Summary of
State Plan #2017-008 and Episodes of Care 1-17

Effective January 1, 2018, two sections of the Episodes of Care Provider Manual will be updated
to remove the Attention Deficit Hyperactivity Disorder (ADHD) and Oppositional Defiant
Disorder (ODD) Episodes of Care. The new Behavioral Health (BH) Transformation initiative
transfers the episode of care incentive mechanisms to the Patient Centered Medical Home
(PCMH) program. Transitional information will still be published for ADHD and ODD through
July of 2018.
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TO: Arkansas Medicaid Health Care Providers — Episodes of Care

EFFECTIVE DATE: January 1, 2018

SUBJECT: Provider Manual Update Transmittal EPISODE-1-17

REMOVE INSERT

Section Effective Date Section Effective Date

212.000 — — —

212100 10-1-12 — —

212.200 10-1-12 — —

212.300 10-1-13 — —

212.400 10-1-12 - —

212.500 10-1-12 _ — /@- P
212.600 10-1-12 ul — éyf%
212.700 10-1-12 = — ’ j
215.000 — S AT —

215100 10-1-13 — —

215.200 10-1-13 — —

215.300 10-1-13 — —

215.400 10-1-13 — —

215.500 10-1-13 — —

215.600 10-1-13 — —

215.700 10-1-13 — —

Explanation of Updates

The Episade of Attention Deficit Hyperactivity Disorder (ADHD) (212.000, 212.100, 212.200,
212.300, 212.400, 212.500, 212.600, and 212.700) has been removed from the Episodes of Care
Program.

The Episade of Oppositional Defiant Disorder (ODD) (215.000, 215.100, 215.200, 215.300, 215.400,
215.500, 215.600, and 215.700) has been removed from the Episodes of Care Program.

The paper version of this update transmittal includes revised pages that may be filed in your provider
manual. See Section [ for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

If you have questions regarding this transmittal, please contact the Arkansas Payment Improvement
Initiative Center at 1-866-322-4696 {Toll-Free) within Arkansas or locally and Out-of-State at

(501) 301-8311.

i you need this material in an aiternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at (501) 320-6429.

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health
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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: www. medicaid.state. ar.us.

Thank you for your participation in the Arkansas Medicaid Program.

G L~

.~ Hose M. Naff
Director
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ADHD episede shall-net-be subjest to prioravthorzation requirements.
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will be designated-co-PAP.
Where-there-are-co-RAPs for an episede, the pesitive o negative-supplemental-payments are
divided-equally-betweenthe co-RPARs.

| 212300 —  Exclusions

10-1-13
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A~ Duration-ofless than4d-menths
B Swmall-rumber of medical-andiorpharmacy-claims-durirg-the-episoade
B—SBeneficladesage-5 or younger and-bepefisiaries-age 13 or older-at the-fime ofthe-initial

sl

212400 — Adjustments 101442
tetalreimbursement-attributableto the PAP for-apisodes with a durationoflessthan12 months
willbe-sealed-linearly-to-determine a reimbursemenrt per 12-months for the purpese of calculating
thePAR s pedarmanca:

212:880—— — Quality Measures 10-1-12

Q_ Q Ei.t{’. 585 E_,.;t; 5555".‘
+——Pereertage of episodes-with-cempletion of either Continuing-Care or-Quality
Assessmentcerification —must-meet minimum-threshold-of 80% st episodes
T——rorderto-track-and evaluato-selected quality measures—providers-are-askedto
completea-"Quality Assessment certification-tior-beneficiaries new to the provider)
sra-Continuing Care’ cedification (for beneficiades proviouslyroceidng serdses

from-the provider)
2.—Pereentage of episodes-classified-as Level
F——Average-number of physicianvisiis/episade

4—Percentage of episedes with-medication
&—Percentege ofepisodescertified as non-guidaline concordant
&——Fercentaga-ofepisodescertifisd as non-guidsaline concordantwith-no-rationale

212,600 Thresholdsforincentive Paymenis H-1-42
A—ADHD Lovel!
14— TFhe accepiable-threshold 582 223
Z2——The-commendable threshold s $1,547
3. Thegainsharing limitis-5700.
4——The gain sharing-percentage is 50%.
B—APHD Levolll
+——Fhe-aceepiable thresheldis-$7412
Z2——TFhe-commendable-thresheldis-$5403.
4——The-gain-sharngpercentage is 50%-
5—The risk sharing-percentage-is 50%-
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. Mini c Vol 10-34-42

215.106—— — - Episode Definition/Scope-of Sarvices 40-1-13

There-are-ne-subtypesforthis episede tyne
8. Cpisedetrgaer
OBD episodes-are-triggerad by three-medical claims-wth a priman diagnesie ot ODD-

The-stancard-episode duration is-a 80-day-peried beginming-at the time-of the-first trigger
elaim—Claimsfora-beneficiaryare frackad for 180 daysfollowing the closure-of the-00-day
standard-episodetodelermmine-the-apisade remissicarate qualily matric.

D, Eniscdoservices:
M@a%s%&p%aw%g%&e@@@@—%eha vioral healih medicatiorswill e

Nebtaithstanding any-other previsions-in-the-provider mapual—medical-assistance ineluded in-an
ODD-episede-shallnot besubjest io priorautherization ragquirsments.
215208 Principal Asseuntable-Provider 15-1-13

Betermination-efthe-Principal- Assountable Provider(2AR}Hs-based upon which-provideris
responsible forthelargest-numberof claims-within the episade:

+he providerresponsible for the largest numberof claims-is designatsd the PAR Ininstancesdin
which-two-previders-areresponsibleforan equal number-of claime-within the esisede the
previder whose-clalmsceeounted fora-graater proporiien-oitotal rermbursementayill be
designated PAP.

Providerseligibleto-be PARs-ineclude primary sare-physicians. psychiatrists—clinical
psychelogists-and RSPMi-providerorganizations-

245200 ——Exslusions 15-1-13
Episodes meeting-ane or-mere-of the following-criteria will be excluded:
A——Beneficiaries not continuously enrolled-in-Medicaid-during the-80-day-cpisede
B—Beneficiaries with any-comorbid behavioral-health eondition
G.—LrBe;ﬁeﬁeiaﬂesage—&er—yeHﬂgeF—&né-beaeﬁeiar#e&age%g#e@e%—aﬂhei#neﬂﬁm&mma
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215400 — Adjustments 10-1-43

An-episode-with-fewer than-10-therapy visits over-30+ days will not be applied to reducea PAR's
average episode cost butmay-count toward fisk-sharing. - PARs whe-in-an-entire-performance
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sharing:
215500 Quality Measures 10-4-13

J——Pereen%ageeﬁepﬁedeswﬁh—eem%ﬂen@#eﬁhe%enﬁﬂmﬂggam%%w
Assessment-certification —mustmest-minimum-thrasheld of 90% of episedes.

Z——Percontage-of new-episodes (he—a -RAR s first ODD-episede-for-this-bereficiary}in
which-the-beneficiaryreceived-behavioral health medications—rmust beunder
marrarr-threshold of 20%,

3—Percentage of repeatepisodes f.e—allspisedas other thara PAR s first ODD
episedefor this-beneficiar - forwhich the benefisiarirocoivad behavioralhealth
medieations—mustbe aqual 0%

——Percentage-of-episodes resuliing-inbeneficians remission(porepeat ODD episode
forthis-bensficianwithin—120-days after the-ond-of the episcde)—must meet
mipirrar-threshold of 4821 a PAR has <5 episcdesusad-forthe caleulation iva
performancepeded, the metrie-becomas a qualib-maasure“tetrack’ —nottopass’™-

B—Qualitr-measurestotrack”
1.—Perecentage of episodeswith-=0 visits over =30 days
2—Perceniage-of episodes ceriified as non-guideline concerdant-care
3 —-Average-number of visits peropisads
d———~Ayerage-pumberof behaviorltherapy wisits peropisode

5.—-Percentage-of episodes with->0-therapy-sessions over a period of 30+ days-and of
which=7are famiby-therapy sessions{CRPT 00245 OR.CRT-00847)

245.600 Thresholds for Incentive Payments 10-1-43
A The-acceptable threshold is 2,674
B——The commendable thresheld is $1.642.
C— The-gain sharng limitis $984.
D The-gain sharing-persentage s 50%.
E—The risk-sharing persentage is 50%.

215700 — Minimum Case Volume 19443
Fhe-minimum case-volumeis 5 cases-per-12-month period:




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 2a(4)
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: January 1, 2018

5. Physicians’ Services (continued)
A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY., AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at https: ‘www.medicaid.state.ar.us/InternetSolution, Proy ider-docs:docs.aspx and also at the Arkansas
Health Care Payment Improvement Initiative website at http:: WWW_pavinentinitiative ore/Pages. default.aspsx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following
episode(s) of care are subject to incentive adjustments:

{1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes
(2) Perinatal Care Episodes

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following
episode(s) of care are subject to incentive adjustments:

(1) Congestive Heart Failure (CHF) Episodes
(2) Total Joint Replacement Episodes

Effective for dates of service on or afier October 1, 2013, the defined scope of services within the following
episode(s) of care are subject to incentive adjustments:

. . ﬁﬁﬁﬁqﬁn
(1) Tonsillectomy Episodes i eiiAm]
(2) Cholecystectomy Episodes Sesve Lo
(3) Colonoscopy Episodes

(4)  Acute Exacerbation of Chronic Obstructive Pulmonary Disease (COPD) Episodes

(5) Percutaneous Coronary Intervention (PCI) Episodes

(6) Acute Exacerbation of Asthma Episodes

(7) Coronary Arterial Bypass Graft (CABG) episodes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

MEDICAL ASSISTANCE PROGRAM Page 2a(4)
STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised:—Oetober 12013 January
1.2018

5. Physicians’ Services (continued)
A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at htips://www.medicaid.state.ar.us/TnternetSolution Provider'docs/docs.aspx and also at the Arkansas
Health Care Payment [mprovement Initiative website at hitp.” www.pavmentinitiative.ore/Pages/default.aspx,

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following
episode(s) of care are subject to incentive adjustments:

(1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes
(2) Perinatal Care Episodes

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following
episode(s) of care are subject to incentive adjustments:

{1) Congestive Heart Failure (CHF) Episodes
(2) Total Joint Replacement Episodes

Effective for dates of service on or after October 1, 2013, the defined scope of services within the following
episode(s} of care are subject to incentive adjustments:

(Iy Tonsillectomy Episodes
(2) Cholecystectomy Episodes
3) Colonuscopy Eplsodes
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{034} Acute Exacerbation of Chronic Obstructive Pulmonary Disease (COPD) Episodes
§¥HZ2)  Percutaneous Coronary Intervention (PCI) Episodes

£340) Acute Exacerbation of Asthma Episodes

) Coronary Arterial Bypass Graft (CABG) episodes







