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Number 
Physician/Independent Lab/CRNA/Radiation Therapy Center ..............................................  180 

Podiatrist ...............................................................................................................................  119 

Portable X-Ray Services .......................................................................................................  104 

Private Duty Nursing Services ..............................................................................................  121 

Program of All-Inclusive Care for the Elderly (PACE) ...........................................................  45 

Prosthetics ............................................................................................................................  144 

Rehabilitative Hospital ...........................................................................................................  119 

Rehabilitative Services for Persons with Mental Illness ........................................................  122 

Rehabilitative Services for Persons with Physical Disabilities ...............................................  88 

Rehabilitative Services for Youth and Children .....................................................................  68 

Rural Health Clinic Services ..................................................................................................  107 

School-Based Mental Health Services ..................................................................................  75 

Targeted Case Management ................................................................................................  108 

Transportation .......................................................................................................................  128 

Ventilator Equipment .............................................................................................................  108 

Visual Care ...........................................................................................................................  133 

REMOVE INSERT 

Section Date Section Date 
172.210 11-1-07 172.210 1-1-10 

Explanation of Updates 

Section 172.210 has been revised to change the maximum caseload for Medicaid Primary Care 
Physicians from 1000 to 2500. 

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 501-682-8323 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing 
Impaired).  

If you have questions regarding this transmittal, please contact the HP Enterprise Services 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 
 

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


 Section I 

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 
105.160 Living Choices Assisted Living 
105.170 Non-Emergency Transportation Services (NET) 
105.180 TEFRA 
105.190 Women’s Health (Family Planning) 

110.000 SOURCES OF INFORMATION 

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

120.000 BENEFICIARY ELIGIBILITY 

121.000 Introduction 
122.000 Agencies Responsible for Determining Eligibility 
122.100 Department of Human Services County Offices 
122.200 District Social Security Offices 
122.300 Department of Health 
123.000 Medicaid Eligibility Information 
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 
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124.130 Pregnant Women, Infants & Children 
124.140 Pregnant Women Presumptive Eligibility 
124.150 Qualified Medicare Beneficiaries (QMB) 
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 for Medicaid Beneficiaries Without 

Medicare. 
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 Beneficiaries Aged 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 Information Regarding Personnel Convicted of Crime 
142.430 Disclosures of Business Transactions 
142.500 Conditions Related to Fraud and Abuse 
142.600 Conditions Related to Provider Refunds to DMS 
142.700 Medicare Mandatory Assignment of Claims for “Physician” Service 1216s 

and Medicaid’s Mandatory Assignment of Claims for Provider Services 
142.800 Condition of Participation – Education 

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 
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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 
161.500 Continued Services During the Appeal Process 
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 
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 
169.100 Recovery of the Costs of Services Continued During the Appeal Process 

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 
171.170 PCP for Out of State Services 
171.200 PCCM Enrollee/Caseload Management 
171.210 ConnectCare 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 
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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 DHS 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 
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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171.210 ConnectCare Caseload Maximum and PCP Caseload Limits 1-1-10 

A. Each PCP may establish an upper limit to his or her Medicaid caseload, up to the 
default maximum of 2500. 

1. The state may permit higher maximum caseloads in areas the federal 
government has designated as medically underserved. 

2. The state may permit higher maximum caseloads for PCPs who state in 
writing that the default maximum will create a hardship for them, their 
patients and/or the community they serve. 

B. The state will not require any PCP to accept a caseload greater than the PCP’s 
requested caseload maximum. 

C. At any time, a PCP may increase or decrease his or her maximum desired 
caseload by any amount, up to the default maximum by submitting a signed 
request to his or her Provider Relations Representative, or on-line through the 
Medicaid Website (www.medicaid.state.ar.us), Provider Enrollment Information, 
and Access to the Provider Information Portal.  

D. To request an increase in a PCP caseload above the default maximum, the PCP 
must submit a written request with his or her original signature to the Provider 
Relations Representative.  View or print Provider Relations Representative 
contact information. 

E. Prior to making the request for an increase of a caseload that is already at the 
default maximum, PCPs are encouraged to review their caseload for inactive 
patients to determine if those patients should be removed from their caseload.  To 
do so, PCPs may use the Arkansas Medicaid Information Interchange (AMII) web 
portal. If it is determined that the inactive patients should be removed from his or 
her caseload, the PCP must: 

1. Contact the patient in writing at least 30 days in advance of the effective date 
of the termination to give the patient the option of making a visit to the PCP to 
remain an active patient. If the patient does not choose to make a visit to the 
PCP, the termination can be effective at the end of 30 calendar days. 

2. With approval from his or her Provider Relations Representative, the PCP 
may add and see new patients during the 30 calendar day notification 
process of inactive patients. 

3. The notice must state that the enrollee has 30 calendar days in which to 
enroll with a different PCP. 

4. The PCP must forward a copy of the notice to the enrollee and to the local 
DHS office in the enrollee’s county of residence. 

http://www.medicaid.state.ar.us/
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TO: Arkansas Medicaid Health Care Providers 

DATE: January 1, 2010 

SUBJECT: Section V Provider Manual Update Transmittal 

Provider Manual 
Transmittal 

Number 
Alternatives for Adults with Physical Disabilities Waiver .......................................................  89 

Ambulatory Surgical Center ..................................................................................................  123 

ARKids First-B ......................................................................................................................  93 

Certified Nurse-Midwife .........................................................................................................  123 

Child Health Management Services ......................................................................................  129 

Child Health Services/Early and Periodic Screening, Diagnosis and Treatment ...................  133 

Children’s Services Targeted Case Management .................................................................  69 

Chiropractic ...........................................................................................................................  114 

DDS Alternative Community Services Waiver .......................................................................  115 

Dental ....................................................................................................................................  145 

Developmental Day Treatment Clinic Services .....................................................................  131 

Developmental Rehabilitation Services .................................................................................  69 

Division of Youth Services and Division of Children and Family Services 
Targeted Case Management ....................................................................................  60 

Domiciliary Care ....................................................................................................................  97 

ElderChoices Home and Community-Based 2176 Waiver ....................................................  115 

Federally Qualified Health Center .........................................................................................  110 

Hearing Services ...................................................................................................................  111 

Home Health .........................................................................................................................  133 

Hospice .................................................................................................................................  101 

Hospital/End-Stage Renal Disease .......................................................................................  168 

Hyperalimentation .................................................................................................................  129 

IndependentChoices .............................................................................................................  22 

Inpatient Psychiatric Services for Under Age 21 ...................................................................  118 

Licensed Mental Health Practitioners ....................................................................................  101 

Living Choices Assisted Living ..............................................................................................  70 

Medicare/Medicaid Crossover Only ......................................................................................  93 

Nurse Practitioner .................................................................................................................  123 

Occupational, Physical, Speech Therapy Services ...............................................................  120 

Personal Care .......................................................................................................................  127 

Pharmacy ..............................................................................................................................  140 
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Provider Manual 
Transmittal 

Number 
Physician/Independent Lab/CRNA/Radiation Therapy Center ..............................................  181 

Podiatrist ...............................................................................................................................  120 

Portable X-Ray Services .......................................................................................................  105 

Private Duty Nursing Services ..............................................................................................  122 

Program of All-Inclusive Care for the Elderly (PACE) ...........................................................  46 

Prosthetics ............................................................................................................................  145 

Rehabilitative Hospital ...........................................................................................................  120 

Rehabilitative Services for Persons with Mental Illness ........................................................  123 

Rehabilitative Services for Persons with Physical Disabilities ...............................................  89 

Rehabilitative Services for Youth and Children .....................................................................  69 

Rural Health Clinic Services ..................................................................................................  108 

School-Based Mental Health Services ..................................................................................  76 

Targeted Case Management ................................................................................................  109 

Transportation .......................................................................................................................  129 

Ventilator Equipment .............................................................................................................  109 

Visual Care ...........................................................................................................................  134 

REMOVE INSERT 

Section Date Section Date 
DMS-2608 10-15-08 DMS-2608 1-1-10 

Explanation of Updates 

The maximum caseload for Medicaid Primary Care Physicians has been changed from 1000 to 
2500.  The DMS-2608 has been changed to reflect the increase. 

The paper version of this update transmittal includes revised pages that may be filed 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 501-682-8323 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing 
Impaired).  

If you have questions regarding this transmittal, please contact the HP Enterprise Services 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 
 

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


 

MANAGED CARE PROGRAM 

 

PRIMARY CARE PHYSICIAN 
 
 
 
 
 

 Family Practitioner 

 General Practitioner (including osteopath) 

 *  Internal Medicine 

 *  Obstetrician 

 *  Gynecologist 

 Pediatrician 

 

 

 

If your specialty of practice is listed above, you MUST complete the Primary Care Physician Participation 
Agreement and the EPSDT Agreement to participate in the Arkansas Medicaid Program.  Please refer to 
Section I of your Arkansas Medicaid Provider manual for information concerning the Primary Care Physician 
Program. 
 

* NOTE *  Providers whose specialty is either Internal Medicine or Obstetrician/Gynecology have the option of 
enrolling in the Child Health Services (EPSDT) program, please review the Primary Care Physicians policy in 
Section I of your Arkansas Medicaid Provider manual. 
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ARKANSAS MEDICAID PRIMARY CARE PHYSICIAN MANAGED CARE PROGRAM 

PRIMARY CARE PHYSICIAN PARTICIPATION AGREEMENT 
 
 
This agreement is made and entered into between ___________________________________________ 
         (Please print, stamp or type physician’s name) 
 
hereafter called provider, and the Arkansas Division of Medical Services, hereafter called Medicaid. 
 
The provider in consideration of the material benefits to be derived, and the rules and regulations of the Medicaid 
Program agrees as follows: 
 
A. To be a Medicaid enrolled Physician provider and comply with all pertinent Medicaid policies, regulations and State 

Plan standards. 

B. To be a Medicaid enrolled Early Periodic Screening Diagnosis and Treatment (EPSDT) provider and to comply with 
all pertinent Medicaid policies, regulations and State Plan standards.  (Internists, Obstetricians/Gynecologists are 
exempt from this requirement.) 

C. To perform various services as a primary care physician under the guidelines of the Primary Care Physician 
Managed Care Program and to comply with all pertinent Medicaid policies, regulations and State Plan standards. 

D. To authorize their name be listed as a primary care physician and consent to release their name to interested 
parties.  

 

Please indicate the maximum number of Medicaid beneficiaries you are willing to accept for primary care services. (a 
maximum of 2500):____________ 

 

Please indicate all the counties in Arkansas in which you will provide primary care physician services by circling the 
county codes designated on the following page or by listing the county or county codes in the space that follows: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please indicate the Provider ID Number and Taxonomy Code (individual or group) for payment of your management fee 
and inclusion on a Federal 1099 Tax Form: ____________________________
 ________________________________. 
 Provider ID Number Taxonomy Code 
 

Physicians without hospital admitting privileges, please list the name of the enrolled PCP with admitting privileges 
who has agreed to be responsible for your beneficiary inpatient admissions: 

______________________________________.    An agreement signed by the PCP and the Admitting physician is 
required.  
 
 
 
___________________________________ ________________________________________   _________________ 
Primary Care Physician Provider ID Number Primary Care Physician Signature    Date 
 
 
____________________________________ 
Primary Care Physician Taxonomy Code 
 
 
_____________________________________ ________________________________________   _________________ 
Division of Medical Services Signature  Title       Date 



 

DMS-2608 (Rev. 1-1-10) 

 

County Codes 
 
 
 
  County  County  County 
 County Code County Code County Code 
 
 Arkansas 01 Garland 26 Newton 51 
 Ashley 02 Grant 27 Ouachita 52 
 Baxter 03 Greene 28 Perry 53 
 Benton 04 Hempstead 29 Phillips 54 
 Boone 05 Hot Spring 30 Pike 55 
 Bradley 06 Howard 31 Poinsett 56 
 Calhoun 07 Independence 32 Polk 57 
 Carroll 08 Izard 33 Pope 58 
 Chicot 09 Jackson 34 Prairie 59 
 Clark 10 Jefferson 35 Pulaski 60 
 Clay 11 Johnson 36 Randolph 61 
 Cleburne 12 Lafayette 37 Saline 62 
 Cleveland 13 Lawrence 38 Scott 63 
 Columbia 14 Lee 39 Searcy 64 
 Conway 15 Lincoln 40 Sebastian 65 
 Craighead 16 Little River 41 Sevier 66 
 Crawford 17 Logan 42 Sharp 67 
 Crittenden 18 Lonoke 43 St. Francis 68 
 Cross 19 Madison 44 Stone 69 
 Dallas 20 Marion 45 Union 70 
 Desha 21 Miller 46 Van Buren 71 
 Drew 22 Mississippi 47 Washington 72 
 Faulkner 23 Monroe 48 White 73 
 Franklin 24 Montgomery 49 Woodruff 74 
 Fulton 25 Nevada 50 Yell 75 
 
  County  County  County 
 State Code State Code State Code 
 
 Louisiana 91  Mississippi 93  Tennessee 95 
 Missouri 92  Oklahoma 94  Texas 96 
 

 

Please note:  Per Section I, page 84, subsection 185.12, item 2 of the Arkansas Medicaid Physicians 

provider manual, a PCP must be physically located in the State of Arkansas or in a bordering state 

trade-area city.  The trade-area cities are:  

 

 Monroe and Shreveport, Louisiana 

 Clarksdale and Greenville, Mississippi 

 Poplar Bluff, Missouri 

 Poteau and  Salisaw, Oklahoma 

 Memphis, Tennessee 

 Texarkana, Texas 
 
 


