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Supplement 4 to Attachment 3.1-A

1'age 1

Novembcr 1, 2009

OM13 Approvcd 09;i8-1QZ-

SInli•: I'I,nN l 1Jf)lR "1'11L1, XIX Of Il 1. SOC'1n1, S[;('UR["IY nC°f

tate: ARKANSAS

1915(j) ScI1=C)irectcl Pcrsinal /ssistancc Scrviccs

Nolwilhslanding anylhin cisc in this Statc Plan pruvision, thccvcragc will hc subjcct tu such lhcr

rcyuircmcnts that arc prumulgatcd by CMS thr<ugh intcrprctivc issuancc <r tinal rcgulatin.

i. Eligihility

lhc State deterniines cligibility 1or Self=Directed Personal Assistance ervices:

n. X In the samc manncr as eligibility is detennined for traditional State Plan personal care

services, described in Itcm 24 of the Medicaid State Plan.

B. X In the same manner as cligibility is determined fur services provided through a 1915(c)
llome ndC'ommunity-[ased Scrvices Waiver.

crvicc Nackagc

I hc tatc elccts to have the tolluwing included as Sc11=Directed Personal Assistance Services:

n. X___ State Plan Personal Carc and Related Scrvices to be self by individuals eligihlc
under the State Plan.

B. ____X Services included in the following Section 1915(c) Home and Community-Based
Services waiver(s) to be self directed by individuals eligiblc under the waiver(s). "1'he Stafc

assures thal all services in the impacted waiver(s) will continuc to bc provided regardless ot

service delivery model. Please list waiver names and services to be included.

I;IderChoices Adult Cumpanion Services

ElderChoices Nomemaker Services

iii. Payment Melhoduloy

lhe State will usc the same payment methcdclogy fr individuals sell-directin thcir

P/S under sec[ion 1915(j) than that approved for State plan personal care services cr f<r

sectii 191.5(c) Flcmc and ('cmmiinity-I3ascd waivcr scrviccs.
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DEPARTMENT O HEALTH HUMnN SERVICES

Centers for Medicare Medicaicl Servires

1307 Young Street, Room 833

Dallas, T'exas 75202

c s
CENTEBS 16iME0/CARf MED/CA/D SERV/CfS

Division of Medicaid Childreri s Health, Region VI

October 26, 2009

Our Reference: SPn AR 09-13

Mr. Roy Jeffus, Director

Division of Medical Services

Arkansas Department of Human Services

Post Office Box 1437

I,ittle Rock, Arkansas 72203-1437

Dear Mr. .leffus:

We have reviewed the State's proposed amendment to the Arkansas State Plan submitted under

Transmittal Number 09-13 dated .Iuly 30, 2009. This amendment adds homemaker services to

the list ofself-directed services for Independent Choices Waiver beneficiaries.

Based on the information submitted, we have approved the amendment for incorporation into the

official Arkansas State Plan with an effective date of November l, 2009. F,nclosed is a copy of

the signed CMS-179 and approved plan page(s).

If you have any questions, please coZtact ScottI-Iarpe° at (214) 767-6564.

Sincerely,

Bill Brooks

Associate Regional Administrator
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