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221.100 ARKids First-B Medical Care Benefits 11-15-11

Listed below are the covered services for the ARKids First-B program. This chart also includes
benefits, whether Prior Authorization or a Primary Care Physician (PCP) referral is required, and

specifies the cost-sharing requirements.

Program Services

Benefit Coverage and

Restrictions

Prior
Authorization/ PCP
Referral*

Co-payment/
Coinsurance/
Cost Sharing
Requirement”

Ambulance Medical Necessity None $10 per trip
(Emergency Only)

Ambulatory Surgical  Medical Necessity PCP Referral $10 per visit
Center

Certified Nurse- Medical Necessity PCP Referral $10 per visit
Midwife

Chiropractor Medical Necessity PCP Referral $10 per visit
Dental Care Routine dental care None — PA for inter-  $10 per visit

(No Orthodontia)

periodic screens

Durable Medical

Medical Necessity

PCP Referral and

20% of Medicaid

Equipment $500 per state fiscal year Prescription allowed amount
(July 1 through June 30) per DME item
minus the cost-share
coinsurance/cost-share.

Covered items are listed in
Section 262.120

Emergency Dept. Services

Emergency Medical Necessity None $10 per visit

Non-Emergency Medical Necessity PCP Referral $10 per visit

Assessment Medical Necessity None $10 per visit

Family Planning Medical Necessity None None

Federally Qualified Medical Necessity PCP Referral $10 per visit

Health Center

(FQHC)

Home Health Medical Necessity PCP Referral $10 per visit

(20 visits per state fiscal
year (July 1 through June

30)

Hospital, Inpatient

Medical Necessity

PA on stays over 4
days if age 1 or over

20% of first
inpatient day

Hospital, Outpatient

Medical Necessity

PCP referral

$10 per visit

Current Dental Terminology (including procedure codes, nomenclature, descriptors and other data contained therein)
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Program Services

Benefit Coverage and
Restrictions

Prior
Authorization/ PCP
Referral*

Co-payment/
Coinsurance/
Cost Sharing
Requirement”

Immunizations All per protocol PCP or None
Administered by
ADH
Laboratory & X-Ray = Medical Necessity PCP Referral $10 per visit
Medical Supplies Medical Necessity PCP Prescriptions None
Benefit of $125/mo. PA required on
Section 262.110 exceeding $125/mo
Mental and Medical Necessity PCP Referral $10 per visit
Behavioral Health, PA on treatment
Outpatient services
Nurse Practitioner Medical Necessity PCP Referral $10 per visit
Physician Medical Necessity PCP referral to $10 per visit
specialist and
inpatient
professional
services
Podiatry Medical Necessity PCP Referral $10 per visit
Prenatal Care Medical Necessity None None
Prescription Drugs Medical Necessity Prescription Up to $5 per
prescription
(Must use
generic and
rebate

manufacturer, if
available)

Preventive Health All per protocol PCP Administration  None
Screenings or PCP Referral

Rural Health Clinic Medical Necessity PCP Referral $10 per visit
Speech Therapy Medical Necessity PCP Referral $10 per visit

4 evaluation units (1 unit
=30 min) per state fiscal
year

4 therapy units (1 unit=15
min) daily

Authorization
required on
extended benefit of
services

Current Dental Terminology (including procedure codes, nomenclature, descriptors and other data contained therein)
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Co-payment/

Prior Coinsurance/
Benefit Coverage and Authorization/ PCP  Cost Sharing
Program Services Restrictions Referral* Requirement”
Substance Abuse Medical Necessity Psychiatrist or $10 per visit
Treatment Services Physician
(SATS) Prescription (See

Section 221.000 of
SATS manual)

Prior Authorization
required for all
substance abuse
treatment services,
except codes HO001
& T1007 when billed
with no modifier.
Codes H0001 &
T1007 require prior
authorization when
billed with a modifier
(See Section
231.100 of SATS
manual).

Prior Authorization
required on
extended benefit of
services (See
Section 230.000 of
SATS manual)

Vision Care

Eye Exam One (1) routine eye exam None $10 per visit
(refraction) every 12
months

Eyeglasses One (1) pair every 12 None None
months

"Refer to your Arkansas Medicaid specialty provider manual for prior authorization and PCP
referral procedures.

“ARKids First-B beneficiary cost-sharing is capped at 5% of the family’s gross annual income.

""ARKids First-B beneficiaries will pay a maximum of $5.00 per prescription. The beneficiary will
pay the provider the amount of co-payment that the provider charges non-Medicaid purchasers
up to $5.00 per prescription.

222.900 Substance Abuse Treatment Services 11-15-11
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Substance Abuse Treatment Services procedure codes may be billed by Medicaid enrolled
Substance Abuse Treatment Services providers for ARKids First-B beneficiaries. Refer to
Section Il of the Substance Abuse Treatment Services provider manual for service definitions,
information regarding reimbursement, prior authorization and extension of benefits and other
information.

Current Dental Terminology (including procedure codes, nomenclature, descriptors and other data contained therein)
is copyright © 2009 American Dental Association. All rights reserved. Applicable FARS/DFARS Apply.



Title XXI Allotment Neutrality Budget Template for Section 1115 Demonstrations

ATTACHMENT B

Previous Federal

Federal Fiscal Year

Federal Fiscal Year

Fiscal Year 2005 2006 2007
State's Allotment $ 48,661,587 $ 43,795,428 $ 49,307,483
Funds Carried Over From Prior Year(s) $ 69,227,872 $ 81,826,046| $ 75,968,206
SUBTOTAL (Allotment + Funds Carried Over) $ 117,889,459 |$ 125,621,474 $ 125,275,689
Reallocated Funds (Redistributed or Retained that are Currently Available) $ 26,978,616
TOTAL (Subtotal + Reallocated funds) $ 144,868,075 |$ 125621474 ]$ 125,275,689
State's Enhanced FMAP Rate 82.33% 81.64% 81.36%
State's Enhanced FMAP Rate realized in retro claims 82.22% 82.33% 81.56%]
COST PROJECTIONS OF APPROVED SCHIP PLAN (Unborn children)
Benefit Costs
Insurance payments
Total Managed Care
PMPM $ 364.78 | $ 395311 % 318.88
Member months 15,704 19,708 20,680
Total Fee for Service $ 5,728519 | $ 7,790,677 1% 6,594,539
Total Benefit Costs (Managed Care + Fee for Service) $ 5,728,519 | $ 7,790,677 | $ 6,594,539
(Offsetting beneficiary cost sharing payments) (negative number)
Net Benefit Costs $ 5728519 | $ 7,790,677 | $ 6,594,539
Administration Costs
Personnel
General administration
Contractors/Brokers
Claims Processing
Outreach/marketing costs
Other (specify)
Total Administration Costs $ 1,462,069 | $ 2,269,420 | $ 1,877,404
10% Administrative Cap $ 636,502 | $ 865,631 | $ 732,727
Federal Title XXI Share $ 5,920,011 | $ 8,213,063 | $ 6,892,773
State Share $ 1,270,577 | $ 1,847,034 | $ 1,579,170
TOTAL COSTS OF APPROVED SCHIP PLAN $ 7,190,588 | $ 10,060,097 | $ 8,471,943
COST PROJECTIONS FOR DEMONSTRATION PROPOSAL
Benefit Costs for Demonstration Population #1 (ARKids)
Insurance payments
Total Managed Care
PMPM $51.92 $66.98 $70.84
Member months 1,218,766 704,061 1,014,427
Total Fee for Service $ 63,272,502 | $ 47,155,490 | $ 71,857,739
Total Benefit Costs (Managed Care + Fee for Service) $ 63,272,502 | $ 47,155,490 | $ 71,857,739
Benefit Costs for Demonstration Population #2 (HIFA)
Insurance payments
Total Managed Care
PMPM $ -13 89.29
Member months 0 0 1,698
Total Fee for Service $ - $ 151,608
Total Benefit Costs (Managed Care + Fee for Service) $ -1$ -1 151,608
Total Benefit Costs (For All Demonstration Populations) $ 63,272,502 | $ 47,155,490 | $ 72,009,347
(Offsetting beneficiary cost sharing payments) (negative number)
Net Benefit Costs $ 63,272,502 | $ 47,155,490 | $ 72,009,347
Administration Costs
Total Administration Costs $ 6,204,711 | $ 3,178,843 | $ 3,930,911
10% Administrative Cap $ 7,030,278 | $ 5,239,499 | $ 8,001,039
Federal Title XXI Share $ 52,020,696 | $ 38,823,067 | $ 58,728,489
State Title XXI Share $ 17,456,517 | $ 11,511,266 | $ 17,211,769
TOTAL COSTS FOR DEMONSTRATION $ 69,477,213 | $ 50,334,333 | $ 75,940,258
TOTAL TITLE XXI PROGRAM COSTS (State Plan + Demonstration) $ 76,667,801 | $ 60,394,430 | $ 84,412,201
Federal Title XXI Share $ 63,042,029 | $ 49,653,268 | $ 68,827,543
State Title XXI Share $ 18,727,094 | $ 10,741,162 | $ 15,584,658
Total Federal Title XXI Funding Currently Available (Allotment + Reallocated Funds) $ 144,868,075 $ 125,621,474 ]|$ 125,275,689
Total Federal Title XXI Program Costs (State Plan + Demonstration) $ 63,042,029 | $ 49,653,268 | $ 68,827,543
Unused Title XXI Funds Expiring (Allotment or Reallocated)
Remaining Title XXI Funds to be Carried Over (Equals Available Funding - Costs - Expiring Funds) $ 81,826,046 | $ 75,968,206 | $ 56,448,146

Note: A Federal Fiscal Year (FFY) is October 1 through September 30.

Cells B, C & D 8 - FMAP rates for FFY 05-07 shown are actual rates experienced, after current year and retro
claims were processed

ARKids calculations are based on the actual experience. FMAP rate reflects period of service, not the period
claimed. Retro claims and associated populations are displayed in the period claimed as detailed below:
FFY 2005 ArKids represents retro claims Jan 2003 - Oct 2004
FFY 2006 ARKids represents retro claims from Nov 2004 - Sep 2005
FFY 2007 ARKids represents retro claims from Oct 05 - Dec 2006
FFY 2008 ARKids represents retro claims Jan 2007 - Sep 2008

Projections from March 1, 2011 forward include funding for State approved substance abuse services




Federal Fiscal Year

Federal Fiscal Year

Federal Fiscal Year

Federal Fiscal Year

Federal Fiscal Year

Federal Fiscal Year

Federal Fiscal Year

2008 2009 2010 2011 2012 2013 2014
$ 61,489,300 $ 133,752,606 $140,775,504 $ 90,852,696 | $ 90,852,696 | $ 90,852,696 | $ 90,852,696
$ 56,487,700 $ -1 54,219,369] $ 109,167,575] $ 97,709,222| $ 90,781,598 $ 78,271,586

$ 117,977,000

$ 133,752,696

$ 194,994,873

$ 200,020,271

$ 188,561,918

$ 181,634,294

$ 169,124,282

$ 117,977,000

$ 133,752,696

$ 194,994,873

$ 200,020,271

$ 188,561,918

$ 181,634,294

$ 169,124,282

81.06% 80.97% 80.95% 79.96% 79.50% 79.50% 79.50%

81.18% 80.97%, 80.95% 79.96%) 79.50% 79.50% 79.50%
$ 449.99 | $ 466.09 | $ 524071 $ 609.82 1% 709.60 | $ 825.70 | $ 960.80

20,643 21,774 20,182 20,302 20,423 20,545 20,667

$ 9,289,219

$ 10,148,588

$ 10,576,844

$ 12,380,741

$ 14,492,296

$ 16,963,980

$ 19,857,214

$ 9,289,219

$ 10,148,588

$ 10,576,844

$ 12,380,741

$ 14,492,296

$ 16,963,980

$ 19,857,214

$ 9,289,219

$ 10,148,588

$ 10,576,844

$ 12,380,741

$ 14,492,296

$ 16,963,980

$ 19,857,214

$ 95,968

$ 92,026

$ 113,270

$ 1,375,638

$ 1,610,255

$ 1,884,887

$ 2,206,357

$ 1,032,135

3$ 1,127,621

$ 1,175,205

$ 1,375,638

$ 1,610,255

$ 1,884,887

$ 2,206,357

$ 7,607,633 | $ 8,291,825 | $ 8,653,647 | $ 10,999,601 | $ 12,801,528 | $ 14,984,849 | $ 17,540,539
$ 1,777,554 | $ 1,948,789 | $ 2,036,467 | $ 2,756,778 | $ 3,301,023 | $ 3,864,018 | $ 4,523,032
$ 9,385,187 | $ 10,240,614 1 $ 10,690,114 | $ 13,756,379 | $ 16,102,551 | $ 18,848,867 | $ 22,063,571
$ 53.64 | $ 101.931$ 10281 (| $ 103.90 | $ 1073118 11034 | $ 113.46
1,358,720 785,789 804,837 861,595 896,499 906,723 917,064

$ 72,877,293

$ 80,092,300

$ 82,747,476

$ 89,520,695

$ 96,202,359

$ 100,050,360

$ 104,052,976

$ 72,877,293

$ 80,092,300

$ 82,747,476

$ 89,520,695

$ 96,202,359

$ 100,050,360

$ 104,052,976

$ 120.28 | $ 12256 | $ 146.12 | $ 185.74 1 $ -13 -8 -

14,857 32,483 52,236 71,370 0 0 0
$ 1,786,948 | $ 3,980,956 | $ 7,632,887 | $ 13,256,026 | $ -13 -8 -
$ 1,786,948 | $ 3,980,956 | $ 7,632,887 | $ 13,256,026 | $ -13 -18 -
$ 74,664,241 | $ 84,073,256 | $ 90,380,363 | $ 102,776,721 | $ 96,202,359 | $ 100,050,360 | $ 104,052,976

$ 74,664,241

$ 84,073,256

$ 90,380,363

$ 102,776,721

$ 96,202,359

$ 100,050,360

$ 104,052,976

$ 3,670,839

$ 3,911,751

$ 4,954,545

$ 11,419,636

$ 10,689,151

$ 11,116,707

$ 11,561,442

$ 8,296,027

$ 9,341,473

$ 10,042,263

$ 11,419,636

$ 10,689,151

$ 11,116,707

$ 11,561,442

$ 60,608,446 | $ 68,074,115 | $ 73,162,904 | $ 82,180,266 | $ 76,480,875 | $ 79,540,036 | $ 82,722,116
$ 17,726,634 | $ 19,910,892 | $ 22,172,004 | $ 32,016,090 | $ 30,410,635 | $ 31,627,030 | $ 32,892,302
$ 78,335,080 | $ 87,985,007 | $ 95,334,908 | $ 114,196,356 | $ 106,891,510 | $ 111,167,067 | $ 115,614,418
$ 87,720,267 | $ 98,225,621 | $ 106,025,022 | $ 127,952,735|$ 122,994,061 | $ 130,015934 | $ 137,677,989
$ 71,198,115 | $ 79,533,327 | $ 85,827,297 | $ 102,311,049 1 $ 97,780,320 | $ 103,362,709 | $ 109,454,042
$ 16,522,152 | $ 18,692,294 | $ 20,197,725 | $ 25,641,687 | $ 25,213,741 1 $ 26,653,225 | $ 28,223,946

$ 117,977,000

$ 133,752,696

$ 194,994,873

$ 200,020,271

$ 188,561,918

$ 181,634,294

$ 169,124,282

$ 71,198,115

$ 79,533,327

$ 85,827,297

$ 102,311,049

$ 97,780,320

$ 103,362,709

$ 109,454,042

$ 46,778,885

$ 54,219,369

$ 109,167,575

$ 97,709,222

$ 90,781,598

$ 78,271,586

$ 59,670,239
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