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FINANCIAL ANALYSIS 

Cost Comparison of Nursing Homes and HCBS 
 

The current median cost of nursing home care is 
$58,856 for a semi-private room; for HCBS, the medi- 
an annual cost is $41,184 for a home health aide and 
$20,800 for adult day health care. 

 
 

 
Table 3 below shows the ranges of costs in the state 
overall and across different geographic areas. These 
numbers represent average annual costs for one per- 
son; for Medicaid enrolled patients and residents, the 
state’s share of expenses are 30 percent of these costs. 

 

Table 3. Annual Cost Comparison of HCBS and Nursing Homes Per Person3
 

 

 
 
 
 
 
 
 
 
 

3 Since Medicaid and CNHP reimburses for only semi-private rooms, this is the information provided in Table 3. For comparison 
purposes only, below is the cost of a private room and the expected percent change between nursing homes and HCBS from 2016 to 
2021. 
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Table 4 shows percent cost changes between nursing 
homes and HCBS over a five-year period throughout 
the state (2016 to 2021). 

 

In reviewing these figures, Medicaid pays about 
$59,000 a year for a nursing home resident, with 
the state paying almost $18,000 of that through the 
30 percent match. Based on the best available data, 
CNHP pays about $133,000 per eligible veteran per 
year with no state match. The effectiveness of placing 
disabled veterans with at least a 70 percent service 
disability rating in VA certified facilities becomes 

paramount for VA care and cost considerations. For 
example, estimating 7 percent of the 657 project- 
ed extra beds that are eligible for CNHP (based on 
current disability level percentage), the state can 
save approximately $2.7 million in lieu of payments 
assuming these veterans’ benefits are being paid by 
Medicaid only.4 Identifying and ensuring proper care 
arrangements for veterans with at least a 70 percent 
service disability rating also returns approximately 
$4.2 million more per year in federal funds to support 
their care. 

 

Table 4. Five-Year Growth Rate for HCBS and Nursing Homes 
 

 
 

Construction Alternative 
 

Construction of a future veteran home has many 
unpredictable factors, such as the location and cost of 
land, the number of rooms, and future costs of labor 
and materials. Based on the most recent construction 
costs of the North Little Rock veterans’ home of just 
over $24 million, a new 100-bed facility may be in a 
similar range (K. Watkins, email communication, Oct 
18, 2016). The state’s projected veteran nursing home 
need is expected to be well within the range of cur- 
rent capacity of LTC facilities that can be coupled with 
a trend towards home health reducing reliance on 
skilled nursing facilities. 

 
Based on the expected number of veterans 65 and 
older per county in the year 2043, there are three 
locations that may be good candidates if a determina- 
tion is made to build a new facility. Because state vet- 
erans’ homes cannot be within 75 miles of each other, 
those counties within that distance from existing 
homes are not included. The three potential locations 
in order of fit are (see Figure 9 on the next page): 

 

1. Craighead County – 2,367 expected veterans 
2. Baxter County – 1,947 expected veterans 
3. Crittenden County – 1,226 expected veterans 

 
 

 

4 These figures do not include veterans who could be eligible for CNHP and are already in nursing homes, just not in VA-approved 
homes. 
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Figure 9. Potential Locations for Future Facilities Based on Expected Population of Veterans 65 and Older in 2043 

 

 
County Year_2037 Year_2038 Year_2039 Year_2040 Year_2041 Year_2042 Year_2043 

Craighead 2,627 2,582 2,538 2,491 2,440 2,392 2,367 

Baxter 2,354 2,279 2,202 2,140 2,074 2,012 1,947 

Crittenden 1,440 1,412 1,377 1,327 1,288 1,254 1,226 

 
 
 

Source: VetPop2014 Table 9L county-level veteran population by state, 2013-2043. Veterans 65 and older. 

Potential Locations for Future Facilities Based 

on Expected Population 

of Veterans 65 and Older in 2043 

1,240 
341 465 

988 1,947 
434 

518 
711 

1,015 

289 380 

436 

1,044 
2,367 

837 

466 
619 

 

248 282 

1,226 

3,463 

308 

692 

457 

583 

245 

 
590 203 

278 
345 

278 
540 

398 

269 

500 
371 

341 
334 

478 

293 

625 
190 

530 

343 

1,156 
174 390 

343 

906 401 

0 25 50 100 Miles 



20 

 

 

 

GLOSSARY OF TERMS 
 
 
 



21 

 

 

 

REFERENCES 

Arkansas Department of Veterans Affairs. (n.d.). Strategic plan for Arkansas Department of Veterans Affairs. 
Retrieved from http://media.arkansasonline.com/news/documents/2015/06/08/ADVA_plan.pdf 

 

Arkansas Health Services Permit Agency. (2016). Health Care Facilities and Services Need SFY 2017. 
Retrieved October 22, 2016, from: http://www.arhspa.org/bed_need.html 

 

Arkansas Hospital Association. (2015). Statistics: Powerful Healthcare Data to Help Connect the Dots. 
Retrieved Oct. 15, 2016, from http://www.arkhospitals.org/archive/arkhospmagpd 
f/2015Stats/2015StatisticalInfo.pdf 

 

Arkansas Hospital Association. (2016). Hospital Statistics 2016. Retrieved Oct. 15, 2016, from http://www.ark 
hospitals.org/archive/arkhospmagpdf/2016Stats/2016StatisticalInfo.pdf 

 

Associated Press. (2016). Arkansas Governor Signs Savings Plan for Long-Term Care. Retrieved Oct. 15, 2016, 
from http://katv.com/news/local/arkansas-governor-signs-savings-plan-for-long-term-care 

 

Cummings, J. E., Hughes, S. L., Weaver, F. M., Manheim, L. M., Conrad, K. J., Nash, K., & Adelman, J. (1990). 
Cost-effectiveness of Veterans Administration hospital-based home care: A randomized clinical trial. 
Archives of Internal Medicine, 150(6), 1274-1280. 

 

Cunningham, P. & Williams, L. L. (2014, October 31). Report Measures Impact of Private Option on Arkansas 
Hospitals: Uncompensated Care Losses Fall by $69.2 Million Over Six Months. 
Arkansas Hospital Association. Retrieved from http://www.achi.net/pages/news/Article.aspx?ID=56 

ESRI. (2014). The American Community Survey: An ESRI White Paper. Redlands, CA: Author. 

Hoeven, J. (2016). Hoeven Reviews Efforts to Improve Veteran Access to Local Health Care, Long Term Care. 
Retrieved Oct. 18, 2016, from https://www.hoeven.senate.gov/news/news-releases/hoeven- reviews- 
efforts-to-improve-veteran-access-to-local-health-care-long-term-care 

 

Hutchinson, A. (2016). Memorandum of Understanding Arkansas Long-Term Services Supports Reform Arkan 
sas Department of Human Services and Arkansas Health Care Association. Retrieved Oct. 15, 2016, 
from       http://ee-governor-2015.ark.org/images/uploads/160520_MOU.pdf 

 

Keenan, T. (2010). AARP: Home and Community Preferences of the 45+ Population. Retrieved Oct. 15, 2016, 
from http://assets.aarp.org/rgcenter/general/home-community-services-10.pdf 

 

Lane Powell. (2010). Long Term Care Facilities May Face Increased Affirmative Action Enforcement by DOL. 
Retrieved Oct. 18, 2016, from http://www.lanepowell.com/11928/ltc-facilities-may-face-increased- af 
firmative-action-enforcement-by-dol/ 

 

Mitchell, A. (2009). The ESRI Guide to GIS Analysis Volume 2. Redlands, CA: ESRI Press. Mitchell, A. (2012). The 
ESRI Guide to GIS Analysis Volume 3. Redlands, CA: ESRI Press. 

http://media.arkansasonline.com/news/documents/2015/06/08/ADVA_plan.pdf
http://www.arhspa.org/bed_need.html
http://www.arkhospitals.org/archive/arkhospmagpd
http://katv.com/news/local/arkansas-governor-signs-savings-plan-for-long-term-care
http://www.achi.net/pages/news/Article.aspx?ID=56
http://www.hoeven.senate.gov/news/news-releases/hoeven-
http://www.hoeven.senate.gov/news/news-releases/hoeven-
http://www.hoeven.senate.gov/news/news-releases/hoeven-
http://www.hoeven.senate.gov/news/news-releases/hoeven-
http://ee-governor-2015.ark.org/images/uploads/160520_MOU.pdf
http://assets.aarp.org/rgcenter/general/home-community-services-10.pdf
http://www.lanepowell.com/11928/ltc-facilities-may-face-increased-


22 

 

 

 

Porter, C. J. (2016). Letter to Chairman Johnny Isakson, United States Senate Committee on Veterans’ Affairs. 
Retrieved Oct. 18, 2016, from http://www.veterans.senate.gov/imo/media/doc/AHCA%20Stmt%20 
FTR%203.15.16.pdf 

 

Ryan, J., & Edwards, B. Health Policy Brief: Rebalancing Medicaid Long-Term Services and Supports. (2015). 
Health Affairs. Retrieved Oct. 18, 2016, from http://www.healthaffairs.org/healthpolicybriefs/brief. 
php?brief_id=144 

 

Shapiro, A., & Taylor, M. (2002). Effects of a community-based early intervention program on the subjective 
well-being, institutionalization, and mortality of low-income elders. The Gerontologist, 42(3), 334-341. 

 

The Stephen Group. (2015, October 1). Volume II: Recommendations. Retrieved from http://www.arkleg.state. 
ar.us/assembly/2015/Meeting%20Attachments/836/I14099/TSG%20Volum e%20II% 
20Recommendations.pdf 

 

U.S. Census Bureau. (2008). A Compass for Understanding and Using American Community Survey Data: What 
General Data Users Need to Know. Washington DC: U.S. Government Printing Office. 

 

U.S. Department of Health and Human Services. (n.d.). Facts: Veteran-Directed Home & Community Based Ser 
vices (VD-HCBS) Program. Washington D.C.: U.S. Government Printing Office. 

 

U.S. Department of Veterans Affairs. (2015). Veteran Population Projection Model - VetPop 2014. 
Washington DC: Office of the Assistant Secretary for Policy and Planning. Retrieved Sept. 18, 2016, from 
https://www.va.gov/vetdata/docs/Demographics/New_Vetpop_Model/VetPop2014Document.pdf 

 

U.S. Department of Veterans Affairs (n.d.). VHA Community Nursing Home Provider Agreement. Retrieved Dec. 
4, 2016, from https://www.ahcancal.org/events/calendar/VANFAgreement/Document%20Library/1/ 
VAWebinarAg mt.pdf 

http://www.veterans.senate.gov/imo/media/doc/AHCA%20Stmt
http://www.healthaffairs.org/healthpolicybriefs/brief
http://www.arkleg.state/
http://www.va.gov/vetdata/docs/Demographics/New_Vetpop_Model/VetPop2014Document.pdf
http://www.va.gov/vetdata/docs/Demographics/New_Vetpop_Model/VetPop2014Document.pdf
http://www.ahcancal.org/events/calendar/VANFAgreement/Document%20Library/1/
http://www.ahcancal.org/events/calendar/VANFAgreement/Document%20Library/1/
http://www.ahcancal.org/events/calendar/VANFAgreement/Document%20Library/1/


23 

 

 

 

APPENDIX I – DEMOGRAPHICS 
 

The state is changing. The number of older Arkansans 
is increasing, racial and ethnic minorities are becom- 
ing a larger share of the population, and more women 
are entering the military each year. The Baby Boomer 
generation is retiring, and with them include the last 
of the draft era veterans, which is where differences 
begin to emerge between general population trends 
and trends for veterans. As seen in Figure 8, moving 

from the Vietnam era high of 3.5 million active duty 
personnel in 1968, personnel dropped to 2.0 million 
in 1979 and to 1.4 million by 2000. At the same time, 
the general population over 65 years old (green line 
on the right axis) increased steadily over the same 
period, from 16.7 million in 1960 to more than 47 
million in 2015. 

 
 

Figure 8. U.S. Active Duty Personnel Versus U.S. Population over 65, 1960-2015 
 

Source: Defense Manpower Data Center, DoD Personnel, Workforce Reports & Publications: https://www. 
dmdc.osd.mil/appj/dwp/dwp_reports.jsp; General Population: U.S Census Bureau, Population Estimates, His- 
torical Data: https://www.census.gov/popest/data/historical/index.html 

http://www/
http://www.census.gov/popest/data/historical/index.html
http://www.census.gov/popest/data/historical/index.html
http://www.census.gov/popest/data/historical/index.html
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Gender Projections 
 

The Arkansas veteran population is expected to 
undergo demographic changes commensurate with 
changes in the state and nation as a whole, including 
an increasing proportion of females and minority 
veterans. In 2016, female veterans in Arkansas  were 
8.7 percent of the total veteran population, and are 
projected to increase to 18.9 percent by 2041. Figure 
9 shows the changes in groups by gender over time. 
The left half indicates that females in the age  groups 

17-44 and 46-64 will decrease over the next 25 
years, while the higher age groups (65-84 and  over 
85) will increase. On the contrary, males currently 
make up 91.3 percent of Arkansas veterans, but are 
projected to decrease to 85.1 percent by 2041. Their 
numbers by age, shown on the right side of Figure 9, 
indicate that the younger age groups today (17-44 
and 45-64) will remain flat as a percentage of the 
whole. The age group 65-84 will shrink by 5.8 per- 
cent over the next 25 years, from 42.2 percent today 
to 34.4 percent in 2041. 

 

Figure 9. Percent of Veterans by Age Group and Gender, 2016-2041 
 

 

Service Disability Projections 
 

Veterans’ service disability levels have a large effect 
on long-term care cost projections. Approximately 
7.3 percent (18,094) of the veteran population in 
Arkansas has a service-related disability rating of 70 
percent or greater. Of those determined to have a 
service-related disability, 39.8 percent have a rating of 
70 percent or higher. 

 
 
 
 
 
 
 
 
 
 
 

 
Source: VetPop Data. Age and Gender http://www.va.gov/vetdata/veteran_population.asp 

http://www.va.gov/vetdata/veteran_population.asp
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Racial Projections 
 

The racial makeup of veterans in Arkansas is also 
changing. As seen in Table 5, White veterans comprise 
82.3 percent of the state’s veteran population, de- 
creasing to 73.3 percent by 2041. That decrease is 
offset by percentage increases in all other racial/eth- 

nic groups. Black veterans in the state, while increas- 
ing by an additional 2.5 percent of the total veteran 
population between 2016 and 2041, are decreasing 
in number from 32,685 to 30,875. Hispanic veterans 
and veterans of other racial groups are all increasing 
in number. 

 

Table 5. Arkansas Veteran Racial and Ethnic Numbers and Percent by Selected Years, 2016-2041 
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VA-Approved Nursing Homes 
 

There are approximately 21 veterans approved nurs- 
ing homes in the State of Arkansas, as outlined in 
Table 6 by county. There are approximately 2,318 
licensed beds in these facilities, with 50 beds in tran- 
sition from the Heritage of Hot Springs Health and 

Table 6. Arkansas VA-Approved Nursing Homes 

Rehab Center to the Serenity Pointe Health & Rehab 
Center. The average occupancy rate of the combined 
facilities is 73 percent. The anticipated net bed need 
for these facilities in 2021 is -2,091, which means that 
these facilities will have additional beds to accommo- 
date more veterans in the future. 

 

 

Source: Arkansas Health Services Permit Agency (2016). Health Care Facilities and Services Need SFY 2017. 
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APPENDIX II – DATA AND METHODS 

Demographic Data Sources 
 

• Veteran age, service level, and level of disability 
by county: Table 9L VetPop2014 County- Level 
Veteran Population by State 2013-2043 accessed 
September 2016 at http://www.va.gov/vetdata/ 

• Veteran service level and median income by cen- 
sus tract: Table ACS 5 YR Table S2101 Year 2014 
accessed September 2016 at http://factfinder. 
census.gov 

• Veteran District Offices: Arkansas Department of 
Veterans Affairs 

• State, county, and census tract boundaries shape- 
files: Arkansas Geographic Information Office 
(AGIO) assessed September 2016 at http://gis. 
arkansas.gov 

• LTC facilities locations shapefile: asdi.health. 
LONG_TERM_CARE_FACILITIES_ADH provided by 
the Arkansas Geographic Information Office ac- 
cessed September 2016 at http://gis.arkansas.gov 

• LTC facilities occupancy: pdf file “Health Care 
Facilities and Services Need SFY 2017” Prepared 
for the Arkansas Health Services Permit Agency by 
the Arkansas Health Services Permit Commission. 
Last updated 6/16/2016 

• LTC facilities rating: Accessed via web October 
2016 by search for state of Arkansas at https:// 
www.medicare.gov/nursinghomecompare/results. 
html#state=AR&lat=0&lng=0 

 

Demographic Analysis Methodology 
 

The American Community Survey (ACS) Five-Year 
Estimate 

 

Because the usefulness of the five-year ACS comes 
from its ability to measure social and economic 
characteristics rather than the counts of people, as 
the decennial census does, it is important to under- 
stand when the ACS can be used most effectively (U.S. 
Census Bureau, 2008). For our analyses regarding the 
distribution of veterans 65 and older using ACS data 
(rather than VetPop2014), the goal is not to report 
the number of veterans per a given geographic area, 

but to report the distribution of veterans. Data for 
those maps that include estimates of veterans, par- 
ticularly the hot spot analysis, are based on data at 
the census tract level, which is a small geographic unit 
representing an average of 4,000 people each (U.S. 
Census Bureau, 2008). 

 

Because the census tract unit of analysis is often less 
reliable than larger areas, such as county or state, 
care must be taken in deciding which attributes 
to use. The Census Bureau provides indications of 
validity based on the margin of error (MOE), which 
is reported at the 90 percent confidence level. Based 
on the MOE, users can then calculate the standard 
error and the coefficient of variation (COV) for each 
observation (U.S. Census Bureau, 2008). The COV is 
particularly important to calculate when using census 
tract level data because the sample size is often not 
large enough to apply to the overall population. Once 
the COV was established, further analysis was done to 
determine the acceptable level of COV. Research has 
shown the following (ESRI, 2014): 

 
• High Reliability: Small COVs (less than or equal to 

12 percent) are most reliable because the sam- 
pling error is small relative to the estimate, and 
the estimate is reasonably reliable. 

• Medium Reliability: Estimates with COVs between 
12 and 40 percent should be used with caution. 

• Low Reliability: Large COVs (more than 40 percent) 
indicate that the sampling error is large relative 
to the estimate. The estimate is considered very 
unreliable. 

 

Using calculation methods provided by the U.S. Cen- 
sus Bureau and ESRI, the following attributes were 
chosen for their reliability and then entered into a 
geodatabase for further spatial analysis. This was 
done by joining ACS tables to the census tract and 
county shapefiles provided by AGIO. While not  all 
of the below attributes were included in this report, 
they are included in the geodatabase package  for 

http://www.va.gov/vetdata/
http://factfinder/
http://gis/
http://gis.arkansas.gov/
http://www.medicare.gov/nursinghomecompare/results
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future analysis: 
 

• Tract level (all medium reliability with COVs close 
to 20-30 percent) – Veterans 65 and older, period 
of service/Vietnam, veteran median income, civil- 
ian population 18 and over. 

• County level (most were high reliability with COVs 
close to 10 percent while a few were medium 
reliability with COV close to 15 percent) – Veteran 
period of service/Vietnam/Korea/World War II, 
veteran median income, civilian population 18 and 
over, gender, age, race, educational attainment, 
poverty level, disability status. 

 

VetPop2014 
 

The VetPop2014 is the latest official measure of 
veteran populations provided by the VA. It is a com- 
bination of data gathered by the VA, the Department 
of Defense (DoD), and the U.S. Census Bureau (U.S. 
Department of Veterans Affairs, 2015). Although we 
have been unable to precisely determine VetPop data 
reliability because it uses ACS as well as Census 2000 
data, along with data provided by the DoD and the 
VA, it was assumed for this report that its reliability 
is similar to that at the county or state level where 
there is a low margin of error and therefore a low 
COV. By joining VetPop2014 data with county shape- 
files provided by the AGIO, the following tables were 
entered into a geodatabase. Again, while not all of the 
below attributes were included in this report, they 
are included in the geodatabase package for future 
analysis: 

 

• Forecast of veteran populations – Table 9l Vet- 
Pop2014 County-Level Veteran population by 
State, 2013-2043 

• Compensation by County 2015 – Table Compensa- 
tion and Pension by County 

 

Long-Term Care Facilities (LTCs) 
 

A shapefile of all LTCs within the state was download- 
ed from the AGIO and then entered into the geodata- 
base. The shapefile of LTCs provided by the AGIO has 
information regarding name, 

 
location, and number of beds per facility among other 
attributes. Two fields were added and then manually 
updated according to facilities that contract with the 
VA and facilities that may qualify for future contracts 
based on star rating (K. Gately, personal communica- 
tion, Sept. 19, 2016; Arkansas Health Service Permit 
Agency, 2016). While all facilities are included in the 
geodatabase package, for the purposes of this anal- 
ysis, definition queries were employed to symbolize 
only those facilities of interest. 

 

Veteran Bed Projections 
 

In the absence of a thorough census of veterans in 
nursing facilities in Arkansas, this report attempts to 
estimate LTC veteran populations in nursing homes 
by using the VetPop age and gender forecast through 
2041, the 2014 Census Bureau population estimates, 
and the 2015 Nursing Home Data Compendium. 
Women are nearly double the population in nursing 
homes and, with increasing military service of wom- 
en, gender is a stronger justification for estimating the 
nursing home population in Arkansas compared to 
other demographics populations. 

 

The 2015 Nursing Home Data Compendium by CMS 
indicates that 16.5 percent of women in Arkansas age 
85 and over reside in nursing homes, compared to 8.1 
percent of men in the same group. The same report 
lists the 65 and over population, therefore Census 
data is used to separate the over-85 group from the 
over-65 group to establish a population percentage 
residing in nursing homes for each gender between 
65 and 84, reaching 2.3 percent for women and 1.5 
percent for men in nursing homes. 

 

Spatial Estimates and Methodology 
 

Generate Spatial Weights Matrix File 
 

This process was run prior to the spatial autocorrela- 
tion and hot spot analyses to account for the differ- 
ences in size and location of census tracts so that each 
tract, regardless of its nearness or farness from other 
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tracts, will be included in the analysis. This process 
generates a ‘.swm’ file to be used in subsequent anal- 
yses and is included in the geodatabase package. The 
tool parameters are detailed below: 

 

• Conceptualization of Spatial Relationship: FIXED_ 
DISTANCE 

• Distance Method: EUCLIDEAN 
• Threshold Distance: 79200 (feet) 
• Number of Neighbors: 2 
• Row Standardization: Yes 

Moran’s I (Spatial Autocorrelation) 

While all geographic data will have some amount of 
spatial autocorrelation, a high amount of spatial auto- 
correlation could have an impact on further statistical 
tests, such as a hot spot 

 

analysis (Getis-Ord Gi*). Running the Moran’s I will 
determine to what extent the “distribution of values is 
dependent on the distribution the spatial distribution 
of the features,” which in this case will be veterans 
65 and older per census tract (Mitchell, 2009). The 
Moran’s I index varies from -1 to 1, where -1 indicates 
negative spatial autocorrelation and +1 indicates 
positive autocorrelation (Mitchell, 2012). The results 
of this statistical test returned a Moran’s Index of 
.194069, a z-score of 10.23, and a p-value of 0.000, in- 
dicating that there is less than a 1 percent chance that 
the clustered pattern is the result of random chance. 

 

The null hypothesis for the test is that there is no 
global clustering of veterans aged 65 and older. While 
we are unable to reject the null hypothesis, which is 
most often the case with geographic data, because 
the Moran’s Index indicates a global clustering pat- 
tern, it is beneficial to compare the clustering of 
veterans to the clustering of the entire population to 
determine if veterans are more or less clustered sim- 
ilarly to the entire population (Mitchell, 2009). To do 
this, we ran the global Moran’s I on the entire popu- 
lation using the same parameters. The results of this 
test were similarly significant with a z-score of 11.77, 
indicating that both veterans and the entire popula- 
tion are similarly distributed. Because Moran’s I is a 

global statistic, it is also beneficial to run a local statis- 
tic on both. Using the Getis Ord Gi*, we were able to 
determine that veterans aged 65 and older are more 
clustered than what we would expect for the entire 
population. In other words, the results of subsequent 
spatial analyses will not be greatly overemphasized 
because of the apparent differences in the distribu- 
tions of both veterans and the entire population when 
using local spatial statistics (Mitchell, 2012). 
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APPENDIX III – APPLICABLE LAWS AND REGULATIONS 
 

Federal Law 
 

38 C.F.R. § 71 – Caregivers Benefits and Certain Medi- 
cal Benefits Officered to Family Members of Veterans 
38 C.F.R. § 51.1 et seq. – Per Diem for Nursing Home 
Care of Veterans in State Homes 38 C.F.R. § 52.1 et 
seq. – Per Diem for Adult Day Health Care of Veterans 
in State Homes 
Section 6086 of the Deficit Reduction Act of 2005 
(DRA) added section 1915(i) to the Social Security Act 
(the Act) providing states the option to offer home 
and community-based services, previously available 
only through a 1915(c) HCBS waiver, through the 
state’s Medicaid state plan. 

 

Affordable Care Act 
 

The Affordable Care Act expanded coverable services 
under 1915(i) to include any of the HCBS permitted 
under section 1915(c) HCBS waivers, certain services 
for individuals with mental health and substance use 
disorders and other services requested by a state 
and approved by the Secretary of Health and Human 
Services. The changes support ensuring the quality 
of HCBS, require states to offer the benefit statewide 
and enable states to target 1915(i) State Plan HCBS 
to particular groups of participants but not limit the 
number of participants who may receive the bene- 
fit. In addition to the above provisions, the final rule 
also establishes a set of requirements for home and 
community-based settings under the 1915(i), 1915(c) 
and 1915(k) Medicaid authorities, and a set of per- 
son-centered planning requirements for Medicaid 
HCBS participants under 1915(c) and 1915(i). 

 

OFCCP Compliance Requirements 
 

Executive Order 11246 requires an organization pro- 
viding services to federal employees, military person- 
nel or veterans as a contractor or subcontractor to 
follow specific requirements, including: 

 

• Developing a written affirmative action plan that 
sets out specific and result-oriented procedures 

for ensuring equal employment opportunities for 
all applicants and employees; 

• Self-auditing and tracking of the workforce to 
ensure that equal employment opportunities are 
implemented with respect to all applicants and 
employees; 

• Ensuring that women and minorities are ade- 
quately represented in the organization's work- 
force, are not disproportionately subjected to 
involuntary terminations and are proportionally 
afforded promotional opportunities; and 

• Taking steps to overcome a shortfall in the repre- 
sentation of women and minorities, including out- 
reach, recruitment and training activities to boost 
the pool of qualified women and minorities. 

 

State Law 
 

A.C.A. § 20-81-102 et seq. – Arkansas Veterans' Affairs 
Act 432 of 1985, codified in A.C.A. §20-81-105, 
amended Section 6 of Act 324 of 1979 to require the 
Arkansas Department of Veterans Affairs to promul- 
gate guidelines for admission to the Arkansas Veter- 
ans Home and to conform to Federal requirements 
necessary to qualify the Arkansas Veterans Home as a 
Nursing Home and Domiciliary for veterans. 
Act 38 of 2013 created the Arkansas Veterans’ Home 
Task Force to study issues related to opening a new 
Arkansas Veterans’ Home and to develop specific rec- 
ommendations for review, consideration, and imple- 
mentation by the General Assembly. 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


