QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS

WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Medical Services

DIVISION DIRECTOR _Eugene Gessow

CONTACT PERSON _Jean Hecker

ADDRESS P.O Box 1437, Slot S295, Liftle Rock, AR 72203

PHONE NO. 682-8361 FAX NO. 682-2480 E-MAIL _jean.hecker@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING Jeff Wood
PRESENTER E-MAIL jeffrev.wood@arkansas.gov
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INSTRUCTIONS

Please make copies of this form for future use.

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

If you have a method of indexing your rules, please give the 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:

Donna K. Davis

Administrative Rules Review Section
Arkansas Legislative Council -
Bureau of Legislative Research

One Capitol Mall, 5™ Floor

Little Rock, AR 72201
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1.

What is the short title of this rule?

ARKids-3-11

What is the subject of the proposed rule?

To add Substance Abuse Treatment Services to ARKids First-B demonstration waiver policy.

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 statufe citation.

‘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 Administrative
Procedure Act? Yes ___No



10.

11.

12.
13.

Is this anew rule? Yes __ No _X  If yes, please provide a brief summary explaining the
regulation.

Does this repeal an existing rule? Yes No___X Ifyes, a copy of the repealed rule is fo be

included with your completed gue_stionnaire. If it is being replaced with a new rule, please
provide a summary of the rule giving an explanation of what the rule does.

Is this an amendment to an existing rule? Yes_ X No If yes, please attach a mark-up
showing the changes in the existing rule and a sumimary of the substantive changes. Note: The
summary 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.

Arkansas Statute 20-76-201
What is the purpose of this proposed rule? Why is it necessary?

The purpose of this proposed rule is to add Substance Abuse Treatment Services to the ARKids
First-B demonstration waiver policy to allow ARKids First-B beneficiaries who need treatment
related to alcohol and drug abuse problems access to these services. This propose rule is
necessary to allow ARKids First-B beneficiaries who need treatment related to alcohol and drug
abuse problems access to these services.

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

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

Will a public hearing be held on this proposed rule? Yes No_ X
If yes, please complete the following:

Date:

Time:

Place:

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

August 9, 2011

What is the proposed effective date of this proposed rule? (Must provide a date.)
Novemiber 15, 2011

Do you expect this rule to be controversial? Yes  No __X _ If 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.

Medical associations, interested providers, and advocacy organizations. Their positions for or
against is not known at this time.



FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY
DEPARTMENT Department of Human Services
DIVISION Division of Medical Services
PERSON COMPLETING THIS STATEMENT _Dan Adams/Shervl Baker
TELEPHONE NO. 683-6504 FAX NO. 682-2480 EMAIL: shervLbaker@arkansas.gov
TELEPHONE NO. 683-2734 FAX NO. 682-2480 EMAIL: dan.adams@arkansas.gov

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

SHORT TITLE OF THIS RULE - ARKids-3-11

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes No

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

If yes, please attach a copy of the economic impact statement required to be filed with the
Arkansas Economic Development Commission under Arkansas Code § 25-15-301 et seq.

3. If you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain. '
4, If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost
for implementing the rule. Please indicate if the cost provided is the cost of the program.
Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total
5. What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or

repealed rule? Identify the party subject to the proposed rule and explain how they are affected.

Current Fiscal Year Next Fiscal Year

6. What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the cost of
the program or grant? Please explain.

Current Fiscal Year Next Fiscal Year

$122,631 State ($142,875)  State
407,673 Federal ( 347.767) Federal

$530,304 Total ($490,642)  Total

The above budget impact was included in the Substance Abuse State Plan Amendment
#2010-011 which was promulgated with an effective date of March 1, 2011. The impact
included the additional cost to cover all children, both ARKids A and ARKids B.



Summary for
ARKids-3-11

Substance Abuse Treatment Services is being added to the ARKids First-B demonstration
waiver policy to allow ARKids First-B beneficiaries who need treatment related to alcohol and
drug abuse problems access to these services.
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DEPARTMENT OF Division of Medical Services

% Hu MAN Program Development & Quality Assurance
P.O. Box 1437, Slot §-295 - Little Rock, AR 72203-1437
SERVICES 501-682-8368 - Fax: 501-682-2480
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TO: Arkansas Medicaid Health Care Providers — ARKids First-B

DATE: : November 15, 2011

SUBJECT: Provider Manual Update Transmittal #ARKIDS-3-11 /%
REMOVE INSERT | J}}

Section Date Section Date
221.100 6-1-10 221.100 11-15-11
222.900 11-15-11

Explanation of Updates

Section 221.100 is updated to include substance abuse treatment services as covered services for
the ARKids First-B program.

Section 222.900 is inserted to include information regarding substance abuse treatment services
procedure codes.

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 aiready been incorporated.

If you have questions regarding this transmittal, please contact the HP Enterprise Services Provider
Assistance Center at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501)
376-2211. : '

If you need this materiat in an alternative format, such as large print, please contact our Americans
with Disabilities Act Coordinator at 501-682-0593 (Local); 1-800-482-5850, extension 2-0593 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing
Impaired).

Arkansas Medicaid provider manuals (including update transmittals), official notices 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.

e A

Eugéney. Gessow, Director

www.arkansas.gov/dhs
Serving mote than one million Arkansans each year






ARKids Firsi-B Section Il

TOC required

221100 ARKids First-B Medical Care Benefits 11-15-11

Listed below are the covered services for the ARKids First-B program. This chart also includes
benefits, whether Prior Authorization or a Primary Care Physician.(PCP) referral is required, and
specifies the cost-sharing requirements.

- Co-payment/
Prior Coinsurance/
Benefit Coverage and Authorization/ PCP  Cost Sharing
Program Services  Resfrictions Referral* Requirement
Ambulance Medical Necessity None $10 per trip
(Emergency Only)
Ambulatory Surgical  Medical Necessity PCP Referral $10 per visit
Center '
Certified Nurse- Medical Necessity PCP Referral $10 per visit
Midwife
Chiropractor Medical Necessity PCP Referral $10 per visit
Dental Care Routine dental care None — PA for inter- - - $10 per visit
(No Orthodontia) periodic screens
Durable Medical Medical Necessity PCP Referraland ~ 20% of Medicaid
Equipment $500 per state fiscal year = Prescription allowed amount
{July 1 through June 30) per DME item
minus the cost-share
coinsurancefcost-share. Pﬁ
Covered items are listed in '
Section 262.120
Emergency Dept. Services
Emergency Medical Necessity None $10 per visit
Non-Emergency Medical Necessity PCP Referral $10 per visit
Assessment Medical Necessity None $10 per visit
Family Planning Medical Necessity None None
Federally Qualified Medical Necessity PCP Referral $10 per visit
Heaith Center
(FQHC)
Home Health Medical Necessity PCP Referral $10 per visit
(10 visits per state fiscal
year (July 1 through June
30)
Hospital, Inpatient Medical Necessity PA on stays over4  20% of first

days if age 1 or over inpatient day
PCP referral $10 per visit

Hospital, Outpatient =~ Medical Necessity

Current Dental Terminology {including procedure codes, nomenclature, descriptors and other data contained therein)
is convriaht ® 2009 American Dental Association. All Fights reserved. Applicable FARS/DFARS Apply.



ARKids First-B

Section

Co-payment/
Prior Coinsurance/
Benefit Coverage and Authorization/ PCP  Cost Sharing
Program Services  Restrictions Referral* Requirement
Immunizations All per protocol PCPor None |
Administered by
_ ADH _
Laboratory & X-Ray  Medical Necessity PCP Referral $10 per visit
Medical Supplies Medical Necessity PCP Prescriptions None
Mental and Medical Necessity PCP Referral $10 per visit
Behavioral Health, PA on treatment
Outpatient services
Nurse Practitioner Medical Necessity PCP Referral $10 per visit
Physician Medical Necessity PCP referral to $10 per visit
specialist and
inpatient
GSFD professional
services
Podiatry Medical Necessity PCP Referral $10 per visit
Prenatal Care Medical Necessity None None
Prescription Drugs Medical Necessity Prescription Up to $5 per
' prescription
(Must use
generic and
rebate
manufacturer, if
available)
Preventive Health All per protocol PCP Administration  None
Screenings or PCP Referral
Rural Health Clinic Medical Necessity PCP Referral $10 per visit
Speech Therapy Medical Necessity PCP Referral $10 per visit
4 evaluation units (1 unit Authorization
=30 min) per state fiscal required on
“year extended benefit of
services

4 therapy units (1 unii=15
min) daily

Current Dental Terminology (including procedure codes, nomenclature, descriptors and other data contained therein}
is copyright © 2009 American Dental Assoclation. Al rights reserved. Applicable FARS/DFARS Apply.



ARKids First-B . Section Il

Co-payment/
. Prior Coinsurance/
Benefit Coverage and Authorization/ PCP  Cost Sharing_
Program Services Restrictions Referral* Requirement

Substance Abuse Medical Necessity Psychiatrist or $10 per visit
Treatment Services Physician
(SATS) Prescription (See

Section 221.000 of

SATS manual)

Prior Authorization
required forall

. substance.abuse

- treatment services,
excepticodes'H0001
& T1007 when billed
with no modifier.
Codes:H0001 &
T1007 require prior
authorization when

billed with a modifier - /
(See Section /
231.100 of SATS 1{9

manual):
Prior Authorization
required.on
extended benefit of
services (See
Section 230.000 of
SATS manual)
Vision Care
Eye Exam One (1) routine eye exam  None $10 per visit
(refraction) every 12
months
Eyeglasses One (1) péir every 12 None None
months

"Refer to your Arkansas Medicaid specialty provider manual for prior authorization and PCP
referral procedures.

“ARKids First-B beneficiary cost-sharing is capped at 5% of the family’s gross annual income.

""ARKids First-B beneficiaries will pay a maximum of $5.00 per prescription. The beneficiary will
pay the provider the amount of co-payment that the provider charges non-Medicaid purchasers

up to $5.00 per prescription.

222.900 Substance Abuse Treatment Servibes 11-15-11

Current Dental Terminolegy (including procedure codes, nomenctature, descriptors and other data contained therein)
i mAnurinht © 2000 Americ:an Dental Association. All riahts reserved. Apolicable FARS/DFARS Applv,



ARKids First-B _ Section

Substance Abuse Treatment Services procedure codes may bebilled by Medicaid enrolled
Substance Abuse Treatment Services providers for ARKids First-B beneficiaries: Referto
Section Il.of e Substance Abuse Treatment Services provider manual for service definitions,
information regarding reimbursement, prior authorization and extension of benefits ‘and other
information.

PRORCAED

Cument Dental Terminology (including procedure codes, nomenclature, descriptors and other data conlained therein)
is coovriaht ® 2008 American Dental Assaciation. All rights reserved. Applicable FARS/DFARS Apply.



Mark Up

ARKids First-B Medical Care Benefits

TOC required

6-1-10711-
111

Listed below are the covered services for the ARKids First-B program. This chart also includes
benefits, whether Prior Authorization or a Primary Care Physician (PCP) referral is required, and
specifies the cost-sharing requirements.

221.100

Co-payment/
Prior Coinsurance/
Benefit Coverage and Authorization/ PCP  Cost Sharing
Program Services  Restrictions Referral* Requirement
Ambulance Medical Necessity None $10 per trip
(Emergency Only)
Ambulatory Surgical Medical Necessity PCP Referral $10 per visit
Center
Certified Nurse- Medical Necessity PCP Referral $10 per visit
Midwife
Chiropractor Medical Necessity PCP Referral $10 per visit
Dental Care Routine dental care None — PA forinter-  $10 per visit
{(No Orthodontia) periodic screens
Durable Medical Medical Necessity PCP Referral and 20% of Medicaid
Equipment $500 per state fiscal year  Prescription allowed amount
(July 1 through June 30) per DME item
minus the - cost-share
coinsurance/cost-share.
Covered items are listed in
section 262.120
Emergency Dept. Services
Emergency Medical Necessity None $10 per visit
Non-Emergency Medical Necessity PCP Referral $10 per visit
Assessment Medical Necessity None $10 per visit
Family Planning Medical Necessity None None
Federally Qualified Medical Necessity PCP Referral $10 per visit
Health Center
(FQHC)
Home Health Medical Necessity PCP Referral $10 per visit
(10 visits per state fiscal
year (July 1 through June
30)
Hospital, Inpatient Medical Necessity PAon staysover4  20% of first
days if age 1 orover inpatient day
Hospital, Outpatient =~ Medical Necessity PCP referral $10 per visit




Co-payment/

(refraction) every 12
months

Prior Coinsurance/
. Benefit Coverage and Authorization/ PCP  Cost Sharing
Program Services  Restrictions Referral* Requirement
‘Immunizations All per protocol PCPor None
Administered by
ADH
Laboratory & X-Ray  Medical Necessity PCP Referral $10 per visit
Medical Supplies Medical Necessity PCP Prescriptions None
Benefit of $125/mo. PA required on
Covered supplies listed in  sypply amounts
section 262.1 10 exCeedlng $125/m0
Mental and Medical Necessity PCP Referral $10 per visit
Behavioral Health, PA on treatment
Qutpatient services
Nurse Practitioner Medical Necessity PCP Referral $10 per visit
Physician Medical Necessity PCP referral to $10 per visit
specialist and
inpatient .
professional
services
Podiatry Medical Necessity PCP Referral $10 per visit
Prenatal Care Medical Necessity None None o
Prescription Drugs Medical Necessity Prescription Up to $5 per
prescription
(Must use
generic and
rebate
manufacturer, if
available)
Preventive Health All per protocol PCP Administration  None
Screenings ; or PCP Referral
Rural Health Clinic Medical Necessity PCP Referral $10 per visit
Speech Therapy Medical Necessity PCP Referral $10 per visit
4 evaluation units (1 unit Authorization
=30 min) per state fiscal reguired on
year extended benefit of
4 therapy units (1 unit=15  SeIVICes
min) daily
Vision Care
Eye Exam One (1) routine eye exam  None $10 per visit



Co-payment/

Prfor Coinsurance/
Benefit Coverage and Authorization/ PCP  Cost Sharing_
Program Services Restrictions Referral* Requirement
Eyeglasses One (1) pairevery 12 ~ None None
months
Substance Abuse Medical Necessity Psychiatrist or 10 per visit
Treatment Services Physician ‘
Prescription
Prior Authorization

required for all
substance abuse

treatment services
except codes HO0O01
& T1007 when billed
with no modifier.
Codes HO001 &
T1007 require prior
authorization when
billed with a
modifier.

Prior Authorization
required on
extended benefit of
services

"Refer to your Arkansas Medicaid specialty provider manual for prior authorization and PCP
referral procedures.

“ARKids First-B beneficiary cost-sharing is capped at 5% of the family’s gross annual income.

" ARKids First-B beneficiaries will pay a maximum of $5.00 per prescription. The beneficiary will
pay the provider the amount of co-payment that the provider charges non-Medicaid purchasers

up to $5.00 per prescription.

222,900  Substance Abuse Treatment Services 711-1-11

Substance abuse treatment services procedure codes may-be billed by Medicaid enrolled
Substance Abuse Treatment Services providers for ARKids First-B beneficiaries. Refer to
Section |l of the Substance Abuse Treatment Services provider manual for service definitions,
information regarding reimbursement, prior authorization and extension of benefits and other

information.







