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Revised 7/2015 to reflect new legislation passed In the 2015 Regular Session (At 1258). This act changed the effective date from 30 days te 10 days afier filing the rule.




FINANCIAL AMPACT STATEMENT
PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT  Department of Hyman Sersices

DIVISION Division of Medical Seryices

PERSON COMPLETING THIS STATEMENT Brian jones . _ §
TELEPHONE 301-537-2064 FAX 301-682-3889 EMAILL: Brian.jones a dhs.arkansas.goy

To comply with Ark. Code Ann. § 23-15-204¢). please complete the following Financial Impact
Statement and file two copies with the guestionnaire and proposed rules.

SHORT TITLE OF THIS RULE  Notice of Rule Making 003-17 o

Does this proposed. amended. or repeated rule have a financial impact?  Yes[] No [

l.
2. Is the rule based on the best reasonably obuinable scientific. technical.
cconomic. or other evidence and information available concerning the )
need for. consequences of. and aliernatives to the rule” Yes No (]
3. In consideration of the alternatis es to this rule. was this rule determined
by the agency to be the least costh rule considered? Yes [] No I:]
['an agency is proposing a more costly rule. please state the following:
ta)  How the additional benefits of the more costiy rule justity its additional cost:
(b) The reason for adoption of the more costly rule:
ter Whether the more costly rule is based on the interests of public health. safety. or wellare. and
i so. please explain: and:
(d)  Whether the reason is within the scope of the agency s statutory authority: and if so. please
explain.
4. Il the purpose of this rule is to implement a federal rule or regulation. please state the following:
(@) What is the cost to implement the federal rule or regulation?
Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other ([dentify)
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Current Fiscal Year

T'otal

(b) What is the additional cost of the state rule”?

Current Fiseal Year

General Revenue 0
Federal Funds 0
Cash Funds

Spectal Revenue

Total

Next Fiseal Year

Creneral Revenue 0
Federal Funds 0
Cush Funds

Special Revenue

Other (Identity) Other (ldentify)

[otal () Total 0

What is the wotal estimated cost by fiscal vear to any private individual, entity and business subject to
the proposed. amended. or repealed rule” Identily the entityties) subject wo the proposed rule and
explain how they are atfected.

Next Fiseal Year

S

£,

Current Fiseal Year

A

What is the total estimated cost by tiscal vear to state. county. and municipal government o
implement this rule? Is this the cost of the program or grant”? Please explain how the government is
affected.

Next Fiseal Year

S

7.

0 S 0

Timing issue only providers will be paid sovner by waving the 30 day hold B

With respect to the agency’s answers to Questions =3 and 26 ahove. is there a new or increased cost
or obligation of at least one hundred thousand dollars (5 100.00t) per year to a private individual,
private entity. private business. state government. county govermment. municipal government. or to
two (2) or more of those entities combined?

Yes[] No [<]

I YES. the agency is required by Ark. Code Ann, § 23-15-204c ) w file written findings at the
time of filing the financial impact statement. The writien tindings shall be filed simultaneously
with the financial impact statement and shall include. without limitation. the following:

(1) a statement of the rule’s basis and purpose:

(2) the problem the agency seeks to address with the proposed rule. including a statement of whether
arule is required by statute:

{3) a description of the factual evidence that:
(a) justifies the ageney”™s need for the proposed rule: and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs:
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(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule:

(3) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and. if existing rules have created or contributed to the
problem. an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than ey ery ten (10) years to determine whether,
based upon the evidence. there remains a need for the rule including. without limitation.
whether:

{a) the rule is achieving the statutory objectives:

(b) the benetits of the rule continue to justify its costs: and

(¢) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives,
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ARKANSAS Division of Medical Services
DEPARTMENT OF Program Development & Quality Assurance

) ( HUMAN P.O. Box 1437, Slot $295 - Little Rock, AR 72203-1437
501-320-6428 - Fax: 501-404-4619
al $ ERVICES TDD/TTY: 501-682-6789

NOTICE OF RULE MAKING

TO: Health Care Providers — All Providers

DATE:; November 1, 2017

SUBJECT: Removal of Processing Hold on Paper Claims
General Information

With the implementation of the new Medicaid Management Information System (MMIS), submitted
paper claims will no longer be held for processing for all provider types. On or after November 1,
2017, paper claims will be processed as they are received.

If you have questions regarding this notice, please contact the Provider Assistance Center at 1-800-
457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.

If you need this material in an alternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at (501) 320-6429.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of
rulemaking and remittance advice (RA) messages are available for download from the Arkansas
Medicaid website: www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.
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“Rose M. Naff
Director

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health NOTICE -xxx.xx



