Health Care Coverage for Incarcerated Eligible Individuals.
Zoom Public Hearing at 1/07/26 at 10:30 a.m.

Mac Golden: Good morning, everyone I’'m Mac Golden with the Office of Policy and Rules. |
welcome you to a public hearing on a rule regarding Health Care Converge for Incarcerated
Eligible Individuals. I’ll be announcing the notice of rulemaking and then we will open the
floor for public comments. If you would like to make a comment on the record, please use
the raise hand feature and you will be recognized to give your comment. DHS responses to
public comments will appear on DHS proposed rule website after the comment period
ends. | will now read the notice.

Notice of rulemaking. The Department of Human Services announces for a public
comment period of thirty calendar days a notice of rulemaking for the following proposed
rule under one or more of the following chapters, subchapters, or sections of the Arkansas
Code: 8820-76-201, 20 77-107, and 25-10-129. The proposed effective date of the rule is
April 1, 2026, if approved.

DHS promulgates rules to implement provisions contained in the Consolidated
Appropriations Act of 2023. The Act required states to provide certain coverage to eligible
incarcerated youth. DHS will cover care coordination services for incarcerated youth under
Medicaid. The target group includes eligible juveniles transitioning to a community setting.
Case management services will be available thirty days prior to release and for at least
thirty (30) days following release. Medicaid will reimburse targeted case management
services, including referrals to care and services, available in the geographic region of the
home or residence of the eligible juvenile.

To implement coverage, the Division of County Operations updates and adds language to
the Medical Services Policy Manual. The updates distinguish between Medicaid and CHIP
categories of coverage and provide guidance regarding coverage for individuals of a certain
age and eligibility status during a specific period of time surrounding their release from
incarceration. New language provides guidance regarding coverage for eligible juveniles
during a specific period of time surrounding their release from the custody of the
Department of Youth Services, including the method and timeframe in which the
Department of Youth Services will determine coverage eligibility. DCO also adds guidance
for those entering a public institution to address eligibility, minimum required services and
other services, and coverage terms when moving between an institution and a home. The
applicable sections receive updates for consistent terminology, standardization of
references to children as juveniles, removal of references to outdated forms or practices,



correction of grammar, spelling, and formatting errors or inconsistencies, and technical
corrections as needed.

The Division of Medical Services updates Section | of the Arkansas Medicaid Provider
Manuals to establish juvenile re-entry services that assist with the transition of juveniles
who are leaving a carceral setting. The services may be activated for up to thirty days prior
to discharge and provide active Medicaid coverage for developmental assessments, case
planning, and case management to assist with necessary referrals for treatment and
accessing resources to support the individual. The services are furnished by providers who
meet the participation requirements and enroll in Arkansas Medicaid. Services for juveniles
preparing for re-entry to community settings will be coordinated by the court-ordered
guardian or custodian of the juvenile. DHS also promulgates a new Targeted Case
Management for Incarcerated Juveniles Provider Manual. The manual defines scope and
rules for coverage and reimbursement of required services.

Finally, DMS shall submit amendments to the Arkansas Medicaid State Plan and Children’s
Health Insurance Program State Plan. A Targeted Case Management state plan amendment
for Medicaid and for CHIP defines the specified population, qualified providers, and
available coverage under targeted case management, and sets methods and standards for
establishing payment rates. DMS also submits a template Attestation SPA under guidance
from CMS regarding the mandatory coverage for eligible juveniles. The Centers for
Medicare & Medicaid created a CHIP Eligibility template for all states which also is part of
this rule. CMS utilized its regulatory flexibility under 42 Code of Federal Regulations 430.20
subsection (b)(3) to issue guidance stating that SPAs implementing Section 5121 of
Consolidated Appropriations Act will be approved effective January 1, 2025, regardless of
when the SPA is submitted for review.

The estimated financial impactis $79,848,000.00, excuse me $79,848.00 for State Fiscal
Year 2025 and $159,696.00 for State Fiscal Year 2026.

The proposed rule is available for review at the Department of Human Services, Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. This notice also shall be posted at the
local office of the Division of County Operations of DHS in every county in the state. You
may also access and download the proposed rule at ar.gov/dhs-proposed-rules. If you
need this material in a different format, such as large print, contact the Office of Policy and
Rules at 501-320-6428.

Public comments can be submitted in writing at the above address or at the following email
address: ORP@dhs.arkansas.gov. All public comments must be received by DHS no later



than January 19, 2026. Please note that public comments submitted in response to this
notice are considered public documents. A public comment, including the commenter’s
name and any personal information contained within the public comment, will be made
publicly available and may be seen by various people. A public hearing will be held online
by remote access. Public comments may be submitted at the hearing.

The Arkansas Department of Human Services is in compliance with Titles VI and VIl of the
Civil Rights Act and is operated, managed, and delivers services without regard to religion,
disability, political affiliation, veteran status, age, race, color, or national origin. Signed
Mary Franklin, Director of Division of County Operations and signed Elizabeth Pittman,
Director of Division of Medical Services.

I will now open the floor to public comments. Please let the record reflect that we have
three attendees for today’s public hearing. If any attendee would like to make public
comment at this time, please utilize the raise hand feature and you will be recognized to
give a comment. | will give a brief pause to give you time to do that.

It does not appear that any attendee wishes to make a public comment today we thank you
for attending this public hearing we will now go off record.



