Arizona 1115 Demonstration Transition Plan

The AHCCCS 1115 Waiver includes a requirement to develop a Transition Plan to map the
coverage of populations currently served by Arizona’s demonstration. All states with 1115
waivers are required to submit this plan. Once complete, AHCCCS will post the plan for public
comment and incorporate it for discussion at upcoming Community Forums.

Most AHCCCS coverage groups will experience no change at all. Among the groups that will

experience no change are:

e Pregnant woman (150% FPL)
e Infants 0-1 (140% FPL)

e Children 1-5 (133% FPL)

e Parents (0-100% FPL)

e Aged, Blind, Disabled (100% FPL)

e Adoption Assistance/Foster Care

e Breast and Cervical Cancer Treatment Program

e Freedom to Work (250% FPL)

e ALTCS (300% FBR)

Below is a high-level overview of the coverage groups that will experience some change related

to the Affordable Care Act and actions taken by the State Legislature.

AHCCCS Populations Requiring Transition

Eligibility | Type of Impact to State Action Member Transfer
Category | Transition | Member Action Needed Notice of Case
by Needed? to FFM?
AHCCCS
Member?
Children State Planto | None. Current | System No. No. No.
ages 6-18 | State Planto | members in change to
(100-133% | reflect this category | allow for
FPL) increase in retain their new
FPL level coverage. enrollment
from current | Enrollment
maximum of | opens for new
100% FPL to | members
new of 133% | from 100-
FPL 133% FPL on
10-1-13 for
coverage
effective
1-1-14.
YATI State Planto | Members in System No. Yes to inform No.

State Plan to

this category

change to

member they




reflect will retain maintain will retain
increase in their coverage | eligibility coverage in this
upper age through age of member category
limit for 26. in this through age 26.
youth category Notices to be
transitioning through sent 1-1-14.
out of foster age 26.
care from
current age
limit of 21 to
new age limit
of 26.
Childless 1115 Waiver | Current System None for Yes to inform No.
adults (0- | to State Plan | members change to | existing current
100% retain open members. | members that
FPL) coverage; enrollment | Adults not | enrollment is no
enrollment 10-1-13 currently longer frozen,
will open to for enrolled their coverage
new members | coverage must is not being
beginning effective submit impacted and
10-1-13 for 1-1-14 application | coverage is
coverage to be available to all
effective considered | adults from 0-
1-1-14 for 133% FPL
eligibility. | effective
1-1-14.
Notice to be
sent 1-1-14.
New New State None. System Yes. Must | Yes. Thisis a No
Adults Plan Coverage changeto | submit new notice to
(100-133% | Amendment | category not | open application | explain final
FPL) currently enrollment | to be eligibility
available 10-1-13 considered | determination
for for (eligibility
coverage eligibility. | confirmed or
effective denied).
1-1-14
Notice sent
once eligibility
determination is
made to inform
applicant of
disposition of
case.
KidsCare | | CHIP State Minimal. AHCCCS | No. Yes to inform No.
(children Plan to Coverage and | will member they
100-133% | Medicaid health plan determine are now
FPL) State Plan for | options are Medicaid Medicaid
children in the same. eligibility eligible and
households Move to using impact of




with income | Medicaid income change in status
between 100- | means data on file regarding
133% FPL household premiums.
will no longer
have to pay Notice to be
premiums for sent 11-1-13.
coverage.
Some copay
requirements
may apply.
KidsCare | 1115 Minimal. AHCCCS | No. Yes to inform No.
I Expansionto | Coverage and | will member they
(children Medicaid health plan determine are now
100-133% State Plan for | options are Medicaid Medicaid
FPL) children in the same. eligibility eligible and
households Move to using impact of
with income | Medicaid income change in status
between 100- | means data on file regarding
133% FPL household premiums.
will no longer
have to pay Notice to be
premiums for sent 11-1-13.
coverage.
Some copay
requirements
may apply.
KidsCare | Termination Children in AHCCCS | Yes. Yes to inform Yes.
1 of 1115 households will review | Member member their Ideally the
(children Expansion with income | for will have | KidsCare State will
above program above 133% Medicaid | to coverage is complete
133% FPL will no eIi_gibiIity complete terr_ninatin_g and | account
FPL) longer be using FFM their case is transfer
eligible for income application | being electroni-
KidsCare II. data on file transferred to cally but is
Household to confirm FFM for awaiting
will have to household disposition and | testing
seek coverage | is above availability of with FFM.
on FFM or 133% FPL PTC or CSR
elsewhere.
Notice to be

sent 11-1-13.







