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TO: Arkansas Medicaid Health Care Providers – Living Choices Assisted 
Living 

DATE: November 1, 2007 

SUBJECT: Provider Manual Update Transmittal #41 

REMOVE INSERT 
Section Date Section Date 

212.000 10-13-03 212.000 11-1-07 

212.700 1-1-05 — — 

214.000 10-13-03 214.000 11-1-07 

Explanation of Updates 
The following changes are effective for dates of service on and after November 1, 2006 and will go 
into policy November 1, 2007. 
Section 212.000 is included to add information regarding prescription drug coverage for dual 
eligibles at part C. 
Section 212.700 has been deleted. 
Section 214.000 is included to distinguish benefit limits for prescription drug coverage between 
individuals covered by Medicaid only and those who are dual eligibles. 
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 (TDD only). 
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. 
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 
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Serving more than one million Arkansans each year

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


Living Choices Assisted Living Section II 

TOC required due to deletion 

212.000 Living Choices Assisted Living Services 11-1-07 

Medicaid covers Living Choices services on a daily, all-inclusive basis, rather than on an 
itemized per-service basis.  A day is a covered date of service when a participant receives any of 
the services described in Sections 212.100 through 212.500 between midnight on a given day 
and midnight of the following day.  A day is not a covered date of service when a participant 
does not receive any Living Choices services between midnight of that day and midnight of the 
following day. 

A. Basic Living Choices Assisted Living direct care services are: 

1. Attendant care services, 

2. Therapeutic social and recreational activities, 

3. Periodic nursing evaluations, 

4. Limited nursing services, 

5. Assistance with medication to the extent that such assistance is in accordance with 
the Arkansas Nurse Practice Act and interpretations thereto by the Arkansas Board 
of Nursing, 

6. Medication oversight to the extent permitted under Arkansas law and 

7. Assistance obtaining non-medical transportation specified in the plan of care. 

B. Living Choices participants are eligible for pharmacist consultant services.  Level II ALFs 
are required by their licensing regulations to engage a Consultant Pharmacist in Charge.  
Consultant Pharmacists in Charge may enroll in the Living Choices Program to provide 
individualized pharmacy consultant services in accordance with Living Choices 
participants’ plans of care. 

C. Living Choices waiver participants are eligible for the regular benefit of three prescription 
drugs per month, plus three additional prescription drugs by prior authorization, and up to 
three more prescriptions per month, for a total of nine prescriptions per month.  Living 
Choices waiver participants who are dual eligibles (receiving both Medicare and Medicaid) 
must obtain prescribed medications through the Medicare Part D Prescription Drug Plan, 
or for certain prescribed medications excluded from the Medicare Part D Prescription Drug 
Plan, through the Arkansas Medicaid State Plan Pharmacy Program. 

214.000 Benefit Limits 11-1-07 

A. There are no benefit limits applicable to the Living Choices Assisted Living bundled 
services and pharmacist consultant benefits. 

B. Living Choices Assisted Living Program participants   are eligible for three prescription 
drugs per month in addition to the regular Medicaid pharmacy benefit.  The regular 
Medicaid pharmacy benefit is three prescription drugs per month, plus three additional 
prescription drugs available by prior authorization, for a total of six.  Living Choices 
participants may have as many as nine prescription drugs per month covered by Medicaid.  
Dual eligibles, receiving both Medicare and Medicaid, receive prescription drug coverage 
through Part D Medicare and have no restrictions on the number of prescription drugs that 
can be received during a month. 




