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DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES 

SUBJECT:  Medicaid Limits on Lab/Radiology and SPA 2022-0003 

DESCRIPTION: 

Statement of Necessity 

The 93rd General Assembly enacted Act 891, which modifies the annual cap on 

diagnostic laboratory services in the Medicaid program.  The existing Medicaid cap is 

five hundred dollars ($500) for diagnostic laboratory procedures, including radiology 

services.  Grouping radiology and diagnostic laboratory procedures within the same cap 

reduces the services a Medicaid beneficiary can receive. 

Act 891 reduces the disparity in services by requiring a separate annual cap for each 

group and creating an exception for essential health benefit procedures.  Diagnostic 

laboratory services now have an annual cap of five hundred dollars ($500), and radiology 

services have a separate annual cap of five hundred dollars ($500).  Any laboratory or 

diagnostic procedure that is an essential health benefit will not count towards either 

annual cap. 

Rule Summary 

The Division of Medical Services (DMS) revises Section II of several provider manuals 

and the Medicaid State Plan to comply with Act 891.  In general, the following changes 

were made: 

• Replaced the term X-ray with radiology throughout each provider manual.

• Changed laboratory to diagnostic laboratory throughout each provider manual.

• Exempted laboratory or diagnostic procedures that are an essential health benefit as

defined by the U.S. Preventive Services Task Force (USPSTF) from counting toward

either of the two new annual caps. A hyperlink has been added to direct the provider

to the listing of codes for the services.

• Made technical corrections to grammar and removed vendor names throughout each

provider manual.

• Replaced procedure codes with a hyperlink throughout each provider manual.

The specific manual changes are as follows: 

Physician/Independent Lab/CRNA/Radiation Therapy Center Provider Manual 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services

benefit limits apply to the outpatient setting.  Diagnostic laboratory services benefits

are limited to five hundred dollars ($500) per State Fiscal Year (SFY/July 1 through

June 30), and radiology/other services benefits are separately limited to five hundred

dollars ($500) per SFY.

EXHIBIT I
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• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

• Additional information will be requested as needed to process a benefit extension 

request.  Reconsiderations of additionally requested information are not available. 

Failure to provide requested information within the specified time will result in a 

technical denial. 

• Correspondence regarding benefit extension requests and requests for reconsideration 

of denied benefit extension requests do not constitute documentation or proof of 

timely claim filing. 

 

Ambulatory Surgical Center 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

 

Certified Nurse-Midwife 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

 

Hospital/Critical Access Hospital (CAH)/End-Stage Renal Disease (ESRD) 

 

Manual revised by adding the following language: 

• Opioid Use Disorder (OUD) when treated with Medication Assisted Treatment 

(MAT).  Designated laboratory tests will be exempt from the diagnostic laboratory 

services benefit limit when the diagnosis is OUD. 

• Obstetric (OB) ultrasounds and fetal non stress tests have benefit limits which are not 

exempt from Extension of Benefits request requirements.  See Section 215. 041 for 

additional coverage information. 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 
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• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

• A separate claim must be filed for the tissue typing. 

• Claims for the donor must be forwarded to the Transplant Coordinator. 

 

Chiropractic 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

• Documentation requirements include emergency room records, diabetic and blood 

pressure flow sheets, obstetrical record, clinical indication for laboratory and 

radiology services, and ultrasound reports. 

 

Federally Qualified Health Center 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

 

Nurse Practitioner 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 
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• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

• Clarification of benefit limits for Opioid Use Disorder and Obstetric ultrasounds. 

• Clarification on extension of benefit requests. 

 

Occupational, Physical, Speech-Language Therapy 

 

Minor grammar corrections to manual. 

 

Podiatrist 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

• Updated exemption list to include pregnancy and Opioid Use Disorder. 

 

Portable X-Ray Services 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

• Updated requirements for extension of benefits and reconsideration requests. 

 

Rehabilitative Hospital General Information 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 
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• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

 

Rural Health Clinic 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

 

Visual Care 

 

Manual revised by adding the following language: 

• The Medicaid Program’s diagnostic laboratory services and radiology/other services 

benefit limits apply to the outpatient setting. 

• Diagnostic laboratory services benefits are limited to five hundred dollars ($500) per 

State Fiscal Year (SFY/July 1 through June 30), and radiology/other services benefits 

are separately limited to five hundred dollars ($500) per SFY. 

• Radiology/other services include, but are not limited to, diagnostic X-rays, 

ultrasounds, and electronic monitoring/machine tests, such as electrocardiograms 

(ECG or EKG). 

 

State Plan Amendment (SPA) 

Attachment 3.1-A, Page1f: 

• Updated to indicate diagnostic laboratory services benefits are limited to five hundred 

dollars ($500) per State Fiscal Year (SFY, July 1-June 30), and radiology/other 

services benefits are separately limited to five hundred dollars ($500) per SFY, unless 

specifically exempt from one or both of the limits.  Radiology/other services include, 

but are not limited to, diagnostic X-rays, ultrasounds, and electronic 

monitoring/machine tests, such as electrocardiograms (ECG or EKG). 

• Updated language for extensions and exemptions of benefit limits. 

 

Attachment 3.1-B, Page 2f: 

• Updated to indicate diagnostic laboratory services benefits are limited to five hundred 

dollars ($500) per State Fiscal Year (SFY, July 1-June 30), and radiology/other 

services benefits are separately limited to five hundred dollars ($500) per SFY, unless 

specifically exempt from one or both of the limits.  Radiology/other services include, 

but are not limited to, diagnostic X-rays, ultrasounds, and electronic 

monitoring/machine tests, such as electrocardiograms (ECG or EKG). 

• Updated language for extensions and exemptions of benefit limits. 
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PUBLIC COMMENT: A public hearing was held on this rule on March 24, 2022.  The 

public comment period expired April 9, 2022.  The agency provided the following public 

comment summary: 

 

Commenter’s Name: Deirdre E. Flannery, on behalf of Quest Diagnostics 

 

COMMENT: I appreciate the opportunity to offer comments on the proposed 

modification to the annual cap on diagnostics laboratory services in the Medicaid 

program to implement Act 891 of the 93rd General Assembly. As a long-standing 

Arkansas Medicaid Provider, Quest Diagnostics greatly supports a separate annual 

benefit for laboratory services to address the disparity in access to care for individuals 

when diagnostic laboratory services are grouped with radiology services as a combined 

Medicaid State Plan benefit. We applaud the Division of Medical Services (DMS) for its 

thoughtful benefit design, which recognizes exclusions to an annual cap for diagnostic 

insights that either: align with the United States Preventive Task Force guidelines; or are 

for the primary diagnosis of cancer, HIV, renal failure, opioid use disorder; or are for 

pregnancy to promote healthy maternal health outcomes. Further, we appreciate DMS’ 

consideration for an extension of benefits for laboratory services in cases when an 

individual requires medically necessary diagnostic testing beyond the $500 annual cap. 

However, we are concerned that the documentation requirements for a lab testing 

extension of benefit is not practicable for an Independent Laboratory and the 

contemplated process will always result in a denial of the request purely on 

administrative grounds. We respectfully ask DMS to consider the indirect provider 

perspective as it seeks to finalize Section 229.120 Documentation Requirements for 

Independent Labs. 

 

Quest Diagnostics is the world’s leading provider of diagnostic information services and 

serves one in three adult Americans and half the physicians and hospitals in the United 

States annually. We proud serve as an Arkansas Medicaid Provider and are committed to 

powering affordable care that reduces health disparities. With our infrastructure in 

Arkansas of over 210 employees and 10 patient service centers, we service over 3,800 

physicians and 43 hospitals, and handle 9,000 patient specimens daily. Quest’s 

commitment to Arkansas has only strengthened in response to the COVID-19 pandemic. 

To date, we have conducted statewide over 400,000 viral PCR tests and nearly 54,000 

serology tests to detect antibodies. 

 

Section 229.120 Documentation Requirements – Quest Diagnostics urges DMS to accept 

the laboratory test requisition form as the sole documentation requirement for 

consideration of a laboratory extension of benefit request as independent clinical 

laboratories do not have access to the ordering physician’s patient medical record. For 

example, the prevalence of electronic laboratory orders has significantly grown with the 

advancement and migration towards electronic medical records (EMR). However, the 

EMR often does not capture a physician signature. Consequently, it is increasingly 

difficult for an independent laboratory to produce a signed test order as contemplated in 

Section 229.120 (2)(B). It should be noted that federal guidelines under CMS no longer 



 
 

 

7 
 

require the signature for a clinical diagnostic laboratory test paid under the clinical 

laboratory fee schedule for Medicare purposes. This policy was retracted in the Vol. 76, 

No. 228 federal register published on Nov. 28, 2011. Further, clinical laboratories are 

increasingly unable to obtain signed medical records with an indication for diagnostic 

services from the ordering physician due to HIPAA minimum necessary concerns. The 

laboratory test requisition captures the clinical indication and can be used as the basis by 

which to evaluate for medical necessity. Accordingly, we ask that DMS remove 

documentation requirements related to signed test orders and medical records and 

evaluate medical necessity based on the test requisition. 

 

Please include this letter and request as part of the formal rulemaking record. If it would 

be helpful, we will be happy to discuss this request in greater detail and can be reached at 

deirdre.e.flannery@questdiagnostics.com. Thank you for your consideration. 

 

RESPONSE: We thank you for your comment. AR Medicaid has a current procedure in 

place for obtaining extension of benefits for Lab, Xray, or both.  Physician Office and 

Outpatient Hospital Services.  This Act increases the availability to allow five hundred 

dollars ($500) for lab and five hundred dollars ($500) for Xray.  Your comments are 

important, and it may be possible to revisit for review with future manual updates. 

 

The proposed effective date is July 1, 2022. 

 

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

 

Per the agency, the cost to implement this rule is $5,973,405 for the current fiscal year 

($1,695,252 in general revenue and $4,278,152 in federal funds) and $5,973,405 for the 

next fiscal year ($1,695,252 in general revenue and $4,278,152 in federal funds).  The 

total estimated cost by fiscal year to state, county, and municipal government to 

implement this rule is $1,695,252 for the current fiscal year and $1,695,252 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 is to separate Lab and X-Ray maximum expenditure caps. 

 

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

of whether a rule is required by statute; 

 

To be able to reimburse providers without additional administrative burden based on Act 

891 of 2021. 
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(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; 

 

Act 891 was legislatively mandated.  Reimbursement is less than administrative costs. 

 

(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. 

 

(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 at this time. 

 

(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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This rule implements Act 891 of 2021.  The Act, sponsored by Senator Missy Irvin, 

modified the annual cap on diagnostic laboratory services in the Arkansas Medicaid 

Program. 
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