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What	is	a	PASSE?	
The	Provider-Led	Arkansas	Shared	Savings	En+ty	(PASSE)	is	a	new	model	of	organized	
care	created	by	Act	775.		

There	are	currently	4	PASSEs	being	assigned	beneficiaries.	

Beginning	Jan.	1,	2019,	each	will	pay	for	all	services	provided	to	its	members	and	perform	
other	administra+ve	func+ons,	very	similar	to	an	insurance	company.		

They	will	be	regulated	by	the	Arkansas	Insurance	Department	(AID)	as	a	risk-based	
provider	organiza+on.	It	will	also	be	accountable	to	the	Department	of	Human	Services	
(DHS)	under	federal	rules	that	provide	protec+ons	for	Medicaid	beneficiaries.		



Who	are	they?	



How	were	they	chosen?	
• 	Each	PASSE	must	include	several	types	of	providers	licensed	to	prac+ce	in	Arkansas	
including:	

- 	a	Developmentally	Disabled	Specialty	Provider	
- 	a	Behavioral	Health	Specialty	Provider	
- 	a	hospital	
- a	physician	
- 	and	a	pharmacist.		

• 	Each	PASSE	will	be	required	to	have	coverage	of	services	for	the	en+re	state		

• 	To	become	licensed,	a	PASSE	applicant	had	to	meet	3	requirements:	1)	demonstrate	
the	ability	to	establish	network	adequacy;	2)	provide	a	$250,000	surety	bond;	and,	3)	
meet	a	$6	million	capital	reserve	requirement		



Phase	1	-	Feb	1	un=l	2019	
• 	Care	Coordina+on	is	to	be	provided	by	the	PASSE,	which	will	be	responsible	for	the	
coordina+on	of	care	across	mul+ple	systems	including	BH,	DD	and	Medical	treatment		

• 	All	BH,	DD	and	medical	services	will	con+nue	to	be	provided	on	a	fee-for-service	basis	
and	will	be	accessed	directly	through	service	providers		

• 	Beneficiaries	will	con+nue	to	access	treatment	services	directly	from	community	
providers	and	providers	will	con+nue	their	current	rela+onship	with	AR	Medicaid		

• 	PASSEs	will	build	provider	referral	networks	and	individuals	determined	to	need	Tier	2	
and	3	services	will	be	a[ributed	to	a	PASSE	based	upon	their	rela+onships	with	providers	
in	those	networks		



Phase	2	-	star=ng	in	2019	
• 	The	PASSE	will	become	responsible	for	their	a[ributed	clients	total	cost	of	care		

• 	The	PASSE	will	receive	an	actuarially	sound	global	payment	to	cover	the	en+re	cost	of	
care	of	all	services	provided	to	all	the	members	of	a	PASSE	including	but	no	limited	to	DD	
and	BH	specialty	services,	primary	care	office	visits,	hospitaliza+ons,	personal	care	
services	and	pharmaceu+cal	services		

• 	The	PASSE	will	establish	provider	networks	and	will	establish	reimbursement	for	their	
provider	networks		



Independent	Assessments	
• Tier	2	and	Tier	3	DD	beneficiaries	will	be	a[ributed	to	a	PASSE	

• 	First	must	undergo	an	independent	assessment	(IA)		

• 	Func+onal	assessment	designed	to:		
Determine	+er	(what	level/intensity	of	service	is	needed)		
Assist	with	appropriate	plan	of	care	for	that	client		



What	Tier	would	you	be	in?	



What	Tier	would	you	be	in?	



What	is	a	Global	Payment?	
• 	The	Global	Payment	will	be	an	actuarially	sound	payment	to	cover	the	en+re	cost	
of	care	of	all	non-excluded	services	provided	to	all	of	the	members	of	a	PASSE.		

• 	This	calcula+on	will	include	the	cost	of	providing	all	services,	including	but	not	
limited	to,	DD/ID	and	BH	specialty	services,	primary	care	office	visits,	
hospitaliza+ons,	personal	care	services,	and	pharmaceu+cal	services.		

• 	It	includes	any	services	a	PASSE	offers	in	addi+on	to	the	mandatory	and	op+onal	
services	covered	by	Medicaid	state	plan	and	applicable	waiver	services.		

• 	It	will	include	payment	for	care	management	and	care	coordina+on.		

• 	It	will	include	a	reasonable	cost	to	cover	administra+ve	expenses.		



What	is	Care	Coordina=on?	
• 	Health	educa+on	and	coaching		
• 	Coordina+on	with	other	healthcare	providers	for	diagnos+cs,	ambulatory	care	
and	hospital	services		
• 	Assistance	with	social	determinants	of	health,	such	as	access	to	healthy	food	and	
exercise		
• 	Promo+on	of	ac+vi+es	focused	on	the	health	of	a	pa+ent	and	their	community,	
including	without	limita+on	outreach,	quality	improvement	and	pa+ent	panel	
management		
• 	Coordina+on	of	community-based	management	of	medica+on	therapy		



What	services	are	covered?	



What	services	are	covered?	



What	services	are	NOT	covered?	



Your	Ques=ons	


