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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas  75202 

 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH   - REGION VI 
 
 
December 18, 2014 
 
Our Reference: SPA AR 13-030 
 
Dawn Stehle 
Arkansas Medicaid Director 
700 Main Street,  
PO Box 1437 
Little Rock, Arkansas 72203-1437 
 
Dear Mrs. Stehle: 
 
The Centers for Medicare and Medicaid Services (CMS) has reviewed the State’s proposed 
amendment to the Arkansas Medicaid State Plan submitted November 20, 2013 under Transmittal 
Number 13-30. This State Plan Amendment (SPA) revises Arkansas’ Medicaid State Plan with an 
Alternative Benefit Plan (ABP). The ABP defines the benefits available to the new eligibility group 
established under 1902(a)(10)(A)(i)(VIII) of the Social Security Act. This SPA also lifts inpatient 
hospital days reimbursement limit for days after 24 to $400 per day. 
 
Enclosed for your records is an approved copy of Arkansas’ proposed Alternative Benefit Plan 
(ABP) State Plan Amendment (SPA) TN# 13-30. This ABP meets all federal statutory and 
regulatory requirements for establishing an ABP.  
 
All requirements pertaining to Alternative Benefit Plans must be met, including payment rates and 
reimbursement methodologies, cost-sharing state plan pages, and (if applicable) managed care 
service delivery systems. These must be updated as necessary to reflect other changes required by 
federal statute and regulation within allowable parameters.  
 
This ABP SPA is approved effective January 1, 2014 as requested by your state. If you have any 
questions, please contact Lynn Ward at (214) 767-6327 or Lynn.ward@cms.hhs.gov   
 

Sincerely,  
 

Bill Brooks  
Associate Regional Administrator  
Division of Medicaid & Children’s Health  

Enclosures  
 
Cc: Glenda Higgs        

GRK0
Line

GRK0
Typewritten Text
19

GRK0
Typewritten Text



AR.0529.R00.00 - Jan 01, 2014

file:///I|/DMCH/State%20Plan/Arkansas/2013%20SPAs/13-30%20ABP/AR%20179.htm[12/18/2014 11:42:39 AM]

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory
name:
Arkansas
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits
of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

Proposed Effective Date
 (mm/dd/yyyy)

Federal Statute/Regulation Citation

Federal Budget Impact
Federal Fiscal Year Amount

First Year $

Second Year $

Subject of Amendment

Governor's Office Review
 Governor's office reported no comment
 Comments of Governor's office received
Describe:

 No reply received within 45 days of submittal
 Other, as specified
Describe:

Signature of State Agency Official
Submitted By:
Glenda Higgs
Last Revision Date:
Dec 18, 2014
Submit Date:
Nov 20, 2013
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Alternative Benefit Plan

‐

Alternative Benefit Plan Populations ABP1

+ x

Geographic Area

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



Alternative Benefit Plan

‐

Voluntary Benefit Package Selection Assurances - Eligibility Group under Section 1902(a)(10)(A)
(i)(VIII) of the Act ABP2a

✔

✔

✔

✔

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



Alternative Benefit Plan

An attachment is submitted.

✔
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Alternative Benefit Plan

✔
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Date Approved: 12-19-14
Date Effective: 1-1-14
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Alternative Benefit Plan

‐

Enrollment Assurances  - Mandatory Participants ABP2c

✔
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Alternative Benefit Plan

✔

✔
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Alternative Benefit Plan

✔
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Received: 11-20-13
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Alternative Benefit Plan

‐

Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package ABP3

Selection of the Section 1937 Coverage Option

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



Alternative Benefit Plan

Selection of Base Benchmark Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



Alternative Benefit Plan

‐

Alternative Benefit Plan Cost-Sharing ABP4

An attachment is submitted.

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



Alternative Benefit Plan

‐

Benefits Description ABP5

Benefits Included in Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30
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Alternative Benefit Plan
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-14-19
Date Effective: 1-1-14
Transmittal Number: AR 13-30
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Effective: 1-1-14
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Approved: 12-19-14
Date Effective: 1-1-14
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Effective: 1-1-14
Transmittal Number: AR 13-30

Page 12 of 26



Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
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Page 19 of 26



Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30
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Alternative Benefit Plan

■

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Effective: 1-1-14
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Alternative Benefit Plan

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan
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Alternative Benefit Plan
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Alternative Benefit Plan
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Alternative Benefit Plan
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Alternative Benefit Plan

‐

Benefits Assurances ABP7

EPSDT Assurances

✔

✔

Prescription Drug Coverage Assurances

✔

✔

✔

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
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Alternative Benefit Plan

✔

Other Benefit Assurances

✔

✔

✔

✔

✔

✔

✔

✔
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Alternative Benefit Plan

‐

Service Delivery Systems ABP8

Fee-For-Service Options

Additional Information: Fee-For-Service (Optional)

Other Service Delivery Model
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Date Effective: 1-1-14
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Alternative Benefit Plan
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Alternative Benefit Plan

‐

Employer Sponsored Insurance and Payment of Premiums ABP9

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014
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Alternative Benefit Plan

‐

General Assurances ABP10

Economy and Efficiency of Plans

✔

Compliance with the Law 

✔

✔

✔
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Date Effective: 1-1-14
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Alternative Benefit Plan

‐

Payment Methodology ABP11

Alternative Benefit Plans - Payment Methodologies

✔

An attachment is submitted.

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT    ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM      Page 24
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
INPATIENT HOSPITAL SERVICES        January 1, 2014
______________________________________________________________________________________________________

5. Alternative Benefit Plan (ABP) 

Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program will cover 
inpatient acute hospital days in excess of twenty-four days (during a state fiscal year) for those 
beneficiaries covered under the Alternative Benefit Plan (APB).  The per diem rate for ABP inpatient 
acute hospital days twenty-five and above will be 400 dollars per day.  The intent of the policy change is 
to increase access to care in all hospitals in the state of Arkansas. Inpatient Acute hospital days under 
twenty-five will be reimbursed in accordance with the methodology set forth in Attachment 4.19A page 
1. Except as otherwise noted in the Plan, this rate is the same for both governmental and private 
providers of inpatient acute hospital services.

Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program will cover 
inpatient rehabilitation hospital days in excess of twenty-four days (during a state fiscal year) for those 
beneficiaries covered under the Alternative Benefit Plan (ABP). The per diem rate for ABP inpatient 
rehabilitation hospital days twenty–five and above will be 400 dollars per day. The intent of the policy 
change is to increase access to care in all hospitals in the state of Arkansas. Inpatient rehabilitation 
hospital days under twenty-five will be reimbursed in accordance with the methodology set forth in 
Attachment 4.19A page 9a. Except as otherwise noted in the State Plan, this rate is the same for both 
government and private providers of inpatient rehabilitation hospital services.

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 16

 
STATE ARKANSAS

 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE January 1, 2014

 
 
29. Alternative Benefit Plan (ABP)

 
All required ABP services and immunizations not specifically identified in the following are
covered and reimbursed in accordance with the methodologies described elsewhere in the
State Plan.  The state’s reimbursement methodologies otherwise set forth in the State Plan 
meet the minimum ABP requirements under the Affordable Care Act (ACA). All APB and 
non-ABP rates are published on the agency’s website
(www.medicaid.state.ar.us/download/provider/provdocs/manuals/). Fee schedules are
located on the appropriate provider manual page. Except as otherwise noted in the Plan, 
the rates are the same for both governmental and private providers.

 
 
 

A.  Cochlear Implants, Auditory Brain Stem Implants and Osseointegrated Hearing Aid
Implants

 
Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program 
will cover these implants for all age ABP beneficiaries.  Reimbursement will be the same as
is currently covered for under age 21 non-ABP beneficiaries.

 
B.  Diabetic Self-Management Training

 
Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program 
will cover Diabetic self-management training by a qualified health care professional for all 
age ABP beneficiaries.  These services will only be provided in the outpatient hospital 
setting. Reimbursement will be based on the January 1, 2014 Medicare rates for these
services.

 
C.  Diagnosis  and  Treatment  of  Alcoholism  and Drug  Abuse,  Including  Detoxification

Treatment and Counseling
 

Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program 
will cover Diagnosis and treatment of alcoholism and drug abuse, including detoxification 
treatment and counseling for all age ABP beneficiaries.  Reimbursement will be the same
as is currently covered for under age 21 non-ABP beneficiaries

 
D.  Shingles Immunization

 
Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program 
will cover shingles immunization for ABP beneficiaries. These immunizations will be
covered for age groups as recommended by the Centers for Disease Control (CDC). 
Reimbursement will be based on 80% of the 2014 Arkansas Blue Cross Blue Shield rate for 
this immunization. 

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 17

 
  STATE ARKANSAS
 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE January 1, 2014

 
 
29. Alternative Benefit Plan (ABP) (continued)

 
E.  Human Papillomavirus (HPV) immunization

 
Effective for dates of service on or after January 1, 2014, the Arkansas Medicaid program 
will cover HPV immunization for ABP beneficiaries. These immunizations will be covered 
for  age  groups  as  recommended  by the  Centers for  Disease  Control  (CDC). 

Reimbursement for ages 19 and over will be based on 80% of the 2014 Arkansas Blue
Cross Blue Shield rate for this immunization. Reimbursement for ages 18 and under will be 
based on the Arkansas Medicaid Vaccines for Children (VFC) reimbursement rate for non- 
ABP beneficiaries as of January 1, 2014.

TN: AR 13-30 APPROVAL: 19 December 2014 EFFECTIVE: 1 January 2014

State: Arkansas
Date Received: 11-20-13
Date Approved: 12-19-14
Date Effective: 1-1-14
Transmittal Number: AR 13-30
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