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DEPARTME.'1T OF HEALTH & HUb7AN SERViCES
Centers for Medicare Rt biedicaid Services

1301 Young Street, Room S33
Dallas, Texas 75202
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Division of Medicaid & Children's Health, Region VI

Mazch 23, 2012

Our Reference: SPA-AR-12-03

Dr. .Andrew Allison

State Medicaid Director

Arkansas Department of Health and Human Services
P.O. Box 1437

Little Rock, Arkansas 72203

Deaz Dr. Allison:

We have reviewed the proposed amendment to your Medicaid State Plan submittcd under
Transmittal Number 12-03. Effective .luly 1, 2012, the Arkansas Title XIX State Plan has been
amended to add lauguage for Yrovider Screening and F.nrollmcnt to the Medicaid program.

Transmittal Number 12-03 is approved with an effective date of July l, 2012 as requested. A
copy of the HCFA-179, Transmittal No. 12-03 dated March 13, 2012 is enclosed along vith the
approved plan pages.

If you have any questions, please contact Tamara Sampson at (214) 767-6431.

Sinc

ill Brooks

Associate Regional Adniinistrator
Division of Vledicaid and Children's Helth

Enclosure



DEPARTMENT OF HEALTH AND HOMAN SERVICES FORM APPROVED
HEALTH CAAE FINANCING ADMINISTRATION OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRnrrsMlTTwLtun-tBER: 2. STn

STATE PLAN MATERIAL
2oi2-o03 . aRKANSAs

FOR: HEALTH CARE FINANCING ADMINISTRATION
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFEC'I'IVEDATE

HEALTH CARE FINANCING ADMIIIISTRATION

DEPARTMENT OF HEALTH AND HCIMAN SERVICES July 1, 2012
5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED AS NEW PLAN  AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF TffiS IS AN AMENDMENT (Separate Transmittal or each amendment)
6. FEDERAL STATOTFJREGUI.ATION CITATION: 7. FEDERAL BUDGET IMPAC'T:

a. FFY 2012 $ 101,944
42 CFR 455 b. FF1' 2013 $ 398,233
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (IfApplicable):

Enclosure A, Section 4.46 None, New Page

0. SUBJECT OF AMENDMENT:

The Arkansas Title XIX State Plan has been amended [o comply with the Affordable Caze Act.

11. GOVERNOR'S REVIEW (Check One):
GOVERNOR'SOFFICE REPORTED NO COMMENT  OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR'SOFFICE ENCIASED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Division ofMedical Services

PO Box 1437, Slot 5295
13.'I'YPEDNAME: Little Rock, AR 72203-1437
Andrew Allison, PhD
14. TITLE: Attention: LeAnn Edwards

Director, Division of Medical Services
15. DATE SUBMITTED:

Mazch 13, 2012
FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 

13 Mer, 2012

18. DATE

APPROVED: , . i a('JI `-
PLAN APPROVED — ONE COPY A

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIG

1 Jul , 2012

21. T'YPED NAME: 22. T1T . ssociate Regional Adm6iistrator
Bill Brwks Division ofMedicaid & Children's Health

23. REMARKS:

FORM HCFA-179 (07-92)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SBCURITY ACT

State/Territory: ARKAIVSAS

4.46 Provider Screenina and Enrollment

Citation

1902(a)(77)
1902(a)(39)
1902(kk);
P.L. 111-148 and

P.L.111-152

42 CFR 455

Suhpart E

The State Medicaid agency gives the

PROVIDER SCREENING

STATE / r11,dmVli
OATEREC:- - '- 1A

CaTEAPav 3- a3ao ra
Du1Tfc EFF_ 7' !- I 2,

179 1 a - 09

X Assures that the State Modicaid agency complies with the process for
screening providers under section 1902(a)(39), 1902(a)(77) and 1902(kk) ofthe
Act.

42 CFR 455.410 ENROLLMENT AND SCREENING OF PROVIDERS
X Assures enrolled providers will be screencd in accordance with 42 CFR

455.400 et seq.

X Assures that the State Medicaid agency requ'ves all ordering or referring
physicians or other professionals to be enrolled under the State plan or under a
waiver oFthe Plan as a participating provider.

42 CFR 455.412 VERIFICATION OF PROVIDER LICENSES
X Assures that the Statc Medicaid agency has a method for verifying

providers licensed by a State and Lhat such providers licenses have not expired or
have no current limitations.

42 CFR 455A14 REVALIDATION OF ENROLLMENT

X Assures that providers will be revalidated regardless of provider type at
least every 5 years.

42 CFR 455.416 TERMINATION OR DENIAI.. OF ENROLLMENT

X Assures that the State Medicaid agency will comply with section
1902(a)(39) of the Act and with the requirements outlined in 42 CFR 455.416 for
all terminations or deniais of provider enrollment.

42 CFR 455.420 REACT[VATION OF PROVIDER ENROLLMENT
X Assures tbat any reactivation of a provider will include re-screening and

payment of application fees as raquired by 42 CFR 455A60.

42 CFR 455.422 APPEAL RIGHTS

X Assures that all terminated providers and providers denied enrollment as a
result of the requirements of 42 CFR 455.416 will have appeal rights available
unda proceciures established by State law or regulation.

UPESDE.S: NONE - NEtN PAGE




