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DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES 

SUBJECT:  Hospital, Physician and Nurse Practitioner Manuals and SPA to Add 

PANS/PANDAS Treatment 

DESCRIPTION:  This proposed rule amends Section II of the Hospital, Physician and 

Nurse Practitioner Medical manuals to comply with Act 637 of the 93rd General 

Assembly.  DMS makes corresponding changes to the Medicaid State Plan Amendment. 

The amendments authorize the use of off-label drug treatments to treat Medicaid 

beneficiaries with Pediatric Acute-Onset Neuropsychiatric Syndrome (PANS) and 

Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal 

Infection (PANDAS).  The off-label treatments include, but are not limited to, use of 

intravenous immunoglobin (also known as “IVIG”) and they must be included in a 

Treatment Plan. 

The sole provider for creating the Treatment Plans and providing the treatments will be 

the Postinfectious Autoimmune Encephalopathy Center of Excellence, as required by Act 

637 (the approved provider).  A Prior Authorization (PA) will be required for these 

treatments so that the Treatment Plan can be submitted to the Quality Improvement 

Organization (QIO) with the PA request. 

PUBLIC COMMENT: A public hearing was held on this rule on March 24, 2022.  The 

public comment period expired on April 9, 2022.  The agency indicated that it received 

no public comments. 

The proposed effective date is June 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 $900,000 for the current fiscal year 

($255,420 in general revenue and $644,580 in federal funds) and $3,600,000 for the next 

fiscal year ($1,021,680 in general revenue and $2,578,320 in federal funds).  The total 

estimated cost by fiscal year to state, county, and municipal government as a result of this 

rule is $255,420 for the current fiscal year and $1,021,680 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, local 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; 

To authorize off-label use of drug treatments to treat Medicaid beneficiaries with 

pediatric acute-onset neuropsychiatric syndrome (PANS) and pediatric autoimmune 

neuropsychiatric disorders (PANDAS) associated with streptococcal infection. 
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(2) the problem the agency seeks to address with the proposed rule, including a statement 

of whether a rule is required by statute; 

 

To comply with Act 637 which authorizes off-label use of drug treatments to treat 

Medicaid beneficiaries with pediatric acute-onset neuropsychiatric syndrome (PANS) and 

pediatric autoimmune neuropsychiatric disorders (PANDAS) associated with 

streptococcal infection. 

 

(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; 

 

This advances treatment options for beneficiaries diagnosed with PANS/PANDAS. 

 

(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; 

 

None at this time. 

 

(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; 

 

None 

 

(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. 

 

DMS reviews all rules periodically. 

 

LEGAL AUTHORIZATION:  The Department of Human Services has the 

responsibility to administer assigned forms of public assistance and is specifically 
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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). 

 

This rule implements Act 637 of 2021.  The Act, sponsored by Senator Kim Hammer, 

authorized off-label use of drug treatments to treat Medicaid beneficiaries diagnosed with 

pediatric acute-onset neuropsychiatric syndrome (PANS) and pediatric autoimmune 

neuropsychiatric disorders associated with streptococcal infection (PANDAS). 
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