
 
 
 

Proposal to Fund Continuity of Care Payments for Hospital & Health Care Facility Workers Due 

to COVID-19 Emergency 

Summary 

On March 26, 2020, Governor Asa Hutchinson directed the Arkansas Department of Human 

Services (DHS) to submit a request to the Centers for Medicare and Medicaid Services (CMS) in 

response to the COVID-19 emergency permitting DHS to make payments to direct care workers 

who provide long-term services and supports (LTSS) in institutional and noninstitutional 

settings.  The purpose of this proposal is to extend Care Continuity Initiative (CCI) payments to 

three groups: (1) direct care workers in hospital settings; (2) payments to non-healthcare 

personnel in hospitals; and 3) and non-healthcare personnel in LTSS institutional settings who 

are not eligible to receive payments through the Medicaid request. 

DHS proposes to use federal funding made available to the state under Section 601 of PL 116-

136, the “Coronavirus Relief Fund” of the Coronavirus Aid, Relief, and Economic Security Act 

(“CARES) to extend CCI payments to these additional workers.  

1. Care Continuity Initiative Payments:  Hospital Direct Care Worker Payments 

CCI payments will be made to Arkansas public and private hospitals to make “pass through” 

payments to their direct care workers. 

Definition of Direct Care Workers in Hospitals 

Direct care workers in hospitals are workers who regularly come in physical contact with the 

patient population.  However, physicians, dentists, and pharmacists are excluded due to their 

relatively higher salary levels. These include: 

a. Registered nurses 

b. Licensed practical nurses 

c. Certified nurse aides 

d. Medical and dental residents and interns 

e. Nursing assistive personnel 

f. Radiology technicians 

g. Laboratory technicians 

h. Respiratory therapists 

i. Physical therapists 

j. Occupational therapists 

k. Speech therapists 

 

 

2. Care Continuity Initiative Payments:  Hospital Non-Direct Care Worker Payments 

In addition, all other hospital personnel (including pharmacy technicians, non-direct care staff 

such as environmental service workers or janitorial staff, facilities services workers including 

dietary staff, intake specialists, etc.) who work on a public or private hospital campus where 



 
 
 

direct patient care is provided are eligible to receive payments.  CCI payments will be made to 

Arkansas hospitals to make “pass through” payments to their non-direct care workers. 

Administrative personnel are excluded. 

 

3. Care Continuity Initiative Payments:  LTSS Non-Direct Care Worker Payments 

Payments will also be extended to other LTSS non-direct care workers in public or private 

institutional settings such as environmental service workers or janitorial staff, facilities services 

workers including dietary staff, intake specialists, etc.) who work on a campus where direct 

patient care is provided are eligible to receive payments.  CCI payments will be made to LTSS 

institutional facilities to make “pass through” payments to their non-direct care workers. 

Administrative personnel are excluded. 

 

Amount and Timing of Payments for Workers 

 

1. DHS intends to make up to eight weekly payments between the week beginning April 5, 

2020 (week one) and ending May 30, 2020 (end of week eight).  The amount of payments 

per designated worker is contingent upon the number of hours worked in a week 

according to the following schedule: 

a. 1-19 hours:  $0 

b. 20-39 hours:    $125 per direct care worker/$62.50 non-direct care worker per 

week 

c. 40+ hours: $250 per direct care worker per week/$125 per non-direct care 

worker 

d. “Full time” includes workers on split shift schedules that equal or exceed 150 

hours per month, not including overtime 

2. If the worker is working in a setting in which a COVID-19 positive patient is receiving 

treatment, the following schedule will apply: 

a. 1-19 hours: $125 per direct care worker/$62.50 per non-direct care worker per 

week 

b. 20-39 hours: $250 per direct care worker/$125 per non-direct care worker per 

week 

c. 40+ hours: $500 per direct care worker/$250 per non-direct care worker per 

week 

d. “Full time” includes workers on split shift schedules that equal or exceed 150 

hours per month, not including overtime 

Payment will be made to the facility or agency which employs or contracts for the worker.  DHS 

will establish a process for the hospital or facility to submit a roster count to the Department of 



 
 
 

Human Services (DHS) for payment and must maintain documentation to be audited.  Payments 

are taxable to the individual according to the applicable federal, state, and local laws and 

regulations. 

 

Estimated Cost of the Proposal: 

1. Care Continuity Initiative Payments:  Hospital Direct Care Worker Payments: 

a. 27,268 Workers:  $54.6 million (assumes full amount paid to each worker) 

2. Care Continuity Initiative Payments:  Hospital Non-Direct Care Worker Payments 

a. 22,095 Workers:  $21.9 million (assumes full amount paid to each worker) 

3. Care Continuity Initiative Payments:  LTSS Non-Direct Care Worker Payments 

a. 4,200 Workers:   $3.5 million (assumes full amount paid to each worker) 

 

Total Estimated Cost:   $80 million 

 

 

 

 

 

 

 

 

 

 

 


