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Attachment

cc: Keith Gober, Analyst, Bureau of Legislative Research
Phil Price, Legislative Analyst, Bureau of Legislative Research
Joyce Dees, Office of the Governor

March 27,2012

The Honorable Mary Anne Salmon, Go-Chairman
The Honorable Tommy Lee Baker, Co-Chairman
Arkansas Legislative Council
State Capitol Building, Room 315
Little Rock, AR72201

Dear Senator Salmon and Representative Baker:

Submitted herewith is the Medicaid Report for the 2nd quarter of SFY 2012 as required by A.C.A. Section
20-77-'111. This report presents Medicaid data for the quarter October 1,2011, through December 31,

2011.

lf you have any questions regarding utilization and expenditure data, please contact Sharon Jordan, Chief
Program Administrator, at 682-8489.

www.arkansas.gov/dhs
$erving more than one million Arkansans each year



MEDICAID QUARTERLY REPORT
MEDICAID ELIGIBLES AND RECIPIENTS

SECOND QUARTER - SFY 2012

H$iglblee and ffi**ip*ents by Mamth
$FYTg I Recipients as

Efigibles Recipients Yo of Etisibles
Octl 667,1 10 370,584 55.55%
Novl 00+,21A 376,279 , 56.65%

I

Decf 675,550 4A8,264 60.430/o
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Eligibles Recipients % of Eliqibles
Octf 655,594 . 357,408 S4.SZo/a

Novf os4,106 Co6,ci i . s6.ooyo
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Average Number of Eligibles per Month (2nd euarter SFy12)
by Aid category, Adults and children (including ARKids First and cHlp)
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Explanation of filonthly Recipient Counts: Recipient counts include individuals who actually received services. lndividuals fur whom there was a managed
care fee claim as part of the Primary Care Provider Program (Connect Care), but for whom there was no actual medical service, are not counted.
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Supplemental Security Income
Women's Health Waiver
Aid to the Aged, Blind and Disabled
Qualified Medicare Beneficiary
Transitional Employment Assistance
Pregnant Women
Low-lncome Children
Medically Needy
ARKids First Waiver
Foster Care
Under Age 18
Refugee
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MEDICAID QUARTERLY REPORT
MEDICAID PROGRAM EXPENDITURE DATA . VENDOR PAYMENTS

SECOND QUARTER - SFY 2012

Expenditure Comparison by Appropriation
{Expressed in millions}

Note: Expenditure Comparison by Appropriation based on 26 weeks for both SFY 2011 and SFY 2017.
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Actual Trust Fund Usage SFY11 :

Actual Trust Fund Usage this Quarter;
Actual Trust Fund Usage Year-to-Date $FY{ 2:

SFY12 Proiected Trust Fund Usage per 7tl Operating Budget:
SFYX2 Revised Projected Trust Fund Usage 12tggt11 Operating Budget:
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${ 55,069,319



Effective Date

1 0-0 1-11

1 0- 15-11

MEDICAID POLICY CHANGES
October - December 2011

Description of Policy Change

The Arkansas Medicaid Program implemented the revisions included in
the 2012 International Classification of Diseases, 9tn Revisions, Clinical
Modification (lCD-9-CM)

Criteria for audiologists who have contracts or employment with a school
district or education service cooperative has been added to the Hearing
manual. The Hearing manual has also been updated to list requirernents
for referring students for audiology services; identify assistive listening
devices that Arkansas Medicaid does not cover; to identify codes that are
non-payable to a school district or ESC and to add Place of Service code
03 for Public Schools.

The ARKids First-B manual has been updated to include substance
abuse treatment services as covered services and to include information
regarding substance abuse treatment services procedure codes.

1 1-15-1 1
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MEDICAID ELIGIBILITY CHANGES
October - December 2011

Effective Date Description of Eligibitity Change

10-01-11 MS L!-77, NewBusinessProcessand PolicyRevision. Procedurechangestoreduce
work load.

10-4-11 MS 1"L-L8,Medicare Savings Reevaluation. Establish procedures for completing a
SNAP and MSP reevaluation at the same time.

10-27'11 wts 71-19, Estate Recovery: Timeframe for Reporting the Death of a Nursing Facility,
ICF/MR or Home and Community Base Waiver Recipient. Timeframe to report the
death of a client in a nursing facility, ICFIMR or Home and Community Based Waiver.

10-27-11 Ms 3.7-20, Assisted Living Facilities (ALF). To update the number of slots available for
the Assisted Living Program. To incorporate the requirement that an applicant or
client must have a physical disability. To incorporate the number of days an ALF
applicant has to move into an assisted living facility.




