
 

 

 

 

 

 

 

PASSE FREQUENTLY ASKED QUESTIONS 
 

1. What is a PASSE? 

 

PASSE stands for Provider-led Arkansas Shared Savings Entity.  A PASSE is a 

private agency which will be in charge of organizing services and care for people 

who need them. 

 

2. Who needs services from a PASSE? 

  

A person with either a developmental disability or mental health issues who 

wants to live in the community. 

 

3. How do I get assigned to a PASSE? 

 

Someone from a company called Optum will contact you about doing an 

assessment.  For the assessment an Optum employee will ask you hundreds of 

questions to figure out what kind of services and care you need on a daily basis.  

Depending on the answers you give to the questions they will decide whether you 

are in Tier 1, Tier 2, or Tier 3.  The higher the number of the tier, the more help 

you need on a daily basis.  If you are in Tier 2 or Tier 3 you will be assigned to a 

PASSE. If you are in Tier 1, then you may join a PASSE voluntarily. 

 

 

 

 

 



 

4. How can I prepare for the assessment? 

 

The Medicaid Saves Lives Blog has prepared a resource guide to preparing for an 

assessment.  There is information there on the changes in services, the tier 

system, and a copy of the assessment itself.  The resource guide can be found at 

https://medicaidsaveslives.com/2017/11/17/independent-assessment-be-

prepared/ 

 

5. What services are provided for the different Tiers? 

 

What services are provided under the different Tiers differs depending on 

whether you are receiving Behavioral Health services or Developmental Disability 

service. 

 

For Behavioral Health: 

Tier 1: You can receive counseling services and medication management 

Tier 2: You can receive targeted services provided in home and community 

settings in addition to counseling 

Tier 3: You can receive all Tier 1 and 2 services and services provided in 

residential settings 

 

For Developmental Disability: 

Tier 1: You can receive services in a center-based clinic and Medicaid State 

Plan services 

Tier 2: You are eligible for paid services and supports 

Tier 3: You are eligible for the most intensive level of services, including 

24/7 paid supports and services 

 

For both Behavioral Health and Developmental Disability, the quantity of each 

type of care available to you will vary depending on your Tier placement. 

 

 

 



 

6. Can I have someone with me during the assessment? 

 

If you choose, you can have anyone you want with you during your assessment 

including a parent, care staff, or your doctor. 

 

7. What if I disagree with the results of my assessment? 

 

Optum will mail you a notice telling you the Tier in which you were placed due to 

your assessment.  You should be provided a list of the questions they asked and 

the responses you gave.  You can ask request a reassessment by contacting 

Optum at 1.844.809.9538.  If you still feel like you have been placed in the wrong 

tier, you have the right to request a hearing.   

 

8. What is a hearing? 

 

A hearing is an opportunity for you to explain, in person, the reasons you disagree 

with the assessment results.  If you have been provided your responses to the 

assessment questions, it is your opportunity to point out how the responses are 

wrong. 

 

9. How do I request a hearing? 

 

You, or someone representing you, must write a letter which says that you are 

requesting a hearing because you disagree with your assessment, and what 

services you think you need.  The letter must be received at the address below no 

later than 35 days after the date on the notice telling you the results of your 

assessment. 

Send your letter and a copy of the notice you received to: 

Arkansas Department of Human Services 

Office of Appeals & Hearings 

P.O. Box 1437, Slot N401 

Little Rock, AR 72203 

 



 

10. What are my rights at the hearing? 

 

 You may go to the hearing. 

 You may be represented by any person you choose. 

 Before the hearing, you have the right to see the records DHS used to make 

their decision, and any evidence. 

 You have the right to present your own evidence. 

 You have the right to bring your own witnesses. 

 You have the right to question any witnesses from DHS. 

 

11. I’ve been assigned to a PASSE, what should I do first? 

 

Since there is a limited amount of time to decide if you want to change your 

PASSE at first, you should find out which of your providers are in your PASSE’s 

network and whether those that are not can be added. You should also check 

which PCP your PASSE assigned you to. You may be able to keep the one you have 

always gone to, but you will automatically be assigned one by the PASSE you were 

placed in.  

 

12. What if I want to be in a different PASSE? 

 

You can change your PASSE at any time in the first 90 days after you are assigned.  

After the first 90 days you can only change your PASSE every 12 months during 

the open enrollment period.   

 

13. Can you change your PASSE before the 12 month period is over? 

 

You can change your PASSE at any time if: 

 Your PASSE is sanctioned by the state. 

 Your PASSE will not provide a service you need because of a moral or 

religious objection. 

 Your PASSE is providing poor quality care. 



 

 Your PASSE is not providing access to services they should. 

 Your PASSE is not providing access to providers experienced in dealing with 

your care needs. 

 

14. Who do I contact if I need to change my PASSE? 

 

To change your PASSE you will need to contact your current PASSE and request a 

change. They are required to help you make the change.  You may also contact 

the office of the state’s PASSE Ombudsman, Dena Perry.  The Ombudsman’s office 

can be contacted in the following ways: 

 Phone: 1.844.843.7351 

 Email: PASSEOmbudsmanOffice@dhs.arkansas.gov 

 Mail:  Division of Medical Services 

Office of Ombudsman 

P.O. Box 1437 Slot S-418 

Little Rock, AR 72203-1437 

 

15. What does the PASSE Ombudsman do? 

 

The PASSE Ombudsman’s office is there to help when you are unable to resolve 

an issue with the PASSE by yourself.  Things they can help with include: 

 

 If you are having issues with PASSE Care Coordination Services 

 If you are having trouble contacting your PASSE 

 If you have questions about your Independent Assessment determination 

results 

 If you have questions about appeals 

 If you are dissatisfied with the services received from the PASSE 

 If you are a provider and have questions about enrollment in the PASSE 

 If you have a concern or issue and don’t know who else to call 

 

 

mailto:PASSEOmbudsmanOffice@dhs.arkansas.gov


 

16. What services is my PASSE supposed to provide? 

 

 Making sure you have a home that meets your needs. 

 Making sure that you are getting all the services you need. 

 Making sure that you are getting any medical treatment you need. 

 Coordinating all of the services you receive. 

 Provide you with a Care Coordinator within 15 days of being assigned. 

 

17. What does a Care Coordinator do? 

 

A Care Coordinator is a lot like a case manager.  They can: 

 Find you a doctor if you need one.  

 Coordinate all your medical and service providers.  

 Assist with access to healthy food and exercise.  

 Promote activities focused on the health of a patient and their community. 

 Coordinate community-based medication management. 

 File grievances and appeals. 

 Get interpretation services.  

 Meet with you face-to-face at least once every thirty days. 

 

18. What if I don’t get along with my Care Coordinator? 

 

You can contact your PASSE and ask to be assigned a different Care Coordinator. 

 

19. What are the different PASSES? 

 

There are currently 3 different PASSES: 

 Arkansas Total Care  

(https://www.arkansastotalcare.com/) 

 Empower Healthcare Solutions  

(https://www.getempowerhealth.com/) 

 Summit Community Care  



 

(https://www.summitcommunitycare.com/) 

 

20. How do I find out if the providers I want are in my PASSE? 

 

All three of the PASSEs have provided online directories of the providers in their 

network.  Links to those directories can be found below.  You can also contact 

your Care Coordinator or DHS with questions about providers. 

 Arkansas Total Care: 

https://www.arkansastotalcare.com/content/dam/centene/artotalcare/pdf

s/ARTC19-ProDir-004_Provider%20List_V2.pdf 

 Empower Healthcare Solutions: 

http://s18637.pcdn.co/wpcontent/uploads/sites/17/Referral-Network-

Directory.pdf 

 Summit Community Care: 

https://www.summitcommunitycare.com/assets/pdfs/AR-PD-0001-

17%202017%20December%20Summit%20Community%20Care%20Provider

%20Directory.pdf 

 

21. What can I do if a provider I want is not in my PASSE? 

 

Because the transition in managing care from DHS to the PASSE is still relatively 

new, the PASSEs are allowing members to see physicians who are not in their 

networks. However, that may change because Arkansas’s regulations do not 

require them to do so except for special instances. To be sure your providers are 

covered by your PASSE, you can ask the PASSE to contract with the provider you 

want.  Unfortunately, if that does not work you will need to find a replacement 

for that provider or change to a PASSE which includes that provider in their 

network.  There is a form letter available online which you can give to your 

provider explaining the PASSE system and providing contact info for them to sign 

up. It can be found here: 

https://medicaidsaveslives.files.wordpress.com/2018/07/msl_family_passe_lette

r.pdf 

https://www.arkansastotalcare.com/content/dam/centene/artotalcare/pdfs/ARTC19-ProDir-004_Provider%20List_V2.pdf
https://www.arkansastotalcare.com/content/dam/centene/artotalcare/pdfs/ARTC19-ProDir-004_Provider%20List_V2.pdf
http://s18637.pcdn.co/wpcontent/uploads/sites/17/Referral-Network-Directory.pdf
http://s18637.pcdn.co/wpcontent/uploads/sites/17/Referral-Network-Directory.pdf
https://www.summitcommunitycare.com/assets/pdfs/AR-PD-0001-17%202017%20December%20Summit%20Community%20Care%20Provider%20Directory.pdf
https://www.summitcommunitycare.com/assets/pdfs/AR-PD-0001-17%202017%20December%20Summit%20Community%20Care%20Provider%20Directory.pdf
https://www.summitcommunitycare.com/assets/pdfs/AR-PD-0001-17%202017%20December%20Summit%20Community%20Care%20Provider%20Directory.pdf


 

22. Will each PASSE have different policies? 

 

Yes, make sure to ask for a copy of your PASSE’s handbook so that you can check 

their policies.  The handbook for each of the PASSEs can be found on their 

websites.  You can also contact your Care Coordinator for any questions you have 

about policies. 

 

23. How will yearly Medicaid caps work with the PASSE? 

 

The PASSE handbooks will include policies on caps for yearly visits, i.e. how often 

you can visit your primary care physician.  The PASSEs may offer more visits than 

traditional Medicaid. 

 

24. What information is included in the PASSE handbook? 

 

The PASSE handbook must contain certain information that.  

 

25. How often am I supposed to hear from someone from my PASSE? 

 

Your PASSE is supposed to contact you at least every 30 days. 

 

26. How can I give my ideas of how the PASSE could improve? 

 

Every PASSE has a Consumer Advisory Council, these councils will meet several 

times a year and are a great place for you to make your opinions about the PASSE 

known.  Contact your PASSE to express your interest in participating in your 

Consumer Advisory Council. 

 

27. What are some helpful places to contact with questions about the 

PASSEs or the service I receive? 

 

 Disability Rights Arkansas – 1.800.482.1174 

 Office of the PASSE Ombudsman – 1.844.843.7351 



 

 Optum – 1.844.809.9538  

 Arkansas Foundation for Medical Care – 833.402.0672 

 Medicaid Saves Lives Blog - https://medicaidsaveslives.com/ 

 DHS PASSE Fact Sheet - 

https://humanservices.arkansas.gov/images/uploads/dms/101819_PASSE_

GoLiveDetails_FactSheet.pdf 
 

28. Will I lose all of my Medicaid coverage if I no longer want to use the 

PASSE system? 

By leaving the PASSE entirely, you are leaving the behavioral health or 

developmental disability programs. That does not mean you will lose general 

Medicaid coverage such as SSI, SSDI, or TEFRA.  All of those programs are 

available to eligible Medicaid beneficiaries independent of their enrollment in a 

PASSE. 

Additionally, the developmental disabilities provider manual specifically states 

that its waiver services must continue for an additional 90 days after you notify 

DHS or your PASSE that you would like to completely withdraw from the program. 

In that time, the Care Coordinator is supposed to find alternative services that will 

make up for the ones you are opting out of to ensure there is no gap in your care. 

However, it is unclear how that would play out for behavioral health services as 

the manual for the program is silent on the subject.  

If you have questions about this, it is best to check with your DHS county office 

for more information about which Medicaid benefits are tied to the PASSE and 

alternatives to PASSE enrollment. 

https://medicaidsaveslives.com/
https://humanservices.arkansas.gov/images/uploads/dms/101819_PASSE_GoLiveDetails_FactSheet.pdf
https://humanservices.arkansas.gov/images/uploads/dms/101819_PASSE_GoLiveDetails_FactSheet.pdf

