




















































A R K A N S A S 

DEPARTMENT OF 

�7HUMAN 
� SERVICES 

Division of Medlcal Services 
Program Development & Quality Assurance 

P.O. Box 1437, Slot S295 · Little Rock, AR 72203-1437 
501-320-6428 · Fax: 501-404-46 I 9

TDDITIY: 501-682-6789

Arkansas Medicaid Health Care Providers - All Providers 

July 1, 2018 

Provider Manual Update Transmittal SecV-3-18 

TO: 

EFFECTIVE DATE: 

SUBJECT: 

REMOVE 
Section 
Section 500.000 

DMS-632 

DMS-638 

Explanation of Updates 

Effective Date 

7/00 

10/02 

INSERT 

Section 
Section 500.000 

DMS-632 

DMS-638 

Effective Date 

7/18 

7/18 

Section 500.000 is updated to revise form titles DMS-632, DMS-638 and DMS-640. 

Form DMS-632 titled DDTCS (Developmental Day Treatment Clinic Services) Transportation Survey 
has been changed to EIDT (Early Intervention Day Treatment)/ADDT (Adults Developmental Day 
Treatment) Transportation Survey. 

Form DMS-638 titled DDTCS Transportation Log has been changed to EIDT/ADDT Transportation 
Log. 

Form DMS-640 has been updated to add programs EIDT/ADDT to the Occupational, Physical and 
Speech Therapy for Medicaid Eligible Beneficiaries Prescription/Referral. 

This transmittal and the enclosed forms are for informational purposes only. Please do not 
complete the enclosed forms. 

The paper version of this update transmittal Includes revised pages that may be filed in your provider 
manual. See Section I for instructions on updating the paper version of the manual. For electronic 
versions, these changes have already been incorporated. 

If you have questions regarding this transmittal, please contact the Provider Assistance Center at 
1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.

If you need this material in an alternative format, such as large print, please contact the Program 
Development and Quality Assurance Unit at (501) 320-6429. 

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule 
making and remittance advice (RA) messages are available for downloading from the Arkansas 
Medicaid website: medicaid.mmis.arkansas.gov. 

Thank you for your participation In the Arkansas Medicaid Program. 

/4JJc 114:) 
Rose M. Naff 
Director 

humanservkes.arkansas.gov 
Protecting the vulnerable, rostering Independence and promoting better health 































STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   ATTACHMENT 3.1-A 
MEDICAL ASSISTANCE PROGRAM      Page 4d            
STATE ARKANSAS 

 
AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED       Revised: July 1, 2018    

CATEGORICALLY NEEDY 
____________________________________________________________________________________________________ 
 
11. Physical Therapy and Related Services 

 
Speech-Language Pathology services and qualified Speech-Language Pathologists meet the requirements 
set forth in 42 CFR 440.110.  Speech-Language Pathology Assistants work under the supervision of the 
Speech-Language Pathologist in accordance with the State’s licensing and supervisory requirements. 

 
Physical Therapy services and qualified Physical Therapists meet the requirements set forth in 42 CFR 
440.110.  Physical Therapy assistants work under the supervision of the Physical Therapist in accordance 
with the State’s licensing and supervisory requirements. 

 
Occupational Therapy services and qualified Occupational Therapists meet the requirements set forth in 42 
CFR 440.110.  Occupational Therapy assistants work under the supervision of the Occupational Therapist 
in accordance with the State’s licensing and supervisory requirements. 

 
Audiology services and qualified Audiologists meet the requirements set forth in 42 CFR 440.110.   

 
A. Occupational, Physical and Speech Therapy 

 
1. Refer to Attachment 3.1-A, Item 4.b. (15) for therapy services for recipients under age 21. 

 
2. For recipients over age 21, effective for dates of services on or after July 1, 2017, individual 

and group therapy are limited to six (6) units per week per discipline.  One unit equals 15 
minutes.  Evaluations are limited to four (4) units per State Fiscal Year (July 1 through June 
30).  One unit equals 30 minutes. Extensions of the benefit limit will be provided if 
medically necessary. 

 
B. Speech Therapy 

 
Augmentative Communication Device (ACD) Evaluation - Effective for dates of service on or after 
September 1, 1999, Augmentative Communication Device (ACD) evaluation is covered for eligible 
Medicaid recipients of all ages.  One ACD evaluation may be performed every three years based on 
medical necessity.  The benefit limit may be extended for individuals under age 21. 



  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   ATTACHMENT 3.1-B 

MEDICAL ASSISTANCE PROGRAM      Page 4e 
STATE ARKANSAS 

 
AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED        Revised: July 1, 2018    

MEDICALLY NEEDY 
____________________________________________________________________________________________________ 
 
11. Physical Therapy and Related Services 

 
Speech-Language Pathology services and qualified Speech-Language Pathologists meet the requirements 
set forth in 42 CFR 440.110.  Speech-Language Pathology Assistants work under the supervision of the 
Speech-Language Pathologist in accordance with the State’s licensing and supervisory requirements. 

 
Physical Therapy services and qualified Physical Therapists meet the requirements set forth in 42 CFR 
440.110.  Physical Therapy assistants work under the supervision of the Physical Therapist in accordance 
with the State’s licensing and supervisory requirements. 

 
Occupational Therapy services and qualified Occupational Therapists meet the requirements set forth in 42 
CFR 440.110.  Occupational Therapy assistants work under the supervision of the Occupational Therapist 
in accordance with the State’s licensing and supervisory requirements. 

 
Audiology services and qualified Audiologists meet the requirements set forth in 42 CFR 440.110.   
 
A. Occupational, Physical and Speech Therapy 

 
1. Refer to Attachment 3.1-B, Item 4.b. (15) for therapy services for recipients under age 21. 

 
3. For recipients over age 21, effective for dates of services on or after July 1, 2017, individual 

and group therapy are limited to six (6) units per week per discipline.  One unit equals 15 
minutes.  Evaluations are limited to four (4) units per State Fiscal Year (July 1 through June 
30).  One unit equals 30 minutes. Extensions of the benefit limit will be provided if 
medically necessary. 

 
B. Speech Therapy 

 
Augmentative Communication Device (ACD) Evaluation - Effective for dates of service on or after 
September 1, 1999, Augmentative Communication Device (ACD) evaluation is covered for eligible 
Medicaid recipients of all ages.  One ACD evaluation may be performed every three years based on 
medical necessity.  The benefit limit may be extended for individuals under age 21.  
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