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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

Dawn Stehle 
Deputy Director for Health and Medicaid Director 
Arkansas Department of Human Services 
112 West 8th Street, Slot S401 
Little Rock, AR 72201-4608 

RE:  TN 22-0002 

Dear Ms. Stehle:  

We have reviewed the proposed Arkansas State Plan Amendment (SPA) to Attachment 4.19-B, AR 
22-0002, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on March 14, 
2022.  This plan amendment intends to remove non-emergency ambulance services from the 
exceptions to the emergency medical transportation payments. 

Based upon the information provided by the State, we have approved the amendment with an 
effective date of June 1, 2022.  We are enclosing the approved CMS-179 and a copy of the new state 
plan pages. 

If you have any additional questions or need further assistance, please contact Robert Bromwell at 
410-786-5914 or Robert.bromwell@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

May 25, 2022



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

FORM APPROVED 
0MB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 2 2 0 0 0 2 A R -

STATE PLAN MATERIAL -- ---- --

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 
SECURITY ACT (!) XIX Qxx1 

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES June 1, 2022 

5. FEDERAL STATUTE/REGULATION CITATION 6 FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 2022 $ 189 288 

42 CFR 447.304 & 433.68 b .  FFY 2023 $ 567 864 
7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If Applicable) 

4.19-B, page Baa 4.19-B, Page Baa, Approved 8/28/20; TN 19-009 

9. SUBJECT OF AMENDMENT 

Non-emergency ambulance service is being removed from the exceptions to emergency medical 
transportation payments. 

10 .  GOVERNOR'S REVIEW (Check One) 

[ZJGOVERNOR'S OFFICE REPORTED NO COMMENT 
□ COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
□ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

OoTHER, AS SPECIFIED: 

15. RETURN T O  

------1 Office of Rules Promulgation 
PO Box 1437, Slot S295 

.;;;.;.;.=�.;.,_;,;;.::..;.;..._ ______________ --1 Little Rock, AR 72203-1437 

_D _ir_ec_to_r_, D_iv_is_io_n_o_f_M_e_di_ca_l _S_erv_i_ce _s _________ ____,. Attn: Mac Golden 
14. DATE SUBMITTED . " 0 2-.. 

16. DATE RECEIVED 
March 14, 2022 

FOR CMS USE ONLY 

17. DATE APPROVED 
May 25, 2022 

PLAN APPROVED - ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 
June 1, 2022 

20. TYPED NAME OF APPROVING OFFICIAL 
Todd McMillion 

22. REMARKS 

FORM C MS-179 (09/24) 

21. TITLE OF APPROVING OFFICIAL 
Director Division of Reimbursement Review 

Instructions on Back 
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-

13. TITLE 



TN: 22-0002 
Supersedes TN:19-09 Approval: Effective Date:6-1-22 

 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: June 1, 2022 
____________________________________________________________________________________________________ 

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

a. Transportation (Continued)

(2) 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.

(3) Emergency Medical Transportation Access Payment

1. Effective for dates of service on or after April 1, 2020, qualifying medical
transportation providers within the State of Arkansas; except for volunteer ambulance 
services, ambulance services owned by the state or county and political subdivisions,
air ambulance services, specialty hospital based ambulance services, and ambulance 
services subject to the state’s assessment on the revenue of hospitals; shall be eligible 
to receive emergency medical transportation access payments.  All emergency
medical transportation providers that meet this definition will be referred to as
Qualified Emergency Medical Transportation (QEMT) providers for purpose of this
section.

2. Payment Methodology

(A) The emergency medical transportation access payment to each QEMT shall
be calculated on an annual basis and paid out quarterly.  The access payment
will be eighty percent (80%) of the difference between Medicaid payments
otherwise made to QEMTs for the provision of emergency medical
transportation services and the average amount that would have been paid at
the equivalent community rate (hereinafter, average commercial rate or
ACR).

(1) The Division shall align the paid Medicaid claims for each
QEMT with the Medicare fees (Medicare Fee Schedule – Urban)
for each healthcare common procedure coding system (HCPCS)
or current procedure terminology (CPT) code and calculate the
Medicare payment for those claims.
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