Arkansas Department of Human Services

Division of Medical Services

Donaghey Plaza South

P.O. Box 1437

Little Rock, Arkansas 72203-1437

Internet Website: www.medicaid.state.ar.us

Telephone (501) 682-8292 TDD (501) 682-6789 or 1-877-708-8191
FAX (501) 682-1197

TO: Arkansas Medicaid Health Care Providers
DATE: December 1, 2003
SUBJECT: Provider Manual Update Transmittal
Provider Manual Transmittal
Number
Alternatives for Adults with Physical Disabilities WaIVEr ..........ccccoiiiiiiiiiies 18
F N 2] o T e (o g ARS8 o 1= I O =T o1 (=T 49
F ST S T £ = TR 14
Certified NUISE-IMIOWITE .......eeiiiiie e e e et e e e e e neeee 52
Child Health Management SErVICES ..........ccciviiiiiii i 51
Child Health Services/Early and Periodic Screening, Diagnosis and Treatment...................... 55
Children’s Medical Services Respite Care ..........ccuvvviieiiiiiiiiiiee et 4
Children’s Medical Services Targeted Case Management..........ccccvvvvvvvveiiieiiiieieieieeeieeeeeeeeeeeeees 4
(@3 a1 o] o] r= V] o2 PR PP 48
DDS Alternative Community SErviCES WaIVET .......coiiiiiiieiiieiee s e 43
(D=7 0] - | TP UURTPP 68
Developmental Day Treatment CliNIC SEIVICES .......ooiiiiiiiiiiiiieee e 54
Developmental Rehabilitation SErVICES........ooovi i 5
DOMICIHIANY Car€....ccci e, 35
ElderChoices Home and Community-Based 2176 WaVEr ...........cccuuvviiieeeiiiiiiiiieiee e 40
Federally Qualified Health Center ... 41
HEAINNG SEIVICES ..o 44
Home Health ..., 59
HO ST oo ———— 35
Hospital/End-Stage ReNal DISEASE .........cccooiiiei i 65
(Y o T=T = 1T 1T a1 7= LT o I PP PRPRRP 57
Inpatient Psychiatric Services for Under Age 21 ... 52
Licensed Mental Health PracCtitioners.............uuiiiiiiiiiiiieiec e 37
Living ChoiCeS ASSISTEA LIVING .....uvviiiiiiieeiiiiiiiiiii ettt e e e e e s ae e e e e e e s s s nnnneaeeeens 4
Medicare/Medicaid CroSSOVEN ONY ....cccooiiiiiiiii e 31
NUISE PraCHLIONET ...ttt e e e e e e et e e e e e e s s bbb be e e e e e e s saneeaaas 41
Occupational, Physical, Speech Therapy ServiCes.........cccouuiiiiiiiiiiiiiiiiieie e 37
PEISONAI CAIE ..ottt ettt e e e e et e e e e e s e e e e e e anneeeeas 54
PRAImMaCy ..., 64
Physician/Independent Lab/CRNA/Radiation Therapy Center.........ccccceeeviiiviiiieieee s 85
POIALIIST ...ttt e et e e e e et e e e s a e e e as 44

“The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act.”



Arkansas Medicaid Health Care Providers
Section | Update Transmittal

Page 2
Provider Manual Transmittal
Number
Portable X-Ray SEIVICES ......cccoii i 40
Private DUty NUISING SEIVICES .....uuuiiiiiiieeiiieiiiiii et e e e ettt e e et e e e e e e e s s s s e eeeeaeeesannneeees 49
PrOSINELICS ..ottt e e e e e e e e e aeeeatr————————— 59
Rehabilitative HOSPItAL............coooiii i 43
Rehabilitative Services for Persons with Mental llNeSS .............ooevvviiiiiiiiiiiiieicee e, 47
Rehabilitative Services for Persons with Physical Disabilities.............ccoooeieiiiiiiiiiiiccccccccs 25
Rehabilitative Services for Youth and Children ..., 6
RUral Health CliNIC SEIVICES........ccvuiiiieiie ettt e e e e e e e e e eer s 40
School-Based Mental Health SErVICES ..........uuiiiii i 10
Targeted Case MaNAGEMENT .........uuuuuuuuuuirueiuuuiueeeuaaraer. .. a——raerrarararraarrrrrrrnrrrnrnnes 44
I 101 o] 4 2= o] o [P PEPPPPPRR 59
V2= 11 F= L (o g =0 1T o3 0= o | 43
VISUAI CAIE ...ttt et e e e e e ettt e e e e e e e e e e e et s e eeeeeeesstba s aeeaeaeaeaeeeeanes 55
REMOVE INSERT
142.000 10-13-03 142.000 — 142.700 12-1-03
142.100 10-13-03

Explanation of Updates

Section 142.000 is divided into subsections for clarity of information regarding conditions of
participation required of providers.

Section 142.100 clarifies the general conditions for participation.
Section 142.200 clarifies information regarding conditions related to billing for Medicaid services.
Section 142.300 clarifies the conditions related to record keeping.

Section 142.400 contains information regarding conditions related to disclosure of certain
information from providers.

Section 142.410 contains information regarding disclosures of ownership and control by providers.

Section 142.420 contains information about disclosures of business transactions on the part of
providers.

Section 142.430 contains information related to disclosure of information regarding personnel
convicted of a crime.

Section 142.500 clarifies information regarding conditions related to fraud and abuse.

Section 142.600 clarifies conditions related to provider refunds to the Division of Medical Services
(DMS).

Section 142.700 was previously numbered 142.100.

Paper versions of this update transmittal have updated pages attached to file 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.
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If you need this material in an alternative format, such as large print, please contact our Americans
with Disabilities Act Coordinator at (501) 682-6789 or 1-877-708-8191. Both telephone numbers are
voice and TDD.

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

Roy Jeffus, Director

Arkansas Medicaid provider manuals (including update transmittals), official notices and
remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: www.medicaid.state.ar.us.
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142.000

Conditions of Participation 12-01-03

Providers enrolled in the Arkansas Medicaid Program must agree to and meet the conditions of
participation contained in Sections 142.000 through 142.600.

A.

142.100
A.

Failure to comply with the requirements contained in Sections 142.000 through 142.600
may result in termination from the Medicaid Program and/or recovery of money paid for
services by the Division of Medical Services.

Nothing in the conditions of participation is a limitation on the ability of the Medicaid
Program to take any action that is authorized by federal or state laws, regulations or rules
or to refrain from taking any action that is not mandated by federal or state laws,
regulations or rules.

General Conditions 12-01-03

Each provider must be licensed, certified or both, as required by law, to furnish all goods or
services that may be reimbursed by the Arkansas Medicaid Program.

Providers must comply with applicable standards for professional and quality care.

It is the responsibility of each provider to read the Arkansas Medicaid provider manual
provided by the Division of Medical Services and to abide by the rules and regulations
specified in the manual.

All services provided must be medically necessary. The recipient is not liable for a claim or
portion of a claim when the Medicaid Program, either directly or through a designee,
determines that the services were not medically necessary.

Services will be provided to qualified recipients without regard to race, color, national origin
or disability within the provisions of Title VI of the Federal Civil Rights Act, Section 504 of
the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990.

Each provider must notify the Division of Medical Services in writing immediately regarding
any changes to its application or contract, such as:

Change of address
Change in members of group, professional association or affiliations

Change in practice or specialty

1
2
3
4.  Change in Federal Employee Identification Number (FEIN)
5 Retirement or death of provider

6

Change of ownership

The Medicaid Program has a compelling interest in preventing unnecessary provider costs
and program utilization associated with provider efforts to encourage, solicit, induce or
cause an individual to seek or obtain a Medicaid covered service. Therefore, except for
Medicaid covered services and other professional services furnished in exchange for the
provider’s usual and customary charges, no Medicaid provider may knowingly give, offer,
furnish, provide or transfer money, services or any thing of value to any Medicaid recipient,
to anyone related to any Medicaid recipient within the third degree or any person residing
in the household of a recipient for less than fair market value.

This rule does not apply to:

1. Pharmaceutical samples provided to a physician at no cost or to other comparable
circumstances where the provider obtains the sample at no cost and distributes the
samples without regard to Medicaid eligibility.
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142.200
A.

142.300
A.

2. Provider actions taken under the express authority of state or federal Medicaid laws
or rules or the provider’'s agreement to participate in the Medicaid Program.

Conditions Related to Billing for Medicaid Services 12-01-03

Any covered service performed by a provider must be billed only after the service has been
provided. No service or procedure may be pre-billed.

Endorsement of the provider check issued by the Medicaid fiscal agent certifies that the
services were rendered by or under the direct supervision of the provider as billed.

It is the responsibility of each provider to be alert to the possibility of third party sources of
payment and to report receipt of funds from these sources to the Division of Medical
Services.

Each provider must accept Medicare assignment under Title XVIII (Medicare) in order to
receive payment under Title XIX (Medicaid) for any Medicare deductible or coinsurance
due and payable under Title XIX (Medicaid).

Each provider must accept payment from Medicaid as payment in full for covered services,
make no additional charges and accept no additional payment from the recipient for these
services.

Medicaid providers may not charge Medicaid recipients for the completion and submission
of a Medicaid claim form. If the provider agrees to accept the patient as a Medicaid
recipient and agrees to bill Medicaid for the services rendered, the recipient may not be
charged for this billing procedure.

Claims for services provided to eligible Medicaid recipients must be submitted to the
Medicaid fiscal agent within twelve months from the date of service.

Conditions Related to Record Keeping 12-01-03

Each provider must prepare and keep complete and accurate original records that fully
disclose the nature and extent of goods, services or both provided to and for eligible
recipients. The delivery of all goods and services billed to Medicaid must be documented
in the recipient’s medical record.

If a provider maintains more than one office in the state, the provider must designate one
such office as a home office. Original records must be maintained at the provider's home
office. A copy of the records must be maintained at the provider’s service delivery site. If
the provider changes ownership or ceases doing business in the state, all required original
records must be maintained at a site in the state that is readily accessible by the Arkansas
Medicaid Program and its agents and designees.

Each provider must retain all records for five (5) years from the date of service or until all
audit questions or review issues, appeal hearings, investigations or administrative or
judicial litigation to which the records may relate are finally concluded, whichever period is
longer.

Upon request, each provider must immediately furnish all original records in its possession
regarding the furnishing or billing of Medicaid goods or services, upon request, to
authorized representatives of the Division of Medical Services or their designated
representatives, state Medicaid Fraud Control Unit and representatives of the Department
of Health and Human Services. The request may be made in writing or in person. No
advance notice is required for an in-person request.
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142.400

142.410
A.

142.420

Each provider must immediately furnish records, upon request, establishing the provider’'s
charges to private patients for services that are the same as or substantially similar to
services billed to Medicaid patients.

Conditions Related to Disclosure 12-01-03

Disclosures of Ownership and Control 12-01-03

The Division of Medical Services (DMS) requires that providers disclose the following
information regarding ownership and control.

1. The name and address of each person with an ownership or control interest in the
disclosing entity or in any subcontractor in which the disclosing entity has direct or
indirect ownership of five percent or more.

2. In compliance with information shown above, the provider must also disclose if any
person named above is related to another as a spouse, parent, child or sibling.

3.  The name of any other disclosing entity in which a person with an ownership or
control interest in the disclosing entity also has an ownership or control interest. This
requirement applies to the extent that the disclosing entity can obtain this information
by requesting it in writing from the person. The disclosing entity must:

a. Keep copies of all these requests and the responses to them;

b. Make them available to representatives of the Secretary of Health and Human
Services or to the Division of Medical Services upon request, and

c. Advise DMS when there is no response to a request.

Any disclosing entity that is subject to periodic survey and certification of its compliance
with Medicaid standards must supply the information specified above to representatives of
an Arkansas survey agency at the time of a survey. The survey agency must promptly
furnish the information to the Secretary of Health and Human Services and to the Division
of Medical Services.

Any disclosing entity that is not subject to periodic survey and certification and has not
supplied the information specified above to the Secretary of Health and Human Services
within the prior twelve month period, must submit the information to the Division of Medical
Services before entering into a contract or agreement to participate in the program.

Disclosures of Business Transactions 12-01-03

A provider must submit, within 35 days of the date of a request by representatives of the
Secretary of Health and Human Services or the Division of Medical Services, full and complete
information about:

A.

142.430

The ownership of any subcontractor with whom the provider has business transactions
totaling more than $25,000 during the 12-month request, and

Any significant business transactions between the provider and any wholly owned supplier,
or between the provider and any subcontractor, during the five-year period ending on the
date of the request.

Disclosures of Information Regarding Personnel Convicted of 12-01-03
Crime

Before the Division of Medical Services enters into or renews a provider agreement, or at any
time upon written request by DMS, the provider must disclose to DMS the identity of any person

who:
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A. Has ownership or control interest in the provider, or is an agent or managing employee of
the provider and

B. Has been convicted of a criminal offense related to that person's involvement in any
program under Medicare, Medicaid or the Title XX services programs since the inception of
those programs.

142.500 Conditions Related to Fraud and Abuse 12-01-03

A.  Any provider who engages in fraudulent billing practices will be immediately suspended
from participation until these practices are evaluated and resolved. Also, any provider
discovered to be involved in fraudulent billing practices or found to be accepting or
soliciting unearned rebates, refunds or other unearned considerations, whether in the form
of money or otherwise, will be referred to the appropriate legal agency for prosecution
under applicable federal or state laws.

B.  Any provider who engages in abuse or over-utilization of services provided to Medicaid
recipients, when such abuse or over-utilization has been determined by a peer review
committee, Medicaid professional staff or medical consultants, may be terminated from
participation in the Medicaid Program, required to repay monies paid by the Medicaid
Program for such services or have other appropriate action taken upon recommendation of
the above-referenced parties.

C. Except where participation has been terminated, each provider who has been sanctioned
may be required to participate in a provider education program as a condition of continued
participation. Provider education programs will include, at a minimum:

1. Instruction on admissions and authorization for payments.

2 Instruction on the use and format of required program forms.

3 Instruction on key provisions of the Medicaid Program.

4. Instruction on reimbursement rates.

5 Instruction on how to inquire about program requirements, payment or billing

problems and the overall operation of the program.

142.600 Conditions Related to Provider Refunds to DMS 12-01-03

Within thirty days a provider must refund any money the state is obligated to repay the federal
government as a result of disallowance, recoupment or other adverse action in connection with
Medicaid payments to the provider.

142.700 Mandatory Assignment of Claims for “Physician” Services 12-01-03

The Omnibus Budget Reconciliation Act of 1989 requires the mandatory assignment of Medicare
claims for “physician” services furnished to individuals who are eligible for Medicare and
Medicaid, including those eligible as qualified Medicare beneficiaries (QMBs). According to
Medicare regulations, “physician” services, for the purpose of this policy, are services furnished
by physicians, dentists, optometrists, chiropractors and podiatrists.

As described above, “physician” services furnished to an individual enrolled under Medicare who
is also eligible for Medicaid (“QMB-plus”), including qualified Medicare beneficiaries (QMBs not
eligible for benefits covered by Medicaid and not covered by Medicare), may only be made on an
assignment-related basis.
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