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Section II 


	225.000
Outpatient Hospital Benefit Limit
	7-1-22


Medicaid-eligible clients twenty-one (21) years or older are limited to a total of twelve (12) outpatient hospital visits a year.  This benefit limit includes outpatient hospital services provided in an acute care, general, or a rehabilitative hospital.  This yearly limit is based on the State Fiscal Year (SFY/July 1 through June 30).

A.
Outpatient hospital services include the following:

1.
Non-emergency professional visits in the outpatient hospital and related physician, advanced practice registered nurse (APRN), and physician assistant services.

2.
Outpatient hospital therapy and treatment services and related physician, APRN, and physician assistant services.
B.
Extension of benefits will be considered for clients based on medical necessity.

C.
The Arkansas Medicaid Program automatically extends the outpatient hospital visit benefit for certain primary diagnoses.  Those diagnoses are:

1.
Malignant neoplasm (View ICD Codes.)

2.
HIV infection and AIDS (View ICD Codes.)

3.
Renal failure (View ICD Codes.)

4.
Pregnancy (View ICD Codes.)

5. 
Opioid Use Disorder when treated with MAT (View ICD OUD Codes.)

D.
When a Medicaid eligible client’s primary diagnosis is one (1) of those listed above and the Medicaid eligible client has exhausted the Medicaid established benefit limit for outpatient hospital services and related physician, APRN, and physician assistant services, the provider does not have to file for an extension of the benefit limit.

E.
All outpatient hospital services for clients under age twenty-one (21) in the Child Health Services/Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Program are not benefit limited.

F.
Emergency and surgical physician services provided in an outpatient hospital setting are not benefit limited.
	226.000
Physician Services Benefit Limit
	7-1-22


Physician Program
A.
For clients twenty-one (21) years of age or older, services provided in a physician’s office, advanced practice registered nurse’s (APRN) office, a patient’s home, or nursing home are limited to sixteen (16) visits per state fiscal year (July 1 through June 30).
Clients under twenty-one (21) years of age in the Child Health Services/Early and Periodic, Screening, Diagnosis, and Treatment (EPSDT) Program are not subject to this benefit limit.

The following services are counted toward the service benefit limits:
1.
Services of physicians in the office, client’s home, or nursing facility.

2.
Medical services provided by a dentist.
3.
Medical services furnished by an optometrist.

4.
Certified nurse-midwife services.

5.
APRN services in the office, client’s home, or nursing facility.

6.
Rural health clinic (RHC) encounters.
7.
Federally qualified health center (FQHC) encounters.
B.
Extensions of this benefit are considered when documentation verifies medical necessity.  Refer to Sections 229.100 through 229.120 of the manual for procedures on obtaining extension of benefits for Primary Care Provider (PCP) services.

C.
The Arkansas Medicaid Program exempts the following diagnoses from the extension of benefit requirements when the diagnosis is entered as the primary diagnosis:

1.
Malignant neoplasm (View ICD Codes.).

2.
HIV infection or AIDS (View ICD Codes.).

3.
Renal failure (View ICD Codes.).

4.
Pregnancy* (View ICD Codes.).

5.
Opioid Use Disorder when treated with MAT (View ICD OUD Codes.) 

When a Medicaid client’s primary diagnosis is one (1) of those listed above and the client has exhausted the Medicaid established benefit for physician, APRN, and physician assistant services, outpatient hospital services, or laboratory and X-ray services, a request for extension of benefits is not required.

*OB ultrasounds and fetal non-stress tests are not exempt from Extension of Benefits. See Section 292.673 for additional coverage information.
	257.000
Tobacco Cessation Products and Counseling Services
	7-1-22


Tobacco cessation products either prescribed or initiated through statewide pharmacist protocol are available without Prior Authorization (PA) to eligible Medicaid clients.  Additional information can be found on the DHS Contracted Pharmacy Vendor website or in the Prescription Drug Program Prior Authorization Criteria.

A.
Providers may participate by prescribing covered tobacco cessation products.  Reimbursement for tobacco cessation products is available for all prescription and over the counter (OTC) products and subject to be within U.S. Food and Drug Administration prescribing guidelines.

B.
Counseling by the prescriber is required to obtain initial Prior Authorization (PA) coverage of the products.  Counseling consists of reviewing the Public Health Service (PHS) guideline-based checklist with the client.  The prescriber must retain the counseling checklist in the client records for audit.  View or print the Arkansas Be Well Referral Form.
C.
Counseling procedures do not count against the visit limits allowed per State Fiscal Year (SFY/July 1 to June 30), but they are limited to no more than two (2) 15 minute units and two (2) thirty minute units for a maximum allowable of four (4) units per SFY.

D.
Counseling sessions can be billed in addition to an office visit or Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) visit. These sessions do not require a Primary Care Provider (PCP) referral. 

E.
If the client is under eighteen (18) years of age, and the parent or legal guardian smokes, the parent or legal guardian can be counseled as well, and the visit billed under the minor client’s Medicaid number. The provider cannot prescribe medications for the parent or legal guardian under the minor client’s Medicaid number. A parent or legal guardian session will count towards the four (4) counseling sessions limit described in Section C above.
F.
Additional prescription benefits will be allowed per month for tobacco cessation products and will not be counted against the monthly prescription benefit limit.  Tobacco cessation products are not subject to co-pay.

G.
Arkansas Medicaid will provide coverage of prescription and over the counter (OTC) smoking/tobacco cessation covered outpatient drugs for pregnant women as recommended in “Treating Tobacco Use and Dependence - 2008 Update: A Clinical Practice Guideline” published by the Public Health Service in May 2008 or any subsequent modification of such guideline.

H.
Refer to Section 292.900 for procedure codes and billing instructions.
	292.740
Psychotherapy
	7-1-22


The psychotherapy procedures covered under the Physician Program are allowed as a covered service when provided by the physician or when provided by a qualified practitioner who by State licensure is authorized to provide psychotherapy services.

Psychotherapy services must be provided by a physician or qualified practitioner rendering psychotherapy in the physician’s office, the hospital, or the nursing home.  Psychotherapy codes cannot be billed in conjunction with an office visit, a hospital visit or inpatient psychiatric facility visit and cannot be billed when services are performed in an outpatient behavioral health facility.  Only one (1) psychotherapy visit per day is allowed in the physician’s office, the hospital, or nursing home.  Psychotherapy Services provided by a psychiatrist will count against the twelve (12) visits per State Fiscal Year service benefit limit.  Record Review is not covered.
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