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NOTICE OF RULE MAKING

The Director of the Division of Medical Services of the Department of Human Services announces for a
public comment period of thirty (30) 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: §§ 20-76-
201, 20-77-107, and 25-10-129.

Effective December 1, 2020:

Federal law, 42 U.S.C. § 1396-r, requires Medicaid programs to provide coverage for Transitional
Medicaid (TM), which is a temporary extension of Medicaid eligibility when a family was previously
receiving Parent/Caretaker Relative Medicaid coverage and lost it due to increased wages or increased
hours of employment. The federal statute requires States to grant an initial 6-month period of eligibility,
and a possible additional 6 months of eligibility after a review determination. Medical Services Policy
Section B-700 has been created to update the TM Program procedure to follow Modified Adjusted Gross
Income rules. The section includes extent of services and eligibility, as well as residence, employment,
income, and reporting requirements for the initial 6-month period and the extension of the additional 6-
month period.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
5295, Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule on the
Medicaid website at https://medicaid.mmis.arkansas.gov/General/Comment/Comment.aspx. Public
comments must 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 September 12,
2020. 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.

If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at 501-320-6266.

The Arkansas Department of Human Services is in compliance with Titles VI and VII 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. 4501960528
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