CMS_PM_ 1 0 7 T ATTACI.{MENT 3 1-F

Date: Jamuary 1, 2000 - -« oc ettt e Page 1
................................................................................................................ OME No.: 0038-0933

Stae: Arkansas RECEIVED

ALLD 1 & Aanin
MUY L O LUnS

Citation Condition or Requirement BUREAU OF
LEGISLATIVE RESEARCH

1932{aji1A) A, Section 1932{a)}{1}{A} of the Social Security Act.

The State of Arkansas enrolls Medicaid beneficiaries on n'

into managed care entities {managed care organization [MCOs].
managers |FCCMs|, and/or PCCM entities) in the absence of section '_

section 1915(h} waiver authunw Th.lS authority is n,rant
amend its Medicaid state plan to require certain cate&ones of Hﬁmald

beneﬁmancs to enroll i in managed care entities wgg{mut being out af. cﬁ Op

Plans (PTHPs). Prepaid Ambulatory Health Pl;gngAHPs! nor can it be used to
mandate the enro]lment of Mediedid beneﬁc:@es described in 42 CFR 438.50(d).

i,
Where the state- urance is féquested in th15 document for compliance with a

particular regulremem of 42 CI R 438 et seq.. the state shall place a check mark to

affirm that it will be m.cbmphagce no, later.ﬂgn the applicable compliance date, All

applicable assurances shou]d ibe checkgd'men when the compliance date is in the
"’13!' this decument for compliance dates for

1932(2)(1)(B)({)
1932(a)(1)(BYii)

42 CFR 438.2

42 CFR 438.6

42 CFR 438.50(b)(1)-

; HCapitation
L1The state assiires that all agplicable requircments of 42 CFR 438.6.
arding special contract provisions related to pavment, will be met.

%@r"- PCCM {individual practitioners}

a. X Case managementfee

s b. [J Other {please explain below!)

Reimbursement is a set fier member per month rate paid through MMIS. There are
no performance-based incentive payvments in PCCM.
a. The Medicaid beneficiary chooses a primary care physician (PCP)

who, through an on-going provider/beneficiary relationshi

coordinates health care services, including referrals for necessary

specialty services. physician’s services, hospital care and other

services. The PCCM provider will assist enrollees with locating

medical services and coordinate and monitor their enrollees prescribed
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Citation

Condition or Requirement

.

medical and rehabilitation services. PCCM will be mandam_for most
Medicaid beneficiaries.

The beneficiaries have a free choice of special: steand

'__%:mthmthe-

withig BeCM whose: ,‘1
practice is in the beneficiary’s county of r'e51denc ,ia'*ggun adjace] t to
the beneficiary’s countv of residence 4

adjacent to the beneficisiry’s count’ot e ence PCCAE
have free choice of referrals specialists

Jvr&ers

rov;‘:réga ex the enrolled

v with beneficiaries and their

Under this PCCM program, the PCE
beneficiary’s health by working

treatment by provigfn'_g;

Iy ‘i’ﬂfjﬁgm 7 davs per week telephone access to a live v01ce i an
emplof_ _ A

i ‘refen'al and, treatment with respect to medical emergencies.

’2 ; Resvonse to aﬁ’er-'l_:,purs calls regarding non-emergencies must be
I

- u'_-» 1 w1th1n30 mmu]ts

' ,¢‘ .PCPs must make the after-hours telephone number as widely
gg%&able as possible to their patients.

When emploving an answering machine with recorded
instructions for after-hours callers. PCPs should regplarl
check to ensure that the machine functions correctly and that
the instructions are up-to-date,

s PCPs in underserved and sparsely populated areas may refer

their patients to the nearest facility available, but enrollees
must be able to obtain the necessary instructions by telephone.

» _As repards access to services, PCPs are required to provide the
same level of service for their ConnectCare enrollees as they

provide for their insured and private-pay patients.

Physicians and facilities treating a PCP’s enrollees after hours

must report diagnosis, treatment, significant findings,
recommendations and any other pertinent information to the
PCP for inclusion in the patient’s medical record.

A PCP may not refer ConnectCare enrollees to an emergency
department for non-emergency conditions during the PCP’s
regular office hours.
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3} Increases to the beneficiaries’ and/or their care ivers’; ?

understandine of their disease so that thev are:
e Better able to understand their disease

e Better able to understand the: :
needed to care for their dise

assigting them in self-managing th d in accessing

regular preventative health. gﬁ;
b. Arkansas Department-of Human :-ﬁces engages a ngtwork of

credentialed primary care phygjEians to meet medical needs for
ﬁﬂu__beneﬁcmn{cs The PCCM provider is responsible for overall

h&ﬂhﬁh L!Ir senu.efs for beneficiaries,
\ : iy

3. [0 PCCMentity © % Slitenm

oy -

a. [ Gase mans; e entfee 4

b. D ‘Shared savmﬁ;ﬁx_lcer;_ ive pavinents, and/or financial rewards|see
*42 CFR 438.310(c)(2

c'r f:l ther lease explain below]

P ‘l"_ If PCCM m'l tity is sclected. please indicate which of the following
4 1Lf:.mc:tloms:l the entity will provide (as in 42 CFR 438.2). in addition to
o S / ~PQWM serv1ces
s - F'| J.'_'-l Provision of intensive telephonic case management
'f’h”:-*‘ E *E'EI Provision of face-to-face case management

9 -, . 0 Operation of a nurse triage advice line
‘II- I LI Development of enrollee care plans.
] . 0 _Execution of contracts with fee-for-service {FFS| providers in the

EFES program

L1 Oversight responsibilities for the activities of FFS providers inthe
FFS program

[ Provision of pavments to FFS providers on behalf of the State.

0 Provision of enrollee outreach and education activities.

O Operation of a customer service call center.

O Review of provider claims, utilization and/or practice patterns to
conduct provider profiling and/or practice improvement.

L Implementation of quality improvement activities including

administering enrollee satisfaction survevs or collecting data
necessarv for performance measurement of providers.
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. ey
OO Coordination with behavioral health svstems/providers. |
O _Coordination with long-term services and supports sh‘!{g_ng@’prowders'
O Other (nlease describe): d—b i
f -
= -—: = _;I' =
42 CFR 438.50(h){4) __ C. Public Process. 2N < 8

1y P

Describe the public process incloding tribal cogsul@ ifa hcabﬁt g_tlllzed for |

both the design of the managed care program and its lm,tgg_h_mpl tation.In <

addition, describe what methods the state will use to ensgmm_m

involvement once the state plan managed care pr has Been implemented.

(Example. public meeting, advisory groups.) . *jf‘ .
If the program will include lon, term servi @:@d supports (LTSS}, please indicate

how the views ok takcholdersthave been. and will continue to be, solicited and

ddressed dmgg _@,gesigg:i

comiment pg:;” 10g. At the the.si the state consulted with the State Medical Care Adv1son
Committeel The beneﬁmarv has Ih% right to appeal or grieve through the Division of Medical
Serwcc_a _t)r 'Elfﬁce of Chief C¢

D. State Assuranceb‘hnd Comnhance with the Statute and Repulations.
Afappl able to the smie ]an nlace a check mark to affirm that compliance with the

:' %g assures that all of the applicable requirements of
ﬁ sectioff 903(m) of the Act, for MCOs and MCO contracts will be met.

of the Act for PCCMs and PCCM contracts {including for PCCM entltlesll will
be met.

19321a}i'1 WAL 3. [ The state assures that all the applicable requirements of section 1932

42 CFR:438.50(c)(3) (including subpart {a){1}{A)) of the Act, for the state's option to limit freedom
T of choice b¥ reguiring beneficiaries to receive their benefits through managed

care entities will be met.

B

1932[;11{11_}@\_: 4. [ The state assures that ail the applicable reguirements of 42 CFR 431.51
42 CFR 431.5% regarding freedom of choice for familv planning services and supplies as
1905{a){4}(C) defined in section 1905(ai(41(C} will be met.

TN No,

Supersedes Approval Date Effective Date
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42 CFR 438.10€g)(2)(vii)

1932{a) 1A} 5. (1 The state assures that it appropriately identifies 1nd1v1duals in :he

mandatory exempt groups identified in 1932(a)(1)}(A)(). g% : ; o
1932{a) 1WA} 6. [X] The state assures that all applicabie managed care reumgémen s ul ]
42 CFR 438 42 CER Part 438 for MCOs. PCCMs. and PCCM eniitiés wi
1903(m) R

1932{allnA) 7. [ The state assures that afl applicabie rey o
438.7. 438.8, and 438.74 for

42 CFR 438.4
42 CFR 438.5
42 CFR 438.7
42 CFR 438.8
42 CFR 438.74

42 CFR 438.50(c)(6)

1932{a)(1}{A)
42 CFR 447.362

42 CFR 438 50(c)(6)
45 CFR 75.326 . , atfilfspplicable requirements of 45 CFR 75.326 for

@Il applicable requirements of 42 CFR 447.362 for
Tisk-con: GM be met.

42 CFR 438.66

, regarding readiness assessment. will be met.
Zh e state assurcs that all applicable requirements of 42 CFR
'438.66{e), regarding reporting to CMS about the managed care program.

# will be met.

1. Included Populations. Please check which eligibility groups are included. if

they are enrolled on a Mandatory (M) or Voluntary (V) basis (as defined in 42
CFR 438.54(b)) or Excluded and the geo hic scope of enrollment.
Under the Geographic Area column. please indicate whether the nature of the

population’s enrollment is on a statewide basis, or if on less than a statewide
basis. please list the applicable counties/regions. Also, if type of enrollment

varies by geographic area (for example. mandatory in some areas and voluntary

in other areas). please note specifics in the Geographic Area column.
Under the Notes column, please note any additional relevant details about the

population or enrollment.
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.
verage)

1. Parents and Other Caretaker Relatives [§435,110 S
2, Pregnant Women 5435 116 X 11, g
& Py r
services which
require a PCP
referral,
3. _Children Under Age 19 (Inchisive of Statewide
Deemed Newbioms un 35117
4. _Former Foster Care Youth (upto age 1.+ Statewide
g—g i
5. Adult Group (Non-pregnant [Reguired only
individuals age 19-64 not eligible for if deemed firail
Medicare with income no more than ¢ ::1 ! d .
1339% FPL | A and receiving
‘ Traditional
* Medicaid.
s _3'? ey i
6. Trapsitional Medica] Agsistancd® 191} {a)(52),
(Inchugdes adults and child not S0 1), 1925, | v Statewide
eligibleluider §435.116. 8438118 _or 1931 (cH2) uf | = o
43511 - A SSA
7. Exte ieaid Due to 8435.115 X Statewide
Suppéir i | -
o
TN No.
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Aged/Blind/Disabled Individuals

8. _Individuals Receiving SSI age 19 and over [§435,120
only (See E.2. below regarding age <19)

9. . Aged and Disabled Individuals in 209(b)  £435.121
States
10. Individuals Who Would be Eligible for 435.135
SSI/SSP but for OASDI COLA Increase X

since April, 1977

11. Disabled Widows and Widowers

Ineligible for SSI due to an increase of
OASDI

Exclude

Statewide edicare
eneficiaries.
. Fﬁ
£ Statewide

12. Disabled Widows und Widowers
Ineligible for SSI due to Farly Receipt of

Social Securily
13. Working Disabled under 1519(b}

Statewide
14. Disabled Adult Chiliren Siatewide

16435220

¢Children 5435220 /A
:.| ' Independen Eoster Care Adolescents 4435226 /A
it -._._ Ag 2"" :r 1
] { "y e ge 65 with Income §435.218 IN/A
|5 Optional Reasonable Classifications of 5435122 IN/A
~hildren Under Age21
6. Individuals Electing COBRA 1902{aM [04Fi of N/ A
Continitistion Coveripe SA
TN No.
Supersedes Approval Date Effective Date
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(1 .Y Ty ) Do Lo TR E R R T T G P ATTACHMENT 2.1-F
Date: January 1, 2010« crrr s creim e et Page 8

State: Arkansas

OMB No.: 0938-0933

Citation
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.
2. Aged/Blind/Disabled Individuals B
7. Aged, Blind or Disabled Individuals 435,210 and NIA
Eligible for but Not Receiving Cash §435.930 >
8. Individuals eligible for Cash except for 435211
Instimtionalized Siatus
9. Individuals Receiving Home and 54335217
Community-Based Waiver Services Under
Institutional Rules
10. Optional State Supplement Recipients -
1634 and SSI Criteria States — with 1616 IN/A
A ments
11. Optional State Supplemental Recipients- IN/A
209(b) States and SSI criteria States
without 1616 éﬂgements
12. Institutionalized Individuals Eligible under
a Special Income Level .?: J
13. Individuals Participuting in a PACE X
| Progriam under Instinitional Rules /
14. Individoals Receiving Hospice Care i
X Institutionalized
15, Pove Exclude
Statewide Medicare
eneficiaries.
AR entitles
AR.Seniors)
i 119020a)( 101 A Jiii], IN/A
: LXIIT) of the SSA
1902{a ) LOI AN X Statewide
XV of the SSA
N Workers with
\'%?g,‘ [Disabilities)
18. Ticket to Work Medically Improved 1902{u){ 10M A i} N/A
Group. KX V1) of the SSA
19. Family Opportunity Act Children with 1902{ail 108 Aii) |N/A
Disabilities XIXS of the SSA
20. Individuals Eligible for State Plan Home 435.219 X
| and Communiﬁ-Based Servicss
TN No.
Supersedes Approval Date Effective Date

TN No.
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3. Para[ Benefits

21. Family Planning Services

4435214

22. Individyals with Tuberculosis £435 215
23. Individuals Needing Treatment for Breast  [§435.213

or Cervical Cancer {under

65

C. Medically Need

1. Mecaxdy Preggant Women

2. Medically Needy Children under Age 18

3. Medically Needy Children Age 18 through (N/A
20 m.- r.3 T
4. Medically Needy Parents and Other 35.3 1% -
Caretaker Relatives 2, t{" 3
5. Medically Needy Aged M g
6. Medically Needv Blind ; ]
7. Medically Needy Disabled
8. Medically Needy Aged. Blind and IN/A
Disabled in 209k} States
rd &
P i 7 ) r Excluded Populations. Under this managed care anthority,
: BSOmMe DO

MedidérgBegejciaﬁes, Qualified

Low Income Medicare Beneficiaries,
and/or Qualifving Individuals

or PCC

Mgre Savings Program —Qg iﬁed

Disabled Working Individuals, Specified

entit

E.1. above.

ations cannot be subject to mandatory enrollment in an MCO, PCCM

er 42 CFR 438.50(d)). Some such populations are Elisibilit

ps separate from those listed above in E.1.. while others (such as American
dians/Alaskan Natives) can be part of multinle Eligibility Groups identified in

. Dlease_indicate if any of the [ollowing populations ate excluded Gomn the

program. or have only voluntary enrollment {even if thev are part of an eligibility

group listed above in E.1. as having mandatorv enrollment):

e = A ALL

1902(a)(10)(E), 1905(p},
1905(s) of the SSA

TN No.

Supersedes Approval Date

Effective Date

TN No.
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Citation

" “Dual Eligibles” not described under
Medicare Savings Program - Medicaid
beneficiaries enrolled in an eligibility

group other than one of the Medicare
Savings Program groups who are also
eligible for Medicare

American Indian/Alaskan Native—

Indians or Alaskan Nitjves and members
of federally recogmized tribes

Medicaid beneficiaties who are American

Children Receiving 851 who are Under
Age 19 - Children under 19 years of age
| who are eligihle for 85T under title XVI

Qualified Disabled Children Under
Age 19 - Certain children under 19 living

at home, who are disabled and would be
cligible if they were living in a medical
institution.

§438.14

X Bt
§435.120 T T 'H-i ’

s r

X )
§435.225 y, This population is
1902(8.«%-(3)\0“1“3 SS & Statewide  |covered under 1115

TEFRA Waiver

Title IV-E Children - Children receiving
foster care, adoption assistance, or

kinship guardianship assistance under
title IV-E *

Statewide

Non-Title IV-E Adoption Assistance
Under Age 21*

Statewide

Children with Speciul Health Care
family-centered, commumgg-ba_sg&,

coordinated care system that reé'éwes

Title V., and is d| ned by th ngté in &

Needs - Receiving services through o,

grant funds under section 501 gg}{;gu ) éi‘ |

i

Statewide

(Optional) Other Exceptions. The following populations {which can be part of

various Eligibilitv Groups) can be subject to mandatory enrollment in managed

care, but states may elect to make exceptions for these or other individuals.
Please indicate if any of the following populations are excluded from the

program, or have only voluntary enrollment (even if they are part of an eligibility

group listed above in E. 1. as havine mandatory enrollment):

TN No.
Supersedes

Approval Date

Effective Date

TN No.
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have oifier health insuranee y
Reside in Nursing Facility or ICF/ID—- it
Medicaid heneficiaries who reside in Nursing X s 'y
Facilities {NF'} or Intermediate Care Facilities for - F = 8

Individuals with Intellectuul Disabilities p %‘rl% "'{‘4;%: r

{ICF/ID).

Enrolled in Another Managed Care Program-
-Medicaid beneficiaries who are enrolled in AR
another Medicaid mangued care nrogrm e
Eligibility Less Than 3 Months--Medicaid %W = r.
=

beneficiaries who would have less thian three

months of Medicaid eligibility remaining upen ;

enrollment into the program e
Participate in HCBS Waiver--Medicaid r
beneficiaries who participate in 4 Home and 0 '
Community Based Waiver (HCBS, also referred | :
to as a 1915{c) waiverl. ;M:ﬂ:!is. 1‘|
Retroactive EligibilityMedicuid beneficiaries L5 )

for the period of retronctive eligibility, o Sl aTET
Other (Please definej: P -.j - wy

<

1+
[
ugs
-
i Sy
L |

1932(a)(4)
42 CFR 438.54

see 42 CFR. 438.54ic

g .
t#- L;%’“ B, & describe how the state fulfills its obligations to provide information as
\ ,&g* W7 ‘iccicifed in 42 CFR 438.10(c)(4). 42 CFR 438.10(c) and 42 CEFR

438.54(c)(3).

> ) ™ State with voluntary enrollment must have an enroliment choice period or
2 g ; S :L r passive enrollment. Please indicate which will apply to the managed care
i program:
Hho= b. [ If applicable, please check here to indicate that the state provides an
) enrolliment choice period. as described in 42 CFR 438.54(c)(1)(i} and 42
CFR 438.54(c}{2)(i). during which individuals who are subject to voluntary
enrollment may make an active choice to enroll in the managed care
program, or will otherwise continue to receive covered services through the
fee-for-service delivery system.
i. Please indicate the length of the enrollment choice period:

Citation Condition or Requirement

TN No.

Supersedes Approval Date Effective Date
TN No.

| Other Insurance--Medicaid beneficiaries who | | X | Y A |

[
1
L
y
"
e
_.-ff.i.
"
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¢. O If applicable, please check here to indicate that the state uses a passive _

enrollment process, as described in 42 CFR 438 54(c)(1)(ii) and®™ =~ =
438. 54(0)(2)(11) for individuals who are subject to voluntaryenrollment.

If so, please describe the algorithm used for piisite enrollment'

r@él'"'de information

P

and 42 CFR

Medic ik vides the‘Arkansm Medicaid Handbook online through
Medicaid. mls@r@gas s.gov as well as by simply tvping in AR Medicaid
y ndbdog provi des g.;)@auon on how to enroll in
Medicaid.and how th, contact'c c%gtCare. who aSSiS!_‘i our beneficiaries
as wellé‘é'-xz“prowderé yj ollment, and change of care provider,
T_hg-‘_.H ggdbook prowdeg aj;,l mformauon that mayv be needed as to
Qﬁgﬁn&,c_wcrage anﬁlhow to reach a customer representative. Our
contrac, MC., who also holds the contract for ConnectCare. rovides
@ducatmn*&?ﬁlons across the state for Medicaid beneficiaries througl;

= “enrollment choice period. as described in 42 CFR 438.54(d)2 i), during

4 ..~ which individuals who are subject to mandatory enrollment may make an
active choice to select a managed care plan, or will otherwise be enrolled in
a plan selected by the State’s default enrollment process.

i, Please indicate the length of the enrollment choice period:

¢. [1If applicable. please check here to indicate that the state uses a default
enrollment process, as described in 42 CFR 438.54(d)(5), for individuals
who are subject to mandatory enrollment.
i. If so. please describe the algorithm used for default enrollment
and how it meets all of the requirements of 42 CFR
438.54(d¥(4). (5}, (7). and (8).

Citation Condition or Regjuirement
TN Ne.
Supersedes Approval Date Effective Date

TN No.
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d. [0 If applicable, please check here to indicate that the state uses a passive

enrollment process. as described in 42 CFR 438.54{d )2}, for indivi

who are subject to mandatorv enrollment. Vo e -
i _Ifso, please describe the alporithm used for passive enrollment, =

and how it meets all of the requirements of 42 CER

438.54(d)(4). (6). (7). and (8). Vo

1932{ali4} 3. State assurances on the enrollment process.

42 CTR 438.54

Place a check mark to affirm the state has met ail of the applis

of choice. enrollment, and re-enrollment. .«

b

42 CFR 438.52

Medicaid beneficiari

i
a'*"\

- will havea choice of at least two MCOs unless the areg is

/8 Mconsider8d rural as defined in 42 CFR_438.52(b)(3);

ii.".Medicaid beneficiaries .with mandatory enrollment in a
T T

fiiilinagement system will have a choice of

pri ary care case managers employed by or
ed with the State:
Medicaid bienéficiaries with mandatory enrollment in a PCCM

entity may be limited to a single PCCM entity and will have a

choice of at least two PCCMs emploved by or contracted with

42 CFR 438.52

o

lies the rural exception to choice requirements

E HCER 438 52(a) for MCOs in accordance with 42 CFR 438.52(b).
£ Pleasetifi'the impacted rural counties:

: @gﬁmm is not applicable to this 1932 State Plan Amendment,

i

s
¢. (] The state applies the automatic reenrollment provision in accordance
if the recipient is disenrolle

..o with 42 CFR 438.56(g) n d solely because he or she

loses Medicaid eligibilitv for a period of 2 months orless.

This provision is not applicable to this 1932 State Plan Amendment.

TN No.
Supersedes Approval Date Effective Date

TN No.
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Citation Condition or Requirement

42 CFR 438.71 d. X] The state assures that all applicible reauirements of 42 CFR 4 SFl_ﬂ':;_ -
regarding developing and implementing a beneficiary support systemthat. &

provides support to beneficiaries both prior to and after MQ__@,;I:CCM, or !

PCCM entity enroliment will be met. AL W
[ ! J _:,: W
1932{a)i4) G.  Disenrollment. -:'?r"--. Skl " _‘t.,.--J'
42 CFR 438.56 1. The state will[l/ will notlX] limit disenrollment for n@ﬁ%ﬁ& nﬂ__,,r 5
R iy
r'r “t- .
2. The disenrollment limitation will applv for N;_é up to 12m6 2l T

gl

3. [XI The state assures that beneficiary requests for &mm‘nllment lI:'nﬁ and withodt
cause} will be permitted in accordance with 42 CER 2 4‘38616
b
4. Describe the state's process for notifyving i}&p liiedlcald beneficiaries of theirright
to disenroll without cause during the 90iHavs following the date of their initial
enrollment iﬂlﬂ the MCO.FCCM, or PECM entity. (Examples. state generated
corresgomig“ﬁc%a-enrollmemfnackets etc.)

1932(a)(5)(c) P LS 1
42 CFR 438.5@1.\ i ' u- t10n reqmrements specific to MCOs PCCMs, and PCCM entity

1932(a)(5)(DIB)
1903(m)
1905(1)(3)

be delivered by the MCO, and where each of those services is described in the
state’s Medicaid State Plan. For “other practitioner services”, list each provider

. -\g ‘%e iype separately. For rehabilitative services, habilitative services, EPSDT services

E%. and 1915(i), (i) and (k) services list each program separately by its own list of
“‘t% services. Add additional rows as necessary.

In the first columm of the chart below. enter the name of each State Plan-Approved
service delivered by the MCO. In the second — fourth column of the chart, enter a

State Plan citation providing the Attachment number. Page number, and Item

number, respectivelyv.

TN No.
Supersedes Approval Date Effective Date
TN No.
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State: Arkansas

Citation Condition or Requirement

State Plan- Approved Service Delivered bv the MCO Medicaid State Plan Citation &

.altmhm:g! ] l’“;; i ltem # pl!
Ex. Physical Therapy =

kS

I-4

|

R

éfo “has established an internal grievance and
Hi

1932(a)(5)(D)(b)(4)

42 CFR 438.228

1932(a)( 5 )DUb)S)
42 CFR 438.62¢
42 CFR 43 H-:égz;.'
42 CFR 438206

42 CFR 438207
42 CFR438208  * ““klie'state assures that all applicable requirements of 42 CFR438.62,

w » regarding continyed service to enrollees. will be met.
A N

i’ 3 '\.'
LT IS

! L] The state assures that all applicable requirements of 42 CFR 438.68. regarding

network adeguacy standards. will be met.

O The state assures that all applicable requirements of 42 CFR 438.206, reparding
availability of services, will be met.

[0 The state assures that all applicable requirements of 42 CFR 438.207, regarding
assurances of adequate capacity and services, will be met.

[0 The state assures that all applicable requirements of 42 CFR 438.208, regarding
coordination and continuity of care. will be met,

TN No.
Supersedes Approval Date Effective Date
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Date: January 1, 2019

.......................................................................... Page 14 (b)

................................................................................................................ OMB No.: 0938-0933

State: Arlkansas

Citation

Condition or Requirement

1932(cH1MA)

L

L. [X] The state assures that all applicable requirements of 42 CFR 438. 33{} and < ;

42 CFR 438.330
42 CFR 438.340

1932(c)(2)A)

438,340, reparding a guality assessment and performance improvement gw@ and
- i

State gualily strategy. will be met. o - e

Wy,
& N

» "'"\. \ ";,;:-'-' ol

42 CFR 438.350
42 CFR 438.354
42 CTR 438.364

1932 {a)i{1}{A)(ii)

To respond to .,% o Sk'mark. The third item requircs a brief

narrative.  J00 ik
&

1.

4:

. € assures thaf‘ﬁ} 1f33ﬁmlts the number of contracting entities, this
X L
) el not substan gﬁ% impair beneficiary access to services.

fiedically underserved. The state may permit higher maximum caseloads for

Primary Care Providers who so request if the limit would create a hardship on their
practice.

L] The selective contracting provision in not applicable to this state plan.
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Effective Date
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e e Page 14(c)
............................... OMR No.: 0938-0933

Citation

Condition or Reguirement

Appendix A: Compliance Dates ifrom Suppiementary Information in 81 FR 27497, published 5/6/;[]

States must comply with all provisions in effect as of the issuance of this preprint. Additionall{

compliance dates apply:

Compliance Dates

beginning before July 1. 2017. States will not be held out of
compliance with the changes adopted in the following sections

For rating periods for Medicaid managed care contracts §§ 438.3(h). 438.3(m); 438. 3(Q) throty l

g, %
Sections %;

438.4(b)(7), 438.4(b)(8), 43R:5(b) througk
438.6(b13). 438.6(c]) and [d’h :%8.7(13).

so long as thev complv with the corresponding standard(s
codified in 42 CFR part 438 contained in 42 CFR parts 430 o
481, edition revised as of Uciober 1, 2015. States must ¢omply
with these requirements no later than the rati riod for
Medicaid managed care contracts starting on or after July 1,

438.7(c)(1) aid (2). 438.8. 4389.438.10, |,
438.14, 438.56(d)}A)iv). 438.66(a} through 5|
(d), 438.70, 438.74:438,1 10, 438 208,
438.210,438.230, 438342, 438.330, 438.332.
438.400. 438402, 438.404, 438.406, 438.408.

2017. o
i 4
A,

1 438.410,43 4’38 414, 438.416, 438.420, 438.424,

LN I L

438.602(a). 438.602(c) through (h), 438.604.
438.606, 438.608(a). and 438.608(c) and (d)

For rating periods for Medicaid managed cafe 05% i
beginning before July 1, 2018, states will not be he kof |

compliance with the changes adopted in the following ﬁs‘—-
so long as they comply with the correspondmm qtandard( s}«
codified in 42 CFR part 438 contained in the 42 CFR parts 43&;

to 481, 481 edmon revised as of October 1. 211'1]% ; _tates must :: "

§§ 438.4(b)(3), 438.4(b)}(4), 438.7(c)(3).
(438. 62_438.68. 438.71, 438.206, 438.207,
1438,602(b). 438.608(b), and 438.818

§ 438.4(bX9)
| States must be in co X npliance w1th< i requjrements at 8 438.66(¢)
438.66(e) na Jater th ﬁ_ e‘rati eriod for Medicaid
managed care{ggntracts‘!ﬂ!m rii on or after the date of the
i publication of CMS guidance.
£438.334

I:ars from the dnlt of a final notice published in the Federal
Reglster.

Until July 1, 2018, states will not be held out of compliance
with the changes adopied in the following sections so long as

g4 438.340. 438.350. 438.354, 438.356.
438.338, 438.360. 438.362. and 438.364

they comply with the corresponding standardis) codified in 42

TN No.
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Approval Date __ Effective Date




Date: January 1, 2010 v e e Page 14(d)
................................................................................................................ OMB No.: 0938-0933

State: Arkansas

Citation Condition or Requirement
Compliance Dates Sections |

CER part 438 contained in the 42 CFR parts 430 to 48 1, edition
revised as of October 1, 2015,

States must begrin conducting the EQR-related activitv described §438.358(b)(){(iv)
in § 438.358(b)(1)(iv) (relating to the mandatory EOR-related

activity of validation of netwark adequacy) no later than one
vear from the issuance of the associated EQR protocol.

States may begin conducting the EQR-related activiry described
in §438.358(c}(6) (relating to the optional EQR-related activity

of plan rating ) no earlier than the issuance of the associated
EOR protocol.

According to the Paperwork Reduction Act of 1995. no uersonmm_@-mpond toa col]ectlon of mformanon

unless it dis gla:gs a vahd OMB control number

s % Ihg accura cy of the tlme estimate{s) or
suggestions for improving this form, please write, CM 'ﬁ‘ﬂfl Seu.mt‘srBoulevard Attn: PRA Reports Clearance

Officer. Mail Stop C4-26-05, Baltimore, Mml 21244-1 i

_‘. v&-l- i<
CMS-10120 {exp. TBD — currently 4/30/17} | »
F %\, F
- I"ﬁt:‘_ﬁ.\
| t b axt
/ i '_4.:1' ti‘ b
=1 | = 'y '} b l: -..
l?1: L ¥ L T
fi:\r"-: -r'l_ .,P .
. N
A 3"
Tl.-r ;
i .
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