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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):
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B. Medically Needy Options for Coverage

Medicaid State Plan Print View

SPAID AR-23-0015

Initial Submission Date 8/29/2023

Effective Date 1/1/2024

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:
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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:

¢ N/A
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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.
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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
[£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.
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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] 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.

[[]Resources set aside in Description: Independence Accounts established
Independence/Freedom accounts 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
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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.
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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
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E.Resource Standard Used

The resource standard for this group is the one used for the most closely-related cash assistance program.
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F.Additional Information (optional)
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The state covers the optional Ticket to Work basic eligibility group in accordance with the following provisions:
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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.
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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
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C. Income Standard Used

The income standard for this group is:

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC1...

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

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

Effective Date 1/1/2024
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D. Resource Standard Used

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

4. A dollar amount higher than the SSI resource standard
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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.
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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.

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpYOOhaWWLNNI2msC1...  27/28



	ASL Final - Act 923 Independance Accounts.pdf
	Library CERTIFICATION FORM r. 224 mef signed.pdf
	Agency Certification Form
	For Depositing Final Rules and Regulations
	At the Arkansas State Library
	DOCUMENT SERVICES, ARKANSAS STATE LIBRARY
	900 West Capitol Avenue, Suite 100
	Little Rock, AR  72201
	Phone:  501-682-2840 Fax:  501-682-1532

	Certification of Authorized Officer

	Questionnaire_for_Proposed_Rules_2023 r 224 6-12-23.pdf
	Time:________________________________________________
	FINANCIAL IMPACT STATEMENT
	Current Fiscal Year     Next Fiscal Year
	Cash Funds_____________________  Cash Funds_____________________
	Other (Identify)__________________  Other (Identify)__________________
	Current Fiscal Year     Next Fiscal Year

	Cash Funds_____________________  Cash Funds_____________________
	Other (Identify)__________________  Other (Identify)__________________

	Blank Page

	DHS_SOCIAL-SERVICES-BLOCK-GRANT-PRE-EXPEDITURE-PLAN-SSBG_12312019.pdf
	Library CERTIFICATION FORM r. 224 mef signed.pdf
	Agency Certification Form
	For Depositing Final Rules and Regulations
	At the Arkansas State Library
	DOCUMENT SERVICES, ARKANSAS STATE LIBRARY
	900 West Capitol Avenue, Suite 100
	Little Rock, AR  72201
	Phone:  501-682-2840 Fax:  501-682-1532

	Certification of Authorized Officer

	Library CERTIFICATION FORM r. 224 mef signed.pdf
	Agency Certification Form
	For Depositing Final Rules and Regulations
	At the Arkansas State Library
	DOCUMENT SERVICES, ARKANSAS STATE LIBRARY
	900 West Capitol Avenue, Suite 100
	Little Rock, AR  72201
	Phone:  501-682-2840 Fax:  501-682-1532

	Certification of Authorized Officer





