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FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Randy Helms

TELEPHONE NO._682-2483 FAX NO. 682-3889 EMAIL: _randy.helm@arkansas.gov

To comply with Act 1104 of 1995, please complete the following Financial Impact statement and file two copies
with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Official Notice DMS-2008-A-6, DMS-2008-1.-6, DMS-2008-AR-2,
DMS-2008-KK-6, DMS-2008-G-2, DMS-2008-R-6, DMS-2008-II-6, DMS-2008-O0-5 — CPT Code 90702

Does this proposed, amended, or repealed rule or regulation have a financial impact?
Yes No_X

If you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain.

If the purpose of this rule or regulation is to implement a federal rule or regulation, please give the
incremental cost for implementing the regulation. Please indicate if the cost provided is the cost of the
program.

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenne
Other (Identify) Other (Identify)
Total Total

What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule or regulation? Identify the party subject to the proposed regulation, and explain how
they are affected.

Current Fiscal Year Next Fiscal Year

What is the total estimated cost by fiscal year to the agency to implement this regulation?

Current Fiscal Year Next Fiscal Year

None None



ARKAMNSAS .. ] .
DEPARTMENT OF Division of Medical Services

NG "“MAN Program Planning & Development
L( SERVICES 501-682-8368 - Fax: 501-682-2480 - TDD: 501-682-6789

DMS-2008-A-6
DMS-2008-L-6

TO:

DATE:

SUBJECT:

P.O. Box 1437, Slot S-295 - Little Rock, AR 72203-1437

OFFICIAL NOTICE
DMS-2008-AR-2 DMS-2008-G-2 DMS-2008-11-6
DMS-2008-KK-6 - DMS-2008-R-6 DMS-2008-00-5

Health Care Provider — Ambulatory Surgical Center, ARKids First-B,
Child Health Services (EPSDT), Federally Qualified Health Center
(FQHC), Hospital, Nurse Practitioner, Physician, Rural Health Clinic and
Arkansas Department of Health (ADH)

Current Procedural Terminology (CPT) Code 90702

The purpose of this Official Notice is to inform providers that Current Procedural Terminology (CPT)
code 90702 was made non-payable in error. CPT code 90702 is now reinstated and is payable to
Vaccines for Children (VFC) providers when administered to children ages 0-6 years.

Thank you for your participation in the Arkansas Medicaid Program.

If you need this material in an alternative format, such as large print, please contact our Americans
with Disabilities Act Coordinator at (501) 682-8323 or (501) 682-6789 (TDD).

If you have questions regarding this notice, please contact the EDS Provider Assistance
Center at In-State WATS 1-800-457-4454, or locally and Out-of-State at (501) 376-2211.

Arkansas Medicaid provider manuals, official notices and remittance advice (RA) messages are
available for downloading from the Arkansas Medicaid website: www.medicaid.state.ar.us.

Roy Jeff%s, Director

www.arkansas.gov/dhs
Serving more than one million Arkansans each year



