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FINANCIAL IMPACT STATEMENT 

PLEASE ANSWER-ALL QUESTIONS COMPLETELY 
DEPARTMENT Department of Human Services 
DIVISION Division of Medical Services 
PERSON COMPLETING THIS STATEMENT Randy Helms 
TELEPHONE NO. 682-1857 FAX NO. 682-2480 EMAIL: randy.helms@arkansas.gov 

To comply with Act 1104 of 1995, please complete the following Financial Impact Statement and file two 
copies with the questionnaire and proposed rules. 

SHORT TITLE OF THIS RULE - Episo~e performance payments for Ambulatory URI, ADHD and 
Perinatal care 

1. Does this proposed, amended, or repealed rule have a financial impact? 
Yes _x_ No-----=-

2. Does this proposed, amended, .. or repealed rule affect small businesses? 
Yes _x_ No-----=-

If yes, please attach a copy of the ecop.omic impact statement required to be filed with the 
Arkansas Economic Development Commission under Arkansas Code § 25-15-301 et seq. 

3. If you believe that the development of a financial impact statement is so speculative as to be cost 
prohibited, please explain. 

4. If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost 
for implementing the rule.· Please indicate if the cost provided is the cost of the program. 

Current Fiscal Year Next Fiscal Year 

General Revenue _...;_,..;,_ ____ _ General Revenue -------
Federal Funds Federal Funds ---------------- ----------------
CashFunds CashFunds ----------------- --~----------Special Revenue _ _;__ ___ "--_ 
Other (Identify) _______ _ 

Special Revenue _______ __,_ 
Other (Identify) ______ _ 

Total 
------------------~---

Total 
--------~------------

5. What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or 
repealed rule? Identify the party subject to the proposed rule and explain how they are affected. 

( 

Current Fiscal Year Next Fiscal Year 

6. What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the cost of 
the program or grant? Please~explain. (The Medicaid program projects program savings resulting 
from the Healthcare Payment Improvement Initiative in the following amounts) 

Current Fiscal Year (2013) 

($ 1,325,884) State 
($ 3,118,916) Federal 
($ 4,444,800) Total Savings 

Next Fiscal Year (2014) 

($ 2,735,028) State 
($ 6,598.434) Federal 
($ 9,333,462) Total Savings 



TO: 

DATE:. 

SUBJECT:_ 

REI\IIOV~
section: 

. Division .of Medical Services 
Pr()gram. Development & Quality Assurance 

. . . . . . . . . . . - . . 

P.O. Box 1437~BlotS~295.•··LittleRock,AR 72203,.1437 
-, 501:682-8368 ·Fax: 501-682,..2480 - - -

Arkansas Medice~id Health Care-,Providers- Episodes of Care 

October 1, -2012· 

-Provider Manual Update Transmittal EPISODE~New-12 

Date 
INSERT 

·section 
ALL 

Date 
-.10-1-12 

Explan~tion of Updat~s: _ ·.· . . . . ·. -·.. . . _ .. --. _ . _ .·· _. . . . . _. __ 
The Epi~odes of Care provider policy manual is now available to participating Arkansas_ Medicaid 
providersas part of the new payment improvement initiative,. which uses episode-based-data to -
incentivize improvedcare_quality, efficiency and economy. . __ . _ . · _ .·- -• . _ 
The paper version of this update tran~mittai includes revised pages that may be filed in your provide-r -
manuaL See Section I for instructions on updating the paper version of the manual. For electronic 
versions, these changes have already been incort>orated~ _ · _ .. _ _ _ . . . . ..- .... - . _ ... · . _ ·. . . . ... -
If yqu he~ve questions regarding this transmittal, .Please contact the HP Enterprise Services Provider_ • _ 
Assiste1~ce Center at 1-800-457-4454 (Toll-Free) Within Arkansas or locally and Out~of-State at (501) 
376-2211~ - - . - - - - - . -

If you n~ed this materialiri an- alternative format, such. as large. print, please contact our Americans -
with Dis~bilities Act Coordinator at 501~682-6453 (Local); 1-.800-482~5850, extension 2-6453 (Toll~ 
Free)·or:toobtain accessto these numbers throughvoicerelay,-1-800~877-8973-(TTY Hearing_ 

- lmpaire~)~ · ·. .· -. _ : .· · .·: _ .· ·.- · .·· - / - .-_- -, : _- .. -.- . · · .. - _- · _ _ · · .. -: .-
Arkahsas-Medicaid.provider manuals(including update transmittals), .official.notices; riotices·of rule 
making ~nd remittance advice (RA) messages are available for downloading from the Arkansas 
Medicaid website: ww\N.medicaid;state~ar.:us . 

. Thank you for your participation in the Arkansas M'edicaid Program. 

AndrewAITISOn:~···. · · · · -.. 
·Director · · 

www~arkansas.gov /dhs 
Serving more than one million Arkansans each year 

J 
i 



Episod~$ .of.Qare 

· ~'E:c1ioN 11 :.. ~PI~ODES~ OF c·ARE _ _ _-- ~ _ _ · . - · · 

--~90NIE·N~S: .. ·.·~-.'-.;· . __ . · ·_ . _: ·.· . . · · · .. __ ·. ··!··. . 
- ' . . . . . .. ·. . . . . .... , . ,. ·. 

200.000';. • EPISODES OF CARE GE(\II:RAL INFORMATION: 

200..JOP Episode P~finition/$cope.ot~~ryice~.: 
200~~,00 . · prin_cipal ~ccountapi~.:Provid~r •. . . . .... 
200;300. Exclusion$; · · · · 

· 200.4-QQ •.. · .. Adjustmt9nts .· ... 
200:500 · Quality Measures 
200:6oo Reimbursement Thresholds·· 

· ~00:700 · Minimum Case Volume 
. '. _; ·::· · .. :. . .: .:· . .·. . . .::· . ''.:· .. : . 

21 o~ooo -~; .. ACUT.E .AN113U.l..~JQRr:. ~PP~R ~f:SPIR_ATOR,Y INFECTION (URI) EPISODES 
210.100 Episoc:feDeflnitionlScope,of services · ·· · · · - · · · · · 
210.200 Principal Accountable Provider·. 
210.3oo~ ..• Exclusions·· . · 
2·1 o)Joo · Adjustments · · -
210.500 Quality Mea.sures 

· 210.600 . Threshold$ for Incentive Payments . 
210.700 Minimum Case Volume· 

211.000 :::,. 

21 f100 
211.400 

. 2t1-;~00 
211.400 
211.$00 
21J.600 
211~700 

. . . : · .. . :_ . .. '·.· . . . 

PERINATAL c'ARE·e''pi:SODE's:·. c 

Episode 6~firiilihr1iscope <>tservi6e5·. ~ · ·· 
Principal Accountable Provider 
Exclusions ... ·. · 
Adjustm.ents. 
Quality fv1.~asures •.- . . 
Thresholds for Incentive. Payments 
Minimum Case Volume 

.--.. 

212.000. ·. . AlTEti·f!Q,~p'~ft{:lf f:iY'P~R'JiST6f1Jv DI~ORDE;R (AdHo)·~~II)OOE~ 
212.100 Episode Definition/ScOp~ of Services ' . . : <. • • • • • - ••• 

212;200 ': ·Principal Accountal:>l~ Provider ·. 
. 212·~soo· , Exclusions< . , 

212.400 · · Adjustme.nt~-
212.500 9ualitY M(98$U~¢~ · ·..... . .... . . < < . 
212:6.00 Thresholds for lhcentive•Payments · 
212.700 Minimum Ce1se Volume : · · 

200.100 ' . Episode· Definition/Scope of Services 
' . . . . . . ; . . . . . . . - . . . . . ··.. . . . . 

. This section describes; fo~ each episodetype; the rules 'tof deterrnlnihg t11e sp~cific servic~s " 
incluped ,ih· :~ particu!~r..epi~ode>· · · · · · · · · · · 

A~ .. .::Eoisod~ su6®~s/Epi~a-dety'p7~f:m~y •·•~-~ .• -·-~i~ip~d:· int~:t\t/?.9r.m9r~.·~lJbt¥pes ~is~ingUi~hed. · by more specific diagnostic criteria or :otner dinicallnformatiort·: , ·: .. · • · .. · . ·· · •> - : . . · 

B.· Episode triaaers.~ Sef'\/ices or events that rriay.initiate an episode: .. 
. . . . . . . . . . . 

c. .episode duration~· The·tinie before· and after an episode trigger during .which medical · 
· ' ·assistance may beinciUded in.an·epiS()d9.. . . . . . . . . . . 

D. . . Episode services:. Criteria used to determine which med~cal·a~si~~ance i~ incJud~p,or 
excluded in an episode when delivered within the episode duration .. Services excluded 

Section 11-1 



• · Episodes of. Care ::secti~m II 

. : •. · .. a~re)$s ;au. epi$Odt9 typ_~s ~r~: ·nutsi.ng horri_E!· claims; :EPSDT.cl~ims ·and managed.:care ·. 
::· clairhs:arid.·fees. · · ... ·.. · · · · · · · · · · · · · ·. · '· . :< · 

:·. ·:: 

. . . . . . . . . . . . . . . . .... 

200.2_00 ·:. · ··.Principal Accountable Pr~vid~r.- ·. · · ·1.o .. 1 .. 12. 

This section :specifies,. for ea.ch • ~pisode type,· the tYpes· ot·provid~rs: eligible ·to· be :Principal· 
·,.Accountable Prov~ders.(PAPs) for·an episode type·a·nd·the algorithm used to determine.fhe. 

PAP(s) ·for-an individual episode. For.each ·episode of.care, ·provid~rs design·ated as PAP~ hold · 
the main. r~sponsibilitY for ensuring· that the· episode is d~iivered with approprfate quality S,nd . 

. efficiency. . . ' . . . .- . . ' . . . :~ 

200.300·:· : · Exciusioris. 

... · This .section describes·," for each· episode type,: criteria to exclude ~n episode .from calculation: of a . 
· ... PAP's average performance. · · ·· · 

· · Across- all episode :types,_ episodes are excluded. for dual~eligible Medic~lid and Medicare·: · · 
beneficiaries and: for Third Part}i-Lia~ility (TPL) benefic_iaries. · . . . . 

200.400 Adjlistments .1,o .. 1 .. 12 
. ·:. . . . : .. ·. :· .... · ..... · .. : ... · ....... : .. · .. ·: ... · .. : ... · .. : ... ·. : . . :;_ 

· This ·section describes, for each episode type,. adjustments to the reimbursement amount. .. :: 
· attributable to .a· PAP. for the purpose· of caiculating · pelformaoce and detenni·ning supplemental 
, payment incentives~ · · · · · · · · · · · · · · · · 

. . . . . . - . . - . . . . . . . . .. . . . . . . . ·. . . . . . .. . . 

Across au·episode.types,·the reimbursementamount:attributableto a PAP for facility Claims for 
acute inpatient hospitalizations is adjusted to a per diem rate of. $850 .. · ·· 

-200.500 • · Quality Measures·· 

... This section describes·, for each episode type, :the data. and measures which Medicaid wurtrack 
.. a~d evaluate to .ensure provision _of hi-gh-quality c~re for· e~~h episode type! · · · · .. 

A. .· Quaiitv.measures."to:pass":Measures·fo.rwhich a PAP must rneetor exceed a minimum·. 
-threshold in. order to_ qualify for a fun· positive supplenilental pa}'menf for that •ep_isoqe· type;· 

• ' , , • .- • • • • • • '• ·, I 

B. · ·Quaiitv measures ~'tbtracK'(Measures for which a·PAP's performance.is·not linked'to · 
•: supplemental payments. Performance on these mee3sures ma~tresultin _a:progtan,· 
integ.rity.review. _: · · · · · · · 

·. -.. F~rqualit>'·111~~~~te~."tc:>:.pass".andquality.:measures-''tootrack".thar·reqyire,data no~~vaHable· ·. 
· : · ... 1· frorl)t:_cl~i~s~· .P1 

)\P_s:mt: .. u
1
:: s. _tsu~mitt· da.ta th_rough ·_th_e provi_ der port.a,l._ i~ ·order ·to ... ·quality .tor a· f9ll. ,., · 

· -: posiiVe suppemena paymen •. ·. · :: . · . · ·. · . · : · .· · .• .. ·. . . · · · · · .·· · . 

200.600. · Relmburs·ement Thresholds· .. 10-1-12 ·. .. . . . . ) 
. . . . . . . . . . . . . . . . . . . .. 

This section descri.bes,:for·each·episode·type., the specific values. used to calculate positive or 
. neg~tive supplerne11t~l· payments>. This· includes· an acceptable threshold,· a ·commendable 

· .. threshold, a gair1 sharing_litnit-ari~a risk~haring perce.ntage: . · 

200.700 · · Mininu.im ·case Volume· . 10~1-12 

This section describes, foreachepi~ode type, themimimum case volume requir~d fora PAP to 
. qualify for positive or negative .suppl_emental. payments .. · PAPs who do not meet the minimum 
case volume.for an episode type will ri.ot be eligible forpositive or negative supplemental· 
payments for that episode type: j : · · · · · · · · · · · · 

Section 11-2 



EpisQde~ ofC:are · 
~e~tion II 

~:2.1o.ooo·. · .. · Aml.irE~~nlna_uu..~rot=r~ uePER REs.f?IRAToRv- ·. · · 
·· ·· . ~· · · 'INFECTION·(U~I) ~PI~ODES: .·. . . .. -; . . . . 

- 0 < ~ : ~ • r • 1 • 

·. 21o.1oo , .: iEri~~de o~tini~ion!~cOI)e ptS~rVic~ .. , :. , 
A~ • ;::Episodes~btype~:·': :· . . . · %. 

- - - -: ~ 

>1. Acute Nonspecific URI · . .: .: 

····2. Acute PBaryngitis an~; simHat:·conditions· 
,.! ''3. · .· .. Adut~sinusi"ti~ · · · 

B. ·Episode trigger:· 

'.! Office. ~sits, clinic. visits or emergency depart~ent Visits With a Pl-irYJiiiY cuagnosis of lin 
. ·Acute AmbulatoryURI("URI") thatdonotfaU within th~ t!rn~ wjnqowe>f~·pre,yiqus URI 
:,e,piso~e. · · · · · - · ' · · 

c. 

Episodes begin on the day of the triggering. visifand concluqe afte_r2l qa}/S.·: .. 
J • • - • • ~ .:. • - • ' • ••• • • .- ::~·.-. • •• ·' 

D. Episode services: 
·.-'._:· ·- .... ·. : ,_ .. · . . . •. . . . -

·. All. ser:vic~s rel~ting·tothe:treat111ent of a URI Within. th~ duration ofthe<episbqe are .. 
included. The ~~Jiowirig services are ex~lud~d: · · · · 

·. 1. · Surgical procedur~s 

2. Transport· • 
. . . 

· 3. · . lmmuni?atio~scommonly administer~d for preventathl~"care. 
- . . 

4. Non-prescription medications · 

. . . . 

210~200 Principal Accountable Provider 10-1-12 
-. . - ·: ... -·· -·· . ' . 

The Prinpipal AcQountable Provider· (PAP) fora~ episod~Js th~ flrstArkan~as M~dic~ip enrolled .. · 
and qualified provider to diagnose a benefiqiarywithan_Acute Ambulatory URI ·qyring an in-
person visit within the time window forthe episode. . ..... , . . 

·210.300 . Exclusions 10-1~12 

Episodes meeting one or mote of the follqwin9.cri.teri~~willbe.exClllcJed: . 
.. _ . · ...... ,, . . . . . . . 

A. :Children younger than 1 year of age 

B~ Beneficiaries with inpatient stays or ho~p!~al rnoni,to.ring ~uriryg ~h~ epi~()cje durati.on · 
,• . . . . . . . . . . ·... . .. ; . ;. . ; . ·. . .. 

c. .·'Beneficiaries with. surgical procedures. n:~fate4io:the URI.(tonsillectollly; ~denoidectomy) 
. . . . . . . . 

D. Ben~ficicuies with th~ foii?Wing comorbidities diagnosed at l~ast twice'irr th~ Orie year 
periodbef~re the~pisode end dat~: 1) a~thrna; ~) 9::10~~r; 3)chroQic l)RI;4}end-stage .•. 

·:renal di~ease; 5} HIV and other immunoc()mpromisecj conditions;' 6) .r:>ost~procedural state 
for transplants, pulmonary disorders,rare genetic dise·ase·s, and sickle cell anemia 

. . . . : . . . . - - . . . - . . . . -

E. 'Beneficiaries with the fpllowing comorbid dia~hos~sdUringtheepisbde:-:1) croup, 2) 
epiglottitiS, 3) URI with Obstruction,. 4) _pneumonia,· 5) influenza; 6) otitis m·edia 

. . . . . . . . . . . . . . . . . . . . . . . · .. ":' .. ~ ~ . . . . . . -. . . . ·.:. . ... ~ ·.·: . , .. 
. . . 

F. · Benefic;iaries who do not have continuouS MediCaid enrollment for the duration bf the 
episode 

Section 11-3 



• · Episodes of. Care ; S~ction II . 

•( · .. · 

.,. .... · 

.. The reimbursement for the initiaf visit thafis .attributable to. the: PAP is. normalized ac;oss different 
. places: of service (e.g.,. "Level·2" visits· will countequally toward -average reimbursement ·· · : 
· · . regardles.s· of place of service);·· Rehnbtirserrients for the· facility claim ·associated with the initial· 
· . visJt are· not" counted in· the total reimbursements attributed to a .PAP fo·r c.alcul~tibn of . . . 
··performance~. 

. . . . . . . . . . . . - . . . . . . 

. Reimbursement attributed to the calculation·of·a· PAPJs performance.forberieflciaries.10.~md · 
. under. is adjusted to -reflect .age-:-related variations "in .treatment using a multiplier determined. by 
. regression." . . . . . . . . . . . . . . . . . . . . 

. 21"0.~00 

. A~. 

~uality · Measu_res: 

. . . . · .. · .. ·. · .. ·. . . . . . . . . .· . . ·. . . . . . . . 

1 .. · ·Frequency ofstrep testing .for beneficiaries who receive :antibiotics. (for Acute:· · 
· Pharyng_itis epjsode only)-:-- must meet minimum thr:esho.ld. of47% · · · 

B. · Quality measures t~to track'':; .. 
. . . . . . . . . . .. . . 

1. • ·Frequency ofahtibiotic usage.·· 
. . . . . . . . . . . . . . . . . . . . . . . . .. 

. 2. · · . Frequ~ncy._ofrnultiple cours~s·:of antibi.otics during· one episode. 

3. Average number of visits per episode 

210.600•. .Thresholds for Incentive Payments 

A .. Acute Nonspecific:U~I .. ....... . 

1. . · ·The acceptable threshoid is •$67.00. . 
. . . . . . 

· 2. The commendable threshold is $46.00 .. · 

· 3. The gain sharing limit is_·$.14.70.• · 
. . . . . . . ~ . 

· ·4 .. : · ·t.he.gain :sharing_ ~erc~nt~ge is. 50%.• . · 

· 5. · -Tiie risk sharing percentage is:50%. · 
.. . . . . . . . . . 

· s~ · Acute Pharvngitis and _similar conditions . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 

1. · The acceptable threshold is_$a·o.oo .. 
. . . . ... . . . . . . . . 

2; 

. 3. 
.. 4. 

The comme~dable ttlr-eshold.ls $SO.OO. . . . . . . . . . . . . . >.· . 
The gain sharing limit is. $1.4; 70 . 

. . . . .. 

the gain shari Mg. per~entage_ is so% 
· • 5. . ·: The ris~ sharing perceritage is .5Q% .. · 

c.· . . Acute Sinusitis. 
. . . . . . . . 

· 1; · · Jhe:a(;ceptable thresh()lq is.$87 .. 00. · 
. . '. . . . . . ·. . •.. . .·. . 

· 2. ··The commendable.t.hr~shold:is $68:.00. · • ·. 

· 3~ · The gain ·sharing li~it i~. $14.79. 
. . . . . . . . . . . . . 

4; · The :gain sharing percentage :is 50%. · 

5. · .. ·The risk sharing.percentage ls.50% ... · 

210.700 Minimum Case Volume 

\: 

. I .\ . 

10-1~12 

10-1~12 

Section 11-4 
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EpisQdes of.Care SectiQI:'JII 

The f11inimum case volume is 5 totalcases for each episode subtype per 12 month period~ . -

211.100 :i. 
- . -~· . 

A~ • · : ·Episode trigger: 

. -A li.vepirthona.facility_ claim·· 

B. ·Episode·duration: -

: Epis()de- begins ·•.!Jo weeks -prior to- delivery and ends. -E)Q days.,after delivery -. ,. 
. . 

C. . Episode services: 
;: ·_·. ·._· :_.·. _· .. ·· . . __ : . . · .· .· . _. ·_· _.· .· -_- .· -:- _· . ·.· . 

-'All· medical· assistance with a pregnancy-relatediCDi9 diagnosis· code~isincluded. -Medical 
: assistance related to neonatal• care is· not included. · · · 
' . . . . . . . . . . . . . . . ·~ . .: '. ,•. . . . . .· . . 

:·211.200 Principal Accountable Provider 10-1-12 

Fore~ch episode, the Principal Accountable Provider (PAP), is the:provider or provider group 
· that peiforms the delivery. · · · · · · · - · · · · · · · 

211~300 Exclusions · 10-1..;12 
-.. 

Episodes rneeting one or more-ofthefollowing criteria will be excluded:,. 
~ " :-~ .. , .·" . . ' : ..... :: .· "" ; .. ,. - . . . . 

: . ' . . . . •' ··.- '• . . •. . . 

A. Limited prenatal.care (Le., pregnancy-related 91aif11s).-pfq\ficJ~d•betw~~nstart()fepisode · 
.• ahd 60 days· prior to delivery: · '·-- · ·· · · · · · 

B. Delivering provider did notprovide any prenataf:~eriliees · 

.c. .. Episode has· no professional claim for. delivery 
. . ..· ·. . . ·. ·. . . . . . 

D. Pregnancy-related conqitions: amniotic fluid enlboHsrn, ·obstetric ·t)lood• clot:einbolism1 · .. · 

pla<?~~t(;l-_ pr(3yia, $e.vere .Pr~~clarn psi a, rnu.Jtipl~. g~~tati()n_ ·~3, lale _ eff~ct. cornpliccdi(JnS of . 
--· -.. -; /JpregnancY/childbir:th;· pu~rp~rf3t.sepsis;-. sl.Jsp~ct~tl c:t~rnag~tqJett:is from·_yiral.di~~ase .in\·:. 

:·-:·mother.:·_< .. ,·_- ·•·•-······ ,,_. : .. -._-:.::<"•·- -.::.·.;, .. : .• :··:;'•:.:::<· __ ••. _· , :)-.:) • . ~.::::.:~·.:. .· ::.~-•.;_ •. ::'>'.··- ;----< ".-•-•· .·,·.-:•·.:> ;,,_y;.~···.·····)·.---··.•.•--·-··.··-·· 

·e. ':d<>ri;tikidW~~: '~il&ifP6Ysfibfi6,t~s•~: ~g·~~;,i~~·&~~i~Jds64J~r'di~ird~is. D.fl't~tiihlb~~& · · 
··embolism; other phlebitis and thrombos.is, end~stage_rehal ~iseas.e, sickl~ cell,: Typ~ '- · · 
diabetes · · .· · · · · · · · · ··- · · · .·.· .· · ' · · .· · · · · · · 

211,.400 

For' the··-~i~ip()~~~·-··~i·-'det~·rminirig'·a_. PAP';s··:_p~rto.frhanc~,····the_.!otal •• re.itnbu'r&erneht·_ attrjbutable._to 
th,e ·PAP • is _(3dju~tedtq r~fleptrisk an,d/gr severity ·.factors. captured in _th~ ·pl(lirns. data for each 

'episode in order to be fair to providers with'high-risk patients, to avoid any incentiv~ for adverse 
.-·-sel~¢!ibn'of p~tients·and·-•tt):enqquragehigh-qlJ~Iity,'effj9ien,tpar~. :f\A~(jicai<:i;'With _clinical·-_input 
from'Arkansas_providers;_will identifY·risk_factors~via·literature,-·Ar~ansas:-•experienc~and clinical _ 
expeJ1ise. Using st~nqard statistical techniques and clinical review, risJ<.f~9tors ~ill_ bE:)test~d for 
statis~ical· ~nd clinlsalsignificance to iq~ntify a r~ason(lble _number of f~ctor~ that ~av~ _.- ·- < · . . 
mec:~QingfuiJ9~plan~t()ry·~9"VE!r (p.-<.o.o t)for preQ,iqti~g to,tCll . reirnt?.yrs~mept-per ~pi~ode~ -- Some 
factq~s-~hich·. h.~v~ _rn¢agingf~l.explan~tory- p~~~~.rnc:lY t>c:a .~~clu(j~p.fr~m: tl'le s~tPt.~~lected __ risk 
factqr~ y/_her~-nec~~.sary 'to· aypi.d po,t~nti~IJor-n,~hipulatiop>through c()diJ19 _pr~ctig~s: ···-.Episode. 
reimqurserrieQt cittribut~ble t9 a· .RAP for ---~~~culating averag~ adj~stec.t _·:episode reirrit>ursement 
an~ • ~djlJsted ba,s~d on sel~ct~d .risk f(lctor~·. ,()"ertime,~ ,Medicaid __ may. adq ·or SIJptra_ct. risk 
factors in line With new research and/qr~~piricai·~ViQ~r'\C~. ". 
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Ep_is.odes of. Care : Secti.on II 

- 211~500- Quality Measu~e.s- . 
·. ·,·, 

. . . . . . .· . . . . .· . . . . 

1. _ · +tiV_screeni~g ~-niustmeetmi:nirnumthresrold:of-80.% (?fepisodes _--
- - . - - . . -- . . -· - . . - - . ' I' 

2. Group· B streptococcus s_creenirig (GBS) ~ must meet .minimum threshold of 80% of 
episod~s .. - · · · · · - · · · -· · 

. . . . ' . . . . . . . . . 

3.- _- -Chlamydia_screening -must meetminimum_thresholdofSO% of episodes -- -

_ B. Qualitvmeasures ((to-track'': 

t. - · Uitrasotm~ screening· 

_ -_ 2; -: ·Screening for Gestational Diabetes 

3~- - ~-creening_ for Asyrnptorn·atic Ba_ct~riuria _ _ _ 

--4. _:·:Hepatitis.B:speci_fic:antigerlscreening _-

5. · C-.Section Rate 

211.600-' '-Thresholds for :Incentive Payments - :·_ 10-.1-12 
. . . . 

A. - the acceptable threshold is $3,906.00.- -

: B._ The- commendable threshold is $3,394.00. -

_C. - The g~in sharing:iim_itls $2,000.00 .. -: 

· D. · _ _The :gain· sharing percent~ge_ is SO%~ _: · 

E. . _--The risk_ sharing percentage_ is.: 50%. -- -

211.700 Minhnum _Case Volume · -_ 10-1-12 

The mininiu~ case_:v,olum:e is_ ·s:total:cases per'12 m6nttlpei'i_od>:: 
... ·.-.... . -

::~-2-~-2.ooo --:--; ATtENTio-N DEFICIT H-~iPERAor1v1:r¥ ols{)Rs6R. _ · -- ) ~-- .. -- _,-;·-.-_-~-~~ 
< -- _ --. , . , · (ADHD) EPISODES · - - , -- . : . "· · . , ',_ : - -. ,: ---- ~ ~~ 

~ - ... ~ ~ u " - ' ~ .. . .... . .. . . 

10-1-12. 

·. A~·_ -Episode:sLibtvpes: .·. -• _. _. .· .- _. _. .- .- .· .· _ .· .· .· _- .· .. · ·\ .. · . 
. . . . . · ..... · ' .... · . . . .· ... · .. · ..... · ..... · ... · ...... · .. _ ... · .. · . . 

.1. . Level-l; Episode of .care_ fo'r ~n ADHD benefiGiary with no-behaviorarhealth comorbid .. 
. ·con(jitiq(J~ and_for:wh.orn:_n().qu'~lify~qg_·S~v~rity Cert!fiC~tior) has be·en C()mpJe.t~d; 

·.· .. · -·-.·. - ... '· .... ,. ·;.· . . ".: . '• ;.·. :·· .. -_ .. ,·· .. ··.-·,.·_ .. ;-.· .. ·- ·.· -· .:· .··.··.,; ... _ ··--· .· ·:· ·•· . .· · .. ·.· ... • .. ·.· ·::·: 

. -2. _ · _:~.Level If Episod-e C>t.care ·for.an AbHo: beneficiacy\vith· no behavie>ra.i -h~alth.comorbid · 
··co-ndition~ who has had·an fnad~q~ate· :response to: medioati_on mapagem~~t~ :_.. . 
. Provid~rs-must ·complet~. a. Severity Certificati_on·through ·the. provider ·portal tq ~qualify. 

-_beneficiari.es-for a:Level_ll designation. ·· ·· · · · 

. B-.-- -Episod~:t~gger:· . 

·Leve1·1 subtYpe :epJsodesare-triggered by either ~o _medical_clainufWith .a ·primary'- -
dlagno_sis ·of-ADHD or a:medical. chiim_-With a primary diagnosis- of:ADHD -as wen as a: 

-pharm(:\cv Claim for- medication us_ed- to: tre~tADHD:; Level u subtype episodes are·:: : ·-
. triggered by a. completed· SeveritY ·certification ·followed by either. tWo medi_cal claims ·with a 
·prima..Y di~gnosis ofADHD or a medical claim-with a. primary diagno~is·of ADHD as w.ell 
as a pharmacy claim for medi_cation used to treatADHO~ - - . -

• Section 11-6 



Episoctes of.Care __ Section II -

C. Episode duration: 

:.T~e_sta,ndarpepi~ode<Juration_isa_1_?-month __ period-beginningat.the-_tirne-ofthefirst 
trigg~r,claim:_.AL~yel ~ e.plsqd~ wi!,l con~lude atth.~ inltiation.ofa-rtew-Leve-111 episode if a 
S~vetity Certification Js completecj during ~the t2lmonth period. _____ : · 

• ; • • • ' • • • • • • - <' _· ••• ' • \; .- -~ •• ? ' :" . . , . . ,.. . . ·_: . :';. } :. -

D. Episode services: 
-- -

AU claims with a primary diagnosis of ADHb as ~~ell -~s ~II medications indicated for ADHD 
or used in the treatment ofADHD. - - -- '": ~ - - - - -

Notwithstanding any other provisions in the provider mariual, medical assistance included • in an 
ADHD episode shaltnot .. be.~upjecttoprior~authorization_,req_~irer:n~nts. · 

212.200' Pl'incipai-·Accoo'ntatil~. -Provider 10-1-12 
. . . -

· Determination of the-Principal Accountable_ Provider (f?AP) .is based upon which provider is- -
responsible for the largest number of claims within the 'episode. -

- -
If the provider responsible for the largest number of c1Clil11~ is._.a.phy~ician or an __ RSPMI_ prqvider 
organization, that provider is designated the PAP.-__ In instances iil which two providers are 
responsible for an equal numb~r of claims within the episode,:the provider-whqse- claims_ 
accounted for a greater proportion of total reimbursement lJVill ~e d,~signated PAP. 

'- ~' . ~ 
. . . . 

If the provider responsible for the largest-number of claims- i_s a liq~nsectclinical: psychologist 
operating- outside of an RSPMI. provider organization, ,that provideris a. ~o~PAP.with the 
physician or RSPMI provider providing the neXt largest number of:Ciaims within the episode. In 
instances in which two providers. are responsible for an equal number of claims .withinJhe 
episode, the provider whose claims accounted for a greater proportion of total reimbursement 
will be designated co-PAP. 

Where there are co:,; PAPs for an· episode,· the positive or negative Sljpplemental: payments are 
divided equally between the co-PAPs. · 

212.300 Exclusions - 10-1•12 
- . . . . 

Episodes.meetingoneor more of the following criteria will be exclud~d: 
A. Duration of less than 4 months 

B. • Small number of medical and/or pharmacy clairnsduring the episode . : . ~ 

- . -

G. Beneficiaries with any behavioral health comorbid condition--

D. Beneficiaries age 5.oryoungerand beneficiaries age .18 orolder~at the. time of the. initial 
claim · · · · · · · · · · 

212~400 Adjustments 1 0 .. 1-.12 

Total reimbursement attributable to the PAP for episode~ with a duration of less than 12 months· 
will be scaled linearly to determine a reimbursement per 12-months for the purpose of calculating 
the PAP's performance.· · 

212.500 Quality Measures 10-1;.12 

A. Qualitv measures "to pass": 

1. Percentage of episodes with Completi()n of either Continuing Care or Quality 
Assessment certification- must meet minimum threshold of 90% of episodes 
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Episodes of Care • Section II 

B. Quality measures "to track": 

1.. . · In ·order to track .and. evaluate selected quality measures,oproviders. are asked to 
. com·plete a "Quality Assessmemt" certification (for beneficiaries new to the provider) 
··or a "Continuing·Care"certification(for beneficiariespreviously receiving·services 
··from the provide'r) ~ · · · 

· 2. Percentage of episodes classified as Levell I 
.. · .. · ._;_ .. :. · .. · .. . :, . · .. ·. ·, · .. ·. · ... 

· 3. · Average number of physician visits/episode 
. . . . . . . . . . . . . ' . 

. Percent~ge of·(:lpisod~s with medication. . . . . 

Percentage ofepisodes.certified as·non-guideline··concordant ·;· · 

. Percentage; of episodes certified. CIS non~guideline: concordant with no rationale 

212.600. Thresholds for Incentive Payments 10-1-12 

A~ ADHDLevell 
.... ' . . . . . . . . . 

.. 1. . . The acceptable thr~shOI<;I is $2,223. . . 

2; The:commendable threshold is $1,547. 

3. · :The ga.in .~haring limit ·is $7d6. . · 
. . . . . 

4. · . . The .gain sharing ~erc:~ntage is 50% .. . 

· 5. : · The risl< sharing p~rcentageis 50% ... . 

. B. · 'ADHb :Levelli : · · · 
. . 

. . . . . . . 

· 1; The acceptabie threshold is $7,112. 

2. The commendable threshold is $5,403. 

· 3. The gain ·sharing limit is $2;223. 

·. 4; The gain sharing percentage is 50%. 

5. The risk sharing. percentage is 50%. 

212.700. Nlinimum Case Volume 10-1-12 

The minimum case volume Is 5:total.cases per 12 n19nth period. 
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A R K A N S A S 
DEPARTMENT OF Division of Medical Services 
MHUMAN l_f 'SERVICES 

Program. Development & Quality As~urance 

P.O. Box 1437, Slot S.,295 · Little Rock, AR 72203-1437 
501-682-8368 · Fax: 501-682-2480 

TO: Arkansas Medicaid Health Care Providers - All Providers 

DATE: October 1; 2012 

SUBJECT: Provider Manual Update Transmittal Secl-3-12 

REMOVE 
Section 

Explanation of Updates 

Date 
INSERT 

Sect~ on 
180.000 

181.000 

Section 180.000 is added as th~ new Episodes of C~re section heading. 

Date 

10-1-12 

Section 181.000.is added to describe the new payment improvement initiative for Arkansas Medicaid 
providers. · 

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 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. 
If you need this material in an alternative format, such as large print, please contact our Americans 
with Disabilities Act Coordinator at 501-682-_6453 (Local); 1-800-482-5850, extension 2-6453 (Toll
Free) or to obtain access to these numbers through voice relay, 1..;800-877 -8973 (TTY Hearing 
Impaired). 
Arkansas Medicaid provider manuals (including update transmittals); official notices, notices of rule 
making 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. 

www.arkansas.gov / dhs 
Serving more than one million Arkansans each year 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

2.b. Rural Health Clinic Services 

CATEOGORICALLY NEEDY 

ATTACHMENT 3.1-A 
Page 1e 

October 1, 2012 

Rural health clinic services are limited to twelve (12}visits a year for beneficiaries age 21and older. 
This yearly limit is based on the State Fiscal Year (July I through June 30). The benefit limit will be 
considered in conjunction with the benefit limit established for physicians' services, medical 
services furnished by a dentist, office medical services furnished by an optometrist and certified 
nurse midwife services. Beneficiaries will be allowed twelve (12) visi~s per State Fiscal Year for 
rural health clinic services, physicians' services, medical services furnished by a dentist, office 
medical services fu.rnished.. by.an optometrist, certified nurse midwife services or a combination of 
the five. For physicians' services, ·medical services provided by a dentist, office medical services 
furnished by an optometrist certified nurse midwife services or rural health clinic core services 
beyond the 12 visit limit,. extensions will be provided if medically necessary. Certain services, 
specified in the appropriate provider manual, are not counted toward the 12 visit limit. 
Beneficiaries under age 21 in the Child Health Services (EPSDT) Program are not benefit limited. 

Rural Health Clinic core services are defined as follows: 

1. Physicians' services including required physician supervisory services of nurse 
practitioners and physician assistants; 

2. Services and supplies furnished as an incident to a physician's professional services; 

Services and supplies "incident to'' the professional services of physicians, physician 
assistants and/or nurse practitioners are those which are commonly furnished in connection 
with these professional services, are generally furnished in the physician's office and are 
ordinarily rendered without charge or included in the clinic's bills; e.g., laboratory services, 
ordinary medications and other services and supplies used in patient primary care services. 

3. Clinical psychologist services; 

4. Clinical social worker services; 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

2.b. Rural Health Clinic Services 

CATEOGORICALLY NEEDY 

ATTACHMENT 3.1-A 
Page lee 

October 1, 2012 

5. Services of physician assistants, nurse practitioners; nurse midwives and specialized nurs~ 
practitioners; 

6. Services and supplies furnished as an incident to a nurse practitioner's or physician 
assistant's services; and · · 

7. Visiting nurse services on a part-time or intermittent basis to home-bound patients) limited 
to areas in which there is a shortage of home health agencies). 

Rural health clinic ambulatory services are defined as any other ambulatory service included in the 
Medicaid State Plan if the Rural He;;tlth Clinic offers such a service (e.g. dental, visual, etc.). The 
"other ambulatory services" that are provided by the Rural Health Clinic will count against the limit 
established in the plan for that service. 

2.c. Federally. Qualified Health Center (FQHC) services and other ambulatory services that are covered 
· under the plan and furnished by a FQHC in accordance with Section 4231 of the State Medicaid 

Manual )NCF A- Pub. 45-4). 

Effective for claims with dates of service on or after Julyl, 1995, federally qualified health center 
(FQHC) services are limited to twelve (12) encounters per beneficiary, per State Fiscal Year (July 1 
through June 30) for beneficiaries age 21 and older; For federally qualified health center core 
services beyond the 12 visit limit, extensions will be provided if medically necessary .. Beneficiaries 
under age 21 in the Child Health Services (EPSDT) Program are not benefit limited. 

FQHC hospital visits are limited to one day of care for inp~tient hospital covered days regardless of 
the number of hospital visits rendered. The hospital visits do not count against the FQHC encounter 
benefit limit. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

CATEGORICALLY NEEDY 

ATTACHMENT 3.1-A 
Page 6c 

October 1, 2012 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e.,·other than those provided elsewhere in this plan. 
(Continued) 

d. Rehabilitative Services (Conti11ued) 

2. Rehabilitative Services for Persons with Physical Disabilities (RSPD) 

a. Extended Rehabilitative Hospit~l Services 

Extended Rehabilitative Hospital Services are services for the rehabilitation of patients with various 
neurological, musculo-skeletal, orthopedic and other medical conditiqns following stabilization of their 
acute medical conditions. Extended Rehabilitative Hospital Services are a global service, covering all 
rehabilitative, psychological and/or social services required of the admitting facility for licensure, 
certification and/ or accreditation. 

The following services are included in the global coverage of an Extended Rehabilitative Hospital: 

1) Restorative Therapies 
2) Behavioral Rehabilitation 
3) Life Skills Training 
4) Individual and Group Counseling 
5) Assessment Services 
6) Nursing Care 

Persons eligible for admission must have at least one of the following neurological conditions: Post 
acute traumatic or acquired brain injury. This fu.ciudes and is limited to viral encephalitis, meningitis, 
aneurysms, cerebral vascular acCident/stroke; post-operative tumors, anoxia,· hypoxias, toxic 
encephalopathies, refractory seizure disorders. and. congenital neurological brain disorders. These 
conditions can be with or without moderate to severe behavioral disorders secondary to a brain injury. 

An Extended Rehabilitative Hospital must be licensed by the Division of Health as a Rehabilitative 
Hospital. An Extended Rehabilitative Hospital must also be certified as a Title XVIII (Medicare) 
Rehabilitative· Hospital provider. Extended Rehabilitative Hospital services are provided by a licensed 
practitioner who is directly related to the beneficiary's rehabilitative adjustment. 

Extended Rehabilitative Hospital services provided are limited to thirty (30) days per state fiscalyear, 
July 1 through June 30, for ages21 and older. No extensions will be considered. However, 
beneficiaries who are under the age of2l·years and in the.ChildHealth Services (EPSDT) Program are 
not limited to the thirty (30) day annual benefit limit. The thirty (30) day annual benefit limit only _ 
applies to services provided in an RSPD facility and does not include days counted toward any other 
Medicaid Program benefit limit, e.g., hospital, nursing home; etc. -

Service delivery is delivery is the same as inpatient hospital services described in Attachment 3 .1-A, 
Page 1a, Item 1, minus the room and board component. 

Extended Rehabilitative Hospital Services are available to eligible Medicaid recipients of all ages when 
medically necessary as determined by the PRO. Services are limited to 30 days per State Fiscal Year for 
beneficiaries age 21 and older. Recipients under age 21 in the Child Health Services (EPSDT) Program 
are not benefit limited. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

2.b. Rural Health Clinic Services 

MEDICALLY NEEDY 

ATTACHMENT 3.1-B 
Page 2e 

October 1, 2012 

Rural health clinic services are limited to twelve (12) visits a y~ar for beneficiaries age 21 and older. 
This yearly limit is based on the State Fiscal Year (July I through June 30). The benefit limit will be 
considered in conjunction with the benefit limit established for physicians' services, medical 
services furnished by a dentist, office medical services fumisheQ by an optometrist and certified 
nurse midwife services. Beneficiaries will be allowed twelve (12) visits per State Fiscal Year for, 
rural health clinic services, physicians' services, medical services furnished by a dentist, office 
medical services furnished by an optometrist, certified nurse midwife services or a combination of 
the five. For physicians' services, medical services provided by a dentist, office medical services 
furnished by an optometrist certified nurse midwife services or rural health clinic core services 
beyond the 12 visit limit, extensions will be provided if medically necessary. Certain services, 
specified in the appropriate provider manual, ate not counted toward the 12 visit limit. 
Beneficiaries under age 21 in the Child Health Services (EPSDT) Program are not benefit limited. 

Rural Health Clinic core services are defined as follows: 

1. Physicians' services including required physician supervi~ory services of nurse 
practitioners and physician assistants; 

2. Services and supplies furnished as an incident to a physician's professional services; 

Services and supplies "incident to".the professional services of physicians, physician 
assistants and/or nurse practitioners are those which are commonly furnished in connection 
with these professional services, are generally furnished in the physician's office and are 
ordinarily rendered without charge or included in the clinic's bills; e.g., laboratory services, 
ordinary medications and other services and supplies used in patient primary care services. 

3. Clinical psychologist services; 

4. · Clinical- social worker services; 
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STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

2.b. Rural Health Clinic Services 

MEDICALLY NEEDY 

ATTACHMENT 3.1~B 
_Page 2ee 

October 1, 2012 

5. Services of physician assistants, nurse practitioners; nurse midwives and specialized nurse 
practitioners; 

6. Services and supplies furnished as an incident to a nurse practitioner's or physician 
assistant's services; and 

7. Visiting nurse services on a part~ time or intennittent basis to home-bound patients) limited 
to areas in which there is a shortage of home health agencies). 

Rural health clinic ambulatory services are defined as any other ambulatory service included in the 
Medicaid State Plan if the Rural Health Clinic offers such a service (e.g. dental, visual, etc.). The 
"other ambulatory services" that are provided by the Rural Health Clinic will count against the limit 
established in the plan for that service. 

2.c. Federally Qualified Health Center (FQHC) services and other ambulatory services that are covered 
under the plan and furnished by a FQHC in accordance with Section 4231 of the State Medicaid 
Manual )NCF A- Pub. 45-4). 

Effective for claims with dates of service on or after July 1, 1995, federally qualified health center 
(FQHC) services are limited to tw~ive (12) encounters per beneficiary, per State Fiscal Year (July 1 
through June 30) for beneficiaries age 21 and older. For federally qualified health center core 
services beyond the 12 visit limit, extensions will beprovicied if medically necessary._ Beneficiaries 
under age 21 in the Child Health Services (EPSDT) Program are not benefit limited. 

FQHC hospital visits are limited to one day ofcare for inpatient hospital covered days regardless of 
the number of hospital visits rendered. The hospital visits do not count against the FQHC encounter 
benefit limit. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

MEDICALLY NEEDY 

ATTACHMENT 3.1-B 
Page Sf 

October 1, 2012 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan. 
(Continued) 

d. Rehabilitative Services (Continued) 

2. Rehabilitative Services for Persons with Physical Disabilities (RSPD) 

a. Extended Rehabilitative Hospital Services 

Extended Rehabilitative Hospital Services are services· for the rehabilitation of patients with various 
neurological, musculo-skeletal, orthopedic and other medical conditions following stabilization of their 
acute medical conditions. Extended Rehabilitative Hospital Services are a global service, covering all 
rehabilitative, psychological and/or social services required of the admitting facility for licensure, 
certification and/or accreditation. 

The following services are included in the global coverage of an Extended Rehabilitative Hospital: 

1) Restorative Therapies 
2) Behavioral Rehabilitation 
3) Life Skills Training 
4) Individual and Group Counseling 
5) Assessment Services 
6) Nursing Care 

Persons eligible for admission must have at least one of the following neurological conditions: Post 
acute traumatic or acquired brain injury. This includes and is limited to viral encephalitis, meningitis, 
aneurys~, cerebral vascular accident/stroke, post-operative tumors, anoxia, hypoxias, toxic 
encephalopathies, refractory seizure disorders and congenital.neurological brain disorders. These 
conditions can be with or without moderate to severe behavioral disorders secondary to a brain injury. 

An Extended Rehabilitative Hospital must be .licensed by the Division of Health as a Rehabilitative· 
Hospital. An Extended Rehabilitative Hospital must also be certified as a Title XVIII (Medicare) 
Rehabilitative Hospital provider. Extended Rehabilitative Hospital services are provided by a licensed 
practitioner who is directly related to the beneficiary's rehabilitative adjustment. 

Extended Rehabilitative Hospital services provided are limited to thirty (30) days per state fiscal year, 
July 1 through June 30, for ages 21 and older. No extensions will be considered. However, 
beneficiaries who are under the age of 21 years and in the Child Health Services (EPSDT) Program are 
not limited to the thirty (30) day annual benefit limit. The thirty (30) day annual benefit limit only 
applies to services provided in an RSPD facility and does not include days counted toward any other 
Medicaid Program benefit limit, e.g., hospital, nursing home, etc. 

Service delivery is delivery is the same as inpatient hospital services described in Attachment 3 .1-A, 
. Page 1 a, Item 1, minus the room and board component. 

Extended Rehabilitative Hospital Services are available to eligible Medicaid recipients of all ages when 
medically necessary as determined by the PRO. Services are limited to 30 days per State Fiscal Year for 
beneficiaries age 21 and older. Recipients under age 21 in the Child Health Services (EPSDT) Program 
are not benefit limited. 



Revision: HCFA 
May 1994 

Revised: October 1, 2012 

State/Territory: ARKANSAS 

ATTACHMENT 3.1-B 
Page 8 · 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDIC~LY NEEDY GROUP(S): ALL 

22. Respiratory care services (in accordance with section 1902(e)(9)(A) tln:ough (C) of the Act). 

~ Provided: D No limitations [g) With limitations* with Prior Authorization 

D Not provided. 

23. Any other medical care and any other type of remedial care recognized under State law, specified by the 
Secretary. 

a. Transportation. 

~ Provided: D No limitations ~with limitations* 

D Not provided. 

b. Services of Christian Science nurses. 

D Provided: D No limitations 0 with limitations* 

~ Not provided. 

c. Care and services provided in Christian Science sanitoria. 

D Provided: D No limitations D with limitations* 

~ Not provided. 

d. Nursing facility services for patients under 21 years of age. 

~ Provided: D No limitations · ~ with limitations* 

D Not provided. 

e. Emergency hospital· services. 

r8J Provided: D No limitations ~with limitations* 

D Not provided. 

f. Critical Access Hospital (CAH). 

r8J Provided: D No limitations I:8J with limitations* 

D Not provided. 

*Description provided on attachment. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

METHODSANDSTANDARDSFORESTABLISHINGPAYMENT·RATES
INPATIENT HOSPITAL SERVICES 

1. Inpatient Hospital Services (continued) 

ATTACHMENT 4.19-A 
Page 11e 

October 1, 2012 · 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services ofthe right kind and mix); Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defined episodes of care; 
2. Uses episode-based data to evaluate\the quality, efficiency and economy of care delivered in the 

course of the episode of care, and to· apply incentive adjustments; 
3. Incentivizes improved care quality, effidency and economy by rewarding high-quality care and 

outcomes; , 
4. Encourages cliriical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encoillages referral to efficient and economic providers 

who furnish high-quality care. 

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available.in the Episodes of Care Medicaid Manual available at 
https://www.medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/defaultaspx. 

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval 
by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program are adopted in 
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204. Except in cases of 
emergency as defmed in Ark. Code Ann.§ 25-15-204(e)(2)(A), providers will receive at least 30-days written 
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages. 

ill. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs, 
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid 
reimbursement methodology in effect on the date of service. 
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1. Inpatient Hospital Services (continued) 

ATTACHMENT 4.19-A 
Pagel1f 

October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by making 
incentive adjustments based on the aggregate valid and paid claims. (''paid claims") across. a PAP's episodes of care 
ending during the twelve·(12) month performance period specified for the episode. Unless provided otherwise for 
a specific episode of care, incentive· adjustments are made annually in the form of gain sharing (positive incentive 
adjustments) or provider risk sharing payrD.ents to Medicaid (negative incentive adjustments), and equal 50% of the 
difference between the average adjusted episode expenditures and the applicable threshold as described below. 
Incentive adjustments will occur no later than ninety (90) days after the end of the performance period. Because 
the incentive adjustments are based on aggregated and averaged claims data for a particular performance period, 
adjustments cannot be apportioned to specific provider claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets the quality requirements established by Medicaid for each 
episode type, Medicaid will remit an mcentive adjustment to the PAP equal to the difference between the 
average adjusted episode reimbursement and the commendable threshold, multiplied by the number of 
episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for the 
episode of care. To avoid incentivizing underutilization, Medicaid may establish a gain sharing limit. PAPs 
with average adjusted episode expenditures lower than the gain sharing limit will receive an incentive 
adjustment calculated as though the PAP's average adjusted episode of care paid claims.equal the gain 
sharing limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than the 
acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold and the 
average adjusted episode reimbursement, multiplied by the number of episodes included in the calculation, 
multiplied by 50% or the risk sharing percentage specified for the episode of care. Unless provided otherwise 
for a specific episode of care, a provider's net negative incentive adjustment (total positive adjustments minus 
total negative adjustments) for all episodes of care during any performance period shall not exceed ten 
percent (10%) of the provider's gross Medicaid reimbursements during that performance period. 
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1. Inpatient Hospital Services (continued) 

ATTACHMENT·4.19-A 
Page 11g 

October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

v. APPLICATION: Complete details including technical information regarding specific quality and reporting 
metrics, performance thresholds arid incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www.medicaid.state.ar.us/IntemetSolution!Provider/docs/docs.aspx and also at the Arkansas 
Health Care Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx. 

Effective for dates of service on or after October 1, 2012, the defmed scope of services 'within the following 
episode(s) of care are subject to incentive adjustments: · 

(1) Perinatal Care Episodes 
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STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
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2.a. Outpatient Hospital Services (continued) 

ATTACHMENT 4.19-B 
Page 1aa(1) 

October 1, 2012 

A. INCENTIVES TQ IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kiridand mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program"). ·The Program: · 

1. Establishes Principle Accountable Providers ("PAPs'') for defined episodes ofcare; 
2. Uses episode-based data to evaluate the·quality, 'efficiency and economy of care delivered in the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated.costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who furnish high-quality care. 

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and ince11tive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www.medicaid.state.ar.usllntemetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.pavmentinitiative.org/Pages/default.aspx. 

n. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval 
by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program are adopted in 
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-15-204. Except in cases of 
emergency as defmed in Ark. Code Ann.§ 25-15-204(e)(2)(A), providers will receive at least 30-days written 
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages. 

ill. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs, 
furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid 
reimbursement methodology in effect on the date of service. 
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2.a. Outpatient Hospital Services ( con$ued) 

ATTACHMENT 4.19-B 
Page laa(2) 

October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by making 
incentive adjustments based on the aggregate valid and paid claims ("paid claims") across a PAP's episodes of care 
ending during the twelve (12) month performance period specified for the episode. Unless provided otherwise for 
a specific episode of care, incentive adjustments are made annually in the form of gain sharing (positive incentive 
adjustments) or provider risk sharing payments to Medicaid (negative incentive adjustments), and equal 50% of the 
difference between the average adjusted episode expenditures and the applicable threshold as described below. 
Incentive adjustments will occur no later than ninety (90) days after the end of the performance period. Because 
the incentive adjustments are.based on aggregated and averaged claims data for a particular performance period, 
adjustments cannot be apportioned to speci~c provider claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets tpe quality requirements established by Medicaid for each 
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the difference between the 
average adjusted episode reimbursement and the commendable threshold, multiplied by the number of 
episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for the 
episode of care. To avoidincentivizing underutilization, Medicaid may establish a gain sharing limit. PAPs 
with average adjusted episode expenditures lower than the gain sharing limit will receive an incentive 
adjustment calculated as though the PAP's average adjusted episode of care paid claims equal the gain 
sharing limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than the 
acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold and the 
average adjusted episode reimbursement, multiplied by the number of episodes included in the calculation, 
multiplied by 50% or the risk sharing percentage specified for the episode of care. Unless provided otherwise 
for a specific episode of care, a provider's net negative incentive adjustment (total positive adjustments minus 
total negative adjustments} for all episodes· of care during any performance period shall not exceed ten 
percent (10%) of the provider's gross Medicaid reimbursements during that performance period. 
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2.a. Outpatient Hospital Services (continued) 

ATTACHMENT 4.19-B 
Page 1aa{3) 

~ October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and reporting 
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available athttps://www.medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and also at the Arkansas 
Health Care Payment Improvement Initiative website at http:/ /www.paymentitritiative.org/Pages/ default.aspx. 

Effective for dates of service on or after October 1, 2012, the defmed scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes 
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October 1, 2012 

2.b. Rural Health Clinic Services and other ambulatory services that are covered under the plan and furnished by a rural health 
clinic (continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kind and mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defmed episodes of care; 
2. Uses episode-based data to evaluate the quality, efficiency and economy of car~ delivered in the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who furnish high-quality care. · 

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www.medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website afhttp:/ /www.paymentinitiative.org/Pages/ default.aspx. 

IT. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and approval 
by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program are adopted in 
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann.§ 25-15-204. Except in cases of 
emergency as· defmed in Ark. Code Ann. § 25-15-204( e )(2)(A), providers will receive at least 30~days written 
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages. 

lll. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs, 
furnish medically necessary care to,eligiblebeneficiaries and are paid in accordance with the published Medicaid 
reimbursement methodology in effect on the date of service. 
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2.b. Rural Health Clinic Services and other ambulatory services that are covered under the plan and furnished by a rural health 
clinic (continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by making 
incentive adjustments based on the aggregate valid and paid claims ("paid claims") across a PAP's episodes of care 
ending during the twelve (12) month performance period specified for the episode. Unless provided otherwise for 
a specific episode of care, incentive adjustments are made annually in the form ofgain sharing (positive incentive 
adjustments) or provider risk sharing pa~ents to Medicaid (negative incentive adjustments), and equal 50% of the 
difference between the average adjusted episode expenditures and the applicable threshold as described below. 
Incentive adjustments will occur no later than ninety (90) days· after the end of the performance period. Because 
the incentive adjustments are based on aggregated and av~raged claims· data for a particular performance period, 
adjustments ~annot be apportioned to specific provider claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold. and the PAP meets the quality requirements established by Medicaid for each 
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the diff~rence between the 
average adjusted episode reimbursement and the commendable threshold, multiplied by the number of . 
episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for the 
episode of care. To avoid incentivizing underutilization, Medicaid may establish a gain sharing limit. PAPs 
with average adjusted episode expenditures lower than the gain sh~ring limit will receive an incentive 
adjustment calculated as though·the PAP's average adjusted episode ofcare paid claims equal the gain· 
sharing limit. · 

2. Negative Incentive.Adjustments: If the average adjusted episode of care paid claims are higher than the 
acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold and the 
average adjusted episode reimbursement, multiplied by the number of episodes included in the calculation, 
multiplied by 50% or the risk sharing percentage specified for the episode of care. Unless provided otherwise 
for a specific episode of care, a provider's net negative incentive adjustment(total positive adjustments minus 
total negative adjustments) for all episodes of care dUring any performance period shall not exceed ten 
percent ( 10%) of the provider's gross Medicaid reimbursements during that performance period. 
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2.b. Rural Health Clinic Services and other ambulatory services that are covered under the plan and furnished by a rural health 
clinic (continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and reporting 
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www.medicaid.state.ar.us/IntemetSolution/Ptovider/docs/docs.aspx and also at the Arkansas 
Health Care Payment Improvement Initiative website at http://W'ww.paymentinitiative.org/Pages/default.aspx. 

Effective for dates of service on or after October 1, 2012, the defined scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Perinatal Care Episodes 
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4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of Conditions Found 
(Continued) 

(17) Psychology Services (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kind and mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program'').· The Program: 

1. Establishes Principle Accountable Providers (''PAPs") for defined episodes of care; 
2. Uses episode~based data to evaluate the quality, efficiency and economy of care delivered jn the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who furnish high-quality care. 

Complete details including technical information regarding specific quality and·reporting metrics, 
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://ww\v.medicaid.state.ar.usllntemetSolution/Provider/docs/docs.aspx and also at the 
Arkansas Health Care Payment Improvement Initiative website at 
http://www.paymentinitiative;org/Pages/default.aspx. 

ll. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and 
approval by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program are 
adopted in compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann.§ 25-15-204. 
Except in cases of emergency as defmed in Ark. Cpde Ann.§ 25-15-204(e)(2)(A), providers will receive at 
least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan 
pages. 

ID. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including 
PAPs, furnish medically ne-cessary care to eligible beneficiaries and are paid in accordance with the published 
Medicaid reimbursement methodology in effect on the date of service. 
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4.b. Early and Periodic Screening and Diagnosis ofindividuals Under 21 Years of Age andTreatment of Conditions Found 
(Continued) ' 

( 17) Psychology Services (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by 
making incentive adjustments based on the aggregate valid and paid claims ("paid claims") across a PAP's 
episodes of care ending during the twelve (12) month performance period specified for the episode. Unless 
provided otherwise for a specific episode of care, ,incentive adjustments· are made annually in the form of gain 
sharing (positive incentive adjustments) or provider risk sharing payments to Medicaid (negative incentive 
adjustments), and.equal50% of the difference between the average adjusted episode expenditures and the 
applicable threshold as described below. Incentive adjustments will occur no later than ninety (90) days after 
the end of the performance period. Because the incentive adjustments are based on aggregated and averaged 
claims data for a particular performance period,. adjustments cannot be apportioned to specific provider 
claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets the quality requirements established by Medicaid for each 
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the difference between 
the average adjusted episode reimbursement and the commendable threshold, multiplied by the number 
of episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for 
the episode of care. To avoid incentivizing underutilization, Medicaid may establish a gaip sharing 
limit. PAPs with average adjusted episode expenditures lower than the gain sharing limit \.vill receive an 
incentive adjustment calculated as though the PAP's average adjusted episode of care paid claims. equal 
the gain sharing limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than 
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable 
threshold and the average adjusted episode reimbursement, multiplied by the number of episodes 
included in the calculation, multiplied by 50% or the risk sharing percentage specified for the episode of 
care. Utiless provided otherwise for a specific episode of care, a provider's net negative incentive 
adjustment (total positive-adjustments minus total negative adjustments) for all episodes of care during 
any performance period shall not exceed ten percent (10%) of the provider's gross Medicaid 
reimbursements during that performance period. 
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4.b. Early and Periodic Screening and Diagnosis of Individuals Under21 Years of Age andTreatment of Conditions Found 
(Continued) 

( 17) Psychology Services (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and 
reporting metrics, performance thresholds and incentive adjustments are available in the Episodes of Care 
Medicaid Manual available at https://www.medicaid.state.ar.us/lntemetSolution/Provider/docs/docs.aspx and 
also at the Arkansas Health Care Payment Improvement Initiative website at 
http:/ /www.paymentinitiative.org/Pages/ defauit.aspx. 

Effective for dates of service on or. after October 1, 2012, the defined scope of services within the following . 
episode(s} of care are subject to incentive adjustments: 

(1) Attention Deficit Hyperactivity Disorder (ADHD) Episodes 
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ATTACHMENT 4.19-B 
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October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kind and mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defmed episodes of care; 
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, effiCiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who furnish high-quality care. 

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www.medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http:/ /www.paymentinitiative.org/Pages/ default.aspx. 

D. NOTICE and AME~MENTS: The Program and Program amendments are subject to review and approval 
by the Centers for Medicare and Medicaid Seivices (CMS). Ru1es establishing the Program are adopted in 
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann.§ 25-15-204. Except in cases of 
emergency as defined in Ark. Code Ann. § 25-15-204( e )(2)(A), providers willreceive at least 30-days written 
notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan pages. 

ill. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including ·PAPs, 
furnish medically necessary care to eligible benefiCiaries and are paid in accordance with the published Medicaid 
reimbursement methodology in effect on the date of service. 
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October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by making 
incentive adjustments based on the aggregate valid and paid claims ("paid claims") across a PAP's episodes of care 
ending during the twelve (12) month performance period specified for the episode. Unless provided otherwise for 
a specific episode of care, incentive adjustments are lilade annually in the form of gain sharing. (positive incentive 
adjustments) or provider risk sharing payments to Medicaid (negative incentive adjustments), and equal 50% of the 
difference between the average adjusted episode expenditures and the applicable threshold as describ~d below. 
Incentive adjustments will occur no later than ninety (90) days after the· end of the performance period. Because 
the incentive adjustments are based on aggregated and averaged claims data for a particular performance period, 
adjustments cannot be apportioned to specific provider claims. 

1. Positive Incentive Adiustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets the quality requirements established by Medicaid for each 
episode type,· Medicaid will remit an incentive adjustment to the PAP equal to the difference between the 
average adjusted episode reimbursement and the commendable threshold, multiplied by the number of 
episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for the 
episode· of care. To avoid incentivizing underutill.zation, Medicaid may establish a gain sharing limit PAPs 
with average adjusted episode expenditures lower than the gain sharing limit will receive an incentive 
adjustment· calculated as though the PAP's average adjusted episode of care paid claims equal the gain 
sharing limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than the 
acceptable threshold, the PAP will re~tto Medicaid.the difference between the acceptable threshold and the 
average adjusted episode reimbursement, multiplied by the number of episodes included in the calculation, 
multiplied by 50% or the risk sharing percentage specified for the episode of care. Unless provided otherwise 
for a specific episode ofcare, a provider's net negative incentive adjustment (total positive adjustments minus 
total negative adjustments) for all episodes. of care during any performance period shall not exceed ten 
percent (10%} of the provider's gross Medicaid reimbursements during that performance period. 
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5. Physicians' Services (continued) 
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October 1, 2012 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and reporting 
metrics, performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www.medicaid.state.ar.us/InternetSolution/Provider/docs/docs.aspx and also at the Arkansas 
Health Care Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx. 

Effective for dates of service on or after October 1, 2012, the defmed scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

(1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes 
(2) Perinatal Care Episodes 
(3) Attention Deficit Hyperactivity Disorder (ADHD) Episodes 
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12. Prescribed drugs, dentures, and prosthetic.devices; and eyeglasses prescribed by a physician skilled in diseases of 
· the eye or by an optometrist (Continued) 

d. Eyeglasses 

Negotiated statewide contract bid. 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan 

a. Diagnostic Services ;. Not provided. 
b. Screening Services - Not provided. 
c. Preventive Services- Notprovided. 
d. Rehabilitative Services 

1. Rehabilitative Services for Persons with Mental Illness (RSPMI) 

Reimbursement is based on the lower of the amount billed or the Title XIX (Medicaid) maximum allowable. 
Except·as otherwise noted in the state plan, state developed fee schedule rates are the same for both 
governmental and private providers ofRSPMI services. The agency's fee schedule rates were set as of April 
1, 1988 and are effective for services provided on or after that date. All rates are published on the agency's 
website at ,www.medicaid.state.ar.us. 

Effective for dates of service on or after April1, 2004, reimbursement rates (payments) for inpatient visits in 
acute care hospitals by board certified psychiatrists shall be as ordered by the United States District 
Court for the Eastern District of Arkansas in the case of Arkansas Medical Society v. Reynolds. Refer to 
Attachment 4.19-B, Item 5, for physician reimbursement. 

The State shall not claim FFP for any non institutional service provided to individuals who are 
residents of facilities that meet the·Federal definition of an institution for mental diseases or a 
psychiatric residential treatment facility as described in Federal regulations at 42 CFR 1440 and 
14460 and 42 CFR 441 Subparts c·and D. Reimbursement ofRSPMI services that are provided in 
IMD's will be discontinued for services provided on or after September!, 2011. 

For RSPMI services provided in clinics operated by State operated teaching hospitals. 

Effective for claims with dates of service on or after March 1, 2002, Arkansas State Operated Teaching 
Hospital psychiatric clinics that are not part of a hospital.outpatient department shall be. reimbursed based on 
reasonable costs with interim payments at the RSPMI fee schedule rates and a year-end cost settlement 
The provider will be paid the lysser of actual costs identified using a CMS approved cost report or customary 
charges. Each Arkansas State Operated Teaching Hospital With qualifying psychiatric clinics shall submit an 
annual cost report. Said cost report shall be submitted Within five ( 5) months after the clo~e of the hospital's 
fiscal year. Failure to fi,le the cost report within the prescribed period, except as expressly extended by the 
State Medicaid Agency; may result in suspension of reimbursement until the cost report is filed. The· State 
Medicaid Agency will review the submitted cost report·and make a tentative settlement within 60 days of the 
receipt of the cost report and will make fmal settlement in the following year after· all Medicaid charges and 
payments have been processed; The fmal settlement Will be calculated and made at the same time as the next 
year's tentative settlement is calculated and made. 

Medical professionals affiliated with Arkansas State Operated Teaching Hospitals are not eligible for 
additional reimbursement for services provided in these clinics. 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan 
(Continued) 

(d) Rehabilitative Services (Continued) 

( 1) Rehabilitative Services for Persons with Mental Illness (RSPMI) (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure .thatMedicaid funds are used to purchase medical assistance efficiently 
and economically (quality services of the right kind and mix), Medicaid has established a payment 
improvement initiative ("Payment Improvement Program," or "Program"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defmed episodes of care; 
2. Uses episode-based data_ to evaluate the quality, efficiency and economy of care delivered in 

the course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care 

and outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; 

and 
6. When provider referrals are necessary, encourages referral to efficient and economic 

providers who furnish high-quality care. 

Complete details including technical information regarding specific quality and reporting metrics, 
performance thresholds atidincentive adjustments are available in the Episodes of Care Medicaid 
Manual available at https://www;medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and also 
at the Arkansas Health Care Payment Improvement Initiative website at 
http:/ /www.paymentinitiative.org/Pages/ default.aspx. 

IT. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and 
approval by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program 
are adopted in compliance with the Arkansas-Administrative Procedure Act, Ark. Code Ann.§ 25-15-
204. Except in cases of emergency as defmed in Ark. Code Ann. § 25-15-:204( e )(2)(A), providers will 
receive at least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual 
and State Plan pages. 

ill. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, 
including PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance 
with the published Medicaid reimbursement methodology in effect on the date of service. 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan 
(Continued) 

(d) Rehabilitative Services (Continued) 

(1) Rehabilitative Services for Persons with Mental Illness (RSPMI) (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and.economic care utilization by 
making incentive·adjustments based on the aggregate valid and paid claims ("paid claims") across a 
PAP's episodes of care ending during the twelve (12) month performance period specified for the 
episode. Unless provided otherwise for a specific episode of care, incentive adjustments are made 
annually in the form ofgain sharing (positive incentive adjustments) or provider risk sharing payments 
to Medicaid (negative incentive adjustments), and equal 50% of the difference between the average 
adjusted episode expenditures and the applicable threshold as described below. ·Incentive adjustments 
will occur no later than ninety (90) days after the end of the performance period. Because the incentive 
adjustments are based on aggregated and averaged claims data for a particular performance period, 
adjustm~nts cannot be apportioned to specific provider claims. 

1. Positive Incentive Adjustments: lfthe PAP's average adjusted episode paid claims are lower 
than the commendable threshold and the PAP meets the quality requirements established by 
Medicaid for each episode type, Medicaid will ~remit an incentive adjustment to the PAP equal to 
the difference between the average adjusted episode reimbursement and the commendable 
threshold, multiplied by the number of episodes included in the calculation, multiplied by 50% or 
the gain sharing percentage specified for the episode of care. To avoid incentivizing 
underutilization, Medicaid may establish a gain sharing limit. PAPs with average adjusted episode 
expenditures lower than the.gain sharing limit.will receive an incentive· adjustment calculated as 
though the PAP's average adjusted episode of care paid claims equal the· gain sharing.limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher 
than the acceptable threshold, the PAP will remit to Medicaid the difference between the 
acceptable threshold and the average adjusted episode reimbursement, ~ultiplied by the number of 
episodes included in the calculation, multiplied by 50% or the risk sharing percentage specified for 
the episode of care. Unless provided otherwise for a specific episode of care, a provider's net 
negative incentive adjustment (total positive adjustments minus total negative adjustments) for all 
episodes of care during any performance period shall not exceed ten percent ( 10%) of the 
provider's gross Medicaid reimbursements during that performance penod. 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan 
(Continued) 

(d) Rehabilitative Services (Continued) 

(1) Rehabilitative Services for Persons with Mental Illness (RSPMI) (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and 
reporting metrics, performance thresholds and incentive adjustments are available in the Episodes of 
Care Medicai.<i Manual available at 
https://www.medicaid.state.ar.us/IntemetSolution!Provider/docs/docs.aspx and also at the Arkansas 
Health Care Payment Impt:ovement Initiative website at 
http://www.paymentinitiative.org/Pages/default.aspx. 

Effective for dates of service on or after October 1, 201.2, the defmed scope of services within the 
followingepisode(s) of care are subject to incentive adjustments: 

( 1) Attention Deficit Hyperactivity Disorder (ADHD) Episodes 
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23. Any .other medical care and any other type of remedial care recognized under State law, specified by the Secretary. 
(Continued) 

e. Emergency Hospital Services (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kind and mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defmed episodes of care; 
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 

, 5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who furnish high-quality care. 

Complete details including technical information regarding specific quality and.reporting metrics, 
performance thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www~medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and also at the 
Arkansas Health Care Payment Improvement Initiative website at 
http:/ /www.paymentinitiative.org/Pages/default.aspx. 

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and 
approval by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program are 
adopted in compliance with. the Arkansas Administrative Procedure Act, Ark. Code Ann.§ 25-15-204. 
Except in cases of emergency as defmed in Ark. Code Ann; § 25-15-204( e )(2){A), providers will receive at 
least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan 
pages. 

III. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including 
PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published 
Medicaid reimbUrsement methodology in effect on the date of serv'ice. 
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary. 
(Continued) 

e. Emergency Hospital Services (Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by 
making incentive adjustments based on the aggregate valid and paid claims ("paid claims") across a PAP's 
episodes of care ending during .the twelve (12) month performance period specified for the episode. Unless 
provided otherwise for aspecific episode of care; incentive adjustments are made annually in the form of gain 
sharing (positive incentive· adjustments) or provider risk·sharing payments to Medicaid (negative incentive 
adjustments), and equal 50% of the difference between the average adjusted episode expenditures and the · 
applicable threshold as described below. Incentive adjustments will occur no later than ninety (90) days after 
the end of the performance period. Because the incentive adjustments are based on aggregated and averaged 
claims data for a particular performance period, adjustments cannot be apportioned to specific provider 
claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets the quality requirements established by Medicaid for each 
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the diffyn;nce between 
the average adjusted episode reimbursement and the commendable threshold, multiplied by the number 
of episodes mcluded in the calculation, multiplied by 50% or the gain sharing percentage specified for 
the episode of care. To avoid incentivizing Un.derutilization, Medicaid may establish a gain sharing 
limit. PAPs with average adjusted episode expenditw:es lower than the gain sharing limit will receive an 
incentive adjustment calculated as though the PAP's average adjusted episode of care paid claims equal 
the gain sharing limit. 

2. Negative Incentive. Adjustments: If the average adjusted episode of care paid claims are higher than 
the acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold 
and the average adjusted episode reimbUrsement, multiplied by the number of episodes included in the 
calculation, multiplied by 50% or the risk sharing percentage specified for the episode of care. Unless 
provided otherwise for a specific episode of care, a provider's netnegative incentive adjustment (total 
positive adjustments minus total negative adjustments) for all episodes of care during any performance 
period shall :q.ot exceed ten percent ( 10%) of the provider's gross Medicaid reimbursements during that 
performance period. 
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary. 
(Continued) 

e. Emergency Hospital Services (Continued)_ 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and 
reporting metrics, performance thresholds and incentive adjustments are available in the Episodes of Care 
Medicaid Manual available at https://www.medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and 
also at the Arkansas Health Care Payment Improvement Initiative website at 
http:/ /www.paymentinitiative.org/Pages/default.aspx. 

Effective for dates of service on or after October 1, 2012, the defmed scope of services within the following 
episode(s) of care are subject to incentive adjustments: , 

(1) Perinatal Care Episodes 
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.· 
(Continued) 

f. Critical Access Hospitals ( CAH) (continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kind and mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Program"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defmed episodes of care; 
2. Uses episode ... based data to evaluate the quality, efficiency and economy of care delivered in the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who furnish high-quality care. · 

Complete details including technical information regarding specific quality and reporting metrics, 
performance thresholds and incentive adjustments are· available inthe Episodes of Care Medicaid Manual 
available at https://-\vww.medicaid;state.ar.usllnternetSolution!Provider/docs/docs;aspx and also at the 
Arkansas Health Care Payment Improvement Initiative website at 
http://www.pavmentinitiative.org/Pages/defaultaspx. 

II. NOTICE and AMENDMENTS: The Program and Program amendments are subject to review and 
approval by the Centers for Medicare and Medicaid Services (CMS). Rules establishing the Program are 
adopted in compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann.§ 25-15-204. 
Except in cases of emergency as defmed in Ark. Code Ann. § 25-15-204( e )(2)(A), providers will receive at 
least 30-days written notice of any and all changes to the Episodes of Care Medicaid Manual and State Plan 
pages. 

ill. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including 
PAPs, furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published 
Medicaid reimbursement methodology in effect on the date of service. 
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary.( 
(Continued) 

f. Critical Access Hospitals (CAH) (continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization by 
making incentive adjustments based on the aggregate valid and paid claims ("paid .claims") across a PAP's 
episodes of care ending during the twelve ( 12} month performance period specified for the episode. Unless 
provided otherwise for a specific episode of mire, incentive. adjustments are made. annually in the form of gain 
sharing (positive incentive adjustments) or provider risk sharing payments to Medicaid (negative incentive 
adjustments), and equal 50% ofthedifference betWeen the average cl.djusted episode expenditures and the 
applicable threshold as described below. Incentive adjustments will occur no later than ninety (90) days after 
the end of the performance period. Because the incentive adjustments are based on aggregated and averaged 
claims data for a particular performance period, adjustments cannot be apportioned to specific provider 
claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets the quality requirements established by Medicaid for each 
episode type, Medicaid will remit an incentive adjustment to the PAP equal to the difference between 
the average adjusted episode reimbursement and the commendable threshold, multiplied by the number 
of episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for 
the episode of care. To avoid incentivizing underutilization, Medicaid may establish a gain sharing 
limit. PAPs with average adjusted episode expenditures lower than the gain sharing limit will receive an 
incentive adjustment calculated as though the PAP's average adjusted episode of care paid claims equal 
the gain sharing limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than 
the acceptable threshold,. the PAP will remit to Medicaid the difference between the acceptable threshold 
and the average adjusted episode reimbursement; multiplied by the number of episodes included in the 
calculation, multiplied by 50% or the risk sharing percentage. specified for the episode of care. Unless 
provided otherwise for a specific episode ofcare, a provider's net negative incentive adjustment (total 
positive adjustments minus total negative adjustments) for all episodes of care during any performance 
period shall not exceed ten percent (10%) of the provider's gross Medicaid reimbursements during that 
performance period. 
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23. Any other medical care and any other type of remedial care recognized under State law, specified by the Secretary. 
(Continued) 

f. Critical Access Hospitals ( CAH) (continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 
(CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and 
reporting metrics, peFformance thresholds and incentive adjustments are available in the Episodes of Care 
Medicaid Manual available· at https:/ /www.medicaid.state.ar .us/IntemetSolution/Provider/ docs/ docs.aspx· and 
also at the Arkansas Health Care Payment hllprovement Initiative website at 
http://www.pavmentinitiative.org/Pages/ default.aspx. 

Effective for dates of service on or after October 1, 2012, the defmed scope of services within the following 
episode(s) of care are subject to incentive adjustments: · 

(1) Perinatal Care Episodes 
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27. Advanced Practice Nurse and Registered Nurse Practitioner licensed as such by the Arkansas State Board ofNursing. 
(Continued) · 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY 

I. PURPOSE: In order to assure that Medicaid funds are used to purchase medical assistance efficiently and 
economically (quality services of the right kind and mix), Medicaid has established a payment improvement 
initiative ("Payment Improvement Program," or "Prosram"). The Program: 

1. Establishes Principle Accountable Providers ("PAPs") for defmed episodes of care; 
2. Uses episode-based data to evaluate the quality, efficiency and economy of care delivered in the 

course of the episode of care, and to apply incentive adjustments; 
3. Incentivizes improved care quality, efficiency and economy by rewarding high-quality care and 

outcomes; 
4. Encourages clinical effectiveness; 
5. Promotes early intervention and coordination to reduce complications and associated costs; and 
6. When provider referrals are necessary, encourages referral to efficient and economic providers 

who fuinish high-quality care. 

Complete details including technical information regarding specific quality and reporting metrics, performance 
thresholds and incentive adjustments are available in the Episodes of Care Medicaid Manual available at 
https://www.medicaid.state.ar.us/IntemetSolution/Provider/docs/docs.aspx and also at the Arkansas Health Care 
Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx. 

n. NOTICE and AMENDMENTS: The Program and Program amendments are subject to r~view and approval 
by the Centers for Medicare and Medicaid Service_s (CMS). Rules establishing the Program are adopted in 
compliance with the Arkansas Administrative Procedure Act, Ark. Code Ann.§ 25-15-204. Except in cases of 
emergency as defined in Ark. Code Ann.§ 25-15-204(e)(2)(A), providers will receive at least 30-days written· 
notice of any and all changes to the .Episodes of Care Medicaid Manual and State Plan pages. 

lli. MEDICAID PAYMENTS: Subject to the incentive adjustments described below, providers, including PAPs, 
, furnish medically necessary care to eligible beneficiaries and are paid in accordance with the published Medicaid 

reimbursement methodology in effect on the date of service. 
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27. Advanced Practice Nurse and Registered Nurse Practitioner licensed as such by the Arkansas State Board of Nursing. 
(Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

IV. INCENTIVE ADJUSTMENTS: The Program promotes efficient and economic care utilization bymaking 
incentive adjustments based on the aggregate valid and paid claims (''paid claims") across a PAP's episodes of care 
ending during the twelve {12) month perforl11ance period specified for the episode. Unless provided otherwise for 
a specific episode of care, incentive adjustments are made annually in the form of gain sharing (positive incentive 
adjustments) or provider risk sharing payments to Medicaid (negative incentive adjustments), and equal 50% of the 
difference between the average adjusted episode expenditures and the applicable threshold as described below. 
Incentive adjustments will occur no later than ninety (90) days after the_ end of the performance period. Beca~se 
the incentive adjustments are based on aggregated and averaged claims data for a particular performance period, 
adjustments cannot be apportioned to specific provider claims. 

1. Positive Incentive Adjustments: If the PAP's average adjusted episode paid claims are lower than the 
commendable threshold and the PAP meets the quality requirements established by Medicaid for each 
episode type, Medicaid will remit ~ incentive adjustment to the PAP equal to the difference between the 
average adjusted episo.de reimbursement and the commendable threshold, multiplied by the numoer of 
episodes included in the calculation, multiplied by 50% or the gain sharing percentage specified for the 
episode of care. To avoid incentivizing underutilization, Medicaid may establish a gain sharing limit. -PAPs 
with average adjusted episode expenditures lower than the gain sharing limit will receive an incentive 
adjustment calculated as though the PAP's average adjusted episode ofcare paid claims equal the gain 
sharing limit. 

2. Negative Incentive Adjustments: If the average adjusted episode of care paid claims are higher than the 
acceptable threshold, the PAP will remit to Medicaid the difference between the acceptable threshold and the 
average adjusted episode reimbursement, multiplied by the number of episodes included in the calculation, 
multiplied by 50% or the risk sharing percentage specified for the episode of care. Unless provided otherwise 
for a specific episode of care, a provider's net negative incentive adjustment (total positive adjustments minus 
total negative adjustments) for all episodes of care during any performance period shall not exceed ten 
percent (10%) of the provi?er's gross Medicaid reimbursements during that performance period. 
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27. Advanced Practice Nurse and Registered Nurse Practitioner licensed as such by the Arkansas State Board ofNursing. 
(Continued) 

A. INCENTIVES TO IMPROVE CARE QUALITY, EFFICIENCY, AND ECONOMY (CONTINUED) 

V. APPLICATION: Complete details including technical information regarding specific quality and reporting 
metrics, performance thresholds a~d incentive adjustments are available in the Episodes of Care Medicaid Manual 
available at https://www.medicaid.state.ar.usllntemetSoluti():n/Provider/docs/docs.aspx and also at the Arkansas 
Health Care Payment Improvement Initiative website at http://www.paymentinitiative.org/Pages/default.aspx. 

Effective for dates of service on or after October 1, 2012, the defmed scope of services within the following 
episode(s) of care are subject to incentive adjustments: 

( 1) Acute Ambulatory Upper Respiratory Infection (URI) Episodes 
(2) Perinatal Care Episodes 


