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 Title 20. Public Health and Welfare 
Chapter XVII. Generally, Department of Human Services 
Subchapter A. Generally 
Part 707. Marketing Activities by Direct Service Providers and Provider-Led 
Arkansas Shared Savings Entities 
 
Subpart 1. Definitions 
 
20 CAR § 707-101. Definitions. 
As used in this part: 

(a) “Direct service provider” means an organiza on or individual that delivers healthcare 
services to enrollable Medicaid beneficiary popula ons;  

(b) “PASSE” means a Provider-Led Arkansas Shared Savings En ty that serves Medicaid 
clients with complex behavioral health, developmental, or intellectual disabili es; and 

(c) “Risk-based provider organiza on” means an en ty that: 
(1) Is licensed by the Insurance Commissioner under the rules established for risk-

based provider organiza ons by the commissioner; 
(2) Is obligated to assume the financial risk for the delivery of specifically defined 

healthcare services to an enrollable Medicaid beneficiary popula on; and 
(3) Is paid by the department on a capitated basis with a global payment made, 

whether or not a par cular member of an enrollable Medicaid beneficiary 
popula on receives services during the period covered by the payment. 
 

Subpart 2. Marketing Activities.  
 
20 CAR § 707-201102. Direct Service ProvidersMarketing Activities  

(a) A direct service provider shall comply with provisions applicable to providers in the 
federal managed care rule on marke ng ac vi es at 42 C.F.R. § 438.104, as exis ng on 
January 1, 2025. 

(b) It shall not be a marke ng viola on for a direct service provider to inform an exis ng or 
poten al Medicaid enrollee in a risk-based provider organiza on of its network status 
with a par cular risk-based provider organiza on. 
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(c) A direct service provider is not prohibited from responding to an individual’s ques ons 
about open enrollment or network status if the direct service provider does not a empt 
to influence that individual’s choice of risk-based provider organiza on or respond in any 
manner that is inaccurate or misleading. 

(d) A direct service provider is not required to separate communica ons about its network 
status from communica ons about open enrollment if the direct service provider 
informs the exis ng or poten al enrollee that the enrollee has freedom of choice among 
risk-based provider organiza ons and network providers. 

(e) A direct service provider may inform a poten al or actual enrollee in a risk-based 
provider organiza on whether a direct service provider is or will be in-network with a 
par cular risk-based provider organiza on and the consequences of choosing a risk-
based provider organiza on in which the direct service provider is not par cipa ng as a 
network direct service provider. 

 
20 CAR § 707-202. Provider-Led Arkansas Shared Savings Entities 

(a) A PASSE may only distribute informa on to a current member of their PASSE.  
(b) Other than the welcome informa on if a member transi ons to their PASSE, a PASSE 

cannot provide any informa on to a Medicaid member that is a member of another 
PASSE.  

(c) Par cipa ng providers and direct service providers may inform poten al members and 
members that they are in-network with a PASSE and the consequences of choosing a 
PASSE in which a provider is not an in-network provider.  

(d) Par cipa ng providers and direct services providers cannot distribute informa on to a 
Medicaid member about enrolling in a specific PASSE. 
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State of Arkansas As Engrossed:  H3/10/25   1 

95th General Assembly  A Bill     2 

Regular Session, 2025  SENATE BILL 222 3 

 4 

By: Senators B. Davis, J. Dismang, Gilmore, B. Johnson, C. Tucker, D. Wallace, G. Leding 5 

By: Representatives L. Johnson, Hudson, Beaty Jr., A. Collins, Achor, K. Brown, Brooks 6 

 7 

For An Act To Be Entitled 8 

AN ACT TO AMEND THE MEDICAID PROVIDER-LED ORGANIZED 9 

CARE ACT; TO CLARIFY MARKETING BY PROVIDERS UNDER THE 10 

MEDICAID PROVIDER-LED ORGANIZED CARE ACT; TO DECLARE 11 

AN EMERGENCY; AND FOR OTHER PURPOSES. 12 

 13 

 14 

Subtitle 15 

TO AMEND THE MEDICAID PROVIDER-LED 16 

ORGANIZED CARE ACT; TO CLARIFY MARKETING 17 

BY PROVIDERS UNDER THE MEDICAID 18 

PROVIDER-LED ORGANIZED CARE ACT; AND TO 19 

DECLARE AN EMERGENCY. 20 

 21 

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS: 22 

 23 

 SECTION 1.  Arkansas Code Title 20, Chapter 77, Subchapter 27, is 24 

amended to add an additional section to read as follows: 25 

 20-77-2709.  Marketing — Legislative intent. 26 

 (a)  It is the intent of the General Assembly to ensure that potential 27 

and actual enrollees in a risk-based provider organization have a right to 28 

know: 29 

  (1)  Whether a direct service provider is or will be in-network 30 

with a particular risk-based provider organization; and 31 

  (2)  The consequences of choosing a risk-based provider 32 

organization in which that direct service provider is not participating as a 33 

network direct service provider. 34 

 (b)  It is not a marketing violation for a direct service provider to 35 

inform an existing or potential Medicaid enrollee in a risk-based provider 36 
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organization of its network status with a particular risk-based provider 1 

organization. 2 

 (c)  The Department of Human Services or a risk-based provider 3 

organization shall not: 4 

  (1)  Require a direct service provider to separate communications 5 

about its network status from communications about open enrollment if the 6 

direct service provider informs the existing or potential enrollee that the 7 

enrollee has freedom of choice among risk-based provider organizations and 8 

network providers; or 9 

  (2)  Restrict direct service providers from responding to an 10 

individual’s questions about open enrollment or network status if the direct 11 

service provider does not attempt to influence that individual’s choice of 12 

risk-based provider organizations or respond in any manner that is inaccurate 13 

or misleading. 14 

 (d)  A direct service provider shall comply with the provisions 15 

applicable to providers in the federal managed care rule on marketing 16 

activities at 42 C.F.R. § 438.104, as existing on January 1, 2025. 17 

 (e)  The department shall revise the marketing rules to comply with 18 

this section. 19 

 20 

 SECTION 2.  EMERGENCY CLAUSE.  It is found and determined by the 21 

General Assembly of the State of Arkansas that enrollees and providers both 22 

face confusion and uncertainty around the information a provider may 23 

communicate to an enrollee about the provider and its network status with 24 

risk-based provider organizations; that this confusion is negatively 25 

impacting the ability of Medicaid beneficiaries to make informed decisions 26 

about their care; that Medicaid beneficiaries face these decisions at least 27 

annually when the Medicaid beneficiaries are assigned to a risk-based 28 

provider organization or waiver wait list and “for cause” at any time due to 29 

circumstances that may be out of their control; and that this act is 30 

immediately necessary to ensure that Medicaid beneficiaries receive 31 

appropriate information from their providers to ensure continuity of care. 32 

Therefore, an emergency is declared to exist, and this act being immediately 33 

necessary for the preservation of the public peace, health, and safety shall 34 

become effective on:  35 

  (1)  The date of its approval by the Governor;  36 
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  (2)  If the bill is neither approved nor vetoed by the Governor, 1 

the expiration of the period of time during which the Governor may veto the 2 

bill; or 3 

  (3)  If the bill is vetoed by the Governor and the veto is 4 

overridden, the date the last house overrides the veto. 5 

 6 

/s/B. Davis 7 

 8 

 9 

APPROVED: 3/18/25 10 

 11 

 12 

 13 

 14 

 15 

 16 

 17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 

 26 

 27 

 28 

 29 

 30 

 31 

 32 

 33 

 34 

 35 
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DHS ADMINISTRATIVE PROCEDURES MANUAL 

Chapter 905 

Title:  Social Services Block Grant Program Manual  

I. PURPOSE: To assure compliance with federal regulations and establish state
guidelines for the Social Services Block Grant (SSBG) program relating to
services and eligibility of clients.

II. POLICY:

The Omnibus Budget Reconciliation Act of 1981, Public Law 97-35, amended Title
XX of the Social Security Act to establish SSBG.  Under the SSBG program,
states have the sole responsibility, within the federal guidelines, for determining
what services will be provided, who will be eligible for services, and how the funds
will be distributed within the state.  The SSBG Program Manual is the
promulgated document which describes the services that can be provided with
SSBG funding and the eligibility guidelines for receipt of those services.

III. PROCEDURES:

A. The Office of Finance and Administration (OFA), Contract Support Section
(CSS) shall prepare updates to the SSBG Program Manual as necessary
utilizing input from the DHS divisions/offices and outside agencies providing
or purchasing services with SSBG funding.

B. CSS shall regularly review the federal SSBG website for U.S. Department of
Health and Human Services, Administration for Children and Families, Office
of Community Services to determine if there are any changes or new
requirements applicable to the SSBG Program Manual.

C. At least annually, and more frequently if necessary, CSS shall execute the
following steps:

1. Discuss with the representative(s) from each program division and
outside agency receiving SSBG funds any known changes that need to
be made;

2. Determine from the representatives what, if any, changes they need
made.

3. Incorporate changes as necessary, and prepare a draft revision to the
SSBG Program Manual, tracking changes;

4. Compare the draft revision to the most recent SSBG Pre-expenditure
Report for any discrepancies;
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5. Finalize the draft revision to the SSBG Program Manual, tracking the
changes

D. Promulgation

1. Upon completion of the draft revision to the SSBG Program Manual,
CSS shall submit the draft to Policy and Administrative Program Management
Unit (PAPM) for promulgation in accordance with DHS Policy 1052,
Administrative Procedure, Rules Promulgation, to include Executive Staff
review, a thirty day public review period and final review and approval by the
Legislative Council, Administrative Rules and Regulations Subcommittee.
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