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This file contains the following documents in the order listed:
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
Dallas Regional Office ‘ M s
1301 Young Street, Suite 833

CENTERS FOR MEDICARE & MEDICAID SERVICES

Dallas, Texas 75202 CONSORTIUM FOR MEDICAID
& CHILDREN’S HEALTH OPERATIONS

DIVISION OF MEDICAID & CHILDREN’S HEALTH -REGION VI

July 11, 2018
Our Reference: SPA AR 18-0009

Ms. Dawn Stehle

State Medicaid Director

Arkansas Department of Health and Human Services
Division of Medical Services

P.O. Box 1437

Little Rock, Arkansas 72203-1437

Dear Ms. Stehle:

Enclosed is a copy of approved Arkansas (AR) State Plan Amendment (SPA) No. 18-0009, with an
effective date of July 1, 2018. This amendment was submitted to allow former Developmental Day
Treatment Clinic Services (DDTCS) providers to continue to provide transportation as Early Intervention
Day Treatment (EIDT) and Adult Developmental Day Treatment (ADDT) providers, and to allow former
Child Health Management Services (CHMS) providers to provide transportation services as EIDT and
ADDT providers without a Non-emergency Transportation (NET) contract.

This letter affirms that AR 18-0009 is approved effective July 1, 2018 as requested by the State.
We are enclosing the CMS-179 and the following amended plan pages.

0 Attachment 3.1-A, Page 9a

0 Attachment 3.1-B, Page 8b

0 Attachment 4.19-B, Page 8aa

If you have any questions regarding this matter you may contact Stacey Shuman at 214-767-6479, or by
email at stacey.shuman@cms.hhs.gov.

Sincerely,

Bill Brooks
Associate Regional Administrator


mailto:stacey.shuman@cms.hhs.gov

CC:

Billy Bob Farrell, DMCH Dallas
Stacey Shuman, DMCH Dallas
Rachel Dressel, CMS Baltimore
Andrew Badaracco, CMS Baltimore
Tia Lyles, CMS Baltimore



FORM APPROVED
OMB NO. 0938-0193

2. STATE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARL FINANCING ADMINISTRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER:

2018-009 ARKANSAS

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

FOR: HEALTH CARE FINANCING SOCIAL SECURITY ACT (MEDICAID)

ADMINISTRATION

4. PROPOSED EFFECTIVE DATE:
July 1,2018

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[JONEW STATE PLAN [CJ AMENDMENT TO BE CONSIDERED AS NEW PLAN BJd AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
a. FFY 2018 5o
b. FFY 2019 $0

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable):

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Page 9a
Attachment 3.1-B, Page 8b
Attachment 4.19-B, Page 8aa

Same, Approved 09-26-08, TN 08-04
Same, Approved 09-26-08, TN 08-04
Same, Approved 08-03-01, TN 01-16

10. SUBJECT OF AMENDMENT:

The Arkansas Title XIX State Plan has been amended so that former DDTCS providers can continue to provide transportation as
Early Intervention Day Treatment and Adult Developmental Day Treatment Providers and so that former CHMS providers can
now provide transportation services as EIDT and ADDT providers instead of using the NET contract. It is anticipated that this

change will result in a cost savings.

I1. GOVERNOR'S REVIEW (Check One):
<] GOVERNOR'’S OFFICE REPORTED NO COMMENT
[ COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
[JNO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[CJ OTHER, AS SPECIFIED:

12. SIGNATURE OF STATE AGENCY OFFICIAL:

[ {2_ TYPED NAME:
Rose M. Naff

14. TITLE:

Director, Division of Medical Services
15. DATE SUBMITTED:

April 20, 2018

16. RETURN TO:

Division of Medical Services
PO Box 1437, Slot S295
Little Rock, AR 72203-1437

Attention: Dave Mills

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: April 20, 2018

18. DATE APPROVED: July 11, 2018

PLAN APPROVED - ONE

COPY A

L:

—19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIG
July1,2018
21. TYPED NAME:
Bill Brooks

22. TITLE: Associate Regional Administrator
Division of Medicaid & Children’s Health

(23, REMARKS:

FORM HCFA-179 (07-92)




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 9a

STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED

Revised: July 1, 2018
CATEGORICALLY NEEDY

23. Any other medical care and any other type of remedial care recognized under State law, specified by the

Secretary.

a. Transportation

(1)

()

A.

Ground Ambulance Services

For transportation of recipient when medically necessary as certified by a physician
to a hospital, to a nursing home from the hospital or patient’s home, to the patient’s
home from the hospital or nursing home, from a hospital (after receiving emergency
outpatient treatment) to a nursing home if a patient is bedridden, and from a nursing
home to another nursing home if determined necessary by the Office of Long Term
Care. Emergency service is covered only through licensed emergency ambulance
companies. Services not allowed by Title XV1II but covered under Medicaid will be
paid for Medicare/Medicaid recipients.

These services will be equally available to all recipients.
Air Ambulance Services

Air ambulance services are provided to Arkansas Medicaid beneficiaries only in
emergencies.

Air ambulance providers must be licensed by the Arkansas Ambulance Boards and
enrolled as a Title XVIII, Medicare Provider.

Early Intervention Day Treatment (EIDT) and Adult Developmental Day Treatment
(ADDT) Transportation

EIDT and ADDT providers may provide transportation to and from their facility. The
Medicaid transportation broker must provide transportation to and from the nearest qualified
medical provider for the purpose of obtaining medical treatment.

State: Arkansas

Date Received: 20 April, 2018
Date Approved: 11 July, 2018
Effective Date: 1 July, 2018
Transmittal Number: 18-09

TN: 18-09
Supersedes: 08-04

Approval Date: 07/11/18 Effective Date: 07/01/18
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 8b

STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED

Revised: July 1, 2018
MEDICALLY NEEDY

23. Any other medical care and any other type of remedial care recognized under State law, specified by the

Secretary.

a. Transportation

(1)

()

A.

Ground Ambulance Services

For transportation of recipients when medically necessary as certified by a physician
to a hospital, to a nursing home from the hospital or patient’s home, to the patient’s
home from the hospital or nursing home, from a hospital (after receiving emergency
outpatient treatment) to a nursing home if a patient is bedridden and from a nursing
home to another nursing home if determined necessary by the Office of Long Term
Care. Emergency service is covered only through licensed emergency ambulance
companies. Services not allowed by Title XVIII but covered under Medicaid will be
paid for Medicare/Medicaid recipients.

These services will be equally available to all recipients.
Air Ambulance Services

Air ambulance services are provided to Arkansas Medicaid beneficiaries only in
emergencies.

Air ambulance providers must be licensed by the Arkansas Ambulance Boards and
enrolled as a Title XVIII, Medicare Provider.

Early Intervention Day Treatment (EDIT) and Adult Developmental Day Treatment
(ADDT) Transportation

EDIT and ADDT providers may provide transportation to and from a DDTCS facility. The
Medicaid transportation broker must provide transportation to and from the nearest qualified
medical provider for the purpose of obtaining medical treatment.

State: Arkansas

Date Received: 20 April, 2018
Date Approved: 11 July, 2018
Effective Date: 1 July, 2018
Transmittal Number: 18-09

TN: 18-09
Supersedes: 08-04

Approval Date: 07/11/18 Effective Date: 07/01/18
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 8aa
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: July 1, 2018

23. Any other medical care and any other type of remedial care recognized under State law, specified by the

Secretary.

a. Transportation (Continued)

()

3)

Air Ambulance (continued)

Pediatric Hospitals

1. Helicopter Ambulance: Effective for dates of service occurring August 15, 2001 and
after, helicopter ambulance services provided by instate pediatric hospitals will be
reimbursed based on reasonable costs with interim payments and year-end cost
settlement. Interim payments are made at the lesser of the amount billed or the Title
XIX (Medicaid) charge allowed. Arkansas Medicaid will use the lesser of the
reasonable costs or customary charges as determined from the hospital’s submitted
cost report to establish cost settlements. The cost settlements will be calculated using
the methods and standards used by the Medicare Program. Methods and standards
refer to the allocation of costs on the cost report and do not include any current or
future Medicare reimbursement limits for this particular service.

Early Intervention Day Treatment (EIDT) and Adult Developmental Day Treatment
(ADDT) Transportation

Effective for claims with dates of service on or after July 1, 2018, EIDT and ADDT
transportation providers will be reimbursed on a per mile basis at the lesser of the billed
charges or the maximum Title XIX (Medicaid) charge allowed. Transportation will be
covered from the point of pick-up to the EIDT and ADDT facility and from the EIDT and
ADDT facility to the point of delivery. If more than one eligible Medicaid recipient is
transported at the same time to the same location, Medicaid may be billed only for one
recipient. If more than one Medicaid recipient is transported at the same time to different
locations, the provider may bill only for the recipient traveling the farthest distance. The
route must be planned to ensure that beneficiaries spend the least of time being
transported. The maximum per mile is based on reasonable cost.

The EDIT and ADDT transportation providers will submit annual statements of mileage,
revenues and expenses, i.e. salaries, repairs, supplies, rent, indirect overhead costs, etc. The
State Agency will review the cost and mileage information at least biennially and adjust the
reimbursement rate if necessary. Therefore, an inflation factor will not be automatically
applied.

State: Arkansas

Date Received: 20 April, 2018
Date Approved: 11 July, 2018
Effective Date: 1 July, 2018
Transmittal Number: 18-09

TN: 18-09
Supersedes: 01-16

Approval Date: 07/11/18 Effective Date: 07/01/18
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