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A.
Requests for extended therapy services for beneficiaries under twenty-one (21) years of age and adults receiving services in an Adult Developmental Day Treatment (ADDT) must be sent to Arkansas Medicaid’s Quality Improvement Vendor (QIO). View or print the QIO contact information. The request must meet the medical necessity requirement, and adequate documentation must be provided to support this request.

1.
Requests for extended therapy services are considered only after a claim is denied because a benefit is exceeded.

2.
The request must be received by the QIO within ninety (90) calendar days of the date of the benefits-exceeded denial. The count begins on the next working day after the date of the Remittance and Status Report (RA) on which the benefits-exceeded denial appears.

3.
Submit with the request a copy of the Medical Assistance Remittance and Status Report reflecting the claim’s benefits-exceeded denial. Do not send a claim.

4.
The QIO will not accept requests sent via electronic facsimile (FAX) or e-mail.

B.
Form DMS-671, “Request for Extension of Benefits for Clinical, Outpatient, Diagnostic Laboratory, and Radiology/Other Services”, must be utilized for requests for extended therapy services. View or print Form DMS-671. Consideration of requests requires correct completion of all fields on this form. The instructions for completion of this form are located on the back of the form. The provider must sign, including credentials, and date the request form. An electronic signature is accepted, provided it complies with Arkansas Code Annotated §25‑31‑103. All applicable documentation that supports the medical necessity of the request should be attached.


