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10. SUBJECT OF AMENDMENT:

The Arkansas Title XIX State Plan has been amended to change Medicaid Reimbursement for Inpatient and Outpatient Hospital Services
Covered by Medicare Part A and Medicare Part B Programs (Medicare Crossover Claims). Effective for all claims and claim adjustments
with dates of service on and after July 1, 2013, the Division of Medical Services will implement Medicaid reimbursement for Medicare Part
A and Part B coinsurance and deductibles related to inpatient and outpatient hospital services to the lesser of the Medicaid allowed amount
minus the Medicare payment or the sum of the Medicare coinsurance and deductible. If the Medicaid allowed amount minus the Medicare
paid amount is zero or a negative number, Medicaid’s reimbursement will be zero.
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