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Hospice Services providers must meet the Provider Participation and enrollment requirements
contained within Section 140.000 of this manual as well as the following criteria to be eligible to
participate in the Arkansas Medicaid Program:

A.

The hospice provider must be certified as a Title XVIII (Medicare) hospice provider. The
provider must submit a copy of the Medicare certificatio Provider Enrollment when
submitting the Hospice Program application and con

Health Facility Services,
t submit a copy of their current

The hospice provider must be licensed by the Di
Arkansas Divisien-Department of Health. The
license.

All Medicaid-enrolled hospice provider, sicians to provide direct
patient care to Medicaid-eligible hosp hospice physician
billing intermediaries in order to bill Me i ician. Section 240.200
for additional information regarding this re

The following individuals er~L ust comply with

Child Maltreatment Central Registry;

2. Adult and Long-Term Care Facility Resident Maltreatment Central Registry; and

3. Certified Nursing Assistant/Employment Clearance Registry.




