EXHIBIT  E-6
DHS, MEDICAL SERVICES

	SUBJECT:  Provider Manual Updates; ELDER 3-10 and APDWVR 2-10

DESCRIPTION:  Payment for ElderChoices and Attendant Care services may be allowed for any inpatient stay where Medicaid pays the facility for the date of admission; e.g., hospitals, nursing homes, rehab facilities, etc. for active waiver cases when the individual is hospitalized or enters a nursing facility.

Payment may be allowed for the date of a beneficiary’s admission to a hospital if the provider can provide verification that services were provided before the beneficiary was admitted.

If providers were unable to provide proof that ElderChoices or Attendant Care services were provided before the beneficiary was admitted to the inpatient facility, then payments will be subject to recoupment.  ElderChoices and Attendant Care services provided on the same day the beneficiary is discharged from the inpatient facility are billable when provided according to policy and after the beneficiary was discharged.

PUBLIC COMMENT:  The public comment period ended May 10, 2011.  No public hearing was held.  The agency received no public comments.  The proposed effective date is July 1, 2011.

CONTROVERSY:  This is not expected to be controversial.

FINANCIAL IMPACT:  The incremental cost for implementing this rule is $65,948 for the current fiscal year ($19,201 state and $46,737 federal) and $65,938 for the next fiscal year ($29,201 state and $46,737 federal).

LEGAL AUTHORIZATION:  Arkansas Code Annotated § 20-76-201(12) gives the 	Department the general authority to make rules and regulations.
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