The Ark Dey
8 Arkansas Departmeant of
Human Services {DH&]. Division of
Medical Services {DMS) fs pro-
viding additional information on
he written request submitted to
the Centers for Medicare end
:::gltigid ?ervécesl ‘{CMS) 1o ex-
& Tax Equity end Fiscal
Responsible Act

) 1115 ()
demonstration walver fo -
A r an ad

The State lvms uested CMS
to extend the TEFRA 1115 (a)
demonstration walver for an ad-
ditional three years to be effec-
tive January 1, 2018 aiter the
current renewal period ends Da-
nurl:gef 31, 2017 The State Is
making no changes to the
TEFRA-like 1115 (a) demonstra-
tion waiver. . o

The renewal application docy-
ment s avafiabis for review at the
Division of Medical Services, 0f-
fice of Policy Davelcpment, 2nd
floor DnnaTnng Plaza South, 700
South Maln Street, P, 0. Box
1437, §-265, Littie Rock, Arkan-
Bas 72203-1437 or by tefephon-
ing 501-320-8428 or can be re-
viewad and downlcaded at
httpsProww. state.arvs/

ments may be mvldudu?c'wcr?m-
n
wmeI:H\risif.;rlgfl»h.-c!i::ulS‘xervukf:'-c
es, Office of Policy Davelepment
&l the address indicated above or
by e-mail to

becky.murphy@hs.arkansas. gov
. All comments must be submit-
tzzc: _?y no later than October 7,

HMcMeeljng: Held
On May 28, 2017 from 10:00

1M, - 11:00 a.m., the Arkansas
Jepartment of Human Services,
Jivislon of Medical Services wiil
hald a public hearing in the Con-
ference Room at the Garlang
County DHS Office, 115 Stover
n Hot Springs, Arkansas_No
public 8l this hearing.
On May 30, 2017 from 2:30
.m. - 3.30 p.m., the Arkansas
partment of Human Services,
Division of Medical Sarvices will
:l:lcd llti puhli: heatt:nqﬂm Confer-
2 Room A cn the first Noor of
g T00 eoyaneen south Buk-
9. au ain Street in
Littia Rock, Arkansas. One ingj-
vidua! presented at this heating.
This individua! works with tha
Title V Arkansas Children with
Special Healthcare Needs pro-
gram. i was expressed the
gmgmm In Arkansas has been g
it t0 famities who have chil
dren with signiticant health is-
sued. |t was further expressed
gratitude for the TEFRA program,
muse itis t:r:}lllar n}moram for
, man B8 In 1
¥ ¥ he state

. Arkansas Democrat & (Gazetle

Program Qverview
The TEFRA demonstration was
Iimplemented January 1. 2003
The State's goal was at that time
and stifl is. to provida medical
services to children age 18 and
under with substantial disabilities
who mest the madical necassity
requiremeant for institutional
placement, but whose medical
services must be avallable 1o
anvida care ta tha child in the
, and it must ba appropriate
to provide such care gutsids an
Institution: The child must be
disabled according to the 551
definition of disability. If disability
has not bean established by SSA,
11 must be detarmined by the
State's Medical Review Team, At
the time of TEFRA demonstration
walver's Inltiat impiementation,
the Staie’s objective was to
replace the Madicaid state plan
optional TEFRA aid category with
a TEFRA-like demonstration. The
State, with it budgeiary
limitations, wanted 1o continue to
provide services to this spetial
gmua of children. Using the fexi-
tlty available within a
demonstration walver Arkansas
daveloped and implemented a
sliding scels premium leg
strutturs based on the tamily's
Incoma, affactively passing &
partion of the cost to the eligible
child's tamily. The Stata’s
objective loday I8 to continus 1o
provide medical services 1o
disabled chiidren eligible lor
Medicaid under section T34 of the
Tax Eguitly and Fiscal
Aesponsibllity Act (TEFRA)
through the TEFRA-like 1115
demonstration walver
Services provided under the
State's TEFRA-like demonstration
walver are delivered through the
State's extsting network of
Medicaid providers Famiiles o
demonstration waiver
beneficiar.es select a primary
cara phygiclan for their chiid{ren}
enrolled In the TEFAA-Iike
demonstration waiver program,
Children anrollag in the
TEFRA-Itke eceive

|ike demonsiration r
the full range of Stale Medicald
benefits and services

sel b
The TEFRA-like demonstration
walver allows the State to require
a sliding-scaie premium fee
structure based upon the intome
of the custodial parent(s). Those
custodial parents with Incomes
above 150% of the federal
gg\sﬁany level and In excess of
000 annuzlly are subject tn &
sliding scale monthly premium. A
family's total annual
out-ut-pocket cost sharing cannat
excesd 5% of the famiiy’s gross
Ilncoma. There are no
co-payments charged for services
hTEFLAduidm.

E-3
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Program Authorities
The requested waivers and
expenditure authoritles for the
State's TEFRA-like demonstration
waiver proposed extgnsion
renewal pariod are as tollows:
1 Expenditure authority:
Damonstration Walver
Population- Expenditures for
services provided to childran age
18 and under. who require an in-
stitutional kevel of care, end would
! oiherwige e Madicaid-eligible
under a TEFRA state plan option,
Waiver authority:
1 eSection 1902 (a) {14) insofar
a8 It incorporates 1916 to
- enable Arkansas to charge a
- sliding scaia monthly premitm ta
. custodial parent{s) of eligible
children with annual family
1 lincome above $25,000, except
that na premium may be charged
1o famikies with incomes less than
‘1%91% of the federal poverty level

-

- L

" TEFRA-like evaluation consists of

Financial/Ermiiment

ver the pasi seven years,
enroliment in the TEFRA walver
demonstration has averaged
4,715 beneficiaries gach calendar
yaar. Annugi aggragale
expenditures is §54,472.110.20
It in expected that annual
enroilment will remain at an
beneficiaries for

each year ol the requasted
extansion period. Annuat
aggregate expendiiures are
expected to remain at
$54,000.000 for each year of the
uestzd extension period.
uation

CFR §431.424 and the Special
Terms and Conditions agreement
between tha State and the
Secretary to mplement the
TEFRA-like 1115 demonsiration
waiver's May 12, 2015 -
Decamber 31. 2017 approved
renawal period specifies an
evaluation design be deveioped
discussing the demonstration

I'zwmmﬂmm being tested,
the data to be uttlized, the

basaling vaiua for gach measure,
meihods of data collection, and
how the effecta ol the waiver
demonstration will be isolated
from those other changes
occuring in the State at the sama

time through the use af
comparison or control mugm
identify the impact of significant
aspects of the d . The
evaluation design becomes the
blueprint for the evaluaticn f
developed for the current
TEFRA:like 1115 demonstration
walver renawal

ver L
The study population for the

all baneliciaries covered under
Tite XIX of the Social Security Act
Inthe State of Arkansas younper
than 19 years of age who meet
the medical necessity
requirement for Institutionat care,
have Incame that s less than the
iong-ierm care Medicaid Nmk and
do not have countable assets
greater than $2,000. The study
popuiation is divided info two
groups to opesationalize the
evaluation-—|.e., tha study proup
ang & CoMparison group, whera
appropriate. The study group is
the TEFRA-Iike demonstration
waiver group thai consists of
beneficizries ensolied in the
Arkansas TEFRA-Iike program.
The comparison group consist of
Medicaid ARKIds First-A
{ARK!ds-A) program members.
ARKids-A provides healih
Insurance to chidren who qually
based on family income level.
Analyses conducted with this
%padm focus on cross-gec-

analyses,

Arkansas Division of Medical
Services (DMS) and its contractor
use multipte sources of data to
assess tha research hypotheses
The data coilected inctude both
data from administrative sources
and survey-based data (TEFRA
Beneficlary Satistaction Survey,
Consumer Assessment of Health
Care Providers and Systems

CAHPS}. TEFRA Lock-Dut
urvey). Administrative data
sources include information
exiracted from tha DMS’ Medicaid
Management information System
MMIS) and associated the |
slom Support s¥stem (0S5), 1
as well as TEFRA-like program |
data such as resulis of the |
premium payment monitoring |
at I
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The five hypothesizes
essumptions belng studied In the
TEFRA evaluation.

1. The beneflciaries of the Ar-
kansas TEFRA-lika demonsiration
have equal or better access fo
health services compareg to the
Medicaid fee-for-sarvice
pﬂl::tulatlnn {Medicaid ARKIds

2 Access 1o timely and |

appropriate preventive care
remained the same or improved
over time for beneficiaries of the
Arkansas TEFRA-liks

demonsiration;
3. Enroiment in the TEFRA-like
demonstration has improved the
atiant exreriurm for program
aneficiaras by incroasing the
patlents’ access to health care

S,

4. Patient satisfaction for the
quality of care recelved by the
beneficlaries in the Arkansas
TEFRA-like demonstration has
ramained the same of improved
over time; and

5. The proportion b!
beneficiaries participating In the

TEFRA-Jike demonstration wha
experience a lockout perlgd is
less the propertion e
by the State. A "logk-out" period
is when a custodial parent(s) of a
TEFRA beneficiary 1alls to pay
TEFRA contribution premiums for
threg montha. A 10-tay advance
nolice of closure is sent to the
custodial pareni(s). If back
pramium condribution payments
are not made within the 10-day
window, the TEFRA case |3
closad. A closure dus to nonpay-
ment of premium conlributions is
cafled a “lock-out". A new appli-
cation must be made befors ali-
pibility can reswume, Elgibitity will
be re-determined at the time the
new application is made. i the
case has been ciosed less than
12 months because of failure to
pay to pay TEFRA premiums, the
past due pramiums must be palg
in full before the child can be
re- TEFRA services. If
a case is closed 12 months or
more due to fallure to pay
premiums, payment of the.past
dua premiums will rol be required
to recpen the case In addition,
the contractor will incorporate
-several supplemental analyses
designed to highlight the Impact
of the program's lockout
mechanism_ Spechlically, the
gupplemental analrses will
address the tollowing
lockout-related study questions:

A. Does the proportion of
TEFRA-like demonstration benef-
iciares experiencing the lockout
differ signilicantly by monthty
premium of family incomes?

B. Does the proportion 4l
beneficiaries expariencing the
locksul dilfer signtilcantly by the
llnannlal?hurden of the monthly

premium

C. What heaith care needs
were unme! during a beneficiary's
lockpul , ant what wera the
reason(s) they wera unable to
make the monthly premium
payment to eligibik

. During the lockoul peripd,

were there gealm care neets that
tha benaficiary was able to get
covered through other means? if
50, what were those needs and by
what means ware they abie to
resolve them?

The CMS approved Evajuation
Design for the TEFRA demonst-
retion waiver’s 5/12715 -
12/3117 renewal perfod can be
viewed at
hitps//www. medicald stats ar bs;
on the screen tha comes up,
click’on “General® found at the
tap of the scraen; on the nex:
screen, on the leRt hand side. click
on “Arkansas Medicaid Raports
and Data for Public Access™, on
Eha nexd screen under the Header
Arkansas Medicaid Reports and
Data for Public Access®, click on
CMS Evaluation n"

The interfm Evaluation Report
for the 511215 - 6/3Q/17 periog
of the TEFRA demonstration
walver's 51215 - 12731117
renewal is ATTACHMENT L
ol the TEFRA demonetration
walver's renewal appiication ang
can be viewed al
Intips:/Awww. medicald state ar.us/
Downigad/gensralicommentTEFR

4501731051 EL F“ '
Fose M. Naff

Director
Division of Medical Services
T4265123




Public Notica
The Arkansas Daepartment of
of

Human Services , Division
Medical Senhem) is pro-
viding additional information on
the written request submitted to
the Canters for Madicare and
Medicals Services (CMS) to ex-
tend the Tax Equity and Fiscal
nammmgiulo'lrf'mmr Iu:“ oy
’ an ad:

The State has requested CMS
(o extend the TEFRA 1115 {a)
demonstration walver for an ad-
ditional three ysars to be effec-
tiva January 1, 2018 alter the
cureent renewal period ends De-
cember 31, 2017, The State s
maklnl?knmgangn to the
O ' |+
ﬁmrwmt:aim. (a) demonstra:
renewal application docu-
ment is avaltablg for review st the
Division of Medical Services, Of-
fice of Policy Davelopmant, 2nd
Thoor Duna?h Plaza South, 700
South Maln Street, P. 0. Box
1437, 5-295, Little Aock, Arkan-
82§ 72203-1437 or by telephon-
Ing 501-320-6429 or can be re-
viewed and downloaded at
¥ .medicald state. ar.us/
Downkad/generalicomment/TEFR
e S
may ided in
to the Division of Medical Wﬂﬂﬂﬂ
8, Office of Policy Devetopment
2t the address indicated above or
by e-mail 1o
becky.mu arkansas.gov
. All comments must be submii-
%d‘ 7hy no later than October 7,

Public M Held

On May 26, 2017 {rom 10:00
a.m.— 11:00 a.m., tha Arkansas
Department of Human Services,
Division of Medica! Services will
hold a public hearing in the Con-
ference Room at the Garlang
County DHS Office, 115 Stover
Lana in Hot Arkansay,

On May 30, 2017 from 2.30
p-m. ~3:30 p.m., the Arkansas
Department of Humen Services,
Division of Medical Services wif
hold & public hearing in Coner-
ence Room A on the first Nioor of
tha Donaghey Plaza South Bulld-
Ing, 700 South Main Strest in
Littie Rock, Arkansas. One indi-

vitlua) presented at thiy hearing.
This indlvidual works with the
Titte V Arkansas Chidran with
Special Healthcare Neads pro-
gram. It was expressed the
rogram in Arkansas has been a
tl t0 families wha have chil-
g‘m “i':“:vﬂn? f:lchant fieaith is-
. it was further exprasse
gratitude for the TEFRA ne'oﬂmmd
because it Is a vital program for

mary, many
o u ny families In the state

Arkansas Democrat i Hazolte .I
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Program Ovensdew

Tha TEFRA damonstration was
implemenied January 1, 2003,
IThe Stata’s goal wes al that time
and silll is, to provide medical
services to chiidren age 18 and
under with substantial Ities
who mest the medical necessity
requiramant for Institullonal
placemant, but whosa medical

services must be available lo |

mﬂa care 1o the child in the
and it must be appropriate
fo provide such case cuisida an
Institution. The child must be
disabled according to tha S51
dafinition of disabuiity. tf disability
fias nol been established by
It musi be determined by the
State’s Medicl Review Team. At
the time of TEFRA demanstration
walver's Initial implementation,
the State's objective was to
replace the Medlcald state plan
optional TEFRA aid category with
8 TEFRA-like demanstration. The
State, with it hudgatary
limitations, wanied io continue 1
provide services to this special
grmp of chitdren. Using the flaxi-
ility avallable within 8
damonatration walver, Arkansas
developed ahd implemanted a
siiding scale premium fee
structure based on ihe family’s
Income, etfaclively passing a
portion of the cost 10 the L]
child's family. The State’s
objective today is to continue to
provide medical services to
disabled children eu?lble for
Medicakd unger section 134 of the

Tax Equity and Fiscal
Respansibllity Act (TEFAA)
through the TEFRA-like 1115
demansiration waiver.

Services provided under tha
State’s TEFRA-like demonstration
waiver are dellvered through the
Stata's existing neiwork of
Medicaid providars, Famiiles ol
demonsiration waiver
heneliciaries select a primary
carg physician for their chiidiren)
enrolied in the TEFRA-like
demonstration walyer program.
Children enrolled tn the
TEFRA-Hke demonsiration receive

-Hike d
the full range of State Mediceld
benefits and services

The TEFRA-like demonstration
waiver allows the Siate 10 require
a sliding-scate premium fes
structure based upen the income
of tha custodial patent(s). Those
custodial parants with incomes
above 150% of the federal
gg;my level ang in excess of

000 annually are subject to 8
mlnq scale monthly premivm. A
L}n& ly's total annual

-gl-pocket cost camot
exceed 5% of the family's gross
income. ;I;‘g: mnrnﬁgg
co-pa 8@
TR chkden

Program Authorities -

The requested walvers and
expenditure adthorities for tha
Stata’s TEFRA-Hke demonstration
waiver proposad extension
rengwal period are as fotiows:

E?ermturemtmmt
eDamonstration Waiver

Population- Expenditures for
services provided to children age
1B and under, who require an in-
stitutional level of care, and would
otherwise be Medicaid-eligible

Walver authority:
+Section 1902 (a) {14) insolar
£3 I incorporates Section 1916 to
gnable Arkansas to charge a
sliding scale monthly premium 1o
custodial parent{s) of eligible
children with annval family
incoma above $25,000, axcept
that no premium may be cl

to familles with incomes less
1H5,ll}} of the federzl poverty level
Ll

" FrarciaEnoliment
-3

yer the pasl seven years,
enroliment in the TEFRA walver
demonsiration has averaged
4 715 beneficiaries each caiandar
year. Annual ag_,gzru ate
axpenditures s §54,472,11 .20,
it is expacted that annua’'
anrolment will ramain &t an
averagaof 4,700 o
aach year of the requested
gxtension pariod Annua!
aggregate expenditures are
expacted to remain at
§54,000,000 for each year of the

extension period.

valuation

CFR §431.424 and the Special
Tetms and Conditions agresment
between the State and the
Secratary to Implement the
TEFRA-like 1115 demonstration
walver's May 12, 2015 -
Tacember 31, 2017 approvad

renewal period specifies an
evaluation design be daveloped
discussing the demonstration
hypotheses that are being tested,
the gata to be utilized, the
basefing valus for each measure.
mathods of data collection, and
how the efects of tha walver
demonstication will ba isclated
from those other changes
ncunﬂn%h the State at the same
tim W uucllnm It.1:} tg
com) or 5

Identify the impact of s?qr:.lulrcanl
aspects of the damonstration. The
evaluation deslign becomes
Biueptint for the eval

developed for the currant )
TEFRA-like 1115 demonstration
walver renewal t

patiod.
The study population for the
TEFRA-Iika evaluation consists of
all beneficiaries covered under
Titla X[X of the Social Security Act
in tha.Stata of Arkansas younga?
than 18 years of aga who maet
the medical nacessity
carg

termn
do not have countable assets
greater than 52,000, The study

“population Is divided into two

groups to operationatize the
evaluation—.8., the

and a comparison group, where
appropriale. The study group is
the TEFRA-like demonsiration
walver group that conslsts of
beneficiaries anroHed In the
Arkansas TEFRA-like program.
The comparison congist of |
Medicald ARKIds First-A
{ARK!ds-A) program members. |
ARKids-A providas health
Insurance 1o children wiv (rnitiy
based on family income lavel
Analyses conducied with this
comparison foCus on crose-sec-

tional analyses.
Arkansas Division of Medical
Services {DMS) and its contractor
use multiple sources of data 10
assess the research i 2568,
The data collectad include both
data from administrative sources
and survey-based data (TEFRA
Beneficlary Satisfaction Survey,
Consumer Assessment of Health
Care Providers and Systems
CAHPS), TEFAA Lock-0ul
urvey). Adminigtrativa dala
sources Include information «
extraciad irom the DMS' Madicald
Managsement Information System ¢
{MMIS) and asaoclated the
Decision Support System (DSS),
as well as TEFRA-like program
data such as tesults of the:
g;gnlum payment monitoring

2017

The tive hypoihesizes
assumptions being sludied in e
TEFRA ]

evaluation: . {
+ 4. Tha bengficlaries-of the Ar-
tansas TEFRA-Ike desmonstration
hava equal or betlar access ta
health services compared to the:

Medlcaid tee-for-sarvice
opulation (Medicaid ARKids

2 Access o timely and
appropriate preventive caie
semainad the same os imp:
over Llma for beneliciares of the
Arkansas TEFRA-lIke

demonstration;

4. Enmutiment in the TEFRA-like
demonstration has impraved the
atient experience for program
geneﬂclanes by increasing the
patients’ access to heatih care

SeVICEY.

4. Patient catistaction for the
quality of care recelved by the
paneficiaries In the Arkansas
TEFAA-like demanstration has
ramained the same or Improved

over tima; and

% The proporilon of
peneficiaries participating in the
TEFAA-IIke demansiration who
exparience a lockout period I8
less than tha on £x
by the State. A" k-out” period
hwhanmssmdlalpamt(s)oi a
TEFRA benaficiary fnils to pay
TEFRA contribution premiums far
threa months, A 10-gday advanca
notice of closura is sent o the
custodial parent(s). |f back
premium contribution payments
are not made within the 10-day
window, the TEFRA case Is
clased. A closure due to nonpay-

new application Is made. If the
casa has been closed less than
12 months because of failure to
pay to pay TEFRA premiums, the
raﬁ dua premiums must be paid
n full batore the child can be
TEFRA services.

re- :
a case s closad 12 months of
mare due to failure 1o pey
premiums, payment of the past
tue premiums will not ba

ms
to raopen the case. in addition,
the centractor will Incorporate
seversl supplemantal analyses
nag to highiight ihe impact
of the program's lockout
mechanism. Specificaily, the
supplamantal nnn|{uu will
address the following
fockout-
A. Doas the proportion of
TEFR-lika demonstration benel-
jciaries expestencing tha lockout
ditter signiticantly by monthly
presmium of incomes?

B. Does the prapoftion of
penaficiaries siperiencing the
tockout differ significantly Dy
financial burden of the monthly

C. What heaith.care nesds

were unmet during A bigneficlary's

period, and what were the

reason(s) they were unable lo

make the menthly premium
1 mainta

pagml n eligibd
. During the lockout perled,
were thera health care needs that
the beneficiary was able to et
covered through othe: mesns i
50, what nasds and by
what means were they able 1o
resoive them?

The CMS approved Evaluation
Deslgn fof the TEFRA demanst-
ration walver’'s 5/12/15 -
12731117 renewal period can be
v iewaed at
hips/iwww. slate.ar.us;
on the sceeen that comes up,
click on *General® found at the
top of tha scresn; on the next
screen, on the left N
on “Azkansaa Medicaid Reports

"and Data for Public Access}; on
Header

the next scrasn under the
=Arkansas Medicaid Reports and
[ata for Public Access”, click'on
(M Evaluation r

M5

The intarim Evalualion Report
for the 512/ 5 - 6/20/17 pariod
of the TEFAA demonstration
wolver's 5/12/15 = 1213117
renewal .Parlod s ATTACHMENT L
of the TEFRA demonstration
wabver's renewal application and
can'bs viewad at
mum.mmammw
Downioad/

4501731051 EL.
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Public Hotice

The Arkansas Department ot
Human Services ., Division of
Medlical Services (DMS) is pro-
viding additional information on
the written request sybmitted to’
the Centers fer Medicare &nd,
Medicaid Servites [CMS) 1o ex”
tend the Tax Equity and Fiscal,
Respansible Act (TEFRA} 1115 (al}
demonsiration walver fof anad-
ditional three years.

The State has requested CMS
to extend the TEFRA 1115 {a)
deamonstration walver far an ad- *
ditional three yeara to be effec-
tiva January 1, 2018 after.the
current rengwal ends e,
cember 31, 2017. The Stale Is
making no changes in,the
TEFRA-like 1115 {a) demonstra-
tlon walver

The renewal application docu-
ment is avallable for review at the
Division of Medical Services, 0f-
fice of Policy Development’ 2nd
flovr Dnna?hq; Piaza South-700
South Maln Street, P. 0. Box
1437, 5-295, Little Rock, Arkan-
523 T2203-1437 or by telephon-
Ing 501-320-6429 or can be re-
viewod and downloadad al
hitps:/Awww.medicald. state ar.us/

Download/generat/comment/TEFR
Menmalgt?pponnoc.dnc. Com-
ments may be provided in writing

at the address indicated above or
by e-mail to
backy. murphy@dhs,arkansas.gov
. Al comments must be submit-
tg)t: .?y no latar than October 7,

Public Meeﬂngs Held
On May 26, 2017 from $0:00
a.m, - 11:00 a.m., the Arkansas
Department of Human Sefvices,
Division of Medical Services will
hoid a public hearing In the Con-
aren:cuuﬁusoanmat {he Garland
unly ce, 115 Stovar
Lana in Hot , Arka
public presented &t this hearing,
On May 30, 2017 from 2:30
p.m. = 3:30 p.m,, the Arkansas
Depariment of Human Services,
Division of Medical Services will
hotd & public hearing in Confer-
enca Room A on the Hirst floor of
the Donaghey Plaza South Bulid-
Ing, 700 South Maln Street In
Little Rock, Arkansas. (Qne ingl-
vidual preseniegd at this hearlng.
This individual works with the
Title V. Arkansas Children with
Special Healthcare Neads pro-
gram. it was expressed the
program in Arkansas has been a
beneli to familles who have chil-
dren with signiticant heaith bs-
£uBS. W was further expressed |
, fratitude for the TEFRA program,
bacausa it Is & vital program for
many, many famities in the staja
of Arkansas.

- - Arkansas Democrat "gi (bazelle
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A domonstraion was FranciaEnolment
imalements Jauary 12008, Gyache ast b yeat

and still i3 to provide medical
sarvices 1o childron asg 8 andl
under wh Gubstaniial Cisabiiéy |
who meet the medical ngcessity, /
requirement for institutlonal |
plecement, but whose.medical
services must:be.available to |
rovide care 1o the child In the
ﬁome,' and it mist be eppropriate
to provide sich care outsjdé an
Instution. The.child musi be
disabled according to the 551
definition of gisability. It disability
has no! been established by S5A,
It must ba determined. by the
State's Medicai Review Team. At
the time of TEFRA demonstration
waiver's initlal implementation,
the State's objective was io
raplaca the Medicaid stata plan
optional TEFRA aid category with
a TEFRA-like demonstration, The
Stata, with It budgetary
Himitations, wanted to conlinus to

provide services to this special

grmp of children, Using the fexi-
ifity available within 2
, demenstration walver, Arkansas
developad and implemented 2
sliding scale premlum fee
‘siructure based on the tamily's
incomg, effectively. pan!n%a
portion of the cost to the eligible
child's|family. The State's
lobjective loday,is to centinue to
provida|medical services to
disabled chiidren eliglble for
Medicaid under section 134 of the

Tax Equily and Fiscal
Aeapansibility. Act (TEFRA)
through the TEFAA-like 1115
demonstration

I,

Sarvices provided under the
Stata's TEFRA-like demonstration
walver are delivered through the
Stale|s existing network of
Medicaid providers. Families of
dgemonstration waivar
benellciaries select A primary”
-care phyzician for thelr childiren)
enrolled in 1he TEFRA-like
demonsiration walver progiam.
Children anrotled in the
TEFRA-Ithe demanstration receive
the full range of State Medicald
banefits and services,

The TEFRA-like demonstration

waiver aliows the State {0 require
a sliging-scale premium fea
structure based upon the income
of tha custodial parent(s). Those
custodial perents with incomes
above 150% of the fedaral
poverty level end In axcess ol
25,00 annually are subject to
sliging scale monthly premium. A
I“unm1 I_y'k:‘é:ntal annual

-01-poc gharing cannat
exceed 5% of the lamily’s gross
income. There are no
o nts chargad for sarvices
-] childtan,

Program Authorities

The requested waivers and
expenditure authorities lor the
Stata’s TEFRA-lika demonstration
waiver proposed extension

period aré s loliows:

Expendituré authority.

sDemonstration Walver
Population- Expanditures for
services provided to chiidren age
18 and under, who require an in°
stitwtionsal level of care, and would
otherwiss be Medicald-eligible
under & TEFRA stats plan option.

autharty:
+Section 1802 {a) {14) insotar
as it incorporates Section 1916 to
enable Arkansas to charge a
sliding scale monthiy premium to
.custcdial parent(s} of eligibla
chiidren with annual family
Income above $25,000, except
that no premium may be ed
1 famBies with incomes less

150% of the federal poverty level
{FRL.

enroliment in the TEFRA waiver
demanstratign has averaged
4,715 beneficiaries eacivcalendar
year. Annual aggragate
expenditures is $54,472,110.20,
It Is expected that annuat
ensollment will remaln at an
average of 4,700 beneficiaries for
gach year of the reguested
gxtension period. Annual
aggregata axpenditures ara
expecied to remain at
$54 000,000 for each year of the
estad extension period.

stion

CFR §431.424 and the Special
Terms and Conditions agrasment
pelwean the Siate and the
gecretary to Implement the
TEFRA-Ike 1115 demonstration
walver's May 12, 2015 -
December 31, 2017 approved
renewal pariod specifies sn
avaluation design be developed
discussing the demonstration

54 thal are bei

fypathe ng tested,
the date to.be utllized, the |

basetine value for each measura,
methods of data coltection, and
how the eftects of the waiver
demonstration will be (solated
{rom those other changes
occurring in the State at the same
time through 1he uss of
comparista of controd groups to
identlty the impact of significant
aspects of the demol

avaluaiion design becomes tha
blueprint for the evaluatian report
devetoped for the current
TEFRA-like 1115 demonstration
waiver renewai period.

The study popufation for the
TEFRA-Hke evelu

ation consists of

all beneficiarles coverad under
Titte X1 of the Social Security Act
In the State of Arkansas younger
than 19 years of age who mast
the medical necessity
requirement for institutional care,
have Income that is less than the
ong-term case Medicald timit and

do hot have countabie assats
greatsr than $2,000. The study

population is divided into two
groups'to operationalize the

avaluation-—) &., the tudy group

and a comparison group, where

appropriate. The study group is

e TEFRA-IIke demaonstration
waiver ?roup'thal consists of

peneficlarias enroiled.in the

Arkansas TEFRA-like program,

The comparison proup consist ol

Medicald ARKids First-A

{ARKids-A) program members.

ARKida-A provides health

insurance to children wha gualify

basad on family Income lavel.

Analysas conducted with this

companison focus on Crosstaec-

tioral enalyses:

Arkansas Division of Medical
Services (DMS) and ita contractor
use_ multiple Sources of deta to
pgséss tha research hypotiiasas.
The data coliected Inciude both
data from administrative sources
and sutvey-based data.(TEFRA
Benaliclary Satistaction Survey,

| gonsumer Assessment of Heal

#
017

;arl Providers and Sysiems
(CAHPS), TEFRA Lock-0ut
Survay). Administrative data
sources inctude Information
from the DMS*
M infogmation Gystem
(MMIS) and asboclated the
Deglsion Support Systam {DSS),
ag well as TEFRA-lika program
data such as resulte of 1ha
premium payment monitoring

The five hypothesizes
pssumptions being studied in the
TEFRA evaluation:

1. The beneflciaries of tha Ar-
kansas TEFRA-like demonstration
have equal or betler access to
health services compared to the
WMedicald fee-for-sarvice
%l:aulnlion {Medlcald ARKids

2. Accass 1o timaly and
appropriate praventive care
remained the same or improved
over time for beneticlaries of the
Arkansas TEFRA-like

demonstration;

2, Envcllment inthe {EFRA-lika
gemonstration Has improved the
patient expesience for program
benaficlaries by Ingreasing the
palients’ access 1o heatth care

4. Patiant satisfaction for the
guality of care recelved by the
peneficiaries in the Arkansas
TEFRA-like demonstration has
remalned the same of improved
over ime: and

§ The proportion of
beneficiariea participating in the
TEFRA-like demansiration who
experience a fockout period ls
Jess than the proporticn expected
by tha State. A “lock-out” period
Is when A custogial parent(s} ol 8
TEFRA beneficiary fails to pay
TEFRA'contribution premiums for
three months, A 10-day advance
notice of clasure is sent 1o the
custodial parenl{s). if back
premium contribution paymenis
&re pot made within ihe 10-day
window, 1ha TEFRA casa is
closed. A closure Cua 1o nonpay-
mant of premlum contributions is
called a “lock-oul”. A naw appil-
cation must ba mada before el-
plbility can resume. Eligiblity will
be re-detesmingd at the lime Lhe
new appticatidn |s made i the
cese has been closed less than
12 months because of faliurs 1o
pay to pay TEFRA premiums, tha
past dua premiums must be paid
in lull bafore the chid can be
re-approved for v
a case is clesed 12 months of
more dua to {allure to pay
premiums, payment of the past
due premiums witl ot be required
1o reopen the case. In addition,
{he contractor will incorporate
several suppiemental analyses
designed to highlight tha impacl
ol the program's lockoul
mechanism, Specliically, the
supplemental analyses will
addrass the following
lockout- 3

related q 3
A. Does the proportion of
. monsiration

TEFRA -

iciarles experiencing the fockout

differ signilicantly by monthly
um of fantily Incomes?

8. Does the propaorlion of
beneficiaries experlencing the
fockout differ signiticantly by the
financial burden of the manthly

miym? 3

C. What henlth care nesds
were unmet during & benaficlary's
jockout period, and what were the
reason(s) they were unable lo
make the monihly pramium
‘payment 1o malntain efigiiity?

D. Puring the lockou) period
were lhere hegtth care needs that
the'benedlctary was abla fo get
rovered through othet means? If
£0,-wiat were those needs and by
what maans wera they able t0
Tesolve them?

Iha CMS approved Evaluation
Desipn for the TEFRA demonst-
ration walver's 5/12/115 -
12/31/17 renewal period can be
viewed At
hitgs:/Avwew. medicaid state ar.us;
OR the screen thal comes up,
click on "General” found al ihd
top of the screen, on the next
screen, on the sige, click
on “Arkansas Medicald Reports
and Data for Public Access®: on
the niext screen under tha Header
‘Arkansas Medicald Aeports and
I_Jala for Pubilic Accesy®, click on
CMS Evaluation ¥

Tha intetim Evaluation Report
for the 5112/15 - 6230017 period
of the TEFRA demonstraticn
walver's 5/12/15 - 12/31/17
renedval period Is ATTACHMENT L
of the TEFAA demonstration
waiver's renewal application and

can be viewad at
hitps:/Awwew. medicaid state ar.us/
mment/TEFR

ARenéwalSupportioc doc.
4501731051 L

Rose M. Naft
Director
Division of Medicgi Services
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