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June 28, 2013

Cindy Mann, Director

Center for Medicaid and State Operations
Centers for Medicare and Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, MD 21244-1850

Dear Ms. Mann:

The Arkansas Department of Human Services (DHS), Division of Medical Services (DMS) is requesting a third three-year
renewal of the TEFRA-like 1115(a) demonstration waiver, project number: 11-W-00163. This renewal request has been
developed in conformance with section 1115(a) of the Social Security Act and 42 CFR §431.400 —431.408. If approved, the
renewal period will run from January 1, 2014 through December 31, 2016.

Attached is supporting documentation. Due to uncertainties pertaining to the Supreme Court’s decision relative to the
Affordable Care Act, the Arkansas State Legislature’s decision on Medicaid expansion, the State’s projected State Medicaid
shortfall, and how all this would affect the future of Arkansas’ Medicaid programs, the Arkansas Department of Human
Services and Division of Medical Services were unable to make a final decision on the future of the TEFRA-like 1115(a)
demonstration waiver in sufficient time to meet the time frames specified in §431.408 pertaining to the public notice of intent
to renew and 30-day comment period and conducting two public input hearings prior to the June 30, 2013 submission due date
to CMS of the renewal request application. The State understands that the State’s TEFRA-like 1115(a) demonstration waiver
renewal request application will be considered “incomplete” until such time the State submits to CMS the summary/any
request for change(s) as the result of comment(s) received during the 30-day comment period and the two public input
hearings. There are two public input hearings scheduled for July 3, 2013 in Little Rock, Arkansas and July 9, 2013 in Hot
Springs, Arkansas. The public input hearing in Little Rock will have web conference capabilities,

The State’s contacts during the review/approval process are Jean Hecker (501-320-6433 or jean.hecker@arkansas.gov) and
Glenda Higgs (501-320-6425 or glenda.higgs@arkansas.gov). We look forward to working with Jessica Woodard during the
renewal review/approval process.

Sincerely,

Andy Allison, PhD
Director

Attachments
AAlih

Cce: Bill Brooks, ARA, CMS, Region V1
Tamara Sampson, CMS, Region VI
Jessica Woodard, Project Officer, CMS, Central Office
Glenda Higgs, Arkansas DMS
Jean Hecker, Arkansas DMS
file
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Supporting Documentation
TEFRA-like 1115 Demonstration Waiver Renewal Request

Arkansas is submitting a request to the Centers for Medicare and Medicaid Services (CMS)
for a third three-year renewal of its TEFRA-like 1115 demonstration waiver (Number 11-W-
00163/6). The current renewal will expire December 31, 2013 if CMS does not approve the
State’s request for a third three-year renewal.

Changes to TEFRA-like 1115 Demonstration Waiver

Per the Patient Protection and Affordable Care Act of 2010, effective January 1, 2014,
children on the TEFRA demonstration waiver ages 6 through 18 in families with incomes
(net of State income disregards) above 100% FPL up to and including 133% FPL will be
eligible for Medicaid state plan coverage and will no longer be eligible for the TEFRA
demonstration waiver. This family income range for children between the ages of 6 through
18 has been removed from the TEFRA demonstration waiver. There are no other changes for
the proposed renewal period for the TEFRA demonstration waiver

Historical/Demonstration Waiver Summary/Objective

Historical/Demonstration Waiver Summary - The TEFRA-like demonstration waiver,
approved October 17, 2002 and implemented January 1, 2003, was initially approved for five
years, then, at the State’s request, was subsequently renewed for two three-year renewals.
The Arkansas TEFRA-like demonstration waiver provides services to disabled children
eligible for Medicaid under section 134 of the Tax Equity and Fiscal Responsibility Act
(TEFRA). TEFRA (also known as the Katie Beckett Option after the child whose plight
inspired Congress to enact this option into Medicaid law) was developed to allow a child
with disabilities living in a family with income that is too high to qualify for Medicaid to
gain Medicaid eligibility based on the income and resources of the child.

Obijective - Prior to 2002, Arkansas covered these children under the Medicaid State Plan.
The State’s objective was to replace the State plan optional TEFRA aid category with a
TEFRA-like 1115 demonstration waiver. The State, with its budgetary limitations, wanted to
continue to provide services to this population of children, but needed to reduce the State’s
financial obligations. The State chose to reduce its financial obligations by requiring a
sliding-scale family premium if the family’s income is greater than $25,000; and by requiring
families, who have health insurance for the TEFRA eligible child, to retain that insurance.
The State’s goal is to continue to provide medical services to disabled children eligible for
Medicaid under section 134 of the Tax Equity and Fiscal Responsibility Act (TEFRA)
through the TEFRA-like 1115 demonstration waiver.

Eligibility Requirements — Eligibility requirements for the TEFRA-like demonstration waiver
proposed renewal period are as follows:
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The TEFRA-like demonstration waiver provides coverage to children age 18 and under with
substantial disabilities, who meet the financial and medical requirements for institutional
level of care, but who receive medical services that allow them to remain in their own home.
The child must be disabled according to the SSI definition of disability. If disability has not
been established by SSA, it must be determined by the State’s Medical Review Team. The
child(ren) of families applying to participate in the TEFRA-like demonstration waiver will be
evaluated for likely eligibility in Arkansas title X1X programs. If the child(ren) is found to
be eligible for more than one program, the family will be counseled and given the
opportunity to enroll the child(ren) in the program of their choice.

Cost Sharing — Cost sharing for the TEFRA-like demonstration waiver proposed renewal
period is as follows:

The TEFRA-like demonstration waiver allows the State to require a sliding-scale premium
for eligible children based upon the income of the custodial parent(s) beginning with families
estimated to be earning in excess of $25,000 annually and whose income is less than 150% of
the FPL (see charts below). A monthly premium can only be assessed if the family income is
in excess of 150% of the FPL. There are no co-payments charged for services to TEFRA
children, and a family’s total annual out-of-pocket cost sharing cannot exceed 5% of the
family’s gross income.

A premium will not be assessed if the family has income (after allowable deductions) at or
below the amount listed for the household size indicated in the chart below. A premium will
be assessed if the family has income (after allowable deductions) that is greater than the
amount listed for the household size indicated in the chart below for the household size
indicated.

Family Size 150% FPL
1 $16,755
2 $22,695
3 $28,635
4 $34,575
5 $40,515
6 $46,455
7 $52,395
8 $58,335
For each additional family member, $5,940%
add:
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The chart below indicates the TEFRA monthly premium range for TEFRA families various
income ranges.

Annual Income Monthly Premiums

From To Percent % From To
$0 $25,000 0.0% $0 $0
$25,001 $50,000 1.00% $21 $42
$50,001 $75,000 1.25% $52 $78
$75,001 $100,000 1.50% $94 $125
$100,001 $125,000 1.75% $146 $182
$125,001 $150,000 2.00% $208 $250
$150,001 $175,000 2.25% $281 $328
$175,001 $200,000 2.50% $365 $417
$200,001 Unlimited 2.75% $458 $458

Delivery System —Services provided under the TEFRA-like demonstration waiver are
delivered through the State’s existing network of Medicaid providers. Demonstration waiver
beneficiaries select a primary care physician.

Benefits —Individuals enrolled in the TEFRA-like demonstration waiver receive the full
range of State Medicaid benefits and services.

State’s Compliance with 8431.408 Public Notice/Public Input

Due to uncertainties pertaining to the Supreme Court’s decision relative to the Affordable
Care Act, the Arkansas State Legislature’s decision on Medicaid expansion, the State’s
projected Medicaid shortfall, and how all this would affect the future of Arkansas’ Medicaid
programs, the Arkansas Department of Human Services and Division of Medical Services
were unable to make a final decision on the future of the TEFRA demonstration in sufficient
time to meet the time frames specified in 8431.408 pertaining to a public notice of intent to
renew/30-day comment period and the conducting of two public input hearings prior to the
June 30, 2013 submission due date to CMS of the renewal request application. The State
understands that the TEFRA-like demonstration waiver renewal request application will be
considered “incomplete” until such time the State submits to CMS the summary of comments
received and the State’s responses and the State’s request for any change(s) to the TEFRA-
like demonstration waiver renewal request application as the result of a comment(s) received
during the 30-day comment period and the two public input hearings. There are two public
input hearings scheduled for July 3, 2013 in Little Rock, AR and July 9, 2013 in Hot Springs,
AR. The public input hearing in Little Rock will have web conference capabilities.
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On June 10, 2013 the State began a three consecutive day run in the Arkansas Democrat-
Gazette (the State’s only statewide newspaper/newspaper with the largest circulation) and
placed on the State’s Medicaid website a notice of the State’s intent to renew the TEFRA-
like 1115(a) demonstration waiver for an additional 3 years (January 1, 2014 — December 31,
2016) and the dates, times, and places of two scheduled public input hearings in two separate
locations (one of which will be available via WebEX) for the purpose of accepting public
comments on the TEFRA-like renewal request application submitted to CMS (see
ATTACHMENT A). A postal address and telephone number and a link were provided
where a copy of the renewal request application could be obtained and/or downloaded for
review and comment. Also provided was the 30-day time period (June 10 - July 9, 2013) in
which comments would be accepted and a postal address where written comments could be
sent. Also placed on the State’s Medicaid website was CMS’ general website address where
persons can access comments received on the TEFRA-like renewal request application
during CMS’ 30-day public input process after the State’s submission to CMS. A listing of
any comments received and the State’s response and any change(s) the State wants to make
to its TEFRA-like renewal request application as the result of a comment(s) received will be
provided to CMS at the completion of the 30-day comment period and the two public input
hearings.

Requested Waivers and Expenditure Authorities

The requested waivers and expenditure authorities for the TEFRA-like demonstration waiver
proposed extension renewal period are as follows:

Under the authority of section 1115(a)(2) of the Social Security Act (the Act), expenditures
made by Arkansas for the items identified below, that are not otherwise included as
expenditures under section 1903 of the Act, shall for the period of the proposed extension
renewal period of the TEFRA-like demonstration waiver, be regarded as expenditures under
the State’s title XIX plan.

The following expenditure authority shall enable Arkansas to operate the TEFRA-like
Medicaid section 1115 demonstration waiver.

1. Demonstration Waiver Population 1 — Expenditures for services provided to children
age 18 and under, who require an institutional level of care, and would otherwise be
Medicaid-eligible under a TEFRA State plan option.

Title X1X Requirements Not Applicable

All requirements of the Medicaid program expressed in law, regulation, or policy statement,
not expressly identified as not applicable in the list below, shall apply to the TEFRA-like
demonstration waiver project beginning the date of the approval of the proposed extension
renewal request.

4
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1. Cost Sharing Section 1902(a)(14)

insofar as it incorporates
Section 1916
To enable Arkansas to charge a sliding scale monthly premium to custodial parent(s) of
eligible children with annual family income above $25,000, except that no premium may be
charged to families with incomes less than 150% of the FPL.

Financial

See ATTACHMENT B

Narrative Summary of Evaluation Status

See ATTACHMENT C

Documentation of Compliance with Special Terms and Conditions

See ATTACHMENT D
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EDI, PAC, Provider
Enroliment, and

AIPT now share the
same convenient phone
numbers:

In-state toll-free:

(800) 457-4454%)
Local and out-of-state:
(501) 376-2211@%

Select option 0 for "Other
inquiries” and then option
1 for "EDI Support
Center" when prompted.

Select option 0 for "Other
inquiries" and then option
2 for "Provider Assistance
Center” when prompted.

Select option 0 for "Other
inquiries” and then option
3 for "Provider
Enroliment' when
prornpted.

Select option O for "Other
inquiries" and then

option 4 for "Arkansas
Incentive Payment Team
(AIPT)" when prornpted.

If you are a provider and
have pharmacy claim or
prescription drug prior
authorization concerns,
please call the
Prescription Drug PA
Help Desk:

In-state toll free:

(800) 707-3854(Q

Local and out-of-state:
(501) 374-6609&® x 500
Voice Response System
(VRS)

(800) 806-61816@

If you are a provider and
have questions about the
Arkansas Payment
Improvement Initiative
(ARPII), please contact
the ARPII Help Desk:
In-state toll-free:

(866) 322-4696%

Local and out-of-state:
(501) 301-83118

Email: ARKPII@hp.com

General information
describes Arkansas
Medicaid's organization and
services.

Provider Information is a
collection of tools for
individuals and
organizations that provide
health care services to
Arkansas Medicaid
beneficiaries.

Consumer Information is a
guide to applying for and
using Medicaid benefits in

https://www.medicaid.state.ar.us/
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Arkansas Medicaid
supports healthy initiatives
for improving the lives of
Arkansans. To read more
about some of these
programs, click the links
below. The links will open in
new windows. To return to
this site, close the window.

Home | General | Provider | Consumer | Research | Site Map | Provider
Training

Welcome to Arkansas Medicaid

What type of information do you want?

Arkansas -
GOVERNOR'S COUNCIL
u

Show definitions

STAMP OUT SMOKING

Timely Information from Arkansas Medicaid \

All systems are currently online. *

J
Arkansas 0Q® Clinical Manual Updated \!
Added 6/14/13
The Arkansas 0Q® Clinical Manual has been updated. See Version 1.3 dated 5/14/2013
at https://www.oqarkansas.com/oqga. (HTML, new window) View more information about the
changes to the manual. (Word, new window)

|
PCP Supplemental Payment Reports (1st Quarter Cleanup) [
Added 6/12/13 \
In late May, Arkansas Medicaid issued the first supplemental payment of the PCP
Supplemental Payment Initiative. Recently, additional eligible codes for EPSDT,
Immunizations and ARKids B have been identified. HP will be processing another
payment cycle to include the affected claims and will provide an updated reconciliation
report for the first quarter. Please check this page for updated information regarding
payment dates and report availability.

New EHR A/I/U Requirement

Added 6/7/13

Effective 6/17/13, an applicant attesting for Year 1 (A/I/U) must upload a signed contract,
Letter of Intent to Purchase, or Proof of Purchase for the selected EHR. If you have
questions, please contact the AIPT at AIPT@hp.com.

Public Notices for 1115 Demonstration Waiver
Applications/Renewals/Amendments

Updated 6/7/13 i
View the State's public notice and input processes for 1115 demonstration waiver
project applications/renewals/amendments. See Page 3

PCP Subpiemenml Payment Reports (Paper Attestation)

Added 6/5/13

PCP supplemental payments have been processed for the first quarter of 2013. For
providers that have attested via paper form, a rate increase will be applied with a pay
date of June 14th for all qualifying claims paid in the first quarter of 2013 (January -
March). The claims data report will be made available on June 10th.

To access your report, iog on to the provider portal. You will see a link in the "Available
Tools" section of the portal titied "View AMII Reports”. Click this link. New users will be
automatically registered for AMil access and will be allowed access to the supplemental
payment reports. Once you are registered for AMIl access, you can view the
supplemental payment reports at any time by clicking the "View AMI| Reports" link within
the provider portal.

PCP Supplemental Payment Reports (Online Attestation)
Added 5/28/13

6/24/2013


http:https:llwww.medicaid.state.ar.us
mailto:AIPT@hp.com
https:llwww.oqarkansas.com/oqa
mailto:ARKPII@hp.com
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Arkansas.

Research Tools organizes
statistical and other
database tools in one
convenient spot.
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PCP supplemental payments have been processed for the first quarter of 2013. For

| providers that have attested online, a rate increase has been applied for all qualifying

claims paid from January through March of 2013. HP is currently uploading the claims
data for your reference and expects all data to be made available no later than close of
business on May 31st.

To access your detailed report, log on to the provider portal. You will see a link in the
“Available Tools” section of the portal titled “View AMII Reports. Click this link. New
users will be automatically registered for AMIl access and will be allowed access to the
supplemental payment reports. Once you are registered for AMII access, you can view
the supplemental payment reports at any time by clicking the “View AMII Reports” link
within the provider portal.

Important Notice Regarding the AME MMIS System Project
Updated 11/21/12

The Department of Human Services has issued a notice regarding the Arkansas
Medicaid Enterprise MMIS System Project. View the notice regarding the AME MMIS
System Project.

Arkansas Payment Improvement Initiative
Get more information about the Health Care Payment Improvement initiative. (HTML, new
window) ' i

Arkansas Medicaid Reports and Data for Public Access

Arkansas Payment Improvement Initiative

Affordable Care Act Information for the Public

Medicaid Overview SFY 2012

HEDIS Reports

Medicaid HCBS Waivers Annual Reports Available to the Public
RSPMI SFY 2010 Program Analysis

Archived Data and Reports

ARRA / EHR Incentive Payment Program

You may be eligible for incentive payments or reimbursements of up to $63,750 from
Medicaid to help offset the cost associated with implementing an electronic health
record system. To find out if you are eligible, use the following links:

o Eligibility Requirements for Professionals
o Eligibility Reguirements for Hospitals

Arkansas Medicaid is comm g its website accessible to all

users and weilcomes comments or suggestions on access Improvements.

Please send comments or suggestions on accessibility to
arkwebmaster@hp.com.

The foflowing features of this website are not yet Bobby approved:
Find a Medicaid provider
Find a ConnectCare PCP
Provider information portal

Privacy Policy

website design by ’

Jump to top

https://www.medicaid.state.ar.us/
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Medicaid
e-Prescribing Project
Overview

What's New at Arkansas
Medicaid

What is Medicaid?
What is Title XIX?
Medicaid Advisory
Committee (MAC)
Arkansas Medicaid

Reports and Data for
Public Access

Contacts

Requests for Information
Requests for Proposals
Requests for Qualifications
Proposed Rules for Public
Comment

Public Notices for 1115
Demonstration Waiver
Applications/Renewals/
Amendments

Medicaid Units
Administrative Services
Provider Reimbursement
MMIS Systems and
Support
Third Party Liability
Medical Director
Medical Services
Field Audit
Medical Assistance
Prescription Drugs
Utilization Review
Office of Long Term Care
(new window)
Program Development and
Quality Assurance

County Offices

Medicaid Programs
ARKids First (new window)
ConnectCare

TEFRA

Other Links

Arkansas.gov--State of
Arkansas Website

ARHealthNetworks
DHS Website
HealthCare.gov

Immunization Network for
Children Arkansas

Medicaid HCBS Waivers
Annual Reports
Contact the Webmaster
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State's Public Notice and Input
Processes for 1115 Demonstration
Waiver Project Applications/Renewals/
Amendments

In accordance with federal and state law, the Division of Medical Services (DMS) of the
Arkansas Department of Human Services (DHS) must notify the public of its intent to
submit to the Centers for Medicare and Medicaid Services (CMS) any new 1115
demonstration waiver project or extension renewal or amendment to any previously
approved demonstration waiver project [i.e., ARKids First-B, HIFA, TEFRA, Women's
Health (family planning)] and must make available at least a 30-day public comment
period at minimum 30 days prior to submitting to CMS the new 1115 demonstration
waiver project or extension renewal or amendment.

Public notices, including the description of the new 1115 Demonstration Waiver project
or, extension renewal or amendment to an existing demonstration waiver project to be
submitted to CMS, will be posted here along with links to the full public notice and the
application/extension/amendment document to be submitted to CMS.

The full public notices will include

« the address, telephone number and internet address where copies of the new
demonstration waiver project or extension or amendment document is available
for public review and comment,

« the postal address where written comments can be sent,

« the minimum 30-day time period in which comments will be accepted,

« the locations, dates and times of at least two public hearings convened by the
State to seek input, (At least one of the two required public hearings will use
telephonic and/or Web conference capabilities to ensure statewide accessibility to
the public hearing.)

« and a link to the CMS website to access comments received by CMS during their
30-day public comment period after the application/extension/amendment has
been submitted to CMS.

Comments may be provided during scheduled public hearings or in writing during the
public comment period. To submit comments, write to

Division of Medical Services

Program Development and Quality Assurance
P.O. Box 1437 (Slot S295)

Little Rock, Arkansas 72203-1437

Locations, dates and times for public hearings will be published below after scheduling
is finalized.

If you need this material in an alternative format, such as large print, please contact the
Program Development and Quality Assurance Unit at 501-320-6429%.

Health Care Independence [HCIW] (aka Private Options) 1115 waiver
TEFRA Renewal See Pages 5 -6
ARK:ids First-B Extension Renewal

https://www.medicaid.state.ar.us/general/comment/demowaivers.aspx 6/24/2013
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Health Care Independence [HCIW] (aka Private
Options) 1115 waiver

The Arkansas Department of Human Services (DHS), Division of Medical Services
(DMS) is providing public notice of its intent to submit to the Centers of Medicare and
Medicaid Services (CMS) a written application to request approval of a Health Care
Independence 1115 Demonstration waiver and to hold public hearings fo receive
comments on this Demonstration.

To implement the Arkansas Health Care independence Act, the State will use premium
assistance to purchase qualified health plans (QHPs) offered in the individual market
through the Marketplace for individuals eligible for expanded coverage under Title XiX
of the Social Security Act who are either (1) childless adults between the ages of 19
and 65 with incomes below 138% of the federal poverty level (FPL) who are not
enrolled in Medicare or (2) parents between the ages of 19 and 65 with incomes
between 17 and 138% FPL who are not enrolied in Medicare (collectively "Private
Option beneficiaries"). Individuals in two groups—(1) those who are medically frail or
(2) other individuals with exceptional medical needs for whom coverage through the
Marketplace is determined to be impractical, overly complex, or would undermine
continuity or effectiveness of care—will not participate in the Demonstration.

Private Option beneficiaries will receive the Alternative Benefit Plan (ABP) through a
QHP that they select and have cost sharing obligations consistent with both the State
Plan and with the cost-sharing rules applicable to individuals with comparable incomes
in the Marketplace.

The Demonstration will further the objectives of Title XIX by promoting continuity of
coverage for individuals {and in the longer run, families), improving access to providers,
smoothing the "seams" across the continuum of coverage, and furthering quality
improvement and delivery system reform initiatives. Ultimately, the Demonstration will
provide truly integrated coverage for low-income Arkansans, leveraging the efficiencies
of the private market to improve continuity, access, and quality for Private Option
beneficiaries. Additionally, by nearly doubling the size of the population enrolling in
QHPs offered through the Marketplace, the Demonstration is expected to drive health
care system reform and more competitive premium pricing for all individuals purchasing
coverage through the Marketplace.

The Demonstration will be statewide and will operate during calendar years 2014,
2015, and 20186. The State anticipates that approximately 225,000 individuals will be
eligible for the Demonstration. The State expects that, over the life of the
Demonstration, covering Private Option beneficiaries will be comparable to what the
costs would have been for covering the same group of Arkansas adults using traditional
Medicaid.

The Demonstration will test hypotheses related to provider access, churning,
emergency room use, cost-comparability, usage of Medicaid wrap benefits, quality
improvement, preventive services, and uncompensated care costs.

Public comments may be submitted until midnight on July 24, 2013. Comments may be
submitted by e-mail to hciw@arkansas.gov.

Deadline Comments,
for Responses, and
Submitting Changes to
Written File Demonstration File
Document Comments File Name Size | Waiver Application | Size

https://www.medicaid.state.ar.us/general/comment/demowaivers.aspx 6/24/2013
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Health Care Independence 7/24/13 |InitialHCIWADp doc | 186k Submit comments by
[HCIW] (aka Private Options) e-mail to
1115 waiver heiw@arkansas.gov.

View comments and
responses regarding
the HCIW Wavier

Application. 23k

Pubiic Hearings for Health Care Independence [HCIW] (aka Private Options) 1115
waiver

L ocation Date Time

Little Rock 712113 10:00 a.m. C8T
University of Arkansas for Medical Sciences
I. Dodd Wilson Building - Room 126

4301 W Markham

Little Rock, Arkansas 72205

Online Hearing via WebEx 712113 10:00 a.m. C8T

To attend the hearing online, prior to the event, you must
register online for the hearing. (himi, new window) Click
"Register” by the "Arkansas 1118 Waiver Public Hearing”
event and follow the on-screen instructions to register. A
"Registration Confirmed” screen will verify your successful
registration.

You will receive a confirmation e-mail message that contains
detailed information about joining the hearing on July 2 and
setting up "Event Manager" before the public input hearing
event starts. (You must set up "Event Manager" so you will be
able to access the "Chat Box" to enter comments during the
hearing.)

Fort Smith 7/8/13 11:00 a.m. C8T
University of Arkansas - Fort Smith
Math-Science Building - Room 101
5210 Grand Avenue

Fort Smith, Arkansas 72804

Return to list of waivers

TEFRA Renewal

The DMS is providing public notice of its intent to submit to CMS a written application to
request a renewal of the TEFRA-like 1115 (a) demonstration waiver project for an
additional three years from January 1, 2014, through December 31, 2016. Without a
renewal, the TEFRA-like demonstration project is scheduled to end on December 31,
2013,

The Arkansas TEFRA-like demonstration waiver provides services to disabled children
eligible for Medicaid under section 134 of the Tax Equity and Fiscal Responsibility Act
(TEFRA). TEFRA (also known as the Katie Beckett Option after the child whose plight
inspired Congress to enact this option into Medicaid law) was developed to allow a
child with disabilities living in a family with income that is too high o qualify for Medicaid
to gain Medicaid eligibility based on the income and resources of the child by requiring
a sliding-scale family premium if the family's income is greater than $25,000; and by
requiring families, who have health insurance for the TEFRA eligible child, to retain that
insurance. The State's goal is to continue to provide medical services to disabled
children eligible for Medicaid under section 13 of the Tax Equity and Fiscal
Responsibility Act (TEFRA) through the TEFRA-like 1115 demonstration waiver.

https://www.medicaid.state.ar.us/general/comment/demowaivers.aspx 6/24/2013
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Comments,
Responses,
Deadline and Changes
for to
Submitting Demonstration
Written File. Waiver File
Document Comments File Name Size| Application [Size
TEFRA Renewal - 7/9/13 |TEFRARenewalSupportDoc.doc| 55k — —
Supporting Documentation
TEFRA Renewal - 7/9113 |TEFRAAttachA.doc 49k — —
Attachment A — Notice of
intent and Public Input
Hearings
TEFRA Renewal - 7/9/13 |TEFRAAttachB.xls 38k — —
Attachment B - TEFRA
Budget Neutrality/Cost
Savings _
TEFRA Renewal - 7/9/13 |TEFRAAttachC.doc 34k — —
Attachment C — Summary of
Evaluation Status
TEFRA Renewal - 7/9113 |TEFRAAttachD.doc 167k -— —_
Attachment D — Compliance
w/ STCs
Public Hearings for TEFRA Renewal
Location Date Time
First Floor, Conference Room B 7/3/13 10:00 am.
Donaghey Plaza South Building
700 South Main Street
Little Rock, Arkansas
Please note: Photo ID and check-in with security in the lobby
_|of the Donaghey Plaza South Building are required before
proceeding to Conference Room B
Online Hearing via WebEx 7/313 10:00 a.m.
To attend the hearing online, prior to the event, you must
register online for the hearing. (html, new window) Click
"Register" by the "TEFRA Public Input" event and follow the
on-screen instructions to register. A "Registration Confirmed"
screen will verify your successful registration.
You will receive a confirmation e-mail message that contains
detailed information about joining the hearing on July 3 and
setting up "Event Manager" before the public input hearing
event starts. (You must set up "Event Manager" so you will be
able to access the "Chat Box" to enter comments during the
hearing.)
Conference Room 7/9/13 © 10:00 a.m.
Garland County DHS Office
115 Stover Lane
Hot Springs, Arkansas

Return to list of waivers

ARKids First-B Extension Renewal

The DMS is providing public notice of its intent to submit to CMS a written application to
request an extension renewal of the ARKids First-B 1115 (a) demonstration waiver
project for an additional three years from January 1, 2014, through December 31, 2017.
Without an extension renewal, the ARKids First-B demonstration project is scheduled to

https://www.medicaid.state.ar.us/general/comment/demowaivers.aspx

6/24/2013
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end on December 31, 2013.

The ARKids First-B demonstration waiver provides coverage for uninsured children
through age 18. ARKids First-B offers a less comprehensive benefit package than the
State's traditional Medicaid program, which is referred to as ARKids First-A, and
requires co-payments. The ARKids First-B demonstration waiver utilizes the same
provider system as ARKids First-A and operates under a primary care case
management model. The objectives of the ARKids First-B demonstration waiver are to
integrate uninsured children into the health care delivery system and to provide a
Secretary-approved benefit package comparable to the State Employees and State
Teachers Insurance Program. ‘

Comments,

Deadline Responses, and
for Changes to
Submitiing Demonstration
Written File Waiver File
Document Comments File Name Size Application Size
ARKids First-B Exdension 12130112 |ARKidsRenewal.doc 178k e —
Renewal Cover Letter
ARKids First-B Extension 12/30/12 |ARKids-B- 45k - e
Renewal Supporting RenewalSupportDoc.doc
Documentation
ARKids First-B Extension 12/30/12 |Attachment-A.doc 208k} o e
Renewal - Attachment A
ARKids First-B Extension 12/30/12 |Attachment-B doc 33k e e
Renewal - Attachment B
ARKids First-B Extension 12130012 (Attachment-C xls 37k — —
Renewal - Attachment C
ARKids First-B Extension 12130412 Attachment-D.doc 22k e —
Renewal - Attachment D

Return to list of waivers

https://www.medicaid.state.ar.us/general/comment/demowaivers.aspx 6/24/2013
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Public Notice

The Arkansas Department of Human Services (DHS), Division of Medical Services, is
providing public notice of its intent to submit to the Centers of Medicare and Medicaid
Services (CMS) a written application to request a renewal of the TEFRA-like 1115 (a)
demonstration waiver project for an additional three years from January 1, 2014 through
December 31, 2016. Without an extension, the TEFRA-like demonstration project is
scheduled to end on December 31, 2013.

The Arkansas TEFRA-like demonstration waiver provides services to disabled children eligible
for Medicaid under section 134 of the Tax Equity and Fiscal Responsibility Act (TEFRA).
TEFRA (also known as the Katie Beckett Option after the child whose plight inspired Congress
to enact this option into Medicaid law) was developed to allow a child with disabilities living in
a family with income that is too high to qualify for Medicaid to gain Medicaid eligibility based
on the income and resources of the child by requiring a sliding-scale family premium if the
family’s income is greater than $25,000; and by requiring families, who have health insurance
for the TEFRA eligible child, to retain that insurance. The State’s goal is to continue to provide
medical services to disabled children eligible for Medicaid under section 134 of the Tax Equity
and Fiscal Responsibility Act (TEFRA) through the TEFRA-like 1115 demonstration waiver.

The renewal application document is available for review at the Division of Medical Services,
Program Development and Quality Assurance, 2" floor Donaghey Plaza South, 7" and Main
Streets, P. O. Box 1437, §-295, Little Rock, Arkansas 72203-1437 or by telephoning 501-320-
6429 or can be reviewed and download at
https://www.medicaid.state.ar.us/Download/general/comment/TEFRARenewalSupportDoc.doc.
Comments may be provided during public hearings or in writing to the Division of Medical
Services, Program Development and Quality Assurance at the address indicated above. All
comments must be submitted by no later than July 9, 2013.

On July 3, 2013 at 10:00 a.m., the Arkansas Department of Human Services, Division of Medical
Services will hold a public input hearing in Conference Room B on the first floor of the Donaghey Plaza
South Building, 700 South Main Street in Little Rock, Arkansas. It will be necessary for you to check-in
with the security desk in the lobby of the Donaghey Plaza South Building and present some form of
picture identification before proceeding to Conference Room B. This July 3, 2013 public input hearing
may also be accessed via the web. To register for this hearing via the web, go to hitp:/ardhs. webex.com.
When the “Events by Program” screen comes up, click “Register” by the “July 3, 2013 10:00 a.m.
TEFRA Public Input” event. When the “Register for TEFRA Public Input” screen comes up, complete the
registration form, and click “Submit”. A “Registration Confirmed” screen will come up verifying your
registration. You will also receive a confirmation e-mail message that contains detailed information
about joining the hearing on July 3. In this confirmation e-mail, note setting-up “Event Manager” before
the public input hearing event starts. “Event Manager” will need to be set-up in order to be able to access
the “Chat Box” where comments can be entered.

On July 9, 2013 at 10:00 a.m., the Arkansas Department of Human Services, Division of Medical
Services will hold a public input hearing in the Conference Room at the Garland County DHS Office, 113
Stover Lane in Hot Springs, Arkansas.
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The purpose of these two hearings is to accept public comments on the application document that will be
submitted to the Centers for Medicare and Medicaid (CMS) to request a renewal for the TEFRA 1115(a)
demonstration waiver for an additional three (3) years from January 1, 2014 — December 31, 2016.

The Arkansas TEFRA-like demonstration waiver provides services to disabled children eligible for
Medicaid under section 134 of the Tax Equity and Fiscal Responsibility Act (TEFRA). TEFRA (also
known as the Katie Beckett Option after the child whose plight inspired Congress to enact this option into
Medicaid law) was developed to allow a child with disabilities living in a family with income that is too
high to qualify for Medicaid to gain Medicaid eligibility based on the income and resources of the child
by requiring a sliding-scale family premium if the family’s income is greater than $25,000; and by
requiring families, who have health insurance for the TEFRA eligible child, to retain that insurance. The
State’s goal is to continue to provide medical services to disabled children eligible for Medicaid under
section 13 of the Tax Equity and Fiscal Responsibility Act (TEFRA) through the TEFRA-like 1115
demonstration waiver.

The TEFRA renewal application document is available for review at the Division of Medical Services,
Program Development and Quality Assurance, 2™ floor Donaghey Plaza South Building, 700 South Main
Street, P. O. Box 1437, §-295, Little Rock, Arkansas 72203-1437 or by telephoning 501-320-6429 or can
be reviewed and downloaded at
https://www.medicaid.state.ar.us/Download/general/comment/ TEFR ARenewal SupportDoc.doc.

If you need this material in a different format, such as large print, contact our Americans with Disabilities
Act Coordinator at 501-682-6453.

(dd] (W

Ardy Alli PT{D
Dxrector
Division of Medical Services
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Arkansas TEFRA-like Demonstration Budget Neutrality

Monitoring Assessment
Total Costs

ATTACHMENT B

Overall Service Costs by Demonstration Year |

Demonstration Year

DY -1 DY -2 DY -3 DY -4

DY -5

[DY - 6 (CY 2008)

DY -7 (CY 2009) | DY - 8 (CY 2010)

DY - 9 (CY 2011)| DY - 10 (CY 2012)

DY - 11 (CY 2013) | DY - 12 (CY 2014)

DY - 13 (CY 2015) | DY - 14 (CY 2016)

To-Date Total

Demo expenditures

$24,212,180| $30,107,588| $28,673,449| $31,134,649

$39,439,960

$40,230,484

$41,504,065 $43,535,747

$47,370,096 $51,658,501

$55,568,097 $59,773,577

$64,297,334 $69,163,456

$626,669,183.49

*Shaded cells are automatically calculated.




Consumer Directed Budget Neutrality
Monitoring Assessment
Part. Months

ATTACHMENT B

Participant Months by Demonstratio

n Year

DY -1 DY-2 DY -3 DY-4 DY -5 DY - 6 (CY 2008) | DY - 7 (CY 2009) | DY - 8 (CY 2010) DY - 9 (CY 2011) DY - 10 (CY 2012) DY - 11 (CY 2013) DY - 12 (CY 2014)| DY - 13 (CY 2015) | DY - 14 (CY 2016) To-Date Total
34,898 31,634 32,038 33,258 36,244 38,935 40,051 39,398 40,061 46,917 47,762 50,042 52,430 54,932 . 826517 -0
|
\
*Shaded cells are automatically calculated. \
Copy of ATTACHMENT B - TEFRA Renewal.xIs;Part. Months 20of4 08/27/2013;3:27 PM



Consumer Directed Budget Neutrality
Monitoring Assesment
Per Person Cost

ATTACHMENT B

Monthly Cost Per Person

Demonstration Year

DY -1 DY -2 DY -3 DY -4 DY -5 DY - 6 (CY 2008) | DY - 7 (CY 2009) | DY - 8 (CY 2010) | DY - 9 (CY 2011) | DY - 10 (CY 2012) ] DY - 11 (CY 2013) | DY - 12 (CY 2014)] DY - 13 (CY 2015) | DY - 14 (CY 2016)] To-Date Total
. $693.80 . :$951.751 - 1$894.981 . - $936.16]:$1,088:18[. - . - - $1;033.27]. -+ : - $1,036.28] - - . - $1,105.02]: . - . - $1,182:45) - . - L - $1,301.06] - . -+ - 31,163.43] . - .- $1;194.48} . - L L $1:,226.35]. - L - -$1 250:07]. - - - - $1:919.25
\ \ \
*This chart automatically calculates entered monitoring data.
Copy of ATTACHMENT B - TEFRA Renewal.xIs;Per Person Cost 3of4 08/27/2013;3:27 PM




Consumer Directed Budget Neutrality

Monitoring Assessment

Cost Savings

ATTACHMENT B

| [Cost Savings by Demonstration Year

Demonstration Year

DY -1 DY - 2 DY - 3 DY - 4 DY - 5 DY - 6 (CY 2008)] DY - 7 (CY 2009) | DY - 8 (CY 2010) | DY -9 (CY 2011) | DY - 10 (CY 2012)] DY - 11 (CY 2013) ] DY - 12 (CY 2014)] DY - 13 (CY 2015) | DY - 14 (CY 2016)] To-Date Total
Trended WOW

PMPM $802.89 $867.12 $936.49 $1,011.41 $1,092.32 $1,167.69 $1,249.43 $1,335.64 $1,427.80 $1,526.32 $1,631.63 $1,744.22 $1,864.57 $1,993.22
Ceiling $28,019,255 $27,430,474 $30,003,267 $33,637,474 $39,590,046 $45,464,013 $50,040,921 $52,621,571 $57,199,091 $71,610,265 $77,930,272 $87,283,351 $97,758,973 $109,491,864|  $808,080,835.38
Actual Demo
Costs $24,212,180 $30,107,588 $28,673,449 $31,134,649 $39,439,960 $40,230,484 $41,504,065 $43,535,747 $47,370,096 $51,658,501 $55,568,097 $59,773,577 $64,297,334 $69,163,456
Savings $3,807,076 -$2,677,113 $1,329,817 $2,502,825 $150,086 $5,233,530 $8,536,856 $9,085,824 $9,828,995 $19,951,763 $22,362,175 $27,509,774 $33,461,638 $40,328,407| $181,411,651.90
Cumulative
Savings $3,807,076 $1,129,962 $2,459,779 $4,962,604 $5,112,690 $10,346,220 $18,883,075 $27,968,900 $37,797,895 $57,749,658 $80,111,833 $107,621,606 $141,083,245 $181,411,652
ATowed
Percentage 108% 103% 101% 100.5% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Allowed
Expenditure
Amount $30,260,796 $28,253,388 $30,303,299 $33,805,661 $39,590,046 $45,464,013 $50,040,921 $52,621,571 $57,199,091 $71,610,265 $77,930,272 $87,283,351 $97,758,973 $109,491,864
Amount
Over/Under
Target $6,048,616 -$1,854,199 $1,629,850 $2,671,012 $150,086 $5,233,530 $8,536,856 $9,085,824 $9,828,995 $19,951,763 $22,362,175 $27,509,774 $33,461,638 $40,328,407

This chart automatically calculates entered monitoring data. \
Copy of ATTACHMENT B - TEFRA Renewal.xIs;Cost Savings 40f4 08/27/2013;3:27 PM
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TEFRA Evaluation Narrative Summary

The Arkansas Tax Equity and Fiscal Responsibility Act (TEFRA) 1115 (a) demonstration waiver
program approved by the Centers for Medicare and Medicaid Services (CMS) is administered by the
Arkansas Department of Human Services (ADHS). The Division of Medical Services (DMS) within
ADHS is responsible for the oversight of the TEFRA Demonstration. DMS uses tools such as the
Consumer Assessment of Healthcare Providers and Systems (CAHPS®)! survey data, National
Committee for Quality Assurance (NCQA) Healthcare Effectiveness Data and Information Set
(HEDIS®)? data, and focused studies to monitor beneficiary access to care and quality of care. The State
contracts with Health Services Advisory Group, Inc. (HSAG), an External Quality Review Organization
(EQRO), a licensed CAHPS vendor, and an NCQA HEDIS Licensed Organization, to provide data
analysis support and clinical expertise. The State also contracts with the Arkansas Foundation for
Medical Care (AFMC) for survey administration and clinical expertise.

The TEFRA demonstration is the State’s only initiative for expanding health coverage for recipients
enrolled under the program. Therefore, Arkansas will not have to isolate the impact of this program from
other government initiatives.

This evaluation is separate from, but linked to, the State’s other quality assessment and improvement
activities. The purpose of the evaluation is to determine whether key goals and objectives for the
program are achieved. The State will conduct the proposed evaluation using services from HSAG and
AFMC. The results of the evaluation will be used to direct future policy decisions regarding the
evolution of Arkansas’ To date, the evaluation activities for the TEFRA demonstration have included
data collection only. Analysis of collected data will begin within the next few months as the December
31, 2013 expiration date of the demonstration nears. The draft evaluation report for the January 1, 2011
— December 31, 2013 TEFRA demonstration period is not due to CMS until April 30, 2014. The
following is a brief outline of the TEFRA evaluation plan:

Hypothesis #1: Access to timely and appropriate preventive care will not be affected by premium
payments

Hypothesis #1 states that the likelihood of TEFRA recipients receiving appropriate preventive
care services will not be adversely affected by the implementation of premiums for
participation in the program.

Summary Analysis Plan Description

Under TEFRA, recipients are assigned a primary care provider (PCP) who is responsible for
providing preventive health care services.

To evaluate the validity of this hypothesis the State will conduct an analysis of the TEFRA
program expansion recipients and traditional Medicaid recipients who have been continuously
enrolled in Medicaid for 12-months, with a secondary analysis of those who have been
enrolled for 24 months. Both analyses will examine the preventive care services received by

! CAHPS®is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
2 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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expansion recipients (e.g., number of preventive visits) with the secondary analysis focusing
on whether the patterns of services received by TEFRA recipients mirror those of traditional
Medicaid recipients the longer they are enrolled. Measures will be evaluated annually based
on a state fiscal year (SFY) measurement period.

Hypothesis #2: Limited burden will be imposed by the Demonstration program’s premium
structure on recipients’ access to services and the number of recipients in the program.

Hypothesis #2 states that the implemented premium structure will not create an unreasonable
burden on Medicaid recipients. TEFRA recipients will report that the premium structure did
not grossly impact their ability to obtain necessary services. Additionally, the implementation
of a premium structure will not reduce the number of Arkansans served by the TEFRA
program.

Summary Analysis Plan Description

To evaluate the validity of this hypothesis, the State will conduct satisfaction surveys to
determine current satisfaction levels with the program as well assess the perceived level of
burden the premium structure is placing on eligible families. Relevant data from TEFRA
surveys over time can be compared to evaluate if families are less, more, or equally satisfied
with the program since the premium structure was introduced. Furthermore, a comparison of
satisfaction can be compared to the traditional Medicaid population to determine if TEFRA
recipients are proportionally satisfied compared to traditional Medicaid recipients. The
analysis will determine if this goal is being met under the present premium protocol.

Outcome Measures
The outcome measures included in the proposed evaluation include the following:

+ Access to care and preventative services
e Selected HEDIS measures
o Periodic consumer satisfaction surveys
e Survey questions regarding member premiums

e Survey questions regarding the presence of barriers to care created by the Demonstration
project

Summary

In addition to testing the two hypotheses described above, Arkansas will continue its ongoing
monitoring activities to ensure the continual improvement of the TEFRA program. The State has
made a long-term commitment to examining program results in an objective and unbiased manner.
When indicators show that the desired results are not being achieved, the State works to identify the
root causes and implement changes to the program to ensure a positive result over the life of the
waiver.

This evaluation plan summary narrative describes both the current January 1, 2011 — December 31,
2013 TEFRA demonstration waiver evaluation and the evaluation for the proposed January 1, 2014
— December 31, 2016 TEFRA demonstration renewal period. There are no new research hypotheses
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nor a new evaluation design planned for the proposed TEFRA January 1, 2014 — December 31,
2016 renewal period.



ATTACHMENT D

CENTERS FOR MEDICARE & MEDICAID SERVICES
SPECIAL TERMS AND CONDITIONS

NUMBER: 11-W-00163/6

TITLE: TEFRA-like Demonstration

AWARDEE: Arkansas Department of Health and Human Services
I PREFACE

The following are the Special Terms and Conditions (STCs) for the Arkansas TEFRA-like section
1115(a) Medicaid Demonstration extension (hereinafter “Demonstration”). The parties to this
agreement are the Arkansas Department of Health and Human Services (State) and the Centers for
Medicare & Medicaid Services (CMS). The STCs set forth in detail the nature, character, and extent
of Federal involvement in the Demonstration and the State’s obligations to CMS during the life of the
Demonstration. The Demonstration extension is approved through December 31, 2013. All previously
approved STCs are superseded by the STCs set forth below.

The STCs have been arranged into the following subject areas:

Program Description and Objectives;

General Program Requirements;

Eligibility, Benefits, and Enrollment;

Cost Sharing;

Delivery Systems;

General Reporting Requirements;

General Financial Requirements;

Monitoring Budget Neutrality for the Demonstration;
Evaluation of the Demonstration; and,

Schedule of State Deliverables.

Additionally, one attachment has been included to provide supplementary guidance.

1. PROGRAM DESCRIPTION AND OBJECTIVES

The Arkansas TEFRA-like Demonstration was initially approved October 17, 2002, and implemented
January 1, 2003. The Demonstration provides services to disabled children eligible for Medicaid under
section 134 of the Tax Equity and Fiscal Responsibility Act (TEFRA). TEFRA (also known as the
Katie Beckett Option after the child whose plight inspired Congress to enact this option into Medicaid
law) was developed to allow a child with disabilities living in a family with income that is too high to
qualify for Medicaid to gain Medicaid eligibility based on the income and resources of the child. Prior
to 2002, Arkansas covered these children under the Medicaid State plan. Rather than eliminating this
coverage option altogether, the State proposed to use a section 1115 demonstration to keep coverage in

Demonstration Approval Period: January 1, 2011 — December 31, 2013 1
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place but charge premiums for the coverage based on family income. Such premiums would not have
been permitted under the State plan. The program has served approximately 3,000 children per month
since 2007.

I11. GENERAL PROGRAM REQUIREMENTS

1. Compliance with Federal Non-Discrimination Statutes. The State must comply with all
applicable Federal statutes relating to non-discrimination. These include, but are not limited
to, the Americans with Disabilities Act of 1990, title VI of the Civil Rights Act of 1964,
section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975.

ARKANSAS: The State is in compliance with the Federal non-discrimination statutes.

2. Compliance with Medicaid Law, Regulation, and Policy. All requirements of the Medicaid
program expressed in law, regulation, and policy statement not expressly waived or identified
as not applicable in the waiver and expenditure authority documents (of which these terms and
conditions are part), must apply to the Demonstration.

ARKANSAS: The State is in compliance with the Federal laws and regulations and policy statements,
not expressly waived.

3. Changes in Medicaid Law, Regulation, and Policy. The State must, within the timeframes
specified in law, regulation, or policy statement, come into compliance with any changes in
Federal law, regulation, or policy affecting the Medicaid program that occur during this
Demonstration approval period, unless the provision being changed is expressly waived or
identified as not applicable.

ARKANSAS: The State has come into compliance with changes in Federal law regulation, or policy,
within the time frame specified in law, regulation or policy, affecting the Medicaid
program that has occurred during this demonstration approval period.

4. Impact on Demonstration of Changes in Federal Law, Regulation, and Policy.

a) To the extent that a change in Federal law, regulation, or policy requires either a
reduction or an increase in Federal financial participation (FFP) for expenditures made
under this Demonstration, the State must adopt, subject to CMS approval, a modified
budget neutrality agreement for the Demonstration as necessary to comply with such
change. The modified agreement will be effective upon the implementation of the
change. The trend rates for the budget neutrality agreement are not subject to change
under this subparagraph.

ARKANSAS: The State has complied.
b) If mandated changes in the Federal law require State legislation, the changes must take

effect on the day such State legislation becomes effective, or on the last day such
legislation was required to be in effect under the law.

Demonstration Approval Period: January 1, 2011 — December 31, 2013 2
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ARKANSAS: The State has complied.

5. State Plan Amendments. The State will not be required to submit a title XIX State plan
amendment for changes to any populations made eligible solely through the Demonstration.
If a population eligible through the Medicaid State plan is affected by a change to the
Demonstration, a conforming amendment to the appropriate State plan is required, except as
otherwise noted in these STCs.

ARKANSAS: N/A - The State has not changed the demonstration and no title XIX State Plan
amendment has been required.

6. Changes Subject to the Amendment Process. Changes related to program design,
eligibility, enrollment, benefits, enrollee rights, delivery systems, cost sharing, evaluation
design, sources of non-Federal share of funding, budget neutrality, and other comparable
program elements must be submitted to CMS as amendments to the Demonstration. All
amendment requests are subject to approval at the discretion of the Secretary in accordance
with section 1115 of the Act. The State must not implement changes to these elements
without prior approval by CMS. Amendments to the Demonstration are not retroactive and
FFP will not be available for changes to the Demonstration that have not been approved
through the amendment process set forth in STC 7 below.

ARKANSAS: N/A - The State has not made any changes that required an amendment.

7. Amendment Process. Requests to amend the Demonstration must be submitted to CMS for
approval no later than 120 days prior to the planned date of implementation of the change and
may not be implemented until approved. CMS reserves the right to deny or delay approval of
a Demonstration amendment based on non-compliance with STCs, including but not limited
to failure by the State to submit required reports and other deliverables in a timely fashion
according to the deadlines specified herein. Amendment requests must include, but are not
limited to, the following:

a) An explanation of the public process used by the State, consistent with the requirements of
STC 12, to reach a decision regarding the requested amendment;

b) A data analysis which identifies the specific “with waiver” impact of the proposed
amendment on the current budget neutrality agreement. Such analysis shall include current
total computable “with waiver” and “without waiver” status on both a summary and
detailed level through the current approval period using the most recent actual expenditures,
as well as summary and detailed projections of the change in the “with waiver” expenditure
total as a result of the proposed amendment, which isolates (by Eligibility Group) the
impact of the amendment;

c) A detailed description of the amendment, including impact on beneficiaries, with sufficient
supporting documentation; and,

d) If applicable, a description of how the evaluation design will be modified to incorporate the
amendment provisions.

Demonstration Approval Period: January 1, 2011 — December 31, 2013 3
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ARKANSAS: N/A — The State has not requested any amendments.

8. CMS Right to Terminate or Suspend. CMS may suspend or terminate the Demonstration
(in whole or in part) at any time before the date of expiration, whenever it determines
following a hearing, that the State has materially failed to comply with the terms of the
project. CMS will promptly notify the State in writing of the determination and the reasons
for the suspension or termination, together with the effective date.

ARKANSAS: N/A — CMS has neither terminated nor suspended the demonstration.

9. Finding of Non-Compliance. The State does not relinquish its rights to challenge the CMS
finding that the State materially failed to comply.

ARKANSAS: N/A - There has not been a finding of non-compliance.

10. Withdrawal of Waiver Authority. CMS reserves the right to withdraw waiver or
expenditure authorities at any time it determines that continuing the waiver or expenditure
authorities would no longer be in the public interest or promote the objectives of title XIX.
CMS will promptly notify the State in writing of the determination and the reasons for the
withdrawal, together with the effective date, and afford the State an opportunity to request a
hearing to challenge CMS’ determination prior to the effective date. If a waiver or
expenditure authority is withdrawn, FFP is limited to normal closeout costs associated with
terminating the waiver or expenditure authority, including services and administrative costs of
disenrolling participants.

ARKANSAS: N/A — Waiver authority has not been withdrawn.

11. Adequacy of Infrastructure. The State must ensure the availability of adequate resources
for implementation and monitoring of the Demonstration, including education, outreach, and
enrollment; maintaining eligibility systems; compliance with cost sharing requirements; and
reporting on financial and other Demonstration components.

ARKANSAS: The State allocated adequate resources for implementation and maintenance of the
TEFRA-like demonstration.

12. Public Notice, Tribal Consultation, and Consultation with Interested Parties. The State
must continue to comply with the State Notice Procedures set forth in 59 Fed. Reg. 49249
(September 27, 1994) unless they are otherwise superseded by rules promulgated by CMS.
Further, the State must comply with the tribal consultation requirements pursuant to section
1902(a)(73) of the Act as amended by section 5006(e) of the American Recovery and
Reinvestment Act of 2009, when any program changes to the Demonstration, including (but
not limited to) those referenced in STC 6, are proposed by the State. In States with Federally
recognized Indian tribes, Indian health programs, and/or Urban Indian organizations, the State
is required to submit evidence to CMS regarding the solicitation of advice from these entities
prior to submission of any waiver proposal, amendment, and /or renewal of this
Demonstration.

ARKANSAS: The State has complied with the public notice requirements set forth in §431.408.

Demonstration Approval Period: January 1, 2011 — December 31, 2013 4
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13. FFP. No Federal matching funds for expenditures for this Demonstration will be made
available to the State until the effective date identified in the Demonstration approval letter.

ARKANSAS: The State has complied.

IV. ELIGIBILITY, BENEFITS, AND ENROLLMENT

14. Eligibility. The TEFRA-like Demonstration provides services to children who were
previously included in the State’s optional TEFRA Program. All Medicaid State plan services
are available under the Demonstration. The population known as “TEFRA Children” is
defined as children:

a) Disabled according to the Social Security Administration definition;

b) Under 19 years of age;

c) Who are a U.S. citizen or qualified alien;

d) With established residency in the State of Arkansas;

e) Who have a Social Security Number or have applied for one;

f) Whose annual gross family income is up to 300 percent of the current Supplemental
Security Income Federal Benefit Rate (SSI/FBR);

g) Whose countable assets do not exceed $2,000 (the parent’s assets are not considered); and

h) Who would be considered Medicaid-eligible if they met an institutionalized level of care.

ARKANSAS: The State has policy and procedures that outline the above requirements. Medical
Services Policy MS 27000 - 27075 provides the eligibility requirements for the TEFRA
1115 demonstration waiver.

15. Benefits. Individuals enrolled in the Demonstration receive all Medicaid State plan benefits.
ARKANSAS: All Medicaid State Plan services are available to TEFRA-like demonstration eligibles.

16. Enrollment and Choice. The State will facilitate outreach and enrollment into all appropriate
title XIX programs. Families applying to participate in the TEFRA-like Demonstration will be
evaluated for likely eligibility in Arkansas title X1X programs. If found to be eligible for more
than one program, the family will be counseled and given the opportunity to enroll in the
program of their choice.

ARKANSAS: The State strives to provide applicants with an informed choice. This is stressed in
Medical Services TEFRA policy (MS 27025), which states that “TEFRA waiver
applicants should be screened for ARKIids eligibility. The ARKids program should be
explained to the parents so they can make an informed choice between ARKids and
TEFRA. ARKIids can generally be approved much more quickly than TEFRA as no
disability or medical necessity determination is required. When explaining the two
programs, also advise the parents that respite service is not offered in ARKids, but it is
offered in TEFRA”
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V. COST SHARING

17. Program Premiums. A sliding scale monthly premium is paid based upon the income of the
custodial parent(s) beginning with families estimated to be earning in excess of $25,000
annually and whose income is less than 150 percent of the Federal poverty level (FPL). The
monthly premium, described in following chart, can only be assessed if the family income is
in excess of 150 percent of the FPL.

Family Income Monthly Premiums (applicable only to families
with incomes in excess of 150 percent of the FPL)
From To Percent From To

$0 $25,000 0% $0 $0
$25,001 $50,000 1.00% $21 $42
$50,001 $75,000 1.25% $52 $78
$75,001 $100,000 1.50% $94 $125
$100,001 $125,000 1.75% $146 $182
$125,001 $150,000 2.00% $208 $250
$150,001 $175,000 2.25% $281 $328
$175,001 $200,000 2.50% $365 $417
$200,001 No Limit 2.75% $458 $458

There are no co-payments charged for services to TEFRA Children, and a family’s total annual
out-of-pocket cost sharing cannot exceed five percent of the family’s gross income.

ARKANSAS: The State’s Medical Services policy, Appendix P specifies the TEFRA premium ranges.

18. Payment of Premiums.

a)

b)

Once an individual is determined eligible, the effective date of coverage will be the
application date (unless retroactive coverage is needed and all eligibility requirements are
met). Premium payments, if applicable, are assessed beginning the first day of the month
following the month in which eligibility is determined. If payment is not received within
20 days, a 10-day advance notice of closure will be provided to the parent(s). If payment
Is not made within the 10-day window, the case will be closed. If the case is closed, the
parent(s) must pay the arrearage prior to eligibility approval if another application is filed
for the child within 12 months following the case closure.

Once the custodial parent(s) have begun paying premiums, if there is a lapse of payment
for 3 months, a 10-day advance notice of closure will be provided to the parent(s). If
payment is not made within the 10-day window, the case will be closed. If the arrearages
are paid after the case is closed, a new application must be submitted before the
individual will be reinstated. If medical necessity and appropriateness of care have been
determined within the past 10 months, a new determination will not be necessary. If the
case is closed, the parent(s) must pay the arrearage prior to eligibility approval if another
application is filed for the child within 12 months following the case closure

Demonstration Approval Period: January 1, 2011 — December 31, 2013 6
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ARKANSAS: The State’s Medical Services policy 27000 - 27075.

V1. DELIVERY SYSTEMS

19. Service Delivery. Services provided under the demonstration are delivered through the State’s
existing network of Medicaid providers. Demonstration beneficiaries select a primary care
physician and all services are reimbursed on a fee-for-service basis.

ARKANSAS: The State has complied.

VIl. GENERAL REPORTING REQUIREMENTS

20. General Financial Requirements. The State must comply with all general financial
requirements set forth in Section VIII.

ARKANSAS: The State has complied with all general financial requirements.

21. Reporting Requirements Related to Budget Neutrality. The State must comply with all
reporting requirements set forth in Section IX.

ARKANSAS: The State has complied with reporting requirements related to budget neutrality.

22. Bi-Monthly Calls. CMS will schedule bi-monthly conference calls with the State. The
purpose of these calls is to discuss any significant actual or anticipated developments
affecting the Demonstration. Areas to be addressed include, but are not limited to, health
care delivery, enrollment, cost sharing, quality of care, access, benefits, audits, lawsuits,
financial reporting related to budget neutrality issues, progress on evaluations, State
legislative developments, and any Demonstration amendments, concept papers or State plan
amendments the State is considering submitting. The State and CMS shall discuss quarterly
expenditure reports submitted by the State for purposes of monitoring budget neutrality.
CMS shall update the State on any amendments or concept papers under review as well as
Federal policies and issues that may affect any aspect of the Demonstration. The State and
CMS shall jointly develop the agenda for the calls.

ARKANSAS: The State participated in scheduled bi-monthly conference calls with CMS.

23. Quarterly Reports: The State must submit progress reports in the format outlined below (see
also Attachment A), no later than 60 days following the end of each quarter. The intent of
these reports is to present the State’s analysis and the status of the various operational areas.
These quarterly reports must include, but are not limited to:

a) An updated budget neutrality monitoring spreadsheet;
b) Events occurring during the quarter, or anticipated to occur in the near future, that affect

health care delivery, including, but not limited to: benefits; enrollment; grievances; quality
of care; access; pertinent legislative or litigation activity, and other operational issues;

Demonstration Approval Period: January 1, 2011 — December 31, 2013 7



ATTACHMENT D

c) Action plans for addressing any policy, administrative, or budget issues identified;

d) Quarterly enrollment reports for Demonstration eligibles for each Demonstration
population as defined in STC 29(d).

e) Evaluation activities and interim findings; and,
f) Other items as requested.

Notwithstanding this requirement, the fourth-quarter Quarterly Report may be included as an
addendum to the annual report required in paragraph 24.

ARKANSAS: The State submitted required quarterly reports.

24. Annual Report. The State must submit an annual report documenting accomplishments,
project status, quantitative and case study findings, interim evaluation findings, utilization
data, and policy and administrative difficulties in the operation of the Demonstration. This
report must also contain a discussion of the items that must be included in the quarterly
reports required under paragraph 23. The State must submit this report no later than 90 days
after the close of each Demonstration year.

ARKANSAS: The State submitted required annual reports.

25. Transition Plan. The State is required to prepare and incrementally revise, a Transition Plan
consistent with the provisions of the Affordable Care Act (ACA) for individuals enrolled in
the Demonstration, including how the State plans to coordinate the transition of these
individuals to a coverage option available under the ACA without interruption in coverage to
the maximum extent possible. The State must submit a draft to CMS by July 1, 2012, with
progress updates included in each quarterly report required by STC 23.

ARKANSAS: Due to a number of “unknowns”, e.g. the State’s not knowing whether the State
Leglisature would or would not approve Medicaid expansion, and then also the State’s
“Private Option Plan” and the State’s planning efforts in how to deal with expected
Medicaid budget shortfall beginning SFY 2014 that could possibly result in having to
cut services and/or programs and dealing with decisions as to what services and/or
programs will be cut, it was not possible to provide a transition plan for the TEFRA-like
demonstration waiver, since it was not known whether the TEFRA waiver program will
remain a Medicaid program or will be part of the services/programs that will need to
be cut. ~THIS NEEDS WORK IN WORDING~

26. Final Report. Within 120 days following the end of the Demonstration, the State must submit
a draft final report to CMS for comments. The State will take into consideration CMS’
comments for incorporation into the final report. The final report is due to CMS no later than
60 days after receipt of CMS’ comments.

ARKANSAS: The State will comply.
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VIIl. GENERAL FINANCIAL REQUIREMENTS

27. Quarterly Expenditure Reports. The State must provide quarterly expenditure reports using
Form CMS-64 to report total expenditures for services provided through this Demonstration
under section 1115 authority that are subject to budget neutrality. This project is approved for
expenditures applicable to services rendered during the Demonstration period. CMS shall
provide FFP for allowable Demonstration expenditures only as long as they do not exceed the
pre-defined limits on the costs incurred as specified in Section IX.

ARKANSAS: The State has submitted required quarterly expenditure reports.

28. Expenditures Subject to the Budget Neutrality Expenditure Limit. All expenditures for
health care services for Demonstration participants, as defined in STC 29(d), are subject to the
budget neutrality agreement.

ARKANSAS: The State has submitted required expenditure reports.

29. Reporting Expenditures Subject to the Budget Neutrality Expenditure Limit. The
following describes the reporting of expenditures subject to the budget neutrality agreement:

a) Tracking Expenditures. In order to track expenditures, the State must report
Demonstration expenditures through the Medicaid and Children’s Health Insurance
Program Budget and Expenditure System (MBES/CBES), following routine CMS-64
reporting instructions outlined in section 2500 of the State Medicaid Manual. All
Demonstration expenditures claimed under the authority of title XIX of the Act and subject
to the budget neutrality expenditure limit must be reported each quarter on separate Forms
CMS-64.9 Waiver and/or 64.9P Waiver, identified by the Demonstration project number
(11-W-00185/4) assigned by CMS, including the project number extension which indicates
the Demonstration Year (DY) in which services were rendered.

b) Cost Settlements. For monitoring purposes, cost settlements attributable to the
Demonstration must be recorded on the appropriate prior period adjustment schedules
(Form CMS-64.9P Waiver) for the Summary Sheet Line 10B, in lieu of Lines 9 or 10C.
For any cost settlement not attributable to this Demonstration, the adjustments should be
reported as otherwise instructed in the State Medicaid Manual.

¢) Premium and Cost Sharing Adjustments. Premiums and other applicable cost-sharing
contributions that are collected by the State from enrollees under the Demonstration must
be reported to CMS each quarter on Form CMS-64 Summary Sheet Line 9D, columns A
and B. In order to assure that these collections are properly credited to the Demonstration,
premium and cost-sharing collections (both total computable and Federal share) should
also be reported separately by Demonstration Year on Form CMS-64 Narrative. In the
calculation of expenditures subject to the budget neutrality expenditure limit, premium
collections applicable to Demonstration populations will be offset against expenditures.
These section 1115 premium collections will be included as a manual adjustment
(decrease) to the Demonstration’s actual expenditures on a quarterly basis.

Demonstration Approval Period: January 1, 2011 — December 31, 2013 9



ATTACHMENT D

d) Pharmacy Rebates. The State may propose a methodology for assigning a portion of
pharmacy rebates to the Demonstration, in a way that reasonably reflects the actual rebate-
eligible pharmacy utilization of the Demonstration population, and which reasonably
identifies pharmacy rebate amounts with DY's. Use of the methodology is subject to the
approval in advance by the CMS Regional Office, and changes to the methodology must
also be approved in advance by the Regional Office. The portion of pharmacy rebates
assigned to the Demonstration using the approved methodology will be reported on the
appropriate Forms CMS-64.9 Waiver for the Demonstration, and not on any other CMS-
64.9 form (to avoid double counting). Each rebate amount must be distributed as State and
Federal revenue consistent with the Federal matching rates under which the claim was
paid.

e) Use of Waiver Forms. For each DY, a Waiver Form CMS-64.9 Waiver and/or 64.9P
Waiver must be submitted each quarter to report title XIX expenditures associated with the
Demonstration. The expression in quotations marks, for the Population/Eligibility Group
(EG) below, is the waiver name to be used to designate these waiver forms in the
MBES/CBES system.

i. Demonstration Population/EG 1 “TEFRA Children”: TEFRA children as described
in STC 14.

f) Title XIX Administrative Costs. Administrative costs will not be included in the budget
neutrality agreement, but the State must separately track and report additional
administrative costs that are directly attributable to the Demonstration. All administrative
costs must be identified on the Forms CMS-64.10 Waiver and/or 64.10P Waiver.

g) Claiming Period. All claims for expenditures subject to the budget neutrality agreement
(including any cost settlements) must be made within 2 years after the calendar quarter in
which the State made the expenditures. Furthermore, all claims for services during the
Demonstration period (including any cost settlements) must be made within 2 years after
the conclusion or termination of the Demonstration. During the latter 2-year period, the
State must continue to identify separately net expenditures related to dates of service
during the operation of the Demonstration on the CMS-64 waiver forms, in order to
properly account for these expenditures in determining budget neutrality.

ARKANSAS: The State has submitted required expenditure reports.

30. Reporting Member Months. The following describes the reporting of member months for
Demonstration populations:

a. For the purpose of calculating the budget neutrality expenditure cap and for other
purposes, the State must provide to CMS, as part of the quarterly report required under
paragraph 23, the actual number of eligible member months for EGs defined in
paragraph 29(d). The State must submit a statement accompanying the quarterly report
which certifies the accuracy of this information. To permit full recognition of “in-
process” eligibility, reported counts of member months may be subject to revisions for
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an additional 180 days after the end of each quarter.

b. The term "eligible member months" refers to the number of months in which persons
are eligible to receive services. For example, a person who is eligible for 3 months
contributes 3 eligible member months to the total. Two individuals who are eligible for
2 months each contribute 2 eligible member months to the total, for a total of 4 eligible
member months.

ARKANSAS: The State has submitted eligible members/months, as required.

31. Standard Medicaid Funding Process. The standard Medicaid funding process must be used
during the Demonstration. The State must estimate matchable Demonstration expenditures
(total computable and Federal share) subject to the budget neutrality expenditure limit and
separately report these expenditures by quarter for each FFY on the Form CMS-37 (narrative
section) for both the Medical Assistance Payments (MAP) and State and Local Administrative
Costs (ADM). CMS shall make Federal funds available based upon the State’s estimate, as
approved by CMS. Within 30 days after the end of each quarter, the State must submit the
Form CMS-64 quarterly Medicaid expenditure report, showing Medicaid expenditures made
in the quarter just ended. CMS shall reconcile expenditures reported on the Form CMS-64
with Federal funding previously made available to the State, and include the reconciling
adjustment in the finalization of the grant award to the State.

ARKANSAS: The State has complied with the above stated requirement.

32. Extent of FFP. Subject to CMS approval of the source(s) of the non-Federal share of
funding, CMS shall provide FFP at the applicable Federal matching rates for the
Demonstration as a whole as outlined below, subject to the limits described in section IX.

a) Administrative costs, including those associated with the administration of the
Demonstration; and,

b) Net expenditures and prior period adjustments, made under approved Expenditure
Authorities granted through section 1115(a)(2) of the Act, with dates of service during the
operation of the Demonstration.

ARKANSAS: The State accepts the FFP rates as stated.

33. Sources of Non-Federal Share. The State provides assurance that the matching non-Federal
share of funds for the Demonstration is State/local monies. The State further assures that such
funds shall not be used as the match for any other Federal grant or contract, except as
permitted by law. All sources of non-Federal funding must be compliant with section
1903(w) of the Act and applicable regulations. In addition, all sources of the non-Federal
share of funding are subject to CMS approval.

a) CMS may review at any time the sources of the non-Federal share of funding for the

Demonstration. The State agrees that all funding sources deemed unacceptable by CMS
shall be addressed within the time frames set by CMS.
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b) Any amendments that impact the financial status of the program shall require the State to
provide information to CMS regarding all sources of the non-Federal share of funding.

c) The State assures that all health care-related taxes comport with section 1903(w) of the Act
and all other applicable Federal statutory and regulatory provisions, as well as the
approved Medicaid State plan.

ARKANSAS: The State has and will continue to comply.

34. State Certification of Funding Conditions. The State must certify that the following
conditions for non-Federal share of Demonstration expenditures are met:

a) Units of government, including governmentally-operated health care providers, may
certify that State or local tax dollars have been expended as the non-Federal share of funds
under the Demonstration;

b) To the extent the State utilizes certified public expenditures (CPEs) as the funding
mechanism for title XIX (or under section 1115 authority) payments, CMS must approve a
cost reimbursement methodology. This methodology must include a detailed explanation
of the process by which the State would identify those costs eligible under title X1X (or
under section 1115 authority) for purposes of certifying public expenditures;

c) To the extent the State utilizes CPEs as the funding mechanism to claim Federal match for
payments under the Demonstration, governmental entities to which general revenue funds
are appropriated must certify to the State the amount of such tax revenue (State or local)
used to satisfy demonstration expenditures. The entities that incurred the cost must also
provide cost documentation to support the State’s claim for Federal match;

d) The State may use intergovernmental transfers to the extent that such funds are derived
from State or local tax revenues and are transferred by units of government within the
State. Any transfers from governmentally-operated health care providers must be made in
an amount not to exceed the non-Federal share of title XIX payments; and,

e) Under all circumstances, health care providers must retain 100 percent of the
reimbursement amounts claimed by the State as Demonstration expenditures. Moreover,
no pre-arranged agreements (contractual or otherwise) may exist between the health care
providers and the State government to return and/or redirect any portion of the Medicaid
payments. This confirmation of Medicaid payment retention is made with the
understanding that payments that are the normal operating expenses of conducting
business (such as payments related to taxes, including health care provider-related taxes,
fees, and business relationships with governments that are unrelated to Medicaid and in
which there is no connection to Medicaid payments) are not considered returning and/or
redirecting a Medicaid payment.

ARKANSAS: The State has and will continue to comply.
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35. Monitoring the Demonstration. The State must provide CMS with information to effectively
monitor the Demonstration, upon request, in a reasonable timeframe.

ARKANSAS: The State will provide CMS with requested information.

36. Program Integrity. The State must have processes in place to ensure that there is no
duplication of Federal funding for any aspect of the Demonstration.

ARKANSAS: The State has processes in place that ensures there is on duplication of Federal funding
for any aspect of the demonstration.

IX.  MONITORING BUDGET NEUTRALITY FOR THE DEMONSTRATION

37. Limit on Title XIX Funding. The State shall be subject to a limit on the amount of Federal
title XIX funding that the State may receive on selected Medicaid expenditures during the
period of approval of the Demonstration. The limit is determined using a per capita cost
method. The budget neutrality targets are set on a yearly basis with a cumulative budget
neutrality expenditure limit for the length of the entire Demonstration. All data supplied by
the State to CMS is subject to review and audit, and if found to be inaccurate, will result in a
modified budget neutrality expenditure limit. CMS’ assessment of the State’s compliance
with these annual limits will be done using the CMS-64 Report from the MBES/CBES
System.

ARKANSAS: The State has complied with this requirement.

38. Risk. The State shall be at risk for the per capita cost for Demonstration enrollees under this
budget neutrality agreement, but not for the number of Demonstration enrollees in the TEFRA
eligibility group. By providing FFP for all Demonstration enrollees, the State will not be at
risk for changing economic conditions which impact enrollment levels. However, by placing
the State at risk for the per capita costs for Demonstration enrollees, CMS assures that the
Federal Demonstration expenditures do not exceed the level of expenditures that would have
occurred had there been no Demonstration.

ARKANSAS: The State has complied with this requirement.

39. Budget Neutrality Expenditure Limit. The following describes the method for calculating
the budget neutrality expenditure limit for the Demonstration:

a) For each year of the budget neutrality agreement an annual budget neutrality expenditure
limit is calculated for the EG in STC 29(d) as follows:

i. Anannual EG estimate must be calculated as a product of the number of eligible
member months reported by the State under paragraph 30, times the appropriate
estimated PMPM costs from the table in subparagraph (iii) below.

ii. The PMPM costs in subparagraph (iii) below are net of premiums paid by
Demonstration eligibles.
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iii. The PMPM costs for the EG used to calculate the annual budget neutrality
expenditure limit for this Demonstration are specified below.

Trend 2011 Trend 2012 Trend 2013
Rate PMPM Rate PMPM Rate PMPM

TEFRA Children 6.1% | $1,415.79 | 6.1% | $1502.15 | 6.1% | $1,593.78

Eligibility Category

b) The overall budget neutrality expenditure limit for the 3-year Demonstration period is the
sum of the annual budget neutrality expenditure limits calculated in subparagraph (a)(iii)
above for each of the 3 years. The Federal share of the overall budget neutrality
expenditure limit represents the maximum amount of FFP that the State may receive for
expenditures on behalf of Demonstration populations and expenditures described in
paragraph 29(d) during the Demonstration period.

ARKANSAS: The State has complied with this requirement.

40. Enforcement of Budget Neutrality. CMS shall enforce budget neutrality over the life of the
Demonstration, rather than on an annual basis. However, if the State exceeds the calculated
cumulative budget neutrality expenditure limit by the percentage identified below for any of
the demonstration years, the State must submit a corrective action plan to CMS for approval.

Demonstration Cumulative Target Definition Percentage
Year
Years 1 through 9 Cumulative budget neutrality cap plus: | 1.0 percent

Years 1 through 10 | Cumulative budget neutrality cap plus: | 0.5 percent

Years 1 through 11 | Cumulative budget neutrality cap plus: | 0 percent

ARKANSAS: The State will comply.
41. Exceeding Budget Neutrality. If, at the end of this Demonstration period, the budget
neutrality expenditure limit has been exceeded, the excess Federal funds must be returned to
CMS.

ARKANSAS: The State will comply.

X. EVALUATION OF THE DEMONSTRATION

42. Submission of Draft Evaluation Design. The State must submit to CMS for approval,
within 120 days from the award of the Demonstration, a draft evaluation design. At a
minimum, the draft design must include a discussion of the goals, objectives, and specific
hypotheses that are being tested, including those that focus specifically on the target
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population of the Demonstration. The draft design must discuss the outcome measures that
shall be used in evaluating the impact of the Demonstration during the period of approval. It
shall discuss the data sources and sampling methodology for assessing these outcomes. The
draft evaluation design must include a detailed analysis plan that describes how the effects of
the Demonstration shall be isolated from other initiatives occurring in the State. The draft
design must identify whether the State will conduct the evaluation, or select an outside
contractor for the evaluation.

ARKANSAS: The State complied. The draft evaluation design was submitted on April 27. 2011

43. Final Evaluation Design and Implementation. CMS shall provide comments on the draft
evaluation design within 60 days of receipt, and the State shall submit a final design within 60
days of receipt of CMS’ comments. The State must implement the evaluation design and
submit its progress in each of the quarterly and annual progress reports. The State must submit
to CMS a draft of the evaluation report within 120 days after expiration of the Demonstration.
CMS will provide comments within 60 days after receipt of the report. The State must submit
the final evaluation report within 60 days after receipt of CMS’ comments.

ARKANSAS: CMS never provide any comments on the draft evaluation design submitted by the State
on April 27, 2011 leaving the implied perception that the draft evaluation design
submitted April 27, 2011 was satisfactory and, therefore was considered by CMS to be
the final evaluation design. The State will submit a draft evaluation report within 120
days after expiration of the demonstration.

44. Cooperation with Federal Evaluators. Should CMS conduct an evaluation of any
component of the Demonstration, the State shall cooperate fully with CMS or the independent
evaluator selected by CMS. The State shall submit the required data to CMS or the
contractor.

ARKANSAS: The State will cooperate fully with CMS or an independent evaluator, should CMS
conduct an independent evaluation.

Xl. SCHEDULE OF STATE DELIVERABLES DURING THE DEMONSTRATION

Date Deliverable STC Reference
May 1, 2011 Draft Evaluation Design Section X, STC 42
April 1% each Annual Report Section VII, STC 24
year
60 days following | Quarterly Progress Reports Section VII, STC 23
the end of the
quarter
30 days following | Quarterly Expenditure Reports Section VIII, STC 27
the end of the
quarter
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ARKANSAS: The State has submitted required deliverables.
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ATTACHMENT A

Under STC 23, the State is required to submit quarterly progress reports to CMS. The purpose of the
quarterly report is to inform CMS of significant Demonstration activity from the time of approval
through completion of the Demonstration. The reports are due to CMS 60 days after the end of each
quarter.

The following report guidelines are intended as a framework and can be modified when agreed upon
by CMS and the State. A complete quarterly progress report must include an updated budget neutrality
monitoring workbook.

NARRATIVE REPORT FORMAT

Title Line One — AR TEFRA-like
Title Line Two - Section 1115 Quarterly Report

Demonstration/Quarter Reporting Period:
Example:
Demonstration Year: 11 (1/1/2011 - 12/31/2011)
Federal Fiscal Quarter: 2/2011 (1/1/2011 — 3/31/2011)

Introduction
Please provide information describing the goal of the Demonstration, what it does, and key dates of
approval/operation. (This should be the same for each report.)

Enrollment Information

Please complete the following table that outlines all enrollment activity under the Demonstration. The
State should indicate “N/A” where appropriate. If there was no activity under a particular enrollment
category, the State should indicate that by “0”. Enrollment counts should be person counts.

Total as of Voluntary Involuntary
Demonstration Populations end of Disenrolled in Disenrolled in
(as hard coded in the Form CMS-64) Current Current Current Quarter
Quarter Quarter
Population 1 - TEFRA Children

Outreach/Innovative Activities
Summarize outreach activities and/or promising practices for the current quarter.

Operational/Policy Developments/Issues

Identify all significant program developments/issues/problems that have occurred in the current
quarter, including but not limited to approval and contracting with new plans, benefit changes, and
legislative activity.

Consumer Issues

Provide a summary of the types of complaints or problems consumers identified about the program in
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the current quarter. Include any trends discovered, the resolution of complaints, and any actions taken
or to be taken to prevent other occurrences.

Quality Assurance /Monitoring Activities

Identify any quality assurance/monitoring activity in the current quarter.

Demonstration Evaluation

Discuss progress of evaluation design and planning.

Financial/Budget Neutrality Development/Issues
Identify all significant developments/issues/problems with financial accounting, budget neutrality, and
Form CMS-64 reporting for the current quarter. Identify the State’s actions to address these issues.

Enclosures/Attachments
Identify by title any attachments, along with a brief description of what information the document
contains.

State Contact(s)
Identify individuals by name, title, phone, fax, and address that CMS may contact should any questions
arise.

Date Submitted to CMS
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Arkansas’ TEFRA 1115(a) Demonstration Waiver 1/1/14 — 12/31/16 Renewal Application
Summary of Public Input Comments and State’s Response

The 30-day comment period for the TEFRA 1115(a) demonstration waiver renewal application
ended July 10, 2013. Two public input hearings were held July 3 and July 9, 2013. The
following are comments received and the State’s responses.

Comment: One comment pertained to incorrect wording of Item “f” found in Paragraph 14 of
the Special Terms and Conditions for the January 1, 2011 — December 31, 2013 TEFRA
demonstration approval period, “...The population known as ‘TEFRA’ Children is defined as
children...f) Whose annual gross family income is up to 300 percent of the current Supplemental
Security Income Federal Benefit Rate (SSI/FBR);....” It was pointed out that eligibility for the
TEFRA waiver is based on the child’s income and not the family’s income.

State’s Response: The State will ensure this eligibility criterion is worded correctly in the
Special Terms and Conditions developed with CMS for the TEFRA January 1, 2014 — December
31, 2016 renewal approval period. .

Comment: Another comment pertained to Item “h” found in Paragraph 14 of the Special Terms
and Conditions for the January 1, 2011 — December 31, 2013 TEFRA demonstration approval
period, “...Who would be considered Medicaid-eligible if they met nursing facility
institutionalized level of care.” It was expressed that the wording of this is somewhat confusing.
No one becomes Medicaid-eligible simply by meeting an institutional level of care.

State’s Response: The State will ensure this eligibility criterion is worded in the Special Terms
and Conditions developed with CMS for the TEFRA January 1, 2014 — December 31, 2016
renewal approval period to express more clearly the intent of this particular eligibility criterion.
This particular eligibility criterion does not stand alone in the determining of eligibility for the
TEFRA waiver, but is just one of several that must be met in order to be eligible. This particular
criterion could be made clearer if worded to say “Who has been found to meet a nursing facility
institutional level of care.”

Comment: A comment was made with respect to what is felt to be discrimination toward some
TEFRA applicants related to the waiting period penalty imposed when a family drops health
insurance coverage on their child(ren) to make application for TEFRA. These families must wait
6 months (effective 1/1/14, this waiting period will be reduced to 90 days) before they can
apply for TEFRA. It was expressed that those families who never had health insurance coverage
for their children, but it was available and affordable to them, and chose not to obtain the
coverage in order to apply for TEFRA are not penalized by having to wait to apply. The intent
of both groups of families is to apply for TEFRA. One group of families goes about this by
never obtaining health insurance coverage, the other group by canceling health insurance
coverage. Both groups of families are in a position where health coverage is available and
affordable, but they are treated differently.

Also expressed, with the implementation of PPACA mandatory health insurance coverage
effective 1/1/14, everyone must be insured or be fined. In the beginning, the fine is so minimal
there will be no real incentive to obtain health coverage. Some families will chose not to obtain
insurance coverage for their disabled children, pay the fine, and apply for TEFRA. Other
families may obtain health insurance coverage for their children on their own, through their
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employer or through the insurance exchange then later cancel the coverage, pay the fine, and
apply for TEFRA. The intent of both groups of families will be to apply for TEFRA. One group
of families goes about this by never obtaining health coverage, the other by canceling health
coverage. Both groups of families are in a position where health coverage is available and
affordable. Will these two groups of families still be treated differently?

State’s Response: The State does not believe that the waiting period applied to families who
voluntarily drop health insurance coverage for their children prior to application for TEFRA is a
form of discrimination of some TEFRA applicants. Children can receive TEFRA waiver
services and their families still retain health insurance coverage for them. Applying a waiting
period penalty on families who voluntarily drop health insurance coverage is a substitution
prevention policy to prevent crowd-out. The State narrowly targets TEFRA eligibility
restrictions by excluding the application of the waiting period in cases where the health insurance
is a non-group or non-employer sponsored plan; was lost through termination of employment for
any reasons, including voluntarily quitting; or was lost through no fault of the custodial parent(s),
guardian or custodian, e.g., the employer ceases to provide employer sponsored health insurance,
the insurance was carried by the non-custodial parent, and the non-custodial parent dropped the
insurance, etc.

Comment: A comment was made pertaining to the need to include in the TEFRA Special
Terms and Conditions a criterion pertaining to health insurance coverage of TEFRA children and
how it relates to the waiting period penalty.

State’s Response: The State will ensure a criterion related to this situation is included in the
Special Terms and Conditions developed with CMS for the January 1, 2014 — December 31,
2016 renewal approval period.

Comment: A comment was made that it is felt that how the amount of a TEFRA premium to be
paid is determine and also whether a premium has to be paid or not by the families of TEFRA
children creates an inequity. It was expressed income indicated on line 22 of the form 1040 or
line 15 of the form 1040A is being used to determine which families pay and do not pay and also
the amount of the premium to be paid. It was felt that using income indicated on either of these
two lines on either of these two income tax forms creates a situation where families who make
much more than other families could end up not having to pay any premium or paying a lesser
premium amount than they should, since the income indicated on line 22 of form 1040 or line 15
of form 1040A may not indicate the families’ true incomes. An example given was tax-exempt
income or self-employed income does not show on line 22 of form 1040 or line 15 of form
1040A, so a family with $400,000 of tax-exempt or self-employed income would pay no
premium.

State’s Response: Arkansas’ Medical Services policy for the TEFRA 1115 demonstration
waiver does not state that the family’s income amount used to determine if a premium is paid or
not or the amount of the premium paid is determined exclusively on the income amount shown
on line 22 of form 1040 or line 15 of form 1040A. A family’s “total gross income” amount is to
be determined. All sources that can be used to gain the families total income amount must be
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used. The two income tax forms and the lines on these tax forms that are indicated in Medical
Services policy are only examples of where the family’s income information can be obtained.
The Medical Services policy reads, “TEFRA households with annual income after allowable
deductions at or above 150 percent of the Federal Poverty Level for their household size will be
required to pay monthly premiums. The amount of the premium will be determined based on the
custodial parent(s) total gross income as reported on the applicable Federal Income Tax Return
(e.g., line 22 of the 2011 version of form 1040 or line 15 of the 1040A) less the following
deductions....”

Comment: A comment was made as to why the State is not moving TEFRA to the Arkansas
State Plan like it was before? It was expressed that because TEFRA is an 1115 demonstration
waiver, the children in the TEFRA waiver will not be an eligible group for Arkansas’
Community First Choice. It was further expressed that because TEFRA children will not be a
Community First Choice eligible group, the State will not get the six percentage points additional
federal matching rate for these TEFRA children. It was indicated the State needs to consider
how much the State is collecting in premiums for TEFRA knowing that the State has to share
30% of the total premium amounts received with the federal government. The State then needs
to ask the question, is the amount the State receives in TEFRA premiums, after sharing with the
federal government, justify foregoing the extra six percentage points additional federal matching
rate if TEFRA children were an eligible group for Community First Choice? The financial
implications are saying it doesn’t make sense to not move TEFRA to the Arkansas State Plan.

State’ Response: The State will consider moving the TEFRA program from under the authority
of the 1115(a) demonstration waiver to under the authority of Arkansas’ Medicaid State Plan.
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