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Podiatrist ...............................................................................................................................  71 
Portable X-Ray Services .......................................................................................................  61 
Private Duty Nursing Services ..............................................................................................  73 
Program of All-Inclusive Care for the Elderly (PACE) ...........................................................  4 
Prosthetics ............................................................................................................................  86 
Rehabilitative Hospital...........................................................................................................  69 
Rehabilitative Services for Persons with Mental Illness ........................................................  73 
Rehabilitative Services for Persons with Physical Disabilities...............................................  46 
Rehabilitative Services for Youth and Children .....................................................................  28 
Rural Health Clinic Services..................................................................................................  63 
School-Based Mental Health Services ..................................................................................  32 
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Transportation.......................................................................................................................  84 
Ventilator Equipment.............................................................................................................  65 
Visual Care ...........................................................................................................................  83 
 

REMOVE INSERT
Section Date Section Date 
161.300 4-1-06 161.300 10-1-06 
— — 161.400 10-1-06 
162.000 4-1-06 162.000 10-1-06 
162.400 4-1-06 162.400 10-1-06 

Explanation of Updates 
Section 161.300 is added to clarify the providers’ rights in connection with non-sanction appeals. 
Section 161.400, previously 161.300, is included to change the address for appeals to the Director, 
Division of Medical Services. 

Section 162.000 is included to identify the policy source and the decision of the Office of Appeals 
and Hearings as the final agency determination. 

Section 162.400 is included to clarify that the Division of Medical Services will notify the provider of 
its representative. 

Paper versions of this update transmittal have updated pages attached to file in your provider 
manual.  See Section I for instructions on updating the paper version of the manual.  For electronic 
versions, these changes have already been incorporated. 

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.  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. 
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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. 

Thank you for your participation in the Arkansas Medicaid Program. 

 ______________________________________________________ 
 Roy Jeffus, Director 

http://www.medicaid.state.ar.us/
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SECTION I - GENERAL POLICY 
CONTENTS 

100.000 GENERAL INFORMATION 
100.100 Introduction 
101.000 Provider Manuals 
101.100 Provider Manual Organization 
101.200 Updates 
101.300 Obtaining Provider Manuals 
102.000 Legal Basis of the Medicaid Program 
103.000 Scope of Program 
103.100 Federally Mandated Services 
103.200 Optional Services 
104.000 Services Available through the Child Health Services (EPSDT) Program 
105.000 Services Available through Demonstration Projects and Waivers 
105.100 Alternatives for Adults with Physical Disabilities 
105.110 ARKids First-B 
105.120 ConnectCare: Primary Care Case Management (PCCM) 
105.130 DDS Alternative Community Services (ACS) 
105.140 ElderChoices 
105.150 Independent Choices 
105.160 Living Choices Assisted Living 
105.170 Non-Emergency Transportation Services (NET) 
105.190 Women’s Health (Family Planning) 
106.000 Utilization Review (UR) 
106.100 Utilization Review Recoupment Process 

110.000 SOURCES OF INFORMATION 
110.100 Provider Enrollment Unit 
110.200 Provider Relations and Claims Processing Contractor 
110.300 Utilization Review Section 
110.400 Arkansas Foundation for Medical Care, Inc. (AFMC) 
110.500 Customer Assistance 
110.600 Americans with Disabilities Act 
110.700 Program Communications Unit 
110.800 Dental Care Unit 
110.900 Visual Care Unit 
111.000 DMS and Fiscal Agent (EDS) Office Hours 

120.000 BENEFICIARY ELIGIBILITY 
121.000 Introduction 
122.000 Agencies Responsible for Determining Eligibility 
122.100 Department of Health and Human Services County Offices 
122.200 District Social Security Offices 
122.300 Division of Health 
123.000 Medicaid Eligibility 
123.100 Date Specific Medicaid Eligibility 
123.200 Retroactive Medicaid Eligibility 
123.300 Beneficiary Notification of a Denied Medicaid Claim 
123.400 Beneficiary Lock-In 
124.000 Beneficiary Aid Categories 
124.100 Beneficiary Aid Categories with Limited Benefits 
124.110 ARKids First-B 
124.120 Medically Needy 
124.130 Pregnant Women Infants & Children Poverty Level (SOBRA) 
124.140 Pregnant Women Presumptive Eligibility 
124.150 Qualified Medicare Beneficiaries (QMB) 
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124.160 Qualifying Individuals-1 (QI-1) 
124.170 Specified Low-Income Medicare Beneficiaries (SMB) 
124.180 Tuberculosis (TB) 
124.190 Women’s Health (Family Planning) 
124.200 Beneficiary Aid Categories with Additional Cost Sharing 
124.210 ARKids First-B 
124.220 TEFRA 
124.230 Working Disabled 
125.000 Medicaid Identification Card 
125.100 Explanation of Medicaid Identification Card 
125.200 Non-Receipt or Loss of Card by Beneficiary 
125.300 Reporting Suspected Misuse of I.D. Card 

130.000 BENEFICIARY RESPONSIBILITIES 
131.000 Charges that Are Not the Responsibility of the Beneficiary 
132.000 Charges that are the Responsibility of the Beneficiary 
133.000 Cost Sharing 
133.100 Inpatient Hospital Coinsurance Charge to Non-Medicare Medicaid Beneficiaries 
133.200 Inpatient Hospital Coinsurance Charge to ARKids First-B Beneficiaries 
133.300 Inpatient Hospital Coinsurance Charge to Medicare-Medicaid Dually Eligible 

Beneficiaries 
133.400 Co-payment on Prescription Drugs 
133.500 Co-Payment of Eyeglasses for Recipients Age 21 and Older 
134.000 Exclusions from Cost Sharing Policy 
135.000 Collection of Coinsurance/Co-payment 
136.000 Patient Self Determination Act 

140.000 PROVIDER PARTICIPATION 
141.000 Provider Enrollment 
142.000 Conditions of Participation 
142.100 General Conditions 
142.200 Conditions Related to Billing for Medicaid Services 
142.300 Conditions Related to Record Keeping 
142.400 Conditions Related to Disclosure 
142.410 Disclosures of Ownership and Control 
142.420 Disclosures of Business Transactions 
142.430 Disclosures of Information Regarding Personnel Convicted of Crime 
142.500 Conditions Related to Fraud and Abuse 
142.600 Conditions Related to Provider Refunds to DMS 
142.700 Mandatory Assignment of Claims for “Physician” Services 

150.000 ADMINISTRATIVE REMEDIES AND SANCTIONS 
151.000 Grounds for Sanctioning Providers 
152.000 Sanctions 
153.000 Rules Governing the Imposition and Extent of Sanctions 
154.000 Notice of Violation 
155.000 Notice of Provider Sanction 
156.000 Withholding of Medicaid Payments 

160.000 ADMINISTRATIVE RECONSIDERATION AND APPEALS 
161.200 Administrative Reconsideration 
161.300 Administrative Appeals of Adverse Actions that are not Sanctions 
161.400 Sanction Appeals 
162.000 Notice of the Appeal Hearing 
162.100 Conduct of Hearing 
162.200 Representation of Provider at a Hearing 
162.300 Right to Counsel 
162.400 Appearance in Representative Capacity 
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163.000 Form of Papers 
163.100 Notice, Service and Proof of Service 
164.000 Witnesses 
165.000 Amendments 
166.000 Continuances or Additional Hearings 
167.000 Failure to Appear 
168.000 Record of Hearing 
169.000 Decision 

170.000 THE ARKANSAS MEDICAID PRIMARY CARE CASE MANAGEMENT PROGRAM 
170.100 Introduction 
171.000 Primary Care Physician Participation 
171.100 PCP-Qualified Physicians and Single-Entity Providers 
171.110 Exclusions 
171.120 Hospital Admitting Privileges Requirement 
171.130 EPSDT Agreement Requirement 
171.140 Primary Care Case Manager Agreement 
171.150 Physician Group Single-Entity PCCMs 
171.160 PCP Instate and Trade Area Restriction 
171.200 PCCM Enrollee/Caseload Management 
171.210 Caseload Maximum and PCP Caseload Limits 
171.220 Illegal Discrimination 
171.230 Primary Care Case Management Fee 
171.300 Required Case Management Activities and Services 
171.310 Investigating Abuse and Neglect 
171.320 Child Health Services (EPSDT) Requirements 
171.321 Childhood Immunizations 
171.400 PCP Referrals 
171.410 PCCM Referrals and Documentation 
171.500 Primary Care Case Management Activities and Services 
171.510 Access Requirements for PCPs 
171.600 PCP Substitutes 
171.601 PCP Substitutes; General Requirements 
171.610 PCP Substitutes; Rural Health Clinics and Physician Group Practices 
171.620 PCP Substitutes; Individual Practitioners 
171.630 Nurse Practitioners and Physician Assistants in Rural Health Clinics (RHCs) 
172.000 Exemptions and Special Instructions 
172.100 Services not Requiring a PCP Referral 
172.110 PCP Enrollment/Referral Guidelines for Medicaid Waiver Program Participants 
172.200 Medicaid-Eligible Individuals that may not Enroll with a PCP 
172.300 Automated PCP Enrollment Verification 
173.000 PCCM Selection, Enrollment and Transfer 
173.100 PCP Selection and Enrollment at Local County DHHS Offices 
173.200 PCP Selection and Enrollment at PCP Offices and Clinics 
173.300 PCP Selection and Enrollment Through the ConnectCare HelpLine 
173.400 PCP Selection and Enrollment at Participating Hospitals 
173.500 PCP Selection for Supplemental Security Income (SSI) Beneficiaries 
173.600 Transferring PCP Enrollment 
173.610 PCP Transfers by Enrollee Request 
173.620 PCP Transfers by PCP Request 
173.630 PCP Enrollment Transfers Initiated by the State 

190.000 PROVIDER DUE PROCESS 
190.001 The Medicaid Fairness Act 
190.002 Definitions 
190.003 Administrative Appeals 
190.004 Records 
190.005 Technical Deficiencies 
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190.006 Explanations of Adverse Decisions Required 
190.007 Rebilling at an Alternate Level Instead of Complete Denial 
190.008 Prior Authorizations – Retrospective Reviews 
190.009 Medical Necessity 
190.010 Promulgation Before Enforcement 
190.011 Copies 
190.012 Notices 
190.013 Deadlines 
190.014 Federal Law 

191.000 BENEFICIARY DUE PROCESS 
191.001 Definitions 
191.002 Notice 
191.003 Determination of Medical Necessity – Content of Notice 
191.004 Administrative Appeals 
191.005 Conducting the Hearing 
191.006 Records 
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161.300 Administrative Appeals of Adverse Actions that are not Sanctions 10-1-06 

In addition to sanction reconsiderations and appeal as provided in sections 160.000-169.000, 
providers may appeal any other decision by the Department of Health and Human Services or its 
reviewers or contractors that adversely affects a Medicaid provider or beneficiary in regard to 
receipt of and payment of Medicaid claims and services, referred to as “non-sanction adverse 
action.” 

Within 30 calendar days of receiving notice of non-sanction adverse action the provider may 
appeal.  A notice of appeal must be in writing and state with particularity all findings, 
determinations, and adverse decisions/actions that the provider alleges are not supported by 
applicable laws (including state and federal laws and rules and applicable professional 
standards) or both. The appeal should be mailed or delivered to the Office of Appeals and 
Hearings, Arkansas Department of Health and Human Services, P.O. Box 1437, Slot N401, Little 
Rock, AR 72203-1437.  

161.400 Sanction Appeals 10-1-06 

Within 30 calendar days of receiving notice of adverse decision/action, or 10 calendar days of 
receiving an administrative reconsideration decision that upholds all or part of any adverse 
decision/action, whichever is later, the provider may appeal.   

A notice of appeal must be in writing and state with particularity all findings, determinations, and 
adverse decisions/actions that the provider alleges are not supported by applicable laws 
(including state and federal laws and rules and applicable professional standards) or both. The 
appeal should be mailed or delivered to the Director, Division of Medical Services, P.O. Box 
1437, Slot S401, Little Rock, AR 72203-1437. No appeal is allowed if the adverse 
decision/action is due to loss of licensure, accreditation or certification. 

162.000 Notice of the Appeal Hearing 10-1-06 

When an appeal hearing is scheduled, the Office of Hearings and Appeals shall notify the 
provider or; if the provider is represented by an attorney, the provider’s attorney, in writing, of the 
date, time and place of the hearing.  Notice shall be mailed not less than 10 calendar days 
before the scheduled date of the hearing.  Hearings shall be conducted in accordance with 
DHHS Policy 1098.  The decision of the Office of Appeals and Hearings is the final agency 
determination.  

162.400 Appearance in Representative Capacity 10-1-06 

A person appearing in a representative capacity shall file a written notice of appearance on 
behalf of a provider identifying himself by name, address and telephone number; identifying the 
party represented and shall have a written authorization to appear on behalf of the provider.  The 
Division of Medical Services shall notify the provider in writing of the name and telephone 
number of the Division’s representative. 
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