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7500 Security Boulevard, Mail Stop C5-25-25
Baltimore, Maryland 21244-1850

CMS

CEMNTERS FOR MEDICARE & MEDICAID SERVICES

Office of the Administrator

September 27, 2013

Mr. Andy Allison

Director

Arkansas Department of Human Services
700 Main Street

Little Rock, AR 72201

Dear Mr. Allison:

The Centers for Medicare & Medicaid Services is approving Arkansas’ request for a three-year
Medicaid premium assistance demonstration, entitled Arkansas Health Care Independence
Program (Private Option), (Project Number 11-W-00287/6). The demonstration is approved in
accordance with section 1115(a) of the Social Security Act (the Act) and is effective on the date
of the signed approval. Through this demonstration and associated state plan amendments, the
state will offer coverage to adults in Arkansas under 133 percent of the federal poverty level.
The demonstration provides authority to Arkansas to offer coverage to most of the newly eligible
adults through what Arkansas refers to as “the private option”; that is, through Medicaid
premium assistance in qualified health plans (QHPs) offering coverage in the Marketplace.
Enrollment for the new adult population will begin on October 1, 2013, with eligibility effective
on January 1, 2014.

The terms of the demonstration have been incorporated into the accompanying Special Terms
and Conditions (STCs), waivers and expenditure authorities for the demonstration approval. The
demonstration will serve individuals aged 19-64 who are not medically frail, and will provide a
state plan approved Alternative Benefit Plan (ABP) through a QHP selected by the beneficiary.
Those excluded from the demonstration as medically frail will receive direct coverage from the
state, through the ABP generally available to the new adult group or an ABP that includes
benefits otherwise available through the state plan. In addition, American Indians and Alaska
Natives will be excluded from the demonstration unless they elect to be included; those excluded
will receive direct coverage from the state through the same ABP generally available to the new
adult group. Beneficiaries’ cost-sharing obligations will be consistent with state plan
requirements and vary by income. Beneficiaries will access services that are not available in the
QHP package through the state Medicaid agency in coordination with the QHP; these services
include non-emergency medical transportation (NEMT), out-of-network family planning, and
early and periodic screening and diagnostic treatment (EPSDT) services for 19- and 20-year-
olds. We have granted waiver authority to ensure that prior authorization for prescription drugs
will be completed within 72 hours. As agreed, the demonstration will include a strong
evaluation component that will test whether this model yields improvements in care and costs.
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The CMS approval of the demonstration is conditioned upon compliance with the enclosed set of
STCs defining the nature, character, and extent of anticipated federal involvement in the project.
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The award is subject to our receiving your written acknowledgement of the award and
acceptance of these STCs within 30 days of the date of this letter. A copy of the STCs, waiver,
and expenditure authorities are enclosed.

Your project officer for this demonstration is Mrs. Vanessa Sammy. She is available to answer
any questions concerning your section 1115 demonstration Mrs. Sammy’s contact information is
as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services

Mail Stop S2-02-26

7500 Security Boulevard

Baltimore, MD 21244-1850

Telephone:  (410) 786-2613

Facsimile: (410) 786-5882

E-mail: Vanessa.Sammy@cms.hhs.gov

Official communications regarding program matters should be sent simultaneously to Mrs.
Sammy and to Mr. Bill Brooks, Associate Regional Administrator for the Division of Medicaid
and Children’s Health in our Dallas Office. Mr. Brooks’ contact information is as follows:

Mr. Bill Brooks

Associate Regional Administrator

Division of Medicaid and Children Health Operations
1301 Young St., Ste. 833

Dallas, TX 75202

If you have questions regarding this approval, please contact Mr. Eliot Fishman, Director,
Children and Adults Health Programs Group, Center for Medicaid and CHIP Services, at (410)
786-5647.

Thank you for all your work with us, as well as stakeholders in Arkansas, over the past several
months on developing this important demonstration, and congratulations on its approval.

Sincerely,
Is/

Marilyn Tavenner
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Enclosures

CC:

Cindy Mann, CMCS

Eliot Fishman, CMCS
Jennifer Ryan, CMCS

Bill Brooks, ARA, Region VI
Diane Gerrits, CMCS
Vanessa Sammy, CMCS





