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. PRESIDENT CLINTON AND FIRST LADY HILLARY RODHAM CLINTON PROMOTE

 SCREENINGS AND TREATMENT FOR BREAST, CERVICAL AND OTHER CANCERS

Highlights the Admmlstratmn s Strong Record on Women and Children’s Health
: 3 : January 4, 2001

Today, President Clinton and First Lady Hxllary Rodham Clinton will join advocates for women

and families in a White House ceremony celebrating the enactment of the Breast and Cervical

Cancer Act of 2000. The President will announce that the Health Care Financing Administration

(HCFA) is releasing 1 new guidance today to all 50 states advising them of how they can provide

this important new health insurance option for thousands of low-income, uninsured women with
breast cancer. PreSIdent Clinton will also release an executive memorandum directing all
Federal agencies to make at least four hours of leave available each year for employees to
receive important health screenings for cancer and other preventable diseases. In addition, First
Lady Hillary Rodham Clinton will highlight the recently enacted Children’s Health Act of 2000,
which promotes rcsearéh on children’s health issues, as the latest step in the Admlmstratlon s

strong record on women and children’s health.
1

TREATMENT OPTIONS FOR LOW-INCOME UNINSURED WOMEN DIAGNOSED

'WITH BREAST OR CERVICAL CANCER ARE LIMITED. The National Breast and

Cervical Cancer Early Detection Program provides breast and cervical cancer screening to over
360,000 women without access to these services annually. Although Federal government- .

" sponsored screening programs make every effort to assist individuals diagnosed with disease to

access treatment, thousands of women still face financial barriers to care, and those that receive
some help frequently do not receive comprehensive coverage for services they need.

- PRESIDENT CLINTON ENCOURAGES STATES TO PROVIDE NEW INSURANCE

OPTION FOR VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER.
Today, the President armounced that HCFA is sending guidance to all 50 states encouraging

“them to take advantage of the Breast and Cervical Cancer Act of 2000. This new option, which

costs $995 million over 10 years and was originally included in the President’s FY 2001 Budget,
will allow states to provxde women diagnosed with cancer through the National Breast and
Cervical Cancer Early Detectlon Program with access to insurance that covers cntlcal treatment
services. The guxdance being issued today will clanfy that the new law will: ‘

s Provide lmmedlate, comprehensive health insurance to low-income, unmsured women
diagnosed with breast and cervical cancer. States have the option to provide the full
Medicaid benefit package at an enhanced Federal matching rate, to uninsured women
diagnosed with breast or cervical cancer through the National Breast and Cervical Cancer
Early Detection Program They will be eligible for this benefit throughout the duration of
their treatment, eliminating financial barriers to care for these women. These women will be
able to access critical health care services necessary to treat their cancer, including radiation
treatment, cherriothierapy, as well as other health care services, such as basic laboratory and.
palliative care services, in order to provide a high quality standard of care to these patients.
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. Allow women to access life saving treatment without delay. The guidance will make clear
- that states also have the option to allow health care providers and other qualified entities to
provide critical health care services to women pending official enrollment in Medicaid,
increasing the charices of survival for these women and allowing them to focus on ﬁghtmg
these terrible dlseases — not about how they will pay for their care.

e Resultin mcreased state Spendmg on breast and cervical cancer screening programs.
Some states currently supplement the Federal funds they receive for breast and cervical
cancer with their own funds for diagnosis and treatment of these diseases. Estimates indicate
that, under similar proposals states would redirect these funds to supplement their
investment in screemng for breast and cervical cancer, resulting in a substantial increase in
the number of mammograms and pap smears provided.

UNDETECTED AND UNTREATED CANCER CONTINUE TO HARM AMERICANS.
Despite recent 1mprovements in prevention and treatment, cancer remains the second leading
cause of deaths in the United States. For women age 50-69, regular mammograms can reduce

the chance of death from breast cancer by approximately 30 percent. Even in women age 40-50,

regular mammograms <’:an reduce mortality rates by approximately 17 percent. Because .
colorectal cancers grow slowly, early detection significantly increases survival. When detected
early, the five-year Surv1va1 rate is 90 percent. However, less than 40 percent of colorectal
cancers are dlscoveredlat that stage. After the cancer has spread, the five-year survival rate drops
to 65 percent. Preventlve screenings and early detection, however, are not effective if patients

‘cannot afford the treatment. Women without health insurance are 40 percent more likely to die

from breast cancer thaﬁ insured women since they are likely to get needed care.

PRESIDENT CLINTON TAKES NEW EXECUTIVE ACTION TO EXPAND ACCESS
TO PREVENTIVE CARE FOR FEDERAL EMPLOYEES. Today, President Clinton will
issue an executive memorandum that ensures that all 1.8 million Federal employees have access
to leave benefits enabhng them to access preventive screenings. This executive memorandum,
which is-another contribution towards the Administration’s success in makmg the Federal ‘
government a model erhployer will direct all Federal departments and agencies to:
¢ Ensure that all Felderal employees have at least four hours of leave available annually
for preventive screenings. The President will direct agencies to encourage employees to
take advantage of screening programs and other preventive health services through options
~ like promoting alternatlve work schedules; granting leave under the sick and annual leave
programs; and grantmg excused absence to employees to participate in agency-sponsored
preventive health actlvmes In addmon for employees with fewer than two weeks of . -
accrued sick leave,|
w1th0ut loss of payl or charge to leave for part1c1pat10n in preventive health screenmgs

¢ Develop and expand worksite health promotion and dlsease prevention programs.
‘Recognizing that the workplace is an effective place to provide information on preventive
health care, the President will ask Federal agencies to develop or expand programs that help
employees understand their risks. for disease, obtain preventive health services, and make
healthy lifestyle chmces Program information will be shared with the Office of Personnel
Management, which will promote best practices. -
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PRESIDENT CLINTON AND FIRST LADY HILLARY CLINTON HIGHLIGHT NEW

- INVESTMENT IN RESEARCH AND TREATMENT FOR CHILDREN’S HEALTH. .

- Today, the President and First Lady will highlight the importance of the Children’s Health Act of
2000. This important leglslatlon expands, and coordinates research, prevention, and treatment
. activitiés for conditions having a significant impact on children, including autism, diabetes,
asthma, hearing loss, epilepsy, traumatic brain injury, infant mortality, lead poisoning, and oral
health. The leglslatmn establishes eight Centers of Excellence to promote research on the cause,
diagnosis, early detectlon prevention, and treatment of autism; promotes training of pediatric
specialists; authorizes new research provisions, including a long-term child development study
~ on environmental mﬂuences on children’s health and a loan repayment program at NIH for
health professionals domg pediatric research; and authonzes the Healthy Start program for the

~ first time. L !

THE CLINTON-GORE ADMINIS’I‘RATION’S S'I‘R()NG RECORD ON WOMEN’S
HEALTH. The Clmton Gore Administration has a strong record on women and children’s
health issues. The Clmton—Gore Administration has worked tirelessly to improve women's

~ health, including ensurmg the inclusion of women in clinical trials, more than doubling funding
for breast cancer resear[ch expanding Medicare coverage of mammograms, ending drive-through
deliveries, and passing| and reauthorizing the Violence Agamst Women Act (VAWA). The
Administration has alse taken strong steps to protect a woman’s right to choose and promote
-women’s reproductive, health by securing historic increases in domestic and international famlly
planning funding, provxdlng contraceptive coverage to more than a million women covered by
federal health plans, revarsmg the gag rule, and enacting the Freedom of Access to Clinic -

Entrances Act (FACE)| B
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o : DEPARTMENT OF HEALTH & HUMAN SERVICES
. ' 5 Health Care Financing Administration

Center for Medicaid and State Operations
: ' 7500 Security Boulevard
i Baltimore, MD 21244-1850

S AN 4 20

Dear State Health Ofﬁcnal

The Breast and Cervxcal Cancer Prevention and Treatment Act of 2000 (B CCPTA the Act)
(Public Law 106-354) amcnds Title XIX of the Social Security Act to give States enhanced
matching funds to prowde Medicaid dlglb}hty‘t() a new group of individuals previously not
eligible under the program. The riew option allows states to provide full Medicaid benefits to
uninsured women under age 65 who are identified through the Centers for Disease Control and
Prevention's (CDC) Naimnal Breast and Cervical Cancer Early Detection Program (NBCCEDP)
and are in need of treatment for breast or cervical cancer, including pre-cancerous conditions and
early stage cancer. The:Act also allows states to extend presumptive eligibility to applicantsin .
order to ensure that needed treatment begins as early as possible. The Act has an effective date
of October 1, 2000.

The Health Care Financing Administration (HCFA) and CDC are committed to facilitating states'
efforts to improve access to needed breast and cervical cancer treatment for uninsured women
identified under the NBCCEDP as needing such treatment, This letter is a first step in support of
that commitment. It prqvldes a brief overview of CDC's NBCCEDP program and outlines the
basic provisions of the new Medicaid coverage option.

i
)

Overview of CDC's' Nntional Breast and Cervical Cancer Early Detection Progg#m (CDC

Program E
During 2001, almost 50, 000 women are expected to die from breast or cervical cancer in the
United States despite the fact that earlier detection and treatment of these diseases could
substantially decrease this mortality. Many of these deaths, which will occur disproportionately
among women of racial and ethnic minority and low-income groups, could be avoided by making
cancer screening services available to all women at risk. Recognizing the value of screening and
early detection, Congress passed the Breast and Cervical Cancer Mortality Prevention Act of

- '1990. This Act established the NBCCEDP, which authorizes CDC to promote breast and
cervical cancer screcning and to pay for screening services for eligible women.

The NBCCEDP operates in all 50 states, the District of Columbia, 6 U.S. Territories, and 12
American Indian/Alaska Native organizations. Through cooperative agreements with state and
territorial Health Departments, the District of Columbia Health Department, and American

i . .
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Indian/Alaskan Native Health Agencies, CDC's NBCCEDP builds the infrastructure for breast
and cervical cancer early detection by supporting public and provider education, quality
‘assurance, surveillance, and evaluation activities critical to achieving maximum utilization of the
Program's screening, diagnostic and case management services.

Screening services provided by the NBCCEDP include clinical breast examinations,
mammograms, pelvic exammanons and Papanicolaou (Pap) tests. Screening services also
include diagnostic semces such as surgical consultation and biopsy to ensure that all women
with abnormal screening results receive timely and adequate diagnostic evalvation and treatment
referrals. The law does not, however, allow CDC to pay for treatment services for women who
are diagnosed with breast or cervical cancer.

As a condition of participation in the CDC program, 42 U.S.C.300n(a) requires states to agree
that low-income women |will be given priority in the provision of services. Over the past 10
years, the NBCCEDP has provided rmore than 2 million screening ¢xams to underserved women,
including older women, women with low incomes, and women of racial and ethnic minority
groups. The program has diagnosed more than 8,600 breast cancers, over 39,000 pre-cancerous
cervical lesions, and 660 cervical cancers. The overall goal of the NBCCEDP is to reduce
mortality from breast and cervical cancers, and the success of this effort hinges on the
identification and trcatm('imt of pre-cancerous conditions and early stage cancers.

Medicaid Program Requirements

It is difficult for many uninsured women who are screened and diagnosed through the CDC
program to obtain timely access to treatment services. The BCCPTA allows States to provide
coverage to these women under Medicaid. The following outlines the basic rules regarding the
new e11g1b1hty option. ', :

Eligibility, The BCCPTA adds a new optional categorically needy eligibility group (Section
1902(a)(1 0)(A)(11)(XVIH), which is comprised of individuals described in §1902(aa)) and was
also added by the BCCPTA. In order to qualify under this new optional category, the Act
requires that a woman willl need to meet the following eligibility requirements:

1. The woman must havé been screened for breast or cervical cancerl under the CDC Breast -
1 .

!
{

1 A woman is congidered to have been screened under the CDC program and cligible for the new Medicaid optional
group if she has received a screening mammogram, clinical breast exam, or Pap test; or she has received diagnostic
services following an abnormal chmcal breast exam, mammogram, or Pap test; and she has received a diagnosis of
breast or cervical cancer or of alpre-cancerous condition of the breast or cervix as the result of the screening or
diagnostic service. ‘ ! :

|
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and Cervical Cancet Early Detection Program established under Title XV of the Public
Health Service (PHS) Act, and found to need treatment for either breast or cervical cancer;
and

. 2. She must be uninsured, that is, she must not otherwise have creditable coverage (including
current enrollment in Medicaid), as the term is used under the Health Insurance Portability
and Accountability Act (HIPAA) (§2701(c) of the PHS Act (42 U.S.C. 300gg(c)), and she’
must not be eligible under any of the mandatory Medicaid eligibility groups. There is no
requirement that there be a waiting period of prior uninsurance before a woman who has been
screened under the C;JDC program can become eligible for Medicaid under this new option;

" and i ,
|

3. She must be under aée 65.

Breast and cervical canc:er treatment programs have varied from state to state. Some states have
run programs separate from Title XV and may wish to combine those programs with Title XV. It .
is anticipated that variations among states will continue and programs will continue to evolve.

. | ’ . :
We have been advised by CDC that a woman has been "screened under the program" if she
comes under any of the following three categories: ‘ :

| ‘CDC Title XV ﬁmds paid for all%r part of the costs of her screening services.

2. The woman i$ screened under a state Breast and Cervical Cancer Early Detection
Program in which her particular clinical service has not been paid for by CDC Title XV
funds, but the service was rendered by a provider and/or an entity funded at least in part
by CDC Title XV funds; the service was within the scope of a grant, sub-grant or contract
under that State program; and the State CDC Title XV grantee has elected to include such -

‘screening activities by that provider as screening activities pursuant to CDC Title XV.

3. The woman is screened by any other provider and/or entity and the state CDC Title XV
grantee has elected to include screening activities by that provider as screening activities
pursuant to CDC ’rme XV. For example, if a family planning or community health center
provides breast or cervical cancer screening or diagnostic services, the state would have
the option of mciudmg the provider's screemng activities as part of overall CDC Title XV
activities. '

As long as the screening Was performed by a provider under the state’s Breast and Cervical
Cancer Early Detection Program as defined above, the woman meets the Medicaid eligibility
requirement. The programs operating in states under the CDC program will be able to provide
Medicaid agencies with vieriﬁcaticn that the woman was screened under the CDC program.

|

|
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In the context of BCCPTA a woman is considered to “need treatment” if, in the opinion of the
individual's treating health professional (i.e., the individual who conducts the screen or any other
health professional with whom the mdmdual consults), the screen (and diagnostic evaluation
following the clinical screening) indicates that the woman is in need of treatment services.
These services include diagnostic services that may be necessary to determine the extent and
proper course of treatment, as well as treatment itsclf.

In addition to meeting these criteria, the woman will also need to meet any other general
coverage requirements applicable to Medicaid beneficiaries (e.g., state residency and citizenship
or immigration status). | There are no Medicaid income or resource limitations imposed by
federal law for this new Medxcald eligibility group and no authority for states to impose such
limitations. '5

Eligibility Period. As with other mandatory and optional eligibility categories, under
§1902(a)(34) of the Act, a woman's eligibility for coverage under this new option begins up to
three months prior to the month in which she applied for Medicaid, if as of this earlier date, she
would have met relevant program requirements as described in the eligibility section of this
letter. Her eligibility for' coverage ends when her course of treatment is completed, or the state
has determined that she no longer meets the cniteria for this eligibility category (for example,
because she has attained age 65 or has creditable coverage) and has determined in accordance
with 42 C.F.R, §435.916 that she does not remain eligible for Medicaid under an alternate
eligibility category. ’

A woman is not limited tfo one period of eligibility. A new period of eligibility and coverage
would commence each time a woman who has been screened under the CDC program has been
found to need treatment of breast or cervical cancer, and meets other eligibility criteria.

Coverage. A woman whose eligibility is based on this new option is entitled to full Medicaid
coverage; coverage is not limited to coverage for treatment of breast and cervical cancer.
i .

As is the case with Medicaid coverage in general, states may use administrative methods, such as
. prior review and approval requirements, to ensure that services furnished to women under this

new option are medically necessary. Services furnished under this new option should be, to the

maximum extent possible, consistent with optimal standards of practice. Such practice guidelines
- are located at the National Guideline Clearinghouse, Agency for Health Care Research and

2 Public Law 106 - 554, including the Medicare, Medicaid and SCHIP Benefits Improvement and Protection Act of
2000 which, at section 710, provides a technical correction that the limitation under section 1903 (f) of the Social
Security Act which limits federal matching funds to individuals with incomes below 133 1/3% of the payment
ordinarily made under the former Aid to Families with Dependent Children (AFDC) program to & family of the same
size does not apply to this eligibility group. The effective date of the technical correction is October 1, 2000, States
may cover all women who are §creened through the CDC program and detem}med eligible for the new Medxcaxd
option regardless of income. |

!
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Quahty http.//www, ahm,_g_\_! With rcspeot to cxpenmental treatments, States may cover
expenmental trcatments although they are not required to do so. Furthcrmore routine covered
_ costs associated with the expenmental intervention may be covcred

l
Presumptive Eligibmg Presumptive ehglbxhty is a Medicaid option that allows states to cnroll
Medicaid apphcants for a limited period of time before full Medicaid applications are filed and
processed, based on a deteimmanon by a Medicaid provider of likely Medicaid eligibility. States -
have the option to use the presumpuve eligibility prooedurc to facilitate the prompt enrollment
and immediate access to services for women who are in need of treatmem for breast or cemcal
cancer. ~

- Under this option, states can certify entities that are eligible for payment under a state's Medicaid

- program that the state d{:tcxmines are capable of making presumptive eligibility deterrinations.
A certified entity can enroll women who appear to be eligible in Medicaid on a temporary basis.
Presumptive eligibility Begins on the date that a qualified entity determines that the woman
appears to meet the ehgﬂnlny criteria described above. Presumptive eligibility ends on the
earlier of the following two dates: the date on which a formal determination is made on the.
woman's apphcatmn for Mcdzcmd or, in the case of a woman who fails to apply for Medlcald
following the presumptive eligibility determination, the last day of the month following the
month in which presumptive eligibility begins. Federal financial participation is allowed for
services provided dunng this presumptive eligibility period regardless of whether or not the
woman applies for Medlczud or is later found eligible for Medicaid.”

I
Citizenship and Ahenag! e. The usual rules which govern citizenship and alienage, apply to the '
new optional Medicaid eli gibility group. In general, to be eligible for Medicaid an mdmdual
‘must either be a citizen or a qualified alien. (See the web site at N
http://aspe.hss. gov/hsphmmx,qmtlon/restncnom—sum htm for a definition of "qualified alien" and
a discussion of the restrictions on immigrants receiving federal public benefits, including
Medicaid, and for a list oIf exceptions to these restrictions.) Most states have elected to provide
- Medicaid to qualified ahcns However, many qualified aliens who arrived in the United States
after August 21, 1996 are barred from receiving Medicaid for 5 years beginning with their date of
entry with a qualified alien status. The 5 year bar does not apply to certain refugees, asylees, and
certain other groups. Otﬂcrw:se eligible qualified aliens who are subject to the 5 year ban as well
as otherwise eligible non-quaixﬁcd aliens may receive Medicaid coverage for treatment of an
emergency mcdlcal condmon but not incl udmg organ tranSpl ants and transplant-relatcd services,
‘l

Women who do not meet! thc urnmgratlon-relawd ehgxbzhty criteria may still be able to receive
Medicaid coverage re:latcd to an "emergency condition”, other than services related to an organ
transplant ‘Section 1903(v) of the Act permits states to obtain Federal match for services related
to an “‘emergency medlcal condition” when furnished to an otherwise eligible individual, The
term “emergency medical|condition” means a medical condition manifesting itself by acute

~ symptoms of sufﬁclent sevcmy (including severe pam) such that the absence of unmedlatc



http://aspe.hss.gov!hsp/immigrationlrestrictions-sum.htmforadefinitionoftlqualified,alien
http:http://www.ahTg.gov

SHN-WA—ZOBL 10+ 1.3 l HUFA CPs , 418 r86 @@25  P.@7/11
‘ 1
{

3

Page 6 - State Health Official

medical attention could reasonably be expected to result in: (A) placing the patient’s health in
serious jeopardy; (B) sc:rious impairment of bodily functions, or (C) serious dysfunction of any
bodily part. :

|

Breast or cervical cancers may be identified at various stages. Some women in need of treatment
for breast or cervical cancer will have an emergency condition. As with other examples of
emergency medical condmons medical judgement and the facts of a particular case will form the
basis for identifying those conditions in screened women that amount to an emergency medical
condition.

Requirement to Submit a State Plan Amendment. In order to be eligible for payment under
this new Act, a state or territory must submit a state plan amendment electing this optional

categorically needy eligibility group and/or to provide presumptive eligibility. We enclose state -
plan preprint ]anguage that should be used by states elecnng these new options.

Matching Rate. The qucral matchmg rate for the new eligibility group is equal to the enhanced
Federal Medical Assistance Percentage (FMAP) used in the State Children's Health Insurance
Program (SCHIP) (desctibed in §2105(b) of the Social Security Act (the Act)). That rate is
published periodically in the Federal Register, and is posted on web site

http://aspe.os.dbhs. gov/hcalth/ﬁnag htm.

Participation of Terntones Territories that operate Medicaid programs (Puerto Rico, Virgin
Islands, American Samoa, Guam and the Northern Marianas Islands) may choose this new
option. However, federal payments to those territories are capped by statute. To the extent that
these territories already receive the maximum federal payment permitted, the new law would not
result in any additional federal funding. If the cap on federal payments has not been reached,
federal funds at the enhanced matching rate could be available for the new eligibility group.

Treatment of American Indian and Alaska Native (AVAN) Women. Under Section 2701(c)
of the Public Health Service Act, a medical care program of the Indian Health Service (IHS) or

an Indian tribal organization 1s considered creditable coverage, as the tenm is used under HIPAA.
But not all AI/AN women are "covered under” this creditable coverage. The term "covered
under" implies reascnablc access to such a program. In consultation with IHS and the tribes, we
intend to develop standa.rds to determine whether individuals are "covered under" such a
program. ! :

Overview of Imglemen&ation
Successful implementation of the new benefit will require a coordinated effort between state

Medicaid and public health agencies. State breast and cervical cancer programs have been in
place for several years so they may be able to provide to state Medicaid agencies important data
on the numbers of women screened and diagnosed within a state.

At the federal level, HCFA ‘will be working c]ose]y with CDC to help facilitate implementation

i
!
i
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medical attention could reasonably be cxpected to result in: (A) placmg the patient’s health in
serious jeopardy; (B) serious 1mpalrment of bodily functions, or (C) serious dysﬁmctxon of any
bodily part. = = i! ‘

Breast or cervical cancérs may be identified at various stages. Some women in need of treatment
for breast or cervical cancer ‘will have an emergency condition, As with other examples of
emergency medical cond1t1ons medical judgement and the facts of a particular case will form the
basis for identifying those comhtxons in screcncd women that amount to an emergency med:cal
condition. V t@

‘ Requirement to Submit a State Plan Amendment. In order to be eligible for payment under
this new Act, a state or ierﬁtory must submit a state plan amendment electing this optional
categorically needy eligibility group and/or to provide presumptive eligibility. We enclose state
plan preprint language t}ilat should bc uscd by states eiecting these new options.

‘Matching Rate. The cheral matching rate for the new eligibility group is equal to-the enhanced
Federal Medical Assistance Percentage (FMAP) used in the State Children's Health Insurance
Program (SCHIP) (descnbed in §2105(b) of the Social Security Act (the Act)). That rate is
published periodically in the Federal Register, and is posted on web site
http://aspe.os.dbhs. aov/hcalﬂx/ﬁnag htm.

Partmmaﬂon of Terntones. Tcrntones that operate Medxcald programs (Pucrto R1c0 Virgin

- Islands, American Samoa, Guam and the Northern Marianas Islands) may choose this new
option. However, federal payments to ‘those territories are capped by statute. To the extent that

~ these territories already receive the maximum federal payment penmtted the new law would not
result in any additional federal funding. If the cap on federal payments has not been reached,
federal funds at the enhanced matching rate could be available for the new eligibility group.

‘ 1 ' , : ;

Treatment of American Indian and Alaska Native (AUAN) Women. Under Section 2701(c).
of the Public Health Scmce Act, a medical care program of the Indian Health Service (IHS)or
an Indian tribal orgamzatlon is considered creditable coverage, as the term is used under HIPAA.
But not all A/AN women are "covered under” this creditable coverage. The term "covered
under" implies reasonabl:s access to such a program. In consultation with THS and the tribes, we
intend to develop standards to determine whether individuals are "covered under" such a
program. :

Overview of Imglementation ,
Successful zmplemcntatmn of the new bcncﬁt will requlre a coordmatcd effort between state

Medicaid and public health agencies. State breast and cervical cancer programs have been in ‘
place for several years sojthey may be able to provide to state Medicaid agencies lrnponant data .
on the numbers of women screened and diagnosed within a state.

At the federal level, HCF‘A will be workmg closely with CDC to help facilitate mplementatmn
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of the new coverage group, To assist states as they move forward, we are developing the state
plan materials, instructions and more detailed questions and answers regarding the new benefit.
We believe that states w.ffill be able to design-application procedures that are simple and that are
closely tied to the case managcmcnt services offered by most state breast and cervical cancer
‘programs. A snnple proccss will help ensure that women wnth cancer receive the treatment they
: nccd ; ~
: 1 ‘
We encourage you to submlt state plan amendments to your HCPA regmnal ofﬁoc as quickly as
possible. HCFA staff will gladly offer technical assistance to any state that requests it. If you™
have questions about issues not addressed in this letter, please contact Marlene Jones at HCFA
(410) 786-3290 for Mcdlcaxd-relatcd issues and Steve Reynolds at CDC (770) 488-3075 for -
issues concerning NBCCEDP

; o g “ Smcerely,

Gty

1 , , Timothy M, Westmoreland
1 o Dxrector
|
|

Enclosure

ccr 4
‘ i
HCFA Reglonal Admmxstrators

HCFA Associate Reglonial Admmxstrators
for Medicaid and State Operations

i
i
|

Centers for Disease Cont:roi and Prevention Grantees -
, | , ,
Nancy Lee R ‘, .
Ccnters for Dlscasc Control and Prcventlon

s
Steve Reynolds |
Centers for Disease Control and Prcvenuon

I
H
co

Kathy Cahﬂl ] '
Centers for Disease Control and Prcventmn
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Don Shriber '
Centers for Disease Control and Prevention
State Chronic Disease Directors

Lee Partridge ‘

Director, Health Policy Unit

American Public I-Iuman Services Association
i

Joy Wilson o A

Director, Health Commﬂtee

National Conference of. State Legislatures

Matt Salo I
Director of Health Legislation

National Governors' As?ociation
Heather Mizeru ’

Director of State Affairs

National Association of Community Health Centers, Inc.



JHNTOY-ZUL - ALY

DRAFT

s FLEH CPTsU

410 786 BB2S

ATTACHMENT 2-2-A
"PAGE 23b

Citation

Group Covered

1902 (a) (10) (A)

(if) (XVILI) of the At

i
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I
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i
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19208 of the Act

B. kOQtional Coverage Other Than the

a.

Medically Needy (Continued)

[24]). Women who:

- have been screened for breast or cervical

cancer under the Centers for Disease Control
and Prevention Breast and Cervical Cancer
Early Detection Program established under
title XV of the Public Health Service Act in
accordance with the requirements of section
1504 of that Act and need treatment for

. breast or cervical cancer, including a pre-

cancerous condition of the breast or cervix;

are not otherwise covered under creditable
coverage, as defined in section 2701 (c) of
the Public Health Service Act;

are not eligible for Medicaid under any
mandatory categorically needy eligibility
group; and

have not attained age 65.

___[25]. Women who are determined by a “qualified
entity” (as defined in 1920B (b) based on preliminary
information, to be a woman described in 1902 (aa) the Act
related to certain breast and cervical cancer patients.

The presumptive period begins on the day that the
determination is made. The period ends on the date that
the State makes a determination with respect to the
woman's eligibility for Medicaid, or if the woman does not
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apply for Medicaid (or a Medicaid application was not
made on her behalf) by the last day of the month following
the month in which the determination of presumptive

eligibility was made, the presumptive period ends on that

P.11s11

% last day.
. V i ' . .
TN No. ! Approval Date: Effective Date: '
Supersedes i
TN No.
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January 3, ,2001

WOMENS HEALTH CARE EVENT

DATE: -~ January 4,2001
II.OCATI(}IN: ' The East Room
BRIEFING: 2:30 pm - 2:35 pm

' MEET &GREET:  2:40 pm - 2:50 pm
EVENT TIME:  2:55 pm —3:40 pm
FROM - Chris Jennings

» "+ Mary Beth Cahill

|
|
PURPOSE ;

To celebrate the enactment of the Breast and Cerv1cal Cancer Act of 2000 and announce

. new steps to help improve access to cancer screemngs and treatments for low-income
women and Federal employees.

t
BACKGROUND
Today, you and the First Lady will'be joined by advocates for women and families in a
White House ceremony celebrating the enactment of the Breast and Cervical Cancer Act
of 2000. You will announce new steps your Administration is taking t6 help ensure this -
important Ieglslatlon can be properly administered to help thousands of low-income,
uninsured women with breast cancer without delay, and you will release an Executive
Memorandum to all Federal agencies to help eliminate barriers to preventive care. In
addition, the First Lady will highlight the recently enacted Children’s Health Act of 2000,
which makes a?multi-million dollar investment in research on children’s hea]th issues.

l

, Encouragmg States To mede New Insurance Option For Vulnerable Women

With Breast And Cervical Cancer. Today you will announce that the Health Care
Financing Administration is sending guidance to all 50 states encouraging them to take
advantage of a new Medicaid option that allows states to provide low-income, uninsured
women access to critical treatment services. This new option costs $990 mllhon over 10

 years and was included in your FY 2001 Budget to:

e Provide comprehensive health insurance to low-income, uninsured women -
diagnosed with breast and cervical cancer. States have the option to provide the
full Medlcald benefit package to uninsured women diagnosed with breast or .

. cervical cancer through the National Breast and Cervical Cancer Early Detection
ProgranH for the duration of their treatment. These women will be able to access
critical health care services necessary to treat their cancer, 1ncludmg radlatlon

treatment chemotherapy, and other health care services.
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e Allow women to access life saving treatment without delay. States also have the
option to allow health care providers and other qualified entities to provide critical
health care services to women pending official enrollment in Medicaid, increasing
the chances of survival for these women and allowing them to focus on fighting
these terrible diseases — not about how they will pay for their care.

e Increase state spending on breast and cervical cancer screening programs. Some
states currently supplement the Federal funds they receive for breast and cervical
cancer with their own funds for diagnosis and treatment of these diseases.
Estimates by the Congressional Budget Office indicate that, under similar
proposals, states would redirect these funds to supplement their investment in
screening for breast and cervical cancer, resulting in a substantial increase in the
number 'of mammograms and pap smears provided.

Taking New Executive Action To Eliminate Barriers To Preventive Screenings For
Federal Employees. The Federal government currently provides employees with
considerable ﬂex1b111ty in scheduling their work hours around medical needs, including
routine examinations and preventive screenings. Many agencies offer creative, effective
employee health programs that provide opportunities for employees to take advantage of
preventive health screenings at work. Today, you will take the next step to eliminate
barriers to preventive screenings for Federal employees by releasing an Executive:
Memorandum dlrectmg all Federal agencies to:

e Review! existing policies to ensure that Federal employees can take advantage of
screening programs and other preventive health programs. This Executive
Memorandum includes flexible options to encourage preventive health screenings,
such as: promoting alternative work schedules, which allow for a variety of
working arrangements tailored to fit the needs of individual employees; granting
leave under the sick and annual leave programs; and granting excused absence to
employées to participate in agency sponsored preventive health activities.

e Ensure all employees have at least four hours of leave for preventive screenings
each year. For employees with fewer than two weeks of accrued sick leave, you
will diréct each department and agency to provide up to four hours of excused
absence each year, without loss of pay or charge to leave, for participation in
preventlve health screenings for these 1nd1v1duals

Highlighting New Investment In Research And Treatment For Children’s Health.
Today, you and‘f the First Lady will highlight the importance of the Children’s Health Act
of 2000, which expands, intensifies, and coordinates research, prevention, and treatment
activities for diseases and conditions having a disproportionate or significant impact on
children. This 1egislation establishes eight Centers of Excellence to promote research on
the cause, dlagnosm early detection, prevention, control, and treatment of autism;
promotes tralmng of pediatric specialists; authorizes new research provisions, which will
increase our understandmg of children’s health, including a long-term child development
. study on enwronrnental influences on children’s health and a loan repayment program at
NIH for health professmnals conducting pediatric research; and authorizes the Healthy
Start program for the first time.
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PARTICIPANTS

Briefing:
Jake Siewert

Melanne Verveér
Chris Jennings
Mary Beth Cahﬂl
Loretta Ucelli ;
Heather Hurlburt
Heather Howard

Meet and Greet Participants:
The First Lady :
Secretary Donna Shalala
Director Janice Lachance
Tonia Conine, Breast Cancer Survivor
Approximately'él 9 women and children health advocates (see attached list)
Program Particfpants:
YOU f
The First Lady !
Tonia Conine, Breast Cancer Survivor

Tonia Conme is 42-years-old and from Oklahoma Cipy. She was diagnosed with
breast cancer through the CDC Early Prevention Program in March of 2000. Tonia did
not have health, insurance and could not receive it through her employer, but her income
was too high to qualify her for Medicaid coverage. She went to her doctor and told him
that she could not afford to be treated. He performed the necessary surgery for free and
she went into debt for the costs assoczated with the follow-up care she needed (about
86,000 — which she is paying off on a monthly basis). She is now in remission, and
supports the CDC law because she does not want another woman to have to go through
what she has gone through.

L

' PRESS PLAN' | i
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Open |
SEQUENCE OF EVENTS |

- YOU will greet meet and greet participants in the Blue Room.

- YOU will be announced into the East Room accompamed by the First Lady and
~Tonia Conine. :

- The First Lady will make brief remarks and introduce Tonia Conine. -

- Tonia Conine will make brief remarks and introduce YOU.

- YOU will make remarks, work a ropeline and depart.

'
1
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VI. REMARKS
~ To be provided; by speechwriting
VIL. ATTACHMENTS

Meet and greet ?participants



[

= : :
: " Meet and Greet Participants
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Stephenie Foster, GSA
Pat Reuss, Women's Légal Defense Fund
Kate Michelman, NARAL
Marcia Greenburger, National Women's law Center
Duffy Campbell, National Women's Law Center
" Gloria Feldt, Planned Parenthood
Jody Rabham, National Council of Jewish Women
" Fran Visco, President, National Breast Cancer Coalition
Joanne Howes, Bass and Howes - :
- Dorian Goldman, Irvin'Goldman Family Foundation, National Breast Cancer Coalition
Marlene McCarthy, Director, Rhode Island National Breast Cancer Coalition
Dr. Dileep Bal, President, American Cancer Society :
Dr. Gerald Woolam, Former President, American Cancer Society
Dan Smith, American Cancer Society
Jonathan Shestack, Cure Autism Now
Marina Weiss, March of Dimes
Jo Merrill, March of Dimes .
Mary and David Busby, FRAXA Research Foundation
Katie Clapp, President FRAXA Research Foundation
; _ _

i
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DRAFT: PRESH)ENT CLINTON ANNOUNCES NEW INSURANCE OPTION FOR
VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER "™
L February 4 1999

Today, in his weekly radio address, ‘Pre51dent Chnton wﬂl annotmce that the btldget he 'wilbl"~
release on Menday will include a new Medicaid option to provrde needed insurance coverage to
the thousands of unmsured women with breast and cervical cancer detected by Federally

~ supported screening programs -This $220 million investment over 5 years will help eliminate the

current and frequently overwhelmmg financial barriers to treatment. The Vice President and the

" First Lady, national leaders in the prevention, diagnosis, and treatment of breast cancer, strongly

advocated for this initiative, which has.been endorsed by the National Breast Cancer Coalition
and other cancer groups Similar leglslatron has received broad, bipartisan support in the o
Congress under the 1eadersh1p of the Iate Senator Chafee Senator Mlkulskl and Representattves ,
Eshoo and Lazio. ; ' o

TREATMENT OPTIONS FOR LOW—INCOME UNINSURED WOMEN DIAGNOSED

- WITH BREAST OR CERVICAL CANCER ARE LIMITED. The National Breast and

. Cervical Cancer Early Detec‘uon Program provides breast and cervical cancer screening to over -

360,000 women w1thout access to these services annually. Typrcally, Federal government-
sponsored screening pro grams make every effort to assist individuals diagnosed with disease to,

- access treatment. However thousands of women still face financial barriers to care, and those

‘that receive some help t'“requently do not receive comprehenswe.coverage for services they need :

c . . . TR —

——

e Early detectmn saves lives. An estithated 2 mllhon Amerrcan women will be dlagnosed

" with breast or cervxt‘;al cancer in this decade, and half a million women will lose their lives to
these diseases.- Accordmg for the Centers for Disease Control, approximately 15.to 30.
percent of all deaths from breast cancer among women over the age.of 40 and virtually all
deaths from cervrcal cancer could have been- prevented with early screening. When breast
© cancer is dlagnosed,early, the 5 year survival rate is 97 percent; but when itis chagnosed after
it has spread, the 5 year surv1val rate is only 21 percent .

I B

X Umnsured women w1th breast and cervncal cancer face barrters to receiving lifesaving

~ treatment.. In fact, 'women who aré uninsured are 40 percent more likely to die from breast

. cancer than those wrth insurance. Not only are these women less likely to be screened, but
the course of treatment they elect i is often affected by their ability to pay for services. As Dr.
Stanley Klausner tegtlﬁed to the House Commerce Committee, women with breast cancer
may choose mastectomles over less radical surgery because they know that they cannot
afford the chemotherapy and radlatlon that follow less aggressive treatment.

. Fmdmg treatmentifor women wnthout other optlons diverts scarce resources from

crucial screening actlvmes The time and effort required to ensure that low-income,
uninsured women w1th cancer receive the lifesaving treatment they need diverts scarce
| program resources from critical screening activities and reduces the number of women being
- screened. Because the implicit cross-subsidy of care for the uninsured continues to erode
* with the-advent of managed care and other cost control efforts, identifying sources of free or
low-cost care for. these women is becommg steadlly more dlfﬁcult



PRESIDENT CLINTON ANNOUNCES NEW INITIATIVE TO NEW INSURANCE
“OPTION FOR VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER.
Today, the President announced that his FY 2001 budget will invest $220 million over 5 years i
a new Medicaid option that allows states to prowde low income, umnsured -women Wl'[h access
- critical treatment servxces It w1ll R : : e
‘e Provide compreherilswe health insurance to low income, unmsured women dlagnosed
with breast and cervncal cancer. States will have. the option to provide the full Medicaid
_benefit package to. unmsured women diagnosed with breast or cervical cancer through the -

* National Breast and Cervical Cancer Early Detection Program for the duration of their .
treatment, ehmmatmg financial barriers to care for these women.. These women will be- able
to access critical health care services necessary. to treat their cancer, including radiation. -
treatment, chemotherapy, as well as other health care services, such'as basic laboratory and

 palliative care serv1ces in order to prov1de a high quality standard of care to these patients.

e Allow women to ac!cess life savmg treatment without delay States would also have the
- option to allow health care prowders and.other qualified entities to pr0v1de critical health
care services to women pending official enrollment in Medicaid, increasing the chances of -
survival for these. women and allowing them to focus on ﬁghtmg these terrible dlseases —not
~about how they w1ll pay for thelr care. : :

‘e Resultin mcreased state spendmg on breast and cervxcal cancer screenmg programs.
Some states currently supplement the Federal funds they receive for.breast and-cervical
cancer with their own funds for diagnosis and treatment of these diseases. Estimates by the
Congressional- Budget Office indicate that, under similar proposals, states would redirect

" these funds to supplement their investment in screemng for breast and cervical cancer; -

resultlng ina substantial i increase in the number of mammograms and pap smears provxded :
l N

) g
‘ BUILDS ON THE CLINTON—GORE ADMINISTRATI()N’S LONGSTANDING

COMMITMENT TO FIGHTING BREAST AND CERVICAL CANCER. The Clinton-
-Gore Administration has responded to the significant threat posed ‘by breast and cervical cancer -
with increased efforts i m research, prevention and treatment. Fighting the spread of this disease
has been a htgh prtorlty for both Vice President Gore and Fi irst Lady Hlllary Chnton

Vzce Preszdent Al Gore tsuccessﬁllly fought for hlStOI‘lC increases in fundmg for breast cancer
research, prevent1on anel treatment at the National Cancer Institutes during the Clmton—Gore ‘
Administration..He has also advocated for access to cancer clinical trials for new cancer drugs
for Medicare beneficiaries as Medicare currently do€’s not cover these cutting edge treatments. In
1997, Vice President Gore unvetled the Caneer Genome Anatomy Project, an effort to unravel
the genetics of cancer whlch will help scientists develop new treatments that more effectively
target cancer. This. effort has already more than doubled its original goals He has.also advocated
for legislation that prevents employers and health insurers from discriminating on the basis of
genetic information. Studies show that a leading reason that women choose not to take genetlc
tests for breast cancer 1s fear that this mformatlon will be used agamst them h

l
|
|
o
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-Fzrst Lady Hillary Clmton champroned budget i increases for the National Cancer Instltute and
other agencies to support research on breast cancer detection, treatment, and cures; launched the
Medicare Mammography Campalgn to urge older women to get mammograms and to promote
the use of Medicare cm}erage for mammography, implemented by the Clinton Administration;
helped develop and implement the National Action Plan on Breast Cancer, a public-private .
partnership coordmated] at the Department of Health and Human Services; advocated for

- legislation pending before the Congress to ensure that women who have mastectomies are
entitled to sufﬁment hosprtal stays from thelr HMOS

During the Clinton Admmrstratlon funding for breast and cervical cancer research preventron
and treatment mcreased from approximately $283 million in FY 1993 to-$623 million i inFY
2000. President Chnton enacted the Mammography Quality Standards Act to ensure the quality
‘of mammograms. Frnally, the President’s Medicare reform plan would eliminate all cost sharing
for mammograms and pap smears, which should increase the number of older women using -
these critical services: i - ‘ :
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QUESTIONS AND lf\NSWERS ON NEW MEDICAID OPTION FOR WOMEN WITI—I

_ ' BREAST AND CERVICAL CANCER

How can you justlfy pr0v1dmg automatlc Medlcald ellglblllty for women dlagnosed o

with breast-or cervncal cancer when you’ve consxstently rejected provndmg Medicaid
eligibility for people with HIV and AIDS" Dldn’t the Vice President pledged to

- work on t}us over two years ago?

~ This new optron does not provide automatic Medicaid ehgtbﬂtty for any woman with

breast or cerv1ca1 cancer. It provides states with a new option to close treatment gaps by

_ providing Med1cald coverage to uninsured, low-income women with cancer- 1dent1ﬁed

through the Nanonal Breast and Cerwcal Cancer Early Detectron Program '

| | A -
When the Federal govemment Sponsors screening efforts to 1dent1fy a disease, we make o
every effort p0551ble to assist individuals in-accessing care to treat it. However, Federally
supported screening program for breast and cervrcal cancer has no treatment component —

- * forcing uninsured women to negotlate a comphcated patchwork of charity care or forgo
- treatment altogether Many of these women are single adults aged 40 to 50 (those women

most likely to develop cancer)- who are uhable to qualify for Medicaid but too young to
be covered under Medicare. This new policy ensures that these womert are able to access -
the treatment they ‘need, regardless of income. :

Currently, 1nd1v1duals dlagnosed thh HIV' and AIDS through Federally supported
screening’ programs are able to access treatment through the Ryan Whrte / ADAP
program, whichi provrdes care to low income individuals infected with HIV nationwide.
The Clinton- Gore Adrmmstratlon has a'longstanding commitment to this program,
increasing its fundmg by X: percent sinice 1993; for a total funding level in 2000 of Y and -
have proposed an increase of $125 mxlhon in the FY'2001 budget. In addition, the new

~ Work Incentlves Improvement Act creates a new. Medicaid buy-in demonstratlon to help
- people with a spec1ﬁe physical or mental 1mpa1rment such as HIV or AIDS, that 1s

expected to lead to a-severe disability w1thout medical assistance, and HCFA is actively
working with states to develop a waiver - model through whlch 1nd1v1duals Wlth HIV and .
AIDS can be. enrolled in Medlcald R :

. l ,
b

Right now, states have their own systems. of treatment for uninsured women with

. breast and cervncal cancer. Won’t this new proposal JllSt substltute Federal for state

funds? - o

The current system of treatment for uninsured women with breast-and cervical cancerisa

" confusing patchwork of charity. care and programs with limited state and prlvate fundmg .

- The reason this new Medicaid optlon is necessary. is because the state systems of care for - v
, these women are clearly madequate and under- funded ' ~ I

R

l
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l
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These écreening programs are often not available .staté-w'ide ‘What about those

~, uninsured women whose cancer is not dlagnosed through a Federal program" What
~ happens to them" : :

When Presuient Clmton took office, the Na‘uonal Breast and Cervrcal Cancer Early
Detection Program was operational in only 6 states.. Now, it’s up and running in all 50,
All states have the opportumty to design their screening programs as they see fit, and we

will contmue to support states in their efforts to expand these programs and 1mplement

them state- wrde'
|

‘ In addltlon the (;hnton Gore Admmrstratron continues to work to prov1de new,
* comprehensive, affordable health insurance options to low income Amerlcans InhisFY

2001 budget, the President proposed to invest $110 billionover 5 years to:" (1) prov1de a |
new, affordable health insurance option for families; (2) accelerate enrollment of '

'unmsured chrldren eligible for Medrcald and S-CHIP; and (3) expand health jnsurance .

options for Americans facing unique barriers to coverage. The Presrdent s budget also

"proposes $125 million — a down payment on a $1 billion'investment over S years — to

strengthen programs that provrde health care directly to the umnsured

States are domg everythmg possnble to decrease their Medicaid costs. What makes

" you think that states are gomg to take this new option, especlally since there is no
‘enhanced match assoclated with the proposal" :

We thmk that the states are Just as’ 1nterested as we are in prov1d1ng new coverage optlons~
-to these women. The success of the'S- CHIP program is the best example of states’

readiness to take advantage of new options to provide access to health care for low
income 1nd1v1du[als In addition, we are prepared to do everythmg possrble to help states
take advantage of this new opportumty o , :

l
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Con BREAST cANCER-

»> RENNEDY - €SO

(eeconfpudlie | April 7, 1997
_BeeASE)

__Accept

_Regfet -~ __Pending

TO:

FROM:

REQUEST:

PURPOSE:

Stephanie Streett
Patti Solis Doyle

Gene Sperling
Maria Echaveste
Melanne Verveer

- Betsy Myers

For the Presideht and First Lady to participate in a South

Lawn event with breast cancer advocates in town May 2nd and
Srd for the National Breast Cancer Coalition conference.

(1) To highlight the President's great list of

afccomplishments in fighting breast cancer and his numerous FY
98 budget proposals addressing women’s health generally.

:
}
i
i
f

BACKGROUND: - |

leadership role in fighting breast cancer throughout the Administration.

(2) To take a leadership role in supporting breast cancer
initiatives pending on the Hill and to help generate
momentum behind passage of these measures.

(3) To highlight the First Lady’s continued comrnitment to
increasing the awareness of the importance of
mammograms and to introduce a new PSA with the Fxrst
Lady on mammograms

The President and First Lady have taken a strong

Cbngre:ss has joined the Administration in fighting this disease with a
long Ilst of legislative proposals that address several injustices in the
health care system experienced by breast cancer patients, including
drive th'rough mastectomies. The President has already expressed
support to end drive through mastectomies and he has indicated to
women, members of Congress that he would like to do a breast cancer

|
|
i
i

!

- event to back some of their other proposals.
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DATE AND TIME:

At this event, attended by hundreds of survivors who all
have dealt with the problems addressed by the
legislation, ‘he could call for passage of legislation to be
determined; and further emphasize his commitment to
increasing research dollars to fight breast cancer and
women’s health generally. Since the President took
office, funding for breast cancer research, prevention and
treatment has nearly doubled, from about $276 million in

FY 1993 to over $500 million in the President’s FY 1998

budget.

In addition, the First Lady would introduce her newest

PSA, which highlights Medicare coverage of

mammograms for women 65 and older; and challenge the |

private sector to join in this important education effort.

This event, attended by the President and First Lady,
would be a powerful message near Mothers Day on how
this Administration has made the fight against breast
cancer a top priority. '

May 2nd and 3rd, when 600-700 breast cancer

@ advocafes are in Washington for a National Breast Cancer Coalition
conference. :
DURATION: 45 minutes
LOCATION: Greeting in Oval for special guests.

PARTICIPANTS: .

Event on South Lawn.

The audience would be women health care advocates,

breast cancer survivors, persons from the medical community and the

more than 500-600 advocates in town for the National Breast Cancer
Coalition conference.

OUTLINE OF EVENTS:
i
|
|

REMARKS REQUIRED:

MEDIA COVERAGE:,

Oval Office greeting
Introduction of President by survivor on South Lawn
President's speech and introduction of the First Lady
First Lady’s Speech

To be provided by Women's Office and Speechwriting

. Open.
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RECOMMENDED BY: Gene Sperling, Maria Echaveste, Melanne Verveer, Betsy.
Myers, Chris : . : Jennings '
CONTACT: .~ Mary Dixon, 6-7300
ORIGIN OF PROPOSAL: Betsy Myers, 6-7300
i
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MEMORANDUM

| April 16, 1998

- TO:  Chris and Jen
FR:  Sarah B. |
RE: Expanding Mcdxcmléi to Women in CDC Breast Cancer Screening Program

i
The National Breast Cancer Coalition has called to ask for the Administration to support
legislation that would extend Medicaid coverage 1o women who have been diagnosed as having
breast or cervical cancer by having been screened by the National Breast and Cervical Cancer
Earty Detection Program run by the CDC. The bill is scheduled to be introduced next
Wednesday by Senators D”Amato, Snowe, Miluski, and Moynihan as well as Representative
Kennelly and possibly others on the House side.

The CDC program,;staned in 1990, will recetve $140 million in 1997 to screen low-

- income women (up to 250 percent of poverty) for breast and cervical cancer. So far it has
screened over 500,000 women, found over 32,218 abnormal mammograms, and diagnosed 2,918
cases of breast cancer. Of those who have been diagnosed, 2,327 were under the age of 65 and
therefore ineligible for Medicare. It has also provided 612,008 Pap tests and 24,434 were
abnormal and 19,166 cases of cervical cancer were diagnosed.

How Women Diagnosed With Cancer Currently Receive Treatment

While there are curi'ently no funds available in this program to treat women diagnosed
with cancer, most of the women who have been diagnosed up to now have received treatment. In
fact, CDC’s data shows that 96 percent of positively diagnosed women have received treatment,
usually in a timely manner. States have cobbled together various ways to extend treatment for
these women. Because of the populanty of the CDC program, there have been pnvate donations
from organizations such as the Susan B. Komen Foundation as well as local efforts to raise
money for these programs, such as Sororities and local businesses holding fundraisers, or
providers agreeing to treat these women. -

i
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However, there are adverse consequences from this piecemeal approach. First, the states
and the program itself are spending an inordinate amount of resources finding treatment for
women with cancer. In fact, many doubt that as the program grows it will not be able to find a
way to identify funds for all of women who need treatment. Moreover, a recent MMWR report
released by CDC noted that some providers and many women have been reluctant to participate
in the program becausc they fear they will not be able to pay for treatment if cancer is identified.

Legislative Propesal ;
~ This legislation provides Medicaid coverage for women who are diagnosed with breast or
cervical cancer through the NBCCP program. This would be a state option and would allow the
state to make treatment available during a period of presumptive eligibility. This proposal was
passed through the Senate Fmance Committee in June 1997. However, no action was taken in

the House and the bill died i m Committee. As you may recall, the National Breast Cancer

Coalition did ask us to support this late in the balanced budget process. However, their request
came during the final days of negotiations, and we were able to say no on the basis that we were
net supporting any new provisions at that time becausc it would undermine the deal. The
proposal has been scaored b)f CBO as costing $100 million over five years.

Pros/Cons .

Extending Medicaid coverage to these women would certainly ensure a more stable
funding source to ensure that the women who enter this program receive treatment. CDC
believes that it would free up many resources that are currently spent trying to find treatment for
the women identified. There is also some precedence for this. Apparently, (I am still checking
out) in 1993, we enacted the Tuberculuous Optional Benefit Program, which allowed states the
option of expanding Medicaid to people with TB.

However, you are obviously well aware of the implications for the Medicaid program and
the extent to which this would create a precedent to open up Medicaid discase by disease. While
most of CDC’s programs focus on education and outreach rather than screening for chronic
diseases that sometimes reqmre long term follow up care, there are other programs, such as
cardiovascular and diabetes, that could benefit from a link to the Medicaid program. There are
also other Federal programs, such as Ryan White, that expend a great deal of resources treating
people with HIV/AIDS. While Ryan, unlike the CDC program, does not have any legislative
barriers to providing treamilfmt, clearly they could help more people if they could guarantee
Medicaid as the payor of care. Moreaver, there are many others diseases that do not have

- specific Federal public bealth programs associated with them but still would benefit from

extending Medicaid. The current controversy over whether to extend Medicaid to people with
HIV at an earlicr stage in their disease is currently the most visible example.

;
!
!
i
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There is also the quesnon of whether it is good public policy to extend Medicaid only o
women who have partmpated in a particular Federal program. While the CDC program does
have a presence in all fifty states, it is certainly not available to all women who fit the income-
criteria. This policy would extend Medicaid to sommie women with breast cancer who are in a
certain income bracket but not others who are at the same or perhaps at an even lower income
bracket. The NBCC and CDC have explored (although I believe only briefly) other ways of ‘
assuring treatment for wemen in this program. One idea is to expand the funding for the program
to assure treatment scmces The program is currently not equipped to provide breast cancer
treatment and while they could develop links to local providers, CDC is not currently equipped
to be a payor for these women That being said, there are probably creative ways that could be
: explored to create a more stable source of funding. The NBCC is interested in the Medicaid
option in part because it is a stable source of funding that does not fall under discretionary caps.

The NBCC is comi,r;'xg into town in early May and they believe (from Audrey Haynes) that
the First Lady may do something on their behalf whilé they are in town. How do we want to
respond both to their request for support as they unveil the legislation next week as well as when
(and if) the First Lady chogses to do something when they are in town? You should note that
this issue is one of the three highest priorities for the NBCC. The first two are eliminating
genctic discrimination and fexpanding coverage of cancer clinical trials. We have supported
legislation and been highly visible on both of these issues and, as you well know, went out of our
way to develop a cancer clinical trials proposal that was acceptable to the group.

|
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PRESIDENT CLINTON AND FIRST LADY HILLARY RODHAM CLINTON PROMOTE
SCREENINGS AND TREATMENT FOR BREAST, CERVICAL AND OTHER CANCERS
nghhghts the Admlmstratlon s Strong Record on Women and Children’s Health
January 4, 2001
; ‘ :

Today, President Clinton and First Lady Hillary Rodham Clinton will join advocates for women
and families in a White House ceremony celebrating the enactment of the Breast and Cervical-
Cancer Act of 2000. The President will announce that the Health Care Financing Admmlstrauon
(HCFA) is releasing new guidance today to all 50 states advising them of how they can provide

- this important new health insurance option for thousands of low-income, uninsured women with

breast cancer. President Clinton will also release an executive memorandum directing all
Federal agencies to make at least four hours of leave available each year for employees to
receive important health screenings for cancer and other preventable diseases. In addition, First
Lady Hillary Rodham Clinton will highlight the recently enacted Children’s Health Act of 2000,
which promotes research on children’s health issues, as the latest step in the Administration’s

strong record on women and children’s health.
|

. TREATMENT OPTIONS FOR LOW-INCOME UNINSURED WOMEN DIAGNOSED
WITH BREAST OR CERVICAL CANCER ARE LIMITED. The National Breast and
Cervical Cancer Early Detection Program provides breast and cervical cancer screening to over
360,000 women without access to these services annually. Although Federal government-
sponsored screening programs make every effort to assist individuals diagnosed with disease to
access treatment, thousands of women still face financial barriers to care, and those that receive
some help frequently do not receive comprehensive coverage for services they need.

PRESIDENT CLINTON ENCOURAGES STATES TO PROVIDE NEW INSURANCE
OPTION FOR VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER.
Today, the President announced that HCFA is sending guidance to all 50 states encouraging

" them to take advantage of the Breast and Cervical Cancer Act of 2000. This new option, which
costs $995 million ovefr 10 years and was originally included in the President’s FY 2001 Budget,
will allow states to provide women diagnosed with cancer through the National Breast and
Cervical Cancer Early Detection Program with access to insurance that covers critical treatment
services. The guldance being issued today will clarify that the new law will:

o Provide 1mmedlate, comprehensive health insurance to low-income, uninsured women
diagnosed with breast and cervical cancer. States have the option to provide the full
Medicaid benefit package, at an enhanced Federal matching rate, to uninsured women
diagnosed with breast or cervical cancer through the National Breast and Cervical Cancer
Early Detection Program. They will be eligible for this benefit throughout the duration of
their treatment, eliminating financial barriers to care for these women. These women will be
able to access critical health care services necessary to treat their cancer, including radiation
treatment, chemotherapy, as well as other health care services, such as basic laboratory and
palliative care services, in order to provide a high quality standard of care to these patients.
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¢ Allow women to access life saving treatment without delay. The guidance will make clear
that states also have the option to allow health care providers and other qualified entities to
previdc critical health care services to women pending official enrollment in Medicaid,
increasing the chances of survival for these women and allowing them to focus on fighting
these terrible dlseases —not about how they will pay for their care.

e Result in increased state spending on breast and cervical cancer screening programs.
Some states currently supplement the Federal funds they receive for breast and cervical
cancer with their own funds for diagnosis and treatment of these diseases. Estimates indicate
that, under similar proposals states would redirect these funds to supplement their
investment in screenmg for breast and cervical cancer, resulting in a substant1al increase in
the number of mammograms and pap smears prov1ded

UNDETECTED AND UNTREATED CANCER CONTINUE TO HARM AMERICANS.
Despite recent improvements in prevention and treatment, cancer remains the second leading
cause of deaths in the United States. For women age 50-69, regular mammograms can reduce
the chance of death from breast cancer by approximately 30 percent. Even in women age 40-50,
regular mammograms can reduce mortality rates by approximately 17 percent. Because
colorectal cancers grov’v slowly, early detection significantly increases survival. When detected
early, the five-year survival rate is 90 percent. However, less than 40 percent of colorectal
cancers are discovered: ‘at that stage After the cancer has spread, the five-year survival rate drops
- to 65 percent. Preventlve screenings and early detection, however, are not effective if patlents
cannot afford the treatment. Women without health insurance are 40 percent more likely to die
from breast cancer than insured women since they are likely to get needed care.

PRESIDENT CLINTON TAKES NEW EXECUTIVE ACTION TO EXPAND ACCESS
TO PREVENTIVE CARE FOR FEDERAL EMPLOYEES. Today, President Clinton will
issue an executive memorandum that ensures that'all 1.8 million Federal employees have access
to leave benefits enabling them to access preventive screenings. This executive memorandum,
which is another contribution towards the Administration’s success in making the Federal
government a model employer, will direct all Federal departments and agencies to:

¢ Ensure that all Federal employees have at least four hours of leave available annually
for preventive scr#enings. The President will direct agencies to encourage employees to
take advantage of screening programs and other preventive health services through options
like promoting alternative work schedules; granting leave under the sick and annual leave
programs; and grantmg excused absence to employees to participate in agency-sponsored
preventive health actlvxtles .In addition, for employees with fewer than two weeks of
acerued sick leave, agenmes will provide up to four hours of excused absence each year,
without loss of payi or charge to leave, for participation in preventive health screenings.

: .

e Develop and expahd worksite health promotion and disease prevention programs.
Recognizing that the workplace is an effective place to provide information on preventive
health care, the Pre§1dent will ask Federal agencies to develop or expand programs that help
employees understand their risks for disease, obtain preventive health services, and make
healthy lifestyle choices. Program information will be shared with the Office of Personnel -
Management, which will promote best practices.
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PRESIDENT CLINTON AND FIRST LADY HILLARY CLINTON HIGHLIGHT NEW
INVESTMENT IN RESEARCH AND TREATMENT FOR CHILDREN’S HEALTH.
Today, the President and First Lady will highlight the importance of the Children’s Health Act of
2000. This important legislation expands, and coordinates research, prevention, and treatment
activities for conditions having a significant impact on children, including autism, diabetes,
asthma, hearing loss; epilepsy, traumatic brain injury, infant mortality, lead poisoning, and oral
health. The legislation: establishes eight Centers of Excellence to promote research on the cause,
diagnosis, early detection, prevention, and treatment of autism; promotes training of pediatric
specialists; authorizes new research provisions, including a long-term child development study
on environmental influences on children’s health and a loan repayment program at NIH for
health professionals domg pediatric research; and authorizes the Healthy Start program for the
first time. |

| .
THE CLINTON-GORE ADMINISTRATION’S STRONG RECORD ON WOMEN’S
HEALTH. The Clintoh Gore Administration has a strong record on women and children’s
health issues. The Clmton-Gore Administration has worked tirelessly to improve women's
health, including ensuring the inclusion of women in clinical trials, more than doubling funding
for breast cancer research, expanding Medicare coverage of mammograms, ending drive-through
deliveries, and passing and reauthorizing the Violence Against Women Act (VAWA). The
Administration has also taken strong steps to protect a woman’s right to choose and promote
women'’s reproductive health by securing historic increases in domestic and international family
planning funding, providing contraceptive coverage to more than a million women covered by
federal health plans, reversmg the gag rule, and enacting the Freedom of Access to Clmlc
Entrances Act (FACE) :
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Tm, NAuoNAL BREAST AND CERVICAL CANCER CONTRO1, PRocfuM (NBCCP)

In 1990, Congress enacted the National Breast and Cervieal Cancer Control
Program (NRCCP) into law (P.L. 1U1-354), enabling states to provide qcreening services
for breast and scervmal cancer to women with no other source of payment for such
services.

The programi is administered by the Centers for Disease Control (CDC), and works
in partnership;with local health agencies and community partners, providing cducation,
follow-up, and diagnostic services. NBCCP serves older women, women with low

income, uninsured or underinsured women, and women of racial/cthnic minority groups
who quahfy

In 1997, Congrcss appmpnatcd $140 mnlhon for NBCCPD.

Not all state programs are fully functioning, chcrthclcss, the NBCCP s u prescoce
in all S0 states, the District of Columbia, and 13 American Indiwy/Alaska Native
organtzations.

By September; 1997, the NBCCP program had provided manunography screening to:

506,673 women aged 40 years und older.

Found that 32,218 (6.5%) mammograms were abnormal.

Diagnosed 2,918 cjses of breast cancer.

Of those diagnosed with breast cancer, 2,327 were under 65 years of age, and
therefore ineligible for Medicare.

. E _
2.6 millivn women are living with breast cancer: every 3 minutes another woman is
diagnosed and every 11 minutes another woman dies of breast cancer. There is no cure or
kuowi cause for breast caneer.

. The NBCCP program as enacted provides funding only for mammography

screening, Only recently did CDC agree o cover diagnostic services—services necessary
to deterine whicthier or not 4 woman has breast cancer. But there is no federal funding or
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program fot tncatmg the 2,327 who have been screened and diagnosed with breast cancer.
This is a crugl ‘and hcanhreakmg irony.

n The sad truthi is that treatment is provided in an ad-hoc and unrchablc manner.
Although health agencies at the stafe level have found creative ways to help women find
Ircatment, these networks are overloaded and breaking down. Women are forced to rely
on charity care, donated services, bake sales, and in some cascs dwindling stutc funds in
order 10 pay for their treatment.

L As the program reaches out to screen more womcn, these pneced-lugether networks
' are hreaking down. ,

t ' - ’

W . The lack of financial support for treatment is hurting the NBCCP Program. Time
and etfort required to arrange for treatment services diverts resources away from
screening activities. As a result fewer women are being screened—the program serves
only 12% to 15% of age. ehgzblc, uninsured women uauondlly

B 'The National Breast Cancer Coalition believes thut women shouldn’t have to hald
bake sales in order to fund treatment. The NBCCP program is inadequate and has
stranded the women it sct out to serve, that is, thosc with no other source of payment. It is
irresponsible of the federal government to cuact a federal program that does not

- guarantee -to women who have been screened and found to have hreast cancer—the
resources to gct appropnate treattienl.

& Mcdicaid is th‘e answer. Congress should allow QW of providing Medicaid
coverage to woimen who have participated in Ihe NBC('P program and have been
- diagnosed with lucu.st cancer. ,

n There is a prewdent for coverlng pamc:pants in the NBCCP program undcr ,
Medicaid. In 1993 Congress created the Tuberculous Optional Benefit Program, making
mdmdudlb who are infected wnh niberculosis ehglble for Medicaid. ‘

swall cost to pay to save lives. It is estimated that this provu—:zon would nercase

L] The budgetaryl implication af covering women pnr'ticipants under Medicaid is a
QE Mcdu.dld costs by $100 million over tive years

(

» The Senate Finance Commnttee mppurts the National Breast Cunccr Coalition
* effort.InJ une, 1997 the Senate passed a provision which would provide Mcdicaid
\ coverage for women who had been diagnnsed with breast or cervical cancer through the
NBCCP program Butno acuon was taken by the House and the prml.,xon died i in
Conunitlee rcv1cw ‘
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March 26,1998 |

Rosemarie Henson, MPH, M.S.S.W,, Chief, Pfogram Sénicea Branch, DCPC, CDC
MR - _ A

‘Re: Multi-Site Case Snudy Results

U

Pam:m of the Nanonal Breast and Cemcal Cancer Early Detection ng;mm (NBCCEDP)

Pleaso ﬁnd attached| the MMWR article on Resits from a Midti-site Case Study ¢omponent

of the Follow-up and Tyoatmant Sorvices in the National Breast qm‘ Corvical Chacer Early

Detocrion ngrrm
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Ing that persons who receive preliminary results understand tha meaning of the rasuit
and prefer rapid tamng {4). When additional rapld tests decome available for uee In
the United States, the PHS will re-avaluata algorithms using spasific combinations of
two or mors rapid tests for screening and confirmmg HIV infsction.

 Rafersnces i

1. Kamb ML, Bolan G; Zanliman J, et gl. Doeg HIV/STD prwonuon counseling work? Rssults from
a mutt-center randomized 118l tProjact Regpact) [Abstract 0134] In: Program and abetraces uf
the intarnstional Cangress of Sexualty Trensmitted Dt“aa@aa s.vme. Spam Assacisnon for
Resaareh in Clinleal M| c:obiolcgy 1997.8%,

2.C0C. HivV counwhng and testing in publicly funded sites: 19‘)5 aummary report, Atlanta: US
Department of Heaith and Human Services, COC, September 1607,

3.Gaarge JR. Schochetmen G. Detaction of HIV [nfaction using serolcgsc techniquas in AIDS
tasting: & comprehensive gulde te technical, medical, socldl, imgal, and managemaent hisuss.
2nd ed. Schcchotmm G, George JR, eds. New York: Spiingar-Variag, 1884,

4. Kassler WJ, Dillan BA, Haley C, Janss WK, Goidman A. Qiv-gily, repid HV teating with same-day
reauits and coungsling. AIRS 1987;11:1046-51.

6.CDC. lntarprsmlon and usa of the Westam blot a5s8Y 107 serudiagnogls of human Immuncde-
ficlancy virus type 1 Infectiuns. MMWA 1983;38{supp! 7):54-58 -

6. Statler HC, Gramda TC, NuAez CA, #1 8!, Flald avaluation of rapid HIY seralagic tests for omon-
ing and canfirming V-1 Infection in Honduras. AIDS 1897;11:386~75. ,

7. Kasalor WY, Haley|C, Joner WK, Gerber AR, Kannady &4, Gecrga JR. Parfarmancs of a rapad
on-site human immunodaf claney virus antibody assay in a publi¢ haaith set ng o Clin MI-
croblol 1995 33,2839-602 ’

Strutogxu for Providing Follow-Up and Trantmant Services

in the Natlonal Braast and Cervical Cancer Earlv Detection Program —
1 United Statas, 1997

The Breast and; Cervieal Cancer Mortality Prevantian Ast of 1980 authorized CDC
to establish the National Breast and Carvical Canccr Early Detection Program
(NBCCEDP) to Increase sqrasning servicay for women at low income levels wha are
uninsured or underinsured (7). Aithough the NBCCEDP covers most diagnostic serv-
jcos that women. nead after recelving an abnormal marnmogrephy or Papanicolaou
{Pap) test rasult, the program does not reimburse for braast binpsies. In addition, the
Act prohlblits theiuso of NBCCEDP funds for cancer treatmant, Participating heahh
agenslag must ensura that NBCCEDP clients roceive tingly, appropriate diapgnostic
and treatment ser'vicas In 1896, CDC bagan = cass study to dstermine how eerly de-
tection programs!in seven participating stetes (California, Mishigan, Minnesota, New
Maxico, New ank, North Carcline, and Texas) idantifiad resources and obtainad disg-
nostic and treatmant services. This report summarizes the rasults of the stuay (<),
which indicate that respandents in thess states reponteq that treatment had buen initl-

M@tﬁ:tl NBCCEDP cliants In whom cancer was diagnosed. Howover, re-

‘spondents alss msm Used ta obtair FUices ss short-tarm
‘solutions that wore labommenswa and dwened resou:ces away from scraening ac-

tivities. .
Intha geven statex NBCCEDP-spansored screening s2rvices hud been Prowdﬂd for
23 years, and bwast cancer had besn duagnoud in 260 wormen, The states word se-

*Publie Law 101-364.
l
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National Braast snd r.‘aMcal Cancar Early Datection ngmm — Lontinued

lected to promde a range of geographic locations, 8 combination of urban and rursal
populannns. and'raciai/ethnlc diversity among progrem clionts. Rosearchers con-
ducted semi-structured interviews with 132 persons alffiliated with the seven state
programs. Of thaan interviewees, 120 (63%) wera provigars of scraening, disgnaostlo,
and/or treatmant senvicos; B8 (30%) wore state program s:aft; and 14 (7%) were coali-
tion members. Interviews ineluded topics such as guidelines related to diagnostic and
traatmant sefvicas, strategies usad to abtain and pay foc servicas, level of effort rs-
quired to securs these servicas, and changes in strategius over time. Each imerview
was tape recorded and tanacribed, Using 8 systematic schemne derlved from tha re-
saarch questions, thrae researchers codad the sama transoripts until an intsr-rater
agroement of 80% wags roached. Tharaafter, all transcripts were coded indspendently. .

. Codling results wara sntered into text analysis softwara that sorts taxt fram transcripts
into sets of Informatian, themes, and evidenea relavant 1o the specific rassarch ques-
tions {3). Tho ragliite raflact & synthesis of the Inisrviewses' responses,

Respondents described soveral strategies used 1o 9nsure nacoasary diagnostic and
treatment sorvices for women sereancd through the NBTCEDP State-lave! stretagies
in all states Inciudad 1) e¢mputerized tracking and follow/-up systama that ussd pro:
gram survaillanca data to identify and manage clients in 11eed of disgnostic and treat-
mant services; 2) provisions in contracts requiring screening providers to arrarge for
diagnostic follow-up and treatment before screening women; and 3} srrangemants
with provider graups and state professional-associations ‘or free orreduced-cost sery-
icos for NBCCEDP clienta, All states algo had access 10 public or private funds to help
BUpport services not covered by the program; cuch rauanus sourcaR included stats

approprlatlons rom general nuas orfomdd fraom private founda- \ o
ugho cos. 7
Lo ca] stratagles tailored to the needs of individual clients wars used 10 obtain diag- ’i(‘
nostic snd traatment servicas. Comman strategies raported by respondents included Qg
the following: pmv:dars billad public or private insurasice plans; providers or local

health departmants helped ¢liants apply far public assistinca programs; providers re- /%j :
ferrad clients to public hospitals; county indigant-cara funds and hespital community- ‘
baneafit programs flnancad ssrvices; cliants racelved services thraugh mdmdually
negotiated psyment plany; and cllents pald reduced or full fess for servicss. '
Respondents strongly supportad the continued growth of NBCCEDP and its gosls
but expressed ssveral concerna. First, cansiderable time and effort were Involved in
%._v?_lgmsnd malntaining systems for diagnostic follow-up and treatment, Sacand,
the procsss of identifying avaiiahia resources within 3tates for diagnostic and trest-
ant services was considsred lebor-intensive. Third, the lack of coveraga for diagnos-
tic and treatment yuivices negatively affected racrultment of providars and restricted -
the number of women scresned. Fourth, rospondents believad that an ineressing
numbar of physlclans will not have the autonomy, because of changes in tha health-
cars system, 1o offer frae or reducad-fae sarvices to NBCCEDP cliants, ‘
Respondents reported that arrangemants far treatm3nt were made for simost all
NBCCEDP clienss who received a disgnosis of braast cancsr er invasive cervical can-
cer. Haupondcnta stated that some womaen experienced tima delaye betwean sorésn- :
ing, definitive diagnosis, and initiation of 1reatment. State program officials reported Lo
that, scoording ta 1992-1938 survaillancs data, smali numbers of cliants In whom can-
cef was d;agnaaed {ie, from three 10 13 woman in sacn stata) subsequently refused

'
'
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Natlonai Braast end Cervicai Cancer Eacly Detection Program — Continued
tragtmant, 86causc these cliants were not interviewed, 't could not bo determined
whsther financis! barriers contributed to their denmans to refuse treatmant nr thair
loss ta fallow-up.
Respondants were ¢oncernad that the NBCCEDP did nat provids funding for all
dlagnastic procadures and treatment for the diseases for which cllents were being
ﬁzereaned approachas for dalivering sarvices wers fragme-ted; and the pracess of ob-
taining remuml and provider levels,
Respondents reported thatthe continuation of avery stratagy for dlagnostic and treat-

ment services bayond tha noxt faw yaars is uncertain.

Reported by: PM Lantr, FhD, Univ of Michigan Sthoof of Pubi- Meaith, Ann Arbon LE Sever,
PhD, Batolle, Centers for Public Moaith Rogoarch and Evaluatier Seamle, Washingtan. Program
Sves Br, Office of tha Diractor, Div of Cencer Prevention and Countral, National Center for Chronio
Olsgese Praventon and Haalth Promotian, COC. .

Editorisl Note: Durl ng July 1881-March 1987, the NBCCEDP provided 576,408 mem-
mograms to woman aged 240 years, and 3409 casas of breas: concer were diagnowed.

During this same pariod, the program providad 732,754 Pap tests; 23,782 casas of car-
vical intraspithellal necplasia and 303 ceses of Invasive cervical cancer ware dleg-
nosed. These totals included wumaen raferred to the program for disgnostic evaluation
of an abnormal screening result. The NBCCEDP Intarnal astimates suggemd that dur-
ing this peried enly 12%-18% of uninsurad women aged &0-54 yaars In the United
Statos had bean screened by the program (CDC, unpublished data, 1987),

Screening alona doas not prevant cancer deaihs; it rust be coupiad with timely
and appropriate diagnostic and treatment services. The Congressional mandate for
NBCCEDP requirss grantass to take all appropriate measures 10 ensure provision of
services requirad by women who have abnormal screaning results. CDC provides
funds for case management to help these wamen access heglth-care sarvices, To In-
creuse the comprehensive nature of the program. CDC recently approved tho use of
NBCCEDP funds for braast biopsies.

The rasuits of this study indicats that state health depurtmente and their partners in
the seven states had daveloped 8 wide rango of strategies for diagnostic and treat-
ment dervicas in the sbaance of pragram rasourcss. Howaver, the 1ime end sffort re-
qulred tc arrange and maintain these sarvicas divaned resources away from
scraening setivities.

This study was subject to a1 least two limitations. ~irst, the results ware based

salsly on the wxperience end oplnions of infarmad professionals affillatad with the
pragram and did not includa the pmpacuvu of NBCCEDP elienta. Sacond, the resuits
may not reflect the program experisnees in other siate-.. Case-study methods, haw-
ovar, sre an appropriate and well-accapted approact: to gaining In-depth under-
etanding of camplax pragrams in real-life situations (4 . The validity of the findings
was enhanced by devuloping standard instruments to guids the somi-etructured inter-
views, protecting the canfidentiality of respondents’ remarks, using nterview tran-
geripts for data analysis rather than relying on intarviewer notes, and obtalning -
feadback concerning stata summary reports from respendenty.

As more women are screened by the NBCCEDP, 8 greatar burden will be placed on

i , providera, and other par:ng’s 10 obtain raRcurces for

ical ea cor treatmant. Cags-managemant services will continua to be
essenml in hel pmg underserve an avarcomae fingiiclal, logistical, and othar bar-

I
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riers 1o raceiving thege services, Other long-term soluticas to ensure that woman in
the program race}ve nacessan'/ trestment sarvices are bsing puraued.
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Notice to Readars

World Hoalth Day — April 7, 1898

“Invest in tha Futuro: Support Safs Motharhaod® is the thems in the United States
for World Health Day, April 7, 1898. In the United States, this day will focus on the
continusd impartance of maternai heslith and opportuni:ies to improva this aspect of
women’s health. Although the risk for women dying frem pregnensy has decrossed
substantlally during the past 60 ygars, the maternal rortallty ratic for the nation hes
not decreased since 1982 (1), Approximately 50% of pregnancy-related deatha ramain
preventable (2}, and the extent of merbidity associated with pragnancy !s often unrec-
ognized. -

Safe motherhaod baging hatore pragnancy with haalthy lifestyles that Include
good nutrition, physical ectivity, preconceptlon care, ard avoidancs of harmiul sub-
stances, Sufe motherhooud continues with plannad pregrandies; eerly, quality prenatal
care; knowledge of warning aigng of probiams; and the delivery of a healthy, full.tarm
baby with the minlmum of necessary Interventions. Pcstpartum support for women
and their familles in a positive, nurturing snvironment a!so is important.

In 1898, in tha United States, women can plan, carry, :nd dellver a pregnancy more
safsly than in the pest. However, additional efforts need to be taken to make safs
imathsrhoad a reality for oll women, Impreved publie haalth survalilance, pravention
rasearch, end pravantian programs are nasdad ta continua improving tha heaith of -
woman befare, during, and aftsr pregnancy and delivery. Examples include new sur-
veillance methods to manitor and understand pregnancy complications; pravention
regaarch ontha assential content of prenutal care; and prévention pregrame 10 sngure
the adequate intake of folic acid by women of roproducrive age to prevent neural tube
dofects (3). , A

The World Haalth Day Advisory Committee of the A 1arlcan Associstion for World
Health eaordinatsas Warld Haafth Day activities in the L'nited States. Additional infor-
mation about apecial events and resource matarials about World Health Day 1668 are
available from the Amaerican Aasociation for World Haslth, 1828 K Street, NW., Suita
1208, Washingtan, DC 20008; a-mail: AAWHstatf@sol zom; or from the World-Wide
Wab sits: htthMww aawhworldheaith. org

|
|
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IN THE SENATE OF THE UNITED STATES

Mr. D’ Asaro inwroduced the following bill; which wa: read wwice and relarred
to the Committee on ’

.~ ABILL

- I
To mend title XIX of the Social Secwity Act to provide
breast and cervical ¢ancer trcatment services to certain
women sereened and found to have breast or cervical
car:mer under a Federal sereening program.

et

Be it enacted by the Senate and House of Representa-
ti-v:e.s of the United States of America i Congress assembled,
SE(LJ’I'ION. 1. OPTIONAL MEDICAID (OVERAL:E OF Ccpe.

SCREENED HREAST OR CERVICAL CANCER

PATIENTS.
| (a) COVERAGE 48 OPTIONAL CATEGORICALLY.
NEEDY GROUP.—Section 1302(a)(101(A)(i) of the Social

Security Act (42 U.S.C. 1396a(a)(19)(A)(i)) is amend-

Ve 2N IR R s YL " T S ¥ £ o
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1 (1) in subclause (XIII),. by striking “or” st the
2 ;end; ,
3 (2) in subelause (XIV), by adding “or'™ at the
4 feud; and | 5
5 ‘ (3) by adding st the end rhe following:
f “(XV) who arc deseribed in sub-
i . : section’ (a8)(1) (relaﬁng to certam
8 f’ S CDC-screened bresst or cervieal can-
9 ‘ | cer patients);”.
10 | (b) GROUP aAND BENEFIT DESCRIBED.—Section

11 190;2 of the Social Security Act (42 U.S.C. 1396a) is .
12 aménded‘ by adding at the end the following:
13 ‘ “(aa){1) Individuals described in this paragraph are
14 ind;ividuals not deserihed in subsection (a)(10)(A)(1)

15 wht;)*—-
16 ‘ “(4A) have not attained age 03; '
17 . : © YB) have Leeu disgnosed with breast or cer-
18 1 vieal ca.ﬁber through participation in the program to
19 sereen women for breast and corvical cancer aon-
20 . ducnéa by the Director éf the Jentere for Disease
21 Control and Prevenﬁpn under title 15 of the Publie
22 Heélvth Service Act (42 U.S.C. 300k et seq.);
23 . (C) satisfy the income and resource eligibility

24 . criteria cstablished by such Divector for participa-

25 i tion in such progmm; and
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23
24
25

?
3
“(D) do not otherwige have health in!mra.nce
'jcoverage, including coverage through eligibility for
« medical assistance under the State plen under this
! title._ | |
- “(2) For purposes of subsection (2)(10), the term
‘bre:asn or cervical cancer-related services' means services
tha:t are medieally necessary or appreoriate for the treat-
ment of breast or ¢ervieal eaneer and complications ariging
frorfn such treatment.”.
(@) PReESUMPTIVE BLIGIDILITY.—
* (1) Iv ceNERAL—Title XIX of the Social Se-
. curity Act is amended by inserting after section
| 1920A the following:
’ “PRESUMPTIVE ELIGIBILITY FOR CERTAIN CDC- -
‘SCR.EEN'ED BREAST OR CERVICAL CANCER P.#TENTS
I “BEC. 1920D. (a) A State plan approved under sec-
tio_;a 1902 may provide for making braast or cervical can-
cefwlated services available to an individual deseribed in
deseribed in section 1902(aa)(1) (relaring to certain CDC-
Se;!-eened breast or cervical cancer patients) during & pre-
Su:ﬁnptij'c eligibility pariod.

“(b) For purpouses of this section:

- 45655857-01:#11/18

€ivudro1l

“1) The term ‘breast or ¢rmical cancer-related

services’ lias the meaning given such term in section

1802(aa)(2).
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“(2) The term ‘presumptive eligibility period’

'means, with respect t0 an indindual deseribed in

!
)
!
;
!
I

3 subsection (a), the period that—

‘{A) begins with the date on which

@Qoes 011

qualified entity determines, an the basis of pre- -

lininary inlormation, that the individual is eli-
gible under the State plan f-ﬁ:: breast or cerviesl

eancer-related services, and -

“(B)“ends with (and inadudes) the eariiér

O
“(i) the day or which a determinstion
1s made with mspeét ro the eligibility of
- such individual for such services under the
- .State plan, or o
" (i) In the cese of such an individual
vr'h.o does not file an application by the last
day of the month following thé month dur-
mg which the entity makes the determina-
tion referred to in sﬁb'paragraplx (A), such
last day. |
“(3)(A) Shbject to §ubpamgraph (B), ihe term
‘qualified entity’ means any entity thar— ’
“OD) is eligible for payments under a
-State plan approved under this title and 'pr\‘;w
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1 vides breaét nr cervical canc«r-&elated services;
2 | and
3 ‘(1) is determined hy the State agency to
4 * be eapable of making determinations of the type
5 | described in paragraph (2)(A).
6 ! “(B) The Secretary may issue regulations fur-
7 ither liniting those entives that may become quali-
8 fﬁed entities in order to pravent fraud and abuse and
9 ffor other reasons. |
10 é “(C) Nothing in this seation shail be construed
11 f'as preventing a Stalc from limiting the clesses of en-
12 étities that inay beeorne qualified entities, consistent
13‘ éwith any limitations imposed under subparagraph
14 (B
15 “(@)(1) The State agency shall provide qualified enti-
16 tiesgwith—- | | »
17 : “(4) such forms as are necessa}y for an éppli-
18  eation to be made by an individual described in sub-
19 - : section (a) for breast or cervical cancer-related serv-
20 [ 1ces under the State plan, aud
21 *(B) iﬁormation on how to. assist sueh individ-
22 uals in completing and [iing suc forms.
23 f “(2) A qualified entity that determines under sub-

24 seei’tion (M(2)(A) that an individua! described in sub-


http:determJ..la

41565557-ulridrsis
Boorso1l

SENT BYBASS & HOWES s Sl83 7 wies BASS & MORES™
O:\ERN\ERN99.130 | DISCUSBION DRAFT - sne
i sect;on (a) is preéumptively eligible for breast or cervical
2 canéer-related services under a State plan ghall—
3 | “(A) notify the State agency of the determina-
4 - tion within 3 wurking days after the date on which
5 . determination is made, and
6 “(B) inforin such individual at the time the de-
7 | termination is made that an application for bresst or
8 carvieal cancer-related services under the State plan
9 is required to be madé by not latcr than the last day .
10 : of the month following the month during which the
11| determination is made. |
12| *(3) In the case of an individuzl deseribed in sub-
13 section (2) who is determined by a qualificd entity to be
14 presumptively eligible for breast or cervical cancer-related
15 services under & Staie plan, the individual shall apply for
16 such services under such plan by not later than the last
17 dxa,{r of the month following the month during which the
18 determination is made.
19 . “(d) Notwithstanding any otlier provision of this title,
20 breast or cervical cancer-related servicus that—
21 | “(1) are furnished to an individual deseribed in
22 | subsection (a)— - '
“UA) durtug a prresmnptive eligibility pe-

23
24

riod,
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“(B) by a entity that is ehglble for pay-

ments under the State plan; and

“(2) are included in the eare and services cov-

ered by a State plan;

shall be treated as breast or cervical cancer-related serv-

ices :(as so defined) provided by such plan for purposes
of sectmn 1903(a}(8).".

|
i
i

I
i
i
]
i

(2) (,oxpomn\n AMENDMEN [8.—

(A). Section 1002(a)(47) (42 US.C.
1396a(a)(47)) is amended hv ;nserting befpre
the semicolon at the end the following: “‘and
provide for ma.kmg breast or cervical canée:—pe-
lated services (as defined in  section
1902(a8)(2)) available to individuals described
In seetion 1920B(2) during 1 presumptive eligi-
bility period in accordance with such section'’.

(B) Section 1903(u}(1)(D)(v) (42 T.3.C.
1396b(u)(1)(D)(¥)) is amended-- |

(i) by swiking “o- for” and inserting

“ for": and

| (i) by inserting Lefore the period the

following: ““, or for brvast or cervical ean-
cer-related services (as defined in section
' 1902(23)(2)) provided to an individual de-
 scribed in section igzos(a;' dnring a pre-

1565557-01:#15718
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sumptive eligibility period under such sce-
§ tion”’.

(d) ENBANCED MaTCH. -Seetion 1903{aj of the Su-

cral beennty Act (42 T1.8.C. 1:196b(a)) is amended—

; (1) in puragraph (‘7 B by striking the penod and
finsm-t}ng “ plus”; and

(2) by adding at the end the following:

“(8) an amount oqual to 90 per centum of the
gsums expended during such qunmez" which are al-

tributable to the fwnishing of breast or cervical can-

- jcer-rclated services (as descrmibed in  section

‘1902(33)(2)) o mdmdudls described In section
11902(aa)(1).". v
(¢) Lnvaratiox oN BENEFITS.—ection 1902 (a)(10)

(42 U 8.C. 13964(a)(10)) is amended 1a the matter follow
ng aubparagmph (F)-—

' . (1) by stnkmg “and (X10)" and inserting
'“(XIII}” and

! (2) by inserting before the semicolon at the rud
the following: “, and (XIV) th: mcdical assistance
made available to an individua! deseribed fn sub-
; section (aa)(1) who 1s éligible for medical asaistance
i only because of aubparagraph ""A)(ii){XV shall he
| limited to medical assistance ['r breast or cervical

I
|
l
4
|
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1 :cuncer-related services (as descrihed in subsection
2 ).
3 H{f) CONFORMING AMENDMENTS.— L
A (1) Section 1905(a) (42 U.5.C. 1396d(a)) is
S amended— |
6 (A) m clause (x), by striking “or’” at the
7 Q end;
8 (B) in clause (xi), by sdding “or” ai the
9 end; ‘
10 (C) by inserting after cavse (xi) the fol-
11 lowing
12 “(xi) individuals descrived in seetion
13 1902ae)1)% |
14 - (D) by surikng “and” at the end of para-
15~ graph (26),
16 ! (E) by redesignaeting paragraph (27) as
7 paragraph (28); and -
18 ; () by inserting alter paragraph (26) the
19 following: | | |
20 | *(27) breast or Aeervical cmmer-rcla.tcd services
21 . deseribed in section 1902(a8)(2); and”.
22 {g) EFFECTTVE Dati.—The awaendments made by

23 this section apply to medical assistance furnished on or

24 after October 1, 1998, without regard to whether or not

I



. SENT BY:BASS & HOWES -~ :4-'8-98 : ~ 9719 : = BASS & HOWES- 4565557-01:#18/18
e = - . . . go11/911

~ DISCUSSION DRAFT i SLC
| ‘ 10 ’

1 final regulations 1o carty out such amendments have been

.- 2 promulgated by such date.
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