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

a. Transportation (Continued)

(2) Air Ambulance (continued) 

Pediatric Hospitals

1. Helicopter Ambulance:  Effective for dates of service occurring August 15, 2001 
and after, helicopter ambulance services provided by instate pediatric hospitals will 
be reimbursed based on reasonable costs with interim payments and year-end cost 
settlement.  Interim payments are made at the lesser of the amount billed or the Title 
XIX (Medicaid) charge allowed.  Arkansas Medicaid will use the lesser of the 
reasonable costs or customary charges as determined from the hospital’s submitted 
cost report to establish cost settlements.  The cost settlements will be calculated 
using the methods and standards used by the Medicare Program.  Methods and 
standards refer to the allocation of costs on the cost report and do not include any 
current or future Medicare reimbursement limits for this particular service. 
 

(3)  Emergency Medical Transportation Access Payment 

1. Effective for dates of service on or after April 1, 2020, qualifying medical 
transportation providers within the State of Arkansas; except for volunteer 
ambulance services, ambulance services owned by the state or county and 
political subdivisions, nonemergency ambulance services, air ambulance 
services, specialty hospital based ambulance services, and ambulance services 
subject to the state’s assessment on the revenue of hospitals; shall be eligible to 
receive emergency medical transportation access payments.  All emergency 
medical transportation providers that meet this definition will be referred to as 
Qualified Emergency Medical Transportation (QEMT) providers for purpose 
of this section.   

2. Payment Methodology 
 

(A) The emergency medical transportation access payment to each QEMT 
shall be calculated on an annual basis and paid out quarterly.  The 
access payment will be eighty percent (80%) of the difference between 
Medicaid payments otherwise made to QEMTs for the provision of 
emergency medical transportation services and the average amount 
that would have been paid at the equivalent community rate 
(hereinafter, average commercial rate or ACR). 
 

 
(1) The Division shall align the paid Medicaid claims for each 

QEMT with the Medicare fees (Medicare Fee Schedule – 
Urban) for each healthcare common procedure coding 
system (HCPCS) or current procedure terminology (CPT) 
code and calculate the Medicare payment for those claims. 
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Qualifying medical transportation providers within the State of Arkansas, except for volunteer 
ambulance services, ambulance services owned by the state, county, or political subdivision, 
nonemergency ambulance services, air ambulance services, specialty hospital-based 
ambulance services, and ambulance services subject to the state’s assessment on the revenue 
of hospitals shall be eligible to receive emergency medical transportation access payments.  All 
emergency medical transportation providers that meet this definition will be referred to as 
Qualified Emergency Medical Transportation (QEMT) providers. 

The emergency medical transportation access payment to each QEMT shall be calculated on an 
annual basis and paid out quarterly.  The access payment shall be comprehensive and will be 
eighty percent (80%) of the difference between Medicaid payments otherwise made to QEMTs 
for the provision of emergency medical transportation services and the average amount that 
would have been paid at the equivalent community rate (hereinafter, average commercial rate or 
ACR).  Emergency Medical Transportation Access Payments shall be made on a quarterly basis. 
View the Administrative Procedures for the Emergency Medical Transportation 
Assessment Fee and Access Payment. 

View or print form DMS-0600, Initial Medical Transportation Access Payment Revenue 
Survey. 

View or print form DMS-0601, Emergency Medicaid Transportation Access Payment 
Application. 
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State of Arkansas    1 

93rd General Assembly A Bill      2 

Regular Session, 2021  SENATE BILL 189 3 

 4 

By: Senator Teague 5 

By: Representative L. Johnson 6 

  7 

For An Act To Be Entitled 8 

AN ACT TO AMEND THE ASSESSMENT FEE AND PROGRAM ON 9 

MEDICAL TRANSPORTATION PROVIDERS WITHIN THE ARKANSAS 10 

MEDICAID PROGRAM; TO DECLARE AN EMERGENCY; AND FOR 11 

OTHER PURPOSES.  12 

 13 

 14 

Subtitle 15 

TO AMEND THE ASSESSMENT FEE AND PROGRAM 16 

ON MEDICAL TRANSPORTATION PROVIDERS 17 

WITHIN THE ARKANSAS MEDICAID PROGRAM; AND 18 

TO DECLARE AN EMERGENCY. 19 

 20 

 21 

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS: 22 

 23 

 SECTION 1.  Arkansas Code § 20-77-2802(3)-(5), concerning definitions 24 

used regarding the assessment fee and program on medical transportation 25 

providers, are amended to read as follows: 26 

  (3)  “Emergency medical services” means: 27 

   (A)  The transportation and medical care provided an ill or 28 

injured person before arrival at a medical facility by licensed emergency 29 

medical services personnel or other healthcare provider; 30 

   (B)  Continuation of the initial emergency care within a 31 

medical facility subject to the approval of the medical staff and governing 32 

board of that the medical facility; and 33 

   (C)  Integrated medical care in emergency and nonurgent 34 

nonemergency settings with the oversight of a physician; 35 

  (4)(A)  “Medical transportation” means emergency medical services 36 
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and nonemergency ambulance services provided through ambulance services and 1 

air ambulance services. 2 

   (B)  “Medical transportation” does not include nonemergency 3 

ambulance services; 4 

  (5)  “Medical transportation provider” means a licensed provider 5 

of emergency medical transportation, as defined by 42 C.F.R. § 433.56(a)(18), 6 

as it existed on January 1, 2021; 7 

 8 

 SECTION 2.  Arkansas Code § 20-77-2806, concerning exemptions to the 9 

assessment fee and program on medical transportation providers, is amended to 10 

add an additional subsection to read as follows: 11 

 (c)  This subchapter does not: 12 

  (1)  Impact scheduled appointments of nonemergency transportation 13 

providers that are contracted with the Department of Human Services; or 14 

  (2)  Subject nonemergency transportation providers that are 15 

contracted with the department to any part of the upper payment limits or 16 

access payments. 17 

 18 

 SECTION 3.  EMERGENCY CLAUSE.  It is found and determined by the 19 

General Assembly of the State of Arkansas that medical transportation 20 

providers are struggling to remain viable in providing access to healthcare 21 

services; that the increased payments provided for under this act will allow 22 

medical transportation providers to provide access to quality health care; 23 

that the Department of Human Services must develop a state plan amendment 24 

that must be approved by the Centers for Medicare and Medicaid Services 25 

before the increased payments can be distributed to the medical 26 

transportation providers; and that this act is immediately necessary to 27 

ensure that medical transportation providers remain viable to provide 28 

healthcare services to the citizens of Arkansas. Therefore, an emergency is 29 

declared to exist, and this act being immediately necessary for the 30 

preservation of the public peace, health, and safety shall become effective 31 

on:  32 

  (1)  The date of its approval by the Governor;  33 

  (2)  If the bill is neither approved nor vetoed by the Governor, 34 

the expiration of the period of time during which the Governor may veto the 35 

bill; or 36 
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  (3)  If the bill is vetoed by the Governor and the veto is 1 

overridden, the date the last house overrides the veto.  2 

 3 

 4 

APPROVED: 3/24/21 5 

 6 

 7 

 8 
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 10 

 11 

 12 

 13 

 14 
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 16 

 17 

 18 
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 20 
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