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Background

On Eelbruary: 15, the Secretary of the U.S. Department of Health and
Human Services (HHS) infermed Arnzona that it could make changes
10 eligibility for these populations covered under its, 1115 Waiver,
WRICKHTIS Set te expire September 30, 2011, and that these chianges
Would not vielate Maintenance of Effort (MOE) requirements; Under
the Afifordable Care Act (ACA).

AHCCCS covers two populations under its 1115 Waiver — childless
adults and Medicall Expense Deduction.

All ether populations;are covered under the: State Plan. Alll states

participating i Medicaid must have a State: Rlan, the: details; of;
Which are prescribed by federal law.

TTReSE areas Where the State deviates from federal law: are fiound
the 1115 Waiver, which refers to Section 1115 of the Social Security
Act. Section| 1115 grants the Secretary off HHS broad authority te
Wwaive fiederal Medicaid rules for states.

As part ofi the recent legislative budget discussions, the legislature
passed language that requires the AHCCCS Administration| to
operate a Medicaid pregram: within availakle resources.

The following changes are being sought tormeet the available
appropriation, presenve coverage to the greatest extent pessible and
provide life-saving benefits. 5




Background

Proposition 204 Language

Ballot language stated:

“A ‘yes’ vote shall have the effect of providing funding for ...
Increasing healthcare coverage eligibility... using tobacco litigation
settlement money”

“A ‘no’ vote shall have the effect of not requiring appropriation of
tobacco settlement money to support these programs.

The ballot language also directed that the Tobacco Settlement
monies shall be “supplemented, as necessary, by any other avarable
sources and federal monies”

The Legislature has based its authority to change eligibility because
of a lack of other available resources.

Ultimately, the courts would decide if litigated.




Medicaid Eliginility, Refierms

Viealcal Expense PDeauction (MED).

Individuals eni the MED: program are. ineligibile fer AHCCCS hecause
thelrinceme Isi tooes high but gualify’ for MED: because they: have incurred
sufficient medical debt to put them at 40% of federal peverty: level
(FRL).

MED: 1s a time-limited prograni; eligibihity 1s awarded for 3-6 months.
Beginning May: 1, 2011, freezes enroeliment in the MED! Program.

Because eligibility is time: limited, a May 1 freeze means that the
eligibility periodifor all MED: members woeuld have naturally: expired: by,
October 1, 2011. Prompt federal appreval is desired so that: the State
does not have te) terminate coverage for individuals ini the middle of
their bleck of eliginility.

Alllindividuals currently’ enrolled will keep thelr coverage: threugh' the
end of their eligibility’ period;, assuming CMVS) approves the Phase Out
Rlam timely.

The MED Phase Out Planiis on the AHCCCS welsite. All individuals in
the MED! pregrami will'lbe reviewed for eligibility: inranoether AHCCCS
eligibility: categoery and all MED memlbers will have the epportunity: te
provide information as to whether they have experienced a decrease in
Income tor make them AHCCCS eligible.
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Medicaid Eliginility, Refierms

criladless Aaults:

Childless adults are individualsiwhor have no categoncal link te
Medicaid — that Is; they: are not elderly, blind; disalkled,
pregnant, a child or a parent eff a deprived child.

Arzona covers;childless adults threugh a special Waiver.
As off July 1., 2011, fireezes enroeliment for any new: applicants.

Revises current childiesstadult eligibility fromr an open-ended
entilement programi terene based on available approprations.

Allewsi childless adults currently: eligible te retain ceverage.
Propeses switching| te six moenth redeterminations.

Childless adult phase out plan; is;availakleron the AHCCCS
Website fier public comment

Phase Ouit: Rlan will move all'SMIis; over age 65 and under age
65 with Medicare into a different eligibility’ category (SSIf MAO).




Medicaidl Eligibility: Reforms

Chilaless Aaults (cont:)

Propeses Instittiing annualffees and iIncentive: strategies tor promoete
nealthy. sehaviers.

The idea s to directly engage the consumer to take change of those
enaviers that are within their contrel and under a doctor’'s supervision
— for Instance, smekinglor chrenic disease management.

The annuall fee only applies to childless adulis — not the disabled or any:
individual fer whemi thelr dector helieves meeting the healthy hehavier
goallis not likely.

Ine State Is pursuing incentive grants; to combine with| this; strategy.
The ACA incentive grant application; s due: in; early VMay: and will lbe
made: available oni the AHCCCS website.

This Is a high-level cencept oy that hass lbeen submitied ter CMS for
discussion. Iff CVS Isiamenable ter a dialegue;, the: State will'develep a
SpPecific eperational model.

The strategy: isitakeni from: the model used by many: Empleyersiwnho
nave acnieved positives wellness resultsiby charging emploeyees higher
premiums; for smoking or failure to adhere te Wellness initiatives.

The ultimate goallis te stretch the health care dollar to maximize
coverage to the greatest extent pessible and preserve lifie-saving
benefits.




Medicaid Eliginility, Refierms

Parents:

Parents are covered under Section 1931 of the Secial Secunity,
Act. Thisreligibility: categoery. IS semetimes referred teras TANE
parents.

Beginning| Octoker 1, 2011, the proposal weuld freeze
enrellment for parents between 75-100%, EPL.

Parents currently enrolled will'keep: thelrr coverage.

The proposal alserseeks to institute 6-menth redeterminations.

A walverrol the VIOE proevisions feund in the ACA IS required In
order te Implement this preposal.

The State Is currently develepingl a transition: plan for this
population, which will be made available for comment on| the
AHCCCS website.




Medicaid Eliginility, Refierms

Elmnaater Feaeral Emergency)
Services (FEES).

x FES providesi Coverage for EmeErgency. Senvices
10, these Individuals Whos are: othemnvise
Medicaid eligivle bt cannot meet the
citizenshiprer nen-gualified alien requirement.

s [he prepoesallweuld eliminate FES.

s [This preposal woeuld reguire HIHS ter grant the
State a waiver ofi MOE requirements.




Personall Responsibility: Referms

Copayments.

All"parents and children weuld be required te; pay: mandatory.
COpayMeRts.

Currently; asiper fedenal Iaw, theserpepulations are: only’ subject to
nominal cepayments andiservices cannot e denied for fallure to pay: a
Copayment.

This reguest requires a walver because current federal regulations;do
NOL PENMIt charging mandatery: copaymenis: tor parents andl children.

The ratienale Is to stretch the State’s health cane dollar te permit the
State to maximize coverage tos the greatest extent and presenve
CoVerage: for life-saving| benefits.

Califernia isiseekingla similarwaiver.
American Indians are exempt frem these cost sharng requirements.




Personal Responsibility: Referms

copayiments (cont:.)

sl Jiere are ol types, of copayiient amounats tiie
State Is seeking.

a [rie st ser of:aoliar amounts (o) copayiient
requirerments s tiie stiggested amount [1h tihie

GoOVeriorEs refolm. plan ana. are as 1o//lovws:
Prescriptions. $2.30.

DOCtor/Provider: oulpatent oiicel Vis/is 1or: evalanor ana.
rmanagement. $4.00.

Physical, Oceupanonal.anad. Speech Ieraples:' $3:00;

gutpat/ent Nom-emergency, or volumrtany, surgical procequres::
3. 00,




Personall Responsibility: Referms

Copay/ments (cont,)

a [ie seconad ser or-aoliar aneuUnts 1o
copayimenty premiitm reqguirements are
prescripea b therslager Reconclliation
Bl as: ser forti vy, trie)/eqgisiatire and.

are as; roffows.:

A monthly premium of $15; except that the totalimonthly.
premium for an; entire household!shallinot exceed $60:

Physician ofifice: $5 for eachi Visit.
Urgent care: $10 fier each Visit.

Emergency department : $30 fier each Visit.
(see Laws 2011, chapter si, Section 11)




Persenal Responsinility: Reforms

Penalty;for Viissea AppolRtients.

x [This woeuld permit health care providers ter charge
AHCCCS members a $25 fee, as set by the legislature,
fierr mISSing a scheduled appeintment.

x 'he fee would e collected by the provider, not by,
the AHCCCS, Administration.

m This/Is designed to serveras; a tool fer previders to
manage: thelr appointment: calendars.




Benefit Reforms

Restore ramnsplants Previously Ellminated.
(Effectiver4/1/11..)

New: Benert Limts.

s [he agenecy Is reviewing new: benefit limits, mcluding:
25-day hospitall inpatient limit for adults;
12-day. emergency department limits; and

The agency Is reviewing the reduction of the tetal number of: respite
nEUrS| o) caregivers of persons with develepmental disabilities,
(Current allowalle'is 720 hours:)

s [he goal Is to he able to spread reductions acress the board so
that the State can maximize coverage to the greatest extent
possikle and preserve lifie-saving henefits.




Benefit Reforms

Non-Emergency.Vieaical Tiransportation:

There are two different transpoertation requests. The first Is part of the Govermoer's
Refierm Plan and reguests: the follewing:

= The agency is seeking authority to eliminate: nen-emergency. transportation for alll parents
and childless adults, in Maricopa andi Pima counties andfreguire a copay. in all' ether counties.

s Non-emergency medical transportation provided by IL.H.S. andl638s,is; 100% federally.
fundedi andiwoeuld! be part ofi the: cost shiit aveidance walver reguest (see end of slides).

Tihe second reguest was; part ofi the hudget where the legisiature amended A.R.S. 36~
29017 (G), whichrreads as; fellows:

s G. The director shall adopt rules for the provisien; of transportation services and rules
providing for copayment by members for transportation o Gther than emergency. purpeses.
Subject to approval by the centers fior medicare and medicaid services, Nenemergency.
medical transportation shall net be provided to persens who are eligible pursuant to sections
36-2901.01 and 36-2901.04 and who reside ina county withi a populatien ofi more than' five
hundred thousand: persons except FOR STRETCHER VANS AND AMBULANCE
TRANSPORTATION. PRIOR AUTHORIZATION IS REQUIRED FOR TRANSPORTATION BY
STRETCHER VAN AND: FOR MEDICALLY NECESSARY AMBULANCE TRANSPORTATION
INITTATED PURSUANT 1O A PHYSICIANFES, DIRECTION. Prior authoerization Is not reguired for
medically: necessary ambulance transportation; senvices rendered to members or eligible
persens initiated by dialing| telephone number 911 or other designated! emergency: respense
systems.




Payment and Other Reforms

lnnoyations i Viearcarn.

x e proposal Seeks, tor refoim the way: Medicaid pays
fior healthl care ServICes to: move away: firom) paying fier
guantity, eff Services provided e a medel thait
reimburses fier guality, ofi the care that IS provided.

x [he goal Is te Incentivize providers to reduce hospital
admissions and fecus off guality: of care By allowing
providers tershare 1n savings achieved.

a [hese concepts are inilinewithiideas inithe Afferdalle
Care Act and Patient Centered Medicall Hemes and
Affordable Care Organizations.




Payment and Other Reforms

COSL Effectiverness [Renmpursement for thie DD,
Progranmni,

s [his weuld allow: theragency, ter set the cost of heme' and
commUunIty Pased services provided tor members within the DD
proegiam hased on a comparsen of the coest of care In the
MemBEr's own heme or an appropriate altemative out-of-heme
placement; rather than te an ICE-MR since the DDiprogram has
peen largely de-imstittiienalized. (99% of all' DD memioers
reside ini the home or community.)

This woeuld allew! fer a more: equitakle distrbuitien of resources
10 ensure preservation of coverage to) the greatest extent
possible.




Payment and Other Reforms

Reauce Proviader Payinents.

s [he propesall reduces, provider and managed
care organization rrates ny: 5%,

x Alse), eliminates outlier payments.

= [[hese are State! Plan Amendments and not
WalVer reguests.




Payment and Other Reforms

Seek Relnmpursement o Viedicare: Lianiity:

x e Agency seeks: reimbursement ofi SErVIces paidl fior
ihese Individuals Who should have beeni Viedicare
eligible but were not because of erroers at the Secial
Security: Administration.

n (e Secial Secunty Administration: has acknewledged
andl corrected this ernrer.

= |t is estimated that the State is ewed aboeut $40
millien.




Avold Cost Shift to Indian Health
Senvices and 6338 Facilities

Protect [nalamn Healti Services anag. 638, Facllit/es.

s Arizena provides care for qualified Amerncan Indians Who receive

Senvices at the Indian Healthr Services) (1HS) or 638 facilities with
100% Eederal dollars.

The propesall seeks federal authoerty terexempt henefit

restrictions and eligibility’ changes for these services and lhenefits
obtaimed threugh' I'H.S. or 638/ facilities) to; ensure the viability: of
thelr pregrams:

s | addition), the' State: s still seeking similar authority, ter exempt
penefits eliminated on Octeber 1, 2010.
lrbal Participation: AHCCCS encourages tikes e

SUppPert this carve eut to protect the IHS and 638
facilities firem these chianges.




