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DHS Mission Statement

Togeth&reimprovihequalitpflifeofallArkansabgprotectirthevuherablé&steringdepende kel
promotirigettehealth.

DHS Vision
Arkasasitizenarehealthgafeancenjoy higlgualityflife.

DMS Mission Statement
Toensurthathighlgualitpndaccessiliiealtibareservicemreprovided citizensf Arkansagaareeligible
forMedicatNursingom€are.

Our Core Values
e Compassion
e Courage
e Respect
e Integrity
e Trust

Our Beliefs

e Everpersomatters.

e Familienatter.

e Empowerpdoplkelghemselves.

o Peopldesenacceds goodhealticare.

o Wehavaresponsibiliyprovidenowledgmdserviceghatwork.

e Partneringthfamilieanccommunitisgssentitd thehealtlnd
wellbeingiArkansans.

¢ Qualitgfourservicedependgpormknowledgeadhemotivatedorkforce.

Physical Address

700MairstreetCornaf7thandviain)
Donagh&®az&outh
LittleRockArkansd@2201



A RKANSA AS
DEPARTMENT OF

}U( H“MAN Department of Human Services
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Division of Medical Services

Welcometo the2011overviewof the ArkansasMedicaidProgram Designedasa high-
level sourceof informationaboutthe Medicaidprogram this overviewprovidesa general

understandingf the programincludinghow it is fundedandwheretax resourcesrespent.

This hasbeenanexcitingyearin ArkansasVedicaidasthe programundertakesiew
initiativesto makeit sustainablen thelong-termandexploresopportunitiesor
improvement.Not only is ArkansasMedicaidin the procesf purchasinganddevelopinga
newMedicaidManagemeninformationSystem(MMIS), Medicaidis alsoworking with
privatepayersto designandimplementa new paymentsystemaspartof the Arkansas
Paymenimprovementnitiative (APII). Thisinitiative will improvethe healthcaredelivery
systemfor all ArkansansAdditional reformchangestthe nationallevel haverequiredthe
Medicaidprogramandthe Division to be dynamicandversatile. During this time of
transitionandchange Arkansadviedicaidwill continuedeliveringquality service.
Consumersindproviderswill alreadyfind betterprogrammanagemenprocess

improvement@andthe useof newtechnologies.

ArkansasdMedicaidmanagemerandstaff arecommittedto ensuringhatall Medicaid
eligible Arkansangeceivethe bestmedicalservicegpossible Our programworks with
providersandtheir professionabrganizationgo identify andsupportthe useof evidence

basedoracticesandto secureaccesdo servicesacrosshe state.

Protectinghevulnerable fosteringindependencandpromotingbetterhealthfor
Arkansansarethe goalsthatmakethe Medicaidprogramworthwhile. We hopethatthis

overviewwill helpyouunderstandhe stepswe aretakingto achievethesegoals.

EugeneGessow

Director,
Divisioof Medic8ervices
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Arkansas Medicaid program overview SFeal

What is Medicaid?

Medicaislajoinfederandstatgrogramhatprovidasecessamedicakervices eligiblpersortzasednfinancial
neecnd/ohealtstatusTitleX|XoftheSocid@ecuritgctproviddsrfederajranttothestate$ormedicalssistance
programiBitleXIXpopularknowasMedicarhablestateso furnish

¢ Medicassistantethosevhdhavensufficiemcomemndesourcésmeethecost®fnecessamedical
serviceand

e Rehabilitatiandbtheservicdas helgamilieandndividudiecomerremaimdependemtdableo cardor
themselves.

EachktatehasomaoriofMedicamtograno meethefederahandatesmdequirememisaidoutin TitleXIX.
Arkansdmwevesstablishadhedicahargrogra@byearbeforpassagdthefederdawgequiringealtibardor
theneedybectionofAct2800f193andAcd 1&f197&uthorizéldeStatef Arkansasestabligndnaintaia
medicaharerogramortheindigenthéViedicaptogramvasmplementeohrkansdanuatyl 97T heArkansas
DepartmerfHumaBervicdDH3)dministereeMedicaptograthrougtheArkans@&svisioof Medic8lervices.

Who Qualifies for Medicaid?

IndividuasecertifiedseligibleorMedicasegrvicabrougtinestat®countifumagervicesfficesrDistricdocial
Securi@fficeTheSoci@ecurikdministrateumomaticadigalsS StecipiemformatiaaDHEIigibiligepends
onageincomandassetddospeoplerhoqualify fdedicasteoneofthefollowing:

e Ageé5andlder
e Undeagel9
e Blind

e Pregnant

e Theparenvrtherelativevhasthecaretakefachildvithan
absentlisablesrunemploypdrent

o ®
e Linginanursingome , '11“7*\‘
e Undemge2landnfostecare | )
ey b
¢ Inmedicaleeafcertaihomanccommunibasedervices
e Persons witteastrcervicalancer 4
e Disabledcludingorkindisabled — Xf < it
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Current Federal Poverty Levels

Monthly Levels
(Effectivapril 2L 1througklarcB1201p
Familyledicathtegories

Child é(?a}ﬂgéaveand %Fﬁh((lj?gn Preg mn%/\(l)oer’r?eAﬁ,amilé/
Familize AR—Iealltggor/?\ccess un%%%%? Transitligggoédicai Plannimg%g%I&Kidﬁrs

1 907.50 1206.98 1678.88 1815.00

2 1225.83 163®3 2267.79 245176

3 1544.17 20534 2856.71 30883

4 1862.50 2477.13 3445.63 3725.00

5 2180.83 29005 4034.54 436176

6 2499.17 33289 4623.46 49983

7 2817.50 3747.28 5212.38 5635.00

8 3135.83 417066 5801.29 627176

9 3454.16 4594490 6390.20 690848

10 3772.49 501724 6979.11 75501
Foeaciddition: 318.33 423.38 588.91 636

Aid to the Aged, Blind and Disabled Medicaid Categories

ARSeniors QMB EDV\&TB
Equabor Equdloor SMB Qi1 udaloor o
below elow BetweetO0% Atleasi20%ut elow WorkinDisabled
80% 100% &120% lesgharl35% 200% 250%
Individual 726.00 907.50 1089.00 1225.13 1815.00 2268.75
Couple 980.66 1225.83 1471.00 165438 245176 3064.58
FoeacladditionimilynembentheWorkinDisablexhtegolsdd: 795.83

*Acronynasedefineththeglossaigtheappendiceihisbooklet.
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How is Medicaid Funded?
FundirfgrMedicaisksharebdetweethefederajovernmeamdhestatesviththefederajovernmemnttchirthe
statesharatanauthorizedtebetweefOan®Opercentiependiogtheprograrmhdederglarticipaticatels
adjusteshclyeato compensdtechangasthepercapittncomefeacistateelativeo thenatiomsawhole.

¢ Arkans&sndspproximatdly/ #ofArkansddedicamtograimelatedostin SFY 2@idfederal
governmdnndsipproximaté&y@oThese rates are due to increased federal sharEheodiRRRRA.
funding ended June 3@t2@Lhdsredrawmlirectlfromappropriatstdtegeneraévenudgenstees,
drugebatesgcoveriandheMedicaidusFund.

¢ Administrato@st$orArkansadedicastegeneralfyinde80%yArkansasidb0%ythefederal
governmestmepecializedhancemeatgfunded@5%r90%ythefederajovernment.

SFY 2011 Medicaid Operating Budget

(millions)
GenerRevenue $684
OtheRevenue ®13
QualitpssuranEee $®4
TrusEund $1D
Feder&evenue $%148
TotaProgram $4485B

Medicamtogramnly doesiotincludadministratiorotheappropriations.

How is Medicaid Administered?
TheArkans&epartmesfiHumaBervicegiministeteeMedicaid |
prograthrougtheArkans&svisioofMedic&ervicdDMS).
ArkansddedicaisidetailetitheArkansgedicaitatd’lan : §
Medicaid Waiver Prognaim®ugRrovidédanualEheCenters
forMedicaemdMedicaiervicd€EMB)dministdreMedicaid
PrografortheU.DepartmearitHealtandHumagerviceBMS
authorizésderdlundintpvelsndgpprovesacls t aStaeP@us
and Waiveoensu@wcomplianagthhumaservicdsderal
regulations.
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Administration Statistics
INSF2AL.DM®rograbevelopmeamidualithssuranpeocessed

o 10StatdPlammendments
e 106rovidenanuaipdates
o Sofficiahotices

e Iprovidenemorandanu

e 9pharmaayemorandums

INSFR201Arkansd® d i Gsaahger®iewlePackaltHRhad provider representdteredncconduéit
workshopsounthestateTherovideepresentatiadsconduct@iRprovidesisitandespondé&n91,315 voice
calland229,153 automated calls

IN20LMMCrovid€telatiof®epresentativestactextjuartergveraget
e 68hospitals

e 905clinicand
o 244%physicians

What Programs are Provided by Arkansas Medicaid?
MedicaphysorawiderangefmedicakrvicesheMedicalssistan@dedicaidjficassistindeterminiifg
Medicaphys$oraspecifiservicdlanpenefitsavdimitsespeciafigradultavhicimaybedailyweeklymonthligr
annuallyherarealsservicabhathavenoveratollaamourimitpertimeperiodsomservicagquirareferral
fromtheb e n e f HCPSewicenaghare®derdu/bottprivatandpubliprovideraliserviceBydefinitioor
regulatiofallintooneofthefollowingroups:

e Mandatosgrvicagquireoythefederagovernment
e Optionakrvicdbathe statehaselectetb provide

e Additionebvereskervicdsrindividuaisdeage? 1

NOTE:
Inadditiototheserviceshowmthe3 groupdescribatboveheStateompliegithfederakquirememégulating
theEPS[programEarlanderiodecreenirmdliagnosasid r e a meamsn t °

¢ Screeniagdliagnosservicdas determirghysicakmentalefecinbeneficissiendeage2 1land

¢ Halthcaretreatmerindthemeasuréscorrearamelioratanydefectancchroniconditiomsscovered
through screening
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Mandatory Services

ClinicandPrograms
FQHCor&ervices
RuraHealtllinics
Maternitglinic
Dentabervices
OraBurgeyentifAD&odes)
Oraburgefyhysicians
FQHDBental

EPSDT

EPS[Hcreening
EPSDmmunizations
FamilPlanningNoPrescriptibnugs)
FRAIIAIdCat90/1Match
FamilRlannii@hysician
Familllannir@inics
FRANotAIidCat990/10/atch
FamilllannirgQHC
FamilllannirgHC
Familplannindurs@ractitioner
OutptienHospit&amilPlanning
Inpatiertdospital
Inpatiedtcut€are
Pediatriopatient
InpatiedtRTeaching
CriticékcceddospitalsAMED
Rurdhpatient

LabandX-Ray

Radiologist

Independésatb
Independefiay

Pathologist

NOTE

LongernmCaré Nursingacilityervicdsrage2lanldeare
mandatoiursingacilityervicdsrindividualedeage2 Jareoptional.

Long ernCardSe@otebelow
ICF/INF/E.S.

Privat8NF
PublitCMentalipetarded
PubliENF
OtheCareServices
HomelealtBervices
OthePractitioners
Nurs®ractitioner
Nurs#lidwife
Outpatietdiospital
Outpatiehlospital
Pediatri@utpatiehtospital
Outpatiemeachimdpspital
CriticéhcceddospitaBUMED
Physicigbervices
Physici&ervices

Surgery
Maternitjfiysicigorogracost
Ophthalmologistical
Ophthalmologist
ProfnpatiedtRTeachitdpspital
Prescriptidrugs
Famillannirdrugs
Transportation

Ambulance

NET Managed Care Waiver
No#Publi€ransportation
Nonprofiransportation
FQHDransportation
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Optional Services

AgingndDisabilitgervices
ElderChoivéaiver

AP DAttendadiare
APDCENnvironmemtdhptations

AP DAgendittendadiareCoEmployer
APDCounseliGgsdanagement
IndependentChoices
DD3&lternativ@onservicé/aiver
PACE

Behaviordlealth
Mentallospit&8lerviceaged
CommunientadealttRSPMI)
CasdManagement
CSMAge0andOlder

CSMAge H9withDevelopmeimadability
ClinicandPrograms
HealtbepCommunicabisease
ARKIDS8nmunology
AmbatonSurgic@lenters
FamilPlanningNoPrescriptibnugs)
Familplanningyaiver
FPRAIdCa69,75/2%rof
ORFPAIAIdCat
FPRAIdCa69,75/2%P
FamillanningaiveRHC
Famill?lanning/aivedtheFacilities
Inpatiertdospital
Inpatiefiransplant

Inpatieehab

NOTE

Long ernCardSe@otebelow
Assistddving\gency
Assistetvindacility
AssigdLivingFharracy®nsultant
OtheCareServices
DurabMedic&quipment/Oxygen
Eyeglasses

Hemodialysis
Hyperalimentation

Ventilator

Tuberculosis
Vacciredministeriegpharmacy
Person@hré&ervices
Nursingomelospice

Hospice
PrivatButyNursingervices
OthePractitioners
Optometrist/Ocularist

CRNA

Chiropractor
Outpatietdospital
OutpatieRiehab
OutpatiefmtansplaBervices
Physicigbervices
Physicid@mansplaservices
Manag&thré-ees
Prescriptiddrugs
PrescriptiServices

LongrernCare Nursingacilityervicdsrage2 lanldearemandatory;

Nursingacilityervicdsrindividualsadeage? lareoptional.
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Additional Covered Services for Individuals Under Age 21

AgingndDisabilitgervices CMS
RSPResidentiéhaBenter CMS/RESEAEE/MR(RID)
RSPBExtend&EhaBervices CMS/RESEIAEE/R8)
DevelopmefahaBervices Dentabervices
Behaviordlealth DentébervicgSeaotebelow
InpatiefsychiatfarUndeige21 DentdbervicdsPSDT
Scho@laselentdlealtBervices EPSDT

DY $ehalservices EPSDProsthetidevice
Sexudffend®rogram EPSDOOrthotidppliances
CasdManagement EPSMIME&Xxpansion
Castanagem€&mlS EPS[Podiatry

TCM/DYS EPSIPsycholo8grvices
Targetedas®lanagement OtheCareservices
Castanagem@&tFS Hearingid
ClinicandPrograms PrivatButyNursingPSDT
Therapgndividual/RegBlaup OthePractitioners
ThergichodistricEs&Group Audiologist
DevelopmemalTreatme@iniSvdSeaotebelow.) LicenselkentakealttRractitioners
EPSBOHMS

NOTE

DDTC&ogramanoptiongrograthat includes services available tsdiaibl@ge individuals and adults

Dentad Medicahdsurgicakrviesofadentisiremandatofentaservicdsrindividuadge? landldeare
optional.

Major Benefit Limitations on Services for Adults (Age 21 and Older)*
TherareadditionastablishbdnefiimitforotheserviceShdollowingcluddsenefiimitforcertaiprograms.

o TwelvgisitdohospitalutpatiedepartmerabowederSFY

¢ AtotabftwelvefficerisisallowederSFYoranycombinatiofthefollowingertifiedursenidwifeyurse
practition@hysiciamedicakervicgroviddayadentistnedicakervicdarnishda/anoptometrighdural
healtlslinics.

¢ OndasitamilplanningsiandhregeriodiamilplanningsitperSFYFamilglanningsitarenot
countebwaratheservickmitations.

¢ Lalanderayservicdamitedototabenefppaymemtf$50QerSFYexcedbrEPSIBENeficiaries.




SFY011 Arkansddedicaptogramverview

e Three pharmaceutical prescriptions, including refills, allowed per month. Family planning and smok
prescriptions are not counted against benefit limit; prescriptions are unlimited for nursing facility be
EPSDT beneficiariesaged?l. Extensions of prescriptions will be considered up to a maximum of six
prescriptions per momtfetbcally necessary maintenance medications

e Inpatiefiospitaaydimitedo 24perSFyexcegorEPSHENeficiarmsctertaiorgatransplangatients.

Cansurance
¢ Someeneficiarisispayl 0%fthefirstMedicatbveredayofahospitatay.

¢ BeneficiarintheWorkinDisablesidCategomuspay25%fthechargdsrthefirstMedicatbvereday
ofinpatiertospitakervicendnusalsgayceinsuranéersomeadditionsérvices.

¢ Someeneficiariesispayb050- $3ofeveryprescriptidnugandb2onthedispensifegforprescription
servicdsreyeglass&eneficiarintheWorkinDisableddcategomuspayahighecepaymembrthese
servicendlsanuspaycepaymentsrsomadditionsérvices.

Additional Information for Children s Services
e Somearents/guardeiichildreareresponsili@coinsurancepaymesorpremiums.

¢ ARKidbeneficiarimsispaycoinsurancg20%fthechargdsrthefirstMedicatbveredayofinpatient
hosjppalserviceahigheropayrantforinpatierservicencdeinsurancefscaymefbrsomeutpatient
services.

e Basednfamilyncomeertaiil EFReneficiari@sispayapremium.

* Exceptiotmhenefiimitarebasednmedicalecessity.
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SFY 2011 in Review

State Fiscal Year (SFY) 2011 brought many new opportunities fbirst;karisass Mehlledidpiddeaisan

emphasis on development of its information technakggrsystdmasAmerican Reinvestment and Recovery Ac
(ARRA), Arkansas Medicaid was able to partner with other organizations and agencies to invest in Health
TechnologieTPver the past ygddtansas Medicaid designed and will soon implement its HIT Provider Incer
Program which provides féaedalllyincentive payments to Medicaid health care providers for their adoption «
Health Record systeRigr(Eddition, Arkansas Medicaid is actively working with the Office of Health Informa
Technology (OHIT) to plasavalstatealth Information Exchange to improve health care through real time exc
health informatfdgo in SFY 2011sasrkéedicaid initiated the procurement process to replace the current Mec
Management Information Systeh@eVEMMIS will be very different from the current system and will impre
operations and processes across the Medicaid program.

On therpgrammatic side, State Medicaid Programs across the country began r€d¢8aggrdindahee from
implementation of the Affordable Cardvisaty(ACA) programs, policies and initiatives are in the planning stag
others are alreagiaiceArkansas Medicaid applied for and regeaeglatwmg grant for Health Homes for the
ChronicallyAtkansas Medicaid also impleni¢aitieddh€orrect Coding Inihimiaowed Arkansas Medicaid to
apply edits to its claibegsimg system consistent with those used by Medicare. Additionally, Arkansas Medic
on numerous workgroups surrounding Medigaic Wtkgihesitenlth Benefits Exchange and workforce
development.

Finally, in 2011 Arkansas Mgticaiskebes of stakeholder meetings to discuss concerns regarding upcoming
challenges and begin a dialogue about moving awlayskovicthpagment model to episodés e ceselt

of these discussions, Arkansas Medicaayarslatheapnering to design and implement the Arkansas Paym:
Improvement InitigfiiPelf he goal APl to provide coordinated care to achieve better health outcomes for all
Arkansans.

Arkansas Medicaid is committed to ensuringiafiesihbeaefocess to the best medical care possible. The prc
continues to work with providers and their professional organizations across Arkansas to increase the use
the delivery and administration of services, to identifgeantithedpest evidesmx practices and to ensure
access to services in all areas of the state.

Medicaid Operations

INSF201M e d i fiscadigahtiesviefPackaltHPprocessetbrehar8d millioprovidesubmittedaimsor
1200 providembehalifmorehary D,000Arkansai$heyespondéni9l,3¢bicealls?29,1aB8tomatedliand
29,7Mrittennquirieancconduct@g3 1i@rovidesisitandb6workshopsounthestate.

Medicamtocess883/wofprovideubmittedaimwithirBOdayswiththeaverageceigb-adjudication time
approximat2lgdaysOraveragprovidersceivettieipaymentgthirmweelofclainsubmission.

MedicaislacriticatomponeoithealticardinancirfgrchildreandpregnamtomehroughRKidsrsanddther
programéedicaiksuregpproximaté8900childreAccordingrecendatalMedicaphidorapproximatéBpof
allbirthsnArkansas.
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Inpatient Quality Incentive Reaches 5 Year Mark

The Medicaid Inpatient Quality (IRQ@ntigeam grew out of a collaboration between Arkansas Medicaid, the A
Hospital Association and the Arkansas Foundation for Medical Care (AFMC). It was conceived as a way t
Medicaidgpital per diem rate and reward facilities for pjoaidinganggrand was the fficsppafprmance

program for hospitals in the nation that included a validation component.

The program awards bonus payments to hospitals foowegndideanidihophigh performance on a list of care
measures that is adjusted each year. For instance, the SFY 2012 measures target obstetrics, care transiti
VTE prophylaxis and exclusive breastfeeding. Several of the eribaeh netiasdras panicipating hospitals
reached the maximum level of achievement.

In the first five years of the p@igvan202@) Arkansas hospitals received a total of $22.45 million in bonus pa
from Arkansas Medicaid. Just as ithpsadrdbpitals significantly raised their performance on care measures
directly affect patient outcomes. The number of participating hospitals has ranged from 53 to 76, with the
bonus payments each year ranging from 2204 BTQInpttoggram, 53 hospitals participated and 31 received b
payments.

The I@rogratmas positioned Arkansas as a leader in nationdbMedwarthpeg efforts. The initiative
represents a growing national movement toward relgfolirigeiosprnmitmenotadingualitevidenee
based care to their patients.

Office of Long Term Care

TheOfficefLond ernCardasindertakeamumbefinitiative® promotiheconceif culturehangalongerm
cardacilitied.heOficeofLond ernCardasontractedththeArkans&®undatitorMedicél a r(A-@&jkansas
InnovativerformarneegraflPRY condudttainingdevelofacilitynentorirapdsponsaationaihgcognized
speakenstheareafculturehang&hdermculturehangeferso theconceutf persooenterechrepromotiaf
residemhoicandievelopmerithe mostomdikeenvironmeussihle

AdditionaligeOffice@fLond ernCardagprovidesktensiteiningp nursintacilitieandacilitgtaftoimplement
theMinimubDatsse{MDS)0MD3.0represerasignificaredesigrftheinformatiaollectdayfacilities
concerninge s i sdcatmdnisivemotionahdnedicabnditiondDS.0nowincludessignificaamphasis
identifyimgsidenferwhonmomeanccommunihasedervicanaypeanalternatitefacilitplacemeittis
emphasigferretbasSectio@ directlgupportheStatefA r k aOpto@Egufiselipgpgramhiclattempto
identifygtthetimeofadmissidhpséndividualsatexpressdesiréoreturmomertothecommunityothose
individualbeStatefArkansassess#ésepossibiliofreturrandheservicasecessdigrreturn.
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Arkansas Medicaid program overview SFe01

Substance Abuse Treatment Services (SATS)

The Division of Medical Services received approval and promulgated a new outpatient Substance Abuse
(SATS) program for pregnant women through thgia@imegsdfmstadolescentew Fnegram became

effective July 1, 2011 and was the culmination of a two year DHS departmental planning process which ir
representatives across all DHS divisions and a broad array of interested stakeholders. The DMS Behavio
assigtg with the launch and implementation of the program to supply outreach and information to intereste
beneficiaries regarding the new regulations.

11



SFY011 Arkansagedicaptogramverview

SFY 2011 Statistics

Beneficiary Information

Unduplicaeneficia@yuntandClainrPaymesibyAge
Total Claim Payments

Age 65 and up

Ages 20 and
$793,660521 & inder
22% — $1,568,850 692
44%

$1,223,438,251
34%

Totals do notinclude cost settlements| |

Beneficiaries ' Average Claim Payment per Beneficiary
Age 65 and Ages 20
up and under
59,958 AQes 20 $3,088

—_—

8% and under Age 65 and __— 14%

508,074 up
66% $13,237
59%
Ages 21 -
9 64 \Ages 21-
202,761 64
26% $6,034

27%

PerceageofChangeEnrolleandBeneficiarfesmSF2ALGo SF20L 1

SFYO SFY1 %Change
Medicakthrollees 771,91t 785,44¢ 18%
MedicaBkneficiaries = 755,607 770,792 20%
NewborpsidorbyMedicaid

SF89 SFY0 %Change
Newborpsidorb
Modioaio corby 25337 25,659 1.2%

Themedicabsfor6ofallbabiesorno ArkansassidenturingF201@vagpaidorbyMedicard.

Sourc®@HIPDMS
*ThigalculatissbasednSFYMatawhiclisthemostecenavailable

12




Arkansas Medicaid program overview

SFe01

PercentagEPopulati@ervellyMedicaid

Ageroup Arkans&@opulation O/a)fP(')\ﬁ)gcli?éiggrveuy
AllAges 2,915,918 26%
Elderig5andolder) 419,981 Y%
Adult§2064) 1,700,007 12%
Childrgd@ndunder) 795,930 64%

**ThigalculatissbasedntheArkansaspulati@sof Julyl 201 Qwhiclis themostecenavailable.
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SFY011 Arkansddedicaptogramverview

MedicakthrolleégyAidCategofyb yeacomparison

Average Medicaid Enrollees per Month by Aid Category SFY11

4 REflﬁgBB ™ Supplemental Security
z Income ® Transitional Employment
m ARKids A 0.0% 110,498 Assistange 1
254 533 16.7% 25685
385% 39%

B Ajd to the Aged, Blind &
Disabled
27 B60

4.2%

¥ Medically Needy
“ Pregnant Women =

21 760 0.4%
33% # Qualified Medicare
Beneficiary
“ i i 55 669
ARKI?; %\;Vawer w Women's Health Waiver ™ Foster Care ~— ™ Unﬂ%r?géa 18 8 4%
113% 61,826 7120 5 59
' 9.3% 1.1% =0
Average Medicaid Enrollees per Month by Aid Category SFY07
4 Refagee ) SupplelrnentaISecurity 171 itio 0l E vy et
ncome !
. 0.0% 95 398 Assistance
m ARKids A ;
223935 5 15.:3% 356 5'3,;‘
35.6% ] '
™ Ajd to the Aged, Blind &
Disabled
25 963
41%
" Medically Needy
189
= 0.7%
Pregg%nég‘}fomen \ # Qualified Medicare
33% Beneficiary
’ 43 999
. ; 7.0%
“ ARKids B\Wa ver/
76,307 I “ YWomen's Health Waiver “ Foster Care B UnderAge 18
12.1% 74 595 5740 19 .9?5
11.9% 0.9% 3.2%

NOTBeneficiarrmayhavenultiplaidcategoriemdhereforarecounteitheaclofthoseategories.

14
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Expenditures

TotaMedicaktkpenditures

Total Medicaid Expenditures SFY11

" Special Care
$150,688,937 g

B Physician Dental
$334,384,389 3.4% $108,154,241
7.6% 2.5%

™ Mental Health
$447,004,664
10.2%

® Public Nursing Homes
$171,872,287
3.9%
L Buy-in

¥ Prescription Drugs $168,386,787

$335,381,719 3.8%
7.7%
® Medical, Other
$864,491,049
" |CF, Easter Seals 19 7%
$22,694,646 :
0.5% 4 Other
$78,305,684
M Hospital - Inpt/Outpt \ 1.8%
$1'O§%§§/l’875 ® Private Nursing Homes
=7 ® Transportation $592,542,671
$75,289,738 13.5%
1.7%

Special Care includes Home Health, Private Duty Nursing, Personal Care and Hospice Services.
Transportation includes emergency and non-emergency transportation.

Other includes vendor contracts for Hospital/Medical, Targeted Case Management, and other adjustments.
Buy-in includes Medicare premiums and crossover claims.

Prescription Drugs includes regular prescription drugs, Family Planning drugs, Medicare Part D benefit
payments, and contractsrelated to the Prescription Drug Program.

EEEENC
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ArkansdedicaRrograBenefExpenditures

Long Term Care
™ ICF, Infants

™ Public Nursing and Children
Home $22 694 646
$171,872287 ____ 3%
22%
® Private Nursing
Home
$592 542 671

75%
Total Medicaid Program
M Long Term Care
" Drgs $787,109 603
$335,381.7 18%
8%

M Hospital/Medical

$3,256,137 365
74%
Hospital/Medical

M Hospital, Inpatient

" EPSDT $789,395 258 ® Hospital, Outpatient
$132 586,05 24.2% R0 Al W | ahoratory /X-Ray
7 4%
n Dental : $32 ,4606 066
$108,154 24 1.0%

3.3% o Mental Health
446 308 016
oL it

4 Medicare Buy-in /

o Crossovers
M Clinics / Programs
$36 660 336 AR
1.1% " Other
M Case Management $752-Bg§°-588
2,703 096 -
’ 0.1% M Other Care Services
$99,788 055
™ AR Safety Net 31%
$28 633 539 W Other Practitioners
0.9% $21D,4;°6/,359
3 0
" Women's Health “ Physician Services
221 405 073 $334 384 389
b ¥ Transportation Bz
§75 559,735 S Therapy ®  Semvicesto
530 $64 065,620 ™ Special Care Elderly/Disabled
: 20% $131,830 693 $136 973 268
4.0% 4.2%
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Drug Rebate Collections

TheOmnibugudgdReconciliathriof 1990equiremanufacturansovanputpatiedrugseimburségState
MedicaptograntgsigrafederakbateontraatithCMSUnti2008thisonlyaffectethos@rugseimburséuough
thepharmagpyogrant hé~eder&leficiReductidrctof2005equirealJanuaB008mplementatmihe
submissiofpaymebdetincludaNation8lrugcod¢€NDGlumbernprofessiomaldnstitutionalitpatient
providelaim§ heND@umbeasusedorthecapturandhaymermtfrebateAnextensiamaggrantetbrArkansas
MedicayCM® allowmplementatadmstitutionalitpatieproviderlaims Jun&0,2008.Eachjuartegligible
rebatdrugpaibyArkansddedicastenvoicet themanufacturéfeemanufacturstbmipaymend thestate.
ThospaymengsethersharedithCM&sdeterminégtherespectiveatciates.

Rebat®ollar€ollected

TotabF®011 $138,002,121
Statgoortion $27,099,097
Federpbrtion $110,903,024

Economic Impact of Arkansas Medicaid

Prograosts Arkans@idgetndMedicatrcentage
Average Medicaid
Anualbst SFeal Represent:

Statd-iscal  Total Unduplicate per -
Yea(SFY) (inml) Benetficiarie Benefician StatofArkans@udget =~ $248billion 18%

2004 $2,71, 663,920 $4,083 Staté&senerBlevenue ap
FundeBludget $45b||||0n 15%

2005 $3,007 688,150 $4,370

2006 $3,137 729,800 $4,298

2007 $3,29¢ 742,965 $4,440
2008 $3,63% 744,269 $4,747
2009 $3,71¢ 747,851 $4,969
2010 $4,10: 755,607 $5,429
2011 $4379 77792 $5,681
2012* $,793 779,282 $6,151

Program costs3atdgs not include administration or other
appropriations.

*Estimatl
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Arkansas Medicaid Providers

Numbefenrolleproviders
MedicaldhsapproximatddB00enrollegroviders.

Numbaefparticipatipgoviders
ApproximateB0 (% preparticipatipgoviders.

Numbefclaimprocessaddapproximate
processitige

39 million provaddmitted claineseprocessetSF20L1
withanaveragerocessitimeof25days.

- .
- -

Source$iMDR2HBMGR526J

NOTEheountorparticipatipgovidemscludesiprovideendorovidgroupahchaveubmittezlaimslt doesotincludmdividuptovidershamay
havectuallyerformestrvicdsutareparioftheprovidgroupyhcsubmittezlaimforthosservices.

(SedlumbefProvidebyCountinappendices.)
Tod Qorovideypeenrolled

Physicia(7718)

AlternativegrAdultarithPhysicBiisabilitiésP D) aiveAttendadaré2559)
Individu@iccupatiotiysicahdSpeechheragyervicérovide(g518)
Physicia@Groug(1710)

*Dentebervicg858)

Pharma¢852)

ProsthetRervicA3urablgledic&quipmefib3)

Nurseractitiongi92)

VisudCare Optometri®pticia@d40)

10 Hospit&d37)

© O N O O~ W N R

*Includes orthodonistssurge@rstiental groups
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Arkansas Medicaid program overview SFeal

Understanding DMS and Medicaid

TheDivisioofMedic&lervicdmusasvomajoprogramsdeoneadministratitdedicaid and the Office of Long Term
CardVedicaisiajoinfederatateprogramfmedicalssistantareligibladividudiasednfinanciakee@nd/or
healtltatudn1969itleXIXoftheSocid@ecuritfctcreategranprogranmpulartalled Me d Mediaaidd ° .
furnishesedicalssistantethosevhchavensufficieimcomeandesourcésmeethecost®fnecessamedical
servicebledicaptovidaghabilitatiandbtheservicds helgamilieandndividudie comarremaimdependent
andabldo cardorthemselves.

TheDepamenbfHumaBervicdDH3I3thesinglstateagencguthorizeshdesponsitiaregulatirand
administerithgprogranDHadministereeMedicaRtograthrougtiheDivisioof Medic&lervicdDMST he
CentefferMedicaemdMedicaikervicd €M AdministaireeMedicaRfograforthel. DepartmeritHealtand
Huma8ervice&M8&uthorizésderdundinigvelandapprovescls t aStasP®usgnsuringpomplianagth
federakgulationsdividuasecertifiedseligiblorMedicasgrvicdsyDHFielGtaffocateschDHE ount@ffices
orbyDistrickoci&@ecuriffices.

In addition to Medicaid Services, DMS also houses the Officecaicheagnieana3d0@rkansando
havehronitgngermmedicaleedsequirservicaaslongernmcardacilitied.hesmdividudigeintheapproximately
450ongerncardacilitiebcensed providengerncareservicas ArkansaghestacilitiemcludBlursing
FacilitiesiterméateCaré-acilitidertheMentalipetarddtCFs/MRYulDayCareAdulDayHealtEareRosAcute
HeathjuryacilitiResident@hré-acilitiendAssistddvingacilitielsnprovinigequalitpflifeforresidentnd
protectirtyeihealtndafetyhrougbnforcirgjateandederatandara@seprimargoalsfArkansadedicaid's
OfficefLong ernCar€OLTQ)sinqualificldealticargrofession&, T8urveysrinspectallfacilitie®ensure
residentsceivthecardheyneednaclearsafeenvironmearichretreatedvithdignitgndespect.

Inadditioto surveyirigcilitie L TadministerseNursingomadministratacensupeograr@rimin&@ackground
prograendCertifieNursingssistarggistrgndrainingrogramrocess&tedicleedBeterminatidosNursing
HomandNaivesndperatessComplainisit.

DMS is divided into six major units:
¢ Medical Services
e Long Term Care
e Pharmacy
e Program and Administrative Support
e Policy, Pramh and Contract Oversight

e Medicaid Information Management

(Se¢heDM®rganizatioBahrintheappendices.)
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Medical Services

Provider and Beneficiary Relations, Dental & Visual Care Unit

The Provider and Beneficiary Relations, Dental & WianabEsurawiple programs and services, many of whic
are provided through professional services contracts. The Unit coRtrekasdnEiPH éovéettoll, educate and
assist Medicaid and ARKIids First providers. At the end of Sirgr2ahigalehewelted providers. The Unit
also contracts with the Arkansas Foundation for Medical Care (AFMC) for provider and beneficiary outrea
addition, a contract with the Arkansas Department of Health provigiesasssiaa@hyaitian assignments and
dental care coordination. The Provider and Beneficiary Relations, Dental & Visual Care Unit also provides
respond to concerns and questions of providers and beneficiaries of Mérhbsaikh &ty ARK L 06008
telephone inquiries were handled in all sections of the Unit. In addition to the services and pr@ysams refer
name, the Unit also manages the EPSDT and ARKids programs, the Primary Care Caseb&aagement Pr
Noremergency Medical Transportation, data analysis and quality improvement activities.

Utilization Review

As a safeguard to inappropriate and medically unnecessary services, Arkansas Medicaid subjects some s
process. Thiéiadtion Review (UR) Section of the Arkansas Medicaid Program performs professional, medic
reviews. The review process assists Medicaid in the development of coverage determinations for health p
provides monitoring of dafideappropriateness of care according to clinically based standards of care.

Utilization Review provides professional review
¢ Pre and P&styment reviews of medical services.
e Prior authatibn for Private Duty Nursing, hearing aids, hearing aid repair and wheelchairs.

e Extension of benefits for Home Health and Personal Care for beneficiaries over the age of 21 and «
benefits of incontinence products and medical sbippiesdticialigis.

e Contractors performing prior authorizations and extension of benefits for thepaliemtiagg¥0gtams: In
patient Hospitalization, Emergency room utilization, Personal Care for beneficiaries under the age
Management SerVicesapy, Transplants, Durable Medical Equipment and Hyperalimentation service

¢ OQubfstate transportation for beneficiaries for medically necessary services/treattagnt not available
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Behavioral Health Unit

TheBehaviotdealtbinitsresponsilitemonitoringeMedicalmEhaviotaaltiprogramBhisiniresearchasd
analyzesoposemblicynitiativeencouragetskehadparticipatiandecommenéyvisiors policand
programmii@sehaviofaaltnitmaintairoutcommeasurememtthotb establishoreaccountabiléyated
totheprovisiafbehaviotaaltservicdsrchildreandadolescern@heresponsibiliiiesludmonitoririge quality
oftreatmerservicemdenefiextensigrocedwganderforimgcaseeviewslataanalysendversighattivitie®
helpdentifproblenscassureomplianeghMedicardquirementfieseesponsibilig@saccomplishierbugh
thenegotiatiagordinatiandassessmearftheactivitiesftheBehaviokdéalthtilizatioandoeerevieveontracts.
Inadditiotoitsrole@nauditingehaviotaaltprogranttepeerevieveontractopsovidgainingndeducational
opportunitiegprovidets helpensurthatallprogranmsovidthehighesévebfcargossibte Arkansddedicaid
beneficiari&#beaunitcollaborateghotheDH38ivisiorie establigipalandbjectivésrdesigniegC h i | dr en ® s
Systemf CarandanAdulRecoveloddbrmentdiealtibareandoreorganigeeBehavio@ysteraf Caréntoa
viablesfficierdandjualitgystem.

Program Integrity

In20LPrograimtegritgPlauditedB provideenddentifie$B 8milliomquestionedstndb22 million in cost
avoidance. The soieaiewet], 18fuestionalkelerolimeapplicatiodgnied 38 questionable appdicdtions
terminatel®rovidersheP luniwasnstrumentalpngvithCM S establishittgeMedicaidtegritinstituté.he
goabftheinstitutesto certifstatestafthusncreasitigefederahatchateforsalarieendcexpensésrcertifiedtaff

fromb0%0 85%-ourtedRistaffattended various training classes at theAltkms200/As the first state selected

in its region and anmenfiyst group of states selected to participate in the-Nedi @kégristedivhich allows a

state to look at both Medicaid and Medicare information. Pl has worked closely with Medi/Medi contracto
projects in 2B8ikansas was oneed Hiates selected to participate in Medicaid Integrity Group supplemental :
based on active involvement with CMS and state Pl groups. Pl and the MIG contractor conducted several
Hospice and Mental Health programs.

Long Term Care

TheOfficefLong ernCar€¢OLT@)ofessiosalveyoc®nduennudledicasmmdVedicaahdStatd.icensure
surveysfA r k a2 uassigacilitiendnthes t a40lte®nsedidfard-acilitidesrtheMentallgetarded
(ICFs/MRgludirfgHumamevelopm&enterdnnuandcomplaistirveyarealsaconduct@a39AdulDayCare
andAdulDayHealtaréacilitieancdbnePosAcutéleathjuryacilitthroughotitestate Sermnnuaurveyare
conductéathe75Resident@hré-acilitie@pAssistddvingracilitiesdlA | z h Specr@aritdnaddition,
annudaliviRightsurveyareconductaal O$ospitaltilSFY 209ftacdofacenedicaleedieterminatioisitsvere
madéhroughoiltestate.

InadditiotoitsrolanspectimgngernmcardacilitietheOL T @roviddsainingndeducatior@portunities/arious
healtlbarerovidets helgnsurthatfacilitiegrovidéhehighesevebfcargossibl®LTGtafiprovided
approximat2thoursfcontinuireglucatiahroug84workshops/semittenge,482tafflmembensthenursing
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SFY011 Arkansagedicaptogramverview

homandassistdvingndustrgurin@F 201 Inadditiotheravere354agendasibmittefdonoutsidsourcesr
revievio deerminé,8&bntadtourfornursingomeadministrators.

TheNursingomaAdministratocensutdniprocesseehewafsr700licenseabdministratgysycessédlicense
applicatioasdssue@6newlicenseand’ temporahgensekadditio@QLT@&dministergbstatenursingome
administramraminatitoi/ 2individuals.

TheCrimin&ecor@hecRrograapplie® allcategorieslicensddngermcardacilitiesonsistimjove 511
affectetacilitie®urin§F201theravere35,132ataecordhecksrocessduougbL T@ith873lisqualifications
(2.5%nd21,548derakcordhecksrocessadth192isqualificati¢hgl%).

AttheendbfSF201fheRegistiprCertifieNursingssistan€NAspntaine3D, 1 2&ctivandb4,13Ractiveames.
Inadditioto maintainitigeRegistiprCNAfHHeOLT@lsananagéisecertificatiosanewglroceserCNAspproves
andnonitonmsursingssistatriainingrogramsanagéisestatewideompeteptestingervicemndrocesses
reciprocitsansfeisf CNAsomingtoandeavingrkansas.

TheMedichlee®eterminatidniprocessagproximaté|3dedicamdirsintacilitgpplicatiopsmmonthvhile
maintainiagproximatgly, 44dtiveaseslhe unit apsocessl10,33ssessmed,2dhangegcondition
requestsS1@ransfers,8ifilizatioreviewequestnd3,288pplications/revimnE Fs/Miringheyearlnaddition,
the unit complet8¢r b plications/iews/waivérsothemedic@rograngathirDH8uringF2011.

TheOLTComplaibhnistaffaregisterauirsandalicensesbciavorkewhaecortheinitiaintak@fcomplaints
againsongermcardacilitiedlantimesheyareabldoresolviheissuewithimmediasatisfactidmtheparties
involvellvhetthis occurthieOL T @erformanonsitecomplaiimvestigatiohheOL T @ ceive@Bhursingome
complaindsirin@F201rkgardirigecareorconditiomslongernmcardacilities.
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Long Term Care Statistics

Medicaid Patient Days Expenditures
™ Human " |CF/MR 16- ™ ICF/MR 16-
Development Bed & Over ™ Human Bed & Over " ICF/MR-
Center Private O (SRR De\glopment Private Under16
349,0 Facilities enter Facilities Bed
7% Under 16 eds
° 74,540 $111,006 873 $22,694,646
! Beds 14% $22,461,030
2% 115,986 ° S0 3%
M Arkansas 25/
Health Car °
96,581 ™ Arkansas
2% Health Care
$38,404,384_—
5%
¥ Private - Private
Nursing Nursing
Facility Facility
4,424,272 $589,357,142
87% 75%
Unduplicated Beneficiary Count
™ Human ™ ICF/MR 16-
Development Bed & Over
Center Private
1,021 Faciities " ICF/MR-
L 1% Under 16
Beds
W Arkansas 342
Health Car 206
306
2%
¥ Private
Nursing
Facility
18,060
90%
Average Daily Payment ' Average Annual Payment Per Recipient
vy $398 $150,000 $125,505
$400 318 $304 $108.724 496,164
$300 $194 $100,000 $65,676
$133
$200 » $50,000 $32,633
$100 -
$0 - T T T $0 -
Private Arkansas Human ICF/MR 16- ICF/MRR- Private Arkansas Human ICF/MR 16- ICF/MR -
Nursing Health Care Development Bed & Over Under 16 Nursing Health Care Development Bed & Over  Under 16
Facility Center Private Beds Facility Center Private Beds
Facilities Facilities
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Pharmacy

Prescription Drug Program

ThePrescriptibnudProgramwhiclsanoptionéledical@nefityasmplementedhrkansasl 978Indehis
prograraligiblbeneficiarimayobtaiprescriptiomedicatidnrouganyofthe852nrollepharmacieshestate.
Durin§F201atotalof451,1Medicaimbneficiariesedheiprescriptidnudenefitatotalof4.8million
prescriptionsreeimburségArkansadedicaidrcosof$307.anilliodollargusnakintheaverageosper
prescriptiapproximat®83.88naveragmsforabrantiamerescriptiorast218dollarsepresentiag%fthe
claimandaccouimgfor72%fexpenditurébeaverageostoragenerigrescriptiomsb23]ollarsepresenting%
ofclaimandaccouimgfor28%fexpenditures.

ThePrescriptibnudProgranestrictsactveneficiaityamaximuof3 prescriptigmsmonthwiththecapabilitf
gettingipto 6 prescriptiomgorioauthorizatiencedorbeneficiari@sde? lanccertifielong ernCare
beneficiariwhaeceivanlimiteggrescriptiopsmontPersoreigiblandetheAssistddvinyVaiveareallowedp
to9presriptionsemonth.

Beginnidgnuad?006fullbenefituakligiblbeneficiariesgato receivdrugoveradbrougtheMedicare
Prescriptibnudgenef{ParD)oftheMedicahModernizatActof200FathetharthrougArkansddedicaid.
Arkansddedicaiskequiretd payCM#heStateContributibrPrescriptibnud@enefisometimesferretb asthe
MedicaRarDClawbackhisviedicaRarDpaymemborSF2Ql ivast2H F 03632 Thisowepaymemtasiueo
recalculatiasaresuloftheAmericdecoveandReinvestméaiof2009ARRA

Medicaidimburseméorprescriptidnugsbasedncosplusadispensifeg Drugostareestablishaddased
uporapharma®gstimateatquisitia@os{EACHefederallystablishgdnerigppelimit(GUlorstateestablished
uppelimit(SULArkansadedicalidhsaadispensifepof$5.54sestablishbgtheDivisioof Medic8ervicesnd
approvdtyCMI heEA@ndlispensifegarebasedporsurveythatdetermiranaverageosfordispensiag
prescriptiandheaveragagredienbstinMarchf2002adifferentitdeof$2.0Qvasestablishaddapplietd
generigrescripticiaswhititherasnotanuppelimit.Thdollowingable shows the averageecgsescription drug in
the Arkansas Medicaid program.
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Average Cost per Prescription Drug(BRY 2002

AVERAGE COST PER PRESCRIPTION DRUG
SFY 2002-2011

$80.00
$70.00
$60.00
$50.00 -
$40.00 -
$30.00
$20.00
$10.00 -
$0.00 -

Average Cost

SF¥2 SFYO

w

SFYO

S

SFY05 SFY06 SFY07 SFY08 SFY0S SFYO SFY11

State Fiscal Year

Program and Administrative Support

Financial Activities

TherinanciattivitiddniofDM&responsilitetheD i v ibsdgetirmmd@isanciaéportingycludirtpe
preparatiofinternahanagemeeaportandeportso federandstateagencieBhisinitalsdandledivisiolevel
activitieelatetbaccounpayablaccountsceideandourchasirgwellasactivitiet® securandenew
administrataedorofessiosalrvicaontract®heFinanciattivitiasniisalsaesponsiliteHumaResource
functionaDMS.

Provider Reimbursement

Provider Reimbursement develops reimbursement methodbdogitssanadigeesnpacts for changes in
reimbursement methodologies, coordinates payments with the Medicaid Fiscal Agent and provides reimbi
assistance for the following Medicaid providers:

¢ Institutiorfal’he Institutional Sectiopdaside for processing all necessary cost settlements, upper pay
limit (UPL) payments, quality incentive payments and Disproportionate Share (DSH) payments for
providers. The Institutional Section is also responsible fecgssapssivg} akbttiements for the following
providers: Hospital, Residential Treatment Unit (RTU), Rural Health Clinic (RHC), Federally Qualifi
(FQHC), Residential Treatment Center (RTC), Other.
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¢ Nodnstitutiordlhe Ndnstitutional $&cis also responsible for the maintenance of reimbursement rate
assignment of all billing codes for both institutinstiLdiocth@lgmer diems, services, supplies, equipment
purchases and equipment rental for the following peoviBenstalyaieble Medical Equipment, ARKids
Nurse Practitioner, Nurse Midwife, CHMS, DDTCS, Other.

e Long Term Carais Section reviews annual-andws#most reports submitted by Nursing Facility and
Intermediate Care Facilities for th&®&tardally(ICFs/MR). The cost reports are reviewed for complian
applicable state and federal requirements and regulations, inditeireymsex diek drong Term Care
Section maintains a database of the cost report informatido, eviaiciatie asst and develop
reimbursement methodologies and rates. The Long Term Care Section is also responsible for proc
necessary cost settlements for these providers.

Third Party Liability

Asthepayr oflastresorfederandstatestatutesequir®ledicaadjenciés pursuthirdoartyesourcésreduce
Medicaphymen®neaspecifMedicambstontainmasatheThirdPartyiabilityniof Administrateppoithis
unitpursudkirdpartyesourcésthetharMedicaidBsponsititehealtibargpayments Medicalmbneficiarigbese
sourcaacludeealtandiabilit insurance, court settleandrtserarentIhesavingerSF20L Wereasfollows:

SFY 2011
Othe€ollectiofidealit Casualtysurance) $8,963,905.9
CosAvoidan@dealtimsurance) $4,246,379.7
TotaBavings $3,210,285."

Source: DMS Statistical Report

Program Budgeting and Analysis

PrograBudgetirgdAnalystevelopbebudgetorallofA r k avViedicadai®renewaklnchewproposed
Medicawdhiveprogramsependingthetypeofwaivethatsbeingenewearproposdmlidgateutralitgpst
effectivenesosnheutraliigdetermingdurrentiyykansassinaevaiveprogrameghiclincludiourl 115(a)
demonstratiwaiversourl915@mancommunibasedaiveranconel 915 siver.

Inadditioto waivebudgetingrograBudgetimgdAnalysanalyzédedicamtogramsordeto determinghether
ornotaparticularogramsoperatingithiroudgeind/owhethegsrograchangehouldeconsiderddisinitalso
performsendandthefinanciahalyskstypeofservic@rovideajdcategorggeofbeneficiaste.
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Policy, Program and Contract Oversight

Program Development and Quality Assurance

ThePrograbevelopmeaemiQualithssuran(feD/QANitdevelo@dnaintairiieMedicaitatdlamndhe

St aGhi#Headtmsuran&rograflarieadthedevelopmemdeseardfnewprgramsverseemtractor
technicalritingpfprovidgrolicynanualsoordinatdeeapprovptocedbroughottStatend-ederadquirements
andcoordinatefortsnfinalizingpvereprograservicekenefigxtensigrocedurasdclaimprocessifige
PD/QMAniblsdeadslevelopmaihewwaiveanddemonstratipmogranadheresultingrovidenanualBecause
DM$&asadministrataedinanciauthorityprallMedicawhiveranddlemonstratidhB/Qisresponsikhée
monitorirgperatiarfallMedicaidaiveranddemonstratigmogranoperatduayotheDivisionBD/QAssures
complianehCM$&equiremeiftsoperatingaiveranddemonstrati@msmonitoferkeygualityequirements.

Qualitysssurandectivitigaclude:
o Leadgdevelopmerihewwaiveranddemonstrations.

¢ CommunicatamgcoordinatimgthCM&egardivgaiveanddemonstratexctivitiesndequirements,
includirtherequirednewalrocess.

¢ Providingchnicaksistanaadapprovid operatirggenciesgardinvgaiveandlemonstratjpulicies,
proceduresquirememtisccompliance.

o Performgcaseeviewslatanalysendversighttivitie® helpdentifproblenadcassureemediatidor
complianeghCM$:quirements.

¢ Developi@fstrategiemdnteragenagreemeritstheoperatiaandadministratiofwaiverand
demonstrations.

Medicaid Information Management

Medicaid Data Security Unit

TheMedicaidhtéSecuriyhitprovidddealtmsuran&ortabilipndAccountabibtgtHIPAanforcemeartd
monitoriraftheprivacgndsecuritgfp a t infermati@asngvithguidingontractorsadhering DH&formation
TechnologgcurityoliciesndorocedurdheSecuriynitalsanonito@ndperforntechnicaliditencontractoasd
researchevbauseMedicatthtaADatésecuritfgommittevaluatesquestdilizinlyledicatthtdorresearch
projec@ndpublicatioaquests ensurkllPA¢ompliance.
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Systems and Support

TheSystenandSuppodniadministetsefiscahgentontrachatoperatebeMedicaManageménformation
SystertMMISYhiclpreessesliMedicasthimshas n dutiegnslude

DevelopiatjAdvanddannirigocumenPDsglatetb MMIS.
Maintainiagsterdocumentatfoomthecontractor.
DevelapytrackhganddocumentiogstomeerviceequestsrmodificatioidVMIS.
ApprovipgoductiaystermodificatiolodviMISndnonitorinbefiscahgent o n t paxfarmamae ® s
PerformgqualitpassuranoeviewsnalleditandauditaffectingaimprocessegMMIS.

ManagiigM ShareP ogitesandoortals.
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Appendices

Glossary

DHSDivisionfMedic8ervicé3rganizatioGahrt

Maps
e EnrollebyCountgF20L1

e ExpenditusgLountgF2aL1l

¢ WaiveExpenditusesiNVaiveBeneficiasbyCountgF2QaL1

e ProvidebyCountgF20aL1

Divisioof Medic8lervic&sontacts

Glossary

AAA

Area Agencyon Aging

ACES

Arkansa<Client EligibilitySystem
ACS

Alternative CommunityServices

Adjudicate

To determinewhether a claimis to be paidor
denied

ADL
Activitiesof Daily Living
AEVCS

AutomatedEligibilityVerificationandClaims
Submission

On-line systemfor providersto verify eligibility
of beneficiarieand submitclaimsto fiscal
agent

AFDC

Aid to Familiesvith DependentChildren
AFMC

ArkansasFoundatiorfor MedicalCare
AHA

ArkansafHospital Association

AHQA

AmericanHealthcareQuality Association
AMA

AmericanMedicalAssociation

ANSI

AmericanNational Standarddnstitute (asused
here,refersto healthcarestandard
transactions)

ANSWER

Ar k a mNetwoskéd Systenfor Welfare
EligibilityandReporting

ARRA

AmericanRecovey andReinvestmenAct of
2009

AVR
AutomaticVoice Response

BCCDT

BreastandCervicalCancerDiagnosisand
Treatment

BO

Busines©bjects

CHIP

Chi | dHeatmrswancaProgram
CHMS

Child HealthManagemenS$ervices

CMHC

CommunityMentalHealth Center

CMS

Centersfor MedicareandMedicaidServices

COB
Coordination of Benefit

COBA

Coordinationof BenefitsAgreement
COTS
Commercialoff-the-shelfsoftware
DAAS

Divisionof AgingandAdult Services
DBHS

Divisionof BehavioraHealth Services
DBS

Divisionof BlindServices

DCFS

Divisionof ChildrenandFamilyServices
DCO

Divisionof County Operations

DDE

Direct DataEntry

DDI

Design DevelopmentandImplementation
DDS

Divisionof DevelopmentaDisabilitiesServices
DHS

Departmentof HumanServices

DIS

Departmentof InformationSysters

DME
Durable MedicalEquipment
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DMHS F~MAP MITA

Divisionof MentalHealth Services FederaMedicalAssistancéPercentage MedicaidnformationTechnologyArchitecture
DMS HCBS MMA

Divisionof MedicalServicegMedicaid) Home CommunityBasedServices MedicareModernizationAct

DSS HCFA MMCS
DecisionSupportSystenmbataWarehouse Health Care Financingddministration(former ~ MedicaidManagedCare Services

DUR namefor Centersfor Medicare& Medicaid MMIS

Drug Utilization Review

DYS

Departmentof Youth Services
EBT
ElectronicBenefitTransfer
EFT

ElectronicFundsTransfer

EHR

ElectronicHealthRecord

A subsetofap a t i healthreétard in digital
format that is capableof beingshared
electronicallyacrossdifferenthealthcare
organizations

EIN
E mp | oldeatificatonNumber

EMR

ElectronicMedicalRecord
A record of clinicalservicedor patient
encountes in acaredeliveryorganization.

EOB

Explanatiorof Benefits

EOMB

Explanatiorof MedicalBenefits

EPSDT

EarlyandPeriodicScreeningDiagnosisand
Treatment

ERA
ElectronicRemittanceAdvice
EVS
ElectronicVerificationSystem
FFP
FederaFundingParticipation
FFS

FeeFor Service

FMAP
FederaMedicalAssistancd?ayment

Services)
HCQIP
Health Care Quality ImprovementProgram

HHS

The federalDepartmentof HealthandHuman
Services

HIE
HealthInformationExchange

HIPAA

Health InsurancePortabilityand Accountability
Act

HIT
HealthInformationTechnology

HITECH

HealthInformationTechnologyfor Economic
andClinicalHealth

HITREC

HealthInformationTechrology Regional
ExtensionCenter

ICF/MR

IntermediateCare Facility/MentaRetardation
INS
ImmigrationandNaturalizationServices
IRS

InternalRevenueService

IT

InformationTechnology

IVR

InteractiveVoice Response

V&V
Independeni/alidationandVerification
LTC

LongTerm Care

MCO

Managedare Organization

MHA
MentalHealth Administration

MedicaidManagemeninformationSystem

MPAP

MedicareEligiblePharmacyAssistance
Program

MSIS
MedicaidStatisticalnformationSystem

NCPDP

National Councilfor PrescriptionDrug
Programs

NDC

NationalDrug Codes

NPDB

National ProviderData Bank
NPI

National Providerldentifier

ONC

Office of the NationalCoordinator for Health
InformationTechnology

PA

Prior Authorization

PACE

Programfor All-InclusiveCare for the Elderly
PAM

Prior AuthorizationManagement
PBM

PharmacyBenefitManager
PCCM

PrimaryCare CaseManagement
PCP

PrimaryCare Provider

PDA

PersonabDigital Assistants

PDF

PortableDocumentFormat

PDL
PreferredDrug List
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PDP

PrescriptionDrug Plan

PHI

ProtectedHealth Information
PHR

PersonaHealthRecord
PMPM
PerMemberPerMonth

POC

Planof care

POS
Placeof service

QA

Quality Assurance

QDWI

QualifiedDisabledandWorking Individuals
Ql-1

Qualifyingindividualsl Group

QMB

QualifiedMedicaidBeneficiary

RSPMI

Rehabilitativeservicedor Personswith Mental
lllness

SCHIP

StateC h i | dHeadtlrswancdProgram
SFY

StateFiscalYeard Julyl to June30

SLMB
Specified.ow-IncomeMedicareBeneficiary
SMB
Specified.ow-IncomeMedicareBeneficiaries
SOBRA
SixthOmnibusBudgetReconciliatiomAct
SSA

SocialSecurityAdministration

SSI

Supplementabecurityincome

SSN

SocialSecurityNumber

SUR

SurveillancendUtilization Review

TANF
TemporaryAssistancdor NeedyFamilies

B
Tuberculosis

TEFRA

Tax EquityandFinanciaResponsibilityAct

TIN
Tax Identifcation Number

TPL

Third PartyLiability
UR
UtilizatidReview

us
United States

USPS

United StatesPostalService

VA

VeteransAdministration

VPN

Virtual PrivateNetwork

WIC

Women, Infantand Childrenprogram
Y-0OQ®
Youtl®utcont@uestionnaire
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DHS — Division of Medical Services Organizational Chart

Division Director
Eugene Gessow

Medical Director, AME
Dr. Bill Golden

Chief Operating Officer
Marilyn Strickland

| 1 1 1 | 1
Long Term Care Program and Medical Services Pharmacy Policy, Program and Medicaid Information
Carol Shockley Administrative Support Sheena Olson Suzette Bridges Contract Oversight Management
Thomas Carlisle Tami Harlan Drenda Harkins
Regulations and Data = = 2z oo Provider & Member R 2
y Frank Gobell | Financial Activities = Relations, Dental, Contract Oversight || Medicaid Data Security
Sharon Jordan ) Victor Sterling
Vision & EPSDT
Angela Littrell
uality Assurance "
Quality g Y Provider Medicaid Waiver Quality MMIS Support
- Certification & i S . -
Licensure ] Reimbursement || Utilization Review Assurance/Program, Roger Patton
Randy Helms Rosemary Edgin Plang. & Devel "
Rose Tabor 9
LeAnn Edwards
. — Medicaid Projects
|_| Survey & Certification Third Party Liability & | | Behavioral Health = Tim Taylof'
Judy Johnston ™ Estate Recovery Anita Castleberry
Michael Crump
Special Programs = Program Integrity
Renee Davison - Prog;‘arn::.;ds?setmg m Robin Raveendran

Dan Adams

State Regulated

=+ Facilities/Processes
Sherri Feyen

October 11, 2011
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Map - Enrollees by County SFY 2011
















