EXHIBIT C ]

QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Divisicn of Medical Services

DIVISION DIRECTOR _Andrew Allison, PhD

CONTACT PERSON _ Robbie Nix

ADDRIESS P.O Box 1437. Slot 8295, Liitle Rock, AR 72203

PHONE NO. 682-8577 FAX NO. 682-2480 E-MAIL Robert.nix@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING Marilyn Strickland
PRESENTER E-MAYL marflyn.strickland@arkansas.gov

INSTRUCTIONS

Please make copies of this form for future use.

Please answer ¢ach question completely using layman terms. You may use additional sheets,
if necessary.

If yon havg a method of indexing your rules, please give tlie proposed citation after “Short
Title of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the
front of two (2) copies of the proposed rule and required documents. Mail or deliver to:

¥ 0 =

Donna K. Davis

Administrative Rules Review Seciion
Arkansas Legislative Council
Bureau of Legislative Research
Room 315, State Capitol

Little Rock, AR 722601

x*****¥$**$************#************m**********k-*********************************

1. What is the short title of this ale?
EPISODE-1-12 and State Plan Amendment #2012-014
2. What is the subject of the proposed rule?

To add Congestive Heart Failure (CHF) episodes and Total Joint Replacement episodes to both
the Episodes of Care Medicaid manual and the Arkansas State Plan.

3. Is this rule required to comply with a federal statute, rule; or regulation? Yes No _X_.

If yes. please provide the federal rule, regulation, and/or statute citation.

4, Was this rule filed under the emergency provisions of the Administrative Procedure Act?
Yes No_X .

If yes, what is the effective date of the emergency rule?

When does the emergency rule expire?

Will this emergency rule be promulgated under the permanent provisions of the Adminisirative
Procedure Act? Yes No




10,

11.

12,
13,

[ —

Is thisanew rule? Yes _ No _ X ___ Ifyes, please provide a brief sumimary explaining the

Does this repeal an existing rule? Yes _ No_ X Ifyes acopy of the repealed rule is to be
mcluded with vour completed questionnare, If it is being replaced with a new rule. please
provide a summary of the rule giving an explanation of what thé nule does,

Is-this an amendment to an existing rule? Yes X No If yes, please attach & mark-up
showine the changes jn. the existing rule and a summary of the substantive changes. Note: The
sumimary should explain what the amendment does, and the mark-up copy should be clearly
labeled *mark-up.” '

Cite the state law that grants the authority for this proposed rule? If codified, please give
Arkansas Code citation.

Avkansas Statite 20-76-201

What is the purpose of this proposed rule? Why is it necessary?

The purpose of the proposed rule is to add Congestive Heart Failure (CHF) episodes and Total
Joint Replacement episodes to both the Episodes of Care Medicaid manual and the Arkansas State
Plan. Medicaid has establisbed a payment improvement initiative o incentivize improved care
quality, efficiency, and economy. The program uses episode-based data to evaluate the quality,
efficiency, and economy of care delivered in the course of the episode, and to apply payment
incentives. ‘ :

The proposed rule is necessary so that providers are aware of Arkansas Medicaid requirements for
Congestive Heart Failure (CHF) episodes and Total Joint Replacement episodes.

Please provide the address where this rule is publicly accessible in electronic form via the Intemel
as required by Arkansas Code § 25-19-108(b).

https:/fwww.medicaid. state.ar.us/InternetSolution/general/comment/comment.aspx

Will 2 public hearing be field on this proposed rule? Yes __X _No
If yes, please complete the following:

Date: TBA
Time: TBA
Flace: TBA

When does the public comment period expire for permanent promulgation? (Must provide a date.)
October 21, 2012

What is the proposed effective date of this proposed rule? (Must provide a date.)

Tamuary 1, 2013

Do you expect this rule to be controversial? Yes No __ X _ ¥yes, please explain.

Please give the names of persons; groups, or organizations that you expect to comment on these
rules? Please provide their position (for or against) if known.

Megﬁcaﬁ{‘_associaticﬁs-, interested providers, and advocacy organizations. Their positions for or
against is not known at this fime.



FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTEONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Tom Show

TELEPHONE NO. 682-2483 FAX NO. 682-3889 EMAIL: tom.show@arkanas.gov

To comply with Act 1104 of 1995, please completc the following Financial Impact Statement and file two
copies with the questionnaire and proposed rules,

SHORT TITLE OF THIS RULE  EPISODE-1-12 and State Plan Amendmeni #2012-014

1.

(¥

Does this proposed, amended, or repealed rule have a financial impaci?
Yes X No

Does this proposed, amended, or repealed rule affect small businesses?
Yes _ X No .

T{ yes, please attach a copy of the economic impact statement required 1o be filed with the
Arkansas Economic Development Commission under Arkansas Code § 25-15-301 ct seq.

Tf you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain,

1f the purpose of this rule is to iniplement a federal rule or regulation, please give the incremental cost
for implementing the rule. Please indicate if the cosi provided is the cost of the program.

Current Fiscal Year Next Fiscal Year

General Revenue General Revenue

Federal Funds Federal Funds

Cash Tunds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total Total _

What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repeated rule? Identify the party subject fo the proposed rule and explain how they are affected.

Current Fiscal Year MNext Fiscal Year

What 1s the total cstimated cost by fiscal year to the agency to implement this rute? Is this the
cost of the program or grant? Please explain. (The Medicaid program projects program
savings r)esuiting from the Healtheare Payment Improvement Initiative in the following
amounts

Current Fiscal Year (2013) Next Fiscal Year (2014)
$ 15,589 Stafe ©$19,190 State
$ 36.669 Federal $ 45. 444 Federal

$ 52,258 Total Savings $64,634 Total Savings



ECONOMIC IMPACT STATEMENT
(As Required under Arkansas Code § 25-15-301)

Department: Arkansas Department of Human Services

Division: Medical Services

Person Completing this Statement: Tom Show

Telephone Number: 501-682-2483 Fax Number: 501-682-3889
EMAIL: Tom.Show{@@Arkansas.gov

Short Title of this Rule:  EPISODE-1-12 and Statc Plan Amendment #2012-014

(1) The type or types of small businesses that will be directly affected by the proposed rule, bear
the cost of the proposed rule, or directly benefit from the proposed rule.
Health Care providers providing services for conditions covered under episodes
included in the Arkansas Health Care Payment Improvement [nitiative.

(2) A description of how small businesses will be adversely affected.
Some health care providers may benefit from the episode performance payment
maodel, while those providing services that do not meet certain cost and quatity
standards will see reduced provider revenue, Impact to any individual provider will
depend on the provider’s behavior and performance,

{3) A reasonable determination of the dollar amounts the proposed rule will cost small

businesses in terms of fees, administrative penalties, reporting, recordkeeping, equipment,

construction labor, professional services, revenue loss, or other costs associated with compliance.
No additional incremental costs to providers are expected. The net revenue impact
to any individual provider will depend on their current standard of care and any
improvement they make.

(4) A reasonable determination of the dollar antouns of the costs to the agency of implementing
the proposed rule, as well as the financial benefit to the agency of implementing the rule.
The Department projects savings resulting from implementation of this imitiative to
be $64,634 in SFY 2014, 2014 is the first year that the full imxpact of this initiative
would be realized.

{5) Whether and ro what extent alternative means exist for accomplishing the objectives of the
propased rule that might be less burdensome to small businesses and why such alternatives are
not being proposed. '

Not Applicable

(6) A comparison of the proposed rule with foderal and state counterparts.
Not Applicable



Summary for EPISQDE-1-12 and State Plan Amendment #2012-014

Effective January 1, 2013 Arkansas Medicaid proposes to add Congestive Heart Failure (CHY) episodes and
Total Jeint Replacement cpisodes to the Episodes of Care Medicaid manual and Arkansas State Plan to
incentivize improved care- quality, efficiency, and economy. The program uses episode-based data te
evaluate the quality. efficiency, and economy of care delivered in the vourse of the episode, and to apply
payment jneentives.






ARKANSAS

n Frg RIREMT O F Division of Medical Services

} ( H"MAN Program bevelopmént & Quality Assurance {3

P.0. Box 1437, Slot $295 - Little Rock, AR 72203-1437
SERVICES o = 501-6820 8368 Fa,\l 531 ggmzrso .J‘

TO:  Arkansas Medicaid Health Cate Providers ~ All Providers

DATE; ’ January 1, 2013 7

SUBJECT: Prowder Manual Update Transmlttai EP!SODE-’I -1 2
REMOVE INSERT'

Section Date’ Section Date
- . '243.000 1-1-13
- o 213.100 1-1-13
L L 213.200 4-1-13
- _ 213,300 C 1113
_ _ 213.400 1-1-13
- o © 213.500 ©1-1-13
o - 213.800 1-1-13
- - 213,700 1-1-13
S — 214.000 1-1-13
— —_— 214.100 - 1-1-13
— —— 214.200 11‘1_"1 3
L o 214.300 1-1-13
— - 214.400 1-1-13
L - 214,500 1-4-13
L o 214.600 © 11413
— 4-1-13

Expianatlon of Ugdates

Sections 213. 000 213. 100 213. 200 213. 300 213400 213.500, 213 600 and 213, 700 are new -
sect:ons with mformat:on pertalning to the Congestwe Heart Failure (CHF) eplsode of care

Sectsons 214.000, 214.100; 214.200, 214 300, 214.400; 214. 500 214 800, and 214. 700 are new
sections with information pertaining to the Tota] Joint Replacement episode of care. © -

The paper version of- this Update transmittal mcludes révised pages that may be fited in YOUF. pro\nder
manual. See Section | for instructions ‘on updating the ) paper versaon of the manual For electromc

214,700

versions, these changes have already been mcorporated

if you have questions regardmg this transmitta! please contact the Arkansas Payment improvement
Initiative Center af 1-866- 322—4696 (Toil -Free) Withm Arkansas or 1ocaiiy and Out-of-State at (501)

301-8311.

If you need this materiai inan alternatwe format such as Iarge print, please cortact our- Amencans
with Disabiliies Act Coordinator at 501 -682-6453 (Local); 1- 800-482-5880, extension 2-6453 {Toll-

. www.atkansas.goy/dhs -
Setvmg more than one million Arliinsans each year o

}# \‘.\r&q



Arkansas Medicaid Health Care Providers — All F’rowders
Provider Manual Update EPISODE-1- 12 :
Page 2 o

Free) of to obtalrs access to these numbers through vozce reiay, 1-800-877-8973 (T TY Heanng
 Impaired),

Arkansas Medicaid prov:der manuals (including update fransmittals), official notlces not;ces of rule
making and remittance advice (RA) messages are avaalable for downioadlng from the Arkansas
Medicaid website: www. med;cald state.ar.us.

7 “Thank you for your part:cmatnon in the Arka.nsas' Medicaid P_rogram. _

Ma Ny r:#—-—'
Andrew ATlson PHD
Rirector
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Page lig
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
INPATIENT HOSPITAL SERVICES January i, 2013

t.  Inpatient Hospital Services (continued)
A, INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including rechnical information regarding specific guality and reporting
metrics, performance thresholds and incentive adjustrnems are available in the Episodes of Care Medicaid Manual
available at hitps:#www.medicaid state.ar.us/InternetSolution/Provider/does/docs aspy and also at the Arkansas
Health Care Payment Improvement Initiative website at hutpi//www.paymentiniliative.org/Pages/defuri.asps.

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) Perinatal Care Episodes

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

(1) Congestive Heart Fatlure (CHFE) Episodes
(2) Total Joint Replacement Episodes




STATE PLAN UNDER TETEE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM ' Page 1aa(3)
STATE ARKANSAS .

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE January 1, 2013

2.a. Outpatient Hospital Services {continued)
A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details inciuding technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Bpisodes of Care Medicaid Manual
available a1 hitps:/www.medicaid. state.ar. ns/InternetSolution/Provider/docsidoes.aspx and also at the Arkansas
Health Care Pavmient Improvement Initiative website at hitp:/fwww paymentinitiative org/Pares/defanlt.aspy,

Effecrive 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) Perinatal Care Episodes

Effective for dates of service on or after January 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




STATE PLAN UNDER TEITLE 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 Januvary 1, 2013

5.  Physicians' Services (continued)

A

INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including techhical mformation regarding specific quality and reponiing

metrics, perforinance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Matwal
available at hitps://'www medicaid.state ar.os/interneiSolution/Provider/docs/dacs.aspx and also.at the Arkansas

Health Care Payment Improvement Initiative website at htip:/fwww.payimeniinitiative. oro/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 Iofection (URY) Episodes ?g@?

(2) Perinatal Care Episodes ‘ Gggg
(3) Atteotion Deficit Hyperactivity Disorder (ADHD) Episodes
Effective for dates of service on or aftér January 1, 2013, the defined scope of services within the following
episode{s) of care are subject to incentive adjustments:

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



STATE PLAN UNDER TITLE X¥IX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

MEDICAL ASSISTANCE PROGRAM Page 9aaz
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE January 1, 2013

23.  Ady other medical care and any otlier type of remedjal care recognized under State law, specified by the Secretary.

Emergency Hospital Services (Continued)

A INCENTIVES TO IMPROVE CARE QUALITY, EFFICIERCY, AND ECONOMY

{Continued)

(CONTINUED}

V. APPLICATION: Complete details including technical information regarding specific quality and
reporting metrics, performance thresholds and incentive adjastments are available In the Episodes of Care
Medicaid Manual available at htpsefwww.medicaid.state.ar.us/InternetSolution/Provider/dacs/docs.agpx and
also at the Arkausas Health Care Payment Improvement Initiative websife at

hip://www.paymentinitiative. org/Pages/default.asps,

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

{1} Perinatal Care Episodes

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

(3} Coungestive teart Failure (CHF) Episodes



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 10bbdh
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE January 1, 2013

23, Any other medical care and any other type of remediaf care recognized under State law, specified by the Secretary.
{Continued)

f. Critical Access Hospitals (CAH) (continued) Wﬁé@

A. INCENTIVES TO IMPROVE CARE QUALITY, EEFICIENCY, 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 hutps:/www.medlcaid state.ar.us/InternerSolution/Provider/docs/dacs.aspx and
alse at the Arkansas Health Care Payment Imiprovement Initfative website at

hitp/fwww . paymentinitiative.org/Pages/defaultaspx,

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

{1} TPerinatal Care Episodes

Effective for dates of service on or after January 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






