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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
230 South Dearborn 
Chicago, Illinois 60604 

RE: TN AR-26-0003 

Dear Director Mann: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Arkansas state plan 
amendment (SPA) to Attachment 4.19-B AR-26-0003, which was submitted to CMS on February 9, 
2026.  This plan amendment to revise reimbursement for continuous glucose monitors (CGMs) 
and related diabetic supplies by clarifying that, effective May 1, 2026, DME medical claims will 
no longer be reimbursed at WAC plus the applicable professional dispensing fee and will instead 
revert to the Medicare non-rural rate for Arkansas, while pharmacy claim types will continue to 
be reimbursed at WAC plus the applicable professional dispensing fee.

We reviewed your SPA submission for compliance with statutory requirements including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an 
adequate source for the non-federal share of expenditures under the plan, as required by 
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations. 

Based upon the information provided by the state, we have approved the amendment with an 
effective date of May 1, 2026. We are enclosing the approved CMS-179 and a copy of the new state 
plan pages. 

If you have any additional questions or need further assistance, please contact Robert Bromwell at 
(410)-786-5914 or via email at Robert.Bromwell@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review Enclosures 

Financial Management Group 

Janet Mann 
Director of Health and Medicaid Director 
Arkansas Department of Human Services 
112 West 8th Street, Slot S401 
Little Rock, AR 72201-4608 
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STATE OF ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 

OTHER TYPES OF CARE       May 01, 2026 

 

(7) DME/Continuous Glucose Monitors.

Procedure Codes and Rates. 

A. Effective for dates of service on or after January 1, 2022, reimbursement for Continuous Glucose
Monitors (CGM) and related supplies is based on the Medicare non-rural rate for the State of
Arkansas (effective as of July 28, 2021, and subject to change when Medicare rates are adjusted)
for the allowable procedure codes. All rates are published on the agency’s website. Except as
otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers. Fee schedules can be found at:
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-
information-for-providers/fee-schedules/.

B. Effective for dates of  service  on  or  after  April  1, 2024, reimbursement for Continuous
Glucose Monitors (CGM) and related Diabetic Supplies including patch type insulin pumps is
based on Wholesale Acquisition Cost (WAC) plus applicable professional dispensing fee.
Traditional insulin pumps will remain at the Medicare non-rural rate as stated in A above.

C. Effective for dates of service on or after May 01, 2026, Wholesale Acquisition Cost (WAC) plus
applicable professional dispensing fee is no longer applicable to Durable Medical Equipment
(DME) medical claim types but remains in effect for pharmacy claim types. DME medical claims
reimbursement reverts to Medicare non-rural rates as described in Paragraph 7(A).

5-7-2026




