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Proposal for Coronavirus Relief Fund 

Submitted by DHS 

Title:  COVID-19 Emergency Response Reimbursement Payments 

Extension 

The CARES Act Steering Committee previously approved the proposal from the Arkansas 
Department of Human Services (DHS) for a time-limited, one-time reimbursement for 
infrastructure and operational costs specifically incurred by health care providers in order to 
continue safely serving clients during the period March 18 to May 30, 2020. Providers were 
permitted up to sixty days following the completion of the emergency response payment period 
(July 30, 2020) to submit a request for reimbursement. The cost of this proposal was $23.4 
million.  As of July 21, 2020, DHS has awarded $1,177,125 to 151 providers. 

A number of providers and provider groups, including physicians and providers of services for 
the developmentally disabled, have contacted DHS and other state agencies to request additional 
funding for supplies and technology support, including training and support to expand the use of 
telemedicine.    Additionally, the requests from the Arkansas Health Equity Response Team and 
the Arkansas Medical, Dental, and Pharmaceutical Associations include assistance for items that 
can be covered by the Emergency Response Payments. 

Accordingly, DHS proposes to extend this initiative from June 1, 2020 to September 30, 2020.  
Providers would have 30 days from September 30 to file claims.  No other changes are proposed.  
The extension will use the same provider types, the same funding levels by provider type, and 
the same uses for the funds.  A provider who filed for the maximum allowable amount for the 
first period will be able to file for the same amount for the extension period, however, the 
funding cannot overlap the two periods.  For example, an independent primary care physician 
who was approved for $5,000 in the first period can file for another $5,000 for the extension 
period.  However, if the physician was approved for $3,000 in the first period, the balance of 
$2,000 cannot roll forward into the extension period. 

Because funds from the first period are still available, DHS does not request additional funds at 
this time, only to be able to use those unspent funds for the extension period.  If additional funds 
are needed at a later time, DHS may request additional funding at that time to cover costs in the 
extension period. 
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Emergency Response Reimbursement Payment 

The amount of the Emergency Response Reimbursement Payment will be determined by the 
state, and made available for provider types as listed in the table below:  

 

 

Type of Health Care Provider 
1.Independent Primary Care Physicians 
2.Other Independent Physicians 
3. Dentists 
4.Independent Rural Health Care Agency (may not be affiliated with a hospital) 
5.Independent Therapy practices (must have own physical site to receive clients) 
6.Independent Ambulances 
7. Outpatient Behavioral Health Agencies 
8. Early Intervention Day Treatment (EIDT) Centers 
9. Adult Development Day Treatment (ADDT) Centers 

 

The provider must accept Medicaid patients, and either be a state-determined safety net provider 
type or have a certain percentage of Medicaid discharges, and meet applicable licensing 
requirements in order to qualify for an Emergency Response Reimbursement Payment.   DHS 
shall retain the authority to determine whether the health care providers meet the requirements 
necessary to qualify for an Emergency Response Reimbursement Payment.  

Eligible providers may be reimbursed for any of the following suggested purposes or may 
propose additional improvements, not included below, for DHS consideration and approval prior 
to payment: 

1. Re-configuring patient intake areas or rooms to maintain social distancing and reduce the 
risk of COVID-19 transmission; 

2. Enhancing cleaning and sanitation services beyond what would be required under normal 
infection control policy, and in compliance with CDC recommendations; 

3. Emergency operations facility improvements; 
4. Shifting to or enhancing available telemedicine services through equipment, technology, 

and facility upgrades; and 
5. Purchase or lease of specialized equipment; 
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6. Changing business practices to expand services available and location of services and 
safe delivery of services in clinic settings; e.g. shifting hours of service availability and 
instituting screening; 

7. Expanding use of in-home services (payment would be used to establish ability to change 
method of providing services, e.g. training staff.  Virtual services are not included in 
component;) 

8. Costs associated with expanding the use of telemedicine and telehealth by shifting to or 
enhancing available telemedicine services through equipment, technology, and facility 
upgrades, e.g. training staff and purchasing tablets for staff and clients;) 

9. Additional workforce support or training, including training staff on delivering services 
via telemedicine; and  

10. Maintaining operations by adding extended hours or additional days, or shifting 
scheduled hours to accommodate well vs. sick visits. 

DHS would provide one-time reimbursement payments of up to:  

Eligible Provider Costs Not to Exceed Estimated Sites Estimated Cost 
Independent Primary 

Care Physicians 
$5,000 1,200 $6,000,000 

Other Independent 
Physicians 

$5,000 250 $1,250,000 

Dentists $5,000 900 $4,500,000 
Independent Ambulances $5,000 150 $750,000 

Independent Rural 
Health Care Agency 

(May not be affiliated 
with a hospital) 

$50,000 30 $1,500,000 

Outpatient Behavioral 
Health Agencies (large) 

$50,000 
(serves 5+ counties) 

40 $4,000,000 

Outpatient Behavioral 
Health Agencies (small) 

$25,000 40 $1,000,000 

Independent Therapy 
Practices 

$2,500 2,000 $5,000,000 

EIDT Agencies (large) $25,000 (serves 100+ 
clients) 

15 $375,000 

EIDT Agencies (small) $5,000 60 $300,000 
ADDT Agencies (large) $25,000 (serves 100+ 

clients) 
20 $500,000 

ADDT Agencies (small) $5,000 50 $250,000 
 

Total Estimated Cost: $23,425,000 

To be eligible to receive the Emergency Response Reimbursement Payment, an eligible provider 
shall submit to DHS a description of the infrastructure or process improvement(s) made to its 
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facilities and operations to better meet the challenge of COVID-19.  The submission shall be on 
a form provided by DHS and shall include copies of the invoices or other documentation 
reflecting the actual costs incurred in making the infrastructure or operations improvement(s).  
Eligible expenses must be incurred between June 1, 2020 and no later than September 30, 2020.  
Invoices or other records of the expenses incurred must be collected and retained by the provider.  
Providers will have up to thirty days following the completion of the emergency response 
payment period (October 30, 2020) to submit a request for reimbursement. The provider must 
submit a cost report after completion of the project for auditing purposes.  

The total amount of the reimbursement available may not exceed the maximum payment as set 
forth in this proposal, even if the particular provider incurs costs in making the particular 
infrastructure improvement(s) in excess of the maximum amount of the Emergency Response 
Reimbursement Payment.    

 
Estimated Cost:   
 
Restrictions on funds: 

The recipient of funds would be required to attest that these are necessary expenditures due to the 
public health emergency with respect to COVID-19 and that none of these funds are used to: 

• duplicate or supplant funding from any other source of payment including by future rate 
increases or from federal funding 

• offset loss of revenue  
• provide “retention” or retainer payments  
• pay bonuses 
• pay any increase in management fees to administrative personnel 

Process and Procedures for Payment: 

For purposes of program integrity, the provider must be enrolled in the Arkansas Medicaid 
program as of June 1, 2020 and currently accepting Medicaid beneficiaries.  To be eligible to 
receive payments under this initiative, each qualified provider shall submit to DHS actual costs 
incurred to meet the challenge of COVID-19.  Eligible expenses must be incurred or invoiced 
between June 1, 2020 and September 30, 2020. Invoices or other records of the expenses 
incurred must be collected and retained by the eligible organization.  Eligible providers will have 
until October 30, 2020 to submit their actual expenditures that were not covered by any other 
source of funding for reconciliation to DHS. The total amount of the reimbursement may not 
exceed the maximum payment as set forth in this proposal, even if the particular provider incurs 
costs in making the particular infrastructure improvement(s) in excess of the maximum amount 
of the Emergency Response Reimbursement Payment.  Payment will be made after DHS has 
determined the costs are allowable.   


