shall maintain
documentation of all inspections and correction of all cited deficiencies to assure compliance with
state and local fire safety and health requirements. All facilities and transportation vehicles must be
clean, sanitary and in good repair at all times. All facilities will be tobacco free environments.
Firearms and other weapons are prohibited on the premises.

4. Volunteer Policy

Volunteers who work with ATR clients must comply with policies required by the provider through
which they volunteer and with the ATR Provider Manual. Volunteers must follow standard provider
personnel policies, including, but not limited to: background checks, ethical behavior, safety,
confidentiality, protected health information, computer use, financial responsibility, and drug and
alcohol use.

5. Conflict of Interest

ATR providers shall establish safeguards to prevent employees, volunteers, consultants, and
members of governing bodies from using their positions for purposes that are, or give the appearance
of being, motivated by the desire for private gain for themselves or others with whom they have
family, business, or other ties. ATR clients may not purchase services or goods from any person or
persons for whom a potential conflict of interest may occur.

15
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L. Guiding Principles

Provider staff and volunteers must comply with the guiding principles listed below. Provider staff who are
licensed or certified in a specific profession must comply with the code of ethics for their profession as well
as with these guiding principles, whichever is the higher standard.

. ATR clients and family members are treated with honesty, dignity, and respect.

. Providers shall abstain from alcohol or other drug usage prior to or during the provision of
ATR services.

. Providers shall not accept commissions, gratuities, rebates, gifts, favors, or any other form of
non-OADAP payment for ATR services.

. Providers shall not misrepresent themselves or their qualifications, licensing or other
accreditation requirements, education, experience, or status.

. Providers shall not perform services outside their area of expertise, scope of practice,
training, or applicable license or other accreditation by the State of Arkansas.

. Providers who are unable to provide a service to a client will refer the client to a provider
qualified to provide that service.

. Providers shall not discriminate on the basis of color, age, gender, sexual orientation, national
origin, socio-economic status, spiritual/faith beliefs, psychiatric or physical status, or culture,
ethnic, or racial background.

. Providers shall not participate in false or fraudulent activities including, but not limited to,
submission of claims for services not rendered, submission of false data, knowingly assisting
another provider to enter false claims or data, charging a client for all or any part of a service,
and/or providing false representation of credentials, qualifications, insurance, or licensure
documents.

M. Monitoring and Evaluation

DHS DBHS OADAP or authorized representatives monitors and evaluates ATR services and providers.
Monitoring and evaluation areas include, but are not limited to, client eligibility, provider eligibility, provider
facilities and police, service documentation, voucher and encounter data, provider incidents, and satisfaction
surveys. DBHS OADAP or their authorized representative conduct site visits and may talk with ATR clients
and with provider staff. Providers are generally notified of planned site visits in advance but OADAP retains
the right to conduct site visits at OADAP discretion.

Providers that do not meet requirements as stated in the AR ATR Provider Manual and the cooperative
agreement may receive technical assistance from DBHS OADAP or their authorized representative and may
be required to conduct corrective action. Certain violations, safety concerns, or performance below
established requirements may result in termination of the provider’s voucher agreement.

16
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1. Client Rights

The provider and client shall review client rights and a signed Voluntary Consent to participate in
the AR ATR program is required for ATR clients (See Appendix C: AR ATR Voluntary Consent
Form).

2. Complaints

Providers must have a policy for handling client complaints. ATR clients may file a complaint
with OADAP by:

a. calling the ATR toll free telephone number listed in the ATR link from DBHS website
(www.arkansas.gov/dhs/dmhs/) ;

b. faxingto 501-686-9396; or

c. writing to:

Arkansas Department of Human Services
Division of Behavioral Health Services

Office of Alcohol and Drug Abuse Prevention
Access to Recovery-Complaint

4800 West 7th Street

Little Rock, AR 72205

3. Incident Reporting
Each ATR provider shall report all serious incidents/situations to OADAP within 24 hours in
compliance with OADAP’s Incident Reporting Policy.

a. Critical Incidents are those events that occur while a client is receiving ATR services
that negatively impact the client, client’s family, other individuals or the ATR program
including but not limited to:

[] Death

Suicide attempt

Injury to self

Assault or injury to others

Sexual/physical abuse or neglect, or allegation thereof

Incarceration

I [ O

Inappropriate use of ATR funds by client

Providers must submit an Access to Recovery-Critical Incident Report (see Appendix I) within 24
hours of becoming aware of the incident.

b. A Provider Incident is reported when a provider action is believed to be out of
compliance with AR ATR Provider Manual or voucher agreement requirements. For this
purpose, individuals can submit complaints/concerns to OADAP ATR representative at:

e 501-686-9866 (phone)
e 501-686-9396 (fax)
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e www.arkansas.gov/dhs/dmhs/

OADAP researches Critical and Provider Incidents as indicated. Follow-up on reported incidents
may include, but not be limited to, technical assistance, requirement of corrective action, funding
repayment, voucher agreement revision or termination, or determining that no inappropriate incident
occurred.

4. Programming and Licensure Changes

It is the provider’s responsibility to inform OADAP of any changes in licensure status or other
qualifications or in programming that may affect the provider’s ability to provide ATR covered
services.

5. Fraud, Waste or Abuse
DBHS takes all necessary measures to prevent, detect, investigate and prosecute any acts of fraud
and abuse committed against the AR ATR project. This may include, but is not limited to, on-
site, review by DBHS; referral to the DHS Audit Section to review financial records, provide
technical assistance, or conduct an audit; and/or referral to the DHS Fraud Unit for investigation.

a. Fraudulent Practices for AR ATR project purposes, include but are not limited to:

1 Falsifying information on the provider application or omitting
relevant material facts

"1 Misrepresenting staff credentials or qualifications or billing for

services provided by unqualified staff

Falsifying client files, records or other documentation

Billing for services not rendered

Billing multiple times for the same services

Accepting payment for services not rendered

N IO B

Improper billing to clients for services rendered
b. Abusive Practices for AR ATR project purposes, include, but are not limited to:

OJ

Making improper diagnoses

1 Providing client services that are not necessary or services that are
inappropriate for the client’s condition

"1 Knowingly not billing a primary payor for an eligible client

1 Offering or accepting payment to refer clients to a particular provider

1 Misrepresenting client outcomes

If a provider or any of its employees, volunteers, or board members commits client abuse, neglect or
exploitation; malpractice; or fraud, embezzlement, or other serious misuse of funds, DBHS may terminate
the provider’s participation in the ATR project immediately upon written notice to the provider and may seek
repayment of funds.

If a client commits fraud or other serious misuse of funds, DBHS may terminate the client’s participation in
the ATR project immediately upon written notice to the client and providers and may seek repayment of
funds.
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In accordance with DHS Policy 1088 (DHS Participant Exclusion Rule), a provider of ATR services or client
receiving ATR services may be excluded from participation in any DHS program.

N. Appeals

In accordance with Arkansas Code Annotated §25-15-201 and DHS Policy 1098, a provider may appeal an
adverse DHS action, and may initiate an administrative adjudication by submitting a written appeal to the
DHS Office of Administrative Hearings (OAH) within thirty (30) calendar days of notice of action. The
appeal must include the provider’s name, the client’s name (if applicable), and specific information to
support the provider’s appeal. Failure to comply with time frames or content of appeal will void the
provider’s right to appeal.

Each appeal shall begin with the filing of a written notice of appeal in the time and manner specified for the
subject matter of the appeal.

Upon receipt of a sufficient and timely notice of appeal, the OAH shall assign a number to the appeal,
schedule the appeal for a hearing within the applicable timeframe, and mail written notice of the time, date,
and place of the appeal to the parties by regular mail posted at least thirteen days before the date of the
hearing.

Upon receipt of an untimely notice of appeal OAH shall notify the appellant that the appeal was not filed in
time. The notice shall be sent by certified mail, return receipt requested, and shall inform the person that he
or she may have a right under the Administrative Procedures Act (APA) to appeal OAH's determination of

untimely filing.

Upon receipt of an appeal filed other than in the manner specified for the subject matter of the appeal, the
OAH shall inform the appellant that the appeal was defective, and explain the defect. The notice shall be
sent by certified mail, return receipt requested, and shall inform the appellant that he or she may have a right
under the APA to appeal OAH's determination that the appeal was defective.

Hearings may be held in the OAH office at 7th and Main Streets, Little Rock, Arkansas, in the county office
in the county where the appellant resides, by telephone, or by videoconference.

Each OAH decision will be in writing and will separately set out findings of fact, conclusions of law, and an
order. OAH will furnish each party a copy of the findings of fact, conclusions of law, and order by mailing a
copy to the party's last known address by certified mail, return receipt requested.

Appeals must be addressed to:
Arkansas Department of Human Services
Office of Appeals and Hearings

P.O. Box 1437
Little Rock, AR 72203
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0. Changes or Exceptions of the Provider Manual

The AR ATR Provider Manual is subject to change. In Accordance with the Arkansas Administrative
Procedures Act, all changes to the Manual will be publically announced and provide for public comment.

If deemed an emergency (as defined by the Administrative Procedures Act), DBHS may make changes
effective within 30 days of the effective date of the change. Providers may be notified of changes by website
update, provider calls, e-mail notification or certified mail.

Exceptions for individual clients may be requested using the ATR Exception Request Form found in
Appendix J of this manual.
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Appendix A
Arkansas Access to Recovery Services, Provider Qualifications, and Rates
March 2011

Services can be provided in various settings, including licensed treatment programs, faith or community-based organizations, or a client’s
home. Excluded services include hospitalizations and services to incarcerated individuals (with the exception of Care Coordination,
which can be provided to incarcerated individuals up to 30 days prior to transition out of jail/prison). All clients must have a documented
substance use disorder and be receiving ATR Care Coordination Services. Clinical SUD Treatment and Recovery/Ancillary Support
Services can be provided concurrently. All service providers must be at least 18 years of age and approved as ATR providers by the
Arkansas Department of Human Services, Division of Behavioral Health Services — Office of Alcohol and Drug Abuse Prevention and
maintain current ATR voucher agreement with DHS. ATR Il is payor of last resort and does not pay for a service when a client has
access to that service through Medicaid, private insurance, or another source.

Special Note: For services that an agency provides on a sliding scale fee (e.g. if an agency provides medical, psychiatric, mental health or
other services on a sliding scale), the unit rates represent maximum payments. ATR should not be charged more than the sliding scale fee
for a clients’ service.

CARE COORDINATION SERVICES

SERVICE UNIT OF | PAYMENT | PROVIDER QUALIFICATIONS
SERVICE | RATE

ATR Assessment with GPRA Intake Interview 1 session $125 [] Bachelor’s degree; or

One-time, face-to-face meeting with a prospective ATR client conducted prior to [] cADC; or

admission to ATR to determine an individual’s eligibility for ATR participation as [] currently pursuing a Bachelor’s

well as participant needs and requests for specific ATR covered services. degree with two years of experience

Includes completing ATR assessment and Recovery Support Services (RSS) substituting for each year of education

Questionnaire, GPRA intake, collateral contact, release of information, and needed toward completion of the

bachelor degree (documentation should
include copy of current transcript and
proof of experience)

voluntary consent forms.

This service will result in design of a specific, individualized recovery plan to
include non-clinical recovery support services for a client at intervals along the
continuum between screening and referral and long-term recovery, including for
clients currently being served by a licensed treatment program and clients not
enrolled in a licensed treatment program. The individual client is involved in
recovery care planning, and this service includes active referrals for treatment and
recovery support services and social/community connections aimed at preventing

AND

[ ] Documentation of experience with
SUD clients;

AND
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relapse and supporting long-term recovery. The Recovery Care Plan will focus on
wellness rather than illness and identify local resources outside of clinical
treatment.

Identifies and evaluates an individual’s strengths, weaknesses, problems, and
needs to be used for the development of an individualized plan to support a
participant’s recovery within the community.

|:| Documentation of training in
Motivational Interviewing (or attend ATR
Training for Care Coordinators);
Documentation of at least 6
consecutive months immediately prior
to the date of application in providing
referrals, linkages, and coordination
of multiple services.

ATR Care Coordination Unit = Unit Rate = [] Bachelor’s degree; or
Ongoing face-to-face or telephone meetings with ATR client, conducted monthly | 15 minutes; | $15 [] cADC; or
and as needed to update client’s recovery support plan and coordinate /support [] currently pursuing a Bachelor’s
client access to, participation in, and continuation in ATR covered services. degree with two years of experience
substituting for each year of education
Identifies health care and recovery support needs with client and initiates Total needed toward completion of the
referrals, issues ATR vouchers, and links the services system with the client, available bachelor degree (documentation should
monitors service delivery and evaluates the effort. Common linkages include those | Units = 10 include copy of current transcript and
with treatment and/or other health care, employment, legal, housing, child per six proof of experience)
welfare, TANF, other social services, peer-support providers, and more. months AND
] Documentation of experience with
SUD clients;
AND
|:| Documentation of training in
Motivational Interviewing (or attend ATR
Training for Care Coordinators);
Documentation of at least 6
consecutive months immediately prior
to the date of application in providing
referrals, linkages, and coordination
of multiple services.
ATR Care Coordination with Overall Wellness Assessment Unit=1 Unit Rate =
Care Coordinator facilitates clients’ completion of on-line Healthy Arkansas session $20 Same As for ATR Care Coordination

Overall Wellness Assessment that provides client and care coordinator with
information to be used in recovery care planning.
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This service includes issuing client a $5 gift card as an incentive for completing
the on-line assessment; The Care Coordinator issues a $5 gift certificate to client
upon client’s presentation of wellness report.

The overall wellness score indicates potential risks for developing certain
diseases or health conditions and provides the client with information and
suggestions on how to strengthen healthy behaviors while working to change
unhealthy habits.

ATR Care Coordination with GPRA Discharge Interview Unit = Unit Rate =
One time, face-to-face meeting with client, conducted at discharge from ATR 1 session $50 Same As for ATR Care Coordination
program, to review client participation in ATR covered services and to complete
GPRA Discharge Interview. Total
available
Units =1
ATR Care Coordination with GPRA Follow-up Interview Unit = Unit Rate =
One time, face-to-face meeting with client, conducted six months following 1 session $150 Same As for ATR Care Coordination
admission to ATR, to assess satisfaction with ATR and to complete GPRA
follow-up interview. Also includes obtaining client satisfaction information and Total
issuing client $15 gift card. available
Units =1
ATR Care Coordination with Bundled 6 month GPRA and Discharge Unit=1 Unit Rate =
Interview (see immediate two above services) session $175 Same As for ATR Care Coordination
Total
available
units = 1

CLINICAL SUBSTANCE USE DISORDER SERVICES — Services are evidence-based with continuous improvement plans
*Substance Abuse Treatment Services (SATS) - Medicaid Services for Pregnant/Postpartum Women and 9 -21 year olds.

SERVICE UNIT OF PAYMENT | PROVIDER QUALIFICATIONS
SERVICE | RATE

Brief Intervention - SUD Unit =15 Unit Rate = Licensed physician in the State of AR

A short-term intervention targeted toward individuals and families that focuses minutes $15.78 (MD, DO); APN; PA; LADAC,;
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on reduction of risk factors generally associated with the progression of

Psychologist, AADC; CCDP-D

substance use disorders. It is used to motivate the individual to seek the Total

appropriate level