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Person-Centered Service Plans
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Addition of New Services to a Person Centered Service
Plan (PCSP)
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Addition of New Services to a Person Centered Service
Plan (PCSP)
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Change of Provider for Person Centered Service Plans (PCSPs)
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Change in Provider Form
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Inpatient Basics

8

Inpatient
 Coverage of Inpatient Psychiatric Services for Under Age 21 is restricted to
services to individuals with a primary diagnosis of mental illness. Coverage
includes all medical, psychiatric and social services required of the admitting
facility for licensure, certification and accreditation. This includes, but is not
limited to:
A. Drugs
B. Evaluations
C. Therapies
D. Visits by a physician that are directly related to the remediation of the beneficiary’s
psychosocial adjustment
E. Therapeutic leave days
F. Absent without permission days

G. Acute care leave days
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Inpatient
 Inpatient psychiatric services are covered by Arkansas Medicaid only when
provided in:
A. An inpatient psychiatric hospital
B. A residential treatment unit within a psychiatric hospital
C. A residential treatment center (freestanding)

D. A Sexual Offender Program

Note: a primary care physician (PCP) referral is NOT required before a
Medicaid beneficiary under age 21 is eligible for psychiatric residential services.
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Request Types in Identifi
Request Type

Review Type

Review Priority

Predetermination

Initial acutes

Initial

Urgent

Y

Acute CSR’s

Extension

Urgent

Y

Expedited Residential

Initial

Urgent

Y

Standard Residential

Initial

Routine

Y

Residential CSR

Extension

Routine

Y
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InterQual
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InterQual
• Evidence-based, nationally use criteria across healthcare (Physical Health,
Behavioral Health and Substance Abuse)
• InterQual criteria are derived from the systematic, continuous review and
critical appraisal of the most current evidence−based literature and include
input from our independent panel of clinical experts
• Criteria is reviewed and updated annually

• InterQual is intended for use as screening guidelines with respect to medical
appropriateness of healthcare services.
**If a denial is issued the rationale will be shared in the denial letter. Denials are based
on a medical necessity review by a Physician and not solely on InterQual criteria.
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InterQual
Criteria is now available to view on Empower’s website in the provider
portal.
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Selecting a Product
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Selecting a Level of Care
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Emergency/Acute Admissions:
Documentation and Medical
Necessity
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Emergency/Acute Admissions
 An emergency admission is one in which the sudden onset of a psychiatric
condition manifests itself by acute symptoms of such severity that the absence
of immediate medical attention could reasonably be expected to result in serious
dysfunction of any bodily organ/part, death of the individual, or harm to
another person by the individual. The presence of a court order does not in
itself justify an emergency admission.
A. The admitting facility must notify Empower Healthcare Solutions of all emergency
admissions no later than one (1) business day after the admission. If more than one
business day lapses, Empower will not issue a certification of need for the interval between
admission and the date the certificate of need is requested by the facility.
B. If inpatient services are to continue beyond the current prior authorized period and the
facility wishes to prevent a lapse in coverage, the facility must transmit copies of the
beneficiary’s record to Empower no later than one (1) working day before the current prior
authorized period ends. An acute care facility can transmit this information within fortyeight (48) hours before the previously prior authorized time period ends. Empower’s
Utilization Management team will not perform retroactive concurrent reviews.
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Upon Admission….
 What has happened in the last 24 hours that would deem this
beneficiary at high risk?
 Is there a risk of re-occurrence? (Examples: Does the beneficiary have
access to weapons? Does the beneficiary have poor interpersonal skills?
Is psychosis present? Are there command hallucinations? Is the support
system unavailable? Is there SI or HI with or without a plan? Is the plan
realistic? Is there a history of attempts? If there was a suicidal attempt,
was emergency intervention required? Is there disorganized behavior,
mania, and/or history of bipolar disorder with rapid onset of
symptoms? Etc.)

 Is there a co-occurring medical condition or eating disorder?
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Acute Continued Stay Requests
 Is there a high risk of rehospitalization? If so, what are the presenting issues?
 How much treatment is required? (3 days per week? 5 days per week? Close observation?
One-on-one observation? Severity of symptoms?)
 Are they able to live within the community with support? Are they a high risk of harm to self
or others without intensive supervision?
 Are they unable to live in the community? Unable to maintain behavioral control and respond
to 24-hour staff interventions?
 What symptoms are persistent?

 Has there been a Suicidal or Homicidal attempt in the last 48-72 hours? Were sharps,
medications or other possible means of self-harm found in the patient’s possession?
 Has there been Nonsuicidal self-injury in the last 48 hours? If so, did it require medical
attention?
 What interventions were needed in the last 24 hours? 72 hours for subacute? (PRN
medications? Restraints or seclusions? Med adjustments? Etc.)
 Are there any co-occurring substance use disorder and withdrawal symptoms present
requiring withdrawal management?
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Elective/Residential Admissions:
Documentation and Medical
Necessity
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Admission Criteria
 Any admission that is non-emergency or is not a transfer from one hospital
to another is an elective admission.
 Tests and evaluations used to certify need cannot be more than one (1) year
old.
 In compliance with CFR 441.152, Empower Healthcare Solutions must
certify that:
A. Ambulatory care resources available in the community do not meet the treatment needs
of the beneficiary;
B. Proper treatment of the beneficiary’s psychiatric condition requires inpatient services
under the direction of a physician and
C. The services can be reasonably expected to prevent further regression or to
improve the beneficiary’s condition so that the services will no longer be needed.
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Initial Residential Requests:
 The admitting facility must submit the following information to Empower for
a pre-certification review:
A. Beneficiary’s name, date of birth, county of residence and sex
B. Beneficiary’s current Empower ID number, if available, and Social Security number
C. Admitting facility’s name, provider identification number and planned date of
admission
D. DSM IV diagnosis(es)

E. Description of the initial treatment plan relating to the admitting symptoms
F. Current symptoms or chronic behavior requiring inpatient treatment-scope and
duration

G. Medication history or cautions
H. Prior inpatient treatment
I.

Outpatient treatment information

J.

Parent(s) or legal guardian(s) name, address and telephone number, if available
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Outpatient Information for Residential Requests
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Residential CSR’s
 Is there a high risk of rehospitalization? If so, what are the presenting
issues?

 Is the patient requiring a structured program and clinical assessment at least
5 days per week?
 Are there Interpersonal conflicts? (Hostility or Intimidation in most
interactions? Persistently argumentative when given direction? Intrusive
behaviors? Threatening? Privilege Restrictions? Unresponsive to staff ? Etc)
 Are there aggressive symptoms in the last week? (Angry outbursts? Easily
frustrated/poor impulse control? HI without intent? Paranoia? Nonsuicidal
self injury? Persistent rule violations? Etc)
 Are psychiatric medications refractory or resistant and symptoms are
increasing or persistent? If so, what does that look like?
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What type of documents are reviewed?
• Daily Clinical assessments
• Individual, group, or family therapy at least 3 times per week
• Behavioral Contract or Symptom Management Plan
• Individual or family psychoeducation
• Weekly Psychiatric Evaluation
• School or vocational program

**Please note that the symptoms/behaviors/interventions that are
needed have to be what has occurred within the last week.
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Quick Reference Guide
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How to Submit Requests
The UM department is committed to assuring prompt, efficient delivery of
healthcare services and to monitor quality of care provided to Empower
members. Prior Authorizations may be requested:
Online: www.getempowerhealth.com or www.myidentifi.com

Email (NEW): UtilizationManagement@empowerhcs.com
Fax: (800) 886-6839 Behavioral Health/DD/HCBS Services
(800) 878-8264 Medical Services
*Needed Fax forms available on above website
Phone: (855) 429-1028
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Appeals
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Level 1 Appeals
 A level 1 appeal may be requested of Empower Healthcare Solutions
within sixty (60) calendar days of the date on the notice. A second MD
will review the original adverse determination in addition to any
additional information that is submitted. All comments, documents,
records, and other information submitted by the enrolled member or
their representative will be taken into account without regard to whether
such information was submitted or considered in the initial adverse
benefit determination.
 An expedited Level 1 appeal may also be filed when there is a member
need and resolved not to exceed twenty-four (24) hours.
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Level 1 Appeal
 Level 1 appeals may be submitted via fax to 866-546-0484 or to the address
listed below:
Empower Healthcare Solutions LLC
P.O. Box 211446
Eagan, MN 55121
 Level 1 appeal requests can also be made orally via phone at 844-865-7829
or in person at 1401 W. Capitol St., Suite 330, Little Rock, AR 72201. If
filed orally a written appeal request must be received within ten (10)
calendar days.
 Empower will acknowledge all appeal requests within five (5) business days.
Level 1 appeal resolutions will be sent no later than thirty (30) calendar days
from the date of the appeal receipt.
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Requests for Fair Hearing
If the member is unsatisfied with the outcome of the Level 1 appeal, a
request for fair hearing can be sent in writing to the following:
Member:

 The Office of Appeals and Hearings must receive a written hearing request
within one hundred twenty (120) calendar days of the date on this letter. Send
your request to Office of Appeals and Hearings, P.O. Box 1437, Slot N401,
Little Rock, AR 72203-1437.
Provider or Provider/Beneficiary:
 The Arkansas Department of Health must receive a written hearing request
within thirty (30) calendar days of the date on this letter. Send your request to
Arkansas Department of Health, Attn: Medicaid Provider Appeals Office,
4815 West Markham Street, Slot 31, Little Rock, AR 72205.
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Provider Tools and Resources
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Provider Resources
• Providers can access reference materials and tools at the Empower website:
www.getempowerhealth.com. Available resources include:
–
–
–
–
–

Provider Manual
Clinical Guidelines
Provider Training
Provider Alerts
Resource guides for claims, authorizations, EFT, and how to contact us

• Providers who register for the web portal will have access to eligibility,
requesting authorizations, filing claims, and checking claim status.

• Provider Relations Managers are also available to provide additional assistance
or training.
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Contact Us
Empower Key Contact Information
Care Coordination
Claims
Clinical Appeals
Complaints/Grievances
Credentialing & Contracting
Member Customer Service
Member Benefits, Eligibility, and
Authorizations

(866) 261-1286 | TTY 711
getempowerhealth.com

Provider Services

(855) 429-1028

Fraud, Waste, Abuse (Ethix360)

(844) 478-0329
empower.ethix360.com

Pharmacy Help Desk
(Pharmacies Only)

(800) 364-6331
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Key Departments – Email Us
• Care Coordination
Carecoordination@empowerhcs.com
• Complaints and Grievances
ComplaintsandGrievance@empowerhcs.com
• Contracting
Empower.Networking@empowerhcs.com
• Incident Reporting
Incident.Reporting@empowerhcs.com
• Provider Relations
EmpowerhealthcaresolutionsPR@empowerhcs.com
• Utilization Management
UtilizationManagement@empowerhcs.com
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Thank you
from

getempowerhealth.com
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