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16 
'GROWTH,-At the- beginning or each fiscal yE:ar. tlw Se<:

retar,Y shall determine ror the pr~eding fiscal year a na

tional medicaid rural health dinic ~md Federally-qualifiltd 

health center rate of gro\vi:h for Federal pa:-ln<!'nts made 

under this title t() aIr St.ates with a State pIeHl approved 

under this title (or op~r(lting a n:ledicaid pl"ogram under- a 

waiver (If the..requlr·cments of this title) based on

"(A) the percentage increase in payment..., mad(-) 

under this title that ~(:uITed during such tlscal year; 

. and 

"(B) the annual perc(mtage increase that, oc('urred 

during such year in the populations served by Federally 

qualified health <;enters and rural health clinks eligible 

for a grant under this section. 

"(d) E~"TrTLE:\:IENT STATUS OF HRA.NTS.

"(1) Ix GEXERAL.-Effeetive on and after Oetober 1, 

1996, the requirement established in subsection (a) for the 

Secretary (relating to making a gran.t)

."(A) is an entitlement in a public or private non

profit Federally qualified health center and'a public: or 

private nonprofit rural health clinic on behalf of incU· 

viduals served by the center or clinic (but is not an en

titlement in'any such individual); and 

I«B) represents the obligation of the Fede·tal Gtw
ernment, subjeGi to paragraph (2), to make a grant 

under subsection (a) to the center or clinic in the 

amount determined for the clinic or cent.er .under sub

section (b). 

"(2) CAPPED ENTITLEME1\-T.-The entitlement estab

lished in pa:.~OTaph (1) is su~je<:t to the extent of the 

amount appropriated in subsention (c) for the fiscal year. 

"(3) PRO RATA REDCCTION$ U'NDElt CAP AMOUNT.

If the Secretary determines that the budget au.thority pro

vided in subsection {c) for a fiscal year is insufficient to 

pro"Vide the total of all amou;nts under subsection (b) for 

the year,' the. Secretary shall reduce each amount deter

mined under s:ubseetion (b) for the yeaJ;.on a pro rata basis 

http:yeaJ;.on
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17 
to the e~1:ent ne('essar.y for the g1'ants under this scc:tion to 

2 be prO"'/ided in an aggregate amount OCJl.lal to the b1:l.dget 

3- authority available under subse<..~tion (c:) for the year. 

f ..4..FDC eligibility] .Add to subtitle C the follo'Vtwg 

new section: 
4 SEC. 720_, FLEXIBILITY IN ELIGISJLITY FOR AFDC·RE· . 
.5 LATED POPl.TLATIONS AND REVISIONS IN 
6 TRANSITIONAL WORK PROVISIONS. 

7 (a) PEID'llTTIXG C'ATEGORICAL EI...IGIBILITY TO BE 

8 B.'\.SEDOK CCR'RE~T .AFDC PLA..'J.

9 (1) I'X GE~ERAL.-Section 1902(;-1)(IO)(A)(i)(I) (42 

10 L.S.C. 1:396a(a)(lO)(A)(i)(I») is amended by inserting' ", 

11 except that. a State plan may elect to apply this subclause 

12 hased on its State plan. under title IV as ill effect on the 

13 date of the enactment Cif the }ledicaid State Flexibility Act 

14- of 1996'~ before the comma at the end.. 

IS (2). - CO)'""FOffi;IING ..\M:Ei~""D)'IENT TO TR.A..~SITIOl\".A.L 

16 WORK PRO\TISIONS.-Seetion 1925(a) (42 r.s.c.' 13961'

17 6(a) is amended by adding -at the end the following new 

18 paragraph: 

19 "(4) USE OF RISTOR.leAL ELIGIBILITY ST.,A.0;"DARD.-Ill 

20 the ease of a· State that .elects, under section 

zr I 902(a)(IO)(A)(i)(I) , to apply such section bas~d on its 

22 State plan under title IV as in effect on the date before thQ 

23 date of the enactment of the Medicaid State Flexibilitv Act. 
- ~ . 

24 of 19961 this'section shall be applied as if any reference to 

25 a provision of title 1\7 is a reference to such provision as 

26 in effect on the date before such date of enactment.", 

27 (b) REPEAL OF SU~SET ON TRANSITIONAl. WORK PROvl

2g SIOl,;-S.-Subsection (f) of section 1925 (42 FS.C. 1396r-6(f») 

29 . is repealed., 


30 (c) PAYMENT OF G:aOl:P HEALTH CODJS'C'RANCE AT l\:1ED


31 ICAID RATES U~"DER, TRA.:."'SITIONAU, \-VORK PRO'V"ISIONS.

3Z (1) IN GENERAL.-Section 1925(a)(4)(B) (42 -C.S.C. 


33 1396r-6(a)(4)(B» ~s amended- . 


34 . (A) by striking "and" at the end of clause 0); 

May 3, 1996 (5:42 pm.) 



PAGE 21/22ID,NOV-19-96 18:36 FROM: 
./;t'; \ 95REC \ MCAIO \ DEM \96 \ MCAlDCNG.Q03 [Draft] ... 


18 

(B) by striking' the period at th<: end of clo.use (ii) 

2 and inserting "; and"; and 

3 (C) by adding at the end th~ follo\ving new clause: 

4 j;(iii) the State may limit the amount of an\' , ... ..' 

5 deduc1:ible or (:()pa:Y"Inent for any health care item Oi' 

6 service to th(> applicable portion of the amOllllt th{' 

7 State would pay if !Such itero' or Sel'"ir1CC had ))C(>l1 

8 furnished by a proVider part~cjpating' in the pr{)-' 

9 gram under the State plan.". 

10 (2) LDUT O~ PAy:;'IEKTS FOR .•ill1)ITIO::-\AL E...,"{TEX· 

11 SION.-Section. 1925(b)( 4)(D) (42 t-:-.S.C. 1896~'-

12 6(b)(4)(D)) is amended by adding at the end the follO\~ing 

13 new sentence: "If the· State elects to pay such deductibles 

14 and coinsurance, the State .may limit the amount of sueh 
15 payments as provided in subsection (a)(4}(C)(Ui).~'. 

16 (d) ST~-\.TE FLEXIBILITY IN REPORTI~G REQnRE:'1ExTS 

17 UNDER TR...!\";'i'SITION.AL WORK ~O""lSIOxs.-Se<;tion 192f>(b) 

18 (42 U.S.C,.1396r-6(b) is amended

19 (1) in paragraph (2)~B), by adding at the end the foI

20 10wing new clause: 

21 (/(nr ) STATE FLEXIBILITY.-~otwithstanding 

22 the previous provisions of this sllbpar~OTaph, a 

23 State may delay or defer the deadlines for any re

24 porting requirement established under this sub

25 paragraph." j and 

26 (2) in pa~OTaph (:3)(A)(iii)(I), by inserting "or unIe&.,; 

27 the State has waived or modified such reporting require

28 ment 1lnder paragraph (2)(B)" before the semicolon at the 

. 29 end. 

[New Optional Eligibles] In subtitle CT insert the 

follov,.wg new section· (and conform the table of contents 

accordingly) : 
30 SEC. 720_. STATE Fl.EXIBITn"Y IN COVERING ADDI. 
31 TIONAL POPlJLA'nONS. 

32 (a) ExPA.I.~DED ELIGIBILITY.-Section 1902(a)(10) (42 

33 t".S.C. 1396a(a)(10» is'amended-

May 3, 1996 (5:42 p.m.) 
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19 
(1) by striking ';and" at the end of snbparagl'aph IE). 
(2) by adding "and" at the end of subparagraph -(F), 

and 
(3) by inserting after subpara.:,o-raph (F) the foHowing 

new subparagraph: 

"(G) at the option of a StatE'> fOl' making rn.edica.1 

assistance availablE' to one of the follmving groups of 

individuals who \youId othen\-ise be ineligible for $uch 

assist.ance; 

"(i) Indivi.duals (including any reasonable clas

sification of. such individuals) v.rhose income does 

not exceed 100 percent of the poverty line (as de· 

fined in section 67:3(2) of the CommnnityServices 

Block Grant Act (42 C.S.C. 9902(2))). 

"(ii) Individuals' (including any reasonable 

classification of such' individuals) whose income 

does not exceed a higher percentage of such poverty 

line, but only if, the State establishes (to the satis

faction of the Secretary) that coverage of such indi

viduals under this clause will not result in Federal 

payments to the State that exceed the pajment 

amounts that would have applied if clause (i) had .. 

been applied instead of this clause;". 
(b) CONFORML'\GA."\1E!\TDMENT.-Section 1905(a) (42 

L.S.C. 1396d(a)) is amendoot in the matter before paragraph 

(1)

(1) by striking lOor" at the end of clause (x), 

(2) by inserting "orn at the end of clause (xi) ~ and 

(3) by inserting after clause (xi) the following ne\V 

clause: 

"(xii) . individuals described in section 

1902(a)(10)(G),'~. 

(c) DISREGARD OF ADDITIOXAL El\:'"ROLLEES IX CALC17LA

TION OF FEDERAL PA1.''MEXT LIMIT.-Section 1903{d)(7)(B)t 

as added by section 7001(b)(1){B) of this Act, is amended by 

adding at the end the follovving: "The numbers reported by the 

State under this par~(Y}"aph shall not include any individuals 
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, TO: Bridgett, Kareh' ~ 

<FROM: Andy ~ 
RE: Administration's Medicaid Proposal (transmitted May 24, 1996) 

, DATE: November 13, 1996 

" OVERVIEW 

The May, 1996, version of the Medicaid title of the Administration's FY 1997 
balanced budget proposal was scored byCBO (on 2126/96) at $55.1 billion over the 7 
years FY 1997 - FY 2002i 

.' $35 billion from the per capita cap, and 

• a' net of $20 billion from DSH ($39 billion in cuts -a 51 percent reduction - less, 
, $11' billion for transition grants, $3;5 for illegal aliens, and $3 for FQHCs and 
, RHCs). 

The dramatic decline in the Medicaid growth rate to 3 percent in FY 1996" 
presents a political opportunity to lower these proposed cuts dramatically. EvenMartha 

,.PhiIIips of. the Concord, Coalition 'concedes that," Medicaid, for the time being, seems to 
. be under controL" (National Journal, 11/9/96 at p. 2395). Whatever the target number 

'~ :, for cuts" the Administration witlcJearly propose some Medicaid legislation in the 1oSth. ' 
Here are some suggestions for revising their 1996 version: 

, , 

ELEMENTS THAT SHOULD BE DROPPED 

• I Per capita cap (sec. 11301) and DSH reductions (sec. 11302). Based on 
CBOts spring, 1995, estimates, any "flexibilitY' changes, <like repeal of Boren and 
expanded managed care, are not likely to score more than $5 billion or so in 
,savings, if that, over 7 ye~s: If larger cuts must be made, there are only two 
. places to go for scOrable savings: DSH and the per capita cap. Depending on 
CBO's new DSH baseline, I would go there first, recognizing that, even with the 
ploughbacks, the Administration's proposed 51 percent cut is neither desirable 
nOf, given the skewed distribution ofDSH funds, politically sustainable. 

My information is that about 20 percent of DSH funds are spent on State mental 
hospitals. essentially gutting the IMD exclusion and refinancing State mental 
health spending. What about reducing some of that portion of Federal DSH 
spending by lowering the OBRA '93 facility specific caps for those institutions to, 

, say, 50 percent of operating costs? . 
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• 	 Capped optional eligibility (sec. 11311). This would allow the States to cover 
anyone up to 150 percent of poverty, but exclude these new eligibles from 
enrollee counts for purposes of the per capita cap. Any new optional groups 
whether children or any other categories - should be accompanied by Federsl 
matching funds on the same basis as current eligibles. One place to start mi,ght 
be expanding the welfare-to-work transitional benefit (see below). 

, • 	 Closing off existing eligibility options (sec. 11312 -11313). The bill would 
amend section 1115 to prohibit any new waivers from allowing eligibility . 
expansions (waivers as of 10/1/96 would be unaffected). and limiting new 
1902(r)(2) expansions to 150 percent of poverty. Unless a per capita cap is 
absolutely necessary and these changes are needed for the cap to score, there 
is no reason to close off current law options, particularly in a way that 
discriminates against States that haven't used them yet. 

.' to. 

• 	 Allowing States to reduce eligibility levels for pregnant women and infants 
(sec. 11314). This would repeat the currenUaw provision that once a State ". 
opts to raise the income threshold for pregnant women and infants above 133 
percent, it must stay at that new, higher level. 

• 	 Allowing MCOs to impose deductibles, copayments, or other cost-sharing 
(sec. 11334}. This would repeal the current protection for MeO enrollees and 
allow MCOs to impose "nominal" ded,uctibles 9r copayments or other oost
sharing on categorically needy enrollees (they can already do so with respect to 

. , medically needy. at State option). It is not clearwhether this overrides the 
.;. ... 

current law protections against the imposition of cost-sharing on pregnant 
women and childrenf but if it does. just imagine the possibilities for 
underservicing as MCOs use cost-sharing to further reduce payments to 
subcontracting physiCians and hospitals. ' 

• 	 . Repeal of Boren amendment for both hospitals and nursing homes (sec. 
11341). The: bill would replace the Boren requirements, including the 
requirement that States make DSH payments, with a public process requirement 
for review and comment dn hospital and nursing home payment rates. Given the 
shift toward managed care, this may soon be a moot point for most urban 
hospitals. But it would be prove very damaging for the enforcement of quality 
standards in the nursing home context. ' 

• 	 Repeal of FQHC and RHC cost reimbursement (sec. 11341). The bill repeals 
the requirement that States pay FQHCs and RHCs 100 percent of their costs, 
effective October 1, 1998, at which point a new grant program is to be in place. 
Funded at $500 million per year in entitlement spending, this program would be 
administered by the Secretary directly to FQHCs and RHCs. Could $500 million 
per year possibly make up for the loss of cost-based reimbursement and 
underpayment by managed care plans? Even if it was sufficient. doesn't the btll, 
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which is drafted without a linkage between these two policies, in effect ask for 
the Congress to repeal the current "mandate" without enacting the new 
"entitlement?" 

Minimum qualifications for physicians serving children and pregant women• 
(sec. 11342). The bitt would repeal the provision in current law denying Federal 
matching fundsfor payments to physicians treating Medicaid-eligible children or 
pregnant women unless the physician meets just 1 of 6 different qyalifying ...JA. 
criteria. Not only should this provision be retained (it was enacted to shut down 
substandard Medicaid "mills, n but it should be ,clarified to extend to managed 
care plans as well. 	 . 

• 	 Repeal of obstetrical and pediatric payment rate requirements (sec. 11343). 
The bill would repeal the requirement that States annually specify their payment 
rates for pediatric and obstetrical. services to assure that these reimbursement 

. levels are sufficient to attract the participation of enough physicians and nurse 
midwives and nurse practitioners to give Medicaid beneficiaries adequate 
access. The bill would also repeal the requirement that States document how 
their capitation rates to MCOs reflect these payment rates ..With the landscape 
changing to managed care, it is worth rethinking how to assure adequate access 
to pediatricians and obstetricians in a managed care context. But wholesale 
repeal seems like overkill. 

ELEMENTS THAT SHOULD BE RETAINED OR MODIFIED -. 
• 	 HO,me- and community-based services option (sec. 11331). This would 

convert the 1915( c} waivers into a State option and repeal the frail elderly 
(Rockefeller) and community-supported living arrangements services (Chafee) 
capped entitlements, both of which expired in FY 1995. The Administration bill 
should be modified to include minimum protections against negl~ phYSical and 
sexual abuse, financial exploitation, inappropriate involuntary restraint, and 
provision of services by unqualified personnel! with enforcement by the State 
Medicaid Fraud Control Units (which already prosecute abuse and neglect of 
nursing home residents). 

• 	 Managed care (sees. 1.1321 -11325). The biUwould repeal the 75/25 rule, the 
one-month disenroilment protection, and would allow States to restrict 
beneficiary choice to one of two MeOs, except in rural areas, replacing the 
1915(b) waiver with a State option. This is a political inevitability. And, to its 
credit, the Administration would provide 6-month guaranteed eligibility for MCO 
enrollees, and would retain some of the important quality and access protections 
in 1903(m), such as the requirement that capitation rates have an "actuarially 
sound basis." However, the bill does nothing to address problems with Medicaid 
managed care repeatedly documented by the media, including marketing abuse, 
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non-provision of EPSDT and other contracted services, profiteering and 
excessive administrative costs, aUto-enrollment abuses, and nonpayment of 
emergency room providers. These provisions need much work if beneficiaries 
and Federal taxpayers are to be adequately protected. . 

• 	 Welfare-to-work transitional coverage (sec. 11333). In the welfare bill, the 
Republicans extended,.the sunset on current law 12-month transitional coverage 
for working welfare families from September 30, 1998, to septemb ...er 30, 2001. 
The Administration bill would have made some dubious changes in the current 
law provision, including (1) allowing States to gut the altemative coverage option 
by limiting deductible and copayment subsidies to Medicaid fee-for ..service rates, 
(2) repealing the limit on the amount of premiums that States may impose on 
such families (currently set at 3 percent of average gross monthly earnings), and 
(3) allowing the States to require reporting of earnings and child care costs more 
frequently than quarterly. Surely we can do better with this issue, particularly 
since 15 States, as part of their section 1115 welfare waivers, have increased 
these transitional·benefits. Among the changes to consider, depending on cost, 
are: repealing the sunset altogetl'Jer; giving the States the option to cov.er up to 
an additional 24 months (for a maximum of.36 months); reducing the frequency 
of reporting to once every 6 months; and eliminating the requirement that an 
individual receive cash assistance in 3 of the 6 months before becoming 
ineligible for cash assistance and therefore eligible for transitional coverage. 

• Repeal of requirement that States buy beneficiaries into group ·health plans 
, . (sec.11332). This repeals'the OBRA 90 provis'ion (estimated 5-year savings of'. '" $1· billion) requiring States, when "cost-effective," to pay premiums, deductibles, 

and coinsurance for beneficiaries who are eligible to enroll in the'jr employers' 
group health plans, and mak~ purchase of such coverage optional. 

• 	 MMI$ (sec. 11351). This revises the current MMJS requirements to make them 
more appropriate to a managed care, per capita cap world. This seems useful, 
and presents an opportunity to add in language to improve the quality and 
rele\ ance of the information the States collect and report to the Federal 
govemment {for examplf3/we don't know the number of QMBs by State or the 
amo:mt of Federal Medicaid funds spent on managed care by State}. 

• 	 Personnel requirements (sec. 11352). This repeals the requirement that 
Medi::;aid agency personnel be selected on a merit (rather than patronage) 
basi~:, and the requirement that States employ beneficiaries and other low
incor1e consumers as "community service aides, H The amendment retains the 
current law prohibition against conflicts of interest by State Medicaid agency 
personnel, which should be expanded to address the issues raised by managed 
care ~ontracting. 

• 	 Cooperative agreements (sec. 11353). This repeals the requirement that 
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State Medicaid agencies cOordinate with State Title V MCH BlOCk Grant . 
agencies, especially with regard to immunizations, and that they coordinate with 

. WIC programs. 

• 	 Nurse Aide Training (sec. 11355). This would allow certain nursing facilities to 
continue conducting nurse aide training despite having been sanctioned or 
found to have provided substandard care during a survey. The language, similar 
to that in H.R. 3633,. ought to be clarified to limit the exemption to f!lcilities 
located in rural areas. .' 

, • 	 Public process for: State plan amendments (sec. 11357). It ought to be 
modified to prohibit approval of a plan amendment until the review and comment 
requirements have been satisfiedj and it should be extended to any remaining 
waiver authorities (such as <1115). 

• 	 PACE (sec. 11358). This would give the On Lok demOnstration projects (and 
similar public and nonprofit organizations providing health and. long-term care 
services to the frail elderly on a risk basis) provider status for purposes of 
Medicaid and M~icare. and would eliminate the 1S-site cap on such entities. 

ELEMENTS THAT SHOULD BE ADDED 

• ., Repeal gutting of civil money penalty authority. Section 231 (d) of the 
Kennedy-Kassebaum legi$iation (P.L. 104-191) increases the burden that 

' . prosecutors must meet in establishing the liability of providers for civil monetary.. 
penalties under Medicaid (and Medicare). It should be repealed, and the 
previous law standard of "knows or should know" is fraudulent should be 
reinstated. This inteilllediate sanction is a critical enforcement tool, and the 
Kennedy-Kassebaum change makes it much hard to use effedively. 

• 	 Repeal criminalizationoftrallSfers of assets.. Section 217 of Kennedy.. 
Kassebaum makes It a Clime to dispose of assets in order to qualify for Medicaid 
if the disposal would rest.{lt in a period of ineligibility for Medicaid. This is 
.overkilL 	If the Members Want to tighten the current law prohibitions on transfers 
of assets, they can lengthen the "look back" period and increase the period of 
ineligibility, . 

• 	 Prohibit States from requiring Medicare beneficiaries (QMBs or Dual 
Eligibles) to enroll in Medicaid managed care plans. Evidently some States 
are taking the position that they can condition receive of premium or cost
sharing assistance, or prescription· drugs or other Medicaid benefits, on 
enrollment in a managed care plan, even if that plan does not meet Medicare 
standards. This should be prohibited. since it clearly undercuts the Medicare 
beneficiary's freedom of choice of provider. If States want to do this, they should 
get an 1115 waiver, like Minnesota did. 
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Novcmber 14, 1996 

Mr. Bruce Vladcck 
Hcalth Care Financing Administration 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 

Dear Mr. Vladcck: 

On behalf of the National Association of Public Hospilals and Health 
Systems (NAPH), I would like LO thank you for your leadership and responsiveness 
in implementing the Medicaid-related provisions of the Personal Responsibility 'and 
Work Opportunity Reconciliation Act of 1996 in a manner that is sensitive to the 
needs of America's safety net hcaHh system, As you are aware, the loss of . 
Medicaid coverage for a significant number of legal immigrants, as envisioned in 
this bin, will have spillover effects on the ability of safely net providers to ensure 
access to necessary health services for all residclHs of QUI' communities ~- citizens 
as well as immigrants, insured as wen as uninsured. Because of the stress that this 
rollback in coverage places on these providers' resources, it is important that the 
Medicaid-related provisions of the legislation be interpreted carefully so that no 
more individuals lose coverage than is required under the law. 

In that spirit,.l urge you to review HCFA's proposed policy with respect to . 
current legal immigrants who lose Lheir SSI and, derivatively, their Medicaid 
coverage .under the bill. In an October 4 letter to State Medicaid Directors, HCFA 
indicated that stales that currently do not have a non-cash SSI-related eligibility 
group for Medicaid would be required to amend their stale plans to establish such a 
group if they wish to continue to covet immigrants who have lost SS!. These 
stales would be faced with the dilemma of either discnroIling'al1 current SSI 
immigrant recipienLS or effecting a significant expansion in their Medicaid 
programs well beyond what their resources may permit. Twenty·one states, 
including Texas, would confront such a predicament. 

We believe the law permits a less drastic alternative. It is our reading of 
the Act that when it delegates to states the authority to "determine the eligibility 
or' legal aliens for Medicaid, it bas authorized slates effectively to ignore.the alien 
status of those who otherwise meet SSI eligibility criteria and deem them to be 58I 
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r~ipients for purposes of determining Medicaid eligibility. In this way, states will not be 

required to create a new non-cash SSI-related eligibility category, but rather may opt simply 


· to contiriue the Medicaid eligibility of those who oLherwise would have lost itdue solely to 
the loss of SSI. This reading of the statute is also consistent with Congress~ otherwise stated 
intent to' continue Medicaid coverage for aU current immigrants, while providing states with 

·an option to terminate coverage if they so· choose. 

In addition, we strongly recommend that HCFA clarify that in determining the 
· Medicaid eligibility of legal immigrants, states only have the option to decide between 
continuing eligibility or not continuing eligibility for this populatioll. They have not been 
granted flexibility to provide partial coverage or Lo distinguish .between types of leg31 
immigrants. In providing states with the option to "determine the eligibility" of legal 
immigrants, and in specifying that for these purposes, "eHgibility relates only to the general 
issue of eligibility or ineligibility on the basis of aJienagc, " Congress has made clear that the 
decision is an "up or down" one, and that states may not foray into other aspects of the 
Medicaid program, such as benefits packages, in determining "eligibility. II 

I am enclosing a copy of a memorandum prepared by the Georgetown Federal 
Legislation Clinic for Catholic Charities USA which discusses the legal theory supporting our' 
interpretation of the statute ·in more detail. While this interpretation may not be the only 
possible reading of[he law, it is clearly well within the scope of discretion that Congress has 
granted HCFA as the impJementing agency. We urge you to adopt such an approach as you 
prepare final instructions for states in implementing this complex legislation. 

We would be pleased to meet with you, your staff, andlor your lawyers to discuss this 
interpretation in more deLail, if it would be helpful. Please feel free to give me a call at 
(202) 624-7237. Barbara Eyman (202-624-7359) and Lynne Fagnani (202-414-0101) are also 
available to answer any questions. In the meantime, I thank you once again for your 
demonstrated commitment to preserving and protecting our nation's system of safety net 
providers. 

Sincerely I 

~~~' 
President 

Enclosure 
· 221716J4.WSI 



NOV, 14, 1~8b 4:oofM fUWELL &GULU~ItlN NO.~jUl 

f,~/,.()R~iJ,.1 011 ':J(.UN/I 'liRSITY.t:!JF {£tIN'J 'Ml 

Jled,r41 L,gi.rlQliorl Clinic 

l)eut. 
Jutlir" C. Aleen Vi~itill~ P"'(cnor 

1~lph 0. Nelt 

l)jr~lo( 
Anocial~ PmfCS'1lf of I ..w 
Chai Il Fctdblum 

Supervilin& Auo,neyI 
l>Dvid P. lUl';!!!u 
Sharon N. Pedey 

~pvty Oirccror 
R. Soon FQJIc:r 

Senior Polit'}' F;lIow 
'nmolhy M. WestmllfCllintl 

STATE DISCRETION TO DETEnMINJ~ 
MEDICAID ELIGllllLrrV IfOR QUALIFlEI> AUENS 

r:J!tculivc: Anin:llli 
IVISltl\ Ebcler "'tone! 

Prior lo lhe pu!'sagc of the Personal Responsibility Ulld Work Opportunily Reconcilialion 
Ad or )996 (lhc "Welllu'C Act''). one of the primary wuys ill which immi£ranls quatiJicd for 
Medicaid was through lhc I'Cr.:ciPl of SupplemenluI Security Incume ("SS!,') ci.!,sh poym.cnls. 
Section 402(a) or lhe Wei fore Act now prohibits cerlain immigranls who arc lawfully residing in 
'the Uniled Stales ("legal immigrants,,) from receiving SSI paymenls. Sl'clion 402(b) ofthal Act 
gives Stales the discreliOI1 lo determine whelher legal immigrants olhcJ'\visc eligible (or Medicaid 
under a Stale plan will remain.eligible (()[ Medicaid. 

Seclion 402(b) iJllows States to ask and answer a smgle qucslit~n:"Will we,.as aStute, 
contil1ue MedicaiJ diyibility [or legal immigrants who are olhclWisc digible lor Medicaid under 
ollr Slale plan?'\ If u Slale answers lhi.s queslionln the n.cyalive, k¥al immigrallts will be denied 
Medicaid in thal Stale., Conversely, if a State allSWCl'S nffimlalively, lcgalillll11igmnls will be 
trealed as if/hey wcre dtizcms for purposes or Medicaid eHgiuility inlh'lt Stal~. lmmi£rants who 
used to be receiving SSl paymenLs will be "deemed" US if they were receiving SSI and will be 
eligible for Medicaid as parL .01' lhat "calegorically needy" group. 

If a SLale fails to notify lhe Federal government of ils decision reg~lfdil1g Medicaid 
eligibility fur legal immignUlts, such immigrants will continue to bccligible for Medicaid undcr 
current calegories lor which they qualify as immigrants, In Olher words, legal immigrants who 
were receiving MClHcaid throllgh the receipl of AFDC) as pregnant \"'omen or children, uf 
through any catcgory olher {lum SSI, will automaLically continue to be covered under Medicaid 

. in any Slate lhal has riot nOlified the Federal government orils d~sire lo eliminate Medicaid 
coverage fur such individuals. 

Le£ul illll11igranls who previously rcc~ivcd S8l cush p~ymcnls unu who live ill a State 
that has elected to cover individuals who meet the income, rcsource, and disability requirements 
orSSJ, but are not actually receiving sSt cash payments, will automalically tall into this 
"SSr/optiol1al categorically needy\' gJ'Oup and will receive Medicaiu. Conversely, legal 
immigrants who previously received SSI paymel'J.ts in./l Stale thal hus 110t clected to create a 
"SSI/oplional caLeg.odcally needy" group will lose Medicaid coverage j r the Slale fails to /lolHy 
lhe Federal government or its inlention to cover such individuals. 

III FSlrttl NW Rw", 128 WommglOIl DC 2iJ1»J.tOP5 

ltIU6U5P5 FlU # lO2.66M681 

jtrlkgi.r@/n;.gtOrgttflllM.eJlI 
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H. STATE DISCB!;,:IIOfS TO PIUlVIQE MEDICAID l'OJMMIGRANTS 

The discretion provided to States by §402(b) of the Welfare Act is both broad and 

limited. It is broud in the sense that Slates are allowed to decide, notwithstanding any previous 


. restriction in the Medicaid statute, whether or not to provide Medicaid coverage to immigrants 
lawfully residing in the United Slates. It is limited because Slates were given the authority to 
decide only one question: whether or not they will treat legal immigrants as citizens for purposes 
of Medicaid eligibility. 

The broad discretion granted to States was the end result of a long political process. The 
House-passed version of·the Welfare Act had barred current legal immigmnts from Medicaid. In 
'contrast, the Senate-passed version of the legislation gave Slates discretion to bar legal 
irrunigrants from Medicaid. The final conference agreement for me Welfare Act followed the 
Senate approach, recognizing that a number of States that wished to m"intain Medicaidcoverage 
tor current legal immigmnts would lose cOllsiderable Federal funds if the House approach was 
adopted, Thus. Congress' ultimate political resolution was to provide States the broad discretion 
and flexibility to grant or deny Medicaid eligibility to legal immigrants. 

The limitation on State discretion arises from the convergenc~ of §402(b)(1) and §433 of 
the Welfare Act. Section 402(b)(I) provides the following: 

Notwithstanding any other provision of law ... a State is 
authorized to determine the eligibility of an alien who is a qualified. 
aljen for [Medicaid]. 

Section 433(a)(1) provides the following definition of "eligibility:" 

For purposes of this title, eligibility relates only to the general 
issue of eligibility or ineligibility on the ba5'is ofalitmage 
(emphasis added). 

The combination of§402(b)(l) and §433 makes clear that States are allowed to make one 
. decision: whether they.will consider individuals eligible or ineligible because o/their alienage. 
Ifa State decides aliens wiil be eiigible, the State.has decided to disregard alienage and to treat 
immigrants legally residing in the United States as if/hey were citizens for the purposes of 
Medicaid eligibility. 

Ifa State exercises its authority to consider legal immigrants as if they were citizens, 

these immigrants will be "deemed" as if they were receiving SSI payments for pu{])oses of 

Medicaid eligibility. The concept of "deeming" is not a foreignone. Congress has amended 

Medicaid to create several categories of individuals who are "deemed" to be receiving SSI or 

AFDC for purposes of Medicaid eligibility,l and the Health Care Financing Administration 


I See, e.g., 42 USc. §1396v(a)(3) (Medicaid eligibility maintained for foster children' 
who would have been eligible for AFDC except for removal from the family home by court order 

2 
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(,'HCFAn) has often issu~d regulations jmplementing these Slatutory changes. l Indeed. Congress 
took :m analogous action in the Welthrc Act with regard to families losing AFDC as a result of 
.the repeal of that program: [n §114 of the Welfare Act (the "Chufee-Brcaux provision"), 
Congress required Slates Lo continue providing Medicaid to individuals who would have received 
AfDe prior to the enactment of the Welfare Act. Section 114 states: "For purposes of this 
tide ... in determining eligibility for medical assistance, an individual Sh(lll bid trel1te.d as 
receiving rAFDel 'lid or ussistance. tI 

In the context of SSl and immigrdUts, however, ruther than amend the Medicaid statute to 
create a category of individuals deemed as receiving SS( payments, and rather than mandate 
States to create such a category, Congress chose to delegate the der.:isiun to create such a 
category. and the authority to do so, to the States. Once a State decides to provide Medicaid 
coverage to legal immigrants, it has chosen to exercise the option provided it by Congress to 
deem such individuals us if they were receiving SS! payments. Thus. Congress acted to deny 
SSI cash payments to immigrants Jegally residing in the United Slates, but chose to delegate the 
consequential question of Medicaid coverage to the Stales. . 

By contrast. the reuding 0 r §402 otIercd by HCFAJ tb.ils to give UPP1'oprtate wd/ihl lu 
Congress' ultimate political resolution with regard to Medicaid and the States, andfn11s to 
implement the discretion granted by Congress to the States as part of that re:;;olution. Under 
HCFA's reading, many Slales would be required to expund (heir Medicaid program in order to 
continue covering the .\'arne people they cover now. At the present time, twenty-nine Stares have 
chosen to provide Medicaid to individuals who meet the income and resource requirements, and 
the disability standard, of SSl but do not actually receive SSI payments.4 If these States wish to 
cover legal immigrants as before, they need do nothing more than recertify such individuals as 
"SSI/optionally categoricully needy." But if any of the remaining twenty-one States wishes to 
cover the same immigmn~ they had been covering before, these States must create a new 
"SSUoptional categorically needy" group for both citizens and immigrants. 

~ 

There is no evidence in the legislative history that Congre~s intended to require States to 
expand Medicaid coverage in order to serve the same people they were serving before. Indeed, 
such a result would have been contrary to the spirit of the political resolution reached by 
Congress to accommodate the States. 

or voluntary placement by deeming them as receiving AFDC); see also 42 U,S,C. § 
1396v(a)(5)(E) (Medicaid eligibility restored for individuals who lost Medicaid because a Social 
Security cost of living increase made {hem ineligible for SS} by deeming them as r~ceiving SSl); . 
see also CFR cites. 

2 See, e.g.. 42 C.F.R. §435.l13, 42 C.F.R. §435.122 . 

) See HCFA's October 4. 1996 letter to State Medicaid Directors (Fact Sheet #3). 

4 In its fact sheet, HCFA cans this group "non-cash SSI-related," We call this group 
"SSI/optionally categorically needy," based on "Yellow Book" terminology. 

3 
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Moreover, forcing aState to continue its identical Medicaid coverage for legal 
immigrants only by signiticontlyexpnnding its cXlstillg Medicaid program would be n 
sufficiently dramatic change thut one would expect to see such an intent reflected somewhere in 
the committee reports m the Congressional Record. As the time-honored principle of statutory 
interpretacion ~eache:). the "uog didn't bark" in this case.s . 

III. "NOTWITHSTAN)))NG ANY OTHER PROVISION OF LAW" 

Section 402(b)( I) provides the fol1owin~: 

NOlwiLh'itanding any other provision oflaw . .. a Slate is authorized to 
determine the eligibility of an aUen who is a qualified alien for [Medicajd]. 

For States that wish to continue Medicaid coverage for legal aliens. the phrase 
"notwithstanding any other provision oflaw" provides these States wirh the necessary authority 
to do :;;0. That is. nUlWilhstunding §402(a). which bars SSI cash payments to immigrants 
lawfully residing in the United States, and notwithstanding 42 U.S.C. §1396a(a)(1O)(i)(II), which 
mandates Medicaid coverage solely for individuals "with respect to whom supplemental security 
income benefits arc being paid under title XVI," States are authorized to deem such immigrants 
as ({they were receiving SSI cash payments for purpos~s of Meuicaid digibili~y. 

F or States that wish to deny Medicaid coverage forlegill immigrants. the phrase 
"notwithstanding any provision of law" provides States with the authorilY to take that course of 
action. That is, notwithstanding the legal requirements of the statute authorizing Medicaid,~ 
States may discriminate against immigrants as a group in their Medicaid programs. 

Any broader reading of the phrase "notwithstanding any other provision of law" would be 
inappropriate. There is no evidence in the legislative history that the phrase was intended to 
encompass a wholesale repeal of all Medicaid rules, such as statewideness, comparability, and 
amount, d~ration, and scope, or a wholesale repeal- of all statutory civH rights rules.7 SUch an 
interpretation would have been a monumental change in healthcare and civil rights principles and 
would not have been accompanied by silence. (See, e.g., Shine v. Shine, 802 F.2d 583 (1986).) 

~ See, e,g., Shine v. Shine, 802 F.2d 583 (1986)(explaining principle that a statute "should 
not be rend to effect a reversal of ... long-standing principles" without legislalive history 
affinnatively evincing such Congressional intent, induding "not[atjon] in the congressional 

. 'discussions"). 	 . 

6 Sec, e.g.• Medicaid SOurce Book: Background Data and Analysis ("Yellow Book'~), 

cas l03-A, JaB. 1993, V. 244. 


7 Forexamp!e, Title VI of the Civil Rights Act of 1964 provides that no person in the 
.	United States shall, on the ground of race, color or national origin, be excluded from 
participation in, be denied the benefits <;>f or be subject to discrimination under, any program or 
activity receiving Federal financial assistance. (42 U.S.C. § 2000(d) (1996).) 

4 
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Instead of such a bizarre und far-reaching interpretation, lhe phrase "notwithstanding any 
other provision of law" must be understood io light of the explicit limited definition of 
'<eligibility" provided by Congress in §433. Congress intended tor Stares to be given the 
authority to decide whether alienage would mailer in the initial decision of whether to provide 
Medicaid coverage. The phrase "notwithstanding any provision of law" was inserted to provide . 
States with the statutory leeway to exercise this one particular decision. Thus. once States 
choose to disregard alienage and provide Medicaid. they remain bOund by existing Medicaid 
requirements ofstatcwidcness. comparability. and amount, duration and scope. 

IV. CQNCLUSION 

HCFA'sguidance to States shoul<l read as follows: 

The authority granted to Stntes in §402(b)(l) to determine 
Medicaid eligibility for qUalified immigrants requires Slates to 
.answer a sing.le question: "Will we, as a Sterle, consider qualified 
immigrant.\' eligible jar Medicaid?" If a State answers in the 
negative, all qualified immigrants, subject to certO-in statutory 
exceptions, wiU be barred from receiving Medicaid in that State. 
If u State answers affirmatively, qualified immigrants will be 
treated as citizens for the purposes of Medicaid eligibility. 

In States that eleet to consider qualified immigrants eligible for 
Medicaid. immigrants who previously qualified because they 
received SSI cash payments will be deemed as if they were 
receiving those payments, notwithstanding §402(a), and will be 
eligible for Medicaid as members of that "categorically needy" 
group. 

A State must inform the Health Care Financing Administration of 
its choice by stating explicitly in a letter signed by the State 
Medicaid Director that the State has elected or declined to 
consider qualified immigrants eligible for Medicaid. A State may 
also notify HCFA of its decision by amending its State plan. 

Once a State makes a decision to provide Medicaid to qualified 
immigrants, the State must abide by existing Medicaid requirements of' 
statewideness, comparability, and amount, duration, and scope with 
respect to the class of qualified immigrants. 

If a State fails to notify the Federal government of its decision 
regarding Medicaid eligibility for immigrants, qualified 
immigrants will continue to be eligible for Medicaid under 
current categories for which they qualify as immigrants. In other 
words, qualified immigrants who were receiving Medicaid 

5 
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tllrough the receipt ofAPOC. as pregnant women or children, or 
through llny category other than 881. will automatically continue 
LO be covered under Medicaid in that State. 

Qualified immigrn.l1ts who previously received SS! cash 
payments in States lhat have elected to cover individuals who 
meet the income, resource, and disability requirements of SS!. 
but are not actually receiving S8I cash payments, will continue to 
be covered under Medicaid as members of that group. However, 
ifa State has not previously el~cted to create such a group, and 
chooses not to do so at the present time, qualified immigrants 
who had previously received SSI will lose their Medicaid 
coverage through the State's fajlure to notify HCFA oHts 

. intentions regarding this group of individuals. 

Prepared by L~e Georgetown Fedcml Legislation Clinic on behalfof 

Catholic Charities USA (l1/14/96.H:\CC.USA\PALL96\DOUG\HCFA4.MEM) 
 6 
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The Medicaid fiDanci.ng proposal bas two compcment.s: 

• 	 A lhni.t on Federal Medicaid spending on medical assistance (health bene.tits) and 

• 	 A reductioo and retargeting Qfthe Medicaid spending on diaptoportionate share hospitals 
(DSH). 

MEDICAL ASSISTANCE LtMlT; 

The total ammmt ofstate medical assistam:e expenditures that the Federal govemment will ~ 

wU1 be limited.. suites will know in ad'VallCe the preliminary Pedera11imit or "all~. The 

al101mellt will be revised when data. on enrollment for the year become available. The quarterly 

grants to states will be consistent with the limits. Each state's allotment will be the greater of: 


CA) 	 the base amount or 
(B) 	 the. growth amount plus the umbieUa adjustmen1s. 

The bue lUDount for eacl1 st.Ue. incbuies '/he: expendiwres subject to the limit for 1993, 1994 or 
1995 (the year chosen by each stat.o). 

The growth. amount for each state is the product ofthIee numbers: 

(A) Previous years allotment (the base amo'llDt fur 1997) plus the umbrella 
adjustmet'l~ 

(B) 	 the il:dla1ion adjusters and 
(C) 	 the estimated weigbted average cmrolImcut growth rate. 

The iIf/latioll tDljlGler is a growtb-r:ate limit on file :Medicaid spending growth due to 
. health c::.are: inflation., utilization andlquality changes. It isset in legislation as the liUDl of 
the consumer price index (CPI) for prev.ious 12 months and a specified. adjustment factor. 

The estlmtIte4wlglfted ~enrolllnentgtt1WI/I rtlIe is used to adjust hue year 
spenciU1g ~d subsequent year allo1Imm;fa for eru:ollment changes. It is 0!2e rate that is 
composed of the specifit= emol.lment growth fOr four groups ofMedic:aid. enrollees: aged, 
disabled, adults and childrett. It is estimated in ad'VllrJ.OO ofeach fiscal yem: by ~ 
Secretary. As the actual enrollment ihthtmaIion beGomes available, it is folded into the 
formula through ib.e umbrella adjustment. . 

The umbrella 3djustment is the mechanism for adjusting the preliminary allot.ments to ~llll1 
for the actual eurolhnent trends. Umbrella adjustm.cmts 0CCUl: midwaytbrough the fiscal Year) 
and at the end ofthe fiscal. year when the actual enrollment gt<JWth is known. 

http:ad'VllrJ.OO
http:fiDanci.ng
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Process for DdermiVAg M'.ediesJ AuiBtaDce 'UntiC8; 
'I'he Semetary ofHeahh and Human Services is primarfly respomu"ble for determining the 
m.edk;aJ assist:mce limits. "Ibe S~will produce: (a.) a preUm;nary a1.lo1ment for each 
~ prior to the start of the fiscal year, (b) an interim allotment halfway through the fiscal year 
to account for more recent enrollment trends, and (q) 8, final allotment at the close ofthe :fiscal 
.year wbicl1 incorporates actual enrollment gtOwth. The preIim.iDary allot:md will be updated 
through tile '1lmbrella adj~ 'Whichreconciles the e=stimated enrollment growth with IIlOte 

. recent trends (interim allotmem) and the actual enrolJmen:t growth in the state (final allotment). 
The Secretary wU1 makethe growth estimate based on (a) state estimates ofemo1lment growtb; 
(b) Medicaid eligt"ly cri1mia and stazJdards in ~ state; (e) legislation enacted or peudiug in 
each state; (d) bistori.caI trends~ and (e) gmem1. economic trends. 

DISPROPORTIONATE SHARE HOSPITAL (DSB) LIMITS: 
i The basellne DispropOrtionate Share Hospital (DSH) fuDding is divided into three d.i.fferent uses: 

(A) Deficit redueti~ 

(B) A targeted DSH progIam, and 

(C) 0enera1 medical assistance. 

Ddicit red.diOD will account fur about one 1bfrd ofcurrent DSH payments. 

The 1targeted DSB program will allocate a share ofafixed Fede.nd fttn4.jng pool to states based 
on their share oflow-income utilization days in eligible mspitals. The share is _.mined by 
the state's percent ofthe nation's inpa:tiem days and ou.tpaJieo.t visits for UlliII.suRd and Medicaid 
patients. States will still contribute to the prosram through matching payments (using the canent 
matching mtes). Funding begins in 1997 and is fUlly phased inby 2000. 

There would also separ:qt:e strea.ms offunding within the DSH program. for (a) S'tiDes 'With high 
numbers ofuudocumented pe!SODS and (b) Fedemlly.qualified healih centers and. rural health 
clinics. The 15 states with the highest nvm.ber ofun.docmnented pmons would get a 
proportionate share ofa $3 billion pool over a five-year period fOr paymentS for eme:tgency care 
for this population. Additionally, a $3.5 billion pool ($500 million per year) would be 
estabJished to su.pplemeut payments to Fedetally-qualified health centers aDd rural he.alth clinics. 
Both pools tm: 100 petcentFedetaUy funded. 
~~ ..,.,..,...,-, ,,' ..." .. ----.:.-..---_.,.. _--_......_-_ ..•__.--_.._ .. --

--- -------,-------.-,~-------_../ 
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MEDICAID RE\"'ISIONS 
\ 

Add a'short title of, the "lVIedicaid State Flexibility 

....;.ct of 1996n
• 

Amend subtitle A to read as follows: 

Subtitle ,A-Spending Limitations 
2 SEC. 7001. LIMlTATIQNON EXPENDITli'RES RECOGNIZED 
3 FOR PURPOSES OF FEDERAL FINANCIAL 
4 PARTlCIPATION~ 

5 (a) LIMI'.l'ATION.

6 (1) I:: GE:--'"'ERAL.-1'itle 2CIX of the Social &~(~rity 

7 Act is alnended~ , 

8 (A) in section 1903(a), by striking "Fromn and 

9 inserting aSubject to 8eG1;]on 1931, fi"Om", 

10 (B) by redesignating section 1931 as se~t.ion 19:32; 


11 and 

12 (C) by inserting after section 1930 the' rollo'Vlting 


13 new' section: 

14 "LDllTATION ON FEDERAL FLl\JA.'\ClAL PARTICIP.Al'IO~, . 
15 ';SEC. 1931. (a) LD,UTATION.

16 ",(1) IN GEXERAL.-Subject to subsection (c), the total 

n amount of State ,e-xpenditu.re~ for medical assistance for 

18 which Fed'eral financial participation may be m.ade under'" 

19 section 1903(a) for quarters in a fiscal, year (beginning 

20 , v.ith fiscal year 1997) may not exceed the greater of- ' 

21 "(A) the base amount specified in paragraph (2), 

22 or 

23 "(B) gro'l.x,-th-'adjusted amount specified in para

24 graph (3), which is subject to an umbrella adjustment 

25 under subsection (d)(5)). 

26 "(2) BASE A)IOt.:'::-iT.-The ·base amoUllt specified in 

27 this paragraph is (subject t(.. subse(...tJon (c» the total 

28 amount of State e.'q)enditures' for medical assis~(;e for 

29 which Federal financial participation was, made- under set

30 tion 1903(a) for quarters in any of the follovving base years 

, May 3, 1996 (5:42 p.m.) 
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2 

(as sele~ted by the State and in this section referred to as 

2 the 'base ns<:al year' for that State): . 

3 "(A) Fiscal year 199:3. 

4 "(B) Fiscal year 1994. 

5 "(C) Fiscal year 1995. 

6 "(;3) GRO\YTH-..\.[).Jrs:T'E:D .-\..vl(),("~T.-

7 '~(A) FlS(:AL YE~~.R 199i.-Thegt'ov\th-i'l.djustf:d 

8 amount specified in this paragraph for a ShIte for f'is

9 cal year 1997 is equal to the product of

10 ,L'(i) the base amount specifi<sd in para~1'raph 

11 (2) for the State, 

12 "(ii) a factor equal to 1 plus the weighted av

. ~:: 13 erage enrollment growth rate (specified in para
. :~.\ .~:-.' 14 graph (4)) for the State for f).scal year 1996, 

v :.J./ 

' .... ..: 'I 15 "(iii) a factor equal to 1 plus the weighted av
16 ., era"".o-eenrollment gTO'\Vi:h rate (specified in par-a

graph (4)) for the, State for fiscal year 1997> 

"(iv) a factor ,equal to 1 plus the inflation ad

juster (specified in paragraph (5») for fiscal year' 

1996, and 

"(v) a factor equal to 1 plus the inflation ad

juster for fiscal year 1997. 

"(B) SUBSEQT}'ENT FIsc.ALYE.A.R.-The gro\vth

adjusted amount specified in this paragraph for a St.ate 

25 for a subsequent fiscal year is equal to the i»'oduct 

.• of.- .' 


\ .. ; 

27 ;' 14(1) the growth-adjusted amount under thls 

I 

28 ;:~\ paragl"aph for the State for the previous fiscal year, 
.. J" "",~ \~.~ 


.. ' 

.~" 
·''''<-'·'·29 "(ii) a factor equal to 1 plus the weighted av


erage enrollment. growth rate (spe<:ified in para
) 

31 graph (4)} for t.he State for the fisca1 year, and 

32' 'L(iii) a factor equal to 1 plus the inflation ad

33< juster (specified in pa~OTaph (5)) for the fiscal 
<, " 

, .. 
'34 year. 

< •• \,'., •• 

35 The gromh-adjusted amou.nt under. clause (i) is subject 
, . 
\. 36 to an umbrella adjustment under subsection (d)(5). 

May 3, 1996 (S:42 p.m.) 
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I "(4) 'VEIGHTED A'\"ER,-\.GE E:::\ROLt)IE~T GRO,\YTH 

2 Rri.TE.-For purposes of this subsection, the 'weighted nvcr

33,ge enrollment gl'o'(,\1:h rate~ for a State for a fiscal year Ii> 

4 the sum or the follo\1iing': 

5 ~'(A) The S\1.m of the products. for (Mch of the ...j. 

6 categories of medicaid ben(~fjciary (M d(~fin-:d in suh

7 s€etion (b)(7)). of (i) the pe:r(:entage chang-I? in the 

8 number of full-year equivalent indi\iduals in snch cat

9 egory in: the State in the fiscal year (compared to sl..lch 

10 number in the previous f'iscal y!:ar, or~ for nseal year 

11 1996, in the base nseru year tor the State), and (ii) the 

12 proportion, ,of the State medical assistance e::-.-penditures 

13 (other than expenditures excluded under subsection (c» 

14 for which Federal financial participabon was provided 

15 to the State in the previous fiscal yea.r~ which is attrib-.· 

16 utable to expenditures under paragraphs (1) and (5) <>f . 

17 section 1903(a) with respect to medi.;al assistance fur

lS nished for indiViduals in sueh category. 

19 "(B) The product of (i) the percentage .change 1n . 

20 the ntunber of fun·year equivalent individuals in any of 

21 ' the separate <:ategories of medicaid b~neficiar.y in thE'! . 

22 State in the fiscal year (compared to such number in 

23 the previous fiscal year, or, for fiscal year 1996, in the 

24 base. fiscal year for the State)~ and (ii) 100 pe-reent 

25 minus the sum of the proportions specified under 

26 clause (ii) of subparagraph (A). 

27 "(5) Il\l'FLATION .ill.n;sTER.-In this s'll.bsection, the 

28 'inflation ~uster' tOl' a fiscal year is

29 "(A) the percentage by which

30 "(i) the Secreta.ry~s estimate: (before the begin

31 ning of the fisca]'year) of the average value of the 

32 coru,~mer price index for all urban consumers (all 

33 items; U.S. city average)fo:r months in the particu

34 lar fiseal year, exceeds 

35 "(ii) the average value of ~llch index for 

36 months in the previous fiscal year; increased by 

37 I/(B)(i) ,4.0 pe~'Centage points for fiscal year 1996; 

Maya, 1996 (5:42 p.m.) 
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"(Ii) ;'~.O percentage points f()!· fiscal year 1:)97: 

"(iii) 2.0 percentage points for e-ach of nseal years 

19981 1999, and 2000; and 

"(1V) ,1.0 percentage points for I.;clch [of o.s(;a1 

years 2001 and 2002]/[subsequent fise:al year]. 

'l'heSecretary sh;:tH not reestimate or recompute the' infli;l.
.' 

tion adjuster for a ns(:al ;y;ear after the beginning of a fiseal 

yea:r. 

"(6) Lnv.rrTATIO:-: ONLY" 0:;.: EXPE:-:DIT'CRES FOR 

""WCfI FFP .Av.AlLABLE.-This section does not apply to ex

pemditures for which no Federal financial partic~pation is 

available under this title. 

U(b) DEFI:"'1TIO)JS RELATl::-"-G TO CATEGORIES OF I~DI-

,7!DUALS A..'-!) )fEDICAlD BENEFICIARIEs.-In this section: 

"(1) NONDISABLED }iEDICAID CIDLD.-The term 

'nondisabled medicaid child' means an indi,idual entitled to 

medical assistance under the State plan under this title 

who is not disabled (as such,term is used undel' paragraph 

'(4», not a QMB-related individual (as defined in para- ' 

graph (5)), and is under 21 years of age. 

"(2) NONDlSABLED MEDICAID ADl;LTS.-The term 

'nondisabled medicaid adult' means an individual entitled 

to medical assistance under the State plan under this titlc 

who is not disabled (as such term is used under paragraph 

(4)),not a QlVill-related individual (as den ned in para

' graph (5), and is at least 21 years of age but under 65 

years of age. 

"(3) ELDERLY MEDICAID BEr.."EFICURY.-The term 

'"elderly medicaid beneficiary' means an indi"'iiidual entitled 

to medical assistan{:e under the State plan under this title 

who at least 65 years of age and is not a QMB·related indi

vidua] (as defined in paragraph '(5») . 

.~(4) DIs.A.SLED MEDICAID BE~"EFICIARIES_-Thc term 

'disabled medicaid beneficiary' meanS an individual "mtitled 

to lnedical assistance under the State plan llnder this title 

who is entitled to such assistance on the basis of blindness 

PAGE 7/22 
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1 or disability and is not a Q:HB-related lndhidnal (as de~ 

2 ·fined in par~OTaph (;))). 

3 "(5) Q)IB-RELATED IXnIVTIH.7AL.-Th0 tl!rm ;(~:\U~· 

4 related indi"iduaF means an indi\idual who is digiblc· only 

·5 for benefits deseribed in settion 1902(a)(10)(E) under this 

6 title as

7 ':(A) a qualified medi(;8.re beneficiary (as defill('(1 

8 in section 1905(p)(1)), 

9 n(B) a' qualified disabled and working individual 

.10 (as defined in section 1905(s)}, or 

11 "(C) an indi·llidual described in section 

12 1902(a)(10)(E){iii). 

13 "(6) :.I.fEDICAlDBENEFICL.ffiy.-'rhe term 'medi(~aid
".', . 

14 beneficiary' means an indi~lidual enrolled in the State pro· 

is gram under this title, other than an individual described in 

16 section 1902(a){lO)(G). 

l7 "(7) . CATEGORY.-Nondisabled medicaid children, non

18 disabled medicaid adults) elderly medicaid bellefieiaries, and 

19 disabled medicaid beneficiaries each constitute a separate 'cat

20 . eg6ry' of medicaid beneficiaries.· 

21 "(e), SPECIAL Rt'LES .~"l) EX:CEPTro~'"8.-For purposes of 

22 . this section, expenditures attributable to any of. the following' 

23 shall not be subject, to the limits established under this section 

24 and shall not be taken into account in cOlllputing base amounts 

25 under subsection (a)(2): 

26 H(l) DSH.-Payment adju:i;tments under section 

27 1923. 

28 "(2) MEDICARE COST-SH.ARI:iG.-Payrnents for .lnedi.-. 

29 . cal assistance described in section 1902(a)(1O)(E). 

30 "(3) Il\iDI..:L'\ HEALTH PROGRA.:.'VIS.-AmOllnts for medi· 

.31 cal assistance for services provided by
32 . "(~-\) the Indian Health Sel"\'ice; 

33 "(B) Indj~n health programs. operated by. an In

34 dian tribe or tribal organization pursuant to a contract, 

35 grant, cooperative agreement, or compact v,"ith the 1n

36 dian Health Service pursuant to the Indian Self-Deter

37 minatiol1 Act (25 "G.S.C. 450 et scq-J; and 

May 3, 1996 (5:42 p.m.) 
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<'(C) urban Indian health progTam:~ opel'at(:~d by t111 

2 urban Indian organization pursuant to a grant ())' (:on

3 tract\vith the Indian Health Berv;(;(; pursuant to title 

4 V of. th~. Indian Health Care Improvement --if:t (25 
T'" ,... A! 1 6(·) 1 )5 . ..., .tl.l" ~ . et seq .. 


6 "(4) FRATJD Axn ABt:SE ACTrvlTIES.-Amonnt~'" paid 


. 7 ror a(:tlvltics of State medkaid fraud control imits pmS1.umt 

8 to section 1908(a)(6). 

9 "(5) SAV'E.-.Amounts for expenditures attributablo to 

10 implementation of the immigration status verific:atioll sys

11 tem dese.ribed in section 1137(d) .. 

12 "(6) )TuRSI;-\G FAOILITY SURVEY A.;'\T> CERTIFI

13 CATION.-Amount.spaid pursuant to section 190:3(a)(2)(D) 

14 for S~ate b"Ul'Vey and certification acti\l'ities pursuant to see

15 tion 1919(g). 

16 "(7) PA'Y':.vIENTS FOR GRA;.~TS FOR L~Fl7~"DEDCOSTS 

17 OF RURAL. HEALTH CLI~!CS .A.;'\;u FEDERALLY-Qt:ALIFIED 

18 HEALTH CEXTERS.-·Amounts paid pun.."Uant to a grant 

19 under section 1933, 

20 "(8) CE:aT.AIN EXPEl\'DITt":RES FOR U~DOCL'::VfENTED 

21 ~-\LIENS.-Payments for medical assistance described in sec

22 tion 1932. 

23 N.othing in this section shall be construed as a,pplj;ng any limi

24 tation to expenditures for the purchase and delivery of qualified 
r 

25 pediatric. vac(,1.nes under s6c.,tion 1928. 

26 H(d) ESTIM:A.TIONS A..'\T> NOTICE; v:::VIBRELLA INSCRA..~CE 

·27 . ADn:ST}IENT FOR LNnERESTI~tATE8 A2'.!"D .OvTERESTHvL\'l'ES I~ 


28 CASELOAD.

29 '"(1) Ix GEl\'ER>\.L.-The Secretary shall-· 


LL(A) establish a " 30 process for estimating th~ limits 

31 E!stabIished under subsection (a) for each' State befon~ 

32 the beginning of each fiscal year and adjusting such es

33 timates during such year; and 

34 ~;(B) ,notifying each State of the estimates and ad

35 . justmimts referred to in subparaf,rraph (A). 

36 "(2) REPORTS.- . 

May 3, 1996 (5:42 p.m.) 
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"(A) Ix GE:\'ER.!L.-Thc Secr~tary shall produce-, 

2 for each fiscal year (beginning 'With fiscal year 199i) 

:3 the follo\'\'ing rer)\)l'tS that specifY the gro\'iith·adjusted 

4 amount under $l1bsection (a)(~)) for eaeh State for tll(~ 

5 fiscal year (taking into il(:count any umbr'ella adjl.l:st~ 

6 ment under paragraph (5)): 

7 "m PnEl,I)U:\'.ARY REPORT;-A prclimina1,,:\' 

8 report in .July b~fore the beginning of the fiscal 

9 year. 

10 "(ii) IN'TERI:.vI REPORT.-An interim report at 

11 such time during tI1e fiscal yeaI' as pennits a semi

12 annual umbrella adjustment under paragraph (5). 

13 "(iii) FIX_U, REPORT.-A final report not later 

14 than 6 months after the end of the fiscal year. 

15 "(B) COKTE~TS OF REPORT.-Eaeh such report 

16 for a fiscal year shall include for each State for the fis

17 cal ,j-ear an estimate or statement of

18 t«i) the weighted average enrollment groi\-ih 

19 rate; 
20 "(ii) the number of full-yeal' equivalent indi

21 viduaIs in each category of medicaid benefiCiary; 

22 "(iii) the growth-adjusted amount under sub

23 section (a)(3); and 

24 "(iv) the amount of any umbrella adjustment 

25 . under par~araph (5). 

26 "(3) DETER.\UNATION OF NTJl\JiBER OF FlTLL-YEAR 

27 EQTJIVALE?-.:"T I~DIVIDUALS--

28 "(A) STA~'iDARD FOR)fULA.

29 H(i) IN GEN:E:R.AL.-For purposes of this sec~ 

30 oon, the number of full-year equivalent indhiduals 

31 in each category described in subsection (b) for a 

32 State for a year shall be determined, subject to 

33 subpaI'aoOTaph (B), based on actual reports submit

34 ted by the State to the Secretary. 

35 itCH) PART-YEAR E:N""ROLLEES.-In the eas~ of 

36 individuals who were' not enrolled under the State 

37 program under this title for the entire fiscal year 

May 3. 1996 (5:42 p.m.) 
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(or ar~ ,\\;thin a group of jndhiduals for only part 

2 (>f a fiscal year), the number· ahall take inu) ac

3 count only the portion of the year in whie:h they 

4 'were so enrolled or \vithin such i=-'Toup. 

5 '/(B) ALTER):"ATrVE FO:R)H,7L.\ FOH STATES OPER

6 ATI:-:G l").T>ER wAJ:\'EnS 1:' BASE YEAR.

7 . ';(i) Ix GE:-"'''ERAL.-A Stat(~ that, during fis(:al 

8 year 1995) had in effect a program undcx' this titk\ 

9 under whiCh individuals not othervyisc ~Jigibjc were 

10 enrolled pursuant' t.o 'waivers under s(~<:tion 1115 

11 may elec.1 to make the calculations J:"equired by ·this 

12 paragraph for fiscal yea.r 1995 in the manner speei

13 . ned in clause (ii). 


14 "(ii) ASSU'MPTIOXS FOR PCRPOSES OF ALTER


is NAT:rv.e: CALCt~LATIO)7.-For purposes of the cal


16 culation under this subpa:r~araph· it shall be as

17 sumed-' 

18 H(I) that 'Jnly individuals eligible for medi

19 eaI assistance (or who would have been eligible 

20 if the State had e.xercised the option under sec· 

21 ' tion 1902(r)(2) without regard to such waivers 

22 received sueh assistance; and 

23 .. (II) that nohVithstanding subclause· (I), 

24 State e......-penditures ror individuals eligible for 

25 medical assistance only through such waivers 

26 shall be taken into account for purpos~s of de

27 tennining what pe:rcentaoc.re of State expendi

28 tures for each group of individuals 'defined in 

29 subsection (b) bea.rs· to total State expenditures 

30 ror medical assistanc!? in such State. 

31 "(iii) DE.illLI!'l:"E FOR ELECTIO:K OF OPTION.

32 Election by a State.of the option under this sub

, ~3 paragraph must be made not later than. September 

34 ·1996. 

35 "(0) SECRET-:\R.IAL OVERSIGHT,-In order to en

36 sure the aceurac."Y of the numbers reported by States 

S7· purs~ant tosllbparao~aph (A), the Secretary may-. 

May 3, 1996 (5:42 p.rn.) 
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"(i) require documentation, whether on a sam

2 pIe or other basis; 

~ "(ii) audit such reports (or require the per

4 formance of independent audits): and, 

5 "(iU) rc-visethe numbers soreported. 

6 "(4) BASIS FOR ESTr:.VLli.TIOXS.~The Sc(:f1::tary shaH 

7 estimate the number or fnll-year cqulvalent$ before a fi$(:al 

8 year taking into account- ' 

9 "(A) estimates provided by the State) 

10 ';(B) the medicaid eligibility criteria ..lnd standards 

II under each State plan, 

12 "(C) legislation enacted or pending in each State, 

lb "(D) historical trends in meCii<:(lid enrollment in 

14 the State, and 

IS ,j(E) economic conditions in the State. 

16 "(5) uMBRELLA. ADJUSTX1:ENT.

17 "(A) L~ GE~"ERAL.-Based 011 reports pro-vided 

18 under paragraph (2), the Secretary shall provide for a 

19 . process for adjustinent of estimated limits under this 

20 section on a semi-annual basis in order 'to take into ac

21 cotmt the most current data available on actu~~l medic

22 aid ben~ficiary enrollments in the different categories' 

23 in each State. 

24 "(B) .AD.rUST:MENTS.-If the actual number of 

2S full-year equivalent individuals for a category in a State 

26i~, 

27 "(i) greater than the number of such equiva

28 lents previously estimated, then the Secretary shall 

29 increase the growth-adjusted amount under this 

30 section in ord€l' to, take into account the aetual 

31 number of fun-year equivalents in that category in 

32 that State (as well as the actual' number of such 

33 equivalents in other categories), 01" 

34 "(ii) less than the number of such equivalents 

35 pre-viously estimated, then the S(~eretary shall de- , 

36 crease the gro\\--th-adjuii>1:,ed amount under this sec· 

37 tion in order to take into account the actual nulrt

Ma.y 3, 1996 (5:42 p.m.) 



, PAGE 13/2210.
NOV-1S-SS 16.32 FROM. 

. , r. \::IOl1..t;,''';\NJ.l:lUU\.l.lt;J\1\96\MCAIDCNG.003 [Draft] 
, , 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

3Q 
37 

May 3, 1996' (5:42 p.m.) 

10 

her of full-year equi"alents in that catQg:ory in that 

State (as wen as the actual lmmber of snch equiva

lents in other eateg'Ories). 

Adj1.lstrnents uncleI' this subpa.ragraph shall apply to 

the fiscal year involved and (under the fonnulas pro

vided nnder suhsection (a)) for suhseqnent fiscal yeal·s. 

(2) TJDITTATIO):" ox FEDERAL FIXA.'-'C'U.r, P.illTICIP.-\

TIOX.-Section 1903 (42 r.s.c. 1;396h) is am~mded bv 
, ' . 

adding at the end the folloVving new snbse<:tion: 

"(x)(l) ~omithstanding the previous provisions of this 

section b~lt subject to para.:,<YI"aph (3)1 the Secretary shall incur 

no obligation after September 30, 1996, to make payments to 

a State for State expenditures that exceed the limita.tion <.>11 

Federal financial participation specified in section 19:31. 

04(2) );0 payment shall be made to a State'vith respect 

to an obligation incurTed' before October 1, 1996, unless the 

State has submitted to the SecretarY bv not later than .June 
~ ,wi "" , 

:30, 1997, a claim for Federal nnauc.-ial part,i(~ipation for ex

penses paid by the State \"ith respect to sueh obliga~ion. 

"(8) Nothing in paragraph (1) shall be construed as af

fecting the obligation of the Federal Government'to pay claims 

described in para",on.ph (2). 

"(4). Nothing in this subsection or '~ion 1931 shall be 

con...~rl.1ed as affecting the entitlement of eligible individuals to 

medical assistance under this title.'>, 

(b) E~IFORCEZl1E)l'T-RELATED PROVlSIO:>rS.

(1) AsSURING ACTUAL 'PA'l:"lVtENTS TO STATES CON

SI8TE::\T ,\VITH LBUTATloN--Seetion, 190:3(d) (42 u.S.C. 

1396b(d)) is amended-' 

(A) in par~Crraph (2)(A), by ,striking ,;rrhe Sec

retary" and inserting "Subject to paragraph (7), the 

Secretary'7, and, 

eS) by adding at ,the end the follo.ving new para

, graph: 

"(7)(A) The Secretary shall take such steps, as are nec- , 

essary to asSure that pa:yments under this subsection for quar

ters in a fiscal. year are', consistent ~ith the paymeht limits es

http:para",on.ph
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tablished under section 1931 fOt' th(~ fiscal year. 8\1(:h steps 

:2 may include linritlng such payments for one or more qnarter~ 

3 in a fiscal year based 011

4 . .. (i) an appropriate proportion of t.he paji'nent limits 

:; for the fiscal yeal' involved, and 
6 ';(1i) numbers or iridividnals vdthin each (:ateg-Ol':'l. as 

7 reported under subpar'agrrlph (B) for H l'("e:ent prcvlon;;; 
,8 quarter. ' 

9, "(B) Each Stat.: shall include, in its l'eport filed under 

10 paJ.·~OTaph (1) (A) for a calendar quarter

11 'L(i) the actual number of individuals within each cat

12 egory described in 'section 19:31(b) for the second prev10us 

13 calendar quarter and (based all the data available) for the 

14 previous calendar quarter, and 

1S "(ii) an estimate of such numbers for the calendar 

16 quarter involved.:>. 

17 (2) RESTRICTION' O~ ACTHORITY OF STATES TO 

18 .APPLY LESS RESTRICTIV'"E IN'CO)JlE A:.'\"D RESOl.:"RCE METH

19 ' ODOLOG-IE'S.-Section 1902(r)(2) (42 U.S.C. 1:396a(r)(2») 

20 is amended by adding at the end the following new sub

2l paragraph: 

22 H{C} Subparagraph (A) shall not apply to plan amend

23 ments made on Ol' after Oct.ober.15, 19.95.". . 

24 (c) CONFORMIXG, A.\1END;:.mKT,~ection 190:3(i) (42 


25 U.S.C. 1396b(i» 'is amended

26 (1) by striking "or" at the end of paragraph (14)? 


27 (2) by striking the period at the elld of paragraph (15) 


28 and in..~erting "; or", and 


29 (3)' by inserting after paragraph (15) the follo'~1ng: 


30 "(16) in accordance with section 19:31, with respect to' 


31 amounts e~nded to the e.......i:ent they exceed applicable lim
" , 

32 its established under section 1931(a)/'.' 

33 (d) EFFECTrvE DATE.-The am,endments made by this 

64 section shall apply to payments for calendar quarters begimling 

35 on or ,after October 1, 1996. 

May 3, 1996 (5:42 p.m.) 
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SEC. 7002. ADDmONAL FUNDING FOR D..LEGAL ALIENS. 

2 Title XlX of the Social &curity A(~t1 as previously amend· 

3 ed, is amended

4 (2) by l'edesignating $8etiOll 1932 <.ts section .19:3;3~ al1d 

5 (:3) by inserting after section 1931 the foUo\ving new 

. 6 section; 
7 "FEDER..Q FC"'DI~G FOR IJ..LEGAL ALIEXS 

8 '~SEC. i932. (a) I:.< GENERAL.-Subject to the limitation 

9 specified under subsection (b)~ for each of fiscal years 1997 

10 through 2001 for each 9f the 15 States \vith the targest Hum

. 11 ber . of illeg-al immigrants, the Federal medicaJ assistance per· 

12 centage shan be 100 percent for expenditures de:scribed in se<.!

13 tion 1903(v) . 

. 14 'i(b) LDllTATloN.-The limitation u.nder this subsection 

15 for a fiscal year for a State bears the same ratio to 

16 $700,000,000 as the ratio of the number' of illegal immigrants 

17 in the State bears to the total' of such numbers for all 15 

18' States described in SUbsection (a). 

19 LL(C) DETERMINATION OF NC?YffiER OF ILLEG..U, bnvrr
20 GR.A,.;~Ts.-For purposes of this sectioll t the number of illegal. 

21 immigrants in a State shall be based on estimated of the S~a-

22 tisties Division of the Immigration arid :\aturruization Service 

23 . as of October 1992.'1. 

Amend section 7203 to read as follows: 
24 SEC. '1203. REVISIONS TO BOREN AMENDMENT. 

25 (a) IN G:e~ERAL.-Amend subparagraph (A) of section 

26 1902(a)(13) (42l7.S.C. 1396a(a)(l3» to read C:l$ follo\v"S: 

27 H(A)(i) rol" a public process for determination of 

28 rates or paynumt under the plan (including payment 

29 adjustments under section 1923) for hospital services, 
30 nursing facility services, and services of intermediate 

31 care facilities for- the mentally retarded un¢l.e:r whieh

32 . "(I) proposed rates and the methodology. used 

33 to achieve such rates are published, and pro\1ders, 

34 beneficiaries and their representatives, .and /)ther 

May 3, 1996 (5:42 p.m.) 
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concerned State I'esidents arC' given a reasonable 

2 opportunity for review ·and comment thereon; and 

3 l>(II) final rates and the methodology used to 

4 achieve such rates are publish('d, together ·with jns

:; tifieations taking into a~(:ol;\m rev;E'W ttnd (·om· 

6 mends thereon; and 

7 a(ii) pa:,v:ment of hospital ser"\ic-es p)'ovided nwJ(>r 

g the plan through the 'use of rates that takf': into ;.1(:

9 count the situation of hospitals which" serve a dis

10 , Pl'oportionate number of low income patients \\lith spe-

II cial needs and that prov;de, in the case of hospital pa

12 tients receiving se~-ices at an inappropriate level of 

13 care (under conditions similar to those described in see

14 tion 1861(v)(1)(G); for lower reimbursement rates re· 
15 fleeting the level of care actually received (in a manner 

16 consistent with section 1861(v)(1)(G);". 

17 (b) EFFECTIVE DATE.-The amendment made by sub

18 se(..non (a) shall apply to quartetS beginning on or after Octo

19 her 1, 1996. Nothing in such amendment shall be construed as 

20 affecting the authority of the Secretary of Health and Human 

21 Services (cuITently in regulations under section 447.272 of title 

22 42, Code of Federal Regulations) t? limit the payment amounts 

23 that the Secretary may recognize for purposes of providing 

24 Federal financial participation. 

After seCtion 7203, insert the followi.ng new section 

(and· redesignate the, succeeding· sections and conform the 

table of contents accordingly): 
25. SEC. 7204. REVISION OF REQUIREMENTS RELATING TO. 
26 .FEDERALLY QUAI..IFIED HEALTH CE..~TERS 
27 AND RURAL HEALTH CI.DUCS; ESTABUSH~ 
28 MENT OF SEPARATE DIRECT PAYMENT PRo.
29 . GRAM.;, 

f 

30 (a) LDIITATIOK OF CURRENT REQUIREMENTS TO FACILI

31 TIES OF Il\"DIl:.l~ TRIBES.

32 (1) PA\,)fENT KGLES.~Seetjon 1902(a)(13) (42 

33 U.S.C. 1396a(a)(13» is amended by inserting "furnished 

.. \May:3, HI96 (5:42 p.m.) 
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by an Indian tribe 01' tribal organization d~scribL'd. in the 

2 last sent~nee of section 1905(b)" after "under the plan~~. 

S (2) COVERAGE REQtTffiE1lEXT.-Section 190;')(a) (42 

4 CS.C. 1396d(a) is amended

(A) in paragr-.;l;ph (2)(B), by inserting ~'if ft.u'nished 

6 in a facilit;y of an Indian tritk" or tribal or-ganization de

7 scribed in the last sentence of seetion 1905(b)" after 
g "included in the plan/!; 

9 (B) in para..:,<rraph (2)(C), by inserting "'if furnished 

in a facility of such an Indian tribe or tribal organiza

11 tion" after ~~included in 'the plan17 
; and 

12 (C) in paragraph (9)

13 (i) by inserting "(Art after "(9)", and 

14 (ii)' by inserting before the ;:;emicolon at the 

end the following:' "(B) (;onsist~nt "ith State la:vv 

16 permitting such senices, rural health clinic sen;ees 

17 (as defined in subsection (l){l» and any other am

18 bulatory services which are offered by a rural 

19 health clink:. (as defined in subse(~on (l)(l») and 

which.,are otherwise inch,'I.dedin the plan and which 

'21 are not described in paragraph (S)(B). and (C) 

22 Federally-qualified health oenter services (as de

23 fined in subsection (1)(2») and any other ambula;. 

24 tory sen;ces offered by a Federally-qualified health 

center and which are othel"'\\-i~ included in the plan 

26 and which are not described ill paragraph (3)(Cf'. 

27 (3) EFFECTIVE D.ATE.-The amendments made by 

28 this S!lbsection shall apply to services furnished on or after 
.J 

29 October'l, 1996. 

(b) GRA.:.~T PROGR.A:vI FOR L':-'''Fl;:''ZDED COSTS Of' RURAL 

31 . HEALTH CLI~'1CS A:.~"D FEDERALLY-QUALIFIED HKu.:rH CE).;'

32 TERS.-Title .xrx:, as previously amended, is further amended 

33 by redesigating ~ection 1933 ~s section 1934 and by inserting 

34 after· section 1932 the following new section: 

Ma.y 3, 1006 (5:42 p.m.) 
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"GRA:s'TS FOR 'C'~FrXDED COSTS OF Rt"RAL UE • .;.L1'Ii CLI~lCS 

2 AXD FEDli:RALLY-Ql"ALIFIED HEALTH CEXTElt.'3 

3 "SEC. 198:3. (a) GR..-\..'\T PROGRA..\I FOR r);F,("::-""DEDPOR

4 TIOX OF REASOXABLE COSTS IXCT:H:RED r)'''DEB. STATE 

PLA::'\s.-The Secretary shall make a grant undet this section 

(; to each public Or private nonprofit rural health dinic and pubH(" 

7 or private nonprofit FcKierally-quaJified health center for fiscal 

g year 1997 and ea,ch subsequent fiscal year. The Secretary shall 

9 . make payments for such grants in advance, in such instaH

ments as the Secretary finds apPl'opriate and (J.djusted to take . 

i 1 into account· any overpaym.ents or underpayments in grants 

12 previously made under this section. 

13 "(b) .A.!.\.fOCNT OF GRA....\T.-Subject to subsection (d), the 

14 amount of the grant made under this s~etion to a Fooerally

qualified health center or rural health clinic fi)r a year is equal 

16 to the Seez;etary's estimate or the difference betv;een

17 "'0) the total amount of costs projected to. be incurred 

18 by the <:!enter or clinic for the year in providing health (~(l.r€' 

19 and related services; and 

. "(2) the total amo.unt (exclusive of the grant under 

21 this sectio.n) projected to be received by the center or clinic 

22 . for the year as payment for providing health care and reI at

23 ed services. 

24 '~(e) DIRECT SPE);'DL"iG.

"(1) IK GE1.\i'ERAL.-For carrylng out this section 

26 there are hereby appropriated, out of any money in the 

27 Treasurj not otherwise appropriated, the following amounts . 

2S (as applicable to the fisoal year involved) ~ 

29 U(A) For fiscal year 1997-$500,0007000. 

"(B). For fiscal years 1998 and each subsequent 

31 fiscal year, the amount determined under this sub

32 se(-t}on ,for the previons fiscal year multiplied by the na

33 tiona! medicaid rural health clinic and FedeI'ally~qualiw 

34 fi.ed. health center rate of gro\Vth, as determined under 

3.5 paragraph (2), fo:r such fiscal year. 

36 . "(2) NATIONAL MEDICAID RURAL HEALTH CLI~IC A.,'\D 

37 FEDERALLY-QC.-lLIFIED HEALTH. 9E~TER RA.TE OF 

May 3.1900 (5:42 p.m,) 


