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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, MD 21244-1850 

Financial Management Group 

August 31, 2020 

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

Re: Arkansas State Plan Amendment (SPA) 20-0002 

Dear Ms. Stehle: 

CENTERS FOR MEOICARE & MEOICAIO $1;,RVICES 

CENUR FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-B of your Medicaid 
state plan submitted under transmittal number (TN) 20-0002 effective for services on or after 
October 1, 2020. The State Plan has been amended to suspend all Episodes of Cai·e, Asthma, 
Cholecystectomy (CHOLE), Chronic Obstructive Pulmomuy Disease (COP D), Colonoscopy 
(COLON), Congestive Heaii Failure (CHF), Coronaiy Alierial Bypass Graft (CABG), Perinatal. 
Tonsil, Total Joint Replacement (T JR), Upper Respirato1y Infection-Non-Specific, Phaiyngitis, 
Sinusitis (URI). Financially, the positive incentives (gain shai·e) now outweigh negative incentives 
(risk shai·e). 

We conducted our review of your submittal according to the statuto1y requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the 
regulations at 42 CFR 447 Subpaii C. We hereby infonn you that Medicaid State plan amendment 
20-0002 is approved effective October 1,2020. We ai·e enclosing the CMS-179 and the amended 
plan pages. 

If you have any questions, please call Tom Caughey at (517) 487-8598. 

Enclosure 

For 
Ro1y Howe 
Acting Director 



OEPAATt.ENT OFHEALTHAND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

FORM APPROVED 
0MB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 20 - .L...L...L.._2 A1 kansas 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. lYPE OF PLAN MATERIAL (Check One) 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURllY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

October 1, 2020 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN Ii! AMENDMENT 

COMPLETE BLOCKS 6 THAU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 
a. FFY:W:lU $ ...;;o _____ _ 

42 use § 1396a b. FFY 2021 s o 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Please see attached listing and footers on submitted pages 

10. SUBJECT OF AMENDMENT 

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

Please see attached listing and footers on submitted pages 

The State Plan has been amended to suspend all Episodes of Care, Asthma, Cholecystectomy (CHOLE), Chronic Obstructive 
Pulmonary Disease (COPD), Colonoscopy (COLON), Coogestive Heart Failure (CHF), Coronary Arterial Bypass Graft (CABG), 
Perinatal. Tonsil. Total Joint Replacement (TJR), Upper Respiratory Infection-Non-Specific. Pharyngitis, Sinusitis (URI) 
11 . GOVERNOR'S REVIEW (Check One) 

i. GOVERNOR'S OFACE REPORTED NO COMMENT O OTHER, AS SPECIFIED 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
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16. RETURN TO 

Office of Rules Promulgation 
13. TYPED NA~ - • ------4 PO Box 1437, Slot S295 

_J_anet_ M_a_nn _______________ - ---• Little Rock, AR 72203-1437 
14. TITLE 

_D_ir_ect __ o __ r._Di_·v_is_ion ___ o~f __ M_ed_ ica_ l _Se_rv_ ic:_es ________ --t Attn: Alexandra Rouse 
15. DATE SUBMITTED 
June 17, 2020 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED 18. DATE APPROVED 

8/31/20 
PLAN APPROVED· ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 

10/1/20 

21. TYPED NAME 
Ro1y Howe 

23. REMARKS 

FOFM CMS-179 (07192) 

2 . .,. : . : .. , . ' 

22. TITLE 
Acting Director, FMG 

Instructions on Back 



8. Number of the Plan 
Section or Attachment 

Attachment 4. I 9-A, Page 11 e 

Attachment 4.19-A, Page I lf 

Attachment 4.19-A, Page I lg 

Attachment4.19-B, Page laa(l.l) 

Attachment 4.19-B, Page laa(2) 

Attachment 4.19-8, Page I aa(3) 

Attachment 4. 19-B, Page laaaaa 

Attachment 4.19-B, Page laaaaaa 

Attachment 4.19-8, Page I aaaaaaa 

Attachment 4.19-8, Page loo 

Attachment 4.19-B, Page looo 

Attachment 4.19-8, Page loooo 

Attachment 4.19-B, Page 2a(2) 

Attachment 4.19-B, Page 2a(3) 

Attachment 4.19-8, Page 2a(4) 

Attachment 4.19-8, Page 5(1) 

ATTACHED LISTING FOR 
ARKANSAS STATE PLAN 

TRANSMITTAL #2020-0002 

9. Number of the Superseded Plan 
Section or Att.achment 

Attachment 4.19-A, Page I le 
Approved 09-06-12, TN 12- 10 

Attachment 4.19-A, Page 11 f 
Approved 3-14-14, TN 13-25 

Attachment 4. I 9-A, Page I lg 
Approved07-25-18, TN 18-10 

Attachment 4. 19-B, Page laa(l.l) 
Approved 09-06-12, TN 12-10 

Attachment4.19-B, Page l aa(2) 
Approved 3-14-14, TN 13-25 

Attachment4.19-B, Page laa(3) 
Approved 07-25-18, TN 18-10 

Attachment 4. I 9-8, Page laaaaa 
Approved 03-14-14, TN 13-25 

Attachment 4. 19-8, Page laaaaaa 
Approved 03-14-14, TN 13-25 

Attachment 4. I 9-8, Page I aaaaaaa 
Approved 07-25-18, TN 18-10 

Attachment 4.19-B, Page loo 
Approved 09-06-12, TN 12-10 

Attachment 4.19-8, Page Iooo 
Approved 3-14-14, TN 13-25 

Attachment 4.19-B, Page l oooo 
Approved 12-19-17, TN 17-008 

Attachment 4.19-8, Page 2a(2) 
Approved 09-06-12, TN 12-10 

Attachment 4.19-8, Page 2a(3) 
Approved 3-14-14, TN 13-25 

Attachment 4 .19-8, Page 2a(4) 
Approved 12-19-17, TN 17-008 

Attachment 4.19-8, Page 5( 1) 
Approved 09-06- 12, TN 12-10 



8. Number of the Plan 9. Number of the Superseded Plan 
Section or Attachment Section or Attachment 

Attachment 4.19-B, Page 5(2) Attachment 4.19-B, Page 5(2) 
Approved 3-14-14, TN 13-25 

Attachment 4.19-B, Page 5(3) Attachment 4.19-8, Page 5(3) 
Approved 12-19-17, TN 17-008 

Attachment 4.19-B, Page 9a Attachment 4.19-B, Page 9a 
Approved 09-06-12, TN 12-10 

Attachment 4.19-8, Page 9aa Attachment 4.19-B, Page 9aa 
Approved 3-14-14, TN 13-25 

Attachment 4.19-8, Page 9aaa Attachment 4. 19-B, Page 9aaa 
Approved 07-25-18, TN 18-10 

Attachment4.19-B, Page I Ob Attachment 4.19-B, Page I Ob 
Approved 09-06-12, TN 12-10 

Attachment 4.19-B, Page IObb Attachment 4.19-B, Page I Obb 
Approved 3-14-14, TN 13-25 

Attachment 4.19-B, Page I Obbb Attachment 4.19-8, Page 1 Obbb 
Approved 08-02-13, TN I 3-05 

Attachment 4.19-8, Page 14a Attachment 4.19-8, Page I 4a 
Approved 09-06-12, TN 12-10 

Attachment 4. I 9-8, Page I 4aa Attachment 4. 19-8, Page 14aa 
Approved 3-14-14, TN 13-25 

Attachment 4.19-8 , Page 14aaa Attachment 4.19-8, Page 14aaa 
Approved 09-06-12, TN 12-10 



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 
SUPERSEDES TN: 12-0010 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM Page 11e 

        STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
INPATIENT HOSPITAL SERVICES        Revised: October 1, 2020 
_______________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated as provided in the chart. 

Episodes of Care 

Final 
Reconciliation 

Episode Report 
Date 

CORONARY ARTERIAL BYPASS GRAFT (CABG) 7/31/2020 

ASTHMA 10/31/2020 

UPPER RESPIRATORY INFECTION - NON SPRECIFIC, 
SINUSITIS, PHARYNGITIRS (URINS, URIS, URIP) 1/31/2021 

CHOLECYSTECTOMY (CHOLE) 1/31/2021 

PERINATAL 1/31/2021 

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) 4/30/2021 

CONGESTSIVE HEART FAILURE (CHF) 4/30/2021 

COLONOSCOPY (COLON) 4/30/2021 

TONSILLECTOMY (TONSIL) 4/30/2021 

TOTAL JOINT REPLACEMENT (TJR) 4/30/2021 

1. Inpatient Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.   

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 13-25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM Page 11f 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
INPATIENT HOSPITAL SERVICES       Revised:  October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

1. Inpatient Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval by
the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are adopted in
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.  Except in cases of
emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at least 30-days written
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs,
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service.

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.

8/31/20



TN: 20-0002    APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 18-010 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM Page 11g 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
INPATIENT HOSPITAL SERVICES        Revised: October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

1. Inpatient Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting metrics,
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at
https://medicaid.mmis.arkansas.gov/provider/docs/docs.aspx and also at the Arkansas Health Care Payment Improvement
Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Congestive Heart Failure (CHF) Episodes - Sunset date for final reconciliation report 4/30/2021
(2) Total Joint Replacement Episodes - Sunset date for final reconciliation report 4/30/2021

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 12-10 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1aa(1.1) 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE         Revised:  October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

2.a. Outpatient Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.   

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval by
the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are adopted in
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.  Except in cases of
emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at least 30-days written
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs,
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service.

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 13-25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1aa(2) 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE          Revised: October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

2.a. Outpatient Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 18-10 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1aa(3) 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE          Revised: October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

2.a. Outpatient Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at https://medicaid mmis.arkansas.gov/provider/docs/docs.aspx and also at the Arkansas Health Care
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Congestive Heart Failure (CHF) Episodes - Sunset date for final reconciliation report 4/30/2021
(2) Total Joint Replacement Episodes - Sunset date for final reconciliation report 4/30/2021

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 13-25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1aaaaa 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE          Revised: October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

2.b. Rural Health Clinic Services and other ambulatory services that are covered under the plan and furnished by a rural health
clinic (continued) 

A. ALTERNATE PAYMENT METHODOLOGY TO INCENTIVES TO IMPROVE CARE QUALITY,
EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.   

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval by
the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are adopted in
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.  Except in cases of
emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at least 30-days written
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs,
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service.

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 13-25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1aaaaaa 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE           Revised: October 1, 2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
2020 will be the final payment reporting period year for each episode’s performance period.  In State fiscal year 2021 the 
final reconciliation report will be generated on 4/30/2021. 

(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

2.b. Rural Health Clinic Services and other ambulatory services that are covered under the plan and furnished by a rural health
clinic (continued) 

A. ALTERNATE PAYMENT METHODOLOGY TO INCENTIVES TO IMPROVE CARE QUALITY,
EFFICIENCY, AND ECONOMY (CONTINUED)

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by making
incentive adjustments based on the aggregate valid and paid claims (“paid claims”) across a PAP’s episodes of care
ending during the twelve (12) month performance period specified for the episode.  Unless provided otherwise for
a specific episode of care, incentive adjustments are made annually in the form of gain sharing (positive incentive
adjustments) or provider risk sharing payments to Medicaid (negative incentive adjustments), and equal fifty
percent (50%) of the difference between the average adjusted episode expenditures and the applicable threshold as
described below.  Incentive adjustments will occur no later than ninety (90) days after the end of the performance
period.  Because the incentive adjustments are based on aggregated and averaged claims data for a particular
performance period, adjustments cannot be apportioned to specific provider claims.

1. Positive Incentive Adjustments: If the PAP’s average adjusted episode paid claims are lower than the
commendable threshold and the PAP meets the quality requirements established by Medicaid for each
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the difference between the
average adjusted episode reimbursement and the commendable threshold, multiplied by the number of
episodes included in the calculation, multiplied by fifty percent (50%) or the gain sharing percentage
specified for the episode of care.  To avoid incentivizing underutilization, Medicaid may establish a gain
sharing limit.  PAPs with average adjusted episode expenditures lower than the gain sharing limit will receive
an incentive adjustment calculated as though the PAP’s average adjusted episode of care paid claims equal
the gain sharing limit.

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than the
acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold and the
average adjusted episode reimbursement, multiplied by the number of episodes included in the calculation,
multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of care.  Unless
provided otherwise for a specific episode of care, a provider’s net negative incentive adjustment (total
positive adjustments minus total negative adjustments) for all episodes of care during any performance period
shall not exceed ten percent (10%) of the provider’s gross Medicaid reimbursements during that performance
period.

For Rural Health Centers (RHCs), the negative incentive adjustment will not result in payment at less than the rate 
required under the PPS methodology, but Medicaid reserves the right to adjust total reimbursements to RHCs 
based on appropriate utilization under our utilization control responsibility to safeguard against unnecessary or 
inappropriate use of Medicaid services and against excess payments consistent with regulations at 42 CFR Part 
456.

8/31/20



TN: 20-0002      APPROVAL: EFFECTIVE: October 01, 2020 

SUPERSEDES TN: 18-10 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1aaaaaaa 

         STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE          Revised: October 1,2020 
________________________________________________________________________________________________ 

The Episodes of Care program will gradually conclude over the two (2) state fiscal years 2020 and 2021.  State fiscal year 
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2.b. Rural Health Clinic Services and other ambulatory services that are covered under the plan and furnished by a rural health
clinic (continued) 

A. ALTERNATE PAYMENT METHODOLOGY TO INCENTIVES TO IMPROVE CARE QUALITY,
EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at https://medicaid mmis.arkansas.gov/provider/docs/docs.aspx and also at the Arkansas Health Care
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

Effective for dates of service on or after October 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Acute Exacerbation of Chronic Obstructive Pulmonary Disease (COPD) Episodes - Sunset date for
final reconciliation report 4/30/2021

(2) Acute Exacerbation of Asthma Episodes - Sunset date for final reconciliation report 10/31/2020

Effective for dates of service on or after March 14, 2014, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes - Sunset date for final reconciliation
report 1/31/2021
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4.b. Early and Periodic Screening and Diagnosis of Individuals Under twenty-one (21) Years of Age and Treatment of
Conditions Found (Continued) 

(17) Psychology Services (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, 
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www.medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the 
Arkansas Health Care Payment Improvement Initiative website at 
http://www.paymentinitiative.org/Pages/default.aspx.  

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and
approval by the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are
adopted in compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.
Except in cases of emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at
least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan
pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including
PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published
Medicaid reimbursement methodology in effect on the date of service.
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4.b. Early and Periodic Screening and Diagnosis of Individuals Under twenty-one (21) Years of Age and Treatment of
Conditions Found (Continued) 

(17) Psychology Services (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

IV. INCENTIVE ADJUSTMENTS (Continued)

1. Positive Incentive Adjustments: If the PAP’s average adjusted episode paid claims are lower than the
commendable threshold and the PAP meets the quality requirements established by Medicaid for each
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the difference between
the average adjusted episode reimbursement and the commendable threshold, multiplied by the number
of episodes included in the calculation, multiplied by fifty percent (50%) or the gain sharing percentage
specified for the episode of care.  To avoid incentivizing underutilization, Medicaid may establish a gain
sharing limit.  PAPs with average adjusted episode expenditures lower than the gain sharing limit will
receive an incentive adjustment calculated as though the PAP’s average adjusted episode of care paid
claims equal the gain sharing limit.

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.
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(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

4.b. Early and Periodic Screening and Diagnosis of Individuals Under twenty-one (21) Years of Age and Treatment of
Conditions Found (Continued) 

(17) Psychology Services (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and
reporting metrics, performance thresholds and incentive adjustments are available in the Episodes of Care
Medicaid Manual available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and
also at the Arkansas Health Care Payment Improvement Initiative website at
http://www.paymentinitiative.org/Pages/default.aspx.

Reserved for the potential addition of Episodes of Care subject to incentive adjustments 
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5. Physicians’ Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.  

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval by
the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are adopted in
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.  Except in cases of
emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at least 30-days written
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs,
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service.
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5. Physicians’ Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.
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5. Physicians’ Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas
Health Care Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes - Sunset date for final reconciliation
report 1/31/2021

(2) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Congestive Heart Failure (CHF) Episodes - Sunset date for final reconciliation report 4/30/2021
(2) Total Joint Replacement Episodes - Sunset date for final reconciliation report 4/30/2021

Effective for dates of service on or after October 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Tonsillectomy Episodes - Sunset date for final reconciliation report 4/30/2021
(2) Cholecystectomy Episodes - Sunset date for final reconciliation report 1/31/2021
(3) Colonoscopy Episodes - Sunset date for final reconciliation report 4/30/2021
(4) Acute Exacerbation of Chronic Obstructive Pulmonary Disease (COPD) Episodes - Sunset date for

final reconciliation report 4/30/2021
(5) Acute Exacerbation of Asthma Episodes - Sunset date for final reconciliation report 10/31/2020
(6) Coronary Arterial Bypass Graft (CABG) episodes - Sunset date for final reconciliation report

07/31/2020
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan
(Continued)

(d) Rehabilitative Services (Continued)

(1) Rehabilitative Services for Persons with Mental Illness (RSPMI) (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently
and economically (quality services of the right kind and mix), Medicaid has established a payment
improvement initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in

the course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care

and outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs;

and
6. When provider referrals are necessary, encourages referral to efficient and economic

providers who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, 
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid 
Manual available at https://www.medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also 
at the Arkansas Health Care Payment Improvement Initiative website at 
http://www.paymentinitiative.org/Pages/default.aspx.   

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and
approval by the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program
are adopted in compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-
204. Except in cases of emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will
receive at least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual
and State Plan pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers,
including PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance
with the published Medicaid reimbursement methodology in effect on the date of service.
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan
(Continued)

(d) Rehabilitative Services (Continued)

(1) Rehabilitative Services for Persons with Mental Illness (RSPMI) (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
(CONTINUED)

IV. INCENTIVE ADJUSTMENTS (Continued):

1. Positive Incentive Adjustments: If the PAP’s average adjusted episode paid claims are lower
than the commendable threshold and the PAP meets the quality requirements established by
Medicaid for each episode type, Medicaid will remit an incentive adjustment to the PAP equal to
the difference between the average adjusted episode reimbursement and the commendable
threshold, multiplied by the number of episodes included in the calculation, multiplied by fifty
percent (50%) or the gain sharing percentage specified for the episode of care.  To avoid
incentivizing underutilization, Medicaid may establish a gain sharing limit.  PAPs with average
adjusted episode expenditures lower than the gain sharing limit will receive an incentive
adjustment calculated as though the PAP’s average adjusted episode of care paid claims equal the
gain sharing limit.

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher
than the acceptable threshold, the PAP will remit to Medicaid the difference between the
acceptable threshold and the average adjusted episode reimbursement, multiplied by the number of
episodes included in the calculation, multiplied by fifty percent (50%) or the risk sharing
percentage specified for the episode of care.  Unless provided otherwise for a specific episode of
care, a provider’s net negative incentive adjustment (total positive adjustments minus total negative
adjustments) for all episode of care adjustments made during any calendar year shall not exceed
ten percent (10%) of the provider’s gross Medicaid reimbursements received by the provider
during that calendar year.
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan
(Continued)

(d) Rehabilitative Services (Continued)

Rehabilitative Services for Persons with Mental Illness (RSPMI) (Continued)

Incentives to improve care quality, efficiency, and economy (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas
Health Care Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

Reserved for the potential addition of Episodes of Care subject to incentive adjustments 
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.
(Continued)

e. Emergency Hospital Services (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, 
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the 
Arkansas Health Care Payment Improvement Initiative website at 
http://www.paymentinitiative.org/Pages/default.aspx.  

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and
approval by the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are
adopted in compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.
Except in cases of emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at
least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan
pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including
PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published
Medicaid reimbursement methodology in effect on the date of service.
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.
(Continued)

e. Emergency Hospital Services (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.
(Continued)

e. Emergency Hospital Services (Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and
reporting metrics, performance thresholds and incentive adjustments are available in the Episodes of Care
Medicaid Manual available at https://medicaid.mmis.arkansas.gov/provider/docs/docs.aspx and also at the
Arkansas Health Care Payment Improvement Initiative website at
http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Congestive Heart Failure (CHF) Episodes - Sunset date for final reconciliation report 4/30/2021
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(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

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

f. Critical Access Hospitals (CAH) (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, 
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the 
Arkansas Health Care Payment Improvement Initiative website at 
http://www.paymentinitiative.org/Pages/default.aspx. 

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and
approval by the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are
adopted in compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.
Except in cases of emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at
least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan
pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including
PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published
Medicaid reimbursement methodology in effect on the date of service.
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.
(Continued)

f. Critical Access Hospitals (CAH)(continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.
(Continued)

f. Critical Access Hospitals (CAH) (continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and
reporting metrics, performance thresholds and incentive adjustments are available in the Episodes of Care
Medicaid Manual available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and
also at the Arkansas Health Care Payment Improvement Initiative website at
http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

Effective for dates of service on or after February 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Congestive Heart Failure (CHF) Episodes - Sunset date for final reconciliation report 4/30/2021

Effective for dates of service on or after October 1, 2013, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Acute Exacerbation of Chronic Obstructive Pulmonary Disease (COPD) Episodes - Sunset date
for final reconciliation report 4/30/2021

(2) Acute Exacerbation of Asthma Episodes - Sunset date for final reconciliation report 10/31/2020
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(see chart on Attachment 4.19-A, Page 11e for specific sunset dates) 

27. Advanced Practice Nurse and Registered Nurse Practitioner licensed as such by the Arkansas State Board of Nursing.
(Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and
economically (quality services of the right kind and mix), Medicaid has established a payment improvement
initiative (“Payment Improvement Program,” or “Program”).  The Program:

1. Establishes Principle Accountable Providers (“PAPs”) for defined episodes of care;
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the

course of the episode of care, and to apply incentive adjustments;
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and

outcomes;
4. Encourages clinical effectiveness;
5. Promotes early intervention and coordination to reduce complications and associated costs; and
6. When provider referrals are necessary, encourages referral to efficient and economic providers

who furnish high-quality care.

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.   

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval by
the Centers for Medicare and Medicaid Services (CMS).   Rules establishing the Program are adopted in
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204.  Except in cases of
emergency as defined in Ark. Code Ann. § 25-15-204(e)(2)(A), providers will receive at least 30-days written
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages.

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs,
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service.
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27. Advanced Practice Nurse and Registered Nurse Practitioner licensed as such by the Arkansas State Board of Nursing.
(Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold
and the average adjusted episode reimbursement, multiplied by the number of episodes included in the
calculation, multiplied by fifty percent (50%) or the risk sharing percentage specified for the episode of
care.  Unless provided otherwise for a specific episode of care, a provider’s net negative incentive
adjustment (total positive adjustments minus total negative adjustments) for all episode of care
adjustments made during any calendar year shall not exceed ten percent (10%) of the provider’s gross
Medicaid reimbursements received by the provider during that calendar year.
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27. Advanced Practice Nurse and Registered Nurse Practitioner licensed as such by the Arkansas State Board of Nursing.
(Continued)

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information regarding specific quality and reporting
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual
available at https://www medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas
Health Care Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes - Sunset date for final reconciliation
report 1/31/2021

(2) Perinatal Care Episodes - Sunset date for final reconciliation report 1/31/2021

8/31/20


	Structure Bookmarks
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	A.ALTERNATE PAYMENT METHODOLOGY TO INCENTIVES TO IMPROVE CARE QUALITY,EFFICIENCY, AND ECONOMY
	A.ALTERNATE PAYMENT METHODOLOGY TO INCENTIVES TO IMPROVE CARE QUALITY,EFFICIENCY, AND ECONOMY (CONTINUED)
	STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
	20 major
	A.ALTERNATE PAYMENT METHODOLOGY TO INCENTIVES TO IMPROVE CARE QUALITY,EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	20 major
	STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY(CONTINUED)
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY
	20 major
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)
	A.INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)




