Arkansas Department

of Health and Human Services

Division of Medical Services

P.O. Box 1437, Slot S-295
Little Rock, AR 72203-1437

X

Fax: 501-682-2480 TDD: 501-682-6789 Internet Website: www.medicaid.state.ar.us
TO: Arkansas Medicaid Health Care Providers
DATE: October 1, 2006
SUBJECT: Section | Provider Manual Update Transmittal
Transmittal

Provider Manual Number
Alternatives for Adults with Physical Disabilities WaiVer .............cccccuvvviiiiiiiiiiiiiiiiiiiiinnenninn. 42
AmbUIAtory SUIQICAl CENTET .......vieiiiiie et e e e e e s r e e e e e e s e nnneaees 74
ARKIAS FIIST-B ...ttt ettt e e e ettt e e e s e e bbb et e e e e e s anre s 41
Certified NUISE-IMIAWITE ........eiiiiiiii e e e e eee e e e 77
Child Health Management SEIVICES ......cuiiiiiiiiiiiiiiiieie ettt e e e e s e s snnrbeeeeeaaeseenns 74
Child Health Services/Early and Periodic Screening, Diagnosis and Treatment................... 82
Children’s Services Targeted Case Management...........ccovvvviviiiiiiiiiiiieeeeeeeeee e 26
(@1 a1 0] o] r= Vo] 1 o3PS 70
DDS Alternative Community SErviCES WaIVET ........ccciiiiiiiiiieei e 67
D=1 0] v | PP T PT TP PPPRPPPR 93
Developmental Day Treatment CliNiC SEIVICES .......ooiiiiiiiiiiiee it 76
Developmental Rehabilitation SErVICES.......ccooii i 26
Division of Youth Services and Division of Children and Family Services

Targeted Case Management ... 18
DOMICHIAIY CArE ..o 54
ElderChoices Home and Community-Based 2176 WaiVer............ccccceee e 68
Federally Qualified Health Center...........coooo oo, 63
HEAING SO VICES .o 67
HOME HEAITN ...t e e e e e e e e e e eanees 84
HOSPICE ..o, 57
Hospital/End-Stage ReNal DISEASE ........ccciieiiiiee oo 102
HYpPeralimentation ..o 82
Inpatient Psychiatric Services for Under Age 21 ........cooovoiiiiii i 74
Licensed Mental Health PraCtitioNerS..........ocuuiiiiiiiiiiiiieee e 58
Living Choices ASSISEd LIVING .......ccoiieei oo 24
Medicare/Medicaid CraSSOVEN ONIY .....ccccciiiei i 51
NUISE PraCHLIONET ...ttt ettt e e et e e e e e e et eeeeeeeenes 73
Occupational, Physical, Speech Therapy ServiCeS........cccoviiiiiiiiiiieeee e 66
PEISONAI CArE ...ceiiiiii ittt ettt e e e oottt e e e e e s e e e aab b e et eeaae e e s annbbeneeeaaennees 79
PRAIMACY ... 92
Physician/Independent Lab/CRNA/Radiation Therapy Center...........ccoeeeeveee e ceee e 120

www.arkansas.gov/dhhs

Serving more than one million Arkansans each year



Arkansas Medicaid Health Care Providers
Section | Update

Page 2

Transmittal
Provider Manual Number
POIAtriSt ... ..o, 71
Portable X-Ray SEIVICES ......ccocii i 61
Private Duty NUISING SEIVICES ......ccooiiii i 73
Program of All-Inclusive Care for the Elderly (PACE) ........cooviiiiiiiiiiiiiiie e 4
PrOSINELICS .. —— 86
Rehabilitative HOSPItal............coooeiiii i, 69
Rehabilitative Services for Persons with Mental lllNess ..., 73
Rehabilitative Services for Persons with Physical Disabilities................cccccce e, 46
Rehabilitative Services for Youth and Children ..., 28
Rural Health CliNiC SEIVICES........ccooii i 63
School-Based Mental Health ServiCes ... 32
Targeted Case MaNAGEMENT .........uuuuuuuiiuuiieuiuuriiuereearerr— ... 65
B = 1] o] 1 2= L4 o] o PP PERP TR 84
Ventilator EQUIPMENT.... ... e 65
Ry U = L - - U UUUUURURSR 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 | 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 Jaffus, bﬁew /


http://www.medicaid.state.ar.us/
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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.




	REMOVE
	INSERT

