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260.200 Method of Reimbursement

]

The Cash Allowance will be quoted as a Monthly Cash Allowance, using thirty (30) as the days in a
typical month. However, the amount of the allowance awarded will be based on the actual number of
days in each month. The Monthly Cash Allowance shall be calculated based on a maXImum hourlv

rate of 73.00% of the personal care rate.
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28. For self-directed personal assistance services under 1915(j) (see Supplement 4 t Aﬁéefaj_ﬁgnt 3.1-A fora

full description) the rate will be determined as follows: y <_;

Arkansas’s methodology for determining the part1c1pant s budget is based/op the awmgzent of needs for
the participant and the development of the service plan. The cost of p(wﬁmﬁng the servjges inefisded in the
service plan is calculated based on the expected reimbursement for ersona,l gare under I‘he*'éiate plan
referenced in Supplement 4 to Attachment 3.1-A, Page 1, and areé/dp}llsted togetount fot‘\ghe self-directed
service delivery model. Based on historical utilization pattems\/and differences Qet-up and oversight,
the State will use an adjustment factor of $7-873.0% of the expectedwziwer/statemian service
reimbursement to calculate the participant’s service budget for self- dlreqtédpgfs@nal assistance services.
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