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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 15
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

OTHER TYPES OF CARE
Revised: July 1, 2020

28. For self-directed personal assistance services under 1915(j) (see Supplement 4 to Attachment 3.1-A for a
full description) the rate will be determined as follows:

Arkansas’s methodology for determining the participant’s budget is based on the assessment of needs for
the participant and the development of the service plan. The cost of providing the services included in the
service plan is calculated based on the expected reimbursement for personal care under the state plan
referenced in Supplement 4 to Attachment 3.1-A, Page 1, and are adjusted to account for the self-directed
service delivery model. Based on historical utilization patterns and differences in set-up and oversight,
the State will use an adjustment factor of 73.0% of the expected waiver/state plan service reimbursement
to calculate the participant’s service budget for self- directed personal assistance services.

TN No: 20-0001 Approval Date: 5/4/20 Effective Date: 7/1/20
SUPERSEDES TN: 07-23



SERVICES

TO: Arkansas Medicaid Health Care Providers — IndependentChoices

EFFECTIVE DATE: July 1, 2020

SUBJECT: Provider Manual Update Transmittal INCHOICE-1-20

REMOVE INSERT

Section Effective Date Section Effective Date
260.200 1-1-15 260.200 7-1-20

Explanation of Updates

Section 260.200 is updated to change methodology used to calculate the IndependentChoices rate
in order to address the impact of the self-direction program from increases in the minimum wage
since 2008 and to tie the self-direction budget calculation methodology to the personal care rate
more accurately in order to eliminate the need for further calculation changes.

This update transmittal memorandum indicates which sections of your provider manual have been
revised. Electronic versions of provider manuals available from the Arkansas Medicaid website have
changes incorporated. See Section | for instructions on updating a paper copy of the manual.

If you have questions regarding this transmittal, 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 Office of
Rules Promulgation at (501) 320-6266.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule
making, and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: hitps://medicaid.mmis.arkansas.gov/Provider/Docs/Docs.aspx.

Thank you for your participation in the Arkansas Medicaid Program.

O Naen

Janwlann
Direetor

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health



IndependentChoices Section Il

TOC not required

260.200 Method of Reimbursement 7-1-20

The Cash Allowance will be quoted as a Monthly Cash Allowance, using thirty (30) as the days in a
typical month. However, the amount of the allowance awarded will be based on the actual number of
days in each month. The Monthly Cash Allowance shall be calculated based on a maximum hourly
rate of 73.00% of the personal care rate.
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