ARKANSAS Division of Medical Services
DEPARTMENT OF oOffice of Rules Promulgation

)U( HUMAN |
P.0. Box 1437, Slot §295 - Little Rock, AR 72203-1437
=Y SERVICES 501-320-6428 - Fax: 501-404-4619

TDD/TTY: 501-682-6789

TO: Arkansas Medicaid Health Care Providers — ARKids First-B
EFFECTIVE DATE: December 1, 2019

SUBJECT: Provider Manual Update Transmittal ARKIDS-4-18

REMOVE INSERT

Section Effective Date Section Effective Date
221.200 7-1-17 221.200 12-1-19

Explanation of Updates

Section 221,200 is updated to add ADDT and EIDT, and remove CHMS, DDTCS and Domiciliary
Care from the list of services which are not covered for ARKIds First-B beneﬁcian'es.

This update transmittal memorandum indicates which sections of your provider manual have been
revised. Electronic versions of provider manuals available from the Arkansas Medicaid wabsite have
changes incorporated. See Section | for instructions on updating a paper copy of the manual.

If you have questions regarding this transmitial, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free) within Arkansas or locally and out-of-state at (601) 376-2211.

If you need this material In an alternative format, such as large print, please contact the Office of
Rules Promulgation at (501) 320-6429.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule
making, and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: hmgs:ﬂmedicaid.mmis,arkansas.govaroviderfDocstocs.asgx.

Thank you for your participation in the Arkansas Medicaid Program.
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humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health



ARKids First-B Section It

TOC noft required

221.200 Exclusions 12714719
Services Not Covered for ARKids First-B Beneficiaries:

Adult Developmental Day Treatment (ADDT)

Audiological Services; EXCEPTION, Tympanometry, CPT procedure code 92567, when the
diagnosis is within the ICD range. (View ICD codes.)

ST  Sorvises(CHMS)

Domicilian.C
Early Intervention Day Treatment (EIDT é
3

End Stage Renal Disease Services

Hearing Aids

Hospice

Hyperalimentation
Non-Emergency Transportatio

Nursing Facilities

Targetedvéé%%sﬂ_e_yaﬁagement

Ventilator Services



ARKANSAS Division of Medical Services
DEPARTMENT OF Office of Rules Promulgation

) HUMAN P.0. Box 1437, Slot 5295 - Little Rock, AR 72203-1437
) A smwc:s 501-320-6428 - Fax: 501-404-4619

TDD/TTY: 501-682-6789

TO: Arkansas Medicaid Health Care Providers — Domiciliary Care

EFFECTIVE DATE: December 1, 2019

- SUBJECT: Provider Manual Update Transmittal DOMCARE-1-18
REMOVE INSERT
Section Effective Date Section Effective Date
ALL —_ — —

Explanation of Updates

The Domiciliary Care manual is being removed.

This update transmittal memorandum indicates which sections of your provider manual have been
revised. Electronic versions of provider manuals available from the Arkansas Medicaid website have
changes incorporated. See Section | for instructions on updating a paper copy of the manual.

If you have questions regarding this transmittal, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free) within Arkansas or Incally and out-of-state at (501) 376-2211.

If you need this material in an alternative format, such as large print, please contact the Office of
Rules Promulgation at (501) 320-6429.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule
making and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: https://medicaid.mmis arkansas.gov/Provider/Docs/Docs.aspx.

Thank you for your participation in the Arkansas Medicaid Program.
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humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health
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ARKANSAS Division of Medlcal Services
DEPARTMENT OF Office of Rules Promulgation

b HUMAN P.0. Box 1437, Slot $295 - Little Rock, AR 72203-1437
Y smwc:s 501-320-6428 - Fax: 501-404-4619

TDD/TTY: 501-682-6789

TO: Arkansas Medicaid Health Care Providers — All Providers ‘
0T 19 2019
EFFECTIVE DATE: December1 , 2019
SUBJECT: Provider Manual Update Transmittal Secl-5-18
REMOVE INSERT
Section Effective Date Section Effective Date
103.200 1-1-16 103.200 12-1-19
124,230 1-1-16 124.230 12-1-19
172.100 5-1-18 172.100 12-1-19

Explanation of Updates
Sections 103.200, 124.230 and 172.100 are each revised to update listed covered services.

This update transmittal memorandum indicates which sections of your provider manual have been
revised. Electronic versions of provider manuals available from the Arkansas Medicald website have
changes incorporated. See Section | for instructions on updating a paper copy of the manual.

if you have questions regarding this transmittal, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free) within Arkansas or locally and out-of-state at (501) 376-2211.

if you need this material in an altemative format, such as large print, please contact the Office of
Rules Promulgation at (501) 320-6429.

Arkansag Medicaid provider manuals (including update transmittals), official notices, notices of rule
making, and remittance advice (RA) messages are available for downloading from the Arkansas

Medicaid website: httgs:llmedicaid.mmis.arkansas.golerovider!Docs/Docs.asgx.

Thank you for your participation in the Arkansas Medicaid Program.

Maxs

Janet M#n
Director

humanservices.arkansas.gov .
Protecting the vulnerable, fostering independence and promoting better health



Section |

Ambulatory Surgical Center

TOC not required

103.200 Optional Services 4-4-4%3%—
Program Coverage
Adult Behavioral Health Services for Community Independence 18 or older
Aduit Bevelopmental Day Treatment (ADDT) Pre-School

and Age 18 or

Audiological

Cerlified Registered Nurse Anesthetist (CRNA)

e e t Servioos (CHNS)

Chiropractic Services

Dental Services

Under Age 3

All-Ages

All Ages

Under Age 21

All Ages

Under Age 21

Hospice

All Ages

Hyperah

All Ages

Age 18 or
Older

Under Age 21

All Ages

Haderige2d

Medical Sup'piies

Ali Ages

Nursing Facility

Under Age 21—

Occupational, Physical and Speech-Language Therapy

Under Age 21 ‘

Orthotic Appliances

All Ages

Outpatient Behavicral Health Services

All Ages

PACE  (Program of All-Inclusive Care for the Elderly)

(*Participants must meet additional medical and non-medical criteria in
addition to age eligibility.)

Age 55 0r
older*




Section i

Prograrﬁ Coverage
Personal Care - All Ages
Podiatrist All Ages
Poriable X-Ray All Ages
Prescription Drugs All Ages
Private Duty Nursing Services (High Technology, Non-Ventilator Under Age 21

Dependent, EPSDT Program)

Private Duty Nursing Services (Non-Ventilator Dependent Beneficiaries Age Age 21 or

21 or Older) i ﬁ‘fﬂder
Private Duty Nursing Services (Ventilator-Dependent) __5%; i l%!\ges
Prosthetic Devices ) E:%’H _@‘?Ages

Rehabilitative Hospital and Extended Rehabifitative Hospita! Sé& % 25 All Ages
Rehabiliiative- Sendees-iorRarsons E:

Rehabilitative Services for Persons with Physical Disa E'L. 5 u%er Age 21

Rehabilitative Services for Youth and Children b = Under Age 21
Respiratory Care = =  Under Age 21
School-Based Mental Health Services Under Age 21__
Targeted Case Management for Bene"f‘@_ aries Under Age 21

{Title V Agency)

Targeted Case Manageme nt ﬁ%‘ﬁhﬂdr gSemces (Tltte VV Agency)  Under Age 18
who are SSi Beneﬁclanes TEFRA‘INawer qaﬁg_glpants

x=
e

Targeted Case Managem‘eggor B ;é;ﬁ az:esAge 21 or Under with a Age 2t or
Developmental Disability ™= TR Under
Targeted Case M Age 22 or
Developmental Older
Under Age 21
Under Age 21
Under Age 21
Age 60 or
Older
Targeted C—‘a"se Management for Pregnant Women . Pregnant
Waomen - Al
Ages
Ventitator Equipment All Ages

Visual Care All Ages




Section 1

124,230 Working Disabled 4—»14612-1

s
L]
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The Working Disabled category is an employment initiative designed to enabile people with
disabilities to gain employment without losing medical benefits. Individuals who are ages 16
through 64, with a disability as defined by Supplemental Security Income (SSI) criteria and who
meet the income and resource criteria may be eligible in this category.

There are two levels of cost sharing in this aid category, depending on the individual's income:

A.  Regular Medicaid cost sharing.

Beneficiaries with gross income below 100% of the Federal Pove i—_ﬁi@%) are
responsible for the regular Medicaid cost sharing (pharmacy, in tieht hospiial and
5

prescription services for eyeglasses). They are designated in thg ystem a%; D RegCO."
B.  New cost sharing requirements. ) T
%@h g

=21 e
Beneficiaries with gross income equal to ar greater than 100%2&L hav ‘@_st sharing for

more services and are designated in the system assWD NewCo™ e %

The cost sharing amounts for the “WD NewCo” eligibies ire listed in%ﬁn chart below:

Program Services

AT

e,

Wb
$10 per trip
J§10 per visit

=
=

$10 per visit

10% of the Medicaid maximum allowable
amount

$10perday
$10 per visit

$10 per visit (no co-pay on EPSDT dental
screens)

$10-porday

$10 per day

ARChoices Waiver Services
Ambulance

=N

£ =

Diapéf§nderpads and Incontinence Supplies  None

Durable Medical Equipment (DME) 20% of Medicaid maximum allowable
amount per DME item

Eady Intervention Day Treatment $10 per day

Emergency Department: Emergency Services $10 per visit

Emergency Department: Non-emergency $10 per visit

Servicas

End Stage Renal Disease Services None




Section )

Program Services New Co-Payment*

Early and Periodic Screening, Diagnosis and Nane

Treatment

Eyeglasses None

Family Planning Services None

Federally Qualified Health Center (FQHC) $10 per visit

Hearing Aids (not covered for individuals ages 21  10% of Medicaid maximum allowable

and over) amount

Home Health Services $10 per visit . =

Hospice None g—?{‘ - f‘:’,

Hospitai: Inpatient 25% of theggsp' Meditaid per diem
for the first t §Féd inpatient

_ day

Hospital: Outpatient $1 r visit

Hyperalimentation 10‘? edicald max@aum allowabie
amount

Immunizations None ‘*:31%_‘;%?”7

Laboratory and X-Ray $10 per encounter, regardiess of the

_ number of services per encounter
Medical Supplies o

inpatient Psychiatric Servicesar

Outpatient Behavioral Hea b
Nurse Practitioner,

$10 per visit

$10 per visit

$10 per visit

Neone

10% of Medicaid maximum allowable
amount

None
3 $10 per visit

Podiatry "% $10 per visit

Prescription Drugs $10 for generic drugs; $15 for brand
name

Prosthetic Devices 10% of Medicaid maximum allowable
amount

Rehabilitation Services for Persons with Physical  25% of the first covered day’'s Medicaid

Disabilities (RSPD) inpatient per diem

Rural Health Clinic $10 per core service encounter

Targeted Case Management 10% of Medicaid maximum allowable rate




Section |

Program Services New Co-Payment*

per unit
Occupational Therapy (Age 21 and older have $10 per visit
limited coverage**)

Physical Therapy (Age 21 and older have limited ~ $10 per visit
coverage**)

Speech-Language Therapy (Age 21 and older $10 per visit
have limited coverage™)

Transportation (non-emergency) Nonge
Vertilator Services None
Visuat Care $10 per visit
* Exception: Cost sharing for nursing facility services is in the fo:ﬁg%pa cliability” which
generally requires that patients contribute most of their monthly inco wardafieir nursing

facility care. Therefore, WD beneficiaries (Aid Categoryidd) who tempd
home and continue to meet WD eligibility criteria will be &
above,

L1l

A
SR

** Exception: This service is NOT covered fo't?rg)dividua[s within the3 =

Speechlanguage Therapy Program for indi\__;ii’i@uals ages 21 and o&é}.
NOTE: Providers must consult the appropri

and benefits.

provider manual to determine coverage

—

]

N

—

[=]

[
g
-*"”
Bl

hihices waitgr séices
=

BC. Anesth%sﬁ ,grvice%_gexcluding outpatient pain management

Tg’%§8tassr€'r§“ tt(' ﬁgigdﬁﬁ the physician's assessment) in the emergency department of an
%ﬁgggﬁ.gar'@ospi@-to determine whether an emergency condition exists. The physician

d‘“fa@qn% gsessment services do not require a PCP referral {if the Medicaid beneficiary
rolled¥With a PCP)

BE. Chirop%ctic Services

EF. Dental services

FG. Dsvelopmental Disabilities Services Community and Employment SuppoitPDS-Aliermative
o it Sord [ACS} Wai i

H. Disease control services for communicabie diseases, including testing for and treating
sexually transmitted diseases such as HIV/AIDS

— Dorsisiliary




Section |

dl.  Emergency services in an acute care hospital emergency department, including
emergency physician services

KJ. Family Planning services
£K. Gynecological care

ML. Inpatient hospital admissions on the effective date of PCP enroliment or on the day after
the effective date of PCP enroliment

NM. Mental health services, as follows:

1. Psychiatry for services provided by a psychiatrist enrolled in Arml;ajif_@ Medicaid and
practicmg as an individual practitioner. SR

‘.._-v-A

E
3—Rehabilitative Services for Youth and Children (RSYC‘%%%gram =

ON, Obstetric (antepartum, delivery and postpartum)s%,uces % ““é‘%

1. Only obstetric-gynecologic services are exempf@ the PCP @rral requirement.

2. The obststrician or the PCP may oml?er home heal%vi% for:%g"}%partum or
postpartum complications. e

3.  The PCP must perform non;obstet@:g, non-gynecolagic medical services for a
pregnant woman or refer hat: an ggp,;ognate provider.

re Tagitty for individuals with intellectual

,_g

Nursing facility services andéntennedfi '
disabilities (ICF/ID) sesr\élé'%’

QP. Ophthalmology servmé'ﬁ includir
diseasas and conditidisiof the #

=

e exa %tions, eyeglasses, and the freatment of

Optometry gggvggas

. El%‘ﬁ}ﬁpatle rare (initial and subsequent evaluation and management services,
sEr,gé@;; ete. )‘g;%nd

Indu'gct care (pathotogy, interpratation of X-rays, etc.)

.....
e

. “Hospital. go_is;emergency or cutpatient clinic services on the effective date of PCP
enfolimeritSron the day after the effective date of PCP enroliment.

V. Physitian visits (except consultations) in the outpatient departments of acute care
hospitals:

1. Medicaid wiil cover these services without a PCP referral only if the Medicaid
beneficiary is enrolled with a PCP and the services are within applicable benefit
limitations.

2. Consultations require PCP referral.

WY. Professional components of diagnostic laboratory, radiology and machine tests in the

outpatient departments of acute care hospitals. Medicald covers these services without a
PCP referral only:

1. I the Medicaid beneficiary is enrolled with a PCP and



Section |

2

ROE

2. The services are within applicable benefit limitations.

Targeted Case Management services provided by the Division of Youth Services or the
Division of Children and Family Services under an inter-agency agreement with the
Division of Medical Services

Transportation (emergency and non-emergency) to Medicaid-covered services

Other services, such as sexual abuse examinations, when-the Medicaid Program
determines that restricting access to care would be detrimental to the patient's welfare or
to program infegrity, or would create unnecessary hardship.




A RKANSAS Division of Medical Services
PEPARTMENT OF Office of Rules Promulgation

b HUMAN P.0. Box 1437, Slot 5295 - Little Rock, AR 72203-1437
oY SERVICES 501-320-6428 - Fax: 501-404-4619

TDD/TTY: 501-682-6789

ﬁm ’f”’v\m?q

BIED M mman pop
TO: Arkansas Medicaid Health Care Providers — All Providers# 5., & G B ;723 i)
EFFECTIVE DATE: December 1, 2019 00T 1 9205
SUBJECT: Provider Manual Update Transmittal Seclli-4-18
REMOVE INSERT
Section Effective Date Section Effective Date
332.000 11117 332.000 12-1-19

Explanation of Updates

Section 332.000 is updated to remove Domiciliary Care and Rehabilitative Services for Persons with
Mental lliness (RSPM!) from coverage and to rename Occupational, Physical and Speech-Language
Therapy Services.

This update transmittal memorandum indicates which sections of your provider manual have been
revised. Electronic versions of provider manuals available from the Arkansas Medicaid website have
changes incorporated. See Seciion | for instructions on updating a paper copy of the manual.

If you have questions regarding this transmittal, please contact the Provider Assistance Center at
1-800-457-4454 (Toll-Free) within Arkansas or locally and out-of-state at (501) 376-2211.

if you need this material in an alternative format, such as large print, please contact the Office of
Rules Promulgation at (501) 320-6429.

Arkansas Medicaid provider manuals {including update transmittals), official notices, notices of rule
making, and remittance advice (RA) messages are available for downloading from the Arkansas

Medicaid website: httgs:!lmedicaid.mmis.arkansas.goleroviderIDocleocs.asgx.

Thank you for your participation in the Arkansas Medicaid Program.

A

Janet
Directo

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health



Section

TOC not required

332.000 Patients With Joint Medicare-Medicald Coverage #4712

119

The following provider types accept Medicare-Medicaid Crossovers: Ambulatory Surgical Center,
Chiropractic, Clinics, Dental, Bemisilian-Care;-Family Planning, Federally Qualified Health
Center, Health Department, Hearing Services, Hemodialysis, Home Health, Hospital,
Hyperalimentation, Independent Laboratory, independent Radiology, Inpatient Psychiatric
Services for Under Age 21, Nurse Practifioner, Nursing Home, Occupational, Physical and
Speech-Language Therapy Services, Physician, Podiatrist, Prosthetics, Rehabilitation Center,
Rehabilitative-Sendcesfor Persens with- Mental-Hiness-Rural Health ClinieEBrvizes,

Transpartation, Ventilator Equipment and Visua! Care. == =
Claim filing procedures for these provider types are in Sections 332.T%$r0u%@§2.300.




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUI%ITY ACT ATTACEMENT

MEDICAL ASSISTANCE PROGRAM

STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF ——
SERVICES PROVIDED L"'(;{@;u:‘ ”Vc { = ‘i;; - ‘emb::e;isze(}‘;:
CATEGORICALLY NEEDY
23. Any other medical care and any other type of remechal care recogsi tate law, specified by
the Secretary. =

a. Transportation (Continued)

@

Volunteer Transportation

b. Services of Christian Science Nurses - Not Provided.

c. Care and services provided in Christian Science sanitoria - Not Provided.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT

3.1-B

MEDICAL ASSISTANCE PROGRAM Page 8¢

STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revyised:

2001 December 1._2019

MEDICALLY NEEDY

23. Any other medical care and any other type of remedial care
the Secretary.

a. Transportation (Continued)

@

b. Services of Christian Science Nurses - Not Provided.
c. Care and services provided in Christian Science sanitoria - Not Provided.
d

Nursing facility services provided for patients under 21 years of age - Not Provided.

e. Emergency Hospital Services



Limited to immediate treatment and removal of patient to a qualifying hospital as soon as

patient’s condition watrants.




CMS-PM-10120 ATTACHMENT 3.1-F
Date: Janpary 1, 2014 Page 13

Revised: famsar-1-2016December 1, 2019 OMB No.:0938-933

State: ARKANSAS

Citation Condition or Requirement

1905(t) The following PCCM exempt services do not req!m PCP authfyization:
Dental Services
Emerpency hospital care

.

Services Community and Emplov
Family Planning

Anesthesia

Alternative Waiver Pro@ams
Adult Developmental i Treatment:

Hospﬁlnon-emergmcy or outpatient clinic services on the effective date of PCP

ggmnm%z or on the day after the effective date of PCP enrollment.

ﬁﬁhth afogy and Optometry services

Obs'ﬁ‘inc (antepartum, deliver and postparium) services

Phannacy

 Physician Services for inpatients acute care.

" Aransportation
Sexual Abuse Examination.
Targeted case management provided by the Division of Youth Services or the
Division of Children and Family services under an interagency agreement with the
Division of Medical Services.

1932 (@)(1)(A)(H) M. Selective contracting under a 1932 state plan option

To respond to items #1 and #2, place a check mark. The tl:urd item requires a brief
natrative,



CMS-PM-10120 ATTACHMENT 3.1-F
Date: Jannary 1, 2014 Page 20

Revised: January-l-2046December 1, 2019 OMB No.:0938-933

State: ARKANSAS

Citation Condition or Regquirement

4,  Describe any additional circumstances of “cause” for disenrollment (if any).

K. Information requirements for beneficiaries

Place a check mark to affirm state compliance.

1932(a)(5) 3 1 th 42 CFR 42

CFR 438.50 438.] 10() for information requirements specific thQOs aﬁ‘t{ﬁ%@CM programs 42

CFR 438.10 operated under section 1932(a)(1)@&3) state plan am&dmenm‘@gce a check
mark fo affitm state compliance.) -

1932(2)(5)(D)

1905()

sychiatry for services pmwded by a psychiatrist enrolled in Ackansas
edlcazd and practlce s an mdmdual pracuuoner

3 Rehabﬂita:live Services for Youth and Children Murse
: deufe services
TCEMD Services
Nursing Facility services
Hospital non-emergency or outpatient clinic services on the effective date of PCP
enroliment or on the day after the effective date of PCP enrollment.
Ophthalmology and Optometry services
Obstetric (antepartum, deliver and postpartum) services
Pharmacy
Physician Services for inpatients acute care.
Transportation




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

MEDICAL ASSISTANCE PROGRAM Page 8aaaa
STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: Peeember—" 1.

2005December 1, 2019

23, Any other medical care and any other type of remedial care recognized under State law, specified by the
Secretary,

a. Transportation (Continued)
(4)  Non-Emergency (Continued)

(b) Non-Public Transportation

Effective for dates of servm?. on or after«-g__ }; 2001, Non-Public
Transportatlon Services rel.mburs nt is based"5k ‘"‘;the lesse%!narges or the Title
XIX maximum allowable. ﬁég XIX m is basgd on the Internal
Revenue Service (@ reimbursemeﬁiifer private mgiage in a business setting,
plus an additional aHgwance for the cosgf the driyée. The standard mileage
private remb%@men?gs compliant to the<198%. St%ﬁ’iﬁard Federal Tax R
paragraph #8541'3%_9}1 %e calculation of the additiotal allowance for the cost of
ed7or: the minimum wage per hour, plus 28% of salaries
N Wige) for go benefits, plus a fixed allowance of $2.11 for the
1;?' Billings? i‘:ﬁed by 30 (average number of miles per
trip). 'Thp average numbex%? es was determined by utilizing data from SFY
Hiyidif¥she number timiles per trip by the number of trips made.

The State Agency will negotiafe'w i-provider gty representatives should recipients access become
an issue. -

Volunteef: Trangiosation ~.;Amaunt of payment is agreed on by County Human Services
Eﬁce and 1 {oAtrier. ﬁ%ﬂacmd reimburses the County Human Services Office for the



