STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 4a
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: July1;-2018January 1,
2020
CATEGORICALLY NEEDY
9, Clinic Services

M

Adult Developmental Day Treatment (ADDT) Services

Limited to comprehensive day treatment centers offering the following seepe-sfcore services to
beneficiaries age 18 and above:

a. Assessments, 1 unit per year
b. Adult Habilitative-Day Habilitation S‘er‘i/;i'gese 5.units per day, I our each
c. Provision of noon meal

Optional Services available through ADDT jri A(;‘onjuncﬁ@p with core services are as follows:

a. Physical therapy - Sermces must be prescribed by a'physician and provided by or
under the supervisiofi of a qﬁahfied physical therapist.

b. Speech therapy - Sérvices&rriﬁsfs be r'efe'rreQ,b‘y a physician and provided by or under
the supervisieh-of a qualified speech pathologist.

c. Occuypiational thempy Services'must be prescribed by a physician and provided by
ordnder the supér\flslon\of a quallﬁed occupational therapist.

Eseal#ea%%hmuglﬂ%e%@)—@&e%&eq&abé@—mm&es—Occupatlonal, Ph\Slcal and

Speech Therapy Services are provided in accordance with Items 3.1-A.4b(15), 3.1-A.11, 3.1-

Bib(15), and 3.1=B(11).

Extensions of the benéfit limit for all ADDT services will be provided if medically necessary.
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STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: July 12018 January 1,2020
MEDICALLY NEEDY
9. Clinic Services

(1)

Adult Developmental Day Treatment (ADDT) Services

Limited to eemprehensive-adult day treatment centers offering the following seepe-efmandator-core

services to beneficiaries age 18 and above:

a. Assessment, 1 unit per year
b. Adult Habilitative-Day Habilitation Services, 5 units per day, 1 hour each day
c. Provision of noon meal

Optional Services available through Adult Developmental Day Treatment (ADDT) in conjunction
with core services are as follows:

a. Physical therapy—Services must be prescribed by a physician and provided by
or under the supervision of a qualified physical therapist.

b. Speech therapy—Services must be prescribed by a physician and provided by or
under the supervision of a qualified Speech Pathologist.

c. Occupational therapy—Services must be prescribed by a physician and provided
by or under the supervision of a qualified Occupational therapist.

: —Extensions of the benefit limit for
all ADDT services will be provided if medically necessary. Occupational. Physical. and Speech
Therapy Services are provided in accordance with Items 3.1-A.4b(15), 3.1-A.11. 3.1-B.4b(15), and

3.1-B(11).




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

MEDICAL ASSISTANCE PROGRAM Page 1f
STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: July-1:2048January 1,2020
4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of Conditions Found.
(Continued)

3) Early Intervention Dav Treatment (EBITEIDT)

Reimbursement for comprehensive evaluation is based on the lesser of the amount billed or the Title XIX
(Medicaid) charge allowed. The Title XIX maximum was established based on a 1980 survey conducted by
Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day Treatment providers of their
operational costs excluding their therapy services. An average operatlonal cost and average number of units
was-were derived for each service. Then-an-avera e d SEAEE:
average operational cost for each service was d1v1ded by the average unlts for that pamcular service to arrive at
a maximum rate.

The Title XIX (Medicaid) maximum rates were established based on the following:

1. Auditory, developmental and neuropsychological testing services listed in the 1990 Blue Cross/Blue
Shield Fee Schedule that are not subject to the other specifically identified reimbursement criteria are
reimbursed based on 80% of the October ;-1990 Blue Cross/Blue Shield Fee Schedule amounts. For
those services that were not included on the October 1990 Blue Cross/Blue Shield Fee Schedule, rates
are established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

2. Psychological diagnosis/evaluation services provided by Early Intervention Dayv Treatment

(EIDT) providers certified as Academic Medical Centers (AMCs) are reimbursed from the
Rehabilitative Servicesfor Persons-with-Mental-Hiness-RSPMDOutpatient Behavioral Health Fee

Schedule as described in Attachment 4.19-B, Item 13.d.1.

3. Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the
physician’s reimbursement methodology as described in Attachment 4.19-B, Item 5.

4, The maximum rate for one hour of kabilitative-day habilitation services is-$16-4618.27$18.27. This
rate was calculated based on analysis of current 2005-2019-2020 costs to provide quality services in
compliance with governing regulations. The rates have been demonstrated to be con51stent w1th the
Clinic Upper Payment Limit at 42 CFR 447.321.

The maximum services without an extension of benefits are-ef 5 hours per day. State developed fee
schedule rates are the same for both public and private providers of EIDT services.

S. The maximum rate for five minutes of registered nursing services is-$14-304.77$4.77. The
maximum rate for five (5) minutes of licensed practical nursing services is $3.17. Reimbursement
for registered nurses and licensed practical nurses is based on the Private Duty Nursing Fee Schedule
as described in Attachment 4.19B, Item 8.

6. The Title XIX maximum for occupational, physical and speech therapy diagnosis and evaluation is
equal to the Title XIX (Medicaid) maximum established for the stand-alone therapy program. Refer
to the stand-alone therapy reimbursement methodology as described in Attachment 4.19-B, Item 4b.

(19).

Extensions of benefits will be provided for all EIDT services, if medically necessary.
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STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: July-1-2018January 1,
2020
8. Private Duty Nursing Services (Continued)

Refer to Attachment 4.19-B, Item 4.b.(5) for reimbursement information for private duty nursing services for high
technology non-ventilator recipients in the Earlv and Periodic Screening Diagnosis and Treatment (EPSDT)
Program.

Clinic Services

(1

Adult Developmental Day Treatment (ADDT) and Early Intervention Day Treatment (EIDT)

Reimbursement for comprehensive evaluation services is based on the lesser of the amount billed or the
maximum Title XIX (Medicaid) charge allowed. The Title XIX maximum was established based on a 1980
survey conducted by Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day
Treatment providers of their operational costs excluding their therapy services. An average operational cost
and average number of units were was derived for each service. Then-an-average-numberofuniis-was
derivedfor-eachservice—The average operatlona] cost for each service was divided by the average units for
that particular service to arrive at a maximum rate.

For dates of service occurring on or after Eebras-January 1, 202102020, the maximum per unit rate for
Adult Habilitative-day habilitation sServicesservices is-increased to-$10.6011-77511.77. These new rates
were calculated based on analysis of the current 2005-2019-2020 costs to provide quality services in
compliance with governing regulations. The rates have been demionstrated to be consistent with the Clinic
Upper Payment Limit at 42 CFR 447.321. For EIDTaad ADDT day habilitation services, 1-unit-of

service-equals1-hour of service-with-a-maximumthere is a maximum of 5 usits-hours of services per day.

For EIDT, auditory, developmental and neuropsychological testing services listed in the 1990 Blue
Cross/Blue Shield Fee Schedule that are not subject to the other specifically identified reimbursement
criteria are reimbursed based on 80% of the October; 1990 Blue Cross/Blue Shield Fee Schedule amounts.
For those services that were not included on the October 1990 Blue Cross/Blue Shield Fee Schedule, rates
are established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

For EIDT, Psychological diagnosis/evaluation services provided by EIDTs certified as Academic Medical

Centers (AMCs) are reimbursed from the Rehabilitative—Serviees—for—Persons—with—Mental—Hlness
RSPMBOutpatient Behavioral Health Services (OBHS) Fee Schedule as described in Attachment 4.19-B,

Item 13.d.1.

For EIDT, Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the
physician’s reimbursement methodology as described in Attachment 4.19-B, Ttem 5.

The maximum rate for five minutes of registered nursing services is $14-304-7784.77. The maximum rate
for five minutes of licensed practical nursing services is $3.17. Reimbursement for registered nurses and
licensed practical nurses is based on the Private Duty Nursing Fee Schedule as described in Attachment 4.19B,
Item 8.

State developed fee schedule rates are the same for both public and private providers of EIDT and ADDT
services. Occupational, physical and speech therapy services under the EIDT and ADDT Program are
reimbursed as is described in Item 4.b.(19).



Extensions of benefits will be provided for all EIDT and ADDT services, if medically necessary.
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STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: January 1, 2020
CATEGORICALLY NEEDY
9. Clinic Services

¢ Adult Developmental Day Treatment (ADDT) Services

Limited to comprehensive day treatment centers offering the following core sé?vilcqg fo beneficiaries
age 18 and above:

a. Assessments, 1 unit per year
b. Adult Day Habilitation Services, 5 units perday, léﬁc\)ur each
c. Provision of noon meal

Optional Services available through ADDT in conjimc’tibﬁ withrcore seryices are as follows:

a. Physical therapy - Services must be\prescrlbed Dby a physician and provided by or
under the supervision of a@uahféd physwauheraplst

b. Speech therapy - Services must be referred by a physician and provided by or under
the supervision of a quahﬁed speechi pathologlst

c. Occupationa]/tﬁeragy\; Serviggs must be prescribed by a physician and provided by
or under‘fhg superyision of a qualified occupational therapist.

Occupational, Physmal/and Speéch /Tﬁerapy Services are provided in accordance with Items
3.1-A.4b(15), 34-A.11, 3. ]-»
B.4b(15), and/3 1 -B(1). .

Extensions.of fh\e\b\eqeﬁ'g linit'for all ADDT services will be provided if medically necessary.
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STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: January 1, 2020
MEDICALLY NEEDY
9. Clinic Services
N Adult Developmental Day Treatment (ADDT) Services

Limited to adult day treatment centers offering the following core services to beneficiaries age
eighteen (18) and above:

a. Assessment, one (1) unit per year
b. Adult Day Habilitation Services, five (5) units per day, one (1) hour each day
c. Provision of noon meal

Optional Services available through Adult Developmental Day Treatment (ADDT) in conjunction
with core services are as follows:

a. Physical therapy—Services must be prescribed by a physician and provided by or
under the supervision of a qualified physical therapist.

b. Speech therapy—Services must be prescribed by a physician and provided by or
under the supervision of a qualified Speech Pathologist.

c. Occupational therapy—Services must be prescribed by a physician and provided by
or under the supervision of a qualified Occupational therapist.

Extensions of the benefit limit for all ADDT services will be provided if medically necessary.
Occupational, Physical, and Speech Therapy Services are provided in accordance with Items
3.1-A.4b(15), 3.1-A.11, 3.1-B.4b(15), and 3.1-B(11).



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

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

OTHER TYPES OF CARE Revised: January 1, 2020

4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of Conditions Found.
(Continued)

3) Early Intervention Day Treatment (EIDT)

Reimbursement for comprehensive evaluation is based on the lesser of the amount billed or the Title XIX
{(Medicaid) charge allowed. The Title XIX maximum was established based on a 1980 survey conducted by
Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day Treatment providers of their
operational costs excluding their therapy services. An average operational cost and average number of units
were derived for each service. The average operational cost for each service was divided by the average units
for that particular service to arrive at a maximum rate.

The Title XIX (Medicaid) maximum rates were established based on the following;:

1. Auditory, developmental and neuropsychological testing services listed in the 1990 Blue Cross/Blue
Shield Fee Schedule that are not subject to the other specifically identified reimbursement criteria are
reimbursed based on 80% of the October 1990 Blue Cross/Blue Shield Fee Schedule amounts. For
those services that were not included on the Qctober 1990 Blue Cross/Blue Shield Fee Schedule, rates
are established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

2. Psychological diagnosis/evaluation services provided by Early Intervention Day Treatment
(EIDT) providers certified as Academic Medical Centers (AMCs) are reimbursed from the
Outpatient Behavioral Health Fee Schedule as described in Attachment 4.19-B, Ttem 13.d.1.

3. Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the
physician’s reimbursement methodology as described in Attachment 4.19-B, Ttem 3.

4, The maximum rate for one hour of day habilitation services is $18.27. This rate was calculated
based on analysis of current 2019-2020 costs to provide quality services in compliance with governing
regulations. The rates have been demonstrated to be consistent with the Clinic Upper Payment Limit
at 42 CFR 447.321. The maximum services without an extension of benefits are 5 hours per day.
State developed fee schedule rates are the same for both public and private providers of EIDT
services.

5. The maximum rate for five minutes of registered nursing services is $4.77. The maximum rate for
five (5) minutes of licensed practical nursing services is $3.17. Reimbursement for registered
nurses and licensed practical nurses is based on the Private Duty Nursing Fee Schedule as described in
Attachment 4.19B, Item 8.

6. The Title XIX maximum for occupational, physical and speech therapy diagnosis and evaluation is
equal to the Title XIX (Medicaid) maximum established for the stand-alone therapy program. Refer
to the stand-alone therapy reimbursement methodology as described in Attachment 4.19-B, Ttem 4b.
(19).

Extensions of benefits will be provided for all EIDT services, if medically necessary.
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STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: January 1, 2020

8.

Private Duty Nursing Services (Continued)

Refer to Attachment 4.19-B, Item 4.b.(5) for reimbursement information for private duty nursing services for high
technology non-ventilator recipients in the Early and Periodic Screening Diagnosis and Treatment (EPSDT)

Program.

Clinic Services

(D

Adult Developmental Day Treatment (ADDT) and Early Intervention Day Treatment (EIDT)

Reimbursement for comprehensive evaluation services is based on the lesser of the amount billed or the
maximum Title XIX (Medicaid) charge allowed. The Title XIX maximum was established based on a 1980
survey conducted by Developmental Disabilities Services (DDS) of 85 Arkansas Developmental Day
Treatment providers of their operational costs excluding their therapy services. An average operational cost
and average number of units were derived for each service. The average operational cost for each service
was divided by the average units for that particular service to arrive at a maximum rate.

For dates of service occurring on or after January 1, 2020, the maximum per unit rate for Adult day
habilitation services increased to$11.77. These new rates were calculated based on analysis of the current
2019-2020 costs to provide quality services in compliance with governing regulations. The rates have been
demonstrated to be consistent with the Clinic Upper Payment Limit at 42 CFR 447.321. For ADDT day
habilitation services, there is a maximum of 5 hours of services per day.

For EIDT, auditory, developmental and neuropsychological testing services listed in the 1990 Blue
Cross/Blue Shield Fee Schedule that are not subject to the other specifically identified reimbursement
criteria are reimbursed based on 80% of the October 1990 Blue Cross/Blue Shield Fee Schedule amounts.
For those services that were not included on the October 1990 Blue Cross/Blue Shield Fee Schedule, rates
are established per the most current Blue Cross/Blue Shield Fee Schedule amount less 2.5% and then
multiplied by 66%.

For EIDT, Psychological diagnosis/evaluation services provided by EIDTs certified as Academic Medical
Centers (AMCs) are reimbursed from the Outpatient Behavioral Health Services (OBHS) Fee Schedule as
described in Attachment 4.19-B, Item 13.d.1.

For EIDT, Medical professional services reimbursement is based on the physician’s fee schedule. Refer to the
physician’s reimbursement methodology as described in Attachment 4.19-B, Item 5.

The maximum rate for five minutes of registered nursing services is $4.77. The maximum rate for five
minutes of licensed practical nursing services is $3.17. Reimbursement for registered nurses and licensed
practical nurses is based on the Private Duty Nursing Fee Schedule as described in Attachment 4.19B, Item 8.

State developed fee schedule rates are the same for both public and private providers of EIDT and ADDT
services. Occupational, physical and speech therapy services under the EIDT and ADDT Program are
reimbursed as is described in Item 4.b.(19).

Extensions of benefits will be provided for all EIDT and ADDT services, if medically necessary.



