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Carmen Heredia, Executive Deputy Director

** Arizona Health Care Cost Containment System

November 14, 2023

Administrator Chiquita Brooks-LaSure
U.S. Centers for Medicare and Medicaid Services

7500 Security Boulevard Baltimore, MD 21244

RE: AHCCCS 1115 Demonstration Waiver Amendment Request - KidsCare Expansion

Dear Administrator Brooks-LaSure:

On behalf of the State of Arizona and the Arizona Health Care Cost Containment System
(AHCCCS), | am pleased to submit the enclosed application for Arizona’s KidsCare Expansion
demonstration waiver proposal under Section 1115 of the Social Security Act. Arizona’s current
1115 waiver is in place through September 30, 2027, and if approved, this amendment will run
concurrently with AHCCCS' requested renewal period through September 30, 2027.

Arizona has long demonstrated its commitment to innovation in Medicaid. Building on that
history and experience, the KidsCare Expansion Amendment is designed to reduce the number
of uninsured children in Arizona by raising the Children’s Health Insurance Program (CHIP)
eligibility thresholds from 200% of the federal poverty level (FPL) to 225% FPL, or as further
expanded in future state legislation and appropriation.

This request is in alighment with Arizona Senate Bill (SB) 1726 which, subject to CMS approval,
provided state authority to expand KidsCare eligibility to include members with income at or
below 225% of the FPL. Prior to submitting this 1115 Waiver Amendment Request, AHCCCS
sought CMS approval to expand KidsCare (CHIP) financial eligibility through a State Plan
Amendment (SPA). However, CMS informed AHCCCS that the State had maxed out its eligibility
levels using Title XXI funds under regulatory parameters for CHIP coverage expansions
established at Section 2110(b)(1)(B)(ii)(1) of the Social Security Act and 42 CFR
457.310(b)(1)(iii)(A).

The initiatives proposed in this waiver request were informed by a robust public input process
that engaged stakeholders throughout the legislative and original state plan amendment
processes. Stakeholders were engaged through tribal consultation, the State Medicaid Advisory
Committee, and AHCCCS Hot Topics Community Forums in which only positive support was
received for the amendment.
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Thank you again for your consideration of the KidsCare Expansion waiver request. We
appreciate your shared commitment to the innovations advanced in the proposal and your

recognition of the positive impact this can have on the health and wellness of those served by
AHCCCS.

Sincerely,

Cputtyolles

Carmen Heredia

Executive Deputy Director, AHCCCS

CC:

Daniel Tsai, Deputy Administrator and Director, Centers for Medicaid & CHIP Services
Anne Marie Costello, Deputy Director, Center for Medicaid & CHIP Services

Judith Cash, Director of State Demonstrations Group, Center for Medicaid & CHIP
Services

Kelsey Smyth, Division of Eligibility and Coverage Demonstrations, State Demonstrations
Group, Center for Medicaid & CHIP Services

Brian Zolynas, State Lead, Center for Medicaid & CHIP Services

Zaida Dedolph, Senior Policy Advisor, Arizona Governor’s Office
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AHCCCS KidsCare Expansion Waiver Amendment

. SUMMARY

The Arizona Health Care Cost Containment System (AHCCCS) is requesting an amendment to the State’s
current Demonstration project, “Arizona Medicaid Section 1115 Demonstration” under section 1115 of
the Social Security Act (Project Number 11-W-00275/9), to seek authority to raise the Children’s Health
Insurance Program (CHIP) eligibility thresholds from 200% of the federal poverty level (FPL) to 225% FPL,
or as further expanded in future state legislation and appropriation. This separate CHIP program,
authorized under Title XXI of the Social Security Act, is also known in Arizona as “KidsCare.” AHCCCS
estimates that an additional 9,700 children under age 19 in Arizona will be eligible for KidsCare health
insurance with this expansion.

This request is in alignment with Arizona Senate Bill (SB) 1726 which, subject to CMS approval, provided
state authority to expand KidsCare eligibility to include members with income at or below 225% of the
FPL. Prior to submitting this 1115 Waiver Amendment Request, AHCCCS sought CMS approval to expand
KidsCare (CHIP) financial eligibility through a State Plan Amendment (SPA). However, CMS informed
AHCCCS that the State had maxed out its eligibility levels using Title XXI funds under regulatory
parameters for CHIP coverage expansions established at Section 2110(b)(1)(B)(ii)(ll) of the Social Security
Act and 42 CFR 457.310(b)(1)(iii)(A).

Under this Demonstration proposal, AHCCCS seeks to expand CHIP financial eligibility and update CHIP
premium amounts in accordance with the updated financial eligibility standards. Additionally, AHCCCS
seeks authority to expand the FPL level contingent upon future State legislation and appropriation.

This 1115 Waiver Amendment will advance the following strategic objectives of the KidsCare Program:

® Reduce the number of uninsured children,

e Maintain or increase annual dental visits,

e Maintain or increase child and adolescent well-care visits, and

e Maintain or increase metabolic monitoring for children and adolescents on antipsychotics.

. OVERVIEW

Since 1982, AHCCCS has been delivering high-quality, cost-effective health care services to Arizonans
through a comprehensive 1115 Demonstration Waiver. This waiver has extended AHCCCS the authority
to implement innovative programs including integrated managed care for AHCCCS populations through
AHCCCS Complete Care (ACC); the Arizona Long Term Care System (ALTCS); the Comprehensive Health
Plan (CHP) for children in foster care; and Regional Behavioral Health Agreements (RBHAs) which provide
integrated care for individuals with a Serious Mental Illness (SMI). Most recently, the Centers for
Medicare and Medicaid Services (CMS) approved a five-year extension of this 1115 waiver, continuing
many long-standing authorities and programs and also including new innovative programs such as
Targeted Investments 2.0 and Housing and Health Opportunities (H20) to further advance member
health outcomes.

In 1998, Senate Bill 1008 was approved by the Arizona Legislature and authorized the implementation of
a Title XXI Child Health Insurance Program (CHIP) otherwise referred to as KidsCare. To prepare for the
implementation of this program, Arizona submitted a Title XXI State Plan to extend health coverage in
Arizona for children up to the age of 19 with services first rendered in November of 1998. Initially,
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income thresholds were set at 150% of FPL with an increase to 200% FPL shortly after in 1999. In January
2010, during the economic recession, the KidsCare program was frozen for new members due to
insufficient State funds available for the State match. In May 2012, CHIP enrollment was opened to
21,700 individuals on the KidsCare waiting list with incomes between 100% and 175% FPL through an
1115 waiver. The waiver program, KidsCare Il, was approved through December 2013. In April 2013, this
waiver was amended to extend KidsCare Il coverage to an additional 33,000 individuals with family
incomes up to 200% FPL. In 2016, the KidsCare enrollment freeze was lifted through AZ Senate Bill 1457.
As of FFY 2022, 73,032 children were enrolled in Arizona’s KidsCare Medicaid Expansion CHIP and 68,275
children in the separate CHIP program.

Over the 40 years of operating its comprehensive 1115 Waiver, AHCCCS has learned that just as
populations change, a health care system is most effective when it continually evolves and innovates.
Increasing access to health care coverage is a critical driver of health outcomes for children. AHCCCS’
request to expand KidsCare eligibility to 225% FPL is built on a substantial body of research which
demonstrates that children’s health care coverage corresponds with improved health and social
outcomes. It is also in alignment with CMS’ commitment to continue strengthening the CHIP program
over the next 25 years.! A 2022 CMS Report notes that “children with health insurance are more likely to
experience healthy physical and emotional growth.”*

Additionally, results from a 2014 CHIPRA Mandated Evaluation found that children in Medicaid and CHIP
had better access to care and fewer unmet needs.? Research also shows that having health care coverage
as a child not only leads to improved health outcomes over one's lifetime but also leads to better
educational outcomes and higher-paying jobs as an adult.? Providing families with increased coverage
for their children also means a reduction in school absenteeism for children and, potentially, lost work
days for their parents.* Furthermore, children’s eligibility for Medicaid and CHIP has been linked to a
decrease in high school drop-out rates and an improved probability of completing high school on time, in
four years.’

In addition to the benefits of expanding financial eligibility noted above, this waiver amendment will
help children maintain health care coverage as AHCCCS continues the process of unwinding from the
Consolidated Appropriations Act (CAA) 2023 continuous enrollment (CE) condition. It establishes a new
coverage option for children who would not have otherwise qualified for CHIP, Medicaid or private
insurance. In consideration of the urgent need for health care options for such children and to reduce
the number of uninsured children in Arizona, AHCCCS is eager to receive timely CMS approval of this
request.

Y Chip Turns 25: Celebrating 25 Years of the Children’s Health Insurance Program, 5 Aug. 2022,
www.insurekidsnow.gov/sites/default/files/2022-08/chip-25-fact-sheet.pdf?linkld=176074539.

2 “CHIPRA Mandated Evaluation of the Children’s Health Insurance Program: Final Findings.” ASPE, 31 July 2014,
aspe.hhs.gov/reports/chipra-mandated-evaluation-childrens-health-insurance-program-final-findings-0.

® Wagnerman, Karina, et al. Medicaid Is A Smart Investment In Children - Georgetown University, Mar. 2017,
ccf.georgetown.edu/wp-content/uploads/2017/03/MedicaidSmartinvestment.pdf.

# “Connecting School Attendance and Health Care Access.” Attendance Works, 10 Feb. 2015,
www.attendanceworks.org/connecting-school-attendance-and-health-care-access/.

® Cohodes, Sarah R., et al. "The Effect of Child Health Insurance Access on Schooling: Evidence from Public
Insurance Expansions." Journal of Human Resources, vol. 51 no. 3, 2016, p. 727-759. Project MUSE
muse.jhu.edu/article/629236.
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lll. WAIVER AMENDMENT PROPOSAL DETAILS

A. Proposed Cost Sharing Requirements under the Demonstration as Amended

This Demonstration does not change the Medicaid benefit package design; there is no new cost-sharing,
copayments, or coinsurance for any benefit provided under the waiver. State Plan benefits will continue
to be applied in accordance with the State Plan and all eligibility groups will continue to receive all State
Plan benefits. However, this Demonstration does apply existing CHIP State Plan cost sharing standards to
CHIP beneficiaries who qualify under the expanded financial eligibility standards (201% - 225% FPL).
These new beneficiaries will have the same cost sharing responsibilities as individuals who meet the
criteria in the state’s third premium tier. The specific cost sharing requirements are:

Federal Poverty Levels (FPL) 1st Child More than 1 Child

> o to o . . ota
200% to 225% $50.00 $70.00 Total

B. Proposed Changes to the Delivery System under the Demonstration as Amended
The delivery system for persons impacted by this proposed 1115 Waiver amendment will not vary from
AHCCCS’ current program features as described in the current State Plan and Demonstration.

C. Proposed Changes to Benefit Coverage under the Demonstration as Amended

This demonstration does not change the Medicaid benefit package design; there are no new or fewer
services, cost-sharing, copayments, or coinsurance for any benefit provided under the waiver. State Plan
benefits will continue to be applied in accordance with the State Plan and all eligibility groups will
continue to receive all State Plan benefits.

D. Proposed Changes to Eligibility Requirements

This demonstration proposes to expand financial eligibility for the KidsCare (CHIP) program for
beneficiaries who meet all other criteria for a targeted low-income child established at 42 CFR 457.310.
The proposed new eligibility standards are detailed in the table below (and may be further expanded
should future state legislation and appropriations allow):

From Age To Age Above (% FPL) Up to and including (% FPL)
0 1 147 225
1 6 141 225
6 18 133 225

The following provisions apply to these eligibility requirements:
e Age: Must be under age 19
e Income standards are applied statewide
e There are no exceptions (e.g. populations in a county which may qualify under either a statewide
income standard or a county income standard)
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IV. REQUESTED WAIVER & EXPENDITURE AUTHORITIES

REQUESTED WAIVER & EXPENDITURE AUTHORITIES

Targeted low-income child (2110)(b)(1)(B)(ii)(11)

(42 CFR 457.310(b)(1)(iii)(A)
To permit the State to expand CHIP eligibility to include beneficiaries whose household income exceeds
the Medicaid applicable income level, as defined in (2110)(b)(4), for the age of such child by more than
50 percentage points.

Targeted low-income child

Expenditures for child health assistance for beneficiaries whose household income exceeds the Medicaid
applicable income level, as defined in (2110)(b)(4), for the age of such child by more than 50 percentage
points.

V. EVALUATION DESIGN

Arizona’s 1115 Waiver Evaluation design will be modified to incorporate the KidsCare waiver
amendment. The demonstration will test whether this amendment, if approved, effectively promotes a
reduction in the number of uninsured children and improved health care service utilization. The table
below outlines the proposed hypotheses for this 1115 Waiver amendment and potential performance
measures that would allow AHCCCS to effectively test each of the specific hypotheses.

KidsCare Expansion Objectives, Hypothesis, and Approaches

Objectives Proposed Hypothesis Potential Approaches

The AHCCCS Kidscare The AHCCCS Kidscare Expansion Data will be drawn from a
Expansion Amendment will maintain or improve variety of sources including,
demonstration will health outcomes for AHCCCS members. | but not limited to:

reduce the number of e Member surveys,
uninsured children, and | The AHCCCS Kidscare Expansion e State eligibility and
maintain or increase Amendment will maintain or improve enrollment data,

the number of annual | the management of chronic conditions e Claims/encounter data,
dental visits, child and | for AHCCCS members. e Administrative program
adolescent well-care data (PMMIS),

visits, and metabolic The AHCCCS Kidscare Expansion e T-MSIS, and
monitoring for children | AMendment will maintain or improve e National/regional

and adolescents on access to care for AHCCCS members. benchmarks.

antipsychotics. The AHCCCS Kidscare Expansion

Amendment will maintain or increase
the utilization of primary care and
preventative health services.

The AHCCCS Kidscare Expansion
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Additional Public Comment

Upon submission of this waiver amendment to CMS, AHCCCS will post this proposal to the AHCCCS
website for an additional 30 day public comment period that will run parallel to the federal 30 day public
comment period. Any additional public comments received on this proposal will be collected and
reported to CMS for consideration.

Vil. PUBLIC COMMENT SUMMARY

As part of Arizona’s KidsCare Expansion Amendment, AHCCCS acknowledged, reviewed, and considered
all comments received throughout the public input process. These responses were obtained from a
variety of stakeholders including, but not limited to, providers, public health organizations, legal
advocates, tribal organizations, hospitals, and consumer advocacy groups. Copies of written comments
are included in Appendix D.

All input received from various stakeholder engagement sessions was in support of the proposal to
expand KidsCare financial eligibility. As previously noted, the proposal was first introduced during the
State legislative session and the public had an opportunity to submit public comments during the
legislative session. The public comments received during the legislative session indicated tremendous
support for the expansion of KidsCare financial eligibility, with many comments expressing that the
expansion is needed to support this vulnerable population. In total, 118 comments of support were
obtained through the legislative input process with no comments opposing the expansion.

In addition to the written comments received during the legislative session, AHCCCS also received many
verbal comments of support during the public meetings in which the proposal was discussed.
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Demonstration Waiver Budget Template for States Using CHIP Funds - Budget Neutrality Report

ARIZONA

FFY FFY 4 FFY 2025 FFY 2026 FFY 2027
State's Allotment $375,025,200 $394,280,400 $394,280,400 $394,280,400 $394,280,400
Funds Carried Over From Prior Year(s) $79,964,800 $95,405,200 $192,935,177 $231,964,507 $256,198,289
SUBTOTAL (Allotment + Funds Carried Over) $454,990,000 $489,685,600 $587,215,577 $626,244,907 $650,478,689
Reallocated Funds (Redistributed or Retained that are Currently Available)
TOTAL (Subtotal + Reallocated funds) $454,990,000 $489,685,600 $587,215,577 $626,244,907 $650,478,689
State's Enhanced FMAP Rate 82.17% 76.66% 76.20% 76.20% 76.20%
COST PROJECTIONS OF APPROVED SCHIP PLAN (Up to 200% FPL)
Benefit Costs
Insurance payments
Managed care $202,153,500 $176,816,600 $217,836,100 $224,200,200 $237,831,600
per month rate @ # of eligibles $239 @ 70,556 avg eligimo $299 @ 49,325 avg elig/mo $308 @ 58,601 avg elig/mo $300 @ 62,186 avg elig/mo $312 @ 63,430 avg elig/mo
Fee for Service $11,269,200 $9.948,900 $11,806,200 $12,282,900 $13,029,700
Total Benefit Costs $213,422,700 $186,765,500 $229,642,300 $236,483,100 $250,861,300
Offsetting beneficiary cost sharing payments)
Net Benefit Costs 213,422,700 186,765,500 229,642,300 236,483,100 250,861,300
Admini ion Costs
Personnel
General $12,962,900 $13,751,000 $14,587,100 $15,474,000 $16,414,800
Contractors/Brokers (e.g., enrollment contractors)
Claims Processing
Outreach/marketing costs
Other
Total Administration Costs $12,962,900 $13,751,000 $14,587,100 $15,474,000 $16,414,800
10% Administrative Cap $23,713,633 $20,751,722 $25,515,811 $26,275,900 $27,873,478
Federal Title XXI Share $185,502,700 $153,587,600 $186,102,800 $191,991,400 $203,664,400
State Share $40,882,900 $46,928,900 $58,126,600 $59,965,700 $63,611,700
TOTAL COSTS OF APPROVED SCHIP PLAN $226,385,600 $200,516,500 $244,229,400 $251,957,100 $267,276,100
COST PROJECTIONS OF MCHIP
Benefit Costs
Insurance payments
Managed care $189,209,800 $152,219,600 $167,987,800 $172,046,200 $182,506,600
per month rate @ # of eligibles $211 @ 74,898 avg eligimo $224 @ 56,726 avg eligimo $232 @ 60,217 avg elig/mo $245 @ 58,615 avg eligmo $254 @ 59,788 avg eligimo
Fee for Service $23,418,500 $18,031,700 $20,958,600 $22,532,800 $23,902,800
Total Benefit Costs $212,628,300 $170,251,300 $188,946,400 $194,579,000 $206,409,400
Offsetting beneficiary cost sharing payments)
Net Benefit Costs 212,628,300 170,251,300 188,946,400 194,579,000 206,409,400
Federal Title XXI Share $174,082,100 $130,401,200 $143,977,200 $148,269,400 $157,284,000
State Share $38,546,300 $39,850,100 $44,969,200 $46,309,800 $49,125,400
TOTAL COSTS OF MCHIP $212,628,400 $170,251,300 $188,946,400 $194,579,200 $206,409,400
COST OF EXISTING SCHIP AND MCHIP PROGRAMS $439,014,000 $370,767,800 $433,175,800 $446,536,300 $473,685,500
Federal Title XXI Share $359,584,800 $283,988,800 $330,080,000 $340,260,800 $360,948,400
State Share $79,429,200 $86,779,000 $103,095,800 $106,275,500 $112,737,100
COST PROJECTIONS OF DEMONSTRATION (Expansion of SCHIP from 200% to 225% FPL) ‘
Benefit Costs for Demonstration Population #1 (Expansion of SCHIP from 200% to 225% FPL) |
Insurance payments
Managed care $0 $16,006,300 $31,762,500 $37,585,400 $39,870,600 |
per member/per month rate @ # of eligibles $218 @ 73,516 avg elig/mo $226 @ 140,376 avg elig/mo $235 @ 159,722 avg elig/mo $245 @ 162,916 avg elig/mo
Fee for Service $0 $640,200 $1,270,400 $1,503,600 $1,595,000
Total Benefit Costs for Waiver Population #1 $0 $16,646,500 $33,032,900 $39,089,000 $41,465,600
Total Benefit Costs $0 $16,646,500 $33,032,900 $39,089,000 $41,465,600
Offsetting beneficiary cost sharing payments) * Premium Payments will be net of cost sharing
Net Benefit Costs $0 $16,646,500 $33,032,900 $39,089,000 $41,465,600
Administration Costs
Personnel
General administration
Contractors/Brokers (e.g., enrollment contractors)
Claims Processing
Outreach/marketing costs
Other (specify)
Total Administration Costs $0 $0 $0 $0 $0
10% Administrative Cap
Federal Title XXI Share $0 $12,761,623 $25,171,070 $29,785,818 $31,596,787
State Share $0 $3,884,877 $7,861,830 $9,303,182 $9,868,813
TOTAL COSTS FOR DEMONSTRATION $0 $16,646,500 $33,032,900 $39,089,000 $41,465,600

TOTAL PROGRAM COSTS (State Plan + Demonstr:

$439,014,000

$387,414,300

$466,208,700

$485,625,300

Total Federal Title XXI Funding Currently Available (Allotment + Reallocated Funds,

$454,990,000
$359,584,800

$489,685,600
$296,750,423

$587,215,577
$355,251,070

$626,244,907
$370,046,618

$650,478,689

Total Federal Title XXI Program Costs (State Plan + Demonstration)
Unused Title XXI Funds Expiring (Allotment or Reallocated)

$392,545,187

|Remaining Title XXI Funds to be Carried Over (Equals Available Funding - Costs - Expiring Funds)

$95,405,200

$192,935,177

$231,964,507

$256,198,289 |

$257,933,502 |

CHIP Allotment Neutrality Workbook - Arizona SCHIP Expansion to 225% FPL VALUES .xIsx
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Katie Hobbs, Governor
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" Arizona Health Care Cost Containment System

AHCCCS NOTICE OF PUBLIC INFORMATION
INTENT TO SUBMIT A STATE PLAN AMENDMENT (SPA)

Name of the Agency: Arizona Health Care Cost Containment System (AHCCCS)

The topic of the public information notice: Inform the public of AHCCC’S intent to submit a State Plan
Amendment.

SPA Title: KidsCare (CHIP) Income Eligibility and Strategic Objectives

SPA Overview: This SPA updates KidsCare (CHIP) income eligibility to establish that the gross income of
the family household members may not exceed 225% FPL. In addition, it updates the KidsCare (CHIP)
Strategic Objectives and Performance Goals.

State Plan Amendment and Public Comment Period
The proposed SPA is located on the next page of this document.

Public notice was posted on August 16, 2023
Comments will be accepted through September 30, 2023

Comments can be submitted through email or postal mail. The addresses where comments may be sent
are provided below.

e Email:
publicinput@azahcccs.gov

e Postal Mail:
AHCCCS
Attn: Division of Community Advocacy and Intergovernmental Relations
801 E. Jefferson St., MD 4200
Phoenix, AZ 85034

www.azahcccs.gov =

602-417-4000 &

801 East Jefferson Street, Phoenix, AZ 85034 ¢




Original Implementation Date: November 1, 1998

Amendment Effective Date: February 1, 2004 (premiums >150% FPL)
July 1, 2004 (premiums 100%-150% FPL)
May 1, 2009 (premiums >150% FPL) January 1, 2010 (enrollment cap)
October 10, 2013 (remove wait list)
July 26, 2016 (remove enrollment cap)
August 6, 2016 (premium lock out period)
October 1, 2017 (mental health parity)
July 1, 2018 (Managed Care Regulations)
July 1, 2019 (COVID-19 Disaster Response)
March 11, 2021 (ARP Coverage of COVID-19 Vaccines, Testing and
Treatment)
November 1, 2023 (CHIP Income Eligibility and Strategic Objectives)

Discontinuation of coverage of children aging out of CHIP during the COVID public health
emergency became effective on June 26, 2020.

In the event of a disaster, the State will notify CMS of its intent to provide temporary
adjustments to; flexibilities around delays in processing applications and renewals, the ability to
waive the three month waiting period for applicants, the ability to waive existing premiums, and
the ability to waive the premium lock-out period. In addition, the state is requesting to
temporarily provide continuous eligibility to its CHIP population.

1.4-TC Tribal Consultation.

Describe the consultation process that occurred specifically for the development and submission of
this State Plan Amendment, when it occurred, and who was involved. The State of Arizona seeks
advice on a regular, ongoing basis from all of the federally-recognized tribes, Indian Health Service
(IHS) Area Offices, tribal health programs operated under P.L. 93- 638, and urban Indian health
programs in Arizona regarding Medicaid and CHIP matters. These matters include but are not limited
to State Plan Amendments, waiver proposals, waiver extensions, waiver amendments, waiver
renewals, and proposals for demonstration projects. The AHCCCS Tribal Consultation Policy serves as
a guidance document that includes the process by which reasonable notice and opportunity for
consultation should occur and scenarios in which AHCCCS shall engage in the consultative process.
The frequency of consultation is dependent on the frequency in which policy changes are proposed.
When a proposed policy change requires consultation, the State will to its best ability provide notice
of the tribal consultation meeting date as well as a description of the proposed policy change to be
discussed. Ideally, a consultation meeting, which provides an opportunity for discussion and verbal
comments to be made regarding a proposed change, will occur either in-person or by conference call
45 days prior to the submission of the policy change to CMS. The State will also provide an
opportunity for written comments. Ideally, during the 45-day period, tribes and 1/T/U will be provided
at least 30 days to submit written comments regarding the policy change for consideration. Verbal
comments presented at the meeting as well as written comments will be included in an attachment
to accompany the submission of a State Plan Amendment, waiver proposal, waiver renewal, or
proposal for a demonstration project.

Effective Date: Mareh-11,2021November 1, 2023 3 Approval Date: July 13, 2022




Section 4. Eligibility Standards and Methodology. (Section 2102(b))

Check here if the state elects to use funds provided under Title XXI only to provide expanded
eligibility under the state’s Medicaid plan, and continue on to Section 5.

4.1 The following standards may be used to determine eligibility of targeted low-income children
for child health assistance under the plan. Please note whether any of the following standards
are used and check all that apply. If applicable describe the criteria that will be used to apply
the standard. (Section 2102)(b)(1)(A)) (42 CFR 457.305(a) and 457.320(a)))

4.1.1. X | Geographic area served by the Plan: Statewide

4.1.2. X | Age:
KidsCare is available to children under 19 years of age. A child is considered to
be under age 19 through the day before the child’s 19" birthday. Coverage will
continue through the month in which the child turns age 19.

4.1.3. X Income:
The combined gross income of the family household members may not
exceed 200225% of the FPL. As required by CMS, certain payments and grants
as specified in 20 CFR Part 416, the Appendix to Subpart K, are excluded when
determining gross income. All wages paid by the Census Bureau for temporary
employment related to census activities are excluded.
See Attachment G for a description of family household income and the
methodology for evaluating family income.

4.14. Resources (including any standards relating to spend downs and disposition of
resources):
No resource text.

415 X Residency:
Arizona residency is required. An Arizona resident is a person who currently
lives in Arizona and intends to remain in the state indefinitely. AHCCCS
requires a signature on the application declaring that the child is an Arizona
resident.

4.1.6 Disability Status (so long as any standard relating to disability status does not
restrict eligibility):

Effective Date:-16-10-01- November 1, 2023- 1 Approval Date:
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Effective May-31,-2009November 1, 2023, the premium amounts for children when parents are no
enrolled are as follows:

PREMIUM AMOUNTS

Federal Poverty Levels (FPL) 1t Child More than 1 Child
100% to 150% $10.00 $15.00

151% - 175% $40.00 $60.00 Total

176% - 266225% $50.00 $70.00 Total

8.2.2 Deductibles: Not Applicable
8.2.3. Coinsurance or copayments: No copayments are charged.
8.2.4. Other: N/A

8.3 Describe how the public will be notified, including the public schedule, of this cost-
sharing (including the cumulative maximum) and changes to these amounts and any
differences based on income. (Section 2103(e)((1))(B)) (42 CFR 457.5805(b))
Information about cost sharing is included in the following:

e Member notices will be sent prior to implementation

e Education and application materials.

e Member handbooks provided by KidsCare contractors.

e Arizona Administrative Register and other rulemaking activities conducted by the
AHCCCS Administration.

e Native American newsletters and meetings make it clear that the Native American and
Alaskan Native populations are exempt from paying any cost sharing.

e Posted on the AHCCCS public website

e Presented to the State Medicaid Advisory Committee

8.4 The state assures that it has made the following findings with respect to the cost sharing
in its plan: (Section 2103(e))

8.4.1. X Cost-sharing does not favor children from higher income families over
lower income families (Section 2103(e)(1)(B)) (42 CFR 457.530)

8.4.2. X No cost sharing applies to well-baby and well-child care, including age-
appropriate immunizations (Section 2103(e)(2)) (42 CFR 457.520)

Effective Date: 05-01-09 Approval Date: 04/13/09

Implementation date: +ure-1,2009 November 1, 2023




Section 9. Strategic Objectives and Performance Goals and Plan Administration (Section 2107)
9.1. Describe strategic objectives for increasing the extent of creditable health coverage among
targeted low-income children and other low-income children: (Section 2107(a)(2)) (42CFR
457.710(b))

Avrizona has established the following strategic objectives for the KidsCare Program:

1. Reduce the number of uninsured children.
2. Maintain or increase annual dental visits.
3. Maintain or increase child and adolescent well-care vistis
4. Maintain or increase metabolic monitoring for children and adolescents on antipsychotics * | Formatted: Numbered + Level: T + Numbering Style:
1,2,3, .. + Start at: 1 + Alignment: Left + Aligned at:
9.2. Specify one or more performance goals for each strategic objective identified: (Section 0.25" + Indent at: 0.5"

2107(a)(3)) (42CFR 457.710(c))




1. Obijectivel: Reduce the number of uninsured children
Goal: Reduce the percentage of children losing Medicaid or CHIP eligibility at renewal for

procedural reasons.

2. Objective 2: Maintain or increase annual dental visits
Goal: The percent of members having Annual Dental Visits will meet or exceed the associated
National Committee for Quality Assurance (NCQA) Medicaid Mean for the associated reporting

period.

3. Objective 3: Maintain or increase child and adolescent well-care visits
Goal: The percent of members having a Child and Adolescent Well Visit will meet or exceed the
associated NCQA Medicaid Mean for the associated reporting period.

4. Obijective 4: Maintain or increase metabolic monitoring for children and adolescents on
antipsychotics
Goal: The percent of members on antipsychotics having metabolic monitoring will meet or
exceed the associated NCQA Medicaid Mean for the associated reporting period.

Effective Date: 62-01-04 11/1/2023 1 Approval Date:
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