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Statement of Necessity and Rule Summary 

ARKids-4-18, Domiciliary Care-1-18, Section I-5-18, Section III-4-18, and 
State Plan Amendment #2019-001 

  
 
Why is this change necessary? Please provide the circumstances that necessitate the change.  
 
A Domiciliary Care claims report dated 12/5/18 indicated that Medicaid does not have any active 
providers currently enrolled. Because this optional program is not routinely used through Medicaid, the 
Division of Medical Services (DMS) has determined that it should be removed from the Arkansas 
Medicaid State Plan and all corresponding rules, regulations and policy rescinded as of 12/1/19. 
 
 
 
 
 
 
 
What is the change? Please provide a summary of the change.  
 
The proposed effective date for these rules is 12/1/19.  The rules revisions will be as follows: 

• Remove the optional Domiciliary Care service from the Arkansas Medicaid State Plan  
• Remove the optional Domiciliary Care service from Sections I and III of all Arkansas Medicaid 

manuals (these sections appear in every Arkansas Medicaid manual) 
• Remove the optional Domiciliary Care service from the ARKids Manual 
• Repeal the Domiciliary Care Manual in its entirety  
• Updating program names 

 
 
 
 
 
 
 
 
 
 
 

This draft is a working document. All information contained herein is subject to change 
and may differ substantially from the final document. The information contained in this 
document should not be considered the position or views of the agency or the 
Governor. 

 



ARKids First-B Section II 
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221.200 Exclusions 127-1-1719 

Services Not Covered for ARKids First-B Beneficiaries: 

Adult Developmental Day Treatment (ADDT) 

Audiological Services; EXCEPTION, Tympanometry, CPT procedure code 92567, when the 
diagnosis is within the ICD range. (View ICD codes.) 

Child Health Management Services (CHMS) 

Child Health Services/Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 

Developmental Day Treatment Clinic Services (DDTCS) 

Diapers, Underpads and Incontinence Supplies 

Domiciliary Care 

Early Intervention Day Treatment (EIDT) 

End Stage Renal Disease Services 

Hearing Aids 

Hospice 

Hyperalimentation 

Non-Emergency Transportation 

Nursing Facilities 

Orthotic Appliances and Prosthetic Devices 

Personal Care 

Private Duty Nursing Services 

Rehabilitation Therapy for Chemical Dependency 

Rehabilitative Services for Children 

Rehabilitative Services for Persons with Physical Disabilities (RSPD) 

Targeted Case Management 

Ventilator Services 

 

Field Code Changed
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