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PRESIDENT CLINT(i)N AND FIRST LADY HILLARY RODHAM CLINTON PROMOTE 

SCREENINGS AND TREATMENT FOR BREAST, CERVICAL AND OTHER CANCERS 


Highlights the A~ministradon'sStrong Record on Women and Children's Health 

January 4, 2001 

, :" 
I 

Today, President Clinton and First Lady Hillary Rodham Clinton will join advocates for women 
and families in a White House ceremony celebrating the enactmentof the Breast and Cervical 
Cancer Act of2000. The President will announce that the Health Care Financing Administration. 
(HCF A) is releasing ne;W guidance today to all 50 states advising them of how they can provide 
this important new hea~th 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 ofleave available each year for employees to 
receive important health screenings for cancer and other preventable diseases. In addition, First 

" 	 I 

Lady Hillary Rodham Clinton will highlight the recently enacted Children's Health Act of 2000, 
whichpromotes'resear~h on children's health issues, as the latest step in the Administration's 
strong record on womer and children's health. ' 

I 
I 

TREATMENT OPTIONS FOR LOW-INCOME UNINSURED WOMEN DIAGNOSED 
, WITH BREAST OR CERVICAL CANCER ARE LIMITE.,. The National Breast and 
Cervical Cancer Early Detection Program provides breast and cervical cancer screening to over 
360,000 women witho~t access to these services annually. Although Federal government- , . 
sponsored screening programs make every effort to assist individuals diagnosed with disease to 
access treatment, thous~ds of women still face financial barriers to care, and those that receive . 
some help frequently d9 not receive comprehensive coverage for services they need." . 

i 
PRESIDENT CLINTON ENCOURAGES STATES TO PROVIDE NEW INSURANCE . 	 I ' , 

OPTION FOR VULN,ERABLE W()MEN WITHBREAST AND CERVICAL CANCER. 
Today, the 'President arinounced that HCFA is sending guidance to alISO states encouraging 

, them to take advantage:ofthe Breast and Cervical Cancer Act of 200.0. This new option, which 
costs $995 million ovet 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' 

,I 	 . 

CerVical Cancer Early petection Program with access to insurance that covers critical treatment 
services. The guidaric~ being issued today will clarify that the new law will: ' 

I . 

• 	 Provide immediat~, comprehensive health insurance to low-income, uninsured women 
diagnosed with brFast 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 bre~st or cervical cancer through the National-Breast and Cervical Cancer 
Early Detection Pr~gram; 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, chenioth~rapy, as well as other health care services, such as basic laboratory and 
palliative care services, in order to provide a high quality standard ofcare to these patients. 

I 	 . 
I 

I, 
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I 
• 	 Allow women to a~cess 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 
I 	 , ' ,

provide critical he~lth care serVices to women pending official enrollment in Medicaid, 
increasing the chan;ces ofsurvival for these women and allowing them to focus on fighting 
these terrible diseases - not about how they will pay for their care.' , ' ' ' 

I ' , 

• 	 Result in increase~ state spending on breas~ 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 screening for breast and cervical cancer, resulting in a substantial increase in 
the immber ofmarrlmognims and pap,smears provided. 

! 	 , 

UNDETECTED AN~ UNTREATED CANCER CONTINUE TO HARM AMERICANS. 
Despite recent improv~ments in prevention and treatment, cancer remains the second leading 
cause of deaths in the Wnited States. For women age 50:'69, regular mammograms can reduce 
the chance of death frob breast cancer by approximately 30 percent. Even in women age 40-50, 
regular mammograms tan reduce mortality rates by approximately 17 percent. Because ' 
colorectaf cancers gro~ 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 discoverediat that stage. After the cancer has spread, the five-year survival rate drops 
to 65 percent. Preventive screenings and early detection, however, are not effective if patients 
cannot afford the treatthent. Women without health insurance are 40 percent more likely to die 
from breast cancer thai insured women since they are likely to get needed care. 

I 	 ' 
PRESIDENT CLINTPN TAKES NEW EXECUTIVE ACTION TO EXPAND ACCESS 
TO PREVENTIVE dARE 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 
governrnent a model efuployer, will direct all Federal departments and agencies to: ' 

I , 
, I 	 , 

• 	 Ensure that all Fe~eral 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 altebative work schedules; granting leave under the sick and annual leave 
programs; and grarlting excused absence to employees to participate in agency-sponsored 
preventive health abtivities. If!. addition, for employees with fewer than two weeks of" ' 
accrued sick leave, Iagencies will ,provide up to four hours of excused absence each year, 
without loss ofpaYi or charge to leave, for participation in preventive health screenings. 

., 
i 

' 

' 
• 	 Develop and expand worksite health promotion and disease prevention programs. 

'Recognizing that the workplace is an effective place to provide information on preventive 
health care, the Pre'sident 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 chbices. Program information will be shared with the Office of Personnel 

, 	 I 

Management, which will promote best practices. ' 
I 	 ' 



PRESIDENT CLINTpN AND lfIRST LADY HILLARY CLINTON HIGHLIGHT NEW 
INVESTMENT IN RESEARCH AND TREATMENT FOR CHILDREN'S HEALTH. . 
Today, the President arid First Lady will highlight the importance of the Chlldren'sHealth Act of 
2000. This important H!gislation expands, and coordinates research, prevention, and treatment 

I . 

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 ofExcellence to promote research on the cause; 

I . . 

diagnosis, early detectipn, prevention, and treatment of autism; promotes training of pediatric 
specialists; authorizes q.ew 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 doing pediatric research; and authorizes the Healthy Start program for the ' 
first time. I 

. I 

THE CLINTON-GORE ADMINISTRATION'S STRONG RECORD ON WOMEN'S 

HEALTH. The Clintdn-dore Administration has a strong record on women and children's 

health issues. The Clin~on-Gore Administration has worked tirelessly to improve women's 


. hel;llth, including el)suring the inclusion of women in clinical trials, more than dQubling funding 
for breast cancer rese~ch, expanding Medicare coverage ofmarnmograms, ending drive-through 
deliveries, and passing land reauthorizing the Violence Against Women Act (VA WA). The 
Administration has als~ taken strong steps to protect a woman's right to choose and promote . 

. women's reproductive, pealth by secui'ip.g historic increases in domestic ,and international family 
planning funding, providing contraceptive coverage to more than a million women covered ,by 
federal health plans, re~ersing the gag rule, and enacting the Freedom of Access to Clinic 

I· . 
Entrances Act (FACE)! .' '. ...' 

I 
I 



n ....rH ....,',::>U 410786 0025 P.02/11 

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Health Care Financing Administration 

Center for Medicaid and State Operations 
7500 Security Boulevard 

Baltimore, MD 21244-1850 

JAN 4 2001 

Dear State Health Offic~al: 
I 


. I '. 

The Breast and Cervical Cancer Prevention and Treatment Act of 2000 (BCCPTA - the Act) 
(Public Law 106-354) a¥nends Title XDCofthe Social Security Act to give States enhanced 
matching funds to pro'1de Medicaid eligibility-to a new group of individuals previously not , 
eligible under the progr8m. The riewoption 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) National Breast and Cervical Cancer Early Detection Program (NBCCEQP)' 
and are in need of treannent for breast or cervical cancer, including pre-cancerous conditions and , ' 
early stage cancer. The Act also allows states to extend presumptive eligibility to applicants in 
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 (HCF A) and CDC are committed to facilitating states' 
efforts to improve acces~ to needed breast and cervical cancer treatment for llllinsured women 
identified under the NBCCEDP as needing such treatment, This letter is a first , step in support of 
that commitment. It pro1vides' a briefoverview ofCDC's NBCCEDP program and outlines the 
basic provisions of the ri;CW Medicaid yoverage option. ' . '. 

j, 

Overview of CDC's Na~ona) Br~ast and Cervical Cancer EarlY Detection Program (CDC, 
Program> i . 

. i ' 
During 2001, almost 50,000 women are expected to die from breast or cervical cancer inthe, 
United States despite the fact that earlier detection and treatment of these diseases could 
substantially decrease this mortality. Many ofthese deaths, which will occur disproportionately 
among women ofracial 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 establish;ed the NBCCEDP, which authorizes CDC to promote breast and 
cervical cancer screening and to pay for screening services for eligible women. 

i 

The NBCCEDP operateS in a1150 states, the District ofCOlumbia, 6 U.S. Territories, and 12 
American IndianlAlaskalNative organizations. Through cooperative agreements with state and 
territorial Health DepartrDents, the District ofColumbia Health Department, and American 

. ~ . . 

I 
I 
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Indian/Alaskan Native l;iealth 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 maximtnn utilization of the 
Program's screening, diagnostic and case management services. , . 


, 

Screening services provided by the NBCCEDP include clinical breast examinations, 
mammograms, pelvic elaminations, and Papanicolaou (pap) tests. Screening services also 
include diagnostic servi¢es, such as surgical consultation and biopsy to ensure that all women 
with abnonnalscreening results receive timely and adequate diagnostic evaluation 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 ofparticipation in the CDC program, 42 U.S.C.300n(a) requires states to agree 
that low·income womenjwill be given priority in the provision ofservices. Over the past 10 
years, the NBCCEDP has provided more than 2 million screening exams to Wlderserved women, 
including older women, Women with low incomes, and women ofracial and ethnic minority 
groups. The program has diagnosed mote than 8,600 breast cancers, over 39,000 pre-cancerous 
cervical lesions, and 66d cervical cancers. The overall goal of the NBCCEDP is to reduce 
mortality from breast an4 cervical cancers, and the success of this effort hinges on the 
identification and treatm~t ofpre-cancerous conditions and early stage cancers. 

I, 

Medicaid Program Requirements 

It is difficult for many un,insured 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 eligibility option. 

, 

Eligibility. The BeePTAadds a new optional categorically needy eligibility group (Section 
1902(a)(1O)(A)(ii)(XVll), which is comprised of individuals described in §1902(aa» and was 
also added by the BCCPT A. In order to qualifY Wlder this new optional category, the Act 
requires that a woman will need to meet the following eligibility requirements: 

I 

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

1 A woman is considered to have been screened under the CDC program and eligible fO.f the new Medicaid optional 
group if she has received a sare~ning mammogram, clinical breast exam, or Pap test; or she has received diagnostic 
services following an abnormal'clwcal breast exam, mammogram, or Pap test; and she has received a diagnosis of 
breast or cervical cancer or of aipre-cancerous condition ofthe breast or cervix as the result of me screening or 
diagnostic service. I 
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and Cervical Cancer Early Detection Program established under Title XV of the Public 
Health Service (PH~) 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) (§270l(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 ofprior uninsurance before a woman who has been 
screened under the <tDC program can become eligible for Medicaid under this new option;

I
and :. 	 . 

3. She must be under ake 65. 

Breast and cervical canc~r treatment programs have varied from state to state. Some states have 
run programs separate frpm 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. 

I 
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: 


"" 1, 'CDC Title XV funds paid for all or part of the costs ofher screening services. 

2. 	 The woman is 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 andlor an entity funded at least in part 
by CDC Title xV fund's; 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 andlor entity and the state CDC Title XV 

grantee has elected to include screening activities by that provider as screening activities 

pursuant to CDC ~itle XV. For el\ample. ifa family planning or conununity health center 

provides breast Of: cervical cancer screening or diagnostic services, the state would have 

the option of incl~ding the provider's screening activities as part ofoverall CDC Title XV 

activities.": . , 

As long as the screening ~as perfonned 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 verification that the woman was screened under the CDC program. 

J 
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In the context of BCCp:TA. a woman is considered to "need treatment" jf, 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 individual consults), the screen (and diagnostic evaluation 
following the clinical screening) indicates that the woman is in need of treatment services. 
These services include lliagnostic services that may be necessary to determine the extent and 
proper course of treatm~nt, as well as treatment itself. 

In addition to meeting $ese 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). I There are no Medicaid income or resource limitations imposed by 
federal law for this newiMedicaid eJigibility group2, and no authority for states to impose such 
limitations. ! 

! 

I 

Eligibility Period. As with other mandatory and optional eligibility categories, under 
§1902(a)(34) of the Ac~ 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 oftMs 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 po longer meets the criteria for this eligibility category (for example, 
because she has attained age 65 or has creditable coverage) and has deteonined in accordance 
with 42 C~F.R. §435.91~ that she does not remain eligible for Medicaid under an alternate 
eligibility category. ' 

A woman is not limited to one period ofeligibiJjty, A new period ofeligibility and coverage 
would commence each ti,me a woman who has been screened under the CDC program has been 
found to need treatment ~fbreast or cervical cancer, and meets other eligibility criteria. 

, 
I 

Coverav;e. A woman w~ose eligibility is based on this new option is entitled to full Medicaid 
coverage; coverage is not Iixpited to coverage for treatment ofbreast and cervical cancer. 

I 
I 

As is the case with MediCaid coverage in general, states may use administrative methods, such as 
. prior review and approva;1 requirements, to ensure that SetVlces 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 NationS) 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 ~ection 710, provides a technical correction that the limitation Wlder section 1903 (f) of the Social 
Security Act which limits fedeJ;ai matching funds to individuals with incomes below 133 1/3% of the payment 
ordinarily made under the fonner Aid to Families with Dependent Children (AFDC) program to a family of the same 
size does not apply to this eligibility group. The effective date of the technical correction is October I, 2000. States 
may cover all women who are ~creened through the CDC program and detennined eligible for the new Medicaid 
option regardless of income. . 
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I . 

Quality: http://www.ahTg.gov. With respect to experimental treatments, States may cover 
experin:ientaltreatment~ although they are not required to do so. Furthennore, routine covered 

. costs associated with ~e experimental intervention may be covered: 
I , 

Presumptive Eligibility. Presumptive eligibility is a Medicaid.option that allows states to enroll 
Medicaid applicants fOf: a limited period of time before full Medicaid applicatipns are filed and 
processed, based on a d~tenn:ination by a Medicaid provider oflikely Medicaid eligibility. States 
have the option to use t~e presUmptive eligibility procedure to facilitate the prompt enrollment 
and immediate access to services for women who are in need of treatment for breast or cervical 

I 

cancer. 
I. 

Under this option, stateS can certifY entities that are eligible for payment under a state's Medicaid 
program that the sta,te d+tennines are capable of making presumptiveeliglbiJity detenninations. 
A certified entity can enroll women' who appear to be eligible in Medicaid on a temporary basis. 

, . . . 

Presumptive eligibility ~egins on the date that a qualified entity determines that the woman . 

appears to meet the eligibility criteria descrihe4 above. Presumptive eligibility ends on the 

earlier of the following ~o dates: the date on which a fonnal detennination is made on the 

woman's application forlMedicaid; ori in the case ofa woman who fails to apply for Medicaid 

following the presumptive eligibility determination, the last day of the month following the. 

month in wbich presum~tive eligibility begins. Federal financial participation is allowed for 

services provided during this presumptive eligibility period regardless ofwhether or not the 

woman applies for Medlbaid or is later found eligible for Medicaid, ' . 


I 
I 

I 
Citizenship and Alienage. The,usual rules which govern citizenShip and alienage. apply to the 
new optional Medicaid e)igibility group. In general, to be eligible for Medicaid an individual 

. must either be a citizen ~r a' qualified alien. (See the web site.at ' 
http://aspe.hss.gov!hsp/immigrationlrestrictions-sum.htmforadefinitionoftlqualified,alien'! and 
a discussion of the restrictions on immigrimts receiving federal public benefits, including .. 
Medicaid, and for a list df exceptions to these restrictions.) Most states have elected to provide

I

, Medicaid to qualified aliens ..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. TIie 5 year bar does not apply to certain refugees, asylees, and 
certain other groups. Otherwise eligible qualified aliens who are subject to the 5 year ban as well 
as otherwise eligible non1qualified aliens may receive Medicaid coverage for treatment of an 
emergency medical condi;tion but nofincluding organ transplants and transplant-related services, 

'i . 
Women who do not meetithe immigration-related eligibility criteria may still be able to receive 
Medicaid coverage relate4 to an lIemergency.condition", other than services related to an orgaIl 
transplant. . Section 1903(1V) of the Act permits states to obtain Federal match for services related 
to an "emerge~cy medical condition" when furnished to an otherwise eligible individual, The 
term "emergencymedicalicondition" meaDs a medical condition manifesting itselfby acute 
symptoms ofsufficient seyerity (including severe pain) such that the absence of immediate . 

\ 

i 

http://aspe.hss.gov!hsp/immigrationlrestrictions-sum.htmforadefinitionoftlqualified,alien
http:http://www.ahTg.gov
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medical attention could: reasonabiy be expected to result in: (A) placing the patient's health in 
serious jeopardy; (B) senous impairment ofbodily functions, or (C) serious dysfunction of any 
bodily part. i

I 

I 
Breast or cervical canc~rs may be identified at various stages. Some women in need of treatment 
for breast or cervical car-cer will have an emergency condition. As with other examples of 
emergency medical conditions, medical judgement and the facts of a particular case will form the· 

I 
basis for identifYing tho:se 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 p]an amendment electing this optional 
categorically needy eligibility group and/or to provide presumptive eligibility. We enclose state· 
plan preprint language that should be used by states electing these new options. 

Matching Rate. The F~eral matching rate for the new eligibility group is equal to the enhanced 
Federal Medical Assistapce Percentage (FMAP) used in the State Children's Health Insurance 
Program (SCHIP) (described 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 

I 

http://aspe.os.dhhs.gov/health!finap.htm. 
i 

I 

Participation of Territories. Territories that operate Medicaid programs (Puerto Rico, Virgin 
Islands, American Samoa, Guam and the Northern Marianas Islands) may choose this new 
option. However, federcl1 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 (AllAN) Women. Under Section 2701(c) 
of the Public Health Seryice Act, a medical care program of the Indian Health Service (IHS) or 
an Indian tribal organizap.on is considered creditable coverage, as the term is used under HIP AA. 
But not all AIlAN wom~n are "covered under" this creditable coverage. The term "covered 
under" implies reasonable access to such aprogram. In consultation with IHS and the tribes, we 
intend to develop standatds to determine whether individuals are "covered under" such a 
program. : 

I 
Overview of Implementation 
Successful implementati9n 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 ofwomen screened and diagnosed within a state. 

< . 

At the federal level, HC~AwiIl be working closely with CDC to help facilitate implementation , 

http:organizap.on
http://aspe.os.dhhs.gov/health!finap.htm
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medical attention could, reasonably be expected to result in: (A) placing the patient's health in 
serioUs jeopardy; (8) smous impairment ofbodily functions, or (C) serio.us dysfunction ofany 
bodily part. I 

I 
Breast or c~ical canc~rs maybe identified at various stages. Some women in need of treatment 
for breast or cervical cahcerwill have an emergency condition. As with other examples of ' 
emergency medical con~itions, medical judgement and the facts of a particular case will fonn the 
basis for identifying thQse conditions in screened women that amount to an emergency medical 
condition. I ' 

I, . 

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 p]an amendment electing this o.ptional 
categorically needy diglbility group and/or to provide presumptive eligibility. We enclose state 
plan preprint language that sho.uld be used by states electing these new options. , 

, 'I . ' . ' 
I ' 

Matching Rate. The Federal matching rate for the new eligibility group is equal to the, enhanced 
Federal Medical Assistap.ce Percentage (FMAP) used in the State Children's Health Insurance 
Pro.gram (SCHIP) (described in §2105(b) of the Social Security Act (the Act»). That rate is 
published periodically i~ the Federal Register, and is posted on web site 
http://aspe_os.dhhs.govlhealthifinap.ht.tri. 

I . , , 
\ 

'I ' 

Participation of Territories. Territories that operate Medicaid programs (Puerto Rico, Virgin 
Islands, American SamO:a, Guam and the Northern Marianas Islands) may choose this new 
option. However, federat 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 
,I ' 

result in any additional ~edera1 fWlding. If the cap on federal payments has not been reached, 
federal funds at the enhanced matching rate could be available for the new eligt"bility group. 

I' 

I , 
Treatment of American Indian and Alaska Native (AllAN) Women. Under Section 2701 (c) 

of the Public Health serVice Act, a medical care program of the Indian Healtb Service (IHS) or ' 

an Indian tribal o.rganiza~ion is considered creditat:>le coverage, as the term is Used under HIP AA. 

But not all AllAN womep are "covered under" this,creditable coverage. The term "covered 

under" implies reasonabl~ access to such a program. In consultation with illS and the tribes, we 

intend.to develop stand~ds'to determine whether individuals are "covered under',' such a 

program. 


i
Overview of Implementation, , 
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 sol they may be able to, .provide to state Medicaid agencies important data , 

, on the numbers ofwomen screened and diagnosed within a state. ' 
I 

At the federal level, HCFA. will be working closely with CDC to help facilitate implementation 
i . 
i 

http:intend.to
http://aspe_os.dhhs.govlhealthifinap.ht.tri
http:Assistap.ce
http:serio.us
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• J '~ , 
I 

of the new coverage gr6Up. To assist states as they move forward> we are developing the s.tate 
plan materials, instructions and more detailed questions and answers regarding the new benefit. 

I 

We believe that states ~ll b~ able to design application procedu~es that are simple and that are 
closely tied to the case tPanagement services offered by most state breast and cervical cancer 
programs. A simple prbcess will help ensure that women with cancer receive the treatment they 
need. i ' 

I 
!. 

We encoUrage you to submit state plan amendments to your HCFA regional office as quickly as 
. possible. ~CFA staf~111 gladly offer tec~i~l assistance to any state that requests it. Ifyou~e 
have questiOns about lss,ues not addressed m tlus letter, please contact Marlene Jones at HCFA 
(410) 786-3290 for Medicaid.:related issues and Steve Reynolds at CDC.(770) 488-3075 for 

. issues concerning NBCCEDP. . . 
. 1 

Sincerely> 

Timothy M. Westmoreland 
. Director ' 

Enclosure 

cc: 
. ", I 

HCFA Regional Admini~trators . 
! 

HCFA Associate Regionkl Administrators 

for Medicaid and State 9Perations 
, 

i 
. I.. 

Centers for Disease Control and Prevention Grantees . 
• ! 

Nalley Lee ' i. 

Centers for Disease Contt61 and Prevention 


I, 

Steve Reynolds I 


Centers for Disease Conti-ol and Prevention
I . 

I 
Kathy Cahill ' . i .... 

Centers for Disease ConU;ol and Prevention 




, 
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Page 8 - State Health Official 

Don Shriber 
Centers for Disease Control and Prevention 
State Chronic Disease I)irectors 

Lee Partridge 
Director, Health Policy;Unit 
American Public Hwnah Services Association 

Joy Wilson 
1 

Director, Health Committee 
National Conference of:State Legislatures 

I 

Matt Salo I 
Director ofHealth Legislation 
National Governors' Association 

I 

Heather MizelU 
Director of State Affairs 
National Association of:Community Health Centers, Inc. 

, I 
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DRAFT 
A'ITACHMENT 2-2-A 

·PAGE23b 

ISTATE:___________~_ 

I 

Citation 	 Group Covered 

B. 	 Optional Coverage Other Than the 
Medically Needy (Continued) 

1902 (a) (10) (A) 
(ii) (XVIII) of the A!ct __[24J. Women who: 

I 
I a. have been screened for breast or cervical 

cancer W1der 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 ofthat Act and need treatment for 

. breast or cervical cancer, including a pre­
! 
I 

' cancerous condition of the breast or cervix;I 

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

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

d. 	 have not attained age 65. 

1920B of the Act 	 __ [25J. Women who are detennined by a "qualified 
entity" (as defined in 1920B (b) based on preliminary 
infonnation, 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 
detennination is made. The period ends on the date that 
the State makes a determination with respect to the 
woman's eligibility for Medicaid, or jf the woman does not 



---

I HCFA CMSO ' 410 786 0025 P.1Vll 

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 
last day.' . 

TN No.___ i Approval Date: ____ Effective Date: 

Supersedes 
TNNo,____ 

TOTAL P.ll 



January 3,2001 

WOMENS HEALTH CARE EVENT 

DATE: January 4, 2001,-, 
I 

LOCATION: The East Room 
I 

BRIEFING: 2:30 pm - 2:35 pm
I 	 , 

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

Mary Beth Cahill 

I. PURPOSE 

To celebrate the enactment of the Breast and Cervical Cancer Act of 2000 and announce 
I· 	 . 

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

I 
. I 

II. BACKGROUND 

i 	 . 
Today, you and the First Lady will 'be joined by advocates for women and families in a 
White House c~remony celebrating the enactment of the Breast and Cervical Cancer Act 
of 2000, . Y ou ~ill announce new steps your Administration is taking to help ensure this 
important legislation can be properly administered to help thousands oflow-income, 
uninsured worrlen with breast cancer without delay, and you will release an Executive 
Memorandumio all Federal agencies to help eliminate barriers to preventive care. In 
addition, the First La.dy will highlight the recently enacted Children's Health Act of 2000, 
which makes aimulti-million dollar investment in research on children's health issues. 

! 

! ' 

Encouraging States To Provide New Insurance Option For Vulnerable Women 
! " 

With Breast A'nd Cervical Cancer. Today you will announce that the Health C,are 
Financing Adniinistration is sending guidance to all 50 states encouraging them to take 
advantage of apew Medicaid option thatallows states to provide)ow-income" uriinsured 
women access to critical treatment services. This new option costs $990 million over '10 

, years and was included in your FY 2001 Budget to: 

• 	 .Provid~ comprehensive health insurance to low-income, uninsured women' 
diagnosed with brea.st and cervical cancer. States have the option to provide the 
full Medicaid benefit package to uniIlsured women diagnosed with breast or ' 

,I· 	 " 

cervical cancer through the National Breast and Cervical Cancer Early Detection 
Progrruh for the duration of their treatinent. These women will·be able to access 
critical 4ealth care services necessary to treat their cancer, including radiation, 
treatmeht, chemotherap¥, 'and other health care services. 



• 	 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 charices of survival for these women and allowing them to focus on fighting 
these terrible diseases not about how they, will pay for their care. 

, 	 , 

• 	 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 
proposal~, states would redirect these funds to supplement their investment in 
screeniqg for" breast and cervical cancer, resulting in a substantial increase in the 
number :of mammograms and pap smears provided. 

Taking New E~ecutive Action To Eliminate Barriers To Preventive Screenings For 
Federal Employees. The Federal government currently provides employees with 
considerable fl~xibility in scheduling their wo~k hours around medical needs, including 
routine examin:itions 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 

I 

barriers to preventive screenings for Federal employees by releasing an Executive' 
Memorandum 4irecting all Federal agencies to: 

• 	 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 
employees to participate in agency sponsored preventive health activities. 

• 	 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 dir~ct each department and agency to provide up to four hours of excused 
absence; each year, without loss ofpay or charge to leave, for participation in 
prevent~ve health screenings for these individuals. 

! ' " I 

Highlighting New Investment In Research And Treatment For Children's Health. 
Today, you an~ the First Lady will highlight the importance of the Children's ~ealth 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 ~egislation establishes eight Centers of Excellence to promote research on 
the cause, diagnosis, early detection, prevention, control, and treatment of autism;

I 	 -",. 

promotes training of pediatric specialists; authorizes new research provisions, which will 
increase our unaerstanding ofchildren's health, including a long-term child development 
study on enviro'nmental influences on children's health and a loan repayment program at 

I 	 ' 

NIH for health professionals conducting pediatric research; and authorizes the Healthy 
Start program for the first time. 

2 




III. 


IV. 

V. 

I 
I 

PARTICIPANTS 

Briefing: 
Jake Siewert 
Melanne Verveer 
Chris Jennings 
Mary Beth Cahill 
Loretta Dcelli : 
Heather Hurlburt 
Heather Howard , 

Meet and GreeV Participants: 
The First Lady; 
Secretary Donna Shalala 

I 

Director Janice ILachance 
I 

Tonia Conine, Breast Cancer Survivor 
Approximately i19 women and children health advocates (see attached list) 

I . 

I 

Program Participants: 
YOU r 

The First Lady: . 
Tonia Conine, Breast Cancer Survivor 

Tonia C,onine is 42-years-old and from Oklahoma City. She was diagnosed with 
breast cancer t~rough the CDC Early Prevention Program in March of2000. 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 associated with the follow-up care she needed (about 
$6,000 - 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 

. PRESS PLAN; 

Open 

! 
SEQUENCE t?F EVENTS 

I 

YOU will greet meet arid greet participants in the Blue Room. 
YOU will be announced into the East Room accompanied 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. 

I 

YOU will make remarks, work a ropeline and depart. 

3 , 




VI. REMARKS 


To be providediby speechwriting 
I 

VII. ATTACHMENTS 
I 

I 

Meet and greet :participants 

4 



Meet and Greet Participants 

Stephenie Foster, GSA' 
Pat Reuss, Women's Legal DeferiseFund 
Kate Michelman, NARfAL 
Marcia Greenburger, National Women's law Center 
Duffy Campbell, National Women's Law Center 
Gloria Feldt, Planned ~arenthood 
Jody Rabham, National Council of Jewish Women 
Fran Visco, President, National Breast Cancer Coalition 

I 

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 . 

1 

Dr. Gerald Woolam, F0rmer President, American Cancer Society 
Dan Smith, American Cancer Society 

I 

Jonathan Shestack, Cute Autism Now 
Marina Weiss, March ofDimes 

I 

Jo Merrill, March of Dimes 
Mary and David Busby, FRAXA Research Foundation 
Katie Clapp, President :FRAXA Research Foundation 

I . 

I 
I. 

I 
I 
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'. . 
DRAFT: PRESIDENT CLINTON ANNOUNCES NEW INSURANCE OPTION FOR 


VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER' 

t 	 . 

February 4, i999 
i 
I 
f .. .'. • . ..' 

Today, in his weekly raGio address, President Clinton will announce thatthe budget he will:­
release on Monday willj include a n:e~ Medicaid option to provide needed insurance coverage to 
the thousands of uninsured women with breast and cervical cancer detected by Federally . 

. supported screening programs .• This $220 million investment oyer 5 years will help eliminate the 

current and frequently ~v~rwhelming financial barriers to treatment. The Vice Pre~ident ~d th~ . 

First Lady, national leaders in the· prevention, diagnosis, and treatment of breast cancer, strongly.'. 

advocated for this initia~ive~ which;has-been endorsed by the National Breast Cancer Coalition . 

and other cancer groups. Similar legislation has received'broad, bipartisan support in the 


f 	 .' • 

Congress under the leadership of the late Senator Chafee, Senator Mikulski, and Representatives. 
I 	 .. .

.Eshoo and Lazio. !. " . .' . . .' 
I , ' • 

" '! 

'TREATMENT OPTIONS FORLOW-INCOME UNINSUREDWOMEN DIAGNOSED 
, i ' 	 . '. '. 

WITH BREAST OR CERVICAL CANCER ARE LIMITED. The National Breast and 
• . j . i, 	 .' , 

Cervical Cancer Early Ipetection J>rogram provides breast and ceryicalcanc,er screening to over 
360,000 'women without access to-these services annually. Typically, Federal governrnent­
sponsored screening pr9grams 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 frequently do not receive comprehertsivecoverage for services they need, . 
.. . .. '! ' .....J . .' . . .. ' .:-~--

• 	 Early detectionsa~es lives. An estirrl~ted 2 million American women will be diagnos~di 
. with' breast or cervi~al cancer In this decade, and half a million' women will lose their lives to 

these diseases.' Acc~rding for the Centers' for Disease Control, approximately 15 to 30.'. 
percent of all death~ from breast cancer among women over the age, of40 and virtually all . 
deaths from ~ervical cancer could have been.prevented with early screening. When breast 

. cancer is diagnosediearly, the 5, year survival rate is 97 p~rcent; but when it is diagnosed after 
it has spread, the 5 year survival rate is only 2 i percent.. ' . .' '. .' ., 

, 	 1.' ;:,
! 	 ( , 

.• 	 Uninsured women,withbreastand cervical cancer face barri~rs to receiving lifesaving 

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

cancer than those with insurance. Not only are these women less likely to be screened, but 

the course oftreatrnentthey elect is often affected by'their ability to pay for services. As Dr. 

Stanley Klausner tektified to the House· Commerce Committee, women with breast cancer 


I 	 .' .. 

may choose mastec~omies over less radical surgery because they know that they cannot ' 
afford theehemoth1rapy and radiiitionthat follow less aggressive treatment. . 

. 	 ' 

.' • 	 Finding treatment!for wome~ ~ithout other options diverts scarce resources from 
crucial screening ~ctivities. The time and effort required to ensure that low-income, 
uninsured women w,ith cancer receive the lifesaving treatment they need diverts scarce 
program resources trom critical screening activiti~s andreduces the number of women being 
screened. Because t~e implicit cross-subsidy of care for tpe uninsl,lred conJinues to erode . 
with the advent of managed care and other cost control efforts, identifying sources of free or 
low-cost care for th~se women is be~oming steadily more difficult. .". I , 	 . ·1 " . . . . '. 

I 

I 


! ' 



,~ 

PRESIDENT CLINT0N ANNOUNCES NEW INITIATIVE TO NEW INSURANCE 
OPTION FOR VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER. 
Today, the President announced th~t hisFY 2001 budget will invest $22'0 million over 5 years'in 
Ii new Medicaid option that allows states to provide low income, uninsured ,women with.access 
critical treatment services. It win: " ,: "­

J .' 	 ' . " 

• 	 Provide comprehensiveheaJth insurance to low income, uninsured women diagnosed 
with breast and cehriCal cancer. States will have the option to provide the full Medicaid 

, benefit package toJninsured women diagnosed with breast or cervical cancer through the 
National.Breast andiCervical Cancer Early Detectipn Program for the duration of their: 
treatment, eliminating financial barriers to care for these women., These women'will be able 
to access criticalhe~lth care services necessary to treat their cancer" including radiation , 
treatment, chemotherapy, as well as other health care services, such as basic laboratory and 
palliative c~re servi?es, in order,tc} provide a high quality standard 'of care to these patients. 

I 	 ' ' , 

• 	 Allow women to access,life saying treatment without delay. States would also have the 
option to allow heal~h care providers and. other qualified entities to pro~ide critical health . 
care services to wo~en pending official enrollment in Medicaid, increasing the chances of ' 
survival for these wpmen and allowing them to focus ~:m fighting these terrible diseases - not 

, about how they willi pay for their care.' . " "., ~ , . , " . ' 
1 ' , 	 ' 

• 	 ResuJt 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 o~ funds forcliagriosis arid treatment ofthese 'diseases. Estimates by the 

1 ' 	 ,,' . 
Congressional8udget Office iq.dicate that, under similar propqsals; states would redirect 
these funds to supplement their investment in screening for breast and cervical cancer; 
resulting ina subst$tial increase in the number ofm~i.nmograms and pap smears provided. 

,i ' , 	 ' 
, ' ,;.!, , , " . .' 

BUILDS ON THE CLINTON-GORE ADMINISTRATION'S LO~GSTANDING" 
COMMITMENT TO FIGHTING BREAST AND CERVICAL CANCER. The Clinton­
Gore Administration has 'responded to the significant threat posed by breast and cer~ical cancer" 
with increased efforts i4 research, prevention and treatment. Fighting the spread of tllis disease 
has been a high priority! for both Vice President Gore and First Lady Hillary Clinton. " 

.' .,! 	 . .' 
Vice President Ai Gore Isuccessfully fought for historic increases in funding for breast cancer' 
research, pre~ention and treatment at the National Cancer Ihstitutes during the Clinton-Gore " 
Administ~ati6n.\He has lalso advocated for access to cancer clinical trials for new cancer drugs 
for Medic'are, beneficiaries as Medicare currently does not cover these cutting edge treatments. In 

! '. 	 . '. 

1997, Vice President Gore unveiled the Cancer Genome Ariatomy Project, an 'effort to unravel 
the genetics of cancer ~hich will help. scientists develop new treatments that more effectively 
target cancer. Thiseffott has already more than doubled'its original goals. Hehas.also adv'ocated 
for legislation that'prev~nts employers and health insurers from discriminating on the basis of 
genetic information. Studies show that a leading reason th~t women choose not to take genetic 
tests for breast cancer i~ fear that th~s information will be used aga.inst .thein, ' 

I ' ' 	 ",' , ' 

I 

I 
I 



" ' 

First Lady HiiZary Clinton charripioned budget increases for the National Cancer Institute and 
other agencies to support research on breast cancer detection, treatment, and cures; launched the 

'. ,I' 
Medicare Mammography Campaign to urge older women to get mammograms and to promote 
the use of Medicare co~erage for mammography, implemented by theClintoriAdministration; 
helped develop and implement the National Action Plan on BreastCanc~r, a public-priv'ate. 
partnershipcoordinate~.at the Department ofHealth and Human Services; advocated for 
legislation pending before the Congress to ensure that women who have mastectomies are 
entitled to sufficient ho~pital stays from their HMOs.' , . .' 

. I 
i 

During the Clinton A~inistration, funding for breast and cervical cancer research, prevention 
and treatment increased'from approximately $283 million in FY 1993 to·$623 millIon in FY 
2000. President Clinton: enacted the Mammogrqphy Quality Standards Act to ensure the quality 

.ofmammograins. Finally, the President's Medicare reform plan would eliminate all cost sharing 
for mammograms and Bap smears, which should incr~ase the number of older women using 
these' critical service$; I 

; . 

i 
i· 
i . 

http:partnershipcoordinate~.at


i; , 

i. 
I 

, 	 ,l'. ' . " , , 

QUESTIONS ANn~NSWERSON'N~WMEDICAI~OPTION'FOR WOMEN ~ITH 

""i BJillAST AND CERVICAL.CANCER ',,' ' ' 

" ;. 

Q: 	 How can you jU'stify providing ~utomaticMedicaid eligibility for women diagnosed 
with breast or tervical cancer when you've consistently rejected providing Medicaid 
eligibility "for p~ople withHIV and AIDS? Didn't the Vice President pledged to, 
work on ~his o~er two yeats ago?' " ' 

,:1: ",' , 
" ' I ' . '",' ',' ,

. A:· This new option' does not provide automatic Medicaid eligibility for any woman with 

breast or cervic41 cancer. It pro~,ides states with a new option to close treatm~nt gaps by 


, providing Medicaid coverage to uninsured; low-income women with canceridentifie'9. 

, I" thiough the Nat~onal Breast and Cervical'Cancer Early Detection Program. 
"I 	' 

, When the F ed~rkl governrll~~t sponsors, screening e'fforts ~o identify a disease, we 'make 
every effort pos~ible to assist individual's in' accessing care.totreat it. However, Federally' 
supported screening program feir breast and cerVical cancer has no treatment component 
forcing uninsured women to negotiate a complicated patchwork of charity care or forgo 
treatment altoge~her. ,Many ofthese women are single adults aged 40 to 50 (those women 
most likely to develop'canc~r):who are uhable to qualify for Medicaid hut too young to ' 
be covered tlnd9r Medicare. This h~w policy ensures that thes~ women are' able to access 
the treatment th¢y'need, .regardles~ of income. , 

,.j '. . ' 

Currently, individuals diagnosed with HIYand AIDS through Federally~;upported, ' 
screening-prognlms are able to access treatment through the Ryan White / ADAP , 
program, whichiprovides care to low income individuals infected with HIV nationwide. 
The Clinton;.Oore Administration'has a'longstanding'commitment to this program" :, 
increasing its funding by X ;percent since 1993; for ,a total funding level in 2000 of Y and 
have proposed aP increase <:>f$125 J)1i11ion in the FY2001 budget. Inaddition, the new 

'Work Incentivd Improvement Act creates a new Medicaid buy-in demonstration to help 
people with a specific physical or mental i~pairment, such as HIV or AIDS, that is 
expected to lead to a s~vere disability without medical assistance, and RCF A is a~tively 
working with st~tes to'deve,lopa'w~ivermodel through which individuals with HIV and 
AIDS can be.entolled, in Me'dicaid.' ._,,' . 

, 	 i 

I , 


, ', ­I ' 

: ,Q: , Right now: states have their own syste.:os, of trt~~t~ent' for uiiinsur~d women with 
breast and cen!-icalcaitcet.Won~t this new proposal just substitute F,ederalfor state " 
funds?:i ' ' , ,

,I, 
i 
I " ' ' 

A: 	 The current syst~m oftreatnlent.for uninsured women with breast,and cervical cancer, is a 
,confusing patch~ork of charity,~are and programs with limited state ,and priyate funding. 
The reason this hew Medicaid ~ption is necessary; is because the state systems of care for 
these wOl1,1en ar~ clearly inadeqllate and under~fUnde~. ' ' 	 . , 

. . 	 , . , . 

,! ' 

, \ 

" 

,', . 

, '~ , 



~ ";",~....... 

.. . 

Q: 

A: 

( 

.. 'Q­. . 

A: 

. ' , :. I . : , .' ,.. : . . ,..'" , 
Thes~ screening programs are often not available state-wide! What about those 

, uninsured w0nten whose cancer is not diagnosed through a Federal program? What. 
happens to them? . . 

'" .["',, '. . :' .' - - .' " 

When President:Clinton toqk office, the National Breast and Cervical Cancer Early 
Detection Program was operational in only 6 stateS .. Now, it's up and running in all 50 .. 
All states have the opportunity to. design. their screening programs as they see fit, arid. we 
will coptinue to jsupport states in their, efforts to expand, these programs and implement . 
th,em state-,wide! ' , ;'.'. .'. " ' ; 

I 

'"in addition, the CIinton ..:Oore Administration continues to work to provide new, 
comprehensive, laffordable health insUrance options to low income Americans. In,his FY 
2001 budget, th~President proposed to invest $110 billion/over 5 years to:' (1) provide a 
new, affordable ~health insurance option for families; (2) accelerate enrollment of ' 

. uninsured children eligible for Medicaid and S-CHIP; and (3) expand health .insurance . 
options for AmerIcans facing unique barriers to coverage. The President's b~dgetalso 

',proposes $125 ..ftillion a down payment on a $1 billion investment over.5 years - to 
strengthen progi;ams that provide health care directly to the uninsured. r . " ,'" . 

I ..,. , . 

States are doing everything possible to decrease their Medicaid costs. What makes 
, you think that states are going to take this new option, especially since there is no 
enhancedmatch associated wi'th the proposal? . 

. We think that'the states are just as interested 'asweare in providing newcoyerage options 
,to these women:: The success of the 'S-CHIP' program isJhe best example of states' . 
readiness to take advantage ofnew options to provide access to health care for low ' 
income individJals. In addition; 'we are prepared to do everything possible'to help states 
take advantage 6fthis new opportunity. " 

. , . I ' .. ,. , 

, I 
I 

I. 
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Schedule Proposal (~~~v.c:r\.ve- . April 7, 1.997 
~~)- [. 

!----------------~------------------------------------

_Accept Regret 	 Pending 

TO: 	 Stephanie Streett 
Patti Solis Doyle 

FROM: 	 Gene Sperling 
Maria Echaveste 
Melanne Verveer 
Betsy Myers 

REQUEST: i For the President and First Lady to participate in a South 
Lawn event with breast cancer advocates in town May 2nd and , 
3rd for the National Breast Cancer Coalition conference. 

PURPOSE: . (1) To highlight the President's great list of 
a:ccomplishments in fighting breast cancer and his numerous FY 
~8 budget proposals addressing women's health generally. 

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

(3) To highlight the. First Lady's continued commitment to 
increasing the awareness of the importance of 
mammograms and to introduce a new PSA with the First. 
Lady on mammograms. 

BACKGROUND: The President .and First Lady have taken a strong 
leaderslilip role in fighting breast cancer throughout the Administration. 
COl1gre~s has joined the Ad~inistration in fighting this disease ~ith a 
long list of legislative proposals that address several injustices in the 

I 

health qare 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 
event to back some of their other proposals. 

I . . 
I 
I 

http:v.c:r\.ve


.) 

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. 

DATE AND TIME: May 2nd and 3rd, when 600-700 breast cancer 

" advocates are in Washington for a National Breast Cancer Coalition 


confere~ce; 

DURATION: 	 45 minutes 

LOCATION: 	 Greeting in Oval for special guests. 

Event on South Lawn. 


PARTICIPANTS:.. 	 The audience would be women health care advocates, 
I 

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: 	 Oval Office greeting
: 	

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

REMARKS REQUIRED: 	 To be provided by Women's Office and Speech writing 

MEDIA COVERAGE: I 	 Open. 



...:. .~ 

I 

RECOIVIMENDED BY; Gene Sperling, Maria Echaveste, Melanne Verveer, Betsy 
Myers, Chris . I Jennings 

CONTACT: .Mary Dixon, 6-7300 
I 

I 
ORIGIN OF PROPOS~L: Betsy Myers, 6-7300 

: . 
I 

I 
: 

i 

I 


i 

I 

I. 
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" .'..- _." 

MEMORANDUM 


April 16, 1998 

TO: " Chris and Jen 

FR: SarahB. 

I 

RE: Expanding Medicai~ to Women in CDC Breast Cancer Screening Program 
1 

"I 

The National Breas.~ Cancer Coalition has called to ask for the Administration to support 
legislatiQn that would extend Medicaid coverage to women who have been diagnosed as baving 
breast or cervical cancer by: haying been screened by the National Breast and Cervical Cancer 
Early 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.; started in 1990, will receive $140 million in 1997 to screen low­
" income women (up to 250 Percent ofpoverty) for breast and cervical cancer. So far it has 

screened over 500,000 women, found over 32,218 abnonnal mammograms, and diagnosed 2,918 
cases of breast cancer. Ofthose who have been diagnosed, 2,327 were under the age of65 and 
therefore ineligible for Medicare. It has also provided 612,008 Pap tests and 24,434 were 
abnonnal and 19) 166 case~ ofcervical cancer were diagnosed. 

How Women Diagnosed With Cancer Currently Reeeive Treatment 

I 

While there are currently no funds available in this program. to treat women diagnosed 
with c~cer. most of the women who have been diagnosed up to now have received treatment. In 
fact, CDC's data shows that 96 percent ofpositively diagnosed women have received treatment, 
usually in a timely manner~ States have cobbled together various ways to extend treatment for 
these women. Because ofthe popularity ofthe CDC progr~ there have been pri~ate donations 
from organizations such M the Susan B. Komen Foundation as well as local efforts to r.nse 
money for these programs,i such as Sororities and local businesses holding fundraisers, or 
providers agreeing to treat ;these women. 

• 
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However, there are ~dverse consequences from this piecemeal approach. First, the states 
and the program itself are sp,ending 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 aU of women who need treatment. Moreover, a recent MMWR report 
released by CDC noted that;some providers and many women have been reJuctant to participate 
in the program because they fear they will not be able to pay for treatment if cancer is identitied. 

, 

Legislative Proposal 

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 ofpresumptive eligibility. This proposal was 
passed through the Senate Finance Committee in June 1997. However, no action was taken in 
the House and the biU died in 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 
not supporting any new provisions at that time because it would undermine the deal. The 
proposal has been scored by, 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 th~t 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. Thete is also some precedence for this. Apparently, (I am still checking 
out) in 1993, we enacted ~e TubeTculuous Optional Benefit Program, which allowed states the 
option of expanding Medicaid to people with TB. 

However, you are obviously wen aware of the implications for the Medicaid program and 
the extent to which this wo'uld create a precedent to open up Medicaid disease by disease. While 

. I 
most of CDC's programs focus on education and outreach rather than screening for chronic , 
diseases that sometimes require long tenn foHow up care, there are other programs, such as 
cardiovascular and diabete~, 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 HIVIAIDS. While Ryan, unlike the CDC program, does not have any legislative 
barriers to providing treatnient, clearly they could help more people if they could guarantee , 
Medicaid as the payor of cille. MOIeover~ there are many others diseases that do not have 

. specific Federal public health programs associated with them but still wouid benefit from 
extending Medicaid. The current controversy over whether to extend Medicaid to people with 
H1V at an earlier stage in their disease is currently the most visible example . 

• 
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There is also the qu~stion of whether it is good public policy to extend Medicaid only to 
women who have participat~d in a particular. Federal program~ While the CDC program does 
have a presence in all fifty ~tates, it is certainly not available to all women who fit the income 
criteria. This policy would extend Medicaid to sonie women with breast cancer who are in a

i . 

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 wombn in this program. One.idea is to expand the funding for the program 
to assure treatment service~. The program is currently not equipped to provide breast cancer 
treatment and while they equId 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 ~able source of funding. The NBCG is interested in the Medicaid 
option in part because it is ~ stable source offunding that does not fall under discretionary caps. 

i 

The NBCC is comi~g into town in early May and they believe {from Audrey Haynes)that 
the First Lady may do something on their behalf while they are in. town. How do we want to . 
respond both to their requ~t for support as they unveil the legislation next week as well as when 
(and if) the First Lady chooses to do something when they are in town? You should note that 
this ,issue is one of the thr~ highest priorities for the NBCC. The first two are eliminating 
genetic discrimination and pxpanding coverage of cancer clinical trials. We have supported 
legislation and been hlghly;visible on both of these issues and, as you well know, 'went out ofour 
way to develop a cancer c1~cal trials proposal that was acceptable to the group.. 

I 

i 
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PRESIDENT CLINTON AND FIRST LADY HILLARY RODHAM CLINTON PROMOTE 

SCREENINGS AND TREATMENT FOR BREAST, CERVICAL AND OTHER CANCERS 


Highlights the Administration's Strong Record on Women and Children's Health 

. : 	 January 4, 200 I 

Today, President Clintc;m 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 Adniinistration 
(HCFA) is releasing new guidance today to all 50 states advising them of how they tan 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 

I 	 . . 
strong record on wome,n and children's health. 

i 
. . 

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 prpgrams make every effort to assist individuals diagnosed with disease to 
access treatment, thous'ands of women still face financial barriers to care, and those that receive 
some help frequently dp not receive comprehensive coverage for services they need. 

I 
PRESIDENT CLINTON ENCOURAGES STATES TO PROVIDE NEW INSURANCE. 
OPTION FOR VULNERABLE WOMEN WITH BREAST AND CERVICAL CANCER. 
Today, the' President announced that H CFA 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 FY2001 Budget, 
will allow states to pro~ide women diagnosed with cancer through the National Breast and 
Cervical Cancer Early Detection Program with access to insurance that covers critical treatment 
services. The guidance being issued today will clarify that the new law will: 

• 	 Provide immediat~, comprehensive health insurance to low-income, uninsured women 
diagnosed with breast and cervical cancer. States have the option to provide the full 
Medicaid benefit p~ckage, at an enhanced Federal matching rate, to uninsured women' 
diagnosed with bre~st 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. 



• 	 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 chances ofsurvival for these women and allowing them to focus on fighting 
these terrible diseases - not about how they will pay for their care. " 

I , 

I 

• 	 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 scree,ning for breast and cervical cancer, resulting in a substantial increase in 
the number of marrimograms and pap smears provided. 

UNDETECTED AND UNTREATED CANCER CONTINUE TO HARM AMERICANS. 
Despite recent improvements in prevention and treatment, cancer remains the second leading 
cause ofdeaths in the l!1nited States. For women age 50-69, regular mammograms can reduce 
the chance of death frokn breast cancer by approximately 30 percent. Even in women age 40-50, 

I 	 ".

regular mammograms can reduce mortality rates by approxImately 17 percent. Because 
colorectal cancers groJ, slowly, early detection significantly increases survivaL When detected 
early, the five-year surYival rate is' 90 percent. However,lessthan 40 percent of colorectal 
cancers are discovered:at that stage, After the cancer has spread, the five-year survival rate drops 

" to 65 percent. PreventIve screenings and early detection, however, are not effective ifpatients 
cannot afford the treatment. Women without health insurance are 40 percent more likely to die 
from breast canc"er thaq. insured women since they are likely to get needed care. 

PRESIDENT CLINTPN TAKES NEW EXECUTIVE ACTION TO EXPAND ACCESS 
TO PREVENTIVE CARE FOR FEDERAL EMPLOYEES. Today, President Clinton will 
issue an executive memorandum that ensures thatall 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 screenings. 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 granting excused absence to employees to participate in agency-sponsored 

preventive health ahivities. " In addition, for employees with fewer than two weeks of " 

accrued sick leave,~ agencies will provide up to four hours of excused absence each year, 

without loss of pay: or charge to leave, for participation in preventive health screenings. 


I 

• 	 Develop and expa~d worksite health promotion and disease prevention programs. 
Recognizing that the workplace is an effective place to provide information on preventive 
health care, the Pre1sident will ask Federal agencies to develop or expand programs that help 
employees understkd their risks for disease, obtain preventive health services, and make 
healthy lifestyle chpices. Program information will be shared with the Office ofPersonnel " 
Management, which will promote best practices. 



I 

I 
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PRESIDENT CLINT9N AND FIRST LADY HILLARY CLINTON HIGHLIGHT NEW 
INVESTMENT IN ~SEARCH AND TREATMENT FOR.CHlLDREN'S HEALTH. 
Today, the President a..n,d First Lady will highlight the importance of the Children's Health Act of 
2000. This important l~gislation 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 iIliury, infant mortality, lead poisoning, and oral 
health. The legislation: establishes eight Centers ofExcellence to promote research on the cause, 
diagnosis, early detection, prevention, and treatment of autism; promotes training of pediatric 
specialists; authorizes ~ew research provisions, including a long-term child development study 
on environmental influ~nces on children's health and a loan repayment program at NIH for 
health professionals doing pediatric research; and authorizes the Healthy Start program for the 
first time. ! 

THE CLINTON-GO~ ADMINISTRATION'S STRONG RECORD ON WOMEN'S 
HEALTH. The Clinto~-Gore Administration has a strong record on women and children's 
health issues. The Clinton-Gore Administration has worked tirelessly to improve women's 
heaIth, including ensuring the inclusion of women in clinical trials, more than doubling funding 
for breast cancer research, expanding Medicare coverage ofmammograms, ending drive-through 
deliveries, and passing ~d reauthorizing the Violence Against Women Act (VA WA). The 
Administration has also taken strong steps to protect a woman's right to choose and promote 
women's reproductive ~ealth by securing historic increases in domestic and international family 
planning funding, provtding contraceptive coverage to more than a miliion women covered by 
federal health plans, reversing the gag rule, and enacting the Freedom of Access to Clinic 
Entrances Act (FACE).: ' 

i! 

I 
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I. 	 CO-fYl·UL-(' ~ ['0 C. 
THt:~ATlONAL BREAST AND CERVICAL CANCRR CONTROl, PROGRAM (NBCCP) 

• 	 In 1990, Congre.~s enacted the National Breast Rnd Cerviclll Cancer Control 
Prngram,(NRCCP) into law (PL. 101<554), enabling states to provide screening services 
for breast and,eervical cancerto women with no other source of payment for such 
services. 

• 	 The progra~ is adminilltered by the Centers for Disease Control (CDC). and works 
in pannershipiwithlocal health agencies and community partne~s. providing educa.tion, 
follow-up, and diagnostic services. NBCCP serves older women, women with low 
income, uninsured or underinsured women, o.nd women of meiDl/ethnic minority groups 
who qualify. ; 

I 
• 	 In 1997, Congress appropriated $140 million, for NDCCr. 

1 , 

• 	 Not all state programs are fully functiQlling. Nevertheless, the NBCCP lULS a prC~Clll.:C 
in aliSO stateS, the District ofColull1bia, and 13 American Indiall/Alash Native 
organizations. 

Dy September,. 1997, 'the NBCCP program had vruviJcJ lIlli!IlIIloj,!raphy screening to: 
~. 506,673 women aged 40y'cars UllJ ulJcr. 

• Found lhat 32)218 (6.5%) mammograms were ahnormal. 

/ 
• DiagnO~,~~es ofbr~astcancer. 

! 	 Of tbose diagnosed with breast cancer, 2,327 were under 6~ yenrs of age, and• 
therefore ineligible for M~dicare. ' .,1' 

• 	 2.6 milliun women are living with breast cancer: every 3 minutes another woman is 
dia~nus~d and cvt:ry 11 minutes another woman dies of breast cancer. There is no cure or 
kllUWIl c.:aU::iC lor breasl Can\;I.:L 

• 	 ' The NBCCP IJrogram a:s enacted pro'Vides fundini only for mammography 
:olcrcclliul!. Ociiy rc~cllll)' did CDC agree to cover diagnostic services-services necessary 
10 uctcrJuiw:: whcther ur not a wuman has breast Cill1cer. But there is no tederal filnding or 

. i 
I 

I 
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program for uiating the 2,327 who have been screened and diagnosed with breo.st cancer. 
This is a cruel iand hearlbreaking irony. . 

I 

, 


• 	 The sad 
. 
truth! 

I 

I 
is that treatment i~ provided iD aD a.d.hoc lind unreliable manner. 

Although ht:alth agencies at the stJ:!te level have tound creative wlly:J to help women find 
Lrciilmtnt these network!; are overloaded and breaking down. Women are forced to rdy·

. ' 	 . 
un charity care, donated services, bake sales, and in some cascs dvv-indling stull;; funds in 

I 	 ' 

order to pay for their treatment. 

• 	 As the program reaches out to screeD more womeD, the.lie pieced-lu¥ether netWorks 
are breaking down:'. ­

The IHCk of financial support for treatmcnt is hurting the NBCCr Program. Time 
I , · , 

nnd effort required to arrange for treatment services dive11,s rc:)ources away from 
sc.reening activities. As a result fewer women arc: being s!,;fet:ned-the program serv~s 
only 12% to 15% of age-eligible, uninsured women nationally. ' 

- I • • 

i 

, i 

• The National Breast Cancer CQalition believes thlil w~men shouldn't have to hold 
bake sa1es iD o:rder to fund treatment. The NRCCPprogram is inadequate ann hns 
stranded the w~men it set out to serve, that is, thuo!.: with no other source of payment. It is 
irresponsible ot: tho federal government to cllacL a federal program that does not 
guarantee -to -romen who have been s!';[.cened and found to have hre:lst cancer-the 
resources to get appropriate ,treatmcnL 

I 
I 

• 	 , Medicaid is th~ allswec. Congress should allow sIate!\ the option of providing Medicaid 
coverage to woi11en who httve panicipated in the NRCCP program and have been 
diagnosc:d with 

I 

Ibrcl:LSll,;ancer. 
' 

' 
, , 	 , 
I··

• 	 Thece is II pn:~tuent for c()vering pal1icipants in the NBCCP progrnm under . 
Medicaid. In 1993, Congress created the Tuberculous Optional Benefit Progrum, making 
individualS whq are infected with ttiberculoSlS eligible for Medicaid.·. .O 
The budjl;etary[ implication of covering women partici.pants uDder Medicaid 13 a 
~wan 1.:()5t to pay to save live!!. It is estimated that this provision would increase 
Mc:dil.:aid costs~py $100 million over tive years. 

I 

I 

• 	 The SenatcF[~anceCommittee ~lIrrorts the National Breast CQne~r Coalition 
, creve-t.ln June, :1997, the Senate pa.~~eci a provision which would provide Medicaid 

, 	 COVC:('1:I)l;~ for wdmen who had heen diagnosed With breast Or cervical cancer through the 
NBCCP progratn. But no action was taken by the House and the provision died in 
CUlllmiLtee review., : ' ; 

http:creve-t.ln


SENT BY: BASS & HOWES ! ,1 8-98 . BASS & HOWES- . '1565557.,.01 : it ,1/18 
W,N6-88 . 15:2' f rQII:CCClO~PC .. 1704U/780 T-04' p.D2/0a Jab-TiG 

, Public Heelth Service 
D!PARTMENT Of HEALTH i HUMAN Sr;IVlCES CBnl.ri 'Of. OIOOUt COl'luol 

aM ~!'IWgnaon (CDC) 

I 
I 

Memorandum 
Data Match26, 1991 ! , 

. From Rosemarie Henao%!, M.P.H. I M.S:S.W.• Chief, Program S~telBrand\, DCPC. CDC 
I 
I 

b: MuJti-Si~ Cw~Stud.y Rosulu 
I 

To 
Putncrs ofthe NaciJaal Breast an4 Cervical Cmelr Early Detocdoll Prcgnun (NBCCEDP) 

I 

t . 
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Hill CQIi"."lng .lJd "filling - ConrifllJQd 

Ing that persona W~g receive j;lrellmlnary results understand the moaning af tho rosult 
and prefer rapid te:l'tinS (4 I. When additional rapid tem ;;uu:om. BvoU.bl. for u•• In 
the United Stat", the PHS will re-,valult; algorithm. usil'\g Ipeoific combinations of 
twO or more rapid tests for screliininQ snd eonflrming HIV infection. 
i­

RtIf'rBflCfI I " 

1.l(amD ~l." Bolan G; 20nUman J, el al. 0008 ~IVISTO prevention counulin; work? Rssultl from 
a mu!tl-c.nflr ,an!:lomlUa trill rproJ8t!t fII"pElctl [AbrcfIlct 0134) In: Proirlim and .bl'lflCU of 
the InMrnlcionai CQl'lg,..&aof Soxually TrensmitUd OiseiGeG S.vllle, Spain: A&sccl.ti~n for 
Res.arch in Cllnlajl MlcroblologV, '997;13. .. . 

2. COCo HIV COLinS8lip~ .nd tntlng iOlJublicly funded :tit..: 19()S aummary report. ~tIDnta:, US 
O.partm."t of HQ~lth anc! Humin Servlen, CDC, SepttlMbci 1&91. . 

3. G.or;e JR. Schoen.tman G. DetlCtlon 01 HN Infacticn uliiin~ ,eroIQ{Jic tec;hnlQului in AIOS 
tiltIng: a comprehensive guld.to tochnl!.':ll, medic.:ll, social, 'lia1, and manas.m.nt lULl••. 
2nd ed. Schcch.lman G, Geor;. JR, ida_ New YOfr. SprlnQlu-Varlag. 1994. 

4. KUlrerWJ, Cillon SA. Hiley C,JonasWII\, GolClman A. On-;ht1, lopid HlV tOltina 'I'Iitheam..day 
rll\.!lta end col.I.,r~lIn9. AIDS 1S97;":,Q.4&-8,, 

6. COClnterprltltIon and U&8 of th. Wt!stem blot assay Tors.ro'JiagnCIJS o1.l1umcn Immunode· 
1!c;l!mQY y[rulS tvpo:' Inf8cd~ws: MMWA 1SSS;U{auppl 71:S4-~8. 

S. Statler ~C, Grlnade Te, Nunel CA., It 11. Field QvaluatlOn ot ,apld HIV ••l'CIlogic tom for IICt••"­
ing and confirming HIV·l1nftctlOn in HondurAs. AlOS 1997;11:3.75. . . . 

7. !(aulot WJ. H,,!oy[C, JonQ, WK. Gerber AR, Konnady iJ, a.erg. JR. Pirtorma,l'Iee of a rapid, 
on-site hum.n immunodefrclaney virus .Rntlbody Ui8,.. il'l a ;lublic helllth sOltlng. J Clio MI­
croblcl 1995;33:Z~9-e02. 

Stnrttgi•• for Prvvidins Follow·Up and Tr.tatr,."'1nt Services 
In tho Natlon'al Braast and Cervical Cancer Elrlv Detection Program ­

i . United Statu, 1997 

Tn. Breut and, Cervical Cancer Mortality F'revM1ian Atlt 01 '090· autharizQd CDC 
to establish the iNationl1 Breast and Cervical CanC8r EarlvOetection Program 
(N8CCeOP) to IncnHlse sorlening servicCI¥ rer women &Ie low Income Icyol~ whQ Aro 
uninsured or und~rin$ured 11). AlthouQh the NBCCEOP coytlrsmo3t diagnostic cerv· 
leu 1hat women,reed after receiving en abnorm.1 mammography or Papanicolaou 
{Pep) test ra,u\t, the ptogramdau not reimburse for brrt8lt bicpsies. In IIddition, the 
Act prohIbita the Iuse of NBCCEOP funds for eancer treatment. Partlcll)lIung tLeanh 
I!g8001111 mU$! er:u;ure that NBCCEDP client! raceivl li.ntlv. approprlatll dllllgnostic 
and treatment se~lc8s.ln 1896, CDC begin 1I case ~tudp' to determine how tirly de­
t8;tionprogramsiin :ilven participating atate, (Callfomlll, Mlohl9an, MinnosatA. N8'>N 
Mexico. New VorK. North CercUno, and Texas) identified re.sourcaa and obtained disO­
nOltic and trtatrry&nt sst"llioes. This report summsrile~ the ruulls of the swav (4:'1.

1~hleh indicate th~ rea ondents in tnul states reportee thlt trelttment hod beon rnltt­
.Aat~'most all NI!CCEDP client' In whom cancer .val diagn0.!S' owovor. r.­
spond~~n"laorDa the itfiti5glh UllOa toobi:llc UfOid 861'\/1001 •• short·tarm 

.-"." 'solutions that w~re labor-intensive and divIl'ted risou,C&t aWAY from screening ftC­
tivitiI.. I ' 

In thls8ven sTatBI, NBCCEDP·sponsorsd screening lI~rvices hud,beon provided for 
23 ynri, Ind iJrdi!$t cencer had !JeGn diagnosed in ~60 women. The stltoe w~ro ~&-I' , 
·Publie law Hn-36A. 

I 

I 

, I 

: 
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AJ,ationltl BrsBst and CelYir:s1 Cant:ttr E.rlJl D6tSdiDn Prof/film - Conrillu'd 

lacted to pro~ide I 'Ing. of geographic locations. 8 combination of urban and rural 
populatlona. ancfraclal/ethnlc diversity amono program client •. R,u~e.lrr:h8rs CO"" 

ducte" aumi-struCturIJd Inrerviews with 1'2 pe(~Qnl arfiliated with the seven stlte 
program,. Of the~12 Intervjew~osr 120 (63%) were provlOrlrn of ,groening, diognl::ltltlo, 
andlor treatment I.rvicee; !S 130%1 were etate proeram s:aff; Ind 14 (7%) were coall· 
tlon member$.I!'ItINiewl inc:lud.d lopici sueh as guideline. related to dlagnostie and 
treatment s.,..,jca~. strategi•• u"d to obtain and pay fo( services. livel of effort r&­
qulred 10 sacur.1 the" servlcss, and changos in 'trlt~Qil;Js over time. Euch imerview 
was tape recon;iea "'flU tranlcribad. UZlin9 0 oytrtcmatio; 6oh.m.d.rlv.d from the re­
59lrch questions; three rosearchers cod.d the same tr':lnsoripts until an inter-raler 
agrgement of 90~ WilG roachod. TIHueafter, ill transcrlpls were coded independentty .. 
Coding results w.rl _ntared into text analysis softWarG thlt SOrtl rext from transcri~ts 
into sets of Infor,nltiOl"l,themeli, and evidence relevantto the specific reBearch qUa&­
tlonl (3). The r••~1tt reflect a synthesis of the lntervlew.:IfJ:i' responses. 

f\tlspondenta doterlbed soveral itrcste8iu uDod to f,tnsure oeCO:JfiCilry diagnostio and 
uefnmcnt oorvloe:_ tor WQmon fOro;nod through tho N BCCr:CP. Stat9-livoJ strategi .. 
in all states Ineluded 1) computerized tracking and follo\.'J-ul'\ systemll that usad pro­
gram su",,.illance datA to identify 8ncl manage clientl in l1tted of dlagnoetrc and treat­
ment services; 2) !provisiona in contracts requiring sCrluming providers to arrllr.ge for 
diagnoltlc follew-up and treatm8nt befure screening W1:Jmeni lind 3) arrangements 
with previd.r gra",p" and stete professionaJassQciatlons J'o rfree or reduoad-eolt :;ery.. 
ilOO$ for NaCCEDP clients. All stote. il,o had iOCElSi to isblie or private fundi to help 
iUpport service, ,not covore . '11". prcorsm; cue r.",.anu••curt'lAfI: JMeluded state 
appropriations frpm general.or tobacco tax revenues 01 fundI from prIvate fouli1la­
floriS. "fheae ftlnds were available prlmarllv for oreast ClIClgnoirtlC aervlco:ll. .. 
-rocal stratugles tailortd to the needa of individual cliei1tl were used to obtuin die;­
nastic and lraatrryent services. Common strategie:. repolted by respondents included 
the followina: p~vjders blUed public or privati insura~lce pl:ans;providt,.. or IOCII 
health dep3rtmerlta helped cli,nts apph/ for public assilnnee progra mR; providers re­
ferred clients to public hospifale; oounty indiglill"\~ca,. funds and hospital communttv.. 
benefit program~ 11nsnced sarvices; clients received ner\';C(:I1:l thrQugh individually 
nt;JQotiated lJ"vmont plemii and clIents paid radu"ad or f...,11 foe. for ao....lcaa. 

Rospcndelltll1rongly Iuppcrted lhe continued growth of NBCeEO~ and it.. goall 
bUI exprsNed severol concerns. First, cgoiidera bla lima IiJnd effort were Involved in 
d."alapin and maIntain;" It .tims for diagnostic toflavv-u and treRtment. Sfleand... 
t e pro OilS of I~entifying aIJail3hlA resources W /0 . IS far dlagnofitic: and toil'- I.. 
ent servfee3 WII3 coneldltrld lobor·lntin.lv •• Third, 'h~ lick of cov.rago for Qiagnae- ) ~ 

~tic and treatment. :t~rvice! nega.ti.velYIff@crt.ad r~cruitm(;;n ~.... t of providor$ and restricted' 
the numbor of wemon :s=roenod. FO\.lnh, rQ~pClndentti. belie'l.ltd tt'llat an l"<lra••ing 
numbltf of p,",vs1,olano will' not hlvo tne autonomy, beCc.USI) of ehanges in the heAlth- ~ 
car. svstem, 'to offlr fres or ,.due.d.fee services to NBCCEDP client!. 	 '~ .' 

ROlpondlnu ireported thAt arrangements tor trtatmant were madu for Ilmost all \". 
NBCCEDP client~ who received II didQIlQ$ia gf brbast cancor or invB8i"B c:ervlcal can­
cor. ADllpondcnt~ atotod that $omo women txperien=Q(.I Urno delays between soreen- . 
ing. definitive diagnosis, ina' initiation ot treatment. St~te progiiitl officials reported .. ,;;; 
that. according to 1992-'9ge SUNttl1l8nce data, small n!.lmbera 01 cli'lntc In whom Ciln­

I!llr was diagnosed Ii.e., from three to 13 wom!!" in 8Ilt;:1 sllte) subsequently refused 
I 

http:lobor�lntin.lv
http:general.or
http:arrllr.ge
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treatment. BeclJuse thes8 clhmt. were not interviewed, ,t could "ot bo determined 
whether flnancial barri,r" contrIbuted to tholr deaiaions to r.fuSi treatm.nt nr thalr 
loSl to fellow·" p. 

Reepondllntll wlr. cenc.rnad that the NBCCEDP did nOI prOVIae funding for .11 
dlagnoltie proe9dut8~ and treatment for the dlseasIs for which cllentl were being 

/sereenad: 8pl)' oachas for delivering services wars fregmt:rltod; and tho provess of ob­
\ t!ining rllouroee !requlred substan • 8 Q lit t __ 8tat~, a 1, and provider level$. 

Respondtlot$ reportad th~t the oontlnuotion of flr/Ory slratagy for dlagnosnie and treat· 

ment services beyond tho noxt faw ylliil15 is uncertoin. 

R.portfd .by: PM htltr, PhD, Univ 6f Miclligj" Schoo' Of iJul:W; HfJlIlrh. Ann Arbor. LE Sovor, 

PhD. lI.rr,lIe, C.m." for PI,/bllo HNlth flfooo.tn:h .nrJ E....JI./"(&", g••ltl., WlIshJnQulll. PITJ{J~m 
SVC$ B" Dfflc. of rhIJ Dltector. 0111 of'.nesr p(8v,nr/on lind CUlIlrgl, N.tJOfl.J Center fer Ch(OlIio 
DI'B••' Pf8'Mrruon ',nd HtJ.Jth Promotion, CDC. . 
Edltorlll Not.: OJrlng July 1ge1-Maroh '9i7, 'the NBCCEDP provided 576,4Q8 mlm· 
rtlogram81o woman aged ~40 years. and 34CS cas!s af brl!aat conOorwerl dilsnO¥vd. 
During this eame period, the ~rogram providld 732.754 Pap tests; 23,782 cues of cor­
Vleal lntraeplthBllaI neopIa5" lind 303 GOIO$ of InvD5ive CQrvical cancer were dl.g­
no••d. Than totals Includ.d woman referred to the progr3m for dlagnoctlc evaluation 
of an IIbnorm~1 "rconing r.lult. Tho NBCCEOP Intarnal B~lmatas suggested That dur­
Ing this perIod or'lly 12%'-16% ef unin.urad women agej 4G-64 V81!rB In the United 
Statc3 had been ~c(een8d by the program (CDC, unpubli.:;hed dati. '997). 

Screening ,lIlonA 11M! not prevent cancer deinhs; 11 rnu151 be Cloupiod with timely 
2nd appropriate diagnostic and trealment farviects. Tho Congres;ional man<tat. for 
NBCCECP requires ~rantaes to talcct ell appropriate moaaures to ensure pro\llslon of 
iervicil required by womBn who have ai;)normal Icr(l.ening results.. CDC plovldn 
iundsfor ease m~nagem.nt to h(llp thell9women acces::; hI!Blth"tBr~ $ervlces. To In­
etea.. the oomp~.t\.nsive natur. of th9 program. CDC rec:ently approved the lJII of 
NBCCEDP funds for breast biopsies. 

The rUliuf~ orthl$ Itudy IndIcate that atlte he.lth dcrpl.lrtmol"lte and thair "attn.,. In 
thff $Iven atateshad davoloped a wido f.nso of Ittateglli for diagnostic and trelt ­
menl $orvicos in .the ablen;, 0' program , ..ourotl, However, tna time and tlffort re­
qulrod td arrange and maintain thes6 urviOBS divaned rllouren ilway from 
scre.ning 1It!tlvitres. 

Thill Studv was subject to ill lent twu limitation •. r-irat, the ,..\Jlts were based 
solely on the tlJliperienco and opinion. of informed "r,:,fcesionals affiliated with the 
progrem and dId not In~1 ude tnt perapar;Uv., 01 NBCCeOp elientA. Second, tn. reaults 
may not reflect tho program experience. in other stete.... Csse-study methods, how­
ever, .re an appropriate and w.I,I-acceptld approact: to gaining In"<iQpth undor­
¢tanding of compltx proarams in real-life ,Ituations (4 :'. The validity of the finding, 
was enhanced bv devcifloping 5U1ndard illitrumenta to 9uido tho IIGmi-stNctur.d Inter­
view', protocting the confid.ntiality of rsapol"ldent.' remarkJ, u.ino Intervi8w tran­
Gcriptl for data I analysis rather than relying on intlrviewer nots8, ana obta[ning 
feedback coMcerhlng Slat& BU mmary reports from re:.pcm"ont•• 

As more women are sore nit . CP. a reater burden will be placed on 
paaic;jpating health ogonc.itlS, providers, and other par:ner. to obtain rali roes for 

e icel ea cor treatment. Casa:.managem&nt servi~lul will continue to be 
GSlentialln nelpine underserve en overcome flnuilclal, logistical, and other bar­

http:m~nagem.nt
http:treatm.nt
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riors to roceivingthe80 8orvicas. Other lons·term lelutions to ensure that wornen in 
tho program receive neeesSBrY treatm.nt services are b6i"9 J'ureu6d. 

ffefrlretrON 
1. Ho"101\ AM. Wv,u aw, Le8 NC. The Natio"" e,UIt anti Car ..;e.al Cancer Ear1y tMtlCtion Pro­

gram! a ClomOfll'l'enllve public h ••lth resDQRII to major h'clllh 116uo$ for women. J Publio 
Health Managemont and Prlw"" 1aSS;a~G-4'. 

2. Llftt! PM, Macklem OJ, 101.,. M. Richardion Le. SliM" U. Orilli'll!i CEo Follow-up Ind triliuntnl 
Il$utl in tho National Brent anc$ COM"" Conl3r ED"), D6ttlctio" PrOlltam: r..ulta 'rom a 
muldpl....clt. CUG lItudy-final ",p0r't. ealtimore! BatteII•• OIntlf. for Puclie H.alth Research 
and Evalu.tion, 1891. . 

3. Mlle. MB, H\lb.f1'I"I.o MI.. Q"'llh.tivl dltl a/'lllv&is: an expanded .curcebook. 2nd .d. Thou­
lind O.kI, California: Slg•• 1!l94. 

4. Yin RI<. Case study research: design lind mlmOQII. Soga: N.·.'IIl::Iury Perle. 1989. 

Noric~ CO Read.,.. 

World H ••lth Dav - April " '998 

"Inv..t in the ~uturo: Support Saft Motherhood" is the themaln 1h& United Stat .. 
for World Health: Dav, April 71 1998. In the United Stat~s. thia day will focul onths 
continued importance of Mlternal health end op~onuni;j.. to improve this aspect of 
womBn', h8Itlh.!Althou9h the risk for womlln dvlng frc·m prognlnoy h.. dearoe.ad 
subitantJally during the palt60 yeal"$, tna matornill rno rlZ1llty rltio for the natIon hu 
not de,reuld sinco 1S82 (ll. Approxlmatoly 50% of prlsnancy·relat.d daathl remain 
preventab'e (2 t and the extent of morbidity UlooiBted I....ith pregnancy II oteen unrso· 
~n~~. : . 

Safe motherhood beai~t h.tora prlgnancy with h:jiJlthv lifestyles thllt Include 
goOd nutrition, phYlic.1 IIct1vltV, I:lreconoOj:ltlon C;~HIt, 'lid avoldanc8 of harmful sub­
stances, Slife motherhuou l."Qntinuli with planned pregr.enoiesj early, quality prenatal 
CiTei knowlodge:.of worn'"; "ena of problema; and the delivety of a nealthy, fun.term 
baby with the minimum of n.ce.aery Il'Iterventlons. Pc:rtpllrtum 5UppOrt for woman 
and their famllleA In a positive. nurturing envlronmunt i;j!50 Ie Importtmt. 

In 1998, in thB United. States. wamen can plan, clrryJ .lnd deliver a pregnanoy moro 
$!.felv than In thl Pist. However, additional efforts need to be talcen to make safe 
rnot;tllnhood It r.allty for all women. Improwd publio h.oI1lth curvalllanee. prevention 
ran.rch, and prevention programs art nt.ded to centinue improving the health of . 
woman before. dUring, and after pregnancy and duUvery. Examplos Include n.w aur­
veillince methods to monitor and understand pregnancy c;ompli~tlon.; prewntion 
research en the essential content of prellatal (jIm,; and Fo".ntlon prQgramno onaure 
thif adequate intokD of tollc acid by women of roproduerivi IIGi to pre"ent neural tube 
dof.ct. (3 ). 

The World Haelth Day Advisory Committee of the A1erlcan Associotion forWDrtd 
Health enordinstllll World Health Day activities in tho Lnited Statal. Additional (ntor­
mllt!on about epeelal events ant.! faSourco mlltorl.l" ob·.;,ut World Health Day 1008 er. 
aVlilllblo from the Amarican AS5ociation for World HShlth, 1826 KSU6et. N.W., Suite 
1208, Washington, OC 20008; e-mail: AAWHstaff@8ol :om; or from tne World-Wide 
Web flite: http~f..vww.aawhwor(dhe8Irn.oro: 

I 

http:knowlodge:.of
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IN TI-m SE~ATE OF THE UNI~'ED STATES 

Mr. D'AMA'ro inLrodueed the tollo\vlng lJilli wlUch wa-; ralll Lwi\:c 1IlW. n:C~J 
to the Committee on 

I A BILL 

I 

I 


To 	Wll~nd title XIX or lheSocialSecudty Act to provid~ 
breast !llld cervical Canc(".r" trCo.tmeIlt services to certain 

wo~en screened and found to hav~ breast or eeI"\i.cal 
I 

oai,tcer under a Federal sereen.ing ProbTa:m, 

1 8e it m(1(ltp4 1Yy tht Se1Lat~ Ilnd HauJIt. ifRepresfmta· 

2 tiv~ of the United Statt3 a/America i'1' Cangres3 Q.Sscmbu,d, 
I 

"3 SECTION. 1. OPTIONAL MEDICAID t'UVEHA.li,lo; OF ClJC· 


4 SCREENED BREAST OR CERVICAL CANCER 


5 PATI!NTS. 


6 (a.) CO~Gl3 ~s OI'TION..8L C.ATEOO:nICALLY"
I 

7 N1i:EDY GROUP.-Section 1902(a)(10l(A)(ii) of the SociBl 

8 Security Act (42 U.S.C. 1396a(Il)(1~))(A)(ii)) is amend-
w 	 • 

Q ed-: 

http:O:\EllN\ERN96.1M
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(1) in Bubel ause (XIn) I by st,rilting Ilor" at the 

2 , end,, 


3 


1 

(2) in suhr.lsnse (XIV), by adding "orH at the 

4 :~I1d; a.nd 


5 
 (3) by adding at the end rhe follQwil1i: 

n "(XV) who are described in sub­

.7 . section (aa) (1) (telating to cet'taln 

8 ODC-screened breast or cervi.cal can- . 

9 eet patients);". 

10 (b) GROUP· ~,-,,1) BENEl"IT DBSCRreED.-Sectioll 

11 1962 of the Socia] Security Act{42 U.S.C. 139oa) is 

12 amended. by adding at the end the following: 

13 i H(aa.}{1) Individuals described in this paragraph are 
I 

14 i:n~vidll8ls not d@sm-ihed in subst'(!t.ion (a)(lO)(A)(i) 

.15 who­

16 (((A) have not attainM age 65; 

17 "(B) have veeu diagno(5ed'Vith brea~t or aer­

18 I vica.l canoer through participatinn in the program to 

19 screen women fol' breast and cervical eancer con­

20 . ducted by the Directo:r of the Centers for Disease 

21 (;on.trol and Prevention Wlder tit.le 15 Qf the Publio . . 

22 Health Service Act (42 U.S.C. 300k et seq.); 

23 H(e) satisfy the :income and rCSQurce eligibility 

24 ,criteria estabJished by such Dh'P.f.tOl'. for particlpa­

25 tion in such prolll-am; and 

, 
. I 
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"(D) do not othel'\vis~ ha,,-e health lnsurance 

coverage, includ.ing MVf!rag(~ thrl.lugh cliliibility for 

mddical ~~jl!ltil.nce under the State pIon under this 

title. 

. "(2). For purposes or. subsectioJl (a){lO), the term 

'breast or cel"fi.cru cll1lcer-r~lated senrl/.?e51' means services 

thai are medi~al1y necessary or apprc·!:.n&'('tl for the treat­

me~t of breast or eervicnl oo.ncer and complications arising 

from such trea.tment.". 

(c) PRltSU~TI')'E ELIomn.ITY.-­

(1) iN GENERAL:-Titlp. XIX: of the Social St:­

curity Act is amended by inst:rting· after seotion 

1920A the following: 

I "PBESt')IPTIVE ELIGIBILITY FOR, C~RTAIN ODC-

SCREE:sED BREAST OR CFlJfYICAL C~'fCER P.~TIEN'!'S 

; lISEe. 1920D. (a) A. State plo.n 'approved under Se<l· 
, 
I 

tion 1902 may provide for mak:ing br~asT. or cervical can­

cer~r~l(1~ed services a,yfillable to an individual described in 

deScribed in section 1902(aa)(1) (relar.ine t~ certain CDC· 
I . 

i . 
s(rrp.lmed. brea.st or cervical cancer p~i.ients) during D. pre-

eumpti.,·o eligibility period. 

"(b) For purposes of this section; 

"(1) The term ';breast or t!t:J"\i(~al cancer-related 

services' ha~ the meaning given luc.h term in seotion 

1902(aa)(2). 

1565557~OI:ffll!18 
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1 "(2) The tenn 'presumptive eligtbility period' 
. . , 

2 'means, with respect to an, indivl.dual described in 

3 : subsection (a), th~ period that-­
'1 

4 ."(..'\.) "begins ,vith the date on whicll a 

5 qualified. entity determines, tIn the basis of pre­

6 limina.ry hJ.fonn.ation, that the indi"i.dt'lal is eli­

7 gible under the State plan fo:, breast or Cervil'.AJ. 

g l!an'(,R.f-reiat.ed service:.;, and .. 

9 h(B) ends with (o.nd ~lloludes) the ;aar.lier 

10 of­

11 "(i) the day on which a determination 

12 i is made with rP.~pP.at 1':0 the eligtoility of 
'I
I13 such illd.ividual tor such services u.ndcr the 

14 , State plan, or 

15 
i' 

"(ii) ill Lht= C&lBC of su.ch an individual 

16 who does not file 3.ll application by the last 

17 ' nay of the month following the month dur· 

18 ing which the entity makes the determina­

19 tion ref~n'M' to in subparaifa.ph (A), ~uch 

20 la,st day_ 

21 H{::J)(A) Subject to l'lUhpa:rlll,1!'aph (B), the term 

22 'qualified entity' means any entity thnt­

23 .. (i) (t) is eligible for payments WlIler t1. 

24 I . Sta.te plan lipproved undet- thiG title and pro­
I . . i • '. 

I, 

I: 

http:subparaifa.ph
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1 vides breast ()TO r.ervicaJ. cam:t-:l'ot'elated services, 

2 and 

3 H(ii) is determined by The State ~IlCY to 

4 be r.apable of IllWllg determJ..la.tion3 of the type 

5 described in puragraph (2)(A)' 

6·'(:8) The Seeretary' may h;l)ue regulations fur· 

7 'ther liw.i ling those entities that!llay become qusli-
I 

8 	 /f1ed ~ntities in order to prevent fraud a.u,d abuse and 
. 

9 :for other rt:::Cf.SOllS. 

10 H(C) ~othing in this section sh8.ll be con.st:rued 

11 ;as prevendng a StaLl:; from l:irnitilLg the clc.ases of en­

12 ;tities that may become qualified entities, r.on5istent 
I 

13 :with any. Hmitar,ions impo~ed under subpa.ragraph 

14 (B). 

15 ; "(c)(l) 'l'he State agency shall provide qualified enti­

16 ties/with­

17 "(A) such form..; A$ are ne,~ssary for a.n. appli. 

18 ; r.ation to be made by an individual described in sub­

19 . i section (a) for breast or cervical cancer..:.re1ated serv-
I 

20 ! ia~s under thP. State plan, and 

21 "(D) information on now tt' assist sl.1~h indivld· 

22 ualg in completing a.nd mUl? sue.'l forms. 

23 "{2} .A qualified entity tha.t determines \lnd~r sub­

24 seCtion (b){'-HA) that a.u illdividu<.J.! described in sub-
i, 

http:determJ..la
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1 section (8.) is prp.sumptively eligthle for breast or cervl('.al 

2 can~er-related 6emccs under a State plan ehall­

3 "(A) notify 'the State agell.C!Y of th~ determina­

4 . lion willull 5 wQrking da~ after the date on which 

5 ' determination is made, and 

6 U(B) inform such jlldividual iit the time the de­

7 : termination is made tha.t an applil.lation for breast or 

8 cervir.al cancer-related services under the Sta.te l,)lan 

9 : is required to be made by not lo.t(:r thnn the last d.llY 

10 of. the month follo\"ing the month during which. the 

11 determina.tion is made. 

12 "(3) In f,h~ casE', of an inrlividud described in sub­

13 section (a) who ie determined by a qnalificd entity to be 

14 pre,sumptively eligible for breast or eel,,\;r.al ~an('.p.r.related 

15 tit:rvicea Ullder a Stale plan, the illdh-idual shall a;pply for 

16 web. services under such plan by nor. later than the last 

17 day of Lhe month following the month during which the 

18 determ.ina.tion is mad\:!, 

19 : "(d) Notwithstanding any QU.ler provision of this title, 

20 bt()a.st or ee:'!"VioaJ cancer-related ServiC(12 tha.t­

21 "(1) are furnished to an UllUviuua.1 de~,rjbed in 

22 : subsection (a)­

23 "(A) durUlt;'. a presumptive eligibilit::- pe­

24 riod! 

15ti5557-Ul;U11!1~ 
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1 "(B) by a. ~ntity that i~ eligible for pay­

2 IlU::lltS Wlder t.he Sta.te plan; and 


:3 "(2) s.re inclu.ded iII the ~R.re and servIces cov­

.4ered by a State plan; 


5 shall be trea.ted as breast or cervical cuncer-rel~uprl sel\!­

6 ices '(as so defined) provided by suoh plan for purposes 

, 

7 of seCtion 1903(a)(8).;'. 


8 (2) COl'<"'FOEU1INO AMEXDMENfS.­

9 (A) Section 1002(0.)(17) (~2 U.S.C. 


10 1396f1,{a){47)) js; amenderl by inserting before 

11 th~ semicolon at the end the following: "and 

12 provide for making breast or cernl'.al can<!er-l'e­

13 lated sel"'lli~es (as <lefined In se.ction 

14 1902(aa)(2}) available to individuals described 

15 in section 19'20B(a) during :t Vl'e~wnptive eligi­

16 
, 

bility period i.e. aocordance \vitb. such section". 

17 (B) Seotion 1903(u)(1)(DHv) (42 u.S.C. 

18 1396b(u)(1)(D}(v) is amcnded---­

19 (i) by striking· 'to:- for" and inserting 

20 ••, forI'; and 

21 (ii) by inserting I~~fore tJle period the 

22 following: Ul- fOl- bl't:tl.5t or ccrvicw ean­It, 

23 . ccr-related Sm"'l-1ceS (a~) defined in seutivu 

24 1902(aa)(2}) provided to an indiyidual de­

25 . scribed in secilon 1920B(n) during a pre­

http:Ul-fOl-bl't:tl.5t
http:cernl'.al
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1 sumptive t:!ligibility peri(Jd under such !:ICC· 

2 tion" , 

3 (d) ENHAl\CED 2ifA'l'CH. -Section 1903(a.) of the So-
I 

4 eial Sect'trity Act (42 U.S.C. 1,'l96b(a)) is amenutd­
. I 

5 (1) in p~ragra.ph (7), by striking the period arId 

6 :inSeri.ing "; plus'\ ~d 

7 (2) by adding at the end the following: 

8 U(S) an tmlountoq,uhl to 90 per centum of the 

9 ;aums expended during sur.h quarter which l:Lre a~· 

10 Itributable to the furnishing of brr.:ast or eerviQal can­

11 i·cer~l"clo.ted services, (as described i.n sectjon 

12 I 

I 

1902(aa)(2») to individuw:3 de~cl1bed m se<:tion! ' 

13 : 1902(aa)(1).". 


14 ; (e) LIMITATION ON' BENEFTTR-;"ection 1902(a)(lO) 


15 (42 iU.s.c. 1396a(a)(10)) is amended i,a the matter follow 


16 'mg subparagraph (F) ..­
,I 

17 ;. (1) by striking "and (XlU)" and inserting 
! 

18 : "(XIII)"; a.nd 

19 (2) by inserting befoTp. t.he ",emioolon a.t the ~Ild 

20 the followi.u.g: ", and (XIV,,) tht.~ mcdicnl e.ocistan(;'€ 

21 . ma.de available, to an ind.i\idlUl.l deserihed tn sub· 

22 i section (aa)(l) who i~ eligible {(>r medical aas.lsto.ncc . . 

23 : only because of :Jubparagraph ;:.A)(ji) (X\T) slHl.1I be 

24 ' limited to medi<!a] assistance f\f breast or cen'.ical 

http:p~ragra.ph
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1 

2 

'3 

4 

I 

:(aa)(2»)". 
I 

1(£) OONFOnMINC ...t\J..IE~"M:ENTS.-

(1) Section 1905{a) (42 U.f:LC. 1396d(Il») IS 

5 

6 (A) in clause (x), by strilti.c.e H UL-)) at the 

7 end; 

8 

9 en(l; 

10 (C) by inserting after dau~ (xi) the fal­

11 lowing: 

12 "(xii) individuals descri'oid m section 

13 1902(aa}(1),/; 

14 (D) by striking "and" at the end of para­

15 graph (26); 

16 (E) by redesignating parograph (27) as 

17 paragraph (2~}; and . 

18 (F) hy inserting after paragraph (26) the 

19 following: 

20 "(~7.l brea~t. or I!ervical caJlcec-related services 

21 dellicribed Ul section 1902(aa){2); a.nd". 

22 

23 

{g) EF1:FEc'.rTVE DA'J.'J!j.-·The ww.endInents made by 
I 

thj.s seotiuu apply to m~dicQl assistance furnished on or 

24 after October 1, J998, withoUt re~ll'd to whether or not 
! 
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. . 1 final; regulations to carry out Buch BJlUmdmt!uts 11ave bt!t!n 
i 

,- , 2 . Pt'o~~ted by such date. 
I 

. I , 

. , 
I 

I., 
I 

/
/ 


