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FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Randv Helms

: TELEPHONE NO. 682-1857 FAX NO 682 2480 EMAIL: randy. helms@arkansas gov

To comply with Act 1104 of 1995, please complete the followmg F1nanc1a1 Impact Statement and file two '
copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Ep1sode performance payments for Ambulatory URI, ADHD and
Perinatal care

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes X No :
2. Does th1s proposed, amended, or repealed rule affect small businesses?

Yes_ X No

If yes, please attach a copy of the economic impact statement required to be filed with the
Arkansas Economic Development Commrssron under Arkansas Code § 25-15-301 et seq.

3. If you believe that the development of a financial impact statement is so speculat1ve as to be cost
prohibited, please explam

4. If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost
for implementing the rule.” Please indicate if the cost provided is the cost of the program.

Current Fiscal Year B Next Fiscal Year
General Revenue__ ‘ | General Revenue
Federal Funds ' Federal Funds
Cash Funds ' - Cash Funds
Special Revenue _ Special Revenue
Other (Identify) ‘ _ ' . Other (Identify)
Total | - o Total

5. What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule? Identify the party subject to the proposed rule and explain how they are affected.

Current Fiscal Year | Next Fiscal Year

6. What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the cost of
the program or grant? Please-explain. (The Medicaid program projects program savings resulting
from the Healthcare Payment Improvement Initiative in the following amounts)

Current Fiscal Year (2013) _ Next Fiscal Year (2014)
($ 1,325,884) State ($2,735,028) State
($.3,118,916) Federal ($.6,598.434) Federal

" ($°4,444,800) Total Savings ($9,333,462) Total Savings
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DEPARTMENT OF DIVISIOI‘I of Medlcal Servrces o
(H“MAN Program Development & Quality Assurance A
-  P.O. Box 1437, Slot $-295 - Little Rock, AR 72203-1437
- $ERVICES B 501 682-8368 - Fax: 501-682-2480 .
TO: _ ’:'Arkan‘s"as' Med'i:Cai'd I-_I‘ealth.CarefPVrOV_iders"—'_E'pisodes':Of'Cere .
'»DATE . Octovert,2012 o e L
SUBJECT . B .r""Provrder Manual Update Transmlttal EPISODE New-12
REMOVE ,f:-' INSERT ST
‘Section . Date . . Section - Date

CALL o2

Explanatlon of Updates :
The Eplsodes of Care provrder pollcy manual is now avallable to partlmpatmg Arkansas Medlcald

: prowders as part of the new payment improvement |nrt|at|ve which uses eprsode—based data to R
|ncent|V|ze |mproved care quality, efficiency and economy. =~ : S

The paper version of this update transmrttal mcludes rewsed 'pages that may be fi Ied in your provrder
manual.’ See Section | for instructions on updating the paper verswn of the manual For electromc
verSIons these changes have already been lncorporated

If you have questions regardlng this transmlttal please contact the HP Enterprlse Serwces Provnder
. Assrstance Center at 1-800-457—4454 (T olI Free) W|th|n Arkansas or Iocally and Out-of-State at (501)
' 376—2211 S , :
S f you need th|s matenal |n an alternatlve format such as Iarge prlnt please contact our Amencans o
~-with Dlsabllltles Act Coordinator at 501-682-6453 (Local) 1-800-482-5850, extension 2-6453 (Toll-
- Free) orito obtain access to these numbers through voice relay, 1—800-877-8973 (TTY Hearmg '
, lmparred) '
Arkansas Medlcald provrder manuals (mcludlng update transmlttals) off cial notlces notlces of rule _
makrng and remlttance advice (RA) messages are avallable for downloadlng from the Arkansas S
Medlcald website: www. medlcald state.ar.us. T , -

v Thank you for your partrcrpatron in the Arkansas Medlcald Program

: [, MM/M_,
AndrewAlllson Phlz’ _ ,
Drrector o AU

; WWW. arkansas gov/ dhs ,
. Servmg more. than one. mllhon Arkansans each year
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=:_,Adjustments

‘Principal Accountable Provrder
Exclusions - L g

‘Quality Measures ~

: - Principal AccountabIeP“ovrder B
- Exclusions’ S :

o 'Adjustments
)0 Quality Meastires * | T
00 - Thresholds forlncentlve Payments

Eplsode Def nltlon/Scope of Services -
Principal Accountable 1Prowder
Exclusions: .- .. o

Quality Measures

. Relmbursement Thresholds

Mlnlmum Case Volume

Episode Definition/Scope of Services

Adjustments

Thresholds for. Incentive Payments
Mlnlmum Case Volume v

Episode Definition/Scope ofISerwces B

.Principal Accountable Provnder

Exclusions*
Adjustments RS i e
Quality Measures - :
Thresholds for Incentive Payments
Minimum Case Volume '

’ATTENTION DEFICIT HYPERACTIVITY_DISORDER (ADHD) EPISODES

Eplsode Defi mtlon/Scop_e of Serwces

'Mlnlmum Case Volume o

2oo 100 '

‘_:by more speCIf c dlagnostlc orlterla or other cllnlcal |nformat|on

g Eplsode DefmltnonIScopeofSemces o B P 101-12 o

Th|s sectlon descrlbes for each eplsode type the rules for determlnlng the specnf ic servrces
mcluded ina partlcular eplsode* A : o S 2

_, ;-bﬁ(P’esﬂ di??‘fig'l‘ifshed

B. _IEleode tnggers Serwces or events that may |n|t|ate an eplsode

‘_; C'."”"_,Eglsode duratlon The time before and after an eplsode trlgger durlng Wthh medlcal .

: fassstance may be mcluded |n an eplsode

D. 'Eplsode services: Cntena used to determlne WhICh medlcal aSS|stance |s mcluded or

- excluded in an episode when delivered within the episode dur_atlon Services excluded

EEER T = . - sectionll




EpisodesofCare o gaion

oiF rms a'nd fees' |

- 200, 2oo Prmclpal Accountable Provrder el R 1o 112,

’ ThIS sectlon specrf es, for each eplsode type the types of prowders ellglble to be Pnncrpal
-;.Accountable Provrders (PAPs) for an eprsode type and the algonthm used to determlne the

L the main responsrbllnty for ensunng that the eplsode is dellvered wrth approprlate quallty and o
. 'eff cnency : .

‘ vzoo 300 Exclusrons :j' fj R _: 'jf.{ S s 10112
O 'ThIS sectlon descrlbes for each eplsode type crlterla to exclude an eplsode from calculatlon of a
o PAP's average performance A L AR L

R Across aII eplsode types eplsodes are excluded for dual elrglble Medlcard and Medlcare
i benef ciaries and for Th|rd Party Llablllty (TPL) benef iciaries. : : : -
o Vzoo4oo f Adjustments o i_- T _;_';f :f ‘f, 1o-1 12'._,

. This sectlon descnbes for each eplsode type adjustments to the relmbursement amount :
v attrlbutable to.a PAP for the purpose of calculatrng performance and determrnlng supplemental o
’;payment |ncent|ves ) : _ '

' Across aII eplsode types the relmbursement amount attnbutable to a PAP for facrllty clalms for' |
’ acute lnpatlent hospltalrzatlons is adjusted to a per dlem rate of $850 S
| '--'-200 500 Quallty Measures : ,‘}_'-f‘ _ o Af 10 1-12

Th|s sectlon descnbes for each eplsode type the data and measures whlch Medrcald wrll track' -
and evaluate to ensure provrsron of high- quallty care for each eplsode type :

o _ A Qualltz measures %o} pass”; Measures for whlch a PAP must meet or exceed a mlmmum
RN threshold in order to quallfy for. a full posmve supplemental payment for that eprsode type.

' B ' Quality measures o track’: Measures for which aPAP's performance is not lrnked to
s supplemental payments Performance on these measures may result in a program .
mtegnty rewew . S e N

For quallty measures “to pass 'and qual|ty measures “to track” that require. data not avarlable

lfrom clalms PAPs must submlt data through the prowder portal in order to quallfy for a full

e 200600 RelmbursementThresholds e T 10 1-12

B Th|s sectlon descnbes for each eprsode type the specn" ic values used to calculate posmve or
-negative: supplemental payments.- This includes an acceptable threshold a commendable -
threshold a galn shanng l|m|t and a risk sharlng percentage : S

200700 : MmlmumCaseVolume B E SR e 32 lo 1-12

- This sectlon descrlbes for each eplsode type the mlmmum case volume requrred for a PAP to
“qualify for positive or negative supplemental payments.. PAPs who do not meet the minimum

- case volume for an episode type W|II not- be ellglble for posmve or negatlve supplemental

o payments for that eprsode type C R _ . - :

“Section 1I-2
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Episodes of Care

D

| 1 '.' _' 8 Acute Nonspecrﬁc URI

‘ :'.v.E lsode duratlon R T e e e
i:"'EF"S‘°‘3"9S begrn on the day of the trlggerrng vrslt and conclude after 21 days
_“_I:Zp_lscx!ese_rﬂce_s . - 5

ACUte: P ""aryngrt.s and S|m|lar condrtrons
. Acute Slnus|t|s e T

._}f’f‘Eleode tngger o |

B “?'"Off' ice vrsrts clinic vrsrts or emergency department vrsrts wrth a prrmary dragnosrs of an i
k z'AcutedAmbulatory URl (“URI”) that do not fall wrthln the time window of a prevrous URI
-episode. . o _

o .:"All servrces relatlng to the treatment ofa URI W|th|n the duratlon of the eprsode are
g Hrncluded The followrng servrces are excluded ' : i

- § :1. E 1Surg|cal procedures

‘¢: ’Transport

2 _ L ,
‘ ;‘:3; ' "Immunlzatlons commonly admlnlstered for preventatrve care SRR e

210 200

”‘Non-prescrrptlon medrcatlons

Prmcrpal Accountable Provrder f.’: L " 10- 1-12

The Prrncrpal Accountable Provrder (PAP) for an eprsode is the f' rst Arkansas Medrcald enrolled L
~and qualrf ied provrder to dlagnose a beneﬁcrary wrth an Acute Ambulatory URI dunng an in- -

210. 300

, Eplsodes meetrng one or. more of the followmg crrterra erI be excluded o ‘;":’ :

o o w

f ;Chrldren younger than 1 year of age

; Benef crarles wrth rnpatlent stays or: hospltal monltorlng durlng the eplsode duratlon
‘ .‘!Benef craries wrth surgrcal procedures related to the URI (tonsrllectomy, adenordectomy)

: iBenef iciaries with the followmg comorbrdltles dlagnosed at Ieast tW|ce in the one year -
~ period:before the eprsode end date: 1) asthma; 2) cancer; 3) chronic URI; 4)-end-stage -

~renal disease; 5) HIV and other |mmunocomprom|sed conditions: 6) post—procedural state
j.for transplants pulmonary disorders, rare genetlc dlseases and S|ckle cell anemra .

“_%Beneﬁcrarles wrth the following comorbrd dragnoses durrng the eplsode 1) croup, 2)
‘eprglottrtrs 3) URI W|th obstructlon 4) pneumonla 5) |nﬂuenza 6) otltls medla SRR

' jBenef ciaries who do not have contlnuous Med|card enrollment for the duratlon of the

: ',eplsode

e - Sectionll-3




. Episodes of.C,are" o

210 400

: 3‘The rermbursement for the |n|t|al vrsrt that is attrlbutable to the PAP is normalrzed 'across“dlfferent s
- places of service (e.g., “Level 2" visits will count. equally toward average reimbursement - o

Adjustments

s -:*:Section n.

' 10-1-12

g regardless of place of service). ‘Reimbursements for the facility claim associated with the mrtlal

- _ visit are not counted in the total relmbursements attrlbuted to a PAP for calculatron of

"performance

Relmbursement attrrbuted to the caIculatlon of a PAP’s performance for benef iciaries 10 and
under is adjusted to reﬂect age—related varlatlons in treatment usmg a multrplrer determmed by

- regressron o

-'-Quality Measures .

_ ::‘Frequency of antlblotlc usage A _ L
Frequency of multlple courses of antlblotlcs durlng one eplsode '. o
. Average number of wsrts per eplsode Lo

2 "Thresholds for Incentlve Payments

_ A._ - Acute Nonsgeclf c. URI

The acceptable threshold is: $67 00

" The commendable threshold is $46. oo.f
 The gain sharing limitis $14.70.
* “The gain sharing percentage is ‘50%* -

-The rlsk sharrng percentage is 50%
cute Pha n _ltls and s:mllar condltlons

" The acceptable threshold is $80 00 -
_ The ‘commendable threshold is $60 00. -
 The galn shanng limit is $14. 70 a
The galn shanng percentage is 50% R
The risk shanng percentage is 50% f C

; ‘C.’:;,Acute Sinusitis

: "':'r2'1‘°'5°°---:’_,;.
AL ’}
B .

1

2.

3.

210 soo

_",1.;.

2.
)
4
B A
1
a4,
5
1

.

3

4
- 5.

~ 210.700

T ,The acceptable threshold is $87 00 o
-"‘»The commendable. threshold is $68 00.‘ -"'; I
_ The gain shanng l|m|t is $14 70 o
| ._'The galn shanng percentage is 50%
",fThe rlsk shanng peroentage |s 50%

' Mlnlmum_CaseVolume o

10442 -

Frequency of strep testlng for beneﬁmarles who receive antrblotlcs (for Acute
o Pharyngltrs eplsode onIy) must meet minimum threshold of 47% s '

10442

© 40442

“Section 114
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EprsodesofCare S B o -. : Sectronll A

211100

The mmlmum case volume is 5 total cases for each eplsode subtype per 12 month perlod

| Eplsode DeﬁmtlonIScope of Servrces e
. :‘;'Eglsode tngge TR R A
L Alive blrth ona facrllty clarm
B ;"":‘Eglsode duratlon : 4 o » G
» ; | i"prlsode beglns 40 weeks prror to dellvery and ends 60 days after dellvery =
C :*TEleode serwces ’ b i Ry

'_:jjAlI medlcal asslstance with a pregnancy-related ICD 9 dlagnosls code |s mcluded Medlcal
o fg“‘assrstance related to neonatal care is not rncluded ST e :

211 200 f Prmcrpal Accountable Provider .::: . ':_".. - 10- 1-12

For each eprsode the Prlncrpal Accountable Provrder (PAP) |s the provrder or provrder group
that performs the del|very v u T ,

211 300 Exclusnons j: - , : ’.:f:,;.f,_.? 101'12 '
ﬁEplsodes meetmg one or more of the foIlowrng cntena erI be excluded R
: A; _erlted prenatal care (l e, pregnancy—related clalms o ‘vrded between start of eplsode ‘
: .and 60 days prlor to dellvery . ' 2 R v

B. ";‘Delrverlng provrder did not provrde any prenatal servrces
C.. ‘.-Eplsode has no professronal clalm for dellvery '

D | ._::Pregnancy-related condltrons ammotlc ﬂund embollsm obstetrlc blood clot embollsm
placenta prevra _severe preeclampsra multlple gestatlon 23, late effect complrcatlons of
d i »  fetus from viral disease

y g /pu monaryi"
i ‘ngmbollsm other phlebltls and thrombOS|s end-stage renal drsease srckle cell Typel
_ﬁ:_.‘dlabetes PR S o R v _ :

from'Arkansas prowders will identify risk factors via: Ilterature Arkansas experience and clinical -
o expertrse ‘Using standard statistical techmques and clinical review, risk factors will be tested for o
statistical and cllnlcal signifi cance to identify a reasonable number of factors that I ;
: meanlngful explanatorypower (p <0.01) for predl'ctlng total;relmbursement per eplsode Some ,
{ ' - h : selected risk -

ipul ‘ "':,Eplsode
. relmbursement attrlbutable to a PAP for calculatlng average adjusted ep|sode relmbursement

- . are adjusted based on selected l'ISk factors ,O‘ver trme Medrcard may add or subtract rlsk o '

B Section -5

"fﬁ-‘selectron of patlen s:and' ofencourage hlgh qua |ty;‘ eff C|ent care Medlcald,:wnh cllnlcal lnput S




o 211.600
" : The acceptable threshold is $3 906 00

AL

m oo w.

211 700

oA WN A S

.:'Ep_i,sodfésof,Care' E T e S R S 'fSe‘ctionlI )
A v'.'ualr'» measures “to_k‘ass” | | 4. R
"t.‘j;".‘Hlecreenlng mustmeet mlnrmum threshold of80% ofeprsodes 5
- i . "'2.._ _Grousztreptococcus screenlng (GBS) must meetm|n|mum threshold of 80% of - .
o ;_eplsodes : o o B e e e K
3 .Chlamydra screenmg must meet mlnlmum threshold of 80% of eprsodes |
. B:

?‘.Ultrasound screemng S
"Screenlng for Gestatlonal Dlabetes '

o 'Screenlng for Asymptomatlc Bacterlurla '
- Hepatltls B. specﬁ' c antlgen screenlng

& C-Sectlon Rate o ‘ ’

' "‘*.Thresholds for Incentwe Payments et Lo S -1:0-.1-12.

‘The commendable threshold is $3 394 OO
The galn sharlng ||m|t |s $2 000 00
" The gain sharing percentage is 50%.

- "'.The"r'isk,sharing',pe_r:cen,ta;ge:,i"sf_5_9%,-fﬁv.fr A

Mlmmum CaseVqume o : ) j_ SR 10-1-12

The mlnlmum case volume IS 5 total cases per 12 month penod

. 212100
A

B

}l'.EQrsodetngger e T T T -
' "’Level | subtype eplsodes are trlggered by elther two medlcal clalms wrth a pnmary._

Eplsode DeflmtlonIScope of Serwces R Sl e 10142
?Eleodesubg(Qes o o L i ‘ PR

‘1. B Level I; Eplsode of care for an ADHD benet' mary W|th no. behaworal health comorbld v
v _'condrtlons and for whom no quallfylng Severlty Certlt' catlon has been completed

e 2 : f}_LeveI Il: Episode of care for an ADHD benefi iciary with no behavioral health’ comorbrd-: - ;
. conditions who has had an madequate response to medication management.
R ,Prowders must complete a Severity: Certlf catron through the provrder portal to qualrfy.

N

benet' C|ar|es for a Level lI deS|gnat|on

_ ’dmgnosus of ADHD or a:medical: claim with a pnmary diagnosis- of ADHD as well. as a
-~ pharmacy claim for medication used to treat ADHD. ‘Level Il subtype episodes are
" triggered by a completed Severity Certification foIlowed by either two medical cla|ms wrth a

"pnmary diagnosis. of ADHD or a medical claim with a pnmary dlagn03|s of ADHD as well
asa pharmacy clalm for medlcatlon used to treat ADHD ; :

B »section -6



: Eplsodes of Care .

,':_Section I

C. Eleode duratlon ‘

B ,/The standard eplsode duratlon isa 12- month perlod beglnnlng at the t|me of the fi rst
~trigger claim. A Level | eplsode will conclude at the initiation. of a new Level ] eplsode |f a
. Severlty Certlf catlon is completed durlng the 12 month penod ‘ : :

D. Eleodeserwces EPRR T ':'_g E

Al claims with a prlmary dlagnOSlS of ADHD as weII as alI medlcatlons mdlcated for ADHD
or used in the treatment of ADHD slad e .

Notthhstandmg any other prowsnons in the prowder manual medlcal assnstance mcluded |n an
ADHD eplsode shaII not be subject to. prlor authorlzatlon requnrements :

212 200 Prmclpal Accountable Prowder S C 10442

. ‘Determlnatlon of the Prlnclpal Accountable Prov:der (PAP) is based upon whnch prowder is-
g “responsnble for the largest number of clalms W|th|n the eplsode ‘

If the prowder responsnble for the largest number of clalms isa physnclan or an RSPMI provuder |

organization, that provider is designated the PAP. 'In instances in which two provnders are
responsible for an equal number of claims within the episode; the provider whose claims .-
accounted for a greater proportlon of total relmbursement wnll be desngnated PAP

~Ifthe provuder responS|ble for the Iargest number of clalms is a llcensed clmlcal psychologlst

_operating  outside of an RSPMI. provider organlzatlon that prowder is a'co-PAP withthe -~

- physician or RSPMI provider providing the next largest number of ¢claims within the episode. In
_instances in which two providers are responsnble for an equal number of claims within the -

episode, the provider whose clalms accounted for a greater proportlon of total relmbursement . -

will be de3|gnated co-PAP

Where there are co-PAPs for an eplsode the posutlve or negatlve supplemental payments are’

ER Y

d|v1ded equally between the co-PAPs. - . = -

212300 Exclusmns SR s o 170-’1‘.12‘
: _Ep|sodes meetlng one or more of the foIlowmg crlterla w1ll be excluded e
CA Duration of less than4months - o j. T SRS :'f.'-'— =

B. - Small number of medlcal and/or pharmacy claims durmg the eplsode

C. Benefi cnanes wnth any behaworal health comorbld condltlon o

D

'Benef iciaries age 5 or younger and benef C|ar|es age 18 or. older at the time of the |n|t|al
‘claim :

212400 ! Adjustments o 042
Total relmbursement attrlbutable to the PAP for eplsodes with a duratlon of Iess than 12 months

- will be scaled linearly to- determlne a relmbursement per 12-months for the: purpose of calculatmg -

the PAP’ s performance

‘212.500 Quality‘Measures o o ' o ; » : ~1,0-}1‘-12'

A Quality measures ‘to Qass

1. Percentage of eplsodes W|th completlon of elther Contlnumg Care or Quallty
Assessment certification — must meet minimum threshold of 90% of episodes

—— S N o T Sectlonll-TV




EplsodesofCare . L o T .. ‘sectionli

- B Qualltz measures ‘to track”

1. In order. to track and evaluate selected quallty measures provrders are asked to
: complete a “Quality Assessment”-certification (for beneficiaries new to the provider)
" -or a “Continuing Care” certlﬂcatlon (for beneﬁc:anes prevnously recelvmg serwces
' from the provider) = = . ‘ _ - _

" Percentage of eplsodes classified as Level . v

° .Average number of physman V|S|ts/ep|sode . .

- Percentage of eplsodes Wlth medlcatlon G

) Percentage of eplsodes certlﬂed as non-gwdellne concordant

o AW N

'_Percentage of eplsodes certlt' ed as non-gwdellne concordant wuth no ratlonale

- 212.600 S -Thresholdsforlncentlve Payments : _ j L 10442
A ',ADHDLeveII o . o

C 1 The acceptable threshold is $2 223.

 The commendable threshold is $1,547.

".?The galn sharlng ||m|t |s $700. '

"-'_The galn shanng percentage is 50% o

'.vi BN '.—#

S 1: The risk sharmg percentage is 50% ‘. o
B j_ADHDLeveIII B
o 1. ‘The acceptable threshold is $7 112
The commendable threshold is $5, 403
| The galn shanng I|m|t is $2,223. v
'The gain }shanng percen_tage is 50%.

oA W N

: 'The riSk-s’haring.perce_ntage;i_sv._SO%.v

212700’ MmlmumCaseVolume o SO e 10-1-12

The m|n|mum case. volume is 5 total cases per 12 month perlod

-Section 1I-8



ARKANSAS o
DEPARTMENT OF Division of Medical Services

‘ b ( Hu‘uu “ I Program Development & Q’uality Assurance
i SERVICES " P.O. Box 1437, Slot $-295 - Little Rock, AR 72203-1437

. 501-682-8368 - Fax: 501-682-2480

TO: Arkansas Medicaid Health Care Providers — All Providers.
DATE: _ October1,2012

SUBJECT: Provider Manual Update Transmittal Secl-3-12

REMOVE ~ INSERT |
Section Date , Section : Date
- _ 180.000 _ .

181.000° 10-1-12

Explanation of Updates
Section 180.000 is added as the new Ep:sodes of Care section heading.

~ Section 181.000 is added to descnbe the new payment lmprovement |n|t|at|ve for Arkansas Medicaid
providers.
The paper version of this update. transmlttal includes rewsed pages that may be filed in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated. ‘
If you have questions regarding this transmittal, please contact the HP. Enterprise Services Provider
Assistance Center at 1-800-457-4454 (Toll- Free) w1th|n Arkansas or Iocally and Out-of-State at (501)
376-2211.
If you need this material in an alternative format, such as large print, please contact our Americans

- with Disabilities Act Coordinator at 501-682-6453 (Local); 1-800-482-5850, extension 2-6453 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Heanng
Impaired).
Arkansas Medicaid provider manuals (including update transmlttals) official notices, notices of rule
making and remittance advice (RA) messages are avallable for downloadmg from the Arkansas
Medicaid website: www.medicaid.state.ar.us. :

Thank you for your participation in the Arkansas Medicaid Program.

Andrew Allison, PhD
Director :

www.arkansas.gov/dhs
Setving more than one million Arkansans each year
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT : ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM , Page le
STATE ARKANSAS
AMOUNT DURATION AND SCOPE OF :
SERVICES PROVIDED ' ' October 1, 2012

CATEOGORICALLY NEEDY

2.b. Rural Health Clinic Services

Rural health clinic services are limited to twelve (12) visits a year for beneficiaries age 21 and older.
This yearly limit is based on the State Fiscal Year (July I through June 30). The benefit limit will be
considered in conjunction with the benefit limit established for physicians' services, medical
services furnished by a dentist, office medical services furnished by an optometrist and certified
nurse midwife services. Beneficiaries will be allowed twelve (12) visits per State Fiscal Year for
rural health clinic services, physicians' services, medical services furnished by a dentist, office
medical services furnished by an optometrist, certified nurse midwife services or a combination of
the five. For phys1c1ans services, medical services prov1ded by a dentist, office medical services
furnished by an optometrist certified nurse midwife services or rural health clinic core services
beyond the 12 visit limit, extensions will be provided if medically necessary. Certain services,

~ specified in the approprlate provider manual, are not counted toward the 12 visit limit.
Beneficiaries under age 21 in the Child Health Services (EPSDT) Program are not benefit limited.

Rural Health Clinic core services are deﬁn'ed as follows:

1. Physicians’ services including required physician supervisory services of nurse
practitioners and physician assistants;

2. Services and supplies furnished as an incident to a physician's professional services;
Services and supplies "incident to" the professional services of physicians, physician _
assistants and/or nurse practitioners are those which are commonly furnished in connection
with these professional services, are generally furnished in the physician's office and are

~ordinarily rendered without charge or included in the clinic's bills; e.g., laboratory services,
ordinary medications and other services and supplies used in patient primary care services.

3. Clinical psychologist services;

4. Clinical social worker services;



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM _ , Page lee
STATE ARKANSAS \
AMOUNT, DURATION AND SCOPE OF ‘
SERVICES PROVIDED ‘ October 1,2012

CATEOGORICALLY NEEDY

2.b. Rural Health Clinic Services

2.c.

5. Services of physmlan as51stants, nurse practitioners; nurse midwives and specialized nurse
practitioners;

6. Services and supplies furnished as an incident to a nurse practitioner’s or physician
assistant’s services; and

7. Visiting nurse services on a part-time or intermittent basis to home-bound patients) limited
to areas in which there is a shortage of home health agencies).

Rural health clinic ambulatory services are defined as any other ambulatory service included in the
Medicaid State Plan if the Rural Health Clinic offers such a service (e.g. dental, visual, etc.). The

“other ambulatory services” that are provided by the Rural Health Chmc will count against the limit
established in the plan for that service.

‘Federally. Qualified Health Center (FQHC) services and other ambulatory services that are covered

under the plan and furnished by a FQHC in accordance with Section 4231 of the State Medicaid
Manual )NCFA — Pub. 45-4).

)

Effective for claims with dates of service on or after July 1, 1995, federally qualified health center
(FQHC) services are limited to twelve (12) encounters per beneﬁmary, per State Fiscal Year (July 1
through June 30) for beneficiaries age 21 and older. For federally qualified health center core
services beyond the 12 visit limit, extensions will be provided if medically necessary. Beneficiaries

~under age 21 in the Child Health Services (EPSDT) Program are not benefit limited.

FQHC hospital visits are limited to one day of care for inpatient hospital covered days regardless of
the number of hospital visits rendered. The hospital visits do not count against the FQHC encounter
benefit limit.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ' ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 6¢
STATE ARKANSAS ' ‘
AMOUNT, DURATION AND SCOPE OF -
SERVICES PROVIDED ' October 1, 2012
CATEGORICALLY NEEDY ' :

13. Other diagnostic, screening, preventlve and rehabilitative services, i.e:, other than those provided elsewhere in this plan.

(Continued)

d. Rehabilitative Services (Continued)

2. Rehabilitative Servicesk for Persons with Physical Disabilitics (RSPD)

a.

Extended Rehabilitative Hospital Services

Extended Rehabilitative Hospital Serwces are services for the rehabilitation of patients with various
neurological, musculo-skeletal, orthopedic and other medical conditions following stabilization of their
acute medical conditions. Extended Rehabilitative Hospital Services are a global service, covering all
rehabilitative, psychological and/or social services required of the admitting facility for licensure,
certification and/or accredltatlon

The following services are included in the global coverage of an Extended Rehabilitative Hosi:ital:

1) Restorative Therapies
2) Behavioral Rehabilitation
- 3) Life Skills Training
4) Individual and Group Counseling
5) Assessment Services
6) Nursing Care

Persons eligible for admission must have at least ong of the following neurological conditions: Post
acute traumatic or acquired brain injury. This includes and is limited to viral encephalitis, meningitis,
aneurysms, cerebral vascular accident/stroke; post-operative tumors, anoxia, hypoxias, toxic
encephalopathies, refractory seizure disorders and congenital neurological brain disorders.. These
conditions can be with or without moderate to severe behavioral disorders secondary to a brain injury.

An Extended Rehabilitative Hospital must be licensed by the Division of Health as a Rehabilitative
Hospital. An Extended Rehabilitative Hospital must also be certified as a Title XVIII (Medicare)
Rehabilitative Hospital provider. Extended Rehabilitative Hospital services are provided by a hcensed
practitioner who is directly related to the beneficiary’s rehabilitative adjustment.

Extended Rehabilitative Hospital services provided are limited to thirty (30) days per state fiscal year,
July 1 through June 30, for ages 21 and older. No extensions will be considered. However, -
beneficiaries who are under the age of 21 years and in the Child Health Services (EPSDT) Program are
not limited to the thirty (30) day annual benefit limit. The thirty (30) day annual benefit limit only
applies to services provided in an RSPD facility and does not include days counted toward any other
Medicaid Program benefit limit, e.g., hospital, nursing home, etc. '

Service delivery is delivery is the same as inpatient hospital services described in Attachment 3.1-A,
Page 1a, Item 1, minus the'room and board component.

Extended Rehabilitative Hospital Services are available to eligible Medicaid recipients of all ages when

medically necessary as determined by the PRO. Services are limited to 30 days per State Fiscal Year for
beneficiaries age 21 and older. Recipients under age 21 in the Child Health Services (EPSDT) Program
are not benefit limited.




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT - ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 2e
STATE ARKANSAS ‘
AMOUNT, DURATION AND SCOPE OF , S
SERVICES PROVIDED October 1, 2012
' MEDICALLY NEEDY

2.b. Rural Health Clinic Services

Rural health clinic services are limited to twelve (12) visits a year for beneficiaries age 21 and older.
This yearly limit is based on the State Fiscal Year (July I through June 30). The benefit limit will be
considered in conjunction with the benefit limit established for physicians' services, medical
services furnished by a dentist, office medical services furnished by an optometrist and certified
nurse midwife services. Beneficiaries will be allowed twelve (12) visits per State Fiscal Year for

- rural health clinic services, physicians' services, medical services furnished by a dentist, office

" medical services furnished by an optometrist, certified nurse midwife services or a combination of
the five. For physicians' services, medical services provided by a dentist, office medical services -
furnished by an optometrist certified nurse midwife services or rural health clinic core services
beyond the 12 visit limit, extensions will be provided if medically necessary. Certain services,
specified in the appropriate provider manual, are not counted toward the 12 visit limit.
Beneficiaries under age 21in the Child Health Services (EPSDT) Program are not benefit limited.

Rural Health Clinic core services are deﬁned as follows:

1. Physicians’ services including required physician supervisory services of nurse
practitioners and physician assistants; :

2. Services and supplies furnished as an incident to a physician's prdfessional services;
Services and supplies "incident to" the professional services of physicians, physician
assistants and/or nurse practitioners are those which are commonly furnished in connection
with these professional services, are generally furnished in the physician's office and are

ordinarily rendered without charge or included in the clinic's bills; e.g., laboratory services,
ordinary medications and other services and supplies used in patient primary care services.

3. Clinical psychologist services;

4. - Clinical social worker services;



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B-

MEDICAL ASSISTANCE PROGRAM : , Page 2ee
STATE ARKANSAS ’ :
AMOUNT, DURATION AND SCOPE OF ’ o A
SERVICES PROVIDED -+ October 1, 2012

MEDICALLY NEEDY

2.b. Rural Health Clinic Services |

2.c.

5. Services of physician assistants, nurse practitioners; nurse midwives and speclahzed nurse
practitioners;

6. Services and supplies furnished as an incident to a nurse practitioner’s or physician
assistant’s services; and

7. Visiting nurse services on a part-time or intermittent basis to home-bound patients) limited
to areas in which there is a shortage of home health agencies).

Rural health clinic ambulatory services are defined as any other ambulatory service included in the
Medicaid State Plan if the Rural Health Clinic offers such a service (e.g. dental, visual, etc.). The

“other ambulatory services’ ’ that are provided by the Rural Health Clinic will count against the limit
established in the plan for that service.

Federally Qualified Health Center (F QHC) services and other ambulatory services that are covered
under the plan and furnished by a FQHC in accordance Wlth Section 4231 of the State Medicaid
Manual )NCFA — Pub. 45-4).

Effective for claims with dates of service on or after July 1, 1995, federally qualified health center
(FQHC) services are limited to twelve (12) encounters per beneficiary, per State Fiscal Year (July 1
through June 30) for beneficiaries age 21 and older. For federally qualified health center core
services beyond the 12 visit limit, extensions will be provided if medically necessary.. Beneficiaries
under age 21 in the Child Health Services (EPSDT) Program are not benefit limited.

FQHC hospital visits are limited to one day of care for inpatient hospital covered days regardlcss of
the number of hospital visits rendered. The hospital visits do not count against the FQHC encounter
benefit limit.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM : Page 5f
STATE ARKANSAS ‘
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED October 1, 2012

'MEDICALLY NEEDY

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan.

(Continued)

d. Rehabilitative Services (Continued)

2. Rehabilitative Services for Persons with Physical Disabilities (RSPD)

a.

Extended Rehabilitative Hospital Services

Extended Rehabilitative Hospital Services.are services for the rehabilitation of patients with various
neurological, musculo-skeletal, orthopedic and other medical conditions following stabilization of their
acute medical conditions. Extended Rehabilitative Hospital Services are a global service, covering all
rehabilitative, psychological and/or social serv1ces required of the admitting facility for licensure,
certification and/or accreditation. ‘

The following services are inchided in the global coverage of an Extended Rehabilitative Hospital:

1) Restorative Therapies

2) Behavioral Rehabilitation

3) Life Skills Training ’

4) Individual and Group Counseling
5) Assessment Services

6) Nursing Care

Persons eligible for admission must have at least one of the following neurological conditions: Post
acute traumatic or acquired brain injury. This includes and is limited to viral encephalitis, meningitis,
aneurysms, cerebral vascular accident/stroke, post-operative tumors, anoxia, hypoxias, toxic
encephalopathies, refractory seizure disorders and congenital neurological brain disorders. These
conditions can be with or without moderate to severe behavioral disorders secondary to a brain injury.

An Extended Rehabilitative Hospital must be licensed by the Division of Health as a Rehabilitative- -
Hospital. An Extended Rehabilitative Hospital must also be certified as a Title. XVIII (Medicare)
Rehabilitative Hospital provider. Extended Rehabilitative Hospital services are provided by a licensed
practitioner who is directly related to the beneficiary’s rehabilitative adjustment.

Extended Rehabilitative Hospital services provided are limited to thirty (30) days per state fiscal year,
July 1 through June 30, for ages 21 and older. No extensions will be considered. However,
beneficiaries who are under the age of 21 years and in the Child Health Services (EPSDT) Program are
not limited to the thirty (30) day annual benefit limit. The thirty (30) day annual benefit limit only
applies to services provided in an RSPD facility and does not include days counted toward any other
Medicaid Program benefit limit, e.g., hospital, nursing home, etc.

Service delivery is delivery is the same as inpatient hospital services described in Attachment 3.1-A,

Page 1la, Item 1, minus the room and board component

Extended Rehabilitative Hospltal Services are available to eligible Medicaid recipients of all ages when
medically necessary as determined by the PRO. Services are limited to 30 days per State Fiscal Year for
beneficiaries age 21 and older. Recipients under age 21 in the Child Health Services (EPSDT) Program
are not benefit limited.



Revision: HCFA ATTACHMENT 3.1-B
May 1994 Page8
Revised: October 1, 2012 .

State/Territory: ARKANSAS

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

22. Respiratory care services (in accordance with section 1902(e)(9)(A) through (C) of the Act).
X Provided: [] No limitations (<] With limitations* with Prior Authorization

(] Not provided.

23. Any other medical care and any other type of remedial care recognized under State law, specified by the
Secretary.
a. Transportation.
Provided: [ No limitations [X] with limitations*

] Not provided.

b. Services of Christian Science nurses.

[ Provided: [ Nolimitations (] with limitations*
> Not provided.

c. Care and services provided in Chﬁsﬁan Science sanitoria.
(] Provided: [] No limitations [] with limitations*
X Not provided. |

d. Nursing facility services for patients under 21 years of age.
Provided: [] No limitations " X with limitations*
(] Not provided.

e. Emergency hospital services.

X Provided: [ Nolimitations (X with limitations*
] Not provided. |

f. Critical Access Hospital (CAH).

X Provided: (] No limitations with limitations*
] Not provided.

*Description provided on attachment.



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 . October 1,2012°

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 assistaﬁce 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 rewardmg h1gh-qua11ty care and
outcomes; .

4.  Encourages clinical effectiveness;

Promotes early intervention and coordination to reduce comphcatlons and associated costs; and

6.  When provider referrals are necessary, encourages referral to efficient and economlc providers
who furnish hlgh quality care.

bt

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.is/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care

Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx.

- . 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 tc 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.




-

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 October 1, 2012

1. - Inpatient Hospital Services (continued)

A. 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 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 apportloned 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 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 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.




o

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 - ‘ ~ October 1,2012

1. Inpatient Hospital Services (continued)
A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED)

V. APPLICATION: Complete details including technical information régardi’ng 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: ' ' v

(1) Perinatal Care Episodes



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

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - _
OTHER TYPES OF CARE October 1, 2012

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 hlgh-quahty care and
outcomes;

4.  Encourages clinical effectiveness;

Promotes early intervention and coordination to reduce compllcatlons and associated costs; and

6.  When provider referrals are necessary, encourages referral to efficient and economic providers
who furnish high-quality care.

bl

Complete details including technical information regarding specific quality and reporting metrics; performanc.e
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at

ht_tps://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, prdviders, including PAPs,
furnish medically necessary care to eligible benéficiaries and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service. '



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 ' October 1, 2012

2.a. Outi)aﬁent Hospital Services (continued)

A, 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 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 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
adjiistment 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 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.




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 _ o _ October 1,2012

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://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 Odtober 1, 2012, the defined scope of services within the following
episode(s) of care are subject to incentive adjustments:

(1) Perinatal Care Episodes




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 ‘ . October 1, 2012

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. 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 Prm01p1e 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 quahty, efficiency and economy by rewarding h1gh-quahty care and
outcomes,

4.  Encourages clinical effectiveness; v

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.

e

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.

. 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, prov1ders including PAPs,
furnish medically necessary care to eligible beneﬁc1anes and are paid in accordance with the published Medicaid
reimbursement methodology in effect on the date of service.



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 ESTABLISI-I]NG PAYMENT RATES -
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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. 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 sharmg payments to Medicaid (negative incentive adjustments), and equal 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 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 eplsode 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 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.
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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 (contmued)

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 incéntive 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 Imtlatlve website at http:/www. pamentlmtla‘uve 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
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4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of Condltlons 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;

Promotes early intervention and coordination to reduce complications and associated costs; and

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

who furnish high-quality care. :

W

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
N 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 Screenmg and Diagnosis of Ind1v1duals Under 21 Years of Age and Treatment of Conditions Found
(Continued)

(17) Psychology Services (Continued)

A.

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

1V. INCENTIVE ADJUSTMEN TS: 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 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 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. Negatlve 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 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. ad_]ustments 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.
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4.b. Early and Periodic Screening and Diagnosis of Individuals Under.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: Comiplete 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 web51te at
hitp://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) Attention Deficit Hyperactivify Disorder (ADHD) Episodes
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5. Physicians’ Services (continued)
A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY

L. PURPOSE: In order to assure that Medlcard 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;

Encourages clinical effectiveness;

Promotes early intervention and coordination to reduce complications and associated costs; and

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

who furnish high-quality care. ;

IR o

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/IntemetSolutlon/Prov1der/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 subJ ect to review and approval

" by the Centers for Medicare and Medicaid Setvices (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(¢)(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.

. 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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A.

5. Physicians’ Services (continued)

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 5 0% 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 clalms data for a particular perfonnance 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 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 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.
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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.paym entinitiative.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 Ambulatbr‘y Upper Respiratory Infection (URI) Episodes
(2) Perinatal Care Episodes
(3) Attention Deficit Hyperactivity Disorder (ADHD) Episodes
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12. Prescribed drugs, dentures, and prosthetic.devices; and eyeglasses prescribed by a physician skilled in diseases of
- the eye or by an optometrist (Continued)

d. Eyeglasses
Negotiated statewide contract bid.
13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere mthis plan

a. Diagnostic Services - Not provided.
b. Screening Services - Not provided.

c. Preventive Services - Not prov1ded
d. Rehabilitative Services

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

' Reimbursement is based on the lower of the amount billed or the Title XIX (Medicaid) maximum allowable.
Except as otherwise noted in the state plan, state developed fee schedule rates are the same for both
governmental and private providers of RSPMI services. The agency’s fee schedule rates were set as of April
1, 1988 and are effective for services provided on or after that date. All rates are published on the agency’s
website at www.medicaid.state.ar.us.

Effective for dates of service on or after April 1, 2004, reimbursement rates (payments) for inpatient visits in
acute care hospitals by board certified psychiatrists shall be as ordered by the United States District

Court for the Eastern District of Arkansas in the case of Arkansas Medical Society v. Reynolds. Refer to
Attachment 4.19-B, Item 5, for phys1<:1an reimbursement.

The State shall not claim FFP for any non institutional service provided to individuals who are
residents of facilities that meet the Federal definition of an institution for mental diseases or a
psychiatric residential treatment facility as described in Federal regulations at 42 CFR 1440 and
14460 and 42 CFR 441 Subparts C and D. Reimbursement of RSPMI services that are provided in
IMD?’s will be discontinued for services provided on or after September 1, 2011. '

For RSPMI services provided in clinics operated by State operated teaching h_ospitals.

Effective for claims with dates of service on or after March 1, 2002, Arkansas State Operated Teaching
Hospital psychiatric clinics that are not part of a hospital outpatient department shall be reimbursed based on
reasonable costs with interim payments at the RSPMI fee schedule rates and a year-end cost settlement.

The provider will be paid the lesser of actual costs identified using a CMS approved cost report or customary
charges Each Arkansas State Operated Teaching Hospital with qualifying psychiatric clinics shall submit an
annual cost report. Said cost report shall be submitted within five (5) months after the close of the hospital’s
fiscal year. Failure to file the cost report within the prescribed period, except as expressly extended by the
State Medicaid Agency; may result in suspension of reimbursement until the cost report is filed. The State
Medicaid Agency will review the submitted cost report'and make- a tentative settlement within 60 days of the
receipt of the cost report and will make final settlement in the following year after all Medicaid charges and
payments have been processed. The final settlement will be calculated and made at the same time as the next
year’s tentative settlement is calculated and' made. ‘

Medical professionals affiliated with Arkansas State Operated Teaching Hospltals are not eligible for
additional reimbursement for services provided in these clinics.
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13.  Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those prov1ded 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 coordmatlon to reduce complications and associated costs;
and

6.  When provider referrals are necessary, encourages referral to efficient and economic
providers who furnish h1gh-qua11ty 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

ages/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.

1. 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 relmbursement 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: 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 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 canmot 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 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 Ad]ustments 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, multlphcd by the number of
episodes included in the calculation, multiplied by 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.
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13. Other diagnostic, screening, preventlve and rehabilitative services, i.e., other than those provided elsewhere in this plan
(Contmued)

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

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

V. APPLICATION Complete details including technical information regarding specific quallty and
reporting metrics, performance thresholds and incentive adjustments are avallable in the Eplsodes of
Care Medicaid Manual available at '

https:/www.medicaid.state.ar. us/IntemetSolutlon/Prowder/ 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) Attention Deficit Hyperactivity Disorder (ADHD) Episodes



- STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM , . Page 9a
STATE ARKANSAS :

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE October 1, 2012

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

e. Emergency Hospital Services (Continued)

A.

INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY ,

1. 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 webs1te at :

a es/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 recogmzed under State law, specified by the Secretary.
(Continued)

e. Emergency Hospital Services (Continued)

A,

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 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 apportloned to specific prov1der
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 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 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.
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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://www.medicaid.state.ar. us/InternetSolution/Provider/docs/docs.aspx and
also at the Arkansas Health Care Payment Improvement Initiative website at

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

(1) Perinatal Care Episodes
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23. Any other medical care and any other type of remedial care recogmzed 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;

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. ‘

b

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://wwww.medicaid:state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the
Arkansas Health Care Payment Improvement Initiative website at

ages/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)

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 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 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 clalms 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 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.
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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 w1thm the following -
episode(s) of care are subject to incentive adjustments

1) Perinatal Care Episodes
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27. Advanced Practice Nurse and Registered Nurse Practitioner llcensed as such by the Arkansas State Board of Nursing.
(Contmued)

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; .

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.

o

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.

1. 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.

N
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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, EFFICIEN CY, 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 50% of the
difference between the average adjusted episode expenditures and the apphcable 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 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 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.
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27. Advanced Practice Nurse and Reglstered 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/Pa es/default aspx.

Effective for dates of service on or after October 1, 2012, the deﬁned scope of services vmthm the following
episode(s) of care are subject to incentive ad]ustments

(1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes
(2) Perinatal Care Episodes




