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State/Territory Name:   Arkansas

State Plan Amendment (SPA) #:   20-0003

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form
3) Approved Page



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106-2898  

Medicaid and CHIP Operations Group 

June 16, 2020 

Janet Mann, Director 
Arkansas Department of Human Services 
Division of Medical Services 
Office of Rules Promulgation 
P.O. Box 1437, Slot S295 
Little Rock, AR 72203-1437 

Dear Ms. Mann: 

On March 27, 2020, the Centers for Medicare & Medicaid Services (CMS) received Arkansas’ State 
Plan Amendment (SPA) transmittal #20-0003, which increase rates for day habilitation services and to 
make corrections to the related coverage pages.        
Based upon the information received, we are now ready to approve SPA #20-0003 as of June 11, 
2020, with an effective date of January 1, 2020, as requested by the State.   

Enclosed is a copy of the CMS-179 form, as well as the approved pages for incorporation into the 
Arkansas State Plan.   

If you have any questions regarding this amendment, please contact Michala Walker at (816) 
426-5925.

6/16/2020

X

Signed by: James G. Scott -S
Enclosure 

cc: 
Alexandra Rouse 
Renita Whitley 
Jack Tiner 
Anita Castleberry 
Elizabeth Pitman 
Lisa Teague 

James G. Scott, Director 
Division of Program Operations 

Sincerely, 
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9.
C

linic Services

(1)
A

dult D
evelopm

ental D
ay Treatm

ent (A
D

D
T) Services

Lim
ited to com

prehensive day treatm
ent centers offering the follow

ing core services to beneficiaries
age 18 and above:

a.
A

ssessm
ents, 1 unit per year

b.
A

dult D
ay H

abilitation Services, 5 units per day, 1 hour each

c.
Provision of noon m

eal

O
ptional Services available through A

D
D

T in conjunction w
ith core services are as follow

s: 

a.
Physical therapy - Services m

ust be prescribed by a physician and provided by or
under the supervision of a qualified physical therapist.

b.
Speech therapy - Services m

ust be referred by a physician and provided by or under
the supervision of a qualified speech pathologist.

c.
O

ccupational therapy - Services m
ust be prescribed by a physician and provided by

or under the supervision of a qualified occupational therapist.

O
ccupational, Physical, and Speech T

herapy Services are provided in accordance w
ith Item

s 
3.1-A

.4b(15), 3.1-A
.11, 3.1- 

B
.4b(15), and 3.1-B

(11).

Extensions of the benefit lim
it for all A

D
D

T services w
ill be provided if m

edically necessary. 
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9.
C

linic Services

(1)
A

dult D
evelopm

ental D
ay Treatm

ent (A
D

D
T) Services

Lim
ited to adult day treatm

ent centers offering the follow
ing core services to beneficiaries age

eighteen (18) and above:

a.
A

ssessm
ent, one (1) unit per year

b.
A

dult D
ay H

abilitation Services, five (5) units per day, one (1) hour each day

c.
Provision of noon m

eal

O
ptional Services available through A

dult D
evelopm

ental D
ay T

reatm
ent (A

D
D

T) in conjunction 
w

ith core services are as follow
s: 

a.
Physical therapy—

Services m
ust be prescribed by a physician and provided by or

under the supervision of a qualified physical therapist.

b.
Speech therapy—

Services m
ust be prescribed by a physician and provided by or

under the supervision of a qualified Speech Pathologist.

c.
O

ccupational therapy—
Services m

ust be prescribed by a physician and provided by
or under the supervision of a qualified O

ccupational therapist.

O
ccupational, Physical, and Speech T

herapy Services are provided in accordance w
ith Item

s 
3.1-A

.4b(15), 3.1-A
.11, 3.1-B

.4b(15), and 3.1-B
(11). 

Extensions of the benefit lim
it for all A

D
D

T services w
ill be provided if m

edically necessary. 
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4.b.

Early and Periodic Screening and D
iagnosis of Individuals U

nder 21 Y
ears of A

ge and Treatm
ent of C

onditions Found. 
(C

ontinued) 

(3)
Early Intervention D

ay Treatm
ent (E

ID
T

)

R
eim

bursem
ent for com

prehensive evaluation is based on the lesser of the am
ount billed or the Title X

IX
(M

edicaid) charge allow
ed.  The Title X

IX
 m

axim
um

 w
as established based on a 1980 survey conducted by

D
evelopm

ental D
isabilities Services (D

D
S) of 85 A

rkansas D
evelopm

ental D
ay Treatm

ent providers of their
operational costs excluding their therapy services.  A

n average operational cost and average num
ber of units

w
ere derived for each service.    The average operational cost for each service w

as divided by the average units 
for that particular service to arrive at a m

axim
um

 rate.

The Title X
IX

 (M
edicaid) m

axim
um

 rates w
ere established based on the follow

ing:

1.
A

uditory, developm
ental and neuropsychological testing services listed in the 1990 B

lue C
ross/B

lue
Shield Fee Schedule that are not subject to the other specifically identified reim

bursem
ent criteria are 

reim
bursed based on 80%

 of the O
ctober 1990 B

lue C
ross/B

lue Shield Fee Schedule am
ounts.  For

those services that w
ere not included on the O

ctober 1990 Blue Cross/Blue Shield Fee Schedule, rates 
are established per the m

ost current B
lue C

ross/B
lue Shield Fee Schedule am

ount less 2.5%
 and then 

m
ultiplied by 66%

.

2.
Psychological diagnosis/evaluation services provided by E

arly Intervention D
ay T

reatm
ent

(E
ID

T
) providers certified as A

cadem
ic M

edical C
enters (A

M
C

s) are reim
bursed from

 the
O

utpatient B
ehavioral H

ealth Fee Schedule as described in A
ttachm

ent 4.19-B
, Item

 13.d.1.

3.
M

edical professional services reim
bursem

ent is based on the physician’s fee schedule.  R
efer to the

physician’s reim
bursem

ent m
ethodology as described in A

ttachm
ent 4.19-B

, Item
 5.

4.
The m

axim
um

 rate for one hour of day habilitation services is $18.27.  This rate w
as calculated

based on analysis of current 2019-2020 costs to provide quality services in com
pliance w

ith governing
regulations.  The rates have been dem

onstrated to be consistent w
ith the C

linic U
pper Paym

ent Lim
it 

at 42 C
FR

 447.321.  T
he m

axim
um

 services w
ithout an extension of benefits are 5 hours per day.

State developed fee schedule rates are the sam
e for both public and private providers of EID

T
services.

5.
The m

axim
um

 rate for five m
inutes of registered nursing services is $4.77.  T

he m
axim

um
 rate for

five (5) m
inutes of licensed practical nursing services is $3.17.  R

eim
bursem

ent for registered
nurses and licensed practical nurses is based on the Private D

uty N
ursing Fee Schedule as described in 

A
ttachm

ent 4.19B
, Item

 8.

6.
The Title X

IX
 m

axim
um

 for occupational, physical and speech therapy diagnosis and evaluation is
equal to the Title X

IX
 (M

edicaid) m
axim

um
 established for the stand-alone therapy program

.  R
efer

to the stand-alone therapy reim
bursem

ent m
ethodology as described in A

ttachm
ent 4.19-B, Item

 4b. 
(19).

Extensions of benefits w
ill be provided for all EID

T services, if m
edically necessary.
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8.

Private D
uty N

ursing Services (C
ontinued)

R
efer to A

ttachm
ent 4.19-B

, Item
 4.b.(5) for reim

bursem
ent inform

ation for private duty nursing services for high
technology non-ventilator recipients in the E

arly and Periodic Screening D
iagnosis and T

reatm
ent (EPSD

T)
Program

.

9.
C

linic Services

(1)
A

dult D
evelopm

ental D
ay Treatm

ent (A
D

D
T) and Early Intervention D

ay Treatm
ent (EID

T)

R
eim

bursem
ent for com

prehensive evaluation services is based on the lesser of the am
ount billed or the

m
axim

um
 Title X

IX
 (M

edicaid) charge allow
ed. The Title X

IX
 m

axim
um

 w
as established based on a 1980

survey conducted by D
evelopm

ental D
isabilities Services (D

D
S) of 85 A

rkansas D
evelopm

ental D
ay

Treatm
ent providers of their operational costs excluding their therapy services.  A

n average operational cost
and average num

ber of units w
ere derived for each service.  The average operational cost for each service

w
as divided by the average units for that particular service to arrive at a m

axim
um

 rate.

For dates of service occurring on or after January 1, 2020, the m
axim

um
 per unit rate for A

dult day
habilitation services increased to$11.77.  These new

 rates w
ere calculated based on analysis of the current

2019-2020 costs to provide quality services in com
pliance w

ith governing regulations.  The rates have been
dem

onstrated to be consistent w
ith the C

linic U
pper Paym

ent Lim
it at 42 C

FR
 447.321.  For A

D
D

T day
habilitation services, there is a m

axim
um

 of 5 hours of services per day.

For EID
T, auditory, developm

ental and neuropsychological testing services listed in the 1990 B
lue

C
ross/B

lue Shield Fee Schedule that are not subject to the other specifically identified reim
bursem

ent
criteria are reim

bursed based on 80%
 of the O

ctober 1990 B
lue C

ross/B
lue Shield Fee Schedule am

ounts.
For those services that w

ere not included on the O
ctober 1990 B

lue C
ross/B

lue Shield Fee Schedule, rates
are established per the m

ost current B
lue C

ross/B
lue Shield Fee Schedule am

ount less 2.5%
 and then

m
ultiplied by 66%

.

For  EID
T, Psychological diagnosis/evaluation services provided by E

ID
T

s certified as A
cadem

ic M
edical

C
enters (A

M
C

s) are reim
bursed from

 the O
utpatient B

ehavioral H
ealth Services (O

B
H

S) Fee Schedule as 
described in A

ttachm
ent 4.19-B

, Item
 13.d.1.

For EID
T, M

edical professional services reim
bursem

ent is based on the physician’s fee schedule.  R
efer to the 

physician’s reim
bursem

ent m
ethodology as described in A

ttachm
ent 4.19-B

, Item
 5.

The m
axim

um
 rate for five m

inutes of registered nursing services is $4.77.  T
he m

axim
um

 rate for five
m

inutes of licensed practical nursing services is $3.17. R
eim

bursem
ent for registered nurses and licensed

practical nurses is based on the Private D
uty N

ursing Fee Schedule as described in A
ttachm

ent 4.19B
, Item

 8.

State developed fee schedule rates are the sam
e for both public and private providers of EID

T and A
D

D
T

services.  O
ccupational, physical and speech therapy services under the EID

T and A
D

D
T Program

 are
reim

bursed as is described in Item
 4.b.(19).

Extensions of benefits w
ill be provided for all EID

T and A
D

D
T services, if m

edically necessary.
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