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TO: Arkansas Medicaid Health-Care Providers — Occupational, Phys‘i‘cal*a‘ﬁnd
Speech Therapy - !

DATE: August1,2009

SUBJECT: Provider Manual Update Transmittal #113°

: \

REMOVE | INSERT |
Section Date— Section Date
214.300 10/1/08 214.300 8/1/09

214.400 1/1/09 -214.400 - 8/1/09-

Explanation of Updates

Sections 214.300 and 214.400 are updated to clarify thé age range for required inclusion of child’s
gestational age.

Paper versions of this update transmittal have updated pages attached to file in your provider
manual. See Section | for instructions on updating the paper version of the-manual. For electronic
versions, these changes have already been incorporated.

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 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing
Impaired).

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

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

Thank you for your participation in the Arkansas Medicaid Program.

I/J._/

Roy Jeffus&Diréctar

www.arkansas.gov/dhs
Serving more than one million Arkansans each year
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214.300

A.

P

Occupational and Physical Therapy Guidelines for Retrospective - 8-1-09
—Review

Occupational and physical therapy services are medically prescrlbed services for
the-diagnosis and treatment of movement dysfunctlon which-results-in functional

disabilities.-

Occupational and physical therapy services must be- medlcaHy necessary to the
treatment of the individual's illness or injury. To be considered medically.
necessary, the following-conditions-must-be-met:

1 The services must be considered-under accepted standards_of practice to be
a specific and effective treatment for the patient's condition.

2. The services must be of such a level of complexity or the patient’s condition

must be such that the services required can be safely and effectively
—performed only by or under the supervision of a qualifi ed physical or

occupational therapist.

3.~ There must-be-reasonable expectation that therapy will result in-a-meaningful ..
improvement or a reasonable expectation that therapy will prevent a
worsening of the condition. (See the_ medical necessity definition in the
Glossary of-this-manual.)

.A_diagnosis alone is not sufficient documentation to support the medical necessity '

of therapy. Assessment for physical and/or occupational therapy includes a
comprehensive evaluation of the patient’s physical deficits and functional
limitations, treatment planned and goals to address each identified problem.

Evaluations:

In order to determine that therapy services are medically necessary, an annual
evaluation must contain the following information:

1.  Date of evaluation.

2.  Child’s name and date of birth.

3. Diagnosis applicable to specific therapy.

4 Background information including pertinent medical history; and, if the child i is’
12 months of age or younger, gestational age.

5.  Standardized test results, including all subtest scores, if appllcable Test
results, if applicable, should be adjusted for prematurity (less than 37 weeks :
gestation) if the child is 12 months of age or younger. The test results should
be noted in the evaluation.

6.  Objective information describing the child’s gross/fine motor abilities/deficits,
e.g., range of motion measurements, manual muscle testing, muscle tone or
a narrative description of the child’s functional mobility skills.

7. Assessment of the results of the evaluation including recommendations for
frequency and intensity of treatment.

8.  Signature and credentials of the therapist performing the evaluation.
9.  Non-school age children must be evaluated annually.

10. School-age children must have a full evaluation every three years (a yearly
update is required) if therapy is school related; outside of school, annual
evaluations are required. “School related” means the child is of school age,
attends public school and receives therapy provided by the school.
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—C.—_Standardized Testlng .
1. Test used must be norm referenced, standardized and spemﬂc to the therapy
provided.

2. -Testmust be age appropriate for the child belng tested.

3. Test results-must-be reported-as-standard scores;Z scores, T scores or
percentiles. Age-equivalent scores and percentage of delay cannot be used -
to qualify for services.

4, A score of -1.50 standard-deviations-or-more-from the mean-in-atleast-one-
subtest area or composite score is required to qualify for services.

5. Ifthe_child cannot be tested with a norm-referenced, standardized test,
criterion-based testing or a functional description of the child’s grossf/fine
motor deficits may be used. Documentation of the reason a standardized -~
test could not be used must be included in the evaluation.

6. The Mental Measurement Yearbook (MMY) is the standard reference to ‘
determine reliability/validity. Refer to sections 214.310 and214.320 for alist
of standardized tests accepted by Arkansas Medicaid for retrospective
reviews.

D.  Other Objective Tests and Measures:

1. Range of Motion: A limitation of greater than ten degrees-and/or
documentation of how a deficit limits function.

2. Muscle Tone: Madified Ashworth Scale.

3.  Manual Muscle Test: A deficit is a muscle strength grade of fair (3/5) or
below that impedes functional skills. With increased muscle tone, as in
cerebral palsy, testing is unreliable. .

4, Transfer Skills: Documented as the amount of assistance required to
perform transfer, i.e., maximum, moderate, or minimal assistance. A deficit is
defined as the inability to perform a transfer safely and independently.

E.  Frequency, Intensity and Duration of Physical and/or Occupational Therapy
Services:

The frequency, intensity and duration of therapy services should always be

medically necessary and realistic for-the-age-of the child and the severity-of the
deficit or disorder. Therapy is indicated if improvement will occur as a direct result
of these services and if there is a potential for |mprovement in the form of functlonal
gain.

1. Monitoring: May be used to insure that the child is maintaining a desired ski‘ll
level or to assess the effectiveness and fit-of equipment such as orthotics
and other durable medical equipment. Monitoring frequency should be
based on a time interval that is reasonable for the complexity of the problem
being addressed.

2. Maintenance Therapy: Services that are performed primarily to maintain
range of motion or to provide positioning services for the patient do not _
qualify for physical or occupational therapy services. These services can be
provided to the child as part of a home program implemented by the child’s
caregivers and do not necessarily require the skilled services of a physical or
occupational therapist to be performed safely and effectively.

3. Duration of Services: Thérapy services should be provided as long as
reasonable progress is made toward established goals. If reasonable
functional progress cannot be expected with continued therapy, services




Occupational, Physical, Speech Therapy Services: ) : Section Il

214.400
A.

should be discontinued-and-monitoring-or establishment of a-heme- preg ram-
should be-implemented.
Progress Notes:
1. Child’s name.
2. Date of service.
3. Time-in-and-time-out of each therapy session.
——ébjef,ﬁve’s:add-reszsedﬂéshould_coincideﬁWithjh,e plan-of care).

5 A description of specific therapy services provided daily and the activities

—rendered during each therapy session, along with a form measurement.
6. -Progress-notes must belegible. — .
Therapists-must sign each date of entry with a full signature and credentials.

~

8. Graduate students must have the supervising physical therapist or

occupational therapist co-sign progress notes.

Speech-Language Therapy Guidelines for Retrospective Review 8-1-09

Speech-language therapy services must be fnedicall)? necessary to the treatment
of the individual's illness or injury. To be considered medically necessary, the
following conditions must be met:

1.  The services must be considered under accepted standards of practice to-be—
a specific-and effective-treatment for the-patient's-condition— ’

2. The services must be of such a level of complexity or the patient's condition
must be such that the services required can be safely and effectively
performed only by or under the supervision of a qualified speech and
language pathologist.. '

3.  There must be a reasonable expectatlon that therapy will resuit in meanlngful
improvement or a reasonable expectation that therapy will prevent a \
worsening of the condition. (See the medical necessity definition in the
Glossary-of this manual.) '

A diagnosis alone is-not sufficient documentation to support the medical necessﬁy
of therapy. Assessment for speech-language therapy includes a comprehensive
evaluation of the patient’s speech language deficits and functional limitations,
treatment planned and goals to address each identified problem.

Evaluations:

In order to determine that speech-language therapy services are rﬁedica‘lly

necessary, an evaluation must contain the following information:

1.  Date of evaluation.

2.  Child’s name and date of birth.

3.  Diagnosis specific to therapy. )

4 Background information including pertinent medical history; and if the child is
12 months of age or younger, gestational age.

5.  Standardized test results, including all subtest scores, if applicable. Test
results, if applicable, should be adjusted for prematurity (less than 37 weeks
gestation) if the child is 12 months of age or younger, and this should be
noted in the evaluation.

6. An assessment of the results of the evaluation including recommendatlons
for frequency and intensity of treatment.




- —Occupational;-Physical; Speech-Therapy-Services—

7.

8.

The child should be tested in his or her r‘\}ative’ language; if not, an
explanation must be provided in the evaluation.

‘Signature and credentials of the theraplst performing the evaluation:

C. Feeding/Swallowing/Oral-Motor:

1.
2.

3.

~Can be formally or informally assessedA-—'

—Must have an in-depth functional profile on.oral motor structures and-
function. An in-depth functional profile of oral motor structure and function is

a-description of-a-child’s-oral- motor structure that specifically Aiotes how such—

structure is impaired in its function and justifies the medical necessity of
feeding/swallowing/oral motor therapy services.

If swallowing problems and/or signs of aspiration are noted, then a formal

-medical-swallow-study-must be submitted.

D. Voice: o A
A medical evaluation is a prerequisite to voice therapy.

E. Progress Notes:

ol A

No

Child’s name.
Date of service.

‘ Time in‘and“time out of each therapy session

: A description of specific theﬁ,raﬁm{fsemces provided daily and the activities

rendered during each therapy session, along with a form of measurement.
Progress notes must be legible. .
Therapists must sign each date of entry with a full signature and credentials. .

Graduate students must have the superwsmg speech- Ianguage pathologist
co-sign progress notes.

—Section I——
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Treatment Clinic Services (DDTCS)
DATE: August'1,2009 ~
SUBJECT: Provider Manual Update Transmittal #124
REMOVE | ~ INSERT
‘Section Date Section Date
220.100 ~10/1/08 : 220.100 8/1/09
220.200—— -12/1/07 < 220.200 8/1/09

Explanation of Updates '

Sections 220.100 and 220.200 are updated to clarify the age range for required inclusion of
documentation of a child’s gestational age. _

Paper versions of this update transmittal have updated pages attached to file in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

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 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing
Impaired). ‘

If you have questions regarding this transmittal, please contact the EDS Provider Assistance Center
at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501)376-2211.
Arkansas Medicaid provider manuals (including update transmittals), official notices and remittance
advice (RA) messages are available for downloading from the Arkansas Medicaid website: ‘
www.medicaid.state.ar.us. :

Thank you for your participation in the Arkansas Medicaid Program.

“Rop ftlor py

Roy Jeffus, Difecfor

www.arkansas.gov/dhs
Serving more than one million Arkansans each year
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220.100

A.

Occupational and physical therapy services are-medically- prescribed services-for

Occupational and Physical Therapy Gmdellnes for Retrospective — 8-1-09

Review

~—the diagnosis and-treatment-of movement dysfunction, which results in functional
disabilities. :
Occupational and physical therapy services must be medically necessary for the

treatment of the individual’s illness or injury. To be considered medically
necessary, the following conditions-must be-met:.

R

The services mustbe considered- underaccepted -standards of practlce tobe—
a specific and effective treatment for the patient’s condition.

The services must be of such a level of complexity or the patient's condition
must be such that the services required can be safely and effectively

- performed only by or-under the supervision of a qualified physical or -
occupational therapist.

There must be reasonable expectation that therapy will result in a- meanlngful
improvement or a reasonable expectation that therapy will prevent a

—worsening of the condition (See the medical necessity definition in the
Glossary of this manual).

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for physical and/or occupational therapy includes a
comprehensive evaluation of the patient’s physical deficits and functional
limitations, treatment planned and goals to address each identified problem.

Evaluations:

In order to determine that therapy services are medically necessary, an annual
evaluation must contain the following:

1. Date of evaluation.

2.  Child’s_.name and date of birth.

3. Diagnosis applicable to specific therapy.

4.  Background information including pertinent medical hlstory and, if the chlld IS
12 months of age or younger, gestational age.

5.  Standardized test results, including all subtest scores, if applicable. Test

- results, if applicable, should be adjusted for prematurity (less than 37 weeks.

‘gestation) if the child is 12 months of age or younger. The-test results should
be noted in the evaluation. ‘

6.  Objective information describing the child's gross/fine motor abilities/deficits,
e.g., range of motion measurements, manual muscle testing, muscle tone or
a narrative description of the child's functional mobility skills.

7. Assessment of the results of the evaluation, including recommendations for
frequency and intensity of treatment.

8.  Signature and credentials of the therapist performing the evaluahon

Standardized Testing: _

1. - Tests used must be norm-referenced, standardnzed tests specific to the
therapy provided.

2.  Tests must be age appropriate for the child being tested.

Section |l
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- , - ———Sectionl-

- — Developmental-Day Treatment-Clinic Services

3. Test results must be reported as standard scores, Z scores, T scores or
percentiles. Age equivalent scores and percentage of delay-cannot be-used
to qualify for services. |

4. A score of -1.5 standard deviations or more from the mean in atleastone
subtest area or.composite score is required to qualify for services.—-

5.  If the child cannot be tested with a norm-referenced-standardized test,
criterion-based testing or a functional deseription of the child’s gress/fine
motor deficits may be used. Documentation of the reason why.a

-standardized test-could not be used-must beincludedinrthe-evaluation:—

6. The Mental Measurement Yearbook (MMY) is the standard reference to
_ determine-reliability-and-validity-— ———— ————-— ’
——Referto sections-220:110 and-220.120 for-a-list of standardizedtests— —~ -~
accepted by the Arkansas Medicaid program:—

D. Other Objective Tests and Measures:

1.  Range of Motion: A limitation of greater than tendegrees and/or
documentation of how deficit limits function.

2. Muscle Tone: Modified Ashworth Scale.

3. Manual Muscle Test: A deficit is-a-muscle strength grade of fair (3/5) or
below that impedes functional skills.. With increased muscle tone, as in_
cerebral palsy, testing is unreliable.

4.  Transfer Skills: Documented as amount of-assistance required to perform
transfer, e.g., maximum,-moderate or minimal assistance. A-deficit-is-defined
as the inability to perform a transfer safely and independently.

E. Frequency, Intensity and Duration of Physical andlor Occupatlonal Therapy
Services:

Frequency, intensity and duratlon of therapy services should always be medically
necessary and realistic for the age of the child and the severity of the deficit or
disorder. Therapy is indicated if improvement will occur as a direct result of these
services and if there is a potential for improvement in the form of functional gain.

1. Monitoring: May be used to ensure that the child is maintaining a desired
skill level orto-assess the effectiveness and fit of equipment such as
orthotics and other durable medical equipment. Monitoring frequency should—
be based on a time interval that is reasonable for the complexity of the
problem being addressed.

2. Maintenance Therapy: Services performed primarily to maintain range of
motion.or to provide positioning-services for the patient do not-qualify for
physical or occupational therapy services. These services can be provided
to the child as part of a home program implemented by the child’'s caregivers
and do not necessarily require the skilled services of a physical or
occupational therapist to be safe and effective.

3. Duration of Services: Therapy services should be provided as long as

' reasonable progress is made toward established goals. If reasonable
functional progress cannot be éxpected with continued therapy, services
should be discontinued and monitoring or establishment of a home program
should be implemented.

F.  Progress Notes:

1. Child's name.
2. Date of service.




‘Developmiental Day Treatment Clinic Services L Section Il

- 4. Objectives addressed (should coincide with the plan of care)

3. Time-inandtime-outofeach therapy sessien:

5. A description-of-specific therapy services provided daily and the activities
rendereddaring each therapy session, along-with a form measurement.

—6.——Progress notes must be legible.

'220.200- -

A.

7. Therapists mustsign ‘each date of entry with a full signature-and credentials.

8.  Graduate-students‘must have-the-supervising physical therapist or
occupational therapist co-sign progress notes. :

-Speech-Language Therapy Guidelines for Retrospective-Review 8-1-09 ———

Speech-language therapy services must be medically necessary for the treatment——-
of the individual’s illness or injury. To be considered medically necessary, the
following conditions must be met:

1. The services must be considered under accepted standards of practice to be
-a specific and effective treatment for the patient’s condition.

2. The services must be of such a level of complexity, or the patient's condltlon

~—must be such that the services required can be safely and effectively

performed only by-er-under the supervision of a qualified- speech and
language pathologlst

3. There must be reasonable expectation that-therapy will-result in meaningful
improvementor ateasonable-expectation that therapy-will-prevent a--
worsening of the condition (See the medical necessity definition in the
Glossary of this manual).

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for speech-language therapy includes a comprehensive
evaluation of the patient's speech language deficits and functional limitations,
treatment planned and goals to address each identified problem.

Evaluations:

In order to determine that speech-language therapy services are-medically

necessary, an-evaluation-must contain the following information:

1. Date of evaluation.

2.  Child's name and date of birth.

3.  Diagnosis specific to therapy.

4 Background information including pertinent medical history;and, if the child is
12 months or age or younger, gestational age. :

5. Standardized test results, including all subtest scores, if applicable. Test
results should be adjusted for prematurity (less than 37 weeks gestation) if
the child is age 12 months or younger, and this should be noted in the
evaluation. :

6. An assessment of the results of the evaluation, including recommendations
for frequency and intensity of treatment.

7. The child should be tested in his or her native language; if not, an
explanation must be provided in the evaluation.

8.  Signature and credentials of the therapist performing the evaluation.
Feeding/Swallowing/Oral Motor:
1. Can be formally or informally assessed.
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2.  Must have an in-depth functional profile on oral motor structures and
--—function:—This profile is a description of a child’s oral motor structure that
specifically notes how the structure is impaired and justifies-the medical -
necessity of feeding/swallowing/oral motor therapy services. Standardized
forms are available-for-the completion of an in-depth functional profile of oral -
motor-structure and-function;-but-a standardized_form.is_not.required.—

3.—If swallowing-problems and/or signs of asplratlon are noted, a formal med|cal '
swallow study must be submitted. :
D- YVYoice _ ) _
~ A medical evaluation is é,prerequisite for voice therapy.
~EProgress Notes: - ' ' '
~1.—Child’s name: —
2. Date of service.
3 Time in and time out of each therapy session.
4.  Objectives-addressed (sheuld Coincid_e with the plan of éare).
5

A description of specific therapy services provided daily and the activities
rendered during each therapy session, along with a formof measurement.

6.  Progress notes must be legible. :
--7. - Therapists must sign each date of entry with a full signature and credentials.
__ 8.  Graduate students must have the supervising SLP co-sign progress notes.
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“FO:- —Arkansas-Medicaid Health_-Care Providers Physician/Independent ~
Lab/CRNA/Radiation Therapy Center

DATE: - "August 11,2009 —

SUBJECT: Provider Manual Update-Fransmittal #170

REMOVE INSERT _

Section Date Section - ‘ Date

227.200 11/1/08 227.200 _ 8/1/09

227.300 1/1/09 . 227.200 8/1/09

Explanation of Updates

Sections 227.200 and 227.300 are updated to clarify the age range for required inclusion of

documentation of a child's gestational age.

Paper versions of this update transmittal have updated pages attached to file in your provider

manual. See Section | for instructions on updating the paper version of the manual. For electronic

versions, these changes have already been incorporated.

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 (Local); 1-800-482-5850, extension 2-8323 (Toll-

Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing

Impaired).

If you have questions regarding this transmittal, please contact the EDS Provider Assistance Center
) at 1-800-457-4454-(Toll-Free) within Arkansas or loeally and Out-of-State at (501) 376-2211.

Arkansas Medicaid provider manuals (including update transmittals); official notices and remittance

advice (RA) messages are available for downloading from thé Arkansas Medicaid website:

www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.

__JA@,_)L%A o
Roy Jeffus, Direétor ’

www.arkansas.gov/dhs
Serving more than one million Arkansans each year
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227.200

A

Occupatlonal and Physncal Therapy ‘Guidelines for Retrospective 8-1-09
—Review

Occupatlonal and physical therapy services are” meducally prescribed services for_
" “the diagnosis and treatment of movement dysfunction, which results in functional=—

disabilities..
Occupational and physical therapy services must be medlcally necessary-to the

treatment of the individual's illness or injury. To be considered medically
necessary;the-fellowing-conditions-mustbe-met:——

— 1. The services must be considered under-accepted standards of practice to be

a specific and effective treatment for the patient's condition.

2.  The services must be of such a level of complexity, or the patient's condition
must be such that the services required can be safely and_effectively
performed only by or under the supervision of a qualified physical or
occupational therapist. _

3. ___There must be reasonable expectation-that therapy will-result in a meaningful
improvement or a reasonable expectation that therapy will-prevent-a -
worsening of the condition (See medical necessity definition in the Glossary
of this manual.)

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for physical and/or occupational therapy includes a
comprehensive evaluation of the patient’s physical deficits and functional
limitations, treatment planned and goals to address each identified problem.

Evaluations:

In order to determine that therapy services are med'ically necessary, an annual

evaluation must contain the following:

1.  Date of evaluation. ,

2.  Child’s name and date of birth. -

3.  Diagnosis applicable to specific therapy.

4 Background information including pertinent medical history; and, if the ch||d is
12 months of age or younger, gestational age.

5.  Standardized test resullts, including all subtest scores, if applicable. Test
results, if applicable, should be adjusted for prematurity (less than 37 weeks.
gestation) if the child is 12 months of age or younger. The test results should
be noted in the evaluation.

6.  Objective information describing the child’s gross/fine motor abilities/deficits,
e. g range of motion measurements, manual muscle testing, muscle tone or
a narrative description of the child’s functional moblllty skills.

F7. Assessment of the results of the evaluation, including recommendations for
frequency and intensity of treatment.

8.  Signature and credentials of the therapist performing the evaluation.
Standardized Testing: o

1.  Tests used must be norm-referenced, standardized tests specific to the
therapy provided. ;

2.  Tests must be age appropriéte for the child being tested.
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3.  Test results must be reported as standard scores, Z scores, T scores or
percentiles. Age equivalent scores-and percentage of delay cannot be used
to qualify-for services.

4. A score of -1.5 standard deviations or more from the mean in at least. one
subtest area or composite score is required-to-qualify-for-services.

5. If the-child-cannot be tested with a norm-referenced standardized test,
criterion-based testing or a-functional description of the child’'s gross/fine
motor deficits may be used. Documentation.of-the reason-why a
staridardized test could-net be-used must-be-included in the evaluation.

6. The Mental Measurement Yearbook (MMY) is the standard reference to
-—-——determine-reliability and-validity-—Refer-to-sections-227.210 and 227.220 for a
list.of standardized_tests_recognized by the Quality_Improvement-
Organization (QIO) for retrospective reviews.

D. Other Objective Tests and Measures:

1. Range of-Motion: A limitation of greater than ten degrees and/or
documentation of how-deficit limits-function.

2. Muscle Tone: Modified Ashworth Scale.

3.  Manual Muscle Test: A deficitis a muscle strength grade of fair (3/5) or
below thatimpedes functional skills. With increased muscle tone, as in
-cerebral-palsy, testing-is unreliable.

4. Transfer Skills: Documented-as amount of assistance required-to-perform
transfer, e.g., maximum, moderate, or minimal assistance. A deficit is
defined as the inability to perform a transfer safely and independently.

E. Frequency, Intensity and Duration of Physical and/or Occupational Therapy ‘
Services:

Frequency, intensity and duration of therapy services should always be medically
necessary and realistic for the age of the child and the severity of the deficit or
disorder. Therapy is indicated if improvement will occur as a direct result of these
services and if there is a potential for improvement in the form of functional gain.

1. Monitoring: May be used to ensure that the child is maintaining a desired _
skill level or to assess the effectiveness and fit of equipment such as
orthotics and other durable medical equipment. Monitoring frequency should
be based on a time interval that is reasonable for the complexity of the
problem being addressed.

2. Maintenance Therapy: Services that are performed primarily to maintain
range of motion or to provide positioning services for the patient-de-not
qualify for physical or occupational therapy services. These services can be
provided to the child as part of a home program that can be implemented by
the child's caregivers and do not necessarily require the skilled services of a
physical or occupational therapist to be performed safely and effectively.

3.  Duration of Services: Therapy services should be provided as long as
reasonable progress is made toward established goals. If reasonable
functional progress cannot be expected with continued therapy, then services
should be discontinued and monitoring or establishment of a home program
should be implemented.

F.  Progress Notes:

1. Child’s name.
2. Date of service.



Physician/Independent Lab/CRNA/Radiation Therapy Center Section I

227.300
A.

3. Timein-andtime outof-eachtherapy-session.
4. Objectives addressed (should coincide with the plan of care).
5. A description of specific therapy services provided daily and the activities

—_rendered during eachtherapy session, along with a form measurement.

6. Progress notes must be legible. :
7. Therapists must sign each date of-entry with a full signature and credentials.

8.~ Graduate students must have the supervising_physical therapist-or

occupational therapist co-sign progress notes.

Speeeh-l:anguage—'lihempy-G'uidélines»for Retrospective Review 8-1-09

Speech- Ianguage therapy services must be medically necessary to the treatment
of the individual's illness or-injury. To be considered medically necessary, the

following conditions must be met:

1. The services must be considered under accepted standards of practice to be
a specific and effective treatment for the patient’s condition.

2.  The servicesmust be of such a level of complexity, or the patient's condition
must be such that the services required can be safely and effectively
performed only by or under the supervision of a qualified speech and
language pathologist. :

3.  There must be reasonable expectation that therapy will result in meaningful
‘improvement or a reasonable expectation that therapy will prevent a
worsening of the condition. (See medical necessity definition in the Glossary -
of the Arkansas Medicaid manual.)

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for speech-language therapy includes a comprehensive
evaluation_of the patient’s speech language deficits and functional limitations,
treatment planned and goals to address each identified problem.

Evaluations:

In order to determine that speech-language therapy services are medically

necessary, an evaluation must contain the following information:

1. Date of evaluation.

2. Child’s name and date of birth.

3.  Diagnosis specificto-therapy.

4 Background information including pertinent medical history and, if the child i is
12 months of age or younger, gestational age.

5.  Standardized test results, including all subtest scores, if applicable. Test
- results should be adjusted for prematurity (less than 37 weeks gestation), if
the child is 12 months of age or younger, and this should be noted in the
evaluation.

6. An assessment of the results of the evaluation, including recommendations
for frequency and intensity of treatment.

7.  The child should be tested in their native language; if not, an explanatlon
must be provided in the evaluation.

8. Signature and credentials of the therapist performing the evaluation.
Feeding/Swallowing/Oral Motor: '



- Physicianindependent-L.ab/CRNA/Radiation Therapy Center ————— -~ Sectionll—— —-—

1.  Can be formally or informally assessed.
2. -Must have an in-depth functional-profile on oral motor structures and
function. - An-in-depth-functional-profile-of oratmotor-structure-and function is
a description of a child’s oral motor structure that specifically notes how such--
_structure is impaired in its function and justifies the medical necessity.of

feedmgiswaﬂom ng/oraimotoﬁherapyservnces :

3. If swallowmg problems and/or signs of aspiration are-noted, a formal medxcal

._swallow study must be submitted.
D. Voice: '

A medical evaluation is a prérequisite to voice therapy._,

. E. Progress Notes: Jpe—

1.

CIECN AN

o

Child’s name.

Date of service. .

‘Time in and time out of each therapy session. '

Objectives addressed (should’coincide with the plan of care).

A description of specific therapy services provided daily and the activities
-rendered during each therapy session, along with a form of measurement.

Progress notes must.be legible. . .
Therapists must sign each date of entry with a full signature and credentials.
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: E':, ARTMENT OF _ Division of Medical Service

1_— ( HUMAN— ~~Program-Planning & Development- = =

- P.O. —Bex_1437 Slot S- 295_1.1tt1e Rock, AR .72203-1437

SERVJCES 501-682-8368 - Fax: 501-682-2480

—TO:- ._—_Arkansas Medicaid Health Care Providers — Nurse Practitioner
| ~ DATE: August1,2009 o

SUBJECT: Pr'ovidef:Mam;rai'Updat_e*TransmittaI #15—

REMOVE : INSERT » |

Section- Date Section - Date

214.812 _ 12/1/07 214.812 —-8/1/09

Explanation-of Updates — -

Section'214.812 is_ updated to clarify the agerange for required inclusion of documentation of a
child’s gestational age.

Paper versions of this update transmittal have updated pages attached to file in your-provider*
manual. See Section | for instructions oh updating the paper version of the manual—For electronic——
versions, these changes have already been mcorporated 2
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 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800 877-8973 (TTY Heanng :
Impaired).

If you have questions regarding this transmltta| please contact the EDS Prowder Assistance Center
at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.
Arkansas Medicaid provider manuals (including update transmittals), official notices and remittance
advice (RA) messages-are available for downloadlng from the Arkansas Medicaid website:
www.medicaid.state.ar.us. '

Thank you for your participation in the Arkansas Medicaid Program.

fnre

: WAV S,
Roy Jeffus, Direélor 7

- www.arkansas.gov/dhs
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TOC not required:—w-ﬂ* -

214.812 “Speech-Language Therapy Retrospectlve Review Gurdelmes 8-1-09 .. -
A.  Speech-language-therapy services must be medlcally necessary to the- treatment"
— —ofthe individual's iliness orinjury.- Tobe considered medically-necessary, the-

following conditions must be met:

-4—- The services must-be- considered under accepted standards of practiceto-be_ -
“a specific and effective treatment for the-patient’s condition——

2.  The services must be of such a level of complexity, or the patient’s condition - -
“must be stch; that the servicesrequiredcan-be-safely-and effectwely -
~—performed only by-or-under the superwsron of-a-qualified speech and..

language pathologist.

3.  There must be reasonable expectation that therapy will resuit in meaningful
improvement or a reasonable expectation that therapy will prevent a
worsening of the condition. (See medical necessity-in glossary of the
Arkansas Medicaid manual.) :

A diagnosis alone-is-not sufficient documentation to support the medical necessity
of therapy. Assessment for speech-language-therapy-includes a comprehensive
evaluation of the patient’s speech language deficits and-functional lirnitations,
treatment planned and goals to address each identified problem.

"
i

B. Evaluations:

In order to determine that speech-language therapy services are medically

necessary, an evaluation must contain the following information:

1. Date of evaluation. ' ‘

2.  Child’s name and date of birth.

3.  Diagnosis specific to therapy.

4 Background information |nclud|ng pemnent medical history; and, if the child i |s
12 months of age or younger, gestational age.

5.  Standardized test results, including all-subtest scores, if applicable. Test
results, if applicable, should be-adjusted for prematurity (when less than 37
weeks gestation) if the child is 12 months of age or younger this-should be
noted in the evaluation.

6. Anassessment of the results of the evaluatlon including recommendations
for frequency and intensity of treatment. _

7.  Thechild should be tested in theirnative language;-if not, an explanation
must be provided in the evaluation.

8.  Signature and credentials of the therapist performing the evaluation.

. The mental measurement yearbook is the standard reference to determine good
reliability/validity of the test(s) administered in the evaluation. .

C. Birthto Three:

1.  — (minus) 1.5 SD (standard score of 77) below the mean |n two areas
“ (expressive, receptive) or a — (minus) 2.0 SD (standard score of 70) below
the mean in one area to qualify for language therapy.

2. Two language tests must be reported with at least one of these being a
global norm-referenced standardized test with good reliability/validity. The
second test may be criterion referenced.




ARKANSAS oo . .
DEPARTMENT of  Division of Medical Services—

H—UMANF““Program Planning &- Develepment
X4

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

SERVICES 501-682-8368 - Fax: 501-682-2480

TO: _ Arkansas Medicaid Health Care Providers-—Hospital./-Critical Access
Hospital (CAH) / End-stage Renal Disease (ESRD)

DATE: August 1, 2009

SUBJECT: Provider Manual Update Transmittal #157

REMOVE INSERT

Section Date— -Section Date

218.101 ' 12/1/07 218.101 8/1/09

218.200 ' 1/1/09 : 218.200 811709

Explanation of Updates
Sections 218.101 and 218.200 are updated to clarify the age range for required inclusion of
documentation of a child’s gestational age.
Paper versions of this update transmittal have updated pages attached to file in your provider
manual. See Section | for instructions on updating the paper version of the manual For electronic
versions, these changes have already been incorporated.
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_(Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to-obtain-access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing
Impaired).
If you have questions regarding this transmittal, please contact the EDS Provider Assistance Center
at-1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (5601) 376-2211.
Arkansas Medicaid provider manuals (including update transmittals), official notices and remittance
advice (RA) messages are available for downloading from the Arkansas Medicaid website:

- www.medicaid.state.ar.us.
Thank you for your participation in the Arkansas Medicaid Program.

Roy Jeffus, Dir@?or?

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




~Hospital/Critical Access Hospital-(CAH)/End Stage Renal Disease (ESRD) . Section Il

TOC not reqtiired——

218.101 Documenting Evaluations' . - 8-1-09

Documentation-of-an-annual ev-a-luation must contain the following
"7 A.  Dateofevaluation ' ’
—B-—- -Patient’'s name and date of birth _
C. ~Diagnosis applicabe to specific therapy
D. * Background information including pertinent medlca| history; and, if the child i is 12
_months_ “of age or younger‘gestatlona| age.

-E+—-- Standardized test results, including all subtest scores, when applicable”

F. Teét results adjusted for prematurity (less than 37 weeks gestation), when

applicable, when the child is 12 months of age or younger.

G.. Objective information describing the child’s gross/fine motor abilities/deficits, e.g.,
range of motion measurements, manual muscle testing, muscle tone or a narrative -
description of the patient’s functional mobility skills.

~~H— —Assessment of the results of the evaluation, including recommendations for
frequency and intensity of treatment.

. Signature and- credentials of the theraplst performlng the evaluation.

218.200 Speech-Language Therapy Guidelines for Retrospective Review for 8-1-09
Beneficiaries Under Age 21 ‘

‘A. Medical Necessity

Speech-language tHérapy services must be medically necessary to the treatment
~of the individual’s iliness or injury. To be considered medlcally necessary, the
{following conditions must be met:

1. The services must be considered under accepted standards of prar‘tzce to be
a specific and effective treatment for the patient's cendition.

2.  The servicesmust be of such a level of complexity or the patient's condition
must be such that the services required can be safely and effectively
performed only by or under the supervision of a qualified speech and

- language pathologist.

3. . There must be a reasonable expectation that therapy will result in meaningful
improvement or a reasonable expectation thattherapy will prevent a
worsening of the condition. (See the medical necessity definition in the '
Glossary of this manual.)

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for speech-language therapy includes a comprehensive
evaluation of the patient's speech language deficits and functional limitations,
treatment planned and goals to address each identified problem

B. Evaluations

In order to determine that speech-language therapy services are medically
necessary, an evaluation must contain the following information:

1. Date of Evaluation.
2. Patient’s name and date of birth.




.-Hospital/Critical-Access-Hospital —(CAH)IEnd—StageRenalbDisea's-é%ESRB'):‘—«~ - ~ —Section=ll=—-

3. Diagnosis _specific to therapy. ;

4, Background information including pertlnent medical history;-and;if the child.is
12 months of age or. younger gestational-age.

5.  Standardized test results, including all subtest-sceres-if applicable. Test - -

—-results if applicable, should-be-adjusted for prematurity (less than 37 weeks

'gestation) if the child is 12 months of age or younger, and this should be
noted inthe-evaluation. :

6. An-assessment of theresults-of the-evaluation, mcludlng -recommendations
for frequency and intensity of treatment.

7. An explanation why the child was not tested in his or her natlve Ianguage if
not, an explanatlonTnusrberprowded -inthe-evaluation.” ‘

8. Signature and credentials of the theraplst performlng the evaluation.

~C. Feeding/Swallowing/Oral Motor -

1.  The patient - may be formally or mformally assessed

2.  The patient must have an in-depth functional pro‘r” ile on oral motor structures:
and function. An in-depth-functional profile of oral motor structure and
function is a description of a patient's oral motor structure that specifically_
notes how such structure is impaired in its function and justifies the medical-- - -
necessity of feeding/swallowing/oral motor therapy services.

3. If swallowing problems and/or signs of aspiration are noted, then a formal
‘ medical swallow study must be submitted. -

~— DI Voice .
A medical evaluation is a prereqU|S|te for voice therapy

N

E. - Progress Notes
- Progress notes must be legible and must include the foIIowmg |nformat|on

1. Patient's name.
-—2= Date of service.
-3— Time in and time out of each therapy session.
4. - Objectives addressed (should coincide with the plan of care).

5.  Descriptions of specific therapy services provided daily and activities
rendered during each therapy session, along with a form of measurement.

6. Measurements of progress Wlt‘hA respect to treatment goals and objectives.
7. Therapist's full signature and credentials for each date of service.

—8.  The supervising-speech and language pathologist's co-signature on graduaté -
students’ progress notes.




A RKANSAS
DEPARTMENT OF | WiV I9IWl 0 Tl =t e

W HUMAN_ _ Program Plann-lng. &_Deyeje,p,me.ni;

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

SERVJCES o 5011682-8368 - Fax: 501-682-2480.

TJO: _Arkansas-Medicaid Health Care Providers — Child Health-Management——
Services
—DATE: ——August1,2009 - .- -~

SUBJECT: Provider Manual Update Transmittal #1271

REMOVE INSERT

Section Date Section- Date .

245.100 - 10/1/08 . 245.100 8/1/09

245.200 . - 1/1/09 245.200 8/1/09

Explanation of Updates

Sections 245.100 and 245.200 are updated to clarify the age range for required inclusion of
documentation of a child’'s gestational age.

Paper versions of this update transmittal have updated pages attached to file in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been mcorporated '

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 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing
Impaired).

If you have questions regarding this transmittal, please contact the EDS Provider Assistance Center
at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.
Arkansas Medicaid provider manuals (including update transmittals), official-notices-and-remittance
advice (RA) messages are available for downloading from the Arkansas Medicaid website:
-www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.

" Roy ffts g

Roy Jeffus, Dféctér *

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

8-1-09

-————TOC-notrequired.
245.100 Occupational and Physical Therapy Gu:delmes for Retrospective
Review ' ~ P _

A. Occupati'crn'arand physicaltherapy-services_are medically prescribed-services for
the_diagnosis and treatment of movement dysfunction that result in functional
disabilities. < v .

-Occupational-and physicaltherapy services must-be-medically-necessary for-the——
treatment of the individual’s iliness or injury. To be considered medically
necessary, the followmg “conditions must be met:
-1... The service must be considered underjcce,ptedAsjandards of “practice to be a
specific and effective treatment for the patient's condition.

2. The service must be of such a level of complexity or the patient's condition
must be such that the services required can be safely and effectively
performed only by or under the supervision of a qualified physical or
occupational therapist.

3. There must be reasonable expectatlon that therapy will result in a meanlngful
improvement or a reasonable expectation that therapy will prevent a

~ worsening of the condition. (See the medical necessity definition in the
Glossary of this manual.) :
-A-diagnosis alone is not sufficient documentation to support the medical necessny
; -of therapy.—Assessment for-physical and/or-occupational therapy includes-a .
comprehensive evaluation of the patient’s physical deficits and functional
limitations, treatment planned and goals to address each identified problem.
B. Evaluations: _
“In order to determine that therapy services are medically necessary, an annual
evaluation must contain the following:
“1. " Date of evaluation.
27 Child’s name and date of birth.

3. Diagnosis appllcable to specific therapy.

4.  Background mformatlon mcludlng pertinent medical history;-and, if the chnld is
12 months of age or younger gestational age.

5.  Standardized test results, mcludlng all subtest scores, if applicable. Test
results, if applicable, should be adjusted for prematurity (less than 37 weeks:
gestation) if the_child is 12 months of age or younger. The test results should
be noted in the evaluation.

6. Objective information describing the child’s gross/fine motor abllltles/def cits,
e.g., range of motion measurements, manual muscle testing, muscle tone or ~
a narrative description of the child's functional mobility skills.

7.  Assessment of the results of the evaluation, lncludlng recommendations for
frequency and intensity of treatment.

_ 8.  Signature and credentials of the theraplst performlng the evaluatlon

C. Standardized Testing:

1. Tests used must be norm-referenced, standardized tests specific to the
therapy provided.

2.  Tests mustbe age appropriate for the child being tested.




Child Health Management Services - _ '- B Section Il

3. Test results rnust be reported as standard scores Z scores, T scores-or
to qualrfy for services.

4. A score of -1.50 standard deviations or more from the mean in at least one
subtest area or composite score is required to-qualify-for-services.

5 |f the childcannot be tested with a norm-refer
criterion-based testing or a functional-description-of the-child’s-gross/fine
motor deficits may-be used. Documentation of the reason why a

.- —standardized-test-could-not-be-used-must be included inthe evaluation. |

6. The Mental Measurement Yearbook (MMY) is the standard reference to

determine rellablllty and validity.

Refer to sections 245.110.and 245.120 for a list- of standardized _tests-accepted. by__
the Arkansas Medicaid program for retrospective review.

D. Other Objective Tests and Measures:

1.  Range of Motion: A-limitation of greater than ten degrees and/or
documentation of how deficit limits-function.

2. Muscle Tone: Modified Ashworth Scale.

. 3. Manual Muscle Test: A deficitis a muscle strength grade of fair (3/5)or—-
below that impedes functional skills.” With increased muscle tone, asin
cerebral palsy, testing is-unreliable- ‘

4.  Transfer Skills: Documented as amount of assistance required-to perform
transfer, i.e., maximum, moderate, minimal assistance. A deficit is defined las__
the mabrlrty to perform a transfer safely and independently.

E. Frequency, Intensity and Duration of Physical and/or Occupational Therapy
Services:

Frequency, intenSitytand duration of therapy services should always be medically
~ necessary and realistic for the age of the child and the severity of the deficit or -

disorder. Therapy is indicated if improvement will occur as a direct result of these

services and if there is a potential for improvement in the form of functional gain.

1. Monitoring: May be used to ensure that the child is maintaining a desired
skill level or to assess the effectiveness and fit of equipment such as
orthotics and other durable medical equipment. Monitoring frequency should
be based on a time interval that is. reasonable for the complexity of the
problem being addressed.

2. - Maintenance Therapy: Services that are perfonned primarily to maintain
range of motion or to provide positioning services-for the patient do not
qualify for physical or occupational therapy services. These services can be
provided to the child as part of a home program that can be implemented by
the child’s caregivers and do not necessarily require the skilled services of a
physical or occupational therapist to perform safely and effectively.

3.  Duration of Services: Therapy services should be provided as long as
reasonable progress is made toward established goals. If reasonable
functional progress cannot be expected with continued therapy, then services
should be discontinued and monitoring or establishment of a home program
should be |mplemented

F.  Progress Notes:

1. Child's name. .
2. Date of service. '
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-3 Timein-and time out of each therapy session._.__

4. Objectives addressed (should coincide with the plan of care).

5.  Adescription of specific therapy services provided daily and the activities
——rendered during each therapy session, along with a form measurement.

~—6.  Progress netes‘must be legible.

245.200

—A:

7 _—_Therapists must sign ea"ch*daté:c‘)‘f;é’“nt”ryTwitha—fuHfsignatﬁ re-and credentials.
8. --Graduate students must-have the supervising physical therapist or
=occupational therapist co-sign-progress notes.

A

Speech-kanguage-Therapy G_u_idel-i:n‘es for Retrospective-Review—  __8-1-09_

Speech-language therapy'ser\'/i%s-'must;be—medieallyﬂecessary—foLthe treatment
of the individual's illness or injury. To be considered medically necessary, the
following conditions must be met:

1. The services must be considered under accepted standards of practice to be
a specific and effective treatment for the patient’s condition. ,

2.  The services must be of such a level of complexity, or the patient's condition
must be such, thatthe services required can-be safely and effectively
performed only by or under the supervision of a qualified speech and
language pathologist.:

3. Theremust be reasonable expectation that- therapywﬂl result-in meaningful

__improvement.or-a_reasonable expectation that therapy will_prevent a
worsening of the condition. (See the medical necessity definition in the
Glossary of this manual.). '

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for speech-language therapy includes a comprehensive
evaluation of the patient’s speech language deficits and functional limitations,
treatment planned and goals to address each identified problem.

Evaluationa: ,

In order to determine that speech-language therapy services are medically

necessary,.an evaluation must contain the following information:

1. Date of evaluation.

2.  Child’s name and date of birth.

3.  Diagnosis specific to therapy

4 Background information including- pertment medical history; and, if the child is
12 months of age or younger gestatlonal age.

5. Standardized test results, mcludnng all subtest scores, if applicable. Test
results, if applicable, should be adjusted for prematurity (less than 37 weeks
gestation) if the child is 12 months old or younger and this should be noted in
the evaluation.

6.  An assessment of the results of the evaluation including recommendatlons
for frequency and intensity of treatment.

7. The child should be tested in his or her native language; if not, an
explanation must be provided in the evaluation.

8.  Signature and credentials of the therapist performing the evaluation.
Feeding/Swallowing/Oral Motor:
1. Can be formally or informally assessed.
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2. Must have in-depth functional profile on oral motor structures and functlon
“An-in-depth-functional profile of oral-moter-structure and function is a ,
description of a child’s oral motor structure that specifically notes how such-
structure is impaired in its function and justifies the medical’ necessﬂy of
feedlng/swallowmg/oral motor therapy ‘services:

D. "Voice
A medical-evaluation is a prereqwsﬂe for voice therapy

E. - Prog ress Notes

Child’s name.
Date of service. _
-Time in.and-time_out of each therapy-sessmm
Objectives addressed (should coincide with-the plan of .care).

A description of specific therapy services provided daily and the activities
rendered during each therapy session, along with a form of measurement.

Progress notes must-be legible. _
7.  Therapists must sign each date of entry with a full signature and credentials:

---8.  Graduate students-musthave the superwsmg speech -language pathologist
' co-sign progress notes.

ARSI

o
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DEPARTMENT OF Division of Medical-Services

W“UMAN ‘Pro_gram P_Ian..ning'_& 'De%-"e.-lQQme-nt_ _

P.O. Box 1437, Slot-5-295 - Little Rock, AR 72203-1437

MSERWCES 501.682-8368 - Fax: 501-682-2480

TO:— Arka-nsasMedicaid Health Care Providers —-Rehabilitative Hospital-
DATE: August 1, 2009 '
- ‘SUBJECT :V _Provnder Manual UpdateJ' ransmittal #113 _
REMOVE : INSERT
Section ~ Date - Section Date
216.101 12/1/07 216.101 : 8/1/09

216.200 1/1/09 ' 216.200 ~ 8/1/09

Explanation-of Updates

Sections 216.101 and 216.200 are updated to clarify the age range for required inclusion of
documentation of a child’s gestational age.

Paper versions of this update transmittal have updated pages attached to file'in yourprowder
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

If you need this material in an alternative format, such as Iarge print, please contact our Amerlcans
with Disabilities Act Coordinator at 501-682-8323 (Local); 1-800-482-5850, extension 2-8323 (Toll-
Free) or to obtain access to these numbers through vonce relay, 1-800-877-8973 (TTY Hearing
Impaired).

If you have questions regarding this transmlttal please contact the EDS Provider Assistance Center
at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at(501) 376-2211.
Arkansas Medicaid provider manuals- (mcludlng update-transmittals), official notices and remlttance
advice (RA) messages are available for downloading from the Arkansas_Medicaid website:
www.medicaid.state.ar.us. '

Thank you for your participation in the Arkansas Medlca|d Program. .

o
Roy Jeffus, Diregfor’ *

www.arkansas.gov/dhs
Serving more than one million Arkansans each year
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—TOC not required—

216.101

Documenting Evaluations - o S 8-1-09

Documentation-of an annual evaluaﬂon must contain the fol|owmg

A.

B.
C.
D

216.200

A.

Date of evaluation .
Patient’'s nameand date of birth - ‘
Diagnosis-applicable to specific-therapy-

Background information including pertinent medical hlstory, and, if the ch|Id is12
months of age or. younger,ﬁgestatlonal age. :

‘Standardized-test results; including-all-subtest scores;- when applicable—

Test results adjusted for prematurity (less than 37 weeks gestation), when
applicable, when the child is less than 12 months of age or younger

Objective information describing the child’s gross/fine motor abilities/deficits, e.g.,
range of motion measurements, manual muscle testing, muscle tone or a narratlve
description of the patiént’s functional mobility skills.

- Assessment of the results of the evaluation, including recommendations for

frequency and intensity of treatment. »
Signature and credentials of the theraplst performing the evaluation.

\

Speech-Language Therapy Guidelines for Retrospective Review for™ 8-1-09
Beneficiaries Under Age 21

Medical Necessity

Speech-language therapy services must be medically necessary to the treatment
of the individual’s illness or'injury. To be conS|dered medically necessary, the
following conditions must be met:

1.  The services must be considered under accepted standards of practice to be
a specific and effective treatment for the patient’s condition. :

2.  The services must be of such a level of complexity or the-patient’s condition
mustbe such that the services required can be safely and effectively
performed only by or under the superV|S|on of a qualified speech and
language pathologlst

3. There must be reasonable expectatlon that therapy will result in meaningful
improvement or a-reasonable expectation that therapy will prevent a
worsening of the condition. (See the medlcal necessity definition in the
Glossary of this manual).

A diagnosis alone is not sufficient documentation to support the medical necessity
of therapy. Assessment for speech-language therapy includes a comprehensive
evaluation of the patient's speech-language deficits and functional limitations,
treatment(s) planned and goals to address each identified problem.

Evaluations

In order to determine that speech-language therapy services are medically
necessary, an evaluation-must contain the following information:

1. Date of evaluation.
2. Child’s name and date of birth. -
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Diagnosis specific to therapy.

: ~Background information lncludlng pertinent medmaﬁnstory, andﬂf the child is_

12 months of age or younger, gestational age.

Standardized test results, including all subtest scores if-applicable. Test
results, if applicable, should be adjusted for prematurity(less than-37 wé%ks
gestation)-ifthe-child-is 12 months of age or younger; andthis'should be= - -
noted in the evaluation.

An assessment of theﬂresultstHheeva’matlon |ncIud|ng recommendahons

- —forfrequency-and-intensity-of-treatment. -

7.

The child should be tested in his or her native language; if not, an

___explanation must be_provided_in the . eyaluatlon .

8.

. Signature_and credentials of theiheraplst pen‘ormlng -the-evaluation- —

C. Feedlng/SwalIowmg/Ora| Motor

The patlent may be formally or informally assessed

1.

2. The patlent must have an in-depth functional proﬂie - on oral motor
structures and function. An in-depth functional profile of oral motor structure.

_and function is a description of a patient’s oral motor structure that X

specifically-notes how such structure is impaired in its function-and justifies——
the medical necessity of feedlng/swallowmg/oral motor therapy services.

3.  If swallowing problems and/or signs of aspiration are noted, a formal medical
swallow study must be submitted. :

D. Voice

A medical evaluation is a prereqUisite’fqr voice thefapy. '

E. Progress Notes

Progress notes must be legible and must include the followmg information:

1.

O RGN

Patient's name.

Date of service. .

Time in and time out of each therapy sessmn

Objectives addressed (should coincide with the plan of care).

Descriptions of specific therapy services-provided daily_and activities__
rendered during each therapy session, along with a form of measurement.

Measurements of 'progre_ss_with respect to treatment goals and objectives.
Therapist's must sign each date of entry with a full signature and credentials.

8._1 The supervising speech-and- Ianguage pathologist's co- S|gnature on graduate

students’ progress notes
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