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DEPARTMENT OF HUMAN SERVICES, DIVISION OF DEVELOPMENTAL 

DISABILITIES SERVICES 

SUBJECT:  Occupational Therapy, Physical Therapy, and Speech-Language Pathology 

State Plan Amendment 

DESCRIPTION: 

Statement of Necessity 

This amendment updates the Arkansas Medicaid State Plan with the new occupational 

therapy, physical therapy, and speech-language pathology services rate review 

methodology and most recent rate review results. 

Rule Summary 

This rule updates the occupational therapy, physical therapy, and speech-language 

pathology services rate review methodology.  It also includes a timeframe for 

implementing rate adjustments related to the most recent rate review. 

PUBLIC COMMENT:  A public hearing was held on this rule on April 18, 2022.  The 

public comment period expired on May 7, 2022.  The agency provided the following 

summary of the public comments it received and its responses to those comments: 

Commenter’s Name:  Dana Warren, Program Coordinator, ABC Children’s Academy & 

Recovery Zone Pediatric Therapy 

1. How does Medicaid plan to retroactive bill the rate increase as providers cannot hold

billing due to operational costs? 

RESPONSE:  Thank you for your comment. Once all final approvals for the State Plan 

Amendment are received, the Division of Medical Services will perform a retroactive 

mass adjustment to all applicable procedure codes for service dates on or after April 1, 

2022. If on the date of the mass adjustment, a provider has already been paid (at the 

current rate) for one of the applicable procedure codes with a service date on or after 

April 1, 2022, then the provider will automatically receive a payment for the difference 

between the new higher rate and the amount already paid at the old rate. The mass 

adjustment will occur automatically for all such claims without any provider action. The 

new rates will be uploaded into MMIS on July 1, 2022. So, if on the date of the mass 

adjustment, a provider had not already billed one of the applicable procedure codes for a 

service date on or after April 1, 2022, then the provider would submit the claim through 

the MMIS portal (as per standard operating procedures) and any such claims would pay 

at the new rate. 

2. Voiding and Rebilling claims makes sense but a lot of unnecessary work. Is it possible

to move forward with correct payment now? Or will there be a difference payment check 
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issued for services rendered from April 1st to June 30th that were paid out on the lower 

amount? 

 

RESPONSE: Thank you for your comment. Once all final approvals for the State Plan 

Amendment are received, the Division of Medical Services will perform a retroactive 

mass adjustment to all applicable procedure codes for service dates on or after April 1, 

2022. If, on the date of the mass adjustment, a provider has already been paid (at the 

current rate) for one of the applicable procedure codes with a service date on or after 

April 1, 2022, then the provider will automatically receive a payment for the difference 

between the new higher rate and the amount already paid at the old rate. The mass 

adjustment will occur automatically for all such claims without any provider action. The 

new rates will be uploaded into MMIS on July 1, 2022. So, if on the date of the mass 

adjustment, a provider had not already billed one of the applicable procedure codes for a 

service date on or after April 1, 2022, then the provider would submit the claim through 

the MMIS portal (as per standard operating procedures) and any such claims would pay 

at the new rate. 

 

Commenter’s Name:  Morgan Hegi, DPT 

 

COMMENT:  To whom it may concern, I am writing to you in regards to the proposed 

rule to amend the Medicaid fee schedule rates for occupational therapy, physical therapy, 

and speech therapy treatment services. I urge you to please support this proposal. 

These rates have not been increased since 2008. Over the last 14 years, our economy has 

seen significant inflation and rising costs of living as well as rising costs of education. 

For example, the average cost for annual in-state tuition of a public physical therapy 

doctorate program for the 2007-2008 academic year in the United States was $11,410. 

For 2020-2021, this average cost was $19,847. Medicaid fee schedule rates of treatment 

services for occupational, physical, and speech therapies should reflect these increased 

costs over the years as it costs more to obtain degrees, operate therapy clinics and 

facilities, hire staff, and provide the best patient care possible. 

Physical, occupational, and speech therapies are necessary medical services to help 

improve patients’ functioning within society as well as increase quality of life. I strongly 

encourage you to support the proposed increase in Medicaid fee schedule rates for these 

therapy treatment services to better the care and lives of many Arkansans. 

 

RESPONSE:  Thank you for your comments. 

 

Commenter’s Name:  Melinda Lunn, Owner, Cross Therapy Services 

 

COMMENT:  I just wanted to say that I fully support this because I’ve had this clinic 

for 24 years now. And there’s only been one increase in payment in the 24 years and the 

cost of our equipment goes up, the cost of insurance, cost of living, all continues to 

increase, but that the increase in our treatment sessions have not taken place, and so I am 

in full support of raising the pay rate. 

 

RESPONSE:  Thank you for your comments. 
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The proposed effective date is July 1, 2022, with a retroactive date to April 1, 2022. 

 

FINANCIAL IMPACT:  The agency indicated that this rule has a financial impact. 

 

Per the agency, the total cost to implement this rule is $6,745,537 for the current fiscal 

year ($1,914,383 in general revenue and $4,831,154 in federal funds) and $52,277,913 

for the next fiscal year ($14,836,472 in general revenue and $37,441,441 in federal 

funds).  The total estimated cost by fiscal year to state, county, and municipal 

government as a result of this rule is $1,914,383 for the current fiscal year and 

$14,836,472 for the next fiscal year. 

 

The agency indicated that there is a new or increased cost or obligation of at least 

$100,000 per year to a private individual, private entity, private business, state 

government, county government, municipal government, or to two or more of those 

entities combined.  Accordingly, the agency provided the following written findings: 

 

(1) a statement of the rule’s basis and purpose; 

 

The purpose of this Rule is to implement the requirements of Ark. Code Ann. §§ 20-76-

201, 20-77-107, and 25-10-129. 

 

(2) the problem the agency seeks to address with the proposed rule, including a statement 

of whether a rule is required by statute; 

 

The purpose of this Rule is to implement the requirements of Ark. Code Ann. §§ 20-76-

201, 20-77-107, and 25-10-129. 

 

(3) a description of the factual evidence that: 

(a) justifies the agency’s need for the proposed rule; and  

(b) describes how the benefits of the rule meet the relevant statutory objectives and justify 

the rule’s costs; 

 

The purpose of this Rule is to implement the requirements of Ark. Code Ann. §§ 20-76-

201, 20-77-107, and 25-10-129. 

 

(4) a list of less costly alternatives to the proposed rule and the reasons why the 

alternatives do not adequately address the problem to be solved by the proposed rule; 

 

There are no less costly alternatives. 

 

(5) a list of alternatives to the proposed rule that were suggested as a result of public 

comment and the reasons why the alternatives do not adequately address the problem to 

be solved by the proposed rule; 

 

N/A 
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(6) a statement of whether existing rules have created or contributed to the problem the 

agency seeks to address with the proposed rule and, if existing rules have created or 

contributed to the problem, an explanation of why amendment or repeal of the rule 

creating or contributing to the problem is not a sufficient response; and 

 

N/A 

 

(7) an agency plan for review of the rule no less than every ten (10) years to determine 

whether, based upon the evidence, there remains a need for the rule including, without 

limitation, whether:  

(a) the rule is achieving the statutory objectives; 

(b) the benefits of the rule continue to justify its costs; and 

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the 

statutory objectives. 

 

The Agency monitors State and Federal rules and policies for opportunities to reduce and 

control costs. 

 

LEGAL AUTHORIZATION:  The Department of Human Services has the 

responsibility to administer assigned forms of public assistance and is specifically 

authorized to maintain an indigent medical care program (Arkansas Medicaid).  See Ark. 

Code Ann. §§ 20-76-201(1), 20-77-107(a)(1).  The Department has the authority to make 

rules that are necessary or desirable to carry out its public assistance duties.  Ark. Code 

Ann. § 20-76-201(12).  The Department and its divisions also have the authority to 

promulgate rules as necessary to conform their programs to federal law and receive 

federal funding.  Ark. Code Ann. § 25-10-129(b). 
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