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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Se1vices 
601 E. 12th St., Room 355 
Kansas City, Missomi 64106 

Medicaid and CHIP Operations Group 

December 11 , 2023 

Janet Mann 
Director of Health and Medicaid Director 
Arkansas Department of Human Services 
112 West 8th Sn·eet, Slot S401 
Little Rock, AR 72201-4608 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDIC41D & CHIP SERVICES 

Re: Arkansas State Plan Amendment (SPA) AR-23-0019 

Dear Director Mann: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under n-ansmittal number (TN) AR-23-0019. This amendment 
proposes to implement coverage and reimbursement of adult ( age 19 and over) immunizations and 
adminisn·ation without cost sharing, when required according to the recommendations of the 
Adviso1y Committee on Immunization Practices (ACIP). 

We conducted our review of your submittal according to statuto1y requirements in Title XIX of 
the Social Security Act and implementing regulations from Section 11405 of the Inflation 
Reduction Act (IRA). This letter is to inform you that Arkansas Medicaid SPA AR-23-0019 was 
approved on December 8, 2023, with an effective date of October 1, 2023. 

If you have any questions regarding this approval, please contact Lee Rerko at 570-230-4048 
or via email at lee.herko@cms.hhs.gov . 

Enclosures 

cc: Elizabeth Pittman 
Anita Castlebeny 
Lisa Teague 
Jack Tiner 

Ruth A. Hughes, Acting Director 
Division of Program Operations 



DEPARTMENT OF HEAL TH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
1. TRANSMITTAL NUMBER 

2 3 - 0 0 

2. STATE 

1 9 A 

FORM APPROVED 
0MB No 0936-0193 

R 
STATE PLAN MATERIAL -- ---- --

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 
SECURITY ACT (!) XIX Qxx1 

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 10/1/2023 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 2024 $ 107,272 

Section 11405 of the Inflation Reduction Act (IRA) b. FFY 2025 $ 107 272 

7 . PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

See attachment. 
OR ATTACHMENT (If Applicable) 

See attachment. 

9. SUBJECT OF AMENDMENT 

Attestation of coverage and reimbursement of adult (age nineteen (19) and over) immunizations and administration without 
cost sharing, when required according to recommendations of the Advisory Committee on Immunization Practices (ACIP) 

10 . GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT OoTHER. ASSPECIFIED: 

D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

OFFICIAL 15. RETURN TO 

12_ TYPED NAME ------------11 Office of Rules Promulgation 
PO Box 1437, Slot S295 

_E_li_za_b_e_th_P_it_m_a_n ________________ --1 Little Rock, AR 72203-1437 
13. Director. 

_D_ir_e_ct_o_r, _D_iv_is_io_n_o_f _M_e_di_ca_l_S_e_rv_ic_es ___________ Attn: Mac Golden 
14. DATE SUBMITTED 
10/05/2023 

FOR CMS USE ONLY 
16. DATE RECEIVED 17. DATE APPROVED 

October 5 2023 December 8 2023 
PLAN APPROVED· ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIGNATURE 

October 1 2023 
20. TYPED NAME OF APPROVING OFFICIAL 

Ruth A. Hu hes 
22. REMARKS 

FORM CMS-179 (09124) 

21. TlTLE OF APPROVING OFFICIAL 

Actin Director Division of Pro 

Instructions on Back 

erations 



7. Number of the Plan 
Section or Attachment 

A TT ACHED LISTING FOR 
ARKANSAS STATE PLAN 

TRANSMITTAL #2023-0019 

8. Number of the Superseded Plan 
Section or Attachment 

Supplement 2 to Attachment 3 .1-8, Page 1 None - New Page 

Supplement 2 to Attachment 3.1 -A, Page 1 

Attachment 3. 1-A, Page 1 eee 

Attachment 3.1 -A, Page 1 h 

Attachment 3. 1-A, Page 6a 1 

Attachment 3.1 -8, Page 2g 

Attachment 3. 1-8, Pag~ 5d I 

Attachment 4.19-8 , Page 5 

None - New Page 

Attachment 3 .1 -A, Page I eee 
Approved 12-09-21 , TN 2 1-00 11 

Attachment 3. I -A, Page 1 h 
Approved 11-9-2020, TN 09-00 15 

Attachment 3.1-A, Page 6a 1 
Approved I 0-6-10, TN I 0-09 

Attachment 3.1-8, Page 2g 
Approved I 1-9-2020, TN 09-0015 

Attachment 3.1-8, Page 5d I 
Approved I 0-6- 10, TN I 0-09 

Attachment 4.19-8, Page 5 
Approved 9-6- 12, TN I 0- 12 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

CATEGORICALLY NEEDY 
Revised: 

ATTACHMENT 3.1-A 
Page leee 

October 1, 2023 

2.c. Federally Qualified Health Center (FQHC) services and other ambulatory services that are covered under the 
plan and furnished by a FQHC in accordance with Section 4231 of the State Medicaid Manual (HCF A - Pub. 
45-4). (Continued) 

Covered FQHC core services are defined as follows: 

• physician services; 

• services and supplies incident to physician's services (including drugs and biologicals that cannot be 
self-administered); 

• Immunizations provided based on recommendations of the Advis01y Committee on Immunization 
Practices (ACIP) and their administration; 

• physician assistant services; 

• nurse practitioner services; 

• clinical psychologist services; 

• clinical social worker services; 

• licensed certified social worker services; 

• licensed professional counselor services; 

• licensed mental health counselor services; 

• licensed marriage and family therapist services; 

• services and supplies incident to clinical psychologist, clinical social worker, licensed certified 
social worker, licensed professional counselor, licensed mental health counselor, and licensed 
maniage and family therapist services as would otherwise be covered if furnished by or incident 
to physician services; and 

• part -time or intermittent nursing car·e and related medical supplies (home health) which meets the 
definition found at 42 CFR 440.70. 

FQHC ambulatory services ar·e defined as any other ambulatory service included in the Medicaid State Plan if the 
FQHC offers such a service, (e.g. dental, etc.). Toe "other ambulat01y services" that ar·e provided by the FQHC will 
count against the limit established in the plan for that service. 

TN: AR-23-0019 
Supersedes TN: 21-0011 

Effective: 10/01/2023 
Approved: 12/08/2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

CATEGORICALLY NEEDY 

ATTACHMENT3.1-A 
Page lb 

Revised: October 1, 2023 

4.b Early and Pe1iodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment 
of Conditions Found. 

(1) No limitations on se1vices within the scope of the program (except for consultations, home 
health se1vices and personal care se1vices) if se1vices are EPSDT related. Extension of the 
benefit limit for consultations (2 per State Fiscal Year), home health se1vices (50 visits per 
State Fiscal Year), personal care se1vices (64 hours per calendar month), personal care 
t:ranspo1tation (50 units per date of se1vice per recipient), physical therapy evaluations (2 
per State Fiscal Year), occupational therapy evaluations (2 per State Fiscal Year), speech­
language therapy evaluations (4 units per State Fiscal Year), and chiropractor X-ray 
se1vices (2 per State Fiscal Year) will be provided if medically necessaiy for recipients in 
the Child Health Se1vices (EPSDT) Program. 

Medical Screens ai·e provided based on the recommendations of the American Academy 
of Pediatrics. Immunizations ai·e provided based on recommendations of the Adviso1y 
Committee on Immunization Practices (ACIP). 

The State will provide other health cai·e desc1ibed in Section 1905(a) of the Social Secmity 
Act that is found to be medically necessa1y to coITect or ameliorate defects and physical 
and mental illnesses and conditions discovered by the screening se1vices, even when such 
health cai·e is not othe1wise covered under the State Plan. 

TN: AR-23-0019 
Supersedes TN: 20-0021 

Approval: 12-08-2023 Effective Date: 10-01-2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-
MEDICAL ASSISTANCE PROGRAM A Page 6al 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF Revised: October 1, 2023 
SERVICES PROVIDED 

CATEGORICALLY NEEDY 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan. 
(Continued) 

a. Diagnostic services - Not Provided. 
b. Screening services - Not Provided. 
c. Preventive services - Provided, with limitation. 

Arkansas covers vaccines and vaccine administration which includes approved vaccines recommended by the 
Advisory Committee on Immunization Practices (an adviso1y committee established by the Secreta1y, acting 
through the Director of the Centers for Disease Control and Prevention). 

d. Rehabilitative Services 

1. Rehabilitative Services for Persons with Mental Illness (RSPMI) 

TN: AR-23-0019 
Supersedes TN: I 0-09 

A comprehensive system of care for behavioral health services has been developed for use by 
RSPMI providers. The changes to the program were developed in coordination with providers, 
representatives of the Arkansas System of Care and othe1· key stakeholders. 

DMS is seeking first to revise service definitions and methods within this program to meet the 
needs of persons whose illnesses meet the definitions outlined in the American Psychiatric 
Association Diagnostic and Statistical Manual. 

Covered mental health services do not include services provided to individuals aged 21 to 65 
who reside in facilities that meet the Federal definition of an institution for mental disease. 
Coverage of RSPMI services within the rehabilitation section of Arkansas' state plan that are 
provided in IMD's will be discontinued as of Septembe1· 1, 2011. 

A. Scope 

A range of mental health rehabilitative 01· palliative services is provided by a duly 
ce1·tified RSPMI provider to Medicaid-eligible beneficiaries suffering from mental 
illness, as described in the American Psychiatric Association Diagnostic and Statistical 
Manual (DSM-IV and subsequent revisions). 

DMS has set forth in policy the settings in which each individual se1·vice may be provided. 
Each service shown below includes the place of service allowable for that procedure. 

Services: 

• SERVICE: Mental Health Evaluation/Diagnosis 
DEFINITION: The cultural, developmental, age and disability -relevant 
clinical evaluation and determination of a beneficia1-y's mental status; 
functioning in various life domains; and an axis five DSM diagnostic 

Approval: 12-08-2023 Effective Date: 10-01-2023 



Supplement 2 to Attachment 3.1-A 
Page 1 
October 1, 2023 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ARKANSAS 

1905(a)(13)(B) - Attestation for Vaccines and Vaccine Administration 

Arkansas covers vaccines and vaccine administrntion which includes approved vaccines 
recollllllended by the Adviso1y Collllllittee on lllllllunization Practices (an adviso1y collllllittee 
established by the Secretaiy, acting through the Director of the Centers for Disease Control and 
Prevention) and their administration. 

Arkansas maintains a method of monitoring ACIP notifications of changes to recollllllendations to 
ensure that coverage and billing codes ai·e updated to comply with those revisions. 

TN: AR-23-0019 
Supersedes TN: NEW 

Effective: 10/01/2023 
Approved: 12/08/2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 2g 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

Revised: Octobe1· 1, 2023 

MEDICALLY NEEDY 

4.b Early and Pe1iodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment 
of Conditions Found. 

(1) No limitation on se1vices within the scope of the program, except for consultations, home 
health se1vices if se1vices are EPSDT related. Extension of the benefit limit for 
consultations (2 per State Fiscal Year), home health se1vices (50 visits per State Fiscal 
Year), physical therapy evaluations (2 per State Fiscal Year), occupational therapy 
evaluations (2 per State Fiscal Year), speech-language therapy evaluations (4 units per 
State Fiscal Year), and chiropractor X-ray se1vices (2 per State Fiscal Year) will be 
provided if medically necessruy for recipients in the Child Health Se1vices (EPSDT) 
Program. 

Medical Screens are provided based on the recommendations of the Ame1ican Academy 
of Pediatrics. Immunizations are provided based on recommendations of the Adviso1y 
Committee on Immunization Practices (ACIP). 

The State will provide other health care described in Section 1905(a) of the Social Security 
Act that is found to be medically necessa1y to coITect or ameliorate defects and physical 
and mental illnesses and conditions discovered by the screening se1v ices, even when such 
health cru·e is not othe1wise covered under the State Plan. 

TN:AR-23-0019 
Supersedes TN:20-0021 

Approval: 12-08-2023 Effective Date:10-01-2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 3.1-B 
Page Sdl 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: October 1, 2023 

MEDICALLY NEEDY 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this 
plan. (Continued) 

a. Diagnostic services - Not Provided. 
b. Screening services - Not Provided. 
c. Preventive se1vices - Provided, with limitation 

Arkansas covers vaccines and vaccine administration which includes approved vaccines recommended by the 
Advisory Committee on Immunization Practices {an advisory committee established by the Secretary, acting through 
the Dfrector of the Centers for Disease Control and Prevention). 

d. Rehabilitative Services 

1. Rehabilitative Services for Persons with Mental Illness (RSPMI) 

TN:AR-23-0019 
Supersedes TN:10-09 

A comprehensive system of care for behavioral health services has been developed for use by RSPMI 
providers. The changes to the program were developed in coordination with providers, representatives of the 
Arkansas System of Care and other key stakeholders. 

DMS is seeking first to revise service definitions and methods within this program to meet the needs of 
persons whose illnesses meet the definitions outlined in the American Psychiatric Association Diagnostic 
and Statistical Manual. 

Covered mental health services do not include services provided to individuals aged 21 to 65 who reside 
in facilities that meet the Federal definition of an institution for mental disease. Coverage ofRSPMI 
services within the rehabilitation section of Arkansas ' state plan that are provided in IMD's will be 
discontinued as of September I, 2011. 

A. Scope 

A range of mental health rehabilitative or palliative services is provided by a duly ce1tified 
RSPMI provider to Medicaid-eligible beneficiaries suffering from mental illness, as described in 
the American Psychiatric Association Diagnostic and Statistical Manual (DSM-IV and 
subsequent revisions). 

DMS has set fo1th in policy the settings in which each individual service may be provided. Each 
service shown below includes the place of service allowable for that procedure. 

Services: 

SERVICE: Mental Health Evaluation/Diagnosis 
DEFINITION: The cultural, developmental, age and disability -relevant clinical 
evaluation and detennination of a beneficiary's mental status; functioning in various 
life domains; and an axis five DSM diagnostic 

Approval: 12-08-2023 Effective Date:10-01-2023 



Supplement 2 to Attachment 3.1-B 
Page 1 
October 1, 2023 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ARKANSAS 

1905(a)(13)(B) - Attestation for Vaccines and Vaccine Administration 

Arkansas covers vaccines and vaccine administrntion which includes approved vaccines 
recollllllended by the Adviso1y Collllllittee on lllllllunization Practices (an adviso1y collllllittee 
established by the Secretaiy, acting through the Director of the Centers for Disease Control and 
Prevention) and their administration. 

Arkansas maintains a method of monitoring ACIP notifications of changes to recollllllendations to 
ensure that coverage and billing codes ai·e updated to comply with those revisions. 

TN: AR-23-0019 
Supersedes TN: NEW 

Effective: 10/01/2023 
Approved: 12/08/2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE 

ATTACHMENT 4.19-B 
PageS 

October 1, -2023 

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases of 
the eye or by an optometrist (Continued) 

d. Eyeglasses 

Negotiated statewide contract bid. 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in this plan 

a. Diagnostic Services - Not provided. 
b. Screening Services - Not provided. 
c. Preventive Services - Provided with limitations. 

Arkansas covers vaccines and vaccine administration which includes approved vaccines recommended by 
the Advisory Committee on Immunization Practices (an advisory committee established by the Secretary, 
acting through the Director of the Centers for Disease Control and Prevention). 

d. Rehabilitative Services 

1. Rehabilitative Services for Persons with Mental Illness (RSPMI) 

Reimbursement is based on the lower of the amount billed or the Title XIX (Medicaid) maximum allowable. 
Except as otheiwise noted in the state plan, state developed fee schedule rates are the same for both 
governmental and private providei·s ofRSPMI services. The agency's fee schedule rates were set as of Ap,'il 
1, 1988 and are effective for services provided on or after that date. All rates are published on tl1e agency's 
website at ,,.,.,,.,.w medicaid.state.ar.us. 

Effective for dates of seivice on or after April 1, 2004, reimbursement rates (payments) for inpatient visits 
in acute care hospitals by board certified psychiatrists shall be as ordered by the United States District 
Court for the Eastem District of Arkansas in the case of Arkansas Medical Society v. Reynolds. Refet· to 
Attachment 4.19-B, Item 5, for physician reimbm·sement. 

The State shall not claim FFP for any non institutional se,vice provided to individuals who are residents 
of facilities that meet the Fedei·al definition of an institution for mental diseases or a psychiatric 
residential treatment facility as described in Federal regulations at 42 CFR 1440 and 14460 and 42 CFR 
441 Subpaits C and D. Reimbursement ofRSPMI seivices that are provided in IMD's will be 
discontinued for se,vices provided on or after September 1, 2011 . 

For RSPMI se1vices provided in clinics operated by State opei·ated teaching hospitals. 

Effective for clainis with dates of se,vice on or after March 1, 2002, Arkansas State Opei·ated Teaching 
Hospital psychiatric clinics that are not part of a hospital outpatient department shall be reimbursed based on 
reasonable costs with intei'im payments at the RSPMI fee schedule rates and a year-end cost settlement. 
The provider will be paid the lesser of actual costs identified using a CMS approved cost repo,t or customary 
charges. Each Arkansas State Operated Teaching Hospital with qualifying psychiatric clinics shall submit an 
annual cost report. Said cost report shall be submitted within five (5) months after the close of the hospital 's 
fiscal year. Failure to file the cost report within the prescribed period, except as expressly extended by the 
State Medicaid Agency, may result in suspension of reimbtu-sement until the cost repo,t is filed. The State 
Medicaid Agency will review the submitted cost repo,t and make a tentative settlement within 60 days of the 
receipt of the cost repo1t and will make final settlement in the following year aftei· all Medicaid charges and 
payments have been processed. The final settlement will be calculated and made at the same time as the next 
year's tentative settlement is calculated and made. 

Medical professionals affiliated with Arkansas State Operated Teaching Hospitals are not eligible for 
additional reimbursement for services provided in these clinics. 

TN: AR-23-0019 
Supersedes TN: 10-12 

Approval: 12-08-2023 Effective Date:10-01-2023 




