
DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES 

SUBJECT:  DMS COVID-19 Response Manual 

DESCRIPTION: 

Statement of Necessity 

The rule is needed to render maximum assistance to the citizens of Arkansas so that the 
Division of Medical Services (DMS) may continue to provide services to its clients 
between the expiration of the state public health emergency through the end of the year. 
The temporary provisions amend certain rules and provide guidance, safeguarding DHS 
with adequate time to close out temporary measures that will no longer be needed in 
coming months without creating a financial risk for the state.  

DMS identifies certain rules needing temporary revision and the necessity of continuing 
guidance to providers and clients so that services provided by the agency are available for 
the remainder of the year or through the national health emergency.  The rule continues 
certain rule suspensions and issued guidance that began in March 2020.  The provisions 
in the rule are temporary, expiring on December 31, 2021.  

Rule Summary 

DMS issues revisions, suspensions, and guidance in relation to certain rules.  The 
affected areas and rules manuals are contained in the following chart.  

DMS COVID-19 Response Manual 
Section Number & Title 

Regular Manual 

260.101 – Provider Enrollment 
fingerprint submission requirements 

Medicaid Provider Manual Section I 

261.100 – Ambulatory Surgical Center 
Provider Manual – Temporary 
Enrollment as Hospitals 

Ambulatory Surgical Center – Medicaid 
Provider Manual 

262.000 – Arkansas Independent 
Assessment Provider Manual – 
Temporary Use of Phone Assessments 
and Suspension of Timelines for 
Reassessments 

Arkansas Independent Assessment (ARIA) 
– Medicaid Provider Manual

263.000 – Critical Access Hospital 
Provider Manual, End Stage Renal 
Disease Manual, Hospital Provider 
Manual – Use of Swing Beds 

Critical Access Hospital – Medicaid 
Provider Manual 

264.000 – Hospital Provider Manuals – 
Medicaid Utilization Management 
Program (MUMP) Review 

Hospital – Medicaid Provider Manual 
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266.000 – Personal Care Manual – 
Annual Review and Renewal of Personal 
Care Service Plans 

Personal Care – Medicaid Provider 
Manual 

267.100 – Administration of Monoclonal 
Antibodies 

Physician/Independent 
Lab/CRNA/Radiation Therapy Center 
Medicaid Provider Manuals 

267.200 – Limitations on Outpatient 
Laboratory Services Related to a COVID-
19 Diagnosis 

Physician/Independent 
Lab/CRNA/Radiation Therapy Center 
Medicaid Provider Manuals 

267.300 – Limitations on Outpatient 
Laboratory Services for COVID-19 
Antigen Laboratory Testing with 
Procedure Code 87426 

Physician/Independent 
Lab/CRNA/Radiation Therapy Center 
Medicaid Provider Manuals 

267.400 – Limitations on Outpatient 
Laboratory Services for COVID-19 
Laboratory Testing with Procedure Codes 
U0001, U0002, U0003, and U0004 

Physician/Independent 
Lab/CRNA/Radiation Therapy Center 
Medicaid Provider Manuals 

268.100 – Annual Limitations for 
Physician and Outpatient Hospital Visits 
(1) Treatment of COVID-19 by COVID-
19 Diagnosis Codes (2) Physician and 
Nurse Practitioner Visits to Patients in 
Skilled Nursing Facilities 

Physician/Independent 
Lab/CRNA/Radiation Therapy Center 
Medicaid Provider Manuals; Hospital 
Medicaid Provider Manual;  Nurse 
Practitioner Medicaid Provider Manual 

268.200 – Places for Delivery of Services 
by Physicians, Advanced Practice 
Registered Nurses, and Hospitals for 
Billing for a COVID-19 Screening and 
Diagnostic Testing at a Mobile (Drive-
Thru) Clinic (Place of Service 15) 

Physician/Independent 
Lab/CRNA/Radiation Therapy Center 
Medicaid Provider Manuals; Hospital 
Medicaid Provider Manual;  Nurse 
Practitioner Medicaid Provider Manual; 
Rural Health Clinic Medicaid Provider 
Manual 

269.000 – Transportation Provider 
Manual – Pick-up and Delivery Locations 
and Physician Certification Prior to 
Transport by Non-emergency Ground 
Ambulance 

Transportation Medicaid Provider Manual 

PUBLIC COMMENT: No public hearing was held on this proposed rule.  The public 
comment period expired on May 10, 2021.  The agency provided the following summary 
of the public comments it received and its responses to those comments.  

Commenter’s Name: Jaqueline Pendleton, on behalf of Summit Community Care 

1:  264.000 Hospital Provider Manuals: Medicaid Utilization Management Program 
(MUMP): Section 212.500 through 212.550 concerning PA requirements related to 
MUMP review for hospital stays greater than 4 days are suspended through date of 



service 12/31/2021; all hospital stays through date of service 12/31/2021 are subject only 
to retrospective review. This includes transfers between hospitals. 

Are we mandated to abide by this entire rule? If a PASSE has no capacity or process in 
place to request retrospective reviews, this could lead to increased abrasion and possible 
recoupment if medical necessity denials are issued retrospectively. Suggest this be 
amended to include only COVID-diagnosis hospitalizations. 

RESPONSE: This suspension is in regard to section 212.500 through 212.55 which is in 
reference to the DHS Quality Improvement Organization, Arkansas Foundation for 
Medical Care (AFMC), to determine covered lengths of stay in acute care/general and 
rehabilitative hospitals. This is in regard to AFMCs reviews in the FFS program.  

2: 266.00 Personal Care Manual: Annual Review and Renewal of Personal Care Service 
Plans: Section 214.200 concerning annual review and renewal of PCSPs is suspended 
through 12/31/2021. 

Is this a mandate or suggestion? Is this PASSE specific? 

RESPONSE: 266.000 Personal Care Manual is suspending section 214.200 Service Plan 
Review and Renewal. This section is specific to state plan personal care services and the 
work done with EQ Health. This is not a PASSE suspension of PCSPs.  

This rule was filed on an emergency basis and was reviewed and approved by the 
Executive Subcommittee on March 22, 2021.  The proposed effective date for permanent 
promulgation is July 1, 2021. 

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

Per the agency, the estimated cost to implement this rule is $0 for the current fiscal year 
and $584,549 for the next fiscal year ($166,655 in general revenue and $417,894 in 
federal funds).  The total estimated cost by fiscal year to state, county, and municipal 
government to implement this rule is $0 for the current fiscal year and $166,655 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; 

In response to the COVID-19 pandemic, the Department of Human Services identified 
programs and services that required additional flexibility or changes to adapt to ensuring 
the health and safety of our clients. 



(2) the problem the agency seeks to address with the proposed rule, including a statement 
of whether a rule is required by statute; 

This is an extension of a current emergency rule expiring 7/29/21 and will extend the 
provisions until 12/31/21. 

(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; 

Due to the COVID-19 pandemic, additional flexibility or changes are needed to adapt to 
ensuring the health and safety of our clients. 

(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; 

Not applicable. 

(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; 

Not applicable. 

(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; 

The existing rules prior to the emergency extension would not have allowed the agency to 
adequately address the PHE. 

(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 continually monitors all rules to ensure we are achieving statutory and 
programmatic objectives. 

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); see also Ark. Code Ann § 20-10-203(b). 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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