EXHIBITD

DEPARTMENT OF HUMAN SERVICES, DIVISION OF COUNTY OPERATIONS

SUBJECT: Act 923 — Independence Accounts & REPEALS: Social Services Block
Grant Manual; Social Services Block Grant Pre-Expenditure Plan

DESCRIPTION:

Statement of Necessity

Act 923 of 2021 amended eligibility for Long Term Care Medicaid assistance to ensure
beneficiaries in the low-income disabled working person category can transition to other
categories in the Medicaid program upon retirement. To the extent allowed by federal
regulation, the Act provides for a disregard of assets accumulated in a person’s
Independence accounts. The Department of County Operations updates the Medical
Services Policy to comply with the Act. Appropriate revisions regarding eligibility are
also being made in the Medicaid State Plan.

Rule Summary

The following are changes to the Medical Services Policy Section E-500 — Aid to the
Aged, Blind, and Disabled (AABD):

1. E-500 Resources—AABD:

a. Added: “When determining eligibility and cost sharing requirements for long
term care, assets accumulated in an individual’s Independence Account during
or after an individual’s enrollment in Workers with Disability (WWD)
category will be excluded. The Independence Account may be funded by any
income or assets from retirement benefits earned or accumulated from
employment income or employer contributions while the person was
employed and eligible for and receiving WWD benefits.”;

b. Clarified that accounts that income from retirement or pensions through an
employer can be used to fund accounts designated as Independence Accounts;

c. Added: “NOTE: No additional deposits into the account are allowed once the
individual is no longer enrolled in WWD. Actions involving the Independence
Accounts are subject to standard eligibility rules relating to resources (for
example: a transfer from the account for less than fair market value would be
subject to transfer-of-asset rules)”’; and

d. Added: “NOTE: Withdrawals from Independence accounts are subject to
regular eligibility rules.”

2. Global Change- changes Medicaid to Health Care Program to ensure consistent
terminology and update effective dates throughout;
3. Corrected and updated style, formatting, layout, and terminology throughout section.

Repeals pursuant to the Governor’s Executive Order 23-02:
(1) Social Services Block Grant Manual
(2) Social Services Block Grant Pre-Expenditure Plan



PUBLIC COMMENT: No public hearing was held on this rule. The public comment
period expired on September 25, 2023. The agency provided the following summary of
the comments received and its responses to those comments:

Commenter’s Name: Shannon Long MA, CRC, Community Work Incentive Coordinator
Project AWIN

1. To whom it may concern:

Workers with Disabilities Medicaid allows even those with the most significant
disabilities to participate in the workforce while retaining their Medicaid, but specifically
those who depend on Medicaid waivers (ARChoices, CES). The intent of this policy
change, as the original drafter, is to exclude the savings that we are allowed to
accumulate during the WDM program and any other financial gain that may come from
employment such as a 401(k) or 403B, etc. for when the WDM protections are no longer
in place. The account can continue to be funded by an employer-sponsored retirement
program because those are benefits the employee contributed to while employed. They
should not cause a beneficiary to lose waiver services when they retire.

RESPONSE: Thank you for your comment. We have updated and clarified the rule
based on your comment and direction from the Centers for Medicaid and Medicare
during their approval process, as detailed below.

Independence Accounts established during an individual’s eligibility in WWD; approved
as an Independence Account by the state, and held separate from other resources, shall be
disregarded. Accounts that may be designated as Independence Accounts include assets
such as savings accounts and retirement accounts (including retirement or pension
accounts through an employer). Once approved by the state, an individual is permitted to
fund their Independence Account with their earned income. An Independence Account
may be the individual’s retirement account through an employer.

2. There are no protections in the long-term disability rules excluding this. Anyone on a
waiver who ages out of or stops working and no longer qualifies for WDM will be
subject to the $2,000 resource test and 300% income rule. Representative Mayberry ,
having acknowledged our dilemma, helped me write the current policy that mimics what
Wisconsin did for their disabled population on waiver and enrolled in the Medicaid Buy-
In.

RESPONSE: Federal law doesn’t allow income exclusions. Income and resources placed
in the independence account while receiving WWD is protected once recipient is no
longer eligible for WWD and applies for LTSS categories.

3. Making this change will send a consistent message to people with significant physical
disabilities by allowing them to reach their work goals and enjoy the product of their
achievements, not just now but throughout their entire working lives.



RESPONSE: Assets accumulated in an Independence account will be disregarded when
determining eligibility for LTSS programs. However, federal law doesn’t allow us to
disregard the income derived from those assets.

The proposed effective date is pending legislative review and approval.

FINANCIAL IMPACT: The agency indicated that this rule has a financial impact.

Per the agency, the total estimated cost to implement this rule is $45,600 for the current
fiscal year ($12,768 in general revenue and $32,832 in federal funds) and $91,200 for the
next fiscal year ($25,536 in general revenue and $65,664 in federal funds). The total
estimated cost to a state, county, or municipal government to implement this rule is
$12,768 for the current fiscal year and $25,536 for the next fiscal year.

LEGAL AUTHORIZATION: The Department of Human Services has the
responsibility to administer assigned forms of public assistance and is specifically
authorized to maintain an indigent medical care program (Arkansas Medicaid). See Ark.
Code Ann. §§ 20-76-201(1), 20-77-107(a)(1). The Department has the authority to make
rules that are necessary or desirable to carry out its public assistance duties. Ark. Code
Ann. § 20-76-201(12). The Department and its divisions also have the authority to
promulgate rules as necessary to conform their programs to federal law and receive
federal funding. Ark. Code Ann. § 25-10-129(b).

This rule implements Act 923 of 2021. The Act, sponsored by Representative Julie
Mayberry, amended the eligibility for long-term care Medicaid assistance and ensured
that beneficiaries on the low-income disabled working person category of Medicaid can
transition to other categories in the Arkansas Medicaid Program.
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August 25, 2023

Mrs. Rebecca Miller-Rice
Administrative Rules Review Section
Arkansas Legislative Council

Bureau of Le%islative Research

#1 Capitol, 5" Floor

Little Rock, AR 72201

Dear Mrs. Rebecca Miller-Rice:

RE: Act 923 - Independence Accounts

Please arrange for this rule to be reviewed by the ALC-Administrative Rules Subcommittee. If
you have any questions or need additional information, please contact Mac Golden, Office of
Rules Promulgation at 501-320-6383 or by emailing Mac.E.Golden@dhs.arkansas.gov.

Sincerely,

W(S % iM\ML\_

Mary Franklin
Director

MF:

Attachments

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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QUESTIONNAIRE FOR FILING PROPOSED RULES WITH
THE ARKANSAS LEGISLATIVE COUNCIL

DEPARTMENT Department of Human Services
BOARD/COMMISSION Division of County Operations
BOARD/COMMISSION DIRECTOR Mary Franklin
CONTACT PERSON Mac Golden
ADDRESS P.O. Box 1437, Slost S295 Little Rock, AR 72203-1437
PHONE NO. (501) 320-6383 EMAIL Mac.E.Golden@dhs.arkansas.gov
NAME OF PRESENTER(S) AT SUBCOMMITTEE MEETING
Mary Franklin
PRESENTER EMAIL(S) Mary.Franklin@dhs.arkansas.gov

INSTRUCTIONS

In order to file a proposed rule for legislative review and approval, please submit this Legislative
Questionnaire and Financial Impact Statement, and attach (1) a summary of the rule, describing
what the rule does, the rule changes being proposed, and the reason for those changes; (2) both a
markup and clean copy of the rule; and (3) all documents required by the Questionnaire.

If the rule is being filed for permanent promulgation, please email these items to the attention
of Rebecca Miller-Rice, miller-ricer@blr.arkansas.gov, for submission to the Administrative
Rules Subcommittee.

If the rule is being filed for emergency promulgation, please email these items to the attention of
Director Marty Garrity, garritym@blr.arkansas.gov, for submission to the Executive
Subcommittee.

Please answer each question completely using layman terms.
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1. What is the official title of this rule?
Act 923 - Independence Accounts

2. What is the subject of the proposed rule? See Attached

3. Is this rule being filed under the emergency provisions of the Arkansas Administrative Procedure
Act? Yes |:| No@

If yes, please attach the statement required by Ark. Code Ann. § 25-15-204(c)(1).

If yes, will this emergency rule be promulgated under the permanent provisions of the Arkansas
Administrative Procedure Act? Yes No
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Is this rule being filed for permanent promulgation? Yes[O] No[_]

If yes, was this rule previously reviewed and approved under the emergency provisions of the
Arkansas Administrative Procedure Act? Yes[ | No @

If yes, what was the effective date of the emergency rule?

On what date does the emergency rule expire?

Is this rule required to comply with a federal statute, rule, or regulation? Yes |:| No El

If yes, please provide the federal statute, rule, and/or regulation citation.

Is this rule required to comply with a state statute or rule? Yes @NOD

If yes, please provide the state statute and/or rule citation.

Act 923 of 2021

Are two (2) rules being repealed in accord with Executive Order 23-02? Yes 1] No

If yes, please list the rules being repealed.
If no, please explain.

Rules that are being repealed will be filed in a separate promulgation. Those two rules are:
(1) Social Services Block Grant Manual
(2) Social Services Block Grant Pre-Expenditure Plan

Is this a new rule? Yes|:| NoEl

Does this repeal an existing rule? Yes |:| NOIE'
If yes, the proposed repeal should be designated by strikethrough. If it is being replaced with a
new rule, please attach both the proposed rule to be repealed and the replacement rule.

Is this an amendment to an existing rule? Yes El N0|:|
If yes, all changes should be indicated by strikethrough and underline. In addition, please be
sure to label the markup copy clearly as the markup.
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9.  What is the state law that grants the agency its rulemaking authority for the proposed rule,
outside of the Arkansas Administrative Procedure Act? Please provide the specific Arkansas
Code citation(s), including subsection(s).

Arkansas Code §§ 20-76-201, 20-77-107, and 25-10-129

10.  Is the proposed rule the result of any recent legislation by the Arkansas General Assembly?

Yes[O] No[ ]

If yes, please provide the year of the act(s) and act number(s).

Act 923 of the 93rd General Assembly, Regular Session, 2021

11.  What is the reason for this proposed rule? Why is it necessary?

See Attached
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12. Please provide the web address by which the proposed rule can be accessed by the public as
provided in Ark. Code Ann. § 25-19-108(b)(1).

https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/

13. Will a public hearing be held on this proposed rule? Yes No| DO

If yes, please complete the following:

Date:

Time:

Place:

Please be sure to advise Bureau Staff if this information changes for any reason.

14. On what date does the public comment period expire for the permanent promulgation of the rule?
Please provide the specific date. 09/25/2023

15.  What is the proposed effective date for this rule? 01/01/2024

16. Please attach (1) a copy of the notice required under Ark. Code Ann. § 25-15-204(a)(1) and
(2) proof of the publication of that notice.

17.  Please attach proof of filing the rule with the Secretary of State, as required by Ark. Code Ann.
§ 25-15-204(e)(1)(A).

18. Please give the names of persons, groups, or organizations that you anticipate will comment on
these rules. Please also provide their position (for or against), if known.

Unknown

19. Is the rule expected to be controversial? Yes No [ U

If yes, please explain.
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NOTICE OF RULE MAKING

The Department of Human Services (DHS) announces for a public comment period of thirty (30) calendar
days a notice of rulemaking for the following proposed rule under one or more of the following chapters,
subchapters, or sections of the Arkansas Code: §§20-76-201, 20-77-107, and 25-10-129. The proposed
effective date is January 1, 2024.

The Director of the Division of County Operations amends Section E-500 of the Medical Services Policy
Manual to comply with Act 923 of the 93 General Assembly, along with appropriate revisions regarding
eligibility in the Medicaid State Plan. Act 923 amends Long Term Care Eligibility to ensure that
individuals in Workers with Disabilities can transition to another Health Care Program. The proposed
rule estimates a financial impact of $45,600.00 ($32,832 of which is federal funds) for state fiscal year
(SYF) 2024 and $91,200 ($65,664 of which is federal funds) for SYF 2025.

Pursuant to the Governor’s Executive Order 23-02, DHS repeals the following two rules as part of
this promulgation: (1) Social Services Block Grant Manual, and (2) Social Services Block Grant Pre-
Expenditure Plan.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
S295, Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule at
ar.gov/dhs-proposed-rules. Public comments must be submitted in writing at the above address or at the
following email address: ORP@dhs.arkansas.gov. All public comments must be received by DHS no
later than September 25, 2023. Please note that public comments submitted in response to this notice are
considered public documents. A public comment, including the commenter’s name and any personal
information contained within the public comment, will be made publicly available and may be seen by
various people.

If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at (501) 320-6428.

The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights
Act and is operated, managed and delivers services without regard to religion, disability, political
affiliation, veteran status, age, race, color or national origin. 4502100209

Mary ¥ranklin, Director
Division of County Operations



https://medicaid.mmis.arkansas.gov/General/Comment/Comment.aspx.
mailto:ORP@dhs.arkansas.gov

From: legalads@arkansasonline.com

To: Lisa Teague

Subject: Re: Full Run Ad (r.224)

Date: Thursday, August 24, 2023 12:58:55 PM
Attachments: image001.png
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[EXTERNAL SENDER]

Thanks. Will run Sun 8/27, Mon 8/28. and Tues 8/29.

Gregg Sterne, Legal Advertising
Arkansas Democrat-Gazette
legalads@arkansasonline.com

From: "Lisa Teague" <Lisa.Teague@dhs.arkansas.gov>

To: "legalads" <legalads@arkansasonline.com>

Cc: "Jack Tiner" <jack.tiner@dhs.arkansas.gov>, "Mac Golden"
<Mac.E.Golden@dhs.arkansas.gov>, "Simone Blagg, DHS"
<Simone.A.Blagg@dhs.arkansas.gov>, "Lakeya Gipson"
<Lakeya.Gipson@dhs.arkansas.gov>, "Rosaura Page"
<Rosaura.Page@dhs.arkansas.gov>, "Elaine Stafford"
<elaine.stafford@dhs.arkansas.gov>

Sent: Thursday, August 24, 2023 10:41:25 AM

Subject: Full Run Ad (r.224)

Please run the attached Notice of Public Hearing in the Arkansas Democrat-
Gazette on the following days:

« Sunday, August 27, 2023

e Monday, August 28, 2023

e Tuesday, August 29, 2023

| am aware that the print version will only be provided to all counties on
Sundays.

Invoice to: AR Dept of Human Services
P.O. Box 1437
Slot S535
Little Rock, AR 72203
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From: Lisa Teague
To: register@sos.arkansas.gov
Cc: Jack Tiner; Mac Golden; Simone Blagg (DHS); Lakeya Gipson; Dara Hall
Subject: DHS/DCO -Proposed Filing- Act 923 Independence Accounts (r. 224)
Date: Friday, August 25, 2023 6:58:00 AM
Attachments: SOS Intial - Act 923 Independence Accounts (r.224).pdf
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Attached is the proposed rule for Act 923 — Independence Accounts. The public notice will appear in
the Arkansas Democrat Gazette August 27th, 28th, 29t The public comment period ends
September 25, 2023.

Please post.

Thank you,

/DHS

Lisa Teague
Office of Rules Promulgation

DHS Program Administrator
Phone: 501-396-6428

700 Main St./Slot S295

Little Rock, AR 72203
lisa.teague(@dhs.arkansas.cov

humansetvices.arkansas.gov

AR noo

This email may contain sensitive or confidential information.

CONFIDENTIALITY NOTICE: The information contained in this email message and any
attachment(s) is the property of the State of Arkansas and may be protected by state and federal
laws governing disclosure of private information. It is intended solely for the use of the entity to
which this email is addressed. If you are not the intended recipient, you are hereby notified that
reading, copying or distribution this transmission is STRICTLY PROHIBITED. The sender
has not waived any applicable privilege by sending the accompanying transmission. If you have
received this transmission in error, please notify the sender by return and delete the message
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Secretary of State

John Thurston

500 Woodlane Street, Suite 026
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(501) 682-5070
www.sos.arkansas.gov
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N/A
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N/A
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Mac Golden
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Name of Rule ACt 923 - Independence Accounts
Newspaper Name Arkansas Democrat Gazette
Date of Pub]ishingAuglJSt 27th, 2023

September 25, 2023
N/A

Final Date for Public Comment

Location and Time of Public Meeting






MEDICAL SERVICES POLICY MANUAL, SECTION E

E-500Resources—AABD

E-500 Resources — AABD

E-500 Resources - Aid to the Aged, Blind, and Disabled (AABD)

MS Manual 46/26/14501/01/24

Resources are generally defined as those assets, including both real and personal property,
which an individual, or couple, possesses. Resources include all liquid assets as well as those
assets which are not presently in liquid form. Liquid assets are those assets that can be easily
converted to cash such as checking or savings accounts, certificates of deposit or life insurance
policies with a cash surrender value.

In order for assets to be considered as resources, property or an interest in property must have
a cash value that is available to the individual upon disposition.

Countable resources will be determined on the first4{1*} day of the month. When resource
eligibility exists at the beginning of a month, it continues for the full month. A resource change
that occurs during a month in which resource eligibility exists will not be considered for
determination of countable resources until the first{1*} of the month following the change.

When an individual is ineligible at the beginning of a month due to excess resources,
ineligibility due to resources exists for the full month.

NoTE: When an individual is unaware of ownership of an asset, the asset is not counted as a
resource. A discovered liquid asset will be counted as income in the month of discovery and as
a resource in the months following. Non-liquid assets will be counted as a resource in the
month of discovery and thereafter.

Assets which have been received during the month and considered as income may not also be
counted with resources during the same month (unless the income received is given away
during the month it is received—Re. Refer to MS H-323). For example, if an individual had a
checking account balance of 0@ne thousand -nine hundred-and fifty dollars (51,950) as of June
1, the receipt of an SSA check of three -hundred -dollars ($300-09) SSA-check-during June would
not cause the individual’s resource limit of two -thousand -dollars ($2,000) reseureetimit-to be
exceeded during June even if the entire check was deposited in the checking account. The

individual’s resource eligibility would not be affected by the receipt of income during the
month. It would only be affected if the income was retained to the extent that it caused the
limit of two thousand dollars ($2,000) limit-to be exceeded as of the beginning of July.

SSI lump sum benefits (never counted as income) will be excluded from resource consideration
for nine (9) full months after the month of receipt (ReRefer to- MS E-410 #3 and E-523 #6). SSA
lump sum payments also have the nine (9) month resource exclusion; but will count as income
in the month of receipt.






MEDICAL SERVICES POLICY MANUAL, SECTION E

E-500 Resources—AABD

E-5 Resource S

Interest earned on the excluded funds will be counted as income in the month accrued and, if
retained, as a resource in the month following.

Each individual must be advised of how countable resources are determined and how resource
changes can affect eligibility.

—&—NOTE: An amount up to the amount of benefits paid out by a Qualified Long

Term Care Insurance Partnership policy may be used as a resource disregard when
determining eligibility for Medieaid-Health Care (ReRefer to- MS H-510).

When determining eligibility and cost sharing requirements for Long Term Care, assets

accumulated in an individual’s Independence Account during or after an itndividual’s
enrollment in Workers with Disability (WWD) category will be excluded. The Independence
Account may be funded by any income or assets from retirement benefits earned or

accumulated from employment income or employer contributions while the person was
employed and eligible for and receiving WWD benefits.

NOTE: No additional deposits into the account are allowed once the individual is no

longer enrolled in WWD. Actions involving the Independence Accounts are subject to
standard eligibility rules relating to resources (for example: a transfer from the account
for less than fair market value would be subject to transfer-of-asset rules).






5/22/23, 2:38 PM Medicaid State Plan Print View

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

B.Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A.
Yes

No

PROPOSED

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563F FKDcSDPuFMYpuiOsfFgFQcOtpYO0haWWLNNI2ZmsC1...  14/26





5/22/23, 2:38 PM Medicaid State Plan Print View

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

C. Financial Methodologies

1. In calculating household income, the methodologies of the most closely related cash assistance program are used, except that disregards are not applied.

2. In calculating household resources, the methodologies of the most closely related cash assistance program are used Please refer as necessary to Non-MAGI
Methodologies, completed by the state.

3. Less restrictive methodologies are used in calculating countable resources.
Yes
No

The less restrictive resource methodologies are:

A specified type of resource is disregarded:

Name of resource type: Description:

Independence Accounts
established under the terms of the
resource disregard described in the
“Ticket to Work-Basic” reviewable
unit shall be disregarded. The
disregard shall apply only to

gaounts contributed to the
ac@punt during the individual' s
eni®liment in the section 1902(a)
(A)ii)(XV) eligibility group and

any interest and earnings accrued

Independence account established by the account during and

during Ticket to Work basic subsequent to such

eligibility enrollment. No additional deposits
into the account are permitted
once the individual is no longer
enrolled in the eligibility group
described at section 1902(a)(10)(ii)
(XV) of the Act. Actions involving
the accounts are subject to
standard eligibility rules relating to
resources ( e. g., a transfer from
the account for less than fair
market value would be subject to
transfer-of-asset rules).

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563F FKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2ZmsC1...  15/26





5/22/23, 2:38 PM Medicaid State Plan Print View

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

D. Income Standard Used

The income standard for this group is:
1. 300% of the SSI Federal Benefit Rate (FBR) for an individual

2. Other lower income level

PROPOSED

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563F FKDcSDPuFMYpuiOsfFgFQcOtpYO0haWWLNNI2ZmsC1... 16/26





5/22/23, 2:38 PM Medicaid State Plan Print View

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

E.Resource Standard Used

The resource standard for this group is the one used for the most closely-related cash assistance program.

PROPOSED

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563F FKDcSDPuFMYpuiOsfFgFQcOtpYO0haWWLNNI2ZmsC1...  17/26





5/22/23, 2:38 PM Medicaid State Plan Print View

Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage
Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Individuals between ages 16 and 64 with a disability, who have earned income.

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

The state covers the optional Ticket to Work basic eligibility group in accordance with the following provisions:

PROPOSED

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563F FKDcSDPuFMYpuiOsfFgFQcOtpYO0haWWLNNI2ZmsC1...  19/26





5/22/23, 2:38 PM Medicaid State Plan Print View

Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Are at least age 16 but less than 65 years of age.

2. Have earned income.

3. But for earned income, meet the SSI definition of disability.

4. Have income and resources that do not exceed the standards established by the state.

PROPOSED
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5/22/23, 2:38 PM Medicaid State Plan Print View

Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

B. Financial Methodologies

1. SSI methodologies are used in calculating household income and resources. Please refer as necessary to Non-MAGI Methodologies, completed by the state.
2. Less restrictive methodologies are used in calculating countable income.

Yes

No
The less restrictive income methodologies are:

All income is disregarded. No income test is applied.

3. Less restrictive methodologies are used in calculating countable resources.
Yes

No

The less restrictive resource methodologies are:

All resources are disregarded. No resource test is applied.

PROPOSED
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Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

C. Income Standard Used

The income standard for this group is:
1. No income standard
2. A percentage of the federal poverty level:
3. A percentage of the SSI Federal Benefit Rate:

4. A dollar amount

5. Other

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A
D. Resource Standard Used
The resource standard for this group is:
1. No resource standard

2. SSl resource standard

4. A dollar amount higher than the SSI resource standard

PROPOSED
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Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

E. Premiums and Cost Sharing

Requirements for premiums and cost sharing for this group are found in the premium and cost sharing sections of the state plan.

PROPOSED
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Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A
F. Additional Information (optional)
A resource disregard will apply to an account established by the beneficiary after and during the individual' s enrollment in the group. The individual shall
designate the account to the state Medicaid agency as his or her Independence Account. These accounts will be held separate from non- exempt resources in
accounts for which prior approval has been obtained from the Department, and for which the owner authorizes regular monitoring and/ or reporting including
deposits, withdrawals and other information deemed necessary by the Department for the proper administration of this provision.
The Independence Account may be funded by the account owner's earned income.

There is no minimum or maximum limit to establish the account.

There is no minimum or maximum limit that can be deposited to the existing
account.

PROPOSED
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Revised May 2023

FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of County Operations

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Act 923- Independence Accounts

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Page 5 of 7
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Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year

General Revenue $12,768.00 General Revenue $25,536.00
Federal Funds $32,832.00 Federal Funds $65,664.00
Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total S 45,600.00 Total $ 91,200.00

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the
rule, and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ $

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government
1s affected.

Current Fiscal Year Next Fiscal Year

$ 12,768.00 $ 25,536.00
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With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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Medical Services Policy Section E-500
Why is this change necessary? Please provide the circumstances that necessitate the change.

Act 923 of 2021 amended eligibility for to Long Term Care Medicaid assistance to ensure beneficiaries in
the low-income disabled working person category can transition to other categories in the Medicaid
program upon retirement. To the extent allowed by federal regulation, the Act provides for a disregard
of assets accumulated in a person’s Independence accounts. The Department of County Operations
updates the Medical Services Policy to comply with the Act. Appropriate revisions regarding eligibility
are also being made in the Medicaid State Plan.

What is the change?

The following are changes to the Medical Services Policy Section E-500 — Aid to the Aged, Blind, and
Disabled (AABD):

1. E-500 Resources—AABD:

a. Added: “When determining eligibility and cost sharing requirements for long term care,
assets accumulated in an individual’s Independence Account during or after an
individual’s enrollment in Workers with Disability (WWD) category will be excluded. The
Independence Account may be funded by any income or assets from retirement
benefits earned or accumulated from employment income or employer contributions
while the person was employed and eligible for and receiving WWD benefits.”; and

b. Added: “NOTE: No additional deposits into the account are allowed once the individual
is no longer enrolled in WWD. Actions involving the Independence Accounts are subject
to standard eligibility rules relating to resources (for example: a transfer from the
account for less than fair market value would be subject to transfer-of-asset rules)”;

2. Global Change- changes Medicaid to Health Care Program to ensure consistent terminology and
update effective dates throughout;
3. Corrected and updated style, formatting, layout, and terminology throughout section.

Repeals pursuant to the Governor’s Executive Order 23-02:
(1) Social Services Block Grant Manual
(2) Social Services Block Grant Pre-Expenditure Plan





NOTICE OF RULE MAKING

The Department of Human Services (DHS) announces for a public comment period of thirty (30) calendar
days a notice of rulemaking for the following proposed rule under one or more of the following chapters,
subchapters, or sections of the Arkansas Code: §§20-76-201, 20-77-107, and 25-10-129. The proposed
effective date is January 1, 2024.

The Director of the Division of County Operations amends Section E-500 of the Medical Services Policy
Manual to comply with Act 923 of the 93 General Assembly, along with appropriate revisions regarding
eligibility in the Medicaid State Plan. Act 923 amends Long Term Care Eligibility to ensure that
individuals in Workers with Disabilities can transition to another Health Care Program. The proposed
rule estimates a financial impact of $45,600.00 ($32,832 of which is federal funds) for state fiscal year
(SYF) 2024 and $91,200 ($65,664 of which is federal funds) for SYF 2025.

Pursuant to the Governor’s Executive Order 23-02, DHS repeals the following two rules as part of
this promulgation: (1) Social Services Block Grant Manual, and (2) Social Services Block Grant Pre-
Expenditure Plan.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
S295, Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule at
ar.gov/dhs-proposed-rules. Public comments must be submitted in writing at the above address or at the
following email address: ORP@dhs.arkansas.gov. All public comments must be received by DHS no
later than September 25, 2023. Please note that public comments submitted in response to this notice are
considered public documents. A public comment, including the commenter’s name and any personal
information contained within the public comment, will be made publicly available and may be seen by
various people.

If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at (501) 320-6428.

The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights
Act and is operated, managed and delivers services without regard to religion, disability, political
affiliation, veteran status, age, race, color or national origin. 4502100209

Mary ¥ranklin, Director
Division of County Operations




https://medicaid.mmis.arkansas.gov/General/Comment/Comment.aspx.

mailto:ORP@dhs.arkansas.gov



RULES SUBMITTED FOR REPEAL

Rule #1: Social Services Block Grant Manual

Rule #2: Social Services Block Grant Pre-Expenditure Plan
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TESTING, PSYCHOLOGICAL:  Psychological testing is the administration and




lmteague

Cross-Out








lmteague

Cross-Out





40 . .
50 )

60

70 Information-and-Referral Services
80 S

90

m

888EBE



lmteague

Cross-Out





wo‘__ My Mumuuaunu wmmwmwwm wmm_wmmwmw Mmmwmwwm w Wmm_wwww
I & a N & & & &



lmteague

Cross-Out





M

%G@ORD—INAIED—GQUR—'I’—SERWGES

W Mu@uuuuuu M M
& 8 < ¥:

SRS833IRS

Muy&nunu M m
¢ 3

5ZSUBSIIIUI._ECAR._EEOR—\L©UIH—ADDMQNAL—UN-IIS

iU



lmteague

Cross-Out





54 . g

%MW

Mumauaunuu
8



lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out





20. o Services: Unit f L I ‘ ice: .



lmteague

Cross-Out
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SERVICE 18- UNITS OF SERVICE
ZO-EmquencvRemoval- Auasnwnespe#epmedmanemepgency
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SERVICE 20- UNITS OF SERVICE
10. CaseworkManagement:
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MENTAL HEALTH SERVICES
SERVICE CODE 29

SERVICE29-UNITS OF SERVICE
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SERVICE 43 - UNITS OF SERVICE continued
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SERVICE CODE 46
SERVICE 46 - UNITS OF SERVICE continued

equals 30-minutes

to
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SERVICES3--UNITS OF SERVICE

minutes

(maximum-of four persons)
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ApplicantsName — 8SN_____________poB____
Client’s Name (if different from-applicant) SSN

Mailing-Address

=)
(o]
w

Telephone (Home) (\Work)
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FAMILY MEMBERS FAMILY INCOME

Name Relationship Income-Source Monthly-Amount

= ARSI
Creamoricpavs [ssi it checked, indicate Ssithere_ [ Tincome cigiblel Iwithout Regard to ncome [status
Eligible

2. Service Need Established: [ lYes [ INo 3. Legal Arkansas Resident [_lYes [ INo

ELIGIBLE FOR SERVICES REQUESTED? [ Jves [ |No STATUTORY.GOAL (circleone) 1 2 3 4 5
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Name-of Provider Contract#
BillingPeriod through TIN
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ARKANSAS DEPARTMENT HUMAN-SERVICES
CLIENT-AND-SERVICE DATA-SHEET FOR
SOCIAL-SERVICES BLOCK-GRANT FUNDING

Name of Provider Contract#

BillingPeriod——— through—————— FIN
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(501) 320- misty eubanks @dhs.arkansas.gov
Phone Number E-mall Address
|ntesim.Chie!_Fiscal Offi

Revised 77201510 reflect new-legislatlon passed In the 2015 Regular Session-{Act 1258). This act changed the-effective date from 30 days t0-10 days after (Hing the rule.
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SIEE TS A ) Direct | Purchase
Home-Based-Services Chore-Services X
Congregate-Meals Congregate-Meals X
Legal Services Coordinated Court-Services X
Day Care—-Children Day-Servicesfor DD Children X
Home-Delivered Meals Home Delivered Meals X

| " . X
Counseling-Senvices X
. . . | : I X
' X
Special-Services-Youth-at Risk Youth;Add - Units
X X
X
Protective-Services—Adults Protective-Servicesfor-Adults
X
lzat - - X
X X
X
Special-Senvices—-Disabled Special-Servicesforthe Disabled X
X
X
Residential Troatment Substitute Care-for Children X
Substitute Care for Youth X
X
Substance-Abuse-Services Supervised-Living-Services X
X
| ) ; . fort! ind %
X
. . X
' ) OFA(css&FM) X
X




lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out








lmteague

Cross-Out





Meals $ ;141215 | $ 3;733;752 |
5 -
for-Adults $ 149,253 | $ - |$
Sociahaation
Reereation-Serviees | $ 121893 | $ 388,866 | $
Transportation
Serviees $ 184,706 | $ 1087072 | S
TOTALS $ 1,964,489 | § 6:233;905 | $

Loeal

$ - 13 -

$ - |¢ 5;177;497
$ - |¢ 6,991,608
$ - 1¢ -

$ - 1¢ 773;159
$ - Is 17,572,336
$ - 1% 30,514,600
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Eoti | Recioi
Adults-Age
59 ¥Years |Adults-Age| Adults-of
and &60-Years | Unknewn | Statutery
Yeunger and-Older Age Geals
4;-790 - - 3
4430 - - 3
3
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SUMMARY SHEET
- - Eoti Recioi
Services Adults Age
{Purchased,; 59 Years
indi 4 and Statutory
DIRECT) SSBG-Federal State Other Total Children Yeunger Goals
S PE—
for the Disabled | $ 26,578 | $ - - $ 26578 360 €00 23,4
Supportive
Services-for
Children&
Families $ 35095 | $ 20,000 223261 S 278,356 6,972 1;400 12,34
TOTALS| S 61,673 | $ 20,000 223;261% S 304,934 7332 2,000
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SUMMARY-SHEET
Esti E Est "Recioi
Adults | Adults
Age 59 | Age 60
Services ¥Years | Years
Purchasedunless and and Statutery
Suppertve
Servicesfer
Children-&Families|-S 5000 | S - |s - s— |s - S 5,000 2 - - 234
Cormmtnity
lntegratien
Services $ 34,000| S 73|1$ - |Ss— |s - |s 34753 2 2| - 2,34
BPay-ServicesferBP
Children S 70134 S 230,000|S 36,000 S~ |S 169832|S 505966 320 - - 234
Developmentally
Disabled Services:
Develepmentally
Disabled Services,
Add! - Units S F2000|S 3440 | S 5729 | S— S 3;404;411 | S 4,905,580 | 1527 734 66 234
Sooical Sorvicest
the-Disabled S 960,000|S 512971 |S 60,000 - | S 108 | $ 1,533,079 30| 34745 | 17 234
S o
Services S 700,000|S 209870|S 20000 S~ |S - |s 929870 10 47 9 235
TFranspertatien
Servieces S 6000]|S 2120|$ 1000| S~ | s 2441 | S 9,651 - 19 4 234
TOTALS $ 2,487,124 | & 1,667,244 | $192,729 | $—- S 3,576,792 | $—7,923,899 | 1,891 | 2277 196
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SSBGFederal Fotal
Administrative 16,627 S 16627
16,627 $ 16627




lmteague

Cross-Out





$ 100,000

S 3,543;140-| 4,461,960
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SUMMARY SHEET
Serviees AdultsAge | AdultsAge | Adultsef
{Purchased;urless-indicated S58-Years-and{60-Yearsand| Ynkrown Statutery
DIRECT) SSBG-Federal State Othertederal Teotal Children Yeunger Slder Age Geals
CoecialServices forthe Disabl
(BIRECTH{supporting BBS) $ 827218 - [$ $ 82,272 x * * * 52:4
z e<erricotorChi
Farmilies (DIRECT)
{supperting DEFS) $ 188053 (S - | $ 188,053 x x * x 123
P iveServicas forAdults $ 24391 (s - $ $ 24.391 * * * * 3
Mental-Health-Services{BIRECTH
{supporting DBHS, MH) $ 631891 - [$ $ 63;189 * x * x 12345
: T TS,
(BIRECT)H{supporting DBHS;
ADAR} $ 7051918 - [$ $ 76,519 * * * x 12;3;5
: YT e
Farmilies (DIRECT
{supporting DEO) $ 12,6381 - [$ $ 12,638 * * * * 523
: dential Services
Youth-{DIRECT{supporting DYSH-S 117532 - S 117532 * * * * 124
SUBTOTALSS £58;504 - $ 558,594 * * * *
Administrative® S 642,099 S 642099
FOTALSS 1,200,693 |$ - $ $ 1,200,693 * * * *
AR SSBG ProExpenditure Repertdune 302017 Page35-6f55
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Purchased; Adults Adults
dnless Age 59 Age 60 | Adultsef
indicated YearsandYearsandUnkreown|-Statutery
DIRECT SSBG-Federal State Loeal Total Children | Younger Older Age Goals

SubstituteCare

forchildren

(DIRECH S 55800 | $ - & - 55;860 * * * * 273745

Suppertive

Services-for

children-and

Families

(DIRECT) $ 55880 - |$ - 55,800 * * * x 2345
SUBTOTALS|$ 111,600 | $ - |$ - 111,600 * * * *

i X

* $ 129084 (S - |s$ - 129,084

TOTALS|-$ 240,684 | $ - $ - 240,684 * * * x
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AdultsAge

Services 59-Years | AdultsAge
{Purchasedunless and 60-Years
Protectve Services
ferChildren
(DIRECT) $—858491 | $ $ $ $ $ 858,491 1,375 - -

SUBTOTALS| ¢ 858491 | $ $ s $ $ 858,491 1,375
Administrative* $ 45000]( ¢ S S S $ 45000

TOTALS| ¢ 003401 [ ¢ $ $ $ $ 903,491 1,375 x x
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112131 IE

SSBG-Federal State
A76 75615 1589194
253384 | $ 84461
68,9235
799,063 | $§  243;380
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SUMMARY-SHEET
Services
{Purchased; Adults-Age
indi 60-¥ears
BIRECH SSBG-Federal State Otherfederal|  Tetal and-Qlder
"
forthe-Disakled
{BirECTH $ 987230 32743 | $ $ $ - [¢ 130973 20
TOTALS- ¢ 98,230 32,743 | $ $ S - |$ 130,973 20
AR-SSBG-Pre-Expenditure-Report-June-30,2017 Page-39-6f55
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SSBGAlleeation Total-Expenditures

1 | Adoptien-Serviees 9 9 9 9
2 | Case-Management 0 0 0 0
3 | CongregateMeals 267422 0 853047 8:897.593 | X
4 | CeunselingServices 870,695 8 20,166,000 29,970,695
5 | Day-Care—Adults 0 0 0 0
§ | Bay-Care—Children 34,000 8 753 34:753
7 | EducationandTrainingServises 8 8 8 8
8 | EmploymentServices 9 9 9 %
9 | Family-Planning-Serviees 9 9 9 9
10 | FoesterCareServices—Adults 0 0 0 0
11 | FoesterCareServices—Children 0 0 0 0
12 | Health-Related-Services 0 0 0 0
13 | HemeBased-Serviges 0 0 0 0| X
14 | Heme-Belivered-Meals +141:215 8 12,637,629 8244 | X
15 | Heusing-Serviees 0 0 0 0
16 | Independent/Transitiona-Living-Services 9 0 9 0
17 | Infermation-&-Referal 0 0 0 0
18 | Lega-Serviees 522,13t 0 0 52243t | X
19 | Pregnaney-&Parenting 0 0 0 0
21 | Protective-Serviees—Adults 173,644 0 0 13644 | X
22 | Protective-Services—Children 858;491 0 0 85849t | X
26 | SpecialServices—Youth-atRisk 23532 0 114,884 A | X
27 | Substanee-Abuse-Serdses 139;442 0 225975 162417
28 | Transpertation 884,706 6 19,563,190 20447896 | X
29 | OtherServices™* 0 0 0 0
SUM-OFEXPENBDIFURESFOR

30 | SERMICES 4513736 8 86,567,203 164,680,939
31 | Administrative-Cests 86810 0
AR-SSBG-Pre-Expenditure-Repert-June-30,2017 39-6f-55
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Certifications, page 1 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

This certification is required by the regulations implementing the Drug-Free Workplace Act of 1988:
45 CFR Part 76, Subpart, F. Sections 76.630(c) and (d)(2) and 76.645(a)(1) and (b) provide that a
Federal agency may designate a central receipt point for STATE-WIDE AND STATE AGENCY-
WIDE certifications, and for notification of criminal drug convictions. For the Department of Health
and Human Services, the central pint is: Division of Grants Management and Oversight, Office of
Management and Acquisition, Department of Health and Human Services, Room 517-D, 200
Independence Avenue, SW Washington, DC 20201.

Certification Regarding Drug-Free Workplace Requirements (Instructions for Certification)

1. By signing and/or submitting this application or grant agreement, the grantee is providing the
certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is placed
when the agency awards the grant. If it is later determined that the grantee knowingly rendered a
false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the
agency, in addition to any other remedies available to the Federal Government, may take action
authorized under the Drug-Free Workplace Act.

3. For grantees other than individuals, Alternate | applies.

4. For re iJdRiduals fAserfate |l applies.
| |
5. Workpla rgrants, nte rth Vi , nNe t denti

certification. If known, they may be identified in the grant application. If the grantee does not identify
the workplaces at the time of application, or upon award, if there is no application, the grantee must
keep the identity of the workplace(s) on file in its office and make the information available for
Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee’s
drug-free workplace requirements.

6. Workplace identifications must include the actual address of buildings (or parts of buildings) or
other sites where work under the grant takes place. Categorical descriptions may be used (e.g., all
vehicles of a mass transit authority or State highway department while in operation, State employees
in each local unemployment office, performers in concert halls or radio studios).

7. If the workplace identified to the agency changes during the performance of the grant, the grantee
shall inform the agency of the change(s), if it previously identified the workplaces in question (see
paragraph five).

8. Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-
Free Workplace common rule apply to this certification. Grantees' attention is called, in particular, to
the following definitions from these rules:

Controlled substance means a controlled substance in Schedules | through V of the Controlled
Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through
1308.15);
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Certifications, page 2 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or
both, by any judicial body charged with the responsibility to determine violations of the Federal or
State criminal drug statutes;

Criminal drug statute means a Federal or non-Federal criminal statute involving the manufacture,
distribution, dispensing, use, or possession of any controlled substance;

Employee means the employee of a grantee directly engaged in the performance of work under a
grant, including: (i) All direct charge employees; (ii) All indirect charge employees unless their impact
or involvement is insignificant to the performance of the grant; and, (iii) Temporary personnel and
consultants who are directly engaged in the performance of work under the grant and who are on the
grantee's payroll. This definition does not include workers not on the payroll of the grantee (e.g..
volunteers, even if used to meet a matching requirement; consultants or independent contractors not
on the grantee's payroll; or employees of subrecipients or subcontractors in covered workplaces).

Certification Regarding Drug-Free Workplace Requirements
Alternate |. (Grantees Other Than Individuals)

~REPEAL+EQ-23:02
(a) PubMshi ent niseipnd em) th il m cN#, dist

dispensing, possession, or use of a controlled substance is prohibited in the grantee’s workplace and
specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about -

(1)The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

¢) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will -

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under paragraph
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every grant officer or other
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Certifications, page 3 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under paragraph
(d)(2), with respect to any employee who is so convicted --

(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement, or other
appropriate agency,

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e) and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done
in connection with the specific grant.

Arkansas Department of Human Services
Contract Support Section

700 south Main Street

Little Rock, AR 72201 (Pulaski County)

Check if there are workplaces on file that are not identified here.

Alternate Il. (Grantees Who Are Individuals)

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting

any a i
(b) Ifc e c | 0 e sul'@E @ bn ocgrrin w@sczuct of
any grant a r she rt tl victi g, wit ndar e

conviction, to every grant officer or other designee, unless the Federal agency designates a central
point for the receipt of such notices. When notice is made to such a central point, it shall include the
identification number(s) of each affected grant.

Q“M %MW« Janet Mann 6’ biq
Signatué/ Date

Director, Office of Finance C;O
Title

Arkansas Department of Human Services
Organization
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Certifications, page 4 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of
1994, requires that smoking not be permitted in any portion of any indoor routinely owned or leased
or contracted for by an entity and used routinely or regularly for provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or
loan guarantee. The law does not apply to children's services provided in private residences,
facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient
drug or alcohol treatment. Failure to comply with the provisions of the law may result in the
impasition of a civil monetary penalty of up to $1000 per day and/or the imposition of an
administrative compliance order on the responsible entity by signing and submitting this application
the applicant/grantee certifies that it will comply with the requirements of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included
in any subawards which contain provisions for the children's services and that all subgrantees shall
certify accordingly.

REPEAL-EO 23-02

W }Y) ey x Janet Mann
Signat'hn{

Director, Office of Flnang@ C‘:()
Title

Arkansas Department of Human Services
Organization
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CERTIFICATION REGARDING LOBEYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or maodification of any Federal contract, grant,
loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, ~"Disclosure Form to Report
Lobbying," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents for all
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material
representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of
this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, u.s.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000

~REPEAL-EQO 23-02

The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the
undersigned shall complete and submit Standard Form-LLL, " Disclosure Form to Report Lobbying," in accordance
with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required statement shall be subjectto a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

‘W Mannr~ Janet Mann _&

Signal Date

Director, Office of Finance | LEp

Title

Ar Department of Human Servi
Organization
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Certifications, page 6 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

Certification Regarding Debarment, Suspension, and Other Responsibility Matters—-Primary Covered
Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. The prospective participant shall submit an
explanation of why it cannot provide the certification set out below. The certification or explanation
will be considered in connection with the department or agency's determination whether to enter into
this transaction. However, failure of the prospective primary participant to furnish a certification or an
explanation shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was
placed when the department or agency determined to enter into this transaction. If it is later
determined that the prospective primary participant knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Government, the department or agency may

termin, nsadfionJoflcause f\defpult.
4. Thpp ctivejprimarg parti all ™8 eirnwr’ n Rt epditment or

agency to which this proposal is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549. You may contact the department or agency to which this
proposal is being submitted for assistance in obtaining a copy of those regulations.

6. The prospective primary participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4,
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency entering into this transaction.

7. The prospective primary participant further agrees by submitting this proposal that it will include
the clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion-Lower Tier Covered Transaction," provided by the department or agency entering into this
covered transaction, without modification, in all lower tier covered transactions and in all solicitations

Certifications, page 7 ARKANSAS DEPARTMENT OF HUMAN SERVICES
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SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in
a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart
9.4, debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by
which it determines the eligibility of its principals. Each participant may, but is not required to, check
the List of Parties Excluded from Federal Procurement and Nonprocurement Programs.

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to
the Federal Government, the department or agency may terminate this transaction for cause or
default.

Certification Regarding Debarment, Suspension, and Other Responsibility Matters—-Primary Covered
Transactions

(1}TR:EPaEﬂAm ertifies : 'ts ogletigd and ‘th it and
its prindpal o e

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency,

(b) Have not within a three-year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract
under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) of
this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

Certifications, page 8 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT
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Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier
Covered Transactions
Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was
placed when this transaction was entered into. If it is later determined that the prospective lower tier
participant knowingly rendered an erroneous certification, in addition to other remedies available to
the Federal Government the department or agency with which this transaction originated may
pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to
which this proposal is submitted if at any time the prospective lower tier participant learns that its
certification was erroneous when submitted or had become erroneous by reason of changed
circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meaning set out in the Definitions and Coverage sections of rules
implementing Executive Order 12549. You may contact the person to which this proposal is
submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, [[Page 33043]]
should the proposed covered transaction be entered into, it shall not knowingly enter into any lower

tier cov i ¢h onguwhegis pro r galarme dead8 CFRR:
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originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will
include this clause titled **Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion-Lower Tier Covered Transaction,” without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant
in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9,
subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions,
unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not
required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement
Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent

Certifications, page 9 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT
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person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to
the Federal Government, the department or agency with which this transaction originated may
pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility an Voluntary Exclusion—-Lower Tier
Covered Transactions

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

-EO 23:02

Signatur

Director, Office of Finance CJF‘O
Titie

Arkansas Department of Human Services

Organization
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Sen. Jimmy Hickey, Jr.
Senate Chair
Sen. Linda Chesterfield
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Rep. Mary Broadaway
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Rep. Sue Scott
House Vice Chair

Roger A. Norman, JD, CPA, CFE, CFF
Legislative Auditor

LEGISLATIVE JOINT AUDITING COMMITTEE
ARKANSAS LEGISLATIVE AUDIT

Independent Auditor’s Report

The Honorable Asa Hutchinson, Governor
and Members of the Legislative Joint Auditing Committee
State of Arkansas:

Report on the Financial Statements

We have audited the accompanying financial statements of the governmental activities, the business-type
activities, the aggregate discretely presented component units, each major fund, and the aggregate
remaining fund information of the State of Arkansas (the State), as of and for the year ended June 30, 2016,
and the related notes to the financial statements, which collectively comprise the State's basic financial
statements as listed in the table of contents.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation

of finarg afl S| r frol atgrial miss nt her d fi or ery
Audito’s Nesflonsibggty AI L -OE

Our responsibility is to express opinions on these financial statements based on our audit. We did not audit
the financial statements of:

¢ The discretely presented component units, which represent 100% of the assets and revenues of the
aggregate discretely presented component units opinion unit.

¢ The University of Arkansas for Medical Sciences, a portion of the Higher Education Fund, which
represents 15% of the assets and 35% of the revenues of the business-type activities opinion unit
and 18% of the assets and 50% of the revenues of the Higher Education major enterprise fund
opinion unit.

+ The Construction Assistance Revolving Loan Fund or the Other Revolving Loan Funds (non-major
enterprise funds) which, on a combined basis, represent 7% of the assets and 1% of the revenues of
the business-type activities opinion unit and 2% of the assets and 1% of the revenues of the
aggregate remaining fund information opinion unit.

500 WOODLANE STREET, SUITE 172 » LITTLE ROCK, ARKANSAS 72201-1099 « PHONE: (501) 683-8600 + FAX: (501) 683-8605
www.arklegaudit.gov
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Those financial statements were audited by other auditors, whose reports have been furnished to us, and our
opinions, insofar as they relate to the amounts included for the aforementioned funds and entities, are based
solely on the reports of the other auditors. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement. The financial statements of the University of
Arkansas Foundation, Inc. and the University of Arkansas Fayetteville Campus Foundation, Inc. (discretely
presented component units) were not audited in accordance with Government Auditing Standards.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Opinions

In our opinion, based on our audit and the reports of other auditors, the financial statements referred to
above present fairly, in all material respects, the respective financial position of the governmental activities,
the business-type activities, the aggregate discretely presented component units, each major fund, and the
aggregate remaining fund information of the State of Arkansas, as of June 30, 2016, and the respective

changes in financial position and, where applicable, cash flows thereof for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Emph
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Application. Our opinion is not modified with respect to this matter.
Other Matters
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the management's
discussion and analysis and required supplementary information, listed in the accompanying table of
contents, be presented to supplement the basic financial statements. Such information, although not a part
of the basic financial statements, is required by the Governmental Accounting Standards Board who
considers it to be an essential part of financial reporting for placing the basic financial statements in an
appropriate operational, economic, or historical context. We and the other auditors have applied certain
limited procedures to the required supplementary information in accordance with auditing standards
generally accepted in the United States of America, which consisted of inquiries of management about the
methods of preparing the information and comparing the information for consistency with management's
responses to our inquiries, the basic financial statements, and other knowledge we obtained during our audit
of the basic financial statements. We do not express an opinion or provide any assurance on the information
because the limited procedures do not provide us with sufficient evidence to express an opinion or provide
any assurance.
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Other Information

Our audit was conducted for the purpose of forming opinions on the financial statements that collectively
comprise the State of Arkansas's basic financial statements. The combining financial statements,
introductory section, and statistical section are presented for purposes of additional analysis and are not a
required part of the basic financial statements.

The combining financial statements are the responsibility of management and were derived from and relate
directly to the underlying accounting and other records used to prepare the basic financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic financial
statements and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the basic financial statements or to the basic
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America by us and other auditors. In our opinion, based on our
audit, the procedures performed as described above, and the reports of the other auditors, the combining
financial statements are fairly stated, in all material respects, in relation to the basic financial statements
taken as a whole.

The introductory section and statistical section have not been subjected to the auditing procedures applied in
the audit of the basic financial statements, and accordingly, we do not express an opinion or provide any
assurance on them.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 22,
2016, on our consideration of the State of Arkansas's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. That report will be issued under separate cover in the State of Arkansas Single Audit Report. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report, upon its issuance, is an integral part of an audit performed in
accurdance with Government Auditing Standards in considering the State of Arkansas's internal control over

"REPEAL-EQ 23-02

DIVISION OF LEGISLATIVE AUDIT

/@‘n./

Roger A. Norman, JD, CPA, CFE, CFF
Legislative Auditor

Little Rock, Arkansas
December 22, 2016
CAFR00116
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Revised May 2023

FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of County Operations

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Act 923- Independence Accounts

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?
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Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year

General Revenue $12,768.00 General Revenue $25,536.00
Federal Funds $32,832.00 Federal Funds $65,664.00
Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total S 45,600.00 Total $ 91,200.00

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the
rule, and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ $

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government
1s affected.

Current Fiscal Year Next Fiscal Year

$ 12,768.00 $ 25,536.00
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With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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Medical Services Policy Section E-500

Why is this change necessary? Please provide the circumstances that necessitate the change.

Act 923 of 2021 amended eligibility for to Long Term Care Medicaid assistance to ensure beneficiaries in
the low-income disabled working person category can transition to other categories in the Medicaid
program upon retirement. To the extent allowed by federal regulation, the Act provides for a disregard
of assets accumulated in a person’s Independence accounts. The Department of County Operations
updates the Medical Services Policy to comply with the Act. Appropriate revisions regarding eligibility
are also being made in the Medicaid State Plan.

What is the change?

The following are changes to the Medical Services Policy Section E-500 — Aid to the Aged, Blind, and
Disabled (AABD):

1.

E-500 Resources—AABD:

Added: “When determining eligibility and cost sharing requirements for long term services
and supports, assets accumulated in an individual’s Independence Account during or after an
individual’s enrollment in Workers with Disability (WWD) category will be excluded.
Independence Accounts may be funded by any income or assets from retirement benefits
earned or accumulated from employment income or employer contributions while the
person was employed and eligible for and receiving WWD benefits. . The exclusion also
applies to any interest and earnings accrued by the account during and subsequent to
enrollment in WWD. These accounts must be held separate from other resources. DHS will
review the Independence Accounts, including deposits and withdrawals, at each annual
reevaluation.”; and

Clarified that accounts that income from retirement or pensions through an employer can be
used to fund accounts designated as Independence Accounts

Added: “NOTE: No additional deposits into the account are allowed once the individual is no
longer enrolled in WWD. Actions involving the Independence Accounts are subject to standard
eligibility rules relating to resources (for example: a transfer from the account for less than fair
market value would be subject to transfer-of-asset rules)”; and

Added: “ NOTE: Withdrawals from Independence accounts are subject to regular eligibility
rules.”

Global Change- changes Medicaid to Health Care Program to ensure consistent terminology and
update effective dates throughout;
Corrected and updated style, formatting, layout, and terminology throughout section.

Repeals pursuant to the Governor’s Executive Order 23-02:



(1) Social Services Block Grant Manual
(2) Social Services Block Grant Pre-Expenditure Plan



MEDICAL SERVICES POLICY MANUAL, SECTION E

E-500Resources—AABD

E-500 Resources — AABD

E-500 Resources - Aid to the Aged, Blind, and Disabled (AABD)

MS Manual 46/26/14501/01/24

Resources are generally defined as those assets, including both real and personal property,
which an individual, or couple, possesses. Resources include all liquid assets as well as those
assets which are not presently in liquid form. Liquid assets are those assets that can be easily
converted to cash such as checking or savings accounts, certificates of deposit or life insurance
policies with a cash surrender value.

In order for assets to be considered as resources, property or an interest in property must have
a cash value that is available to the individual upon disposition.

Countable resources will be determined on the first4{1*} day of the month. When resource
eligibility exists at the beginning of a month, it continues for the full month. A resource change
that occurs during a month in which resource eligibility exists will not be considered for
determination of countable resources until the first{1*} of the month following the change.

When an individual is ineligible at the beginning of a month due to excess resources,
ineligibility due to resources exists for the full month.

NoTE: When an individual is unaware of ownership of an asset, the asset is not counted as a
resource. A discovered liquid asset will be counted as income in the month of discovery and as
a resource in the months following. Non-liquid assets will be counted as a resource in the
month of discovery and thereafter.

Assets which have been received during the month and considered as income may not also be
counted with resources during the same month (unless the income received is given away
during the month it is received—Re. Refer to MS H-323). For example, if an individual had a
checking account balance of 0@ne thousand -nine hundred-and fifty dollars (51,950) as of June
1, the receipt of an SSA check of three -hundred -dollars ($300-09) SSA-check-during June would
not cause the individual’s resource limit of two -thousand -dollars ($2,000) reseureetimit-to be
exceeded during June even if the entire check was deposited in the checking account. The

individual’s resource eligibility would not be affected by the receipt of income during the
month. It would only be affected if the income was retained to the extent that it caused the
limit of two thousand dollars ($2,000) limit-to be exceeded as of the beginning of July.

SSI lump sum benefits (never counted as income) will be excluded from resource consideration
for nine (9) full months after the month of receipt (ReRefer to- MS E-410 #3 and E-523 #6). SSA
lump sum payments also have the nine (9) month resource exclusion; but will count as income
in the month of receipt.




MEDICAL SERVICES POLICY MANUAL, SECTION E

E-500 Resources—AABD

E-5 Resource S

Interest earned on the excluded funds will be counted as income in the month accrued and, if
retained, as a resource in the month following.

Each individual must be advised of how countable resources are determined and how resource
changes can affect eligibility.

—&—NOTE: An amount up to the amount of benefits paid out by a Qualified Long

Term Care Insurance Partnership policy may be used as a resource disregard when
determining eligibility for Medieaid-Health Care (ReRefer to- MS H-510).

When determining eligibility and cost sharing requirements for Long Term EareServices and
Supports categories, assets accumulated in an individual’s Independence Account during or
after an ilndividual’s enrollment in Workers with Disability (WWD) category will be excluded.
Accounts that may be designated as Independence Accounts may be funded by any income or
assets from retirement benefits earned or accumulated from employment income or
employer contributions (including retirement or pension accounts through an employer)
while the person was employed and eligible for and receiving WWD benefits. The exclusion
also applies to any interest and earnings accrued by the account during and subsequent to
enrollment in WWD. These accounts must be held separate from other resources. DHS will
review the Independence Accounts, including deposits and withdrawals, at each annual
reevaluation.

NOTE: No additional deposits into the account are allowed once the individual is no
longer enrolled in WWD. Actions involving the Independence accounts are subject to
standard eligibility rules relating to resources (for example: a transfer from the account
for less than fair market value would be subject to transfer-of-asset rules).

NOTE: Withdrawals from Independence accounts are subject to regular eligibility rules.




MEDICAL SERVICES POLICY MANUAL, SECTION E

E-500 Resources — AABD

E-500 Resources - Aid to the Aged, Blind, and Disabled (AABD)
MS Manual 01/01/24

Resources are generally defined as those assets, including both real and personal property,
which an individual, or couple, possesses. Resources include all liquid assets as well as those
assets which are not presently in liquid form. Liquid assets are those assets that can be easily
converted to cash such as checking or savings accounts, certificates of deposit or life insurance
policies with a cash surrender value.

In order for assets to be considered as resources, property or an interest in property must have
a cash value that is available to the individual upon disposition.

Countable resources will be determined on the first day of the month. When resource eligibility
exists at the beginning of a month, it continues for the full month. A resource change that
occurs during a month in which resource eligibility exists will not be considered for
determination of countable resources until the first of the month following the change.

When an individual is ineligible at the beginning of a month due to excess resources,
ineligibility due to resources exists for the full month.

NoTE: When an individual is unaware of ownership of an asset, the asset is not counted as a
resource. A discovered liquid asset will be counted as income in the month of discovery and as
a resource in the months following. Non-liquid assets will be counted as a resource in the
month of discovery and thereafter.

Assets which have been received during the month and considered as income may not also be
counted with resources during the same month (unless the income received is given away
during the month it is received. Refer to MS H-323). For example, if an individual had a checking
account balance of one thousand nine hundred fifty dollars (51,950) as of June 1, the receipt of
an SSA check of three hundred dollars (5300) during June would not cause the individual’s
resource limit of two thousand dollars ($2,000) to be exceeded during June even if the entire
check was deposited in the checking account. The individual’s resource eligibility would not be
affected by the receipt of income during the month. It would only be affected if the income was
retained to the extent that it caused the limit of two thousand dollars (52,000) to be exceeded as
of the beginning of July.

SSI lump sum benefits (never counted as income) will be excluded from resource consideration
for nine (9) full months after the month of receipt (Refer to MS E-410 #3 and E-523 #6). SSA
lump sum payments also have the nine (9) month resource exclusion but will count as income
in the month of receipt.




MEDICAL SERVICES POLICY MANUAL, SECTION E

E-500 Resources — AABD

Interest earned on the excluded funds will be counted as income in the month accrued and, if
retained, as a resource in the month following.

Each individual must be advised of how countable resources are determined and how resource
changes can affect eligibility.

NOTE: An amount up to the amount of benefits paid out by a Qualified Long Term Care
Insurance Partnership policy may be used as a resource disregard when determining
eligibility for Health Care (Refer to MS H-510).

When determining eligibility and cost sharing requirements for Long Term Services and
Supports categories, assets accumulated in an individual’s Independence Account during or
after an individual’s enrollment in Workers with Disability (WWD) category will be excluded.
Accounts that may be designated as Independence Accounts may be funded by any income or
assets from retirement benefits earned or accumulated from employment income or
employer contributions (including retirement or pension accounts through an employer)
while the person was employed and eligible for and receiving WWD benefits. The exclusion
also applies to any interest and earnings accrued by the account during and subsequent to
enrollment in WWD. These accounts must be held separate from other resources. DHS will
review the Independence Accounts, including deposits and withdrawals, at each annual
reevaluation.

NOTE: No additional deposits into the account are allowed once the individual is no
longer enrolled in WWD. Actions involving the Independence accounts are subject to
standard eligibility rules relating to resources (for example: a transfer from the account
for less than fair market value would be subject to transfer-of-asset rules).

NOTE: Withdrawals from Independence accounts are subject to regular eligibility rules.
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Medicaid State Plan Eligibility
Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID New

User-Entered

A. Options for Coverage

The state provides Medicaid to specified optional groups of individuals.

Yes No

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-

based state plan to MACPro):
Families and Adults

Include RU In Package Included in Another

Eligibility Group Name Covered In State Plan o
(2] Submission Package

Optional Coverage of

Parents and Other B2 I{::}I

Caretaker Relatives

Reasonable
Classifications of T |
Individuals under Age ] C}

21

Children with Non-IV-E
Adoption Assistance

Independent Foster

Care Adolescents 1 i ]
Optional Targeted Low I o ]
Income Children | ]
Individuals above 133% T |
e

FPL under Age 65

Individuals Needing
Treatment for Breast or B2
Cervical Cancer '

Individuals Eligible for —
Family Planning e
Services T

Individuals with
Tuberculosis

Individuals Electing R
COBRA Continuation 2
Coverage T

O O O O O O O

Aged, Blind and Disabled

- Include RU In Package Included in Another
Eligibility Group Name Covered In State Plan o Submission Package
Individuals Eligible for —

but Not Receiving Cash e C}
Assistance o

Source Type @

NEW

NEW

CONVERTED

NEW

NEW

NEW

NEW

NEW

NEW

NEW

Source Type @

NEW
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Include RU In Package Included in Another

Eligibility Group Name Covered In State Plan ) Submission Package

Source Type @

Individuals Eligible for —
Cash Except for [ 7] = C} NEW

Institutionalization

Individuals Receiving

Home and Community- —

Based Waiver Services 0 | C} NEW
under Institutional .

Rules

Optional State R
Supplement B
Beneficiaries .

NEW

O

Individuals in
Institutions Eligible
under a Special Income
Level

APPROVED

PACE Participants o = NEW

Individuals Receiving [gm |
Hospice d NEW
Children under Age 19 I P ]

with a Disability NEW

Age and Disability- I P ] =

Related Poverty Level NEW

Work Incentives B NEW

o R O P OIS E o
Ticket to Work Medical I ]
[ 2]

O O O O O O

NEW
Improvements

Family Opportunity Act R
Children with a L 2 l'::} NEW
Disability T

Individuals Receiving

State Plan Home and [ |

Community-Based e O
Services

NEW

Individuals Receiving

State Plan Home and

Community-Based T |

Services Who Are | e ] O NEW
Otherwise Eligible for

HCBS Waivers
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Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID New

User-Entered

B. Medically Needy Options for Coverage

The state provides Medicaid to specified groups of individuals who are medically needy.

Yes No

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults

Eligibility G N c d In State Pl Include RU In Package Included in Another
igibility Group Name overed In State Flan ) Submission Package

Medically Needy [ |

Pregnant Women L M | = C}

Medically Needy e |

Children under Age 18 | L ] = C}

Aged, Blind and Disabled
Eligibility Group Name

Protected Medically N
Needy Individuals Who B
Were Eligible in 1973 S

2. Optional Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan Include RU In Package Incluqeq in Another
(2] Submission Package

Medically Needy

Reasonable —

Classifications of o = C}

Individuals under Age T

21

Medically Needy —
Parents and Other A [ C}

Caretaker Relatives

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package Incluc?ed. in Another
Q Submission Package

Medically Needy

Populations Based on [ |

Age, Blindness or | d ] E C}

Disability

Source Type @

NEW

NEW

Source Type @

NEW

Source Type @

NEW

NEW

Source Type @

NEW
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Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

AR2023MS00020
Official
11/22/2023

New

User-Entered

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

Medicaid State Plan Print View

SPAID AR-23-0015
Initial Submission Date 8/29/2023

Effective Date 1/1/2024

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this

submission package:

¢ N/A

PROPOSED
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Individuals who are in medical institutions for at least 30 consecutive days who are eligible under a special income level.

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

AR2023MS00020 SPAID AR-23-0015
Official Initial Submission Date 8/29/2023
11/22/2023 Effective Date 1/1/2024
AR 05-02

User-Entered

The state covers Individuals in Institutions Eligible under a Special Income Level in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Have been in a medical institution for at least 30 consecutive days.

2. Have income at or below a standard described in section D.

PROPOSED
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Individuals in Institutions Eligible under a Special Income Level

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

B.Individuals Covered

AR2023MS00020 SPAID AR-23-0015
Official Initial Submission Date 8/29/2023
11/22/2023 Effective Date 1/1/2024
AR 05-02

User-Entered

1. The state covers all individuals who meet the characteristics described in section A.

Yes
No

2. The state covers the following populations:

[[]a. Individuals age 65 or older

[£1b. Individuals who have blindness

[ c. Individuals who have a disability

d. Pregnant women

e. All Individuals under age 21, or a lower age

f. Reasonable classifications of children.

PROPOSED
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Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 05-02

User-Entered

C. Financial Methodologies

1. In calculating household income, the methodologies of the most closely related cash assistance program are used, except that disregards are not applied.

2. In calculating household resources, the methodologies of the most closely related cash assistance program are used Please refer as necessary to Non-MAGI
Methodologies, completed by the state.

3. Less restrictive methodologies are used in calculating countable resources.
Yes
No

The less restrictive resource methodologies are:

Description of disregard: For aged, blind and disabled individuals,
Non-Home Income Producing Property,
such as mineral and timber rights,
rented farmland, and rented dwellings,
will be disregarded if it meets the pre-
5/1/90 SSI $6000/6% rule, which was
terminated by Section 8014 of OBRA,
1989.

[F]1 Real property not otherwise excluded is disregarded.

[[] The state uses a less restrictive methodology with respect to the treatment of resources set aside in specified types of accounts.

W¥POved as an Independence Account
by the state, and held separate from
other resources, shall be disregarded.
Accounts that may be designated as
Independence Accounts include assets
such as a savings accounts and
retirement accounts (including
retirement or pension accounts through
an employer). Once approved by the
state, an individual is permitted to fund
their Independence Account with their
earned income. An Independence
Account may be the individual’s
retirement account through an
employer.

The disregard shall apply only to
amounts contributed to Independence
Accounts during the individual' s
enrollment in the section 1902(a)(10)(A)
(ii)(XV) eligibility group and any interest
and earnings accrued by the account
during and subsequent to such
enrollment. No additional deposits into
the accounts are permitted once the
individual is no longer enrolled in the
eligibility group described at section
1902(a)(10)(ii)(XV) of the Act. The
individual must continue to allow the
state regular monitoring of the account
and/or reporting on deposits,
withdrawals, and other information
deemed necessary by the state for the
proper administration of the disregard.
Actions involving the accounts are
subject to standard eligibility rules
relating to resources (e. g., a transfer

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpYOOhaWWLNNI2msC1...  16/28
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from the account for less than fair
market value would be subject to
transfer-of-asset rules).

[£] A beneficiary of a "qualified state long-term care insurance partnership" policy (partnership policy), as defined in section 1917(b)(1)(C) of the Social Security Act
and 45 CFR 144.200 et seq., is provided a resource disregard, equal to the amount of the insurance benefit payments made to or on behalf of the individual
from the partnership policy.

PROPOSED
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Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 05-02

User-Entered

D. Income Standard Used

The income standard for this group is:
1. 300% of the SSI Federal Benefit Rate (FBR) for an individual

2. Other lower income level

PROPOSED
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Individuals in Institutions Eligible under a Special Income Level

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

AR2023MS00020 SPAID AR-23-0015
Official Initial Submission Date 8/29/2023
11/22/2023 Effective Date 1/1/2024
AR 05-02

User-Entered

E.Resource Standard Used

The resource standard for this group is the one used for the most closely-related cash assistance program.

PROPOSED
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Individuals in Institutions Eligible under a Special Income Level

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

AR2023MS00020 SPAID AR-23-0015
Official Initial Submission Date 8/29/2023
11/22/2023 Effective Date 1/1/2024
AR 05-02

User-Entered

F.Additional Information (optional)

PROPOSED
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Individuals between ages 16 and 64 with a disability, who have earned income.

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

AR2023MS00020 SPAID AR-23-0015
Official Initial Submission Date 8/29/2023
11/22/2023 Effective Date 1/1/2024
AR 00-14

User-Entered

The state covers the optional Ticket to Work basic eligibility group in accordance with the following provisions:

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 00-14

User-Entered

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Are at least age 16 but less than 65 years of age.

2. Have earned income.

3. But for earned income, meet the SSI definition of disability.

4. Have income and resources that do not exceed the standards established by the state.

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 00-14

User-Entered

B. Financial Methodologies

1. SSI methodologies are used in calculating household income and resources. Please refer as necessary to Non-MAGI Methodologies, completed by the state.
2. Less restrictive methodologies are used in calculating countable income.
Yes

No

3. Less restrictive methodologies are used in calculating countable resources.
Yes

No

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibil
Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

Medicaid State Plan Print View

ity | AR2023MS00020 | AR-23-0015

AR2023MS00020 SPAID AR-23-0015
Official Initial Submission Date 8/29/2023
11/22/2023 Effective Date 1/1/2024
AR 00-14

User-Entered

C. Income Standard Used

The income standard for this group is:

1. No income standard
2. A percentage of the federal poverty level:
3. A percentage of the SSI Federal Benefit Rate:

4. A dollar amount

5. Other

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 00-14

User-Entered

D. Resource Standard Used

The resource standard for this group is:
1. No resource standard
2. SSl resource standard

4. A dollar amount higher than the SSI resource standard

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 00-14

User-Entered

E. Premiums and Cost Sharing

Requirements for premiums and cost sharing for this group are found in the premium and cost sharing sections of the state plan.

PROPOSED
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Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 00-14

User-Entered

F. Additional Information (optional)

Individuals in the Ticket to Work group may establish “Independence Accounts” that the individual shall designate to the state Medicaid agency. These accounts
must be held separate from other resources. Once approved by the state, an individual is permitted to fund their Independence Accounts with their earned
income. An Independence Account may be the individual's retirement account through an employer. The owner will agree to regular monitoring and/ or reporting
regarding deposits, withdrawals and other information deemed necessary by the Department for the proper administration of this provision.

There is no minimum or maximum limit to establish the account.

There is no minimum or maximum limit that can be deposited to the existing account.

PROPOSED
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Stricken language would be deleted from and underlined language would be added to present law.
Act 923 of the Regular Session

State of Arkansas .
93rd General Assembly A Blll

Regular Session, 2021 HOUSE BILL 1847

By: Representative J. Mayberry

For An Act To Be Entitled
AN ACT TO AMEND THE ELIGIBILITY FOR LONG-TERM CARE
MEDICAID ASSISTANCE; TO ENSURE THAT BENEFICIARIES ON
THE LOW-INCOME DISABLED WORKING PERSON CATEGORY OF
MEDICAID ELIGIBILITY CAN TRANSITION TO OTHER
CATEGORIES IN THE ARKANSAS MEDICAID PROGRAM UPON
RETIREMENT; AND FOR OTHER PURPOSES.

Subtitle
TO AMEND THE ELIGIBILITY FOR LONG-TERM
CARE MEDICAID ASSISTANCE; TO ENSURE THAT
BENEFICIARIES ON THE LOW-INCOME DISABLED
WORKING PERSON CATEGORY OF MEDICAID CAN
TRANSITION TO OTHER CATEGORIES IN THE
ARKANSAS MEDICAID PROGRAM.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkansas Code § 20-77-127, concerning eligibility for long-
term care in the Arkansas Medicaid Program, is amended to add an additiomnal
subsection to read as follows:

(d) (1) To the extent approved by the federal government, the

department shall exclude any assets accumulated in a person’s independence

account and any income or assets from retirement benefits earned or

accunmulated from employment income or employer contributions while the person

was employed and eligible for and receiving benefits under the low-income

disabled working person category of Medicaid eligibility, as established

under § 20-77-1201 et seq., when determining that person’s financial
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HB1847

eligibility and cost-sharing requirements, if any, for the long-term care

medical assistance.

(2) As used in this section, “independence account” means an

account approved by the department that consists solely of savings, and

dividends or other gains derived from those savings, from income earned from

paid employment after the initial date on which a person began receiving

medical assistance under the low-income disabled working person category of

Medicaid eligibility, as established under § 20-77-1201 et seq.

APPROVED: 4/26/21
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Service need must be established in accordance with the following
statutory goals:
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50.  Crisis—StabilizationIntervention: A-direct-service-contact between
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pahentswhoha#epsychamesymptomsthaipequ#e.memw
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SERVICE 46 - UNITS OF SERVICE continued
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minutes

(maximum-of four persons)
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FAMILY MEMBERS FAMILY INCOME

Name Relationship Income-Source Monthly-Amount

= ARSI
Creamoricpavs [ssi it checked, indicate Ssithere_ [ Tincome cigiblel Iwithout Regard to ncome [status
Eligible

2. Service Need Established: [ lYes [ INo 3. Legal Arkansas Resident [_lYes [ INo

ELIGIBLE FOR SERVICES REQUESTED? [ Jves [ |No STATUTORY.GOAL (circleone) 1 2 3 4 5
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(501) 320- misty eubanks @dhs.arkansas.gov
Phone Number E-mall Address
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Revised 77201510 reflect new-legislatlon passed In the 2015 Regular Session-{Act 1258). This act changed the-effective date from 30 days t0-10 days after (Hing the rule.
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SIEE TS A ) Direct | Purchase
Home-Based-Services Chore-Services X
Congregate-Meals Congregate-Meals X
Legal Services Coordinated Court-Services X
Day Care—-Children Day-Servicesfor DD Children X
Home-Delivered Meals Home Delivered Meals X

| " . X
Counseling-Senvices X
. . . | : I X
' X
Special-Services-Youth-at Risk Youth;Add - Units
X X
X
Protective-Services—Adults Protective-Servicesfor-Adults
X
lzat - - X
X X
X
Special-Senvices—-Disabled Special-Servicesforthe Disabled X
X
X
Residential Troatment Substitute Care-for Children X
Substitute Care for Youth X
X
Substance-Abuse-Services Supervised-Living-Services X
X
| ) ; . fort! ind %
X
. . X
' ) OFA(css&FM) X
X
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Meals $ ;141215 | $ 3;733;752 |
5 -
for-Adults $ 149,253 | $ - |$
Sociahaation
Reereation-Serviees | $ 121893 | $ 388,866 | $
Transportation
Serviees $ 184,706 | $ 1087072 | S
TOTALS $ 1,964,489 | § 6:233;905 | $

Loeal

$ - 13 -

$ - |¢ 5;177;497
$ - |¢ 6,991,608
$ - 1¢ -

$ - 1¢ 773;159
$ - Is 17,572,336
$ - 1% 30,514,600
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Eoti | Recioi
Adults-Age
59 ¥Years |Adults-Age| Adults-of
and &60-Years | Unknewn | Statutery
Yeunger and-Older Age Geals
4;-790 - - 3
4430 - - 3
3
9,220 - -
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SUMMARY SHEET
- - Eoti Recioi
Services Adults Age
{Purchased,; 59 Years
indi 4 and Statutory
DIRECT) SSBG-Federal State Other Total Children Yeunger Goals
S PE—
for the Disabled | $ 26,578 | $ - - $ 26578 360 €00 23,4
Supportive
Services-for
Children&
Families $ 35095 | $ 20,000 223261 S 278,356 6,972 1;400 12,34
TOTALS| S 61,673 | $ 20,000 223;261% S 304,934 7332 2,000



lmteague
Cross-Out


SUMMARY-SHEET
Esti E Est "Recioi
Adults | Adults
Age 59 | Age 60
Services ¥Years | Years
Purchasedunless and and Statutery
Suppertve
Servicesfer
Children-&Families|-S 5000 | S - |s - s— |s - S 5,000 2 - - 234
Cormmtnity
lntegratien
Services $ 34,000| S 73|1$ - |Ss— |s - |s 34753 2 2| - 2,34
BPay-ServicesferBP
Children S 70134 S 230,000|S 36,000 S~ |S 169832|S 505966 320 - - 234
Developmentally
Disabled Services:
Develepmentally
Disabled Services,
Add! - Units S F2000|S 3440 | S 5729 | S— S 3;404;411 | S 4,905,580 | 1527 734 66 234
Sooical Sorvicest
the-Disabled S 960,000|S 512971 |S 60,000 - | S 108 | $ 1,533,079 30| 34745 | 17 234
S o
Services S 700,000|S 209870|S 20000 S~ |S - |s 929870 10 47 9 235
TFranspertatien
Servieces S 6000]|S 2120|$ 1000| S~ | s 2441 | S 9,651 - 19 4 234
TOTALS $ 2,487,124 | & 1,667,244 | $192,729 | $—- S 3,576,792 | $—7,923,899 | 1,891 | 2277 196
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SSBGFederal Fotal
Administrative 16,627 S 16627
16,627 $ 16627
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$ 100,000

S 3,543;140-| 4,461,960
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SUMMARY SHEET
Serviees AdultsAge | AdultsAge | Adultsef
{Purchased;urless-indicated S58-Years-and{60-Yearsand| Ynkrown Statutery
DIRECT) SSBG-Federal State Othertederal Teotal Children Yeunger Slder Age Geals
CoecialServices forthe Disabl
(BIRECTH{supporting BBS) $ 827218 - [$ $ 82,272 x * * * 52:4
z e<erricotorChi
Farmilies (DIRECT)
{supperting DEFS) $ 188053 (S - | $ 188,053 x x * x 123
P iveServicas forAdults $ 24391 (s - $ $ 24.391 * * * * 3
Mental-Health-Services{BIRECTH
{supporting DBHS, MH) $ 631891 - [$ $ 63;189 * x * x 12345
: T TS,
(BIRECT)H{supporting DBHS;
ADAR} $ 7051918 - [$ $ 76,519 * * * x 12;3;5
: YT e
Farmilies (DIRECT
{supporting DEO) $ 12,6381 - [$ $ 12,638 * * * * 523
: dential Services
Youth-{DIRECT{supporting DYSH-S 117532 - S 117532 * * * * 124
SUBTOTALSS £58;504 - $ 558,594 * * * *
Administrative® S 642,099 S 642099
FOTALSS 1,200,693 |$ - $ $ 1,200,693 * * * *
AR SSBG ProExpenditure Repertdune 302017 Page35-6f55
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Purchased; Adults Adults
dnless Age 59 Age 60 | Adultsef
indicated YearsandYearsandUnkreown|-Statutery
DIRECT SSBG-Federal State Loeal Total Children | Younger Older Age Goals

SubstituteCare

forchildren

(DIRECH S 55800 | $ - & - 55;860 * * * * 273745

Suppertive

Services-for

children-and

Families

(DIRECT) $ 55880 - |$ - 55,800 * * * x 2345
SUBTOTALS|$ 111,600 | $ - |$ - 111,600 * * * *

i X

* $ 129084 (S - |s$ - 129,084

TOTALS|-$ 240,684 | $ - $ - 240,684 * * * x
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AdultsAge

Services 59-Years | AdultsAge
{Purchasedunless and 60-Years
Protectve Services
ferChildren
(DIRECT) $—858491 | $ $ $ $ $ 858,491 1,375 - -

SUBTOTALS| ¢ 858491 | $ $ s $ $ 858,491 1,375
Administrative* $ 45000]( ¢ S S S $ 45000

TOTALS| ¢ 003401 [ ¢ $ $ $ $ 903,491 1,375 x x
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112131 IE

SSBG-Federal State
A76 75615 1589194
253384 | $ 84461
68,9235
799,063 | $§  243;380
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SUMMARY-SHEET
Services
{Purchased; Adults-Age
indi 60-¥ears
BIRECH SSBG-Federal State Otherfederal|  Tetal and-Qlder
"
forthe-Disakled
{BirECTH $ 987230 32743 | $ $ $ - [¢ 130973 20
TOTALS- ¢ 98,230 32,743 | $ $ S - |$ 130,973 20
AR-SSBG-Pre-Expenditure-Report-June-30,2017 Page-39-6f55
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SSBGAlleeation Total-Expenditures

1 | Adoptien-Serviees 9 9 9 9
2 | Case-Management 0 0 0 0
3 | CongregateMeals 267422 0 853047 8:897.593 | X
4 | CeunselingServices 870,695 8 20,166,000 29,970,695
5 | Day-Care—Adults 0 0 0 0
§ | Bay-Care—Children 34,000 8 753 34:753
7 | EducationandTrainingServises 8 8 8 8
8 | EmploymentServices 9 9 9 %
9 | Family-Planning-Serviees 9 9 9 9
10 | FoesterCareServices—Adults 0 0 0 0
11 | FoesterCareServices—Children 0 0 0 0
12 | Health-Related-Services 0 0 0 0
13 | HemeBased-Serviges 0 0 0 0| X
14 | Heme-Belivered-Meals +141:215 8 12,637,629 8244 | X
15 | Heusing-Serviees 0 0 0 0
16 | Independent/Transitiona-Living-Services 9 0 9 0
17 | Infermation-&-Referal 0 0 0 0
18 | Lega-Serviees 522,13t 0 0 52243t | X
19 | Pregnaney-&Parenting 0 0 0 0
21 | Protective-Serviees—Adults 173,644 0 0 13644 | X
22 | Protective-Services—Children 858;491 0 0 85849t | X
26 | SpecialServices—Youth-atRisk 23532 0 114,884 A | X
27 | Substanee-Abuse-Serdses 139;442 0 225975 162417
28 | Transpertation 884,706 6 19,563,190 20447896 | X
29 | OtherServices™* 0 0 0 0
SUM-OFEXPENBDIFURESFOR

30 | SERMICES 4513736 8 86,567,203 164,680,939
31 | Administrative-Cests 86810 0
AR-SSBG-Pre-Expenditure-Repert-June-30,2017 39-6f-55
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Certifications, page 1 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

This certification is required by the regulations implementing the Drug-Free Workplace Act of 1988:
45 CFR Part 76, Subpart, F. Sections 76.630(c) and (d)(2) and 76.645(a)(1) and (b) provide that a
Federal agency may designate a central receipt point for STATE-WIDE AND STATE AGENCY-
WIDE certifications, and for notification of criminal drug convictions. For the Department of Health
and Human Services, the central pint is: Division of Grants Management and Oversight, Office of
Management and Acquisition, Department of Health and Human Services, Room 517-D, 200
Independence Avenue, SW Washington, DC 20201.

Certification Regarding Drug-Free Workplace Requirements (Instructions for Certification)

1. By signing and/or submitting this application or grant agreement, the grantee is providing the
certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is placed
when the agency awards the grant. If it is later determined that the grantee knowingly rendered a
false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the
agency, in addition to any other remedies available to the Federal Government, may take action
authorized under the Drug-Free Workplace Act.

3. For grantees other than individuals, Alternate | applies.

4. For re iJdRiduals fAserfate |l applies.
| |
5. Workpla rgrants, nte rth Vi , nNe t denti

certification. If known, they may be identified in the grant application. If the grantee does not identify
the workplaces at the time of application, or upon award, if there is no application, the grantee must
keep the identity of the workplace(s) on file in its office and make the information available for
Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee’s
drug-free workplace requirements.

6. Workplace identifications must include the actual address of buildings (or parts of buildings) or
other sites where work under the grant takes place. Categorical descriptions may be used (e.g., all
vehicles of a mass transit authority or State highway department while in operation, State employees
in each local unemployment office, performers in concert halls or radio studios).

7. If the workplace identified to the agency changes during the performance of the grant, the grantee
shall inform the agency of the change(s), if it previously identified the workplaces in question (see
paragraph five).

8. Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-
Free Workplace common rule apply to this certification. Grantees' attention is called, in particular, to
the following definitions from these rules:

Controlled substance means a controlled substance in Schedules | through V of the Controlled
Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through
1308.15);
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Certifications, page 2 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or
both, by any judicial body charged with the responsibility to determine violations of the Federal or
State criminal drug statutes;

Criminal drug statute means a Federal or non-Federal criminal statute involving the manufacture,
distribution, dispensing, use, or possession of any controlled substance;

Employee means the employee of a grantee directly engaged in the performance of work under a
grant, including: (i) All direct charge employees; (ii) All indirect charge employees unless their impact
or involvement is insignificant to the performance of the grant; and, (iii) Temporary personnel and
consultants who are directly engaged in the performance of work under the grant and who are on the
grantee's payroll. This definition does not include workers not on the payroll of the grantee (e.g..
volunteers, even if used to meet a matching requirement; consultants or independent contractors not
on the grantee's payroll; or employees of subrecipients or subcontractors in covered workplaces).

Certification Regarding Drug-Free Workplace Requirements
Alternate |. (Grantees Other Than Individuals)

~REPEAL+EQ-23:02
(a) PubMshi ent niseipnd em) th il m cN#, dist

dispensing, possession, or use of a controlled substance is prohibited in the grantee’s workplace and
specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about -

(1)The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

¢) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will -

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under paragraph
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every grant officer or other
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Certifications, page 3 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT

designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under paragraph
(d)(2), with respect to any employee who is so convicted --

(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement, or other
appropriate agency,

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e) and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done
in connection with the specific grant.

Arkansas Department of Human Services
Contract Support Section

700 south Main Street

Little Rock, AR 72201 (Pulaski County)

Check if there are workplaces on file that are not identified here.

Alternate Il. (Grantees Who Are Individuals)

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting

any a i
(b) Ifc e c | 0 e sul'@E @ bn ocgrrin w@sczuct of
any grant a r she rt tl victi g, wit ndar e

conviction, to every grant officer or other designee, unless the Federal agency designates a central
point for the receipt of such notices. When notice is made to such a central point, it shall include the
identification number(s) of each affected grant.

Q“M %MW« Janet Mann 6’ biq
Signatué/ Date

Director, Office of Finance C;O
Title

Arkansas Department of Human Services
Organization
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of
1994, requires that smoking not be permitted in any portion of any indoor routinely owned or leased
or contracted for by an entity and used routinely or regularly for provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or
loan guarantee. The law does not apply to children's services provided in private residences,
facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient
drug or alcohol treatment. Failure to comply with the provisions of the law may result in the
impasition of a civil monetary penalty of up to $1000 per day and/or the imposition of an
administrative compliance order on the responsible entity by signing and submitting this application
the applicant/grantee certifies that it will comply with the requirements of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included
in any subawards which contain provisions for the children's services and that all subgrantees shall
certify accordingly.

REPEAL-EO 23-02

W }Y) ey x Janet Mann
Signat'hn{

Director, Office of Flnang@ C‘:()
Title

Arkansas Department of Human Services
Organization
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CERTIFICATION REGARDING LOBEYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or maodification of any Federal contract, grant,
loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, ~"Disclosure Form to Report
Lobbying," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents for all
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material
representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of
this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, u.s.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000

~REPEAL-EQO 23-02

The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the
undersigned shall complete and submit Standard Form-LLL, " Disclosure Form to Report Lobbying," in accordance
with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required statement shall be subjectto a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

‘W Mannr~ Janet Mann _&

Signal Date

Director, Office of Finance | LEp

Title

Ar Department of Human Servi
Organization
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

Certification Regarding Debarment, Suspension, and Other Responsibility Matters—-Primary Covered
Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. The prospective participant shall submit an
explanation of why it cannot provide the certification set out below. The certification or explanation
will be considered in connection with the department or agency's determination whether to enter into
this transaction. However, failure of the prospective primary participant to furnish a certification or an
explanation shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was
placed when the department or agency determined to enter into this transaction. If it is later
determined that the prospective primary participant knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Government, the department or agency may

termin, nsadfionJoflcause f\defpult.
4. Thpp ctivejprimarg parti all ™8 eirnwr’ n Rt epditment or

agency to which this proposal is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549. You may contact the department or agency to which this
proposal is being submitted for assistance in obtaining a copy of those regulations.

6. The prospective primary participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4,
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency entering into this transaction.

7. The prospective primary participant further agrees by submitting this proposal that it will include
the clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion-Lower Tier Covered Transaction," provided by the department or agency entering into this
covered transaction, without modification, in all lower tier covered transactions and in all solicitations

Certifications, page 7 ARKANSAS DEPARTMENT OF HUMAN SERVICES
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for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in
a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart
9.4, debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by
which it determines the eligibility of its principals. Each participant may, but is not required to, check
the List of Parties Excluded from Federal Procurement and Nonprocurement Programs.

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to
the Federal Government, the department or agency may terminate this transaction for cause or
default.

Certification Regarding Debarment, Suspension, and Other Responsibility Matters—-Primary Covered
Transactions

(1}TR:EPaEﬂAm ertifies : 'ts ogletigd and ‘th it and
its prindpal o e

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency,

(b) Have not within a three-year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract
under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) of
this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

Certifications, page 8 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT



lmteague
Cross-Out


Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier
Covered Transactions
Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was
placed when this transaction was entered into. If it is later determined that the prospective lower tier
participant knowingly rendered an erroneous certification, in addition to other remedies available to
the Federal Government the department or agency with which this transaction originated may
pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to
which this proposal is submitted if at any time the prospective lower tier participant learns that its
certification was erroneous when submitted or had become erroneous by reason of changed
circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meaning set out in the Definitions and Coverage sections of rules
implementing Executive Order 12549. You may contact the person to which this proposal is
submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, [[Page 33043]]
should the proposed covered transaction be entered into, it shall not knowingly enter into any lower

tier cov i ¢h onguwhegis pro r galarme dead8 CFRR:
9.4, de F PdE iglle, Ly ly exclided f i@
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originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will
include this clause titled **Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion-Lower Tier Covered Transaction,” without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant
in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9,
subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions,
unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not
required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement
Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent

Certifications, page 9 ARKANSAS DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES BLOCK GRANT PRE-EMPENDITURE REPORT
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person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to
the Federal Government, the department or agency with which this transaction originated may
pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility an Voluntary Exclusion—-Lower Tier
Covered Transactions

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

-EO 23:02

Signatur

Director, Office of Finance CJF‘O
Titie

Arkansas Department of Human Services

Organization
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Sen. Jimmy Hickey, Jr.
Senate Chair
Sen. Linda Chesterfield
Senate Vice Chair

Rep. Mary Broadaway
House Chair
Rep. Sue Scott
House Vice Chair

Roger A. Norman, JD, CPA, CFE, CFF
Legislative Auditor

LEGISLATIVE JOINT AUDITING COMMITTEE
ARKANSAS LEGISLATIVE AUDIT

Independent Auditor’s Report

The Honorable Asa Hutchinson, Governor
and Members of the Legislative Joint Auditing Committee
State of Arkansas:

Report on the Financial Statements

We have audited the accompanying financial statements of the governmental activities, the business-type
activities, the aggregate discretely presented component units, each major fund, and the aggregate
remaining fund information of the State of Arkansas (the State), as of and for the year ended June 30, 2016,
and the related notes to the financial statements, which collectively comprise the State's basic financial
statements as listed in the table of contents.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation

of finarg afl S| r frol atgrial miss nt her d fi or ery
Audito’s Nesflonsibggty AI L -OE

Our responsibility is to express opinions on these financial statements based on our audit. We did not audit
the financial statements of:

¢ The discretely presented component units, which represent 100% of the assets and revenues of the
aggregate discretely presented component units opinion unit.

¢ The University of Arkansas for Medical Sciences, a portion of the Higher Education Fund, which
represents 15% of the assets and 35% of the revenues of the business-type activities opinion unit
and 18% of the assets and 50% of the revenues of the Higher Education major enterprise fund
opinion unit.

+ The Construction Assistance Revolving Loan Fund or the Other Revolving Loan Funds (non-major
enterprise funds) which, on a combined basis, represent 7% of the assets and 1% of the revenues of
the business-type activities opinion unit and 2% of the assets and 1% of the revenues of the
aggregate remaining fund information opinion unit.

500 WOODLANE STREET, SUITE 172 » LITTLE ROCK, ARKANSAS 72201-1099 « PHONE: (501) 683-8600 + FAX: (501) 683-8605
www.arklegaudit.gov
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Those financial statements were audited by other auditors, whose reports have been furnished to us, and our
opinions, insofar as they relate to the amounts included for the aforementioned funds and entities, are based
solely on the reports of the other auditors. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement. The financial statements of the University of
Arkansas Foundation, Inc. and the University of Arkansas Fayetteville Campus Foundation, Inc. (discretely
presented component units) were not audited in accordance with Government Auditing Standards.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Opinions

In our opinion, based on our audit and the reports of other auditors, the financial statements referred to
above present fairly, in all material respects, the respective financial position of the governmental activities,
the business-type activities, the aggregate discretely presented component units, each major fund, and the
aggregate remaining fund information of the State of Arkansas, as of June 30, 2016, and the respective

changes in financial position and, where applicable, cash flows thereof for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Emph
As disqllis: i No.faI’;; to Ee Eln tlemem, |5c0162‘3 te “@u‘zounting
guidan®e, | Ac Sta Boa ertum® No, s lue g nt and

Application. Our opinion is not modified with respect to this matter.
Other Matters
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the management's
discussion and analysis and required supplementary information, listed in the accompanying table of
contents, be presented to supplement the basic financial statements. Such information, although not a part
of the basic financial statements, is required by the Governmental Accounting Standards Board who
considers it to be an essential part of financial reporting for placing the basic financial statements in an
appropriate operational, economic, or historical context. We and the other auditors have applied certain
limited procedures to the required supplementary information in accordance with auditing standards
generally accepted in the United States of America, which consisted of inquiries of management about the
methods of preparing the information and comparing the information for consistency with management's
responses to our inquiries, the basic financial statements, and other knowledge we obtained during our audit
of the basic financial statements. We do not express an opinion or provide any assurance on the information
because the limited procedures do not provide us with sufficient evidence to express an opinion or provide
any assurance.
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Other Information

Our audit was conducted for the purpose of forming opinions on the financial statements that collectively
comprise the State of Arkansas's basic financial statements. The combining financial statements,
introductory section, and statistical section are presented for purposes of additional analysis and are not a
required part of the basic financial statements.

The combining financial statements are the responsibility of management and were derived from and relate
directly to the underlying accounting and other records used to prepare the basic financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic financial
statements and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the basic financial statements or to the basic
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America by us and other auditors. In our opinion, based on our
audit, the procedures performed as described above, and the reports of the other auditors, the combining
financial statements are fairly stated, in all material respects, in relation to the basic financial statements
taken as a whole.

The introductory section and statistical section have not been subjected to the auditing procedures applied in
the audit of the basic financial statements, and accordingly, we do not express an opinion or provide any
assurance on them.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 22,
2016, on our consideration of the State of Arkansas's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. That report will be issued under separate cover in the State of Arkansas Single Audit Report. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report, upon its issuance, is an integral part of an audit performed in
accurdance with Government Auditing Standards in considering the State of Arkansas's internal control over

"REPEAL-EQ 23-02

DIVISION OF LEGISLATIVE AUDIT

/@‘n./

Roger A. Norman, JD, CPA, CFE, CFF
Legislative Auditor

Little Rock, Arkansas
December 22, 2016
CAFR00116
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Medicaid and CHIP Operations Group

601 E. 12th St.

Room 355

Kansas City, MO 64106

Center for Medicaid & CHIP Services
November 22, 2023

Janet Mann

Director of Health and Medicaid Director
Arkansas DHS Division of Medical Services
112 West 8th Street

Slot S401

Little Rock, AR 72201-4608

Re: Approval of State Plan Amendment AR-23-0015

Dear Janet Mann,

CMS

CENTERS FOR MEDNCARE & MEDICAID SERVICES

On August 29, 2023, the Centers for Medicare and Medicaid Services (CMS) received Arkansas State Plan Amendment (SPA) AR-23-0015, in which the state proposed to

adopt new financial disregards for certain optional non-MAGI eligibility groups.
We approve Arkansas State Plan Amendment (SPA) AR-23-0015 with an effective date(s) of January 01, 2024.

If you have any questions regarding this amendment, please contact Lee Herko at Lee.Herko@cms.hhs.gov

Sincerely,
James G. Scott, Director
Division of Program Operations

Center for Medicaid & CHIP Services


https://macpro.cms.gov/suite/tempo/records
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https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/summary
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_aSVmSw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_BBiTnw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_ypyI4w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_p2q04w
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https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_rhoLeQ
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Medicaid State Plan Eligibility
Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
CMS-10434 OMB 0938-1188

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID New

User-Entered

A. Options for Coverage

The state provides Medicaid to specified optional groups of individuals.
Yes No

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-
based state plan to MACPro):

Families and Adults

. Include RU In Package Included in Another
Eligibility Group Name Covered In State Plan ) Submission Package Source Type ©

Optional Coverage of
Parents and Other |E| O NEW
Caretaker Relatives
Reasonable
Classifications of |E| O NEW
Individuals under Age 21
Children with Non-IV-E
Adoption Assistance @ = O CONVERTED
Independent Foster |E|
Care Adolescents O NEW
Optional Targeted Low |E|

NEW
Income Children O

- o

Individuals above 133% |E| O NEW
FPL under Age 65
Individuals Needing
Treatment for Breast or |E| O NEW
Cervical Cancer
Individuals Eligible for |E|
Family Planning Services O NEW
Individuals with
Tuberculosis |E| O NEW
Individuals Electing
COBRA Continuation |E| O NEW
Coverage

Aged, Blind and Disabled


https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/eoFXOA/view/all
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/summary
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_aSVmSw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_BBiTnw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_ypyI4w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_p2q04w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_IoYMvA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_rhoLeQ
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/news
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/actions
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Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header
Package ID AR2023MS00020
Submission Type Official
Approval Date 11/22/2023
Superseded SPAID New

User-Entered

B. Medically Needy Options for Coverage

The state provides Medicaid to specified groups of individuals who are medically needy.

Yes No

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults

SPAID AR-23-0015

Initial Submission Date 8/29/2023

Effective Date 1/1/2024

Eliibility G N c d In State I Include RU In Package Included in Another
igibility Group Name overed In State Plan o Submission Package

Medically Needy |E|

Pregnant Women = O

Medically Needy |E|

Children under Age 18 = O

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan

Protected Medically

Needy Individuals Who |E| ]
Were Eligible in 1973

2. Optional Medically Needy:
Families and Adults

Eligibility Group Name Covered In State Plan

Medically Needy

Reasonable |E| o
Classifications of

Individuals under Age 21

Medically Needy Parents
and Other Caretaker @ =

Relatives

Aged, Blind and Disabled
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Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID New

User-Entered

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

e N/A

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application
and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize Medicaid program data
which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be used to monitor and analyze
performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act
of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), including the time to
review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

This view was generated on 12/5/2023 8:03 AM EST
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Medicaid State Plan Eligibility

Eligibility Groups - Options for Coverage

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Individuals who are in medical institutions for at least 30 consecutive days who are eligible under a special income level.

CMS-10434 OMB 0938-1188

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 05-02
User-Entered
The state covers Individuals in Institutions Eligible under a Special Income Level in accordance with the following provisions:
A. Characteristics
Individuals qualifying under this eligibility group must meet the following criteria:
1. Have been in a medical institution for at least 30 consecutive days.

2. Have income at or below a standard described in section D.


https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/eoFXOA/view/all
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/summary
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_aSVmSw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_BBiTnw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_ypyI4w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_p2q04w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_IoYMvA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_rhoLeQ
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/news
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/actions

Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 05-02

User-Entered

B.Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A.
Yes

No

2. The state covers the following populations:
[[]a. Individuals age 65 or older
[E1b. Individuals who have blindness
[[1 c. Individuals who have a disability
d. Pregnant women
e. All Individuals under age 21, or a lower age

f. Reasonable classifications of children.



Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID
Submission Type Official Initial Submission Date
Approval Date 11/22/2023 Effective Date

Superseded SPA ID AR 05-02

User-Entered

C. Financial Methodologies

AR-23-0015
8/29/2023
1/1/2024

1. In calculating household income, the methodologies of the most closely related cash assistance program are used, except that disregards are not applied.

2. In calculating household resources, the methodologies of the most closely related cash assistance program are used Please refer as necessary to Non-MAGI

Methodologies, completed by the state.

3. Less restrictive methodologies are used in calculating countable resources.
Yes
No

The less restrictive resource methodologies are:

[£]1 Real property not otherwise excluded is disregarded. Description of disregard:

For aged, blind and disabled individuals,
Non-Home Income Producing Property,
such as mineral and timber rights, rented
farmland, and rented dwellings, will be
disregarded if it meets the pre-5/1/90 SSI
$6000/6% rule, which was terminated by
Section 8014 of OBRA, 1989.

[[] The state uses a less restrictive methodology with respect to the treatment of resources set aside in specified types of accounts.

[£] Resources set aside in Description:
Independence/Freedom accounts

Independence Accounts established
during an individual’s eligibility in the
eligibility group described in section
1902(a)(10)(A)(ii)(XV) of the Act, approved
as an Independence Account by the state,
and held separate from other resources,
shall be disregarded. Accounts that may
be designated as Independence Accounts
include assets such as a savings accounts
and retirement accounts (including
retirement or pension accounts through
an employer). Once approved by the state,
an individual is permitted to fund their
Independence Account with their earned
income. An Independence Account may be
the individual’s retirement account
through an employer.

The disregard shall apply only to amounts
contributed to Independence Accounts
during the individual' s enrollment in the
section 1902(a)(10)(A)(ii)(XV) eligibility
group and any interest and earnings
accrued by the account during and
subsequent to such enrollment. No
additional deposits into the accounts are
permitted once the individual is no longer
enrolled in the eligibility group described
at section 1902(a)(10)(ii)(XV) of the Act. The
individual must continue to allow the state
regular monitoring of the account and/or
reporting on deposits, withdrawals, and
other information deemed necessary by
the state for the proper administration of
the disregard. Actions involving the
accounts are subject to standard eligibility
rules relating to resources (e. g., a transfer
from the account for less than fair market
value would be subject to transfer-of-asset
rules).



[C]1 A beneficiary of a "qualified state long-term care insurance partnership" policy (partnership policy), as defined in section 1917(b)(1)(C) of the Social Security Act and
45 CFR 144.200 et seq., is provided a resource disregard, equal to the amount of the insurance benefit payments made to or on behalf of the individual from the
partnership policy.



Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 05-02

User-Entered

D. Income Standard Used

The income standard for this group is:
1. 300% of the SSI Federal Benefit Rate (FBR) for an individual

2. Other lower income level



Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 05-02

User-Entered

E.Resource Standard Used

The resource standard for this group is the one used for the most closely-related cash assistance program.



Individuals in Institutions Eligible under a Special Income Level
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 05-02

User-Entered

F.Additional Information (optional)



PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application
and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize Medicaid program data
which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be used to monitor and analyze
performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act
of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), including the time to
review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

This view was generated on 12/5/2023 8:07 AM EST
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage
Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Individuals between ages 16 and 64 with a disability, who have earned income.
CMS-10434 OMB 0938-1188

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPAID AR 00-14

User-Entered

The state covers the optional Ticket to Work basic eligibility group in accordance with the following provisions:


https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/eoFXOA/view/all
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/summary
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_aSVmSw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_BBiTnw
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_ypyI4w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_p2q04w
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_IoYMvA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/_rhoLeQ
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/news
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwXRmZtl2LIcjf-vAMo-BtAWpTgO6QfW7sfytGJjTskhdvPqCEg8Oq3960Ub9Mdgdkq52Sm9D6QatCLYNeP1X-OhdQ/view/actions

Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 00-14

User-Entered

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Are at least age 16 but less than 65 years of age.

2. Have earned income.

3. But for earned income, meet the SSI definition of disability.

4. Have income and resources that do not exceed the standards established by the state.



Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 00-14

User-Entered

B. Financial Methodologies

1. SSI methodologies are used in calculating household income and resources. Please refer as necessary to Non-MAGI Methodologies, completed by the state.
2. Less restrictive methodologies are used in calculating countable income.

Yes

No

3. Less restrictive methodologies are used in calculating countable resources.
Yes

No



Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 00-14

User-Entered

C. Income Standard Used

The income standard for this group is:
1. No income standard
2. A percentage of the federal poverty level:
3. A percentage of the SSI Federal Benefit Rate:
4. A dollar amount

5. Other



Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 00-14

User-Entered

D. Resource Standard Used

The resource standard for this group is:
1. No resource standard
2. SSl resource standard

4. A dollar amount higher than the SSI resource standard



Ticket to Work Basic
MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015
Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 00-14

User-Entered

E. Premiums and Cost Sharing

Requirements for premiums and cost sharing for this group are found in the premium and cost sharing sections of the state plan.



Ticket to Work Basic

MEDICAID | Medicaid State Plan | Eligibility | AR2023MS00020 | AR-23-0015

Package Header

Package ID AR2023MS00020 SPAID AR-23-0015
Submission Type Official Initial Submission Date 8/29/2023
Approval Date 11/22/2023 Effective Date 1/1/2024

Superseded SPA ID AR 00-14

User-Entered

F. Additional Information (optional)

Individuals in the Ticket to Work group may establish “Independence Accounts” that the individual shall designate to the state Medicaid agency. These accounts must
be held separate from other resources. Once approved by the state, an individual is permitted to fund their Independence Accounts with their earned income. An
Independence Account may be the individual's retirement account through an employer. The owner will agree to regular monitoring and/ or reporting regarding
deposits, withdrawals and other information deemed necessary by the Department for the proper administration of this provision.

There is no minimum or maximum limit to establish the account.

There is no minimum or maximum limit that can be deposited to the existing account.



PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application
and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize Medicaid program data
which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be used to monitor and analyze
performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act
of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), including the time to
review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

This view was generated on 12/5/2023 8:08 AM EST



DHS Responses to Public Comments Regarding
Act 923 - Independence Accounts

Shannon Long MA, CRC

Community Work Incentive Coordinator

Project AWIN

Comment: To whom it may concern:

Workers with Disabilities Medicaid allows even those with the most significant disabilities to participate
in the workforce while retaining their Medicaid, but specifically those who depend on Medicaid waivers
(ARChoices, CES). The intent of this policy change, as the original drafter, is to exclude the savings that
we are allowed to accumulate during the WDM program and any other financial gain that may come
from employment such as a 401(k) or 403B, etc. for when the WDM protections are no longer in place.
The account can continue to be funded by an employer-sponsored retirement program because those
are benefits the employee contributed to while employed. They should not cause a beneficiary to lose
waiver services when they retire.

Response: Thank you for your comment. We have updated and clarified the rule based on your
comment and direction from the Centers for Medicaid and Medicare during their approval process, as
detailed below.

Independence Accounts established during an individual’s eligibility in WWD; approved as an
Independence Account by the state, and held separate from other resources, shall be disregarded.
Accounts that may be designated as Independence Accounts include assets such as savings accounts and
retirement accounts (including retirement or pension accounts through an employer). Once approved by
the state, an individual is permitted to fund their Independence Account with their earned income. An
Independence Account may be the individual’s retirement account through an employer.

Comment: There are no protections in the long-term disability rules excluding this. Anyone on a waiver
who ages out of or stops working and no longer qualifies for WDM will be subject to the $2,000 resource
test and 300% income rule. Representative Mayberry , having acknowledged our dilemma, helped me
write the current policy that mimics what Wisconsin did for their disabled population on waiver and
enrolled in the Medicaid Buy-In.

Response: Federal law doesn’t allow income exclusions. Income and resources placed in the
independence account while receiving WWD is protected once recipient is no longer eligible for WWD
and applies for LTSS categories.



Comment: Making this change will send a consistent message to people with significant physical
disabilities by allowing them to reach their work goals and enjoy the product of their achievements,
not just now but throughout their entire working lives.

Response: Assets accumulated in an Independence account will be disregarded when determining
eligibility for LTSS programs. However, federal law doesn’t allow us to disregard the income derived
from those assets.
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