
Office of Substance Abuse and Mental Health 
P.O. Box 1437, Slot N504, Little Rock, AR 72203-1437 

We Care. We Act. We Change Lives. 
humanservices.arkansas.gov 

November 13, 2025 

Senator Ben Gilmore, Senate Chair 
Representative Les D. Eaves, House Chair 
1 Capitol Mall, Fifth Floor 
Little Rock, Arkansas 72201 

Dear Senator Gilmore and Representative Eaves: 

As directed by section 20-77-2707(e) of the Arkansas Code Annotated, I am reporting to the 
Arkansas Legislative Council concerning the data reporting required pursuant to this section. 

Very respectfully, 

Paula Stone 
Director, Office of Substance Abuse and Mental Health 

H.7(b)
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PASSE Quarterly Report – Quarter 3, July – September 2025 
 

Report Requirements 
Section 20-77-2707(e) of the Arkansas Code Annotated requires that the Arkansas Department 
of Human Services provide a quarterly report to the Legislative Council or Joint Budget 
Committee, if the General Assembly is in session, that includes the following information 
related to the risk-based provider organization, commonly referred to as the PASSEs1: 

(1) Risk-based provider organization membership enrollment and distribution; 

(2) Patient experience data; and 

(3) Financial performance, including demonstrated savings. 

 

PASSE Overview 
The PASSE program coordinates health care services for beneficiaries with behavioral health 
diagnoses and intellectual and/or developmental disability diagnoses through care 
management entities implemented through 1915(i), 1915(b), and 1915(c) federal waivers.  
PASSE organizations are responsible for integrating physical health, behavioral health, and 
specialized developmental disability services for individuals who require intensive levels of 
treatment or care needs due to a serious mental illness, a serious emotional disturbance or an 
intellectual and/or developmental disability.  The PASSE organizations are considered risk-
based provider organizations.  Each PASSE must maintain at least 51% ownership by enrolled 
Arkansas Medicaid providers. 

   

Eligibility and enrollment 
The PASSE program includes Medicaid beneficiaries who meet at least one of the following 
criteria: 

- Receives Community and Employment Support waiver services; 
- Receives Medicaid State Plan services while on the Community and Employment 

Support waiver waitlist; 
- Lives in a private Intermediate Care Facility for individuals with intellectual or 

developmental disabilities; or 
- Has a behavioral health diagnosis and needs services in addition to counseling and 

medication management. 

 
1 PASSE stands for Provider-Led Arkansas Shared Savings Entity.   
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There are four PASSE organizations operating within the state: Arkansas Total Care; CareSource; 
Empower; and Summit.  As of August 4, 2025, the PASSE program covers approximately 46,720 
beneficiaries.  The following demonstrates the enrollment and membership distribution of each 
PASSE: 

 Arkansas 
Total Care 

CareSource Empower Summit Total 

Enrollment 12,848 5,711 15,105 13,266 46,930 

 

Patient Experience Data 
The PASSE program goals include monitoring beneficiaries’ health needs, keeping beneficiaries 
healthy, and helping beneficiaries reach goals as documented in the care plan.  All services 
must be delivered based on an individual person-centered service plan (“PCSP”).  The PCSP 
must have measurable goals and specific objectives.  These plans are unique to each individual 
beneficiary and are created by the beneficiary’s PASSE care coordinator in conjunction with the 
beneficiary, their caregivers, service providers, and other relevant professionals. Based on the 
importance of the PCSP, a beneficiary’s experience is measured, in part, by timeliness of the 
PCSP.   

The following chart demonstrates the timeliness of the PCSPs for each PASSE as well as the 
member grievances for this quarter: 

 Arkansas 
Total Care 

CareSource Empower Summit Total 

PCSP 
Timeliness 

90.1% 90.5% 94% 86% 90.15% 

Grievances 12 4 24 8 48 

 

Financial Performance, including demonstrated savings 
The PASSE program serves some of the highest-need individuals on Arkansas Medicaid with an 
intellectual or developmental disability, serious mental illness, or serious emotional disturbance 
behavioral health diagnoses.  As such, the PASSE program has a goal of generating behavioral 
health savings by reducing the need for high-cost services like hospitalization, inpatient 
psychiatric stays, ambulance, etc.  This report demonstrates cost avoidance for the state due to 
the PASSE program. 

The following is a report demonstrating PASSE cost avoidance: 
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SFY
 

Baseline 
PMPM 

CMS 
Published 

Growth

SFY2020 2,390$   4.50%
SFY2021 2,512$   5.10%
SFY2022 2,648$   5.40%
SFY2023 2,796$   5.60%
SFY2024 2,958$   5.80%
SFY2025 3,130$   5.80%
SFY2026 3,312$   5.80%
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Descript ion Total Collect ions
CY2019 31,300,751$                                               
CY2020 28,595,670$                                               
CY2021 28,306,440$                                               
CY2022 36,168,323$                                               
CY2023 34,062,523$                                               
CY2024 36,094,189$                                               

Total 194,527,896$                                             

IDD Wait List Allocation 50% 97,263,948.00$                                         
Other Services 50% 97,263,948.00$                                         

Total 194,527,896.00$                                       

PASSE Premium Collections

*Premium Taxes are used as a source of nonfederal matching funds and 
reduces the need for general revenues.
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