EXHIBIT K
DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES
SUBJECT: Pharmacy 2-21 and Medicaid State Plan Amendment (SPA) 2021-0009,
based on Act 758
DESCRIPTION:
Statement of Necessity
The 93rd General Assembly enacted Act 758. Act 758 allows six (6) prescription refills
per month for adult Medicaid clients. In addition, the act includes additions to the list of
prescription medications that do not count against the monthly prescription benefit cap.
The medications added include prescriptions for high blood pressure,
hypercholesterolemia, blood modifiers, diabetes, or respiratory inhalers. The Division of
Medical Services is revising Section II of the Pharmacy Provider Manual as well as
updating the Medicaid State Plan Amendment (SPA) to reflect the changes in Act 758.
Rule Summary
Pharmacy Provider Manual Section II: Replaced the term “beneficiary” with “client”
identified in each revised section.
Section 213.100 Monthly Prescription Limits (B)
• Replaced three (3) with six (6)
• Added, “6. Prescriptions for the treatment of high blood pressure.”
• Added, “7. Prescriptions for the treatment of hypercholesterolemia.”
• Added, “8. Blood modifier medications.’”
• Added, “9. Prescriptions for the treatment of diabetes.”
• Added, “10. Inhalers to treat respiratory illness.”
• Added, “C. Living Choices Assisted Living Program clients are eligible for up to nine
(9) medically necessary prescriptions per month.”
• Added, “D. After the client has received the maximum monthly benefit or the maximum
monthly extended benefit, they will be responsible for paying for their own medications
for the remainder of the month.”
Deleted Section 213.110 - Extension of Benefits
Section 213.200 - Prescription Refill Limit
• Added, “Refills shall be in accordance with federal and state laws.”
• Deleted, “In no event is any prescription to be refilled more than five (5) times or
beyond six (6) months after the date of the original issue, whichever comes first.
Renewals or continuation of drug therapy beyond five refills or six months requires a
new, original prescription.”
Section 215.000 – Child Health Services/Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program

• Deleted, “B. No refills are reimbursable after the five (5) refills or the six month period
specified in Section 213.200 of this manual.”
Section 216.201 – Prescription Benefits for Hospice Patients in Long-Term Care
Facilities
• Added, “Please refer to section 213.100 for monthly prescription limits.”
• Deleted, “These beneficiaries are only allowed three (3) prescriptions per month. If
additional prescriptions are needed, an extension of drug benefits may be requested for up
to a total of six (6) maintenance medications per month.”
Section 216.202 – Regulations governing Cycle-Fill and Pharmacy Notifications for
Long-Term Care Facilities
• Deleted, “Per Section 213.200, the six (6) month prescription renewal is required for
LTC eligible beneficiaries residing in LTC facilities. However, for those drugs that can
be cycle filled as stated above, the file (5) refill limit does not apply.”
Arkansas Medicaid State Plan
SPA page 31A5a – Categorically Needy
• Deleted, “The first three (3) prescriptions do not require prior authorization. The three
(3) additional prescriptions must be prior authorized.”
• Added, “…, EPSDT, high blood pressure, hypercholesterolemia, blood modifiers,
diabetes, and respiratory illness inhaler…”
SPA page 31B4g - Medically Needy
• Deleted, “The first three (3) prescriptions do not require prior authorization. The three
(3) additional prescriptions must be prior authorized.”
• Added, “…, EPSDT, high blood pressure, hypercholesterolemia, blood modifiers,
diabetes, and respiratory illness inhaler…”
PUBLIC COMMENT: A public hearing was held on this rule on October 20, 2021.
The public comment period expired on November 8, 2021. The agency indicated that it
received no public comments.
The proposed effective date is January 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 $30,537,600 for the current fiscal year
($8,666,571 in general revenue and $21,871,029 in federal funds) and $61,075,200 for
the next fiscal year ($17,333,142 in general revenue and $43,742,058 in federal funds).
The total estimated cost to state, county, and municipal government to implement this
rule is $8,666,571 for the current fiscal year and $17,333,142 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 93rd General Assembly enacted Act 758. Act 758 allows six (6) prescription refills
per month for adult Medicaid clients. In addition, the Act includes additional medications
to the list of prescriptions that do not count against the monthly prescription benefit cap.
The medications added include prescriptions for high blood pressure,
hypercholesteriolemia, blood modifiers, diabetes, or respiratory inhalers. The Division of
Medical Services is revising Section II of the Pharmacy Provider Manual as well as
updating the Medicaid State Plan Amendment (SPA) to reflect the changes in Act 758.
(2) the problem the agency seeks to address with the proposed rule, including a statement
of whether a rule is required by statute;
We are making this change to align the State Plan with Act 758.
(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;
We are making this change to align the State Plan with Act 758.
(3) 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;
We are making this change to align the State Plan with Act 758.
(4) 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;
We are making this change to align the State Plan with Act 758.
(5) 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
We are making this change to align the State Plan with Act 758.
(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.
We are making this change to align the State Plan with Act 758.
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).
These rules implement Act 758 of 2021. The Act, sponsored by Representative Lee
Johnson, clarified and expanded the prescription limitations in the Arkansas Medicaid
Program and exempted long-term medication from being counted towards a prescription
limit in the Arkansas Medicaid Program. Per the Act, “[o]n or before January 1, 2022,
the Department of Human Services shall submit and apply for any federal waivers,
Medicaid state plan amendments, or other authority necessary to implement this section.”
Act 758, § 1(d), codified at Ark. Code Ann. § 20-77-406(d).

