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TO:
Arkansas Medicaid Health Care Providers – Physician/Independent Lab/CRNA/Radiation Therapy Center
EFFECTIVE DATE:
July 1, 2022
SUBJECT:
Provider Manual Update Transmittal PHYSICN-4-21
	REMOVE
	INSERT

	Section
	Effective Date
	Section
	Effective Date

	225.000
	9-1-20
	225.000
	7-1-22

	226.100
	9-1-20
	226.100
	7-1-22

	257.000
	8-1-21
	257.000
	7-1-22

	292.682
	7-1-07
	292.682
	7-1-22

	292.740
	10-13-03
	292.740
	7-1-22


Explanation of Updates

225.000 All instances of “beneficiary” and “patient” have been changed to “client.” Acronym “SFY” added to instances of “State Fiscal Year.” “Early and Periodic Screening, Diagnosis, and Treatment” added to instances of the acronym “EPSDT.” Any instance of “nurse practitioner” replaced with “Advanced Practice Registered Nurse” or “APRN.” APRN and physician assistant added to list of authorized providers for services.
226.000 Headings for Primary Care Physician Program and Specialty Physician Services added to section. Word versions of numbers added to text. Acronym “SFY” added to instances of “State Fiscal Year.” Services regarding the SFY limit for the Primary Care Physician Program have been updated. “Physician Program” changed to “Primary Care Physician Program.” Also, “PCP” added as acronym to instances of “Primary Care Physician.” Verbiage for services counted toward SFY limits for Specialty Physician Program has been updated. Instances of “beneficiary” have been changed to “client.” Any instance of “nurse practitioner” replaced with “Advanced Practice Registered Nurse” or “APRN.” APRN and physician assistant added to list of authorized providers for services.
257.000 Instances of “beneficiary” and “patient” have been changed to “client.” “State Fiscal Year” has been capitalized, and its acronym (SFY) has been added. “Early and Periodic Screening, Diagnosis, and Treatment” has been added to instances of the acronym “EPSDT.” Gendered pronouns have been replaced with the identifier “the parent or legal guardian.” A hyperlink has been added with the text “View or print the procedure codes for Physician/Independent Lab/CRNA/Radiation Therapy Center Services.” Procedure code T1015 has been replaced with its general descriptor. Any instance of “nurse practitioner” replaced with “Advanced Practice Registered Nurse” or “APRN.” APRN and physician assistant added to list of authorized providers for services.
292.740 Passive language regarding assistance in item “B.” has been replaced with active language. “His/her” has been replaced with “their.” “Community mental health clinic” has been replaced with “outpatient behavioral health facility.” “Physician” has been replaced with “Specialty Physician.” Verbiage regarding psychotherapy billing rules added/removed.
This update transmittal memorandum indicates which sections of your provider manual have been revised. Electronic versions of provider manuals available from the Arkansas Medicaid website have changes incorporated. See Section I for instructions on updating a paper copy of the manual.
If you have questions regarding this transmittal, please contact the Provider Assistance Center at
(800) 457-4454 toll-free or locally at (501) 376-2211.
If you need this material in an alternative format, such as large print, please contact the Office of Rules Promulgation at (501) 534-4138.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule making, and remittance advice (RA) messages are available for downloading from the Division of Medical Services website.
Thank you for your participation in the Arkansas Medicaid Program.


   /s/ Elizabeth Pitman


Elizabeth Pitman

Director
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