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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

A. Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

Target group includes individuals transitioning te‘a community setting.
Case-management services will be made available for up to
consecutive days of a covered stay in @ medical institution. The target group-does
not include individuals between ages 22 and 64 who are served in Institutions for
Mental Disease or individuals who are inmates of public institutions). (State Medicaid
Directors Letter (SMDL), July 25, 2000)

B. Areas of State in which services will be provided (§1915(q)(1) of the Act):
X  Entire State
Only in the following'geographic areas:
C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))
Services are provided‘in accordance with §1902(a)(10)(B) of the Act.
X  Services are not comparable in amount duration and scope (§1915(g)(1)).
D. Definition of services (42.CFR 440.169):

Targeted case management services are defined as services furnished to assist

individuals, eligible under the State Plan, in gaining access to needed medical,

social, educational and other services. Targeted Case Management may be
delivered through home visits and includes the following assistance:

1. Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include:

e Taking client history;
e Identifying the individual's needs and completing related documentation; and
e Gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual;
e Assessments/Reassessments are required at least annually.
TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

D. Definitions of Services (continued)

2. Development (and periodic revision) of a specific care plan that is based.on the
information collected through the assessment that:

e Specifies the goals and actions to address the medical, social, educational,
and other services needed by the individual;

e Includes activities such as ensuringthe active participation’of the eligible
individual, and working with the individual (or thé individual’s authorized
health care decision maker) and others to develop those goals; and

e |dentifies a course of actiono respond to the assessed needs of the eligible
individual;

e Care plans must be updated/renewed at least annually.

3. Referral and related activities (such as scheduling appointments for the
individual) to help the eligible.individual obtain needed services including:

e Activities that help link the.individual with medical, social, educational
providers, ornother programsiand services that are capable of providing
needed services to.address identified needs and achieve goals specified in
the_care planjand

4. Monitoring and follow-up activities:

o Activities and contacts that are necessary to ensure the care plan is
implemented and adequately addresses the eligible individual’'s needs, and
which may be with the individual, family members, service providers, or other
entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following
conditions are met:

o Services are being furnished in accordance with the individual's care
plan;

o Services in the care plan are adequate; and

o Changes in the needs or status of the individual are reflected in the
care plan. Monitoring and follow-up activities include making
necessary adjustments in the care plan and service arrangements
with providers.

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009



Supplement 1 to Attachment 3.1-A
Page 35

State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

D. Definition of Services (continued)

Case managers will continue to monitor and follow-uprson the care plan while
conducting case management activities, including assessments, referrals and
linkages to service providers, during visits. The visits may. be as frequent as needed
by the client but must be at least every 30 days, which will allow regular assessment
of the plan implementation. The case manager will assess theservices or community
resources received and adequacy of the.services. The.case manager also will
identify the beneficiaries’ action steps, determine whéether they require additional
support or adjustments of services or activities and document relevant
activities/changes. At least annually the care.plan.must.be fully reviewed with
beneficiaries to ensure the activities are relevant, appropriate and are being followed
and update the plan as necessary. Beneficiary interviews may occur through a home
visit, face-to face office visit, or other contact method that allows gathering the
information needed.

X __Case management includes contacts with non-eligible individuals that are
directly related to identifying the eligible individual’s needs and care, for the purposes
of helping the eligible individual access services; identifying needs and supports to
assist theeligible individual in obtaining services; providing case managers with
useful feedback, and alerting case managers to changes in the eligible individual’s
needs. (42.CFR.440.169(e))

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

E.

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42.CFR 441.18(b)):

F.

Hospital providers licensed as general hospitals with an obstetries unit with.armodel
recognized by the U.S. Department of Health and Human ServicessHome! Visiting
Evidence of Effectiveness (HOMEVEE) program to be effective in improving
maternal and child health that have applied and been approved to become Maternal
Life360 providers. The hospital may use its.own staff or subcontract for case
management. Case managers employed by the hospital will have no direct
relationship with the inpatient department, and case management services will not be
provided by the inpatient or acute unit.of the hospital. Case managers will be
focused on the person-centered care delivered.for the beneficiaries in the community
and will not duplicate coordination provided. through other hospital-delivered
services. Case managers delivering this benefit must be able to provide all
components of targeted gase management within their scope of practice. Case
managers must also meet thefollowing criteria:

° A minimum or a high school diploma or GED and experience with early
childhood education, childhood development, or social work, family support,
maternity, or casexmanagement services, or demonstrated comparable
experience or.competency through educational or other professional activities
to provide the required TCM services for the population.

Freedom of choice (42 CFR 441.18(a)(1)):

The State assures that the provision of case management services will not restrict an

individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible individuals will have free choice of any qualified Medicaid provider within
the' 'specified geographic area identified in this plan.

2. Eligible.individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

Target group consists of eligible individuals with developmental
disabilities or with chronic mental illness. Providers are limited to qualified Medicaid
providers of case management services capable of ensuring that individuals with
developmental disabilities or with chronic mental illness receive needed services:

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

G. Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CER
441.18(a)(6)):

The State assures the following:

1. Case management (including targeted case management) services will not be
used to restrict an individual’'s access to other services under the plan.

2. Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management).sérvices on the
receipt of other Medicaid services, orcondition receipt of other Medicaid services
on receipt of case management (or targeted case.management) services; and

3. Providers of case management.services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

H. Payment (42 CFR 441.18(a)(4)):
Payment for case management or targeted casé management services under the
plan does not duplicate payments'made to public agencies or private entities under
other program authorities for this.same purpose.

. Case Records (42 CFR441.18(a)(7)):
Providers maintain case records that document for all individuals receiving case
management as follows:(i)The name of the individual; (ii) The dates of the case
management services; (iii)The name of the provider agency (if relevant) and the
person providing:the case management service; (iv) The nature, content, units of the
case management services received and whether goals specified in the care plan
have been achieved; (v) Whether the individual has declined services in the care
plan:(vi) Themneed for, and occurrences of, coordination with other case managers;
(vii) A timeline for obtaining needed services; (viii) A timeline for reevaluation of the

plan.

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

J. Monitoring
Providers must meet established standards that measure sefrvices under this

program/state plan service to eligible beneficiaries. The State will monitor
performance on these standards through monthly expenditure reporting and.quarterly
progress reporting. Providers will use the MMIS to enroll individualsiand enter visits
provided in order to monitor individual enrollment and services rendered. The state
will also review quality metrics for individual provider- and system-level goals.

The state will ensure that providers meet_acceptable performance, including the
process and health outcomes and case documentation/program reporting, and will
address any identified non-compliance.for these services. Audits will ensure case
records are maintained as required.

K. Limitations:
Case management does notinclude, and Federal Financial Participation (FFP) is not
available in expenditures for, services:defined.in §440.169 when the case
management activities are an integral and inseparable component of another covered
Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include; and Federal Financial Participation (FFP) is not
available in expendituresifor, services defined in §440.169 when the case
management activities constitute the direct delivery of underlying medical,
educational, social, or other. services to which an eligible individual has been referred,
including for foster ecare programs, services such as, but not limited to, the following:
research.gathering and completion of documentation required by the foster care
program; assessing-adoption placements; recruiting or interviewing potential foster
care parents; serving legal papers; home investigations; providing transportation;
administering foster care subsidies; making placement arrangements. (42 CFR

441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

A. Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

Target group includes individuals transitioning te‘a community setting.
Case-management services will be made available for up to
consecutive days of a covered stay in @ medical institution. The target group-does
not include individuals between ages 22 and 64 who are served in Institutions for
Mental Disease or individuals who are inmates of public institutions). (State Medicaid
Directors Letter (SMDL), July 25, 2000)

B. Areas of State in which services will be provided (§1915(q)(1) of the Act):
X  Entire State
Only in the following'geographic areas:
C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))
Services are provided‘in accordance with §1902(a)(10)(B) of the Act.
X  Services are not comparable in amount duration and scope (§1915(g)(1)).
D. Definition of services (42.CFR 440.169):

Targeted case management services are defined as services furnished to assist

individuals, eligible under the State Plan, in gaining access to needed medical,

social, educational and other services. Targeted Case Management may be
delivered through home visits and includes the following assistance:

1. Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include:

e Taking client history;
e Identifying the individual's needs and completing related documentation; and
e Gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual;
e Assessments/Reassessments are required at least annually.
TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

D. Definitions of Services (continued)

2. Development (and periodic revision) of a specific care plan that is based.on the
information collected through the assessment that:

e Specifies the goals and actions to address the medical, social, educational,
and other services needed by the individual;

e Includes activities such as ensuringthe active participation’of the eligible
individual, and working with the individual (or thé individual’s authorized
health care decision maker) and others to develop those goals; and

e |dentifies a course of actiono respond to the assessed needs of the eligible
individual;

e Care plans must be updated/renewed at least annually.

3. Referral and related activities (such as scheduling appointments for the
individual) to help the eligible.individual obtain needed services including:

e Activities that help link the.individual with medical, social, educational
providers, ornother programsiand services that are capable of providing
needed services to.address identified needs and achieve goals specified in
the_care planjand

4. Monitoring and follow-up activities:

o Activities and contacts that are necessary to ensure the care plan is
implemented and adequately addresses the eligible individual’'s needs, and
which may be with the individual, family members, service providers, or other
entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following
conditions are met:

o Services are being furnished in accordance with the individual's care
plan;

o Services in the care plan are adequate; and

o Changes in the needs or status of the individual are reflected in the
care plan. Monitoring and follow-up activities include making
necessary adjustments in the care plan and service arrangements
with providers.

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

D. Definition of Services (continued)

Case managers will continue to monitor and follow-uprson the care plan while
conducting case management activities, including assessments, referrals and
linkages to service providers, during visits. The visits may. be as frequent as needed
by the client but must be at least every 30 days, which will allow regular assessment
of the plan implementation. The case manager will assess theservices or community
resources received and adequacy of the.services. The.case manager also will
identify the beneficiaries’ action steps, determine whéether they require additional
support or adjustments of services or activities and document relevant
activities/changes. At least annually the care.plan.must.be fully reviewed with
beneficiaries to ensure the activities are relevant, appropriate and are being followed
and update the plan as necessary. Beneficiary interviews may occur through a home
visit, face-to face office visit, or other contact method that allows gathering the
information needed.

X __Case management includes contacts with non-eligible individuals that are
directly related to identifying the eligible individual’s needs and care, for the purposes
of helping the eligible individual access services; identifying needs and supports to
assist theeligible individual in obtaining services; providing case managers with
useful feedback, and alerting case managers to changes in the eligible individual’s
needs. (42.CFR.440.169(e))

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

E.

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42.CFR 441.18(b)):

F.

Hospital providers licensed as general hospitals with an obstetries unit with.armodel
recognized by the U.S. Department of Health and Human ServicessHome! Visiting
Evidence of Effectiveness (HOMEVEE) program to be effective in improving
maternal and child health that have applied and been approved to become Maternal
Life360 providers. The hospital may use its.own staff or subcontract for case
management. Case managers employed by the hospital will have no direct
relationship with the inpatient department, and case management services will not be
provided by the inpatient or acute unit.of the hospital. Case managers will be
focused on the person-centered care delivered.for the beneficiaries in the community
and will not duplicate coordination provided. through other hospital-delivered
services. Case managers delivering this benefit must be able to provide all
components of targeted gase management within their scope of practice. Case
managers must also meet thefollowing criteria:

° A minimum or a high school diploma or GED and experience with early
childhood education, childhood development, or social work, family support,
maternity, or casexmanagement services, or demonstrated comparable
experience or.competency through educational or other professional activities
to provide the required TCM services for the population.

Freedom of choice (42 CFR 441.18(a)(1)):

The State assures that the provision of case management services will not restrict an

individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible individuals will have free choice of any qualified Medicaid provider within
the' 'specified geographic area identified in this plan.

2. Eligible.individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

Target group consists of eligible individuals with developmental
disabilities or with chronic mental illness. Providers are limited to qualified Medicaid
providers of case management services capable of ensuring that individuals with
developmental disabilities or with chronic mental illness receive needed services:

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

G. Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CER
441.18(a)(6)):

The State assures the following:

1. Case management (including targeted case management) services will not be
used to restrict an individual’'s access to other services under the plan.

2. Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management).sérvices on the
receipt of other Medicaid services, orcondition receipt of other Medicaid services
on receipt of case management (or targeted case.management) services; and

3. Providers of case management.services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

H. Payment (42 CFR 441.18(a)(4)):
Payment for case management or targeted casé management services under the
plan does not duplicate payments'made to public agencies or private entities under
other program authorities for this.same purpose.

. Case Records (42 CFR441.18(a)(7)):
Providers maintain case records that document for all individuals receiving case
management as follows:(i)The name of the individual; (ii) The dates of the case
management services; (iii)The name of the provider agency (if relevant) and the
person providing:the case management service; (iv) The nature, content, units of the
case management services received and whether goals specified in the care plan
have been achieved; (v) Whether the individual has declined services in the care
plan:(vi) Themneed for, and occurrences of, coordination with other case managers;
(vii) A timeline for obtaining needed services; (viii) A timeline for reevaluation of the

plan.

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009
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State Plan under Title XIX of the Social Security Act
State/Territory: Arkansas

TARGETED CASE MANAGEMENT SERVICES
High-Risk Pregnant Women

Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

Individuals who are enrolled in an Arkansas Medicaid program other than the ARHOME
program residing in the community and not while inpatient in a hospital and are either
pregnant with a high-risk pregnancy, as evidenced by a high-risk pregnancy diagnosis,
OR received high-risk pregnancy TCM services while pregnant and delivered the baby
within the previous twelve (12) months.

J. Monitoring
Providers must meet established standards that measure sefrvices under this

program/state plan service to eligible beneficiaries. The State will monitor
performance on these standards through monthly expenditure reporting and.quarterly
progress reporting. Providers will use the MMIS to enroll individualsiand enter visits
provided in order to monitor individual enrollment and services rendered. The state
will also review quality metrics for individual provider- and system-level goals.

The state will ensure that providers meet_acceptable performance, including the
process and health outcomes and case documentation/program reporting, and will
address any identified non-compliance.for these services. Audits will ensure case
records are maintained as required.

K. Limitations:
Case management does notinclude, and Federal Financial Participation (FFP) is not
available in expenditures for, services:defined.in §440.169 when the case
management activities are an integral and inseparable component of another covered
Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include; and Federal Financial Participation (FFP) is not
available in expendituresifor, services defined in §440.169 when the case
management activities constitute the direct delivery of underlying medical,
educational, social, or other. services to which an eligible individual has been referred,
including for foster ecare programs, services such as, but not limited to, the following:
research.gathering and completion of documentation required by the foster care
program; assessing-adoption placements; recruiting or interviewing potential foster
care parents; serving legal papers; home investigations; providing transportation;
administering foster care subsidies; making placement arrangements. (42 CFR

441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

TN# 2022-0024 Approval Date Effective Date_01-01-2023 Supersedes TN# New

Outline Version 9.15.2009



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

MEDICAL ASSISTANCE PROGRAM Page 7b
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

OTHER TYPES OF CARE Revised: Neovember1-1997 January 1, 2023

Reserved

19.

Case Management Services

E. High-Risk Pregnant Women

Program Rates

Effective January 1, 2023, targeted case management services provided by a qualified enrolled provider described
in Supplement 1-Attachment 3.1-A and Supplement 1 Attachment 3.1-B Targeted Case Management Services, High-
Risk Pregnant Women shall be reimbursed a per member per month'rate (PRMPM), in the amount of $300. At least
one of the services described in Supplement 1-Attachment 3.1-A or Supplement 1 Attachment 3.1-B Targeted Case
Management Services, High-Risk Pregnant Women included in the PMPM must bedprovided within the service
payment unit in order for providers to bill the PMPM rate.

Any provider delivering services through the PMPM will be paid the PMPM rate and cannot bill separately; and,
Medicaid providers delivering separate services<outside of the PMPM may bill for those separate services in
accordance with the state plan.

Payment for targeted case management services undemthe plan does not duplicate payments made to public
agencies or private entities under other program authorities for this same purpose.

Payments shall be limited to a maximum.of 12 months postpartum.

Limitations

Case management does not include.expenditures for, services defined in §440.169 when the case management
activities are an_integral and inseparable.component of another covered Medicaid service.

Case management does not include expenditures for, services defined in §440.169 when the case management
activities constitute thé direct delivery of underlying medical, educational, social, or other services to which an
eligible individual has been referred, including for foster care programs, services such as, but not limited to, the
following: research gathering and completion of documentation required by the foster care program; assessing
adoption placements;{recruiting or_interviewing potential foster care parents; serving legal papers; home
investigations; providing transportation; administering foster care subsidies; making placement arrangements. (42

CFR 441.18(c))

Program Rates Development and Adjustments

Existing State program costs reviewed included the State’s 2021 Maternal and Infant Early Childhood Home Visiting
(MIECHV) program budget request that included staff salaries, other direct program costs to provide the services,
and administration. Room and board, and other unallowable facility costs were not considered in the rate
development. The state will review data of all enrolled providers at least annually, ensure beneficiaries receive the
types, quantity, and intensity of services required to meet their medical needs and to ensure that the rates remain
economic and efficient based on the services that are actually provided as part per member per month rate.

TN# 2022-0024 Approved: Effective Date 01-01-2023
Supersedes TN# 97-20
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FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULLE Life360 State Plan Amendment, Targeted Case Management

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes No| O

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?
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Current Fiscal Year

General Revenue $0
Federal Funds $0
Cash Funds
Special Revenue
Other (Identify)

Total $ 0.00

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

Current Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

Revised May 2023

Next Fiscal Year

General Revenue $0
Federal Funds $0
Cash Funds
Special Revenue
Other (Identify)

Total $ 0.00

Next Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the

rule, and explain how they are affected.
Current Fiscal Year

$

Next Fiscal Year

$

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government

is affected.
Current Fiscal Year
$ 0.00

Page 6 of 7
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Revised May 2023

With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings 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 a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’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;

(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;

(5) 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 every 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 benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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Statement of Necessity and Rule Summary
Life360 State Plan Amendment: Targeted Case Management

Statement of Necessity

DHS amends its fee-for-service Medicaid State Plan to include the Life360 HOMES services
under the Arkansas Health and Opportunity for ME (ARHOME) program. The Life360 HOMES
Medicaid Provider Manual, effective November 1, 2023, established services to be provided by
eligible Arkansas Medicaid-enrolled hospitals to ensure clients in target populations are
connected to medical services and nonmedical supports in their communities to address their
health-related social needs (HRSN) through intensive care coordination.

This rule conforms the Medicaid State Plan to the Life360 program. The amendment to the plan
provides a targeted case management benefit to Medicaid eligible pregnant women with
intensive care coordination services. The benefit ensures these beneficiaries have an opportunity
to connect to medical services and nonmedical supports in their communities and to address their
social determinants of health (SDOH) needs. Approval of the state plan amendment (SPA) by the
Centers for Medicare and Medicaid (CMS) is necessary for targeted case management of high-
risk pregnant women who are eligible for traditional fee for service Medicaid. These services
will:

e Reduce the maternal and infant mortality rates in the state and reduce long-term costs;

e Reduce the additional risk for disease and premature death associated with living in a rural
county;

e Strengthen financial stability of small, rural hospitals, and enhance access to medical services
in rural counties;

e Fill gaps in continuum of care for individuals with serious mental illness and substance use
disorders;

e Increase their engagement in educational and employment opportunities among Medicaid
beneficiaries most at risk for poor health outcomes associated with poverty;

e Reduce inappropriate and preventable utilization of emergency departments and inpatient
hospital settings; and

e Increase the use of preventative care and health screenings

Summary

To achieve the above, the Division of Medical Services amended the Medicaid State Plan to
provide women with high-risk pregnancies who are eligible for Medicaid but are not in the New
Adult Medicaid Expansion Group the opportunity to receive home-visiting services through the
Life360 HOMES program. The amendment allows for hospitals approved to provide Maternal
Life360 HOMES services to receive $300 per member per month for women enrolled in the
Maternal Life 360 HOMES program through fee for service traditional Medicaid. The SPA
conforms to the recently promulgated Life360HOMES provider manual.



NOTICE OF RULEMAKING

The Department of Human Services announces for a public comment period of thirty (30) calendar days a
notice of rulemaking for the following proposed rule under one or more of the following chapters,
subchapters, or sections of the Arkansas Code: §§ 20-61-1012, 20-76-201, 20-77-107, 23-61-1004, and
25-10-129. The anticipated effective date of the rule is October 1, 2024.

The Division of Medical Services (DMS) amends its fee-for-service Medicaid State Plan to include the
Life360 HOMES services under the Arkansas Health and Opportunity for ME (ARHOME) program
following promulgation of the Life360 HOMES Medicaid Provider Manual November 1, 2023, which
established services to be provided by eligible Arkansas Medicaid-enrolled hospitals to ensure clients in
target populations are connected to medical services and nonmedical supports in their communities to
address their health-related social needs (HRSN) through intensive care coordination. This amendment to
the plan provides a targeted case management benefit to Medicaid eligible pregnant women with
intensive care coordination services. Those eligible women who are not in the New Adult Medicaid
Expansion Group can receive home-visiting services through the Life360 HOMES program. The
amendment allows for eligible hospitals to receive $300 per member per month for women enrolled in the
Maternal Life 360 HOMES program through fee for service traditional Medicaid. There is no fiscal
1mpact.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Policy
and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot S295,
Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule at ar.gov/dhs-
proposed-rules. Public comments can be submitted in writing at the above address or at the following
email address: ORP@dhs.arkansas.gov; or, during the public hearing. All public comments must be
received by DHS no later than August 3, 2024. Please note that public comments submitted in response to
this notice are considered public documents. A public comment, including the commenter’s name and any
personal information contained within the public comment, will be made publicly available and may be
seen by various people.

A public hearing will be held by remote access through Zoom. Public comments may be submitted at the
hearing. The details for attending the Zoom hearing appear at ar.gov/dhszoom.

If you need this material in a different format, such as large print, contact the Office of Policy and Rules
at (501) 320-6428. The Arkansas Department of Human Services is in compliance with Titles VI and VII
of the Civil Rights Act and is operated, managed, and delivers services without regard to religion,
disability, political affiliation, veteran status, age, race, color, or national origin. 4502201653

Elizabeth Pitman, Director
Division of Medical Services


https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/
https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/
mailto:ORP@dhs.arkansas.gov
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/proposed-rules/dhs-zoom/
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