Stricken language would be deleted from and underlined language would be added to present law.

State of Arkansas

93rd General Assembly A Blll

Regular Session, 2021 HOUSE BILL 1428

By: Representatives Miller, Bentley, Payton
By: Senator D. Sullivan

For An Act To Be Entitled
AN ACT TO CREATE THE MEDICAID EXPANSION EFFICIENCY
ACT OF 2021; TO MAINTAIN EFFICIENCY AND REIMBURSEMENT
FAIRNESS IN THE ARKANSAS MEDICAID PROGRAM BY
DISCONTINUING THE USE OF QUALIFIED HEALTH BENEFIT
PLANS OR PRIVATE INSURANCE PLANS FOR THE MEDICAID
EXPANSION POPULATION; TO SHIFT THE CURRENT MEDICAID
EXPANSION POPULATION INTO THE FEE-FOR-SERVICE
ARKANSAS MEDICAID PROGRAM; TO DECLARE AN EMERGENCY;
AND FOR OTHER PURPOSES.

Subtitle
TO CREATE THE MEDICAID EXPANSION
EFFICIENCY ACT OF 2021; AND TO DECLARE AN
EMERGENCY.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:
SECTION 1. DO NOT CODIFY. Title.

This act shall be known and may be cited as the "Medicaid Expansion

Efficiency Act of 2021".

SECTION 2. Arkansas Code Title 20, Chapter 77, Subchapter 1, is
amended to add an additional section to read as follows:

20-77-141. Legislative findings and intent — Coverage for Medicaid

Expansion.
(a) The General Assembly finds that:
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(1) Hundreds of thousands of residents of Arkansas rely on the

Arkansas Medicaid Program for healthcare coverage;

(2) The state has an obligation to preserve as many tax dollars

as possible to care for needy residents of Arkansas while ensuring

appropriate access and quality of care; and

(3) 1Individual premium assistance for individuals who are in the

eligibility category created by section 1902(a) (10) (A) (i) (VIII) of the Social

Security Act, 42 U.S.C. § 1396a is not cost-efficient.

(b) It is the intent of the General Assembly to end premium assistance

for individuals who are in the eligibility category created by section

1902 (a) (10) (A) (i) (VIII) of the Social Security Act, 42 U.S.C. § 1396a.

(c)(l) The Department of Human Services shall provide medical

assistance for individuals in the eligibility category created by section

1902 (a) (10) (A) (i) (VIII) of the Social Security Act, 42 U.S.C. § 1396a, who

are currently authorized to receive coverage under a federal demonstration

waiver, through the traditional fee-for-service Arkansas Medicaid Program.

(2) However, the Arkansas Medicaid Program shall not pay

individual premium assistance for qualified health benefit plans on the

Arkansas Health Insurance Marketplace.

(3) The Department of Human Services shall ensure that an

eligible individual shall maintain coverage during the process to implement

the plan to terminate the coverage and the transition of eligible individuals

to the fee-for-service Arkansas Medicaid Program.

(d) On or before January 1, 2022, the Department of Human Services

shall:

(1) Submit and apply for any federal waivers, Medicaid state

plan amendments, federal waiver amendments, or other authority necessary to

implement this sectionj; and

(2) Transfer all funds in the Arkansas Works Program Trust Fund

to the Arkansas Medicaid Program Trust Fund.

(e) Within thirty (30) days of a reduction in federal medical

assistance percentages as described in this section, the Department of Human

Services shall present to the Centers for Medicare and Medicaid Services a

plan to terminate the coverage of individuals under this section and

transition eligible individuals out of the fee-for-service Arkansas Medicaid

Program within one hundred twenty (120) days of a reduction in the federal
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medical assistance percentages of ninety percent (907%) in the year 2020 or

any vear after the year 2020.

(f)(1) The Department of Human Services shall transfer all persons

enrolled in the Arkansas Works Program or any person enrolled in the Arkansas

Works Program to coverage under the traditional fee-for-service Arkansas

Medicaid Program on and after January 1, 2022.

(2) The Department of Human Services shall not prohibit new

enrollees in the Arkansas Works Program on and after the effective date of

this section.

(3) This section does not prohibit the payment of expenses

incurred before January 1, 2022, by a person participating in the Arkansas

Works Program.

(g) The Governor shall request a block grant under relevant federal

law and regulations for the funding of the Arkansas Medicaid Program as soon

as practical if the federal law or regulations change to allow the approval

of a block grant for this purpose.

SECTION 3. Arkansas Code Title 23, Chapter 61, Subchapter 10, is

repealed.

Subehapter 10— Arkansas WorksAetof 2016
23-61-1001— Title~

Aet of 20162,

03 61-1002. Lepislative i ]

(4} Achi hened L ive healt] : ]
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23-61-1009-— Sunset~
Thi bel hall . D 1 31. 2023

SECTION 4. Arkansas Code § 19-5-1146 is repealed.

19-5-1146+ Arkansas Works Program Trust Fund-

{a)>—There is erecated onthe books of the Treasurer of Statey, the
Aadi £ g I the Chief Fi 1 Off; £ the S fund

[13 ”

SECTION 5. Arkansas Code § 23-61-803(h), concerning the creation of
the Arkansas Health Insurance Marketplace, is amended to read as follows:

(h) The State Insurance Department and any eligible entity under
subdivision (e) (1) of this section shall provide claims and other plan and
enrollment data to the Department of Human Services upon request to+

1)—Faeilitate facilitate compliance with reporting requirements
under state and federal laws—and

SECTION 6. Arkansas Code § 26-57-610(b)(2), concerning the disposition
of insurance premium taxes, is amended to read as follows:

(2) The taxes based on premiums collected under the Health Gare
IndependenceAetof 20135, § 20-77-2401 et seq+frepeated}s the Arkansas Works
Aet—of 20165+ § 23-61-1001 et -seq+y the Arkansas Health Insurance Marketplace
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Act, § 23-61-801 et seq., or individual qualified health insurance plans,
including without limitation stand-alone dental plansy—issued—through the
health insurance marketplace asdefined by § 23-61-1003shall be:,

{A)>—At at the time of deposit, separately certified by the
commissioner to the Treasurer of State for classification and distribution
under this section; and

{B)—Transferred to the Arkansas Works Program Trust Fund
and—used—as required by the Arkansas Works Program Trust Fundy

SECTION 7. DO NOT CODIFY. Rules.

(a) The Department of Human Services, in coordination with the State

Insurance Department, shall promulgate rules as necessary under this section.

(b) (1) When adopting the initial rules to implement this section, the

final rule shall be filed with the Secretary of State for adoption under §
25-15-204(f):

(A) On or before January 1, 2022; or

(B) If approval under § 10-3-309 has not occurred by

January 1, 2020, as soon as practicable after approval under § 10-3-309.

(2) The Department of Human Services shall file the proposed

rule with the Legislative Council under § 10-3-309(c) sufficiently in advance

of January 1, 2022, so that the Legislative Council may consider the rule for

approval before January 1, 2022.

SECTION 8. Effective date.

Sections 2-7 of this act are effective on and after January 1, 2022.

SECTION 9. EMERGENCY CLAUSE. It is found and determined by the

General Assembly of the State of Arkansas that it is the public policy of the

State of Arkansas to end individual premium assistance offered under the

Arkansas Works Program; that an urgent need exists to transfer the

individuals enrolled in the Arkansas Works Program into the fee-for-service

Arkansas Medicaid Program; that to ensure efficient use of taxpayer dollars

and continued healthcare coverage for the state’s most vulnerable citizens,

it is immediately necessary to transfer individuals enrolled in the Arkansas

Works Program into the fee-for-service Arkansas Medicaid Program; and that

this act is immediately necessary to initiate reforms to the Medicaid
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Expansion population. Therefore, an emergency is declared to exist, and this

act being immediately necessary for the preservation of the public peace,

health, and safety shall become effective on:

(1) The date of its approval by the Governor;

(2) 1If the bill is neither approved nor vetoed by the Governor,

the expiration of the period of time during which the Governor may veto the

bill; or

(3) If the bill is vetoed by the Governor and the veto is

overridden, the date the last house overrides the veto.
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