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In accordance with OMS Circular A-19. OMS requests the views of your agency on the above 
subject before advising on its relationship to the program of the President. Please advise us if this 
item will affect diract spending or receipts for purposes of tho "Pay-As-You-Go" provisions of lltle 
XIII of the Omnibus Budget Reconciliation Act of 1990. 

COMMENTS: HHS has requested expedited clearance - Sen. Ford is retiring at the end of this 

Session of Congress. . " 
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The Honorible WCIIldCIll Ford 
U.S, House ofRep:relentativea 
.173A SeDate R.\111,el1 Office Bui1ding 
W~D.C.20510 

Dear SCJl8!or Ford: 

We at the Depanmmt ofHeaJ.th and Huma:n Services srelldy appreciate yom a1mDS commitment 
to enaurtng adequate health can: fur pcuplc with dJeabilitlet. We look fOIWlll'd to workina 
closely with you to' achieve tbia loal. 

As you know, the Balanc.d Budget Act of 1997 i,Pcci6cally eiempts certsia &fOupa otpl!op1e 
incl~ ~Q;ia1 nea1s thi.ldrcu 1iom cmollDlGllt in Modicaici manap j;1rQ tbrouah tho State 
Plan Amez;dment option now available to Bta.tes. The leS1&1attoD you propose, S. '1 (549, would. 
expand the catelory ofdisabled persons who IIl'C exempted fi'om mandatory earollment in 
Medicmd manased. care to iAc:lude all n:cipicntlofSupplemental Security Ineome. 

As a general matter. we believe tbat people wt'Eh clisablliCies 111 molt instances can bo &uccell1\llly 
em for in managed care ammgcmants. 1)atticu1arly with the carefUl review that the Health Care 
FirumcinS Adminiatration provides for &tatM that choose to enroll with disabilities in 1915(b) 
and 1 US MWcaid. waivcta. At the same time, wo shAre your ccmoem tb4t people with 
disabilitiea receive the Bpecialized care that is mest appropriate to thc:i:r inclividwd Circumata.a~CI. 

We would bave flO objection to the pillage nfynur legiAlation and would welcome the 

opponumty to provi~ any tcdmicalllllmtmlae that y~ rllquhc. . 


Sincerely. 

Riohard1 TlUJllin 
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Cynthia A. Rice 08/06/98 04:54:02 PM 

Record Type: Record 

To: Jeanne Lambrew/OPD/EOP 

cc: Cynthia Dailard/OPD/EOP, Sarah A Bianchi/OPD/EOP 
Subject: Ford amdmnt re: Medicaid managed care for the disabled 

Before we got sidetracked by the craziness or the 100 hour rule, I had sent you a copy of an 
amendment (S. 1649) that Senator Ford would like to add by UC to patients bill of rights or other 
legislation in September. He is seeking our views and comment .. 

As I'm sure you recall, the Balanced Budget Act let states put in place Medicaid managed care 
without waivers, but required states to get waivers for certain populations (SSI Kids, kids in foster 
care). This bill would require states to get waivers for anyone meeting the SSI standard, with the 
stated goal of protecting adults with mental retardation. . 

Can you check this out with HCFA? I will check with SSA. 
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MEMORANDUM 

To: Rob Mangas,.Qffice ofSenator Fo~ . 

From: Jeanne De S~dDottie Rosenbaum. Congressional Budget Office (eBO) 

Subject: Preliminary StaffEstimateofS_ 1649 

Date: July 28,1998 


The Balanced Budget Act (BBA) of 1997 amended Medicaid law to aUow states to enroll 
Medicaid beneficiaries in managed care on a mandatory basis by amending their state plans 
rather than obtaining a waiver under sections 191S (b) or 1115 ofthe Social Security Act, 
States are prohibited from requiring individuals dually-eligible for Medicare and MediWd, 
Native Americans, and certain special needs children to enroll in managed care entities 
without a waiver. S. 1649 would further prohibit states from requiring disabled individuals 
to enroll in managed care without a waiver. .. 

CBO estimates that this bill would have no effect on federal Medicaid spendmg because it 
would not alter current state.incentives or practices related to managed care. Prior to BBA, 
most states had already enrolled at least a portion oftheir Medicaid population in mandatory 
managed care under waiver authori1y_ Based on infoanation from the Health Care Financing 
Administration (HCFA) and the O~ce o~Managernent and Budget (OMB),few states have 
pursued the state plan amendment option since enactment ofBBA. 

. States are continuing to rely primarily on The waiver process for op.erating current managed 
care pmgtmlS and moving fee-for-service Medicaid enrollees to managed care arrangements 
for several reasons. F~ the admjnistrative burden to states ofobtaining a waiver is not 
substantially different from amending their state·plan- Because approval for managed care 
waivers is not d~fficult to obtain, states are able to cmy out desired policy using this 
authority. Secon~ states prefer to rely on waiver programs, particularly. for the disabled 
population, because they can restrict the scope 'of managed care enrollment (e_g., to a 
geographic area) rather than mandate it for all. Finally; states do not want to be bound by the . 
BBA prohibitions on enrolling certain groups in managed care, particularly if the state is 
already enrolling those individuals in managed care under existing waiver authority
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STATE1:Y1ENT OF SENATOR WENDELL FORD 
REGARDING LEGISLAnON AFFECTING MEDICAID 

MANAGED CARE EXEMPTION FOR DISABLED INDIVIDU 
February 12, 1998 ' 

Mr. President, today I am introducing legislation to exempt certain disabled individuals 
from mandated managed care coverage under Medicaid. During consideration of last year's 
budget legislation, this issue arose,but was not addressed in a satisfactory manner. That 
legislation provided ,a broad grant ofauthority to states to require individuals eligI"ble for 
Medicaid to enroll in managed care plans. Prior to this change, states were required to obtain 
waivers from the federal govemment in order to initiate such cost savings measures which would 
shift large portions oftheir Medicaid populations into managed care. 

However, states have generally not been interested in shifting certain categories of 
, individuals into managed caret such as individuals in nursing homes or special needs children. In 
fact, last year's legislation specifically exempted certain categories ofspecial needS children 
under age nineteen. . 

:Mr. President. I believe for certain categories of individuals it doe~ not make sense to 
limit this exemption to individuals under age nineteen. For example. mentally retarded 
individuals receiving Medicaid benefits do not enter into a new health care category once they 
reach their nineteenth birthday. I believe limiting the exemption for such individuals is arbitrary 
and unwise policy. My legislation would simply remove the age limitation for severely disabled 
individuals. .: 

I want to express my thanks to the Voice ofthe Retarded for their~leadership on this issue 
and their willingness to bring it to my attention. I ask unanimous consent that a letter in support 
ofthis legislation from that organization be inserted into the Record. IalsQ want to thank Louise 
Underwood, a constituent of:rD.ine who has been a tireless advocate over the years for the rights 
ofmentally retarded and other disabled individuals. It is my hope that this straightforward 
correction to last year~s legislation will be viewed as noncontroversial, and can be enacted into 
law in the months ahead. 
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SENATOR WENDELL FORD ~004 

(Joice (if the Oetarded 

February 3, 1998' 

The Honorable Wendell H. Ford 
U.S. House ofRepresentatives 
173A Senate Russell Office Building 
Washington, D.C. 20510 

Dear Senator Ford: 

On behalf ofall members ofVoice of the Retarded (VOR) nationwide, I wish to thank 
you for your long· standing attention to the many intense needs of society's most-impaired . 
people. More than any other public figure, you bave consistently championed the causes of 
those who cannot speak for themselves. We, their family members and only spokespersons, are 
eternally grateful to you. 

We come once again to Seek your assistance in correcting what seems to. have been an 
unintentional oversight in the language of the Balanced Budget Act of 1997. 

. . 

As you know, the ability oftraditional managed care models to meet the unique health 
care requirements ofpeople with disabilities is uncertain. Congress reCognized this when it 
exempted SSI-eligt"b1e special needs children from mandatory ma:ri.aged Care provisions ofthe. 
Balanced Budget Act of 1997. This exemption reconciled the states' interest in maintaining 
coSt contrOl and flexibility in program management with the disability community'sconcem 
that managed care would negatively impact access to appropriate specialized health care; 

It is our belief that age is an arbitrary, artificial barrier to the provision ofhealth care 
services. Mental retardation is a life-long impairment that does not disappear at age 19. We, 
therefore, respectfully request that you support corrective legislation to ensure that adults with 
mental retardation can receive the specialized health care that they need throughout their lives 
unimpaired by managed care. . . . 

Thank you for your consideration. 

Sincerely. 

·fivta.~.~ 
Polly Spare 
President 
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IN THE SENATE OF THE UNITED STATES 

Mr. FORD intro~uced the follow:iDg bill; ..."hich was read twice and referred to 
the Conu:n:ittee on ' 

A'BILL 

To exempt disabled individuals from being required to enroll 

with a managed care entity under the medicai<fprogram. 

1 Be it fmacted by the·-Senate and HQU8e of Representa

2 tives ofthe United States ofAmerica in Oongress assembled, 

3 SECTION 1. EXEMPTION OF DISABLED INDIVIDUALS FROM 

4 REQUIRED ENROLLMENT w:rm A MANAGED 

5 CARE ENTITY UNDER THE MEDICAID PRO

6 GRAM. 

7 (a) .AMENDMENT TO TEE SOCIAL SECURITY ACT.- ' 

8 Section 1932(a)(2) of the Social Security Act (42 U.S.C. 

9 1396u-2(a)(2)) is amended by adding at the end the fol

10 lowing: 
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1 "(D) ExEl\IfPTION OF DISABLED INDIVID

2 ' uALS.-A State may not require under para

3 graph (I) the enrollment in a managed care en

4 tity of an individual who is disabled (as dete~-

5 mined under section 1614(a)(3)).". 

6 (b) RETROACTIVlTY.-The amendment made by sub

7 section (a) takes effect as if included in the enactment 

8 of the Balanced Bu~aet Act of 1997 (Public Law 105

9 33; 111 Stat. 251). 

.," 
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~ uhC\V\~. 
SOCIAL SECURITY ACT-§ 1614(a) 

prepaid burial arrangementS for which such amount was set aside, 
shall also be excluded (to such extent and,subject·to such conditions 
or limitations as such regulations may prescribe) in determining the 
resources (and the income) of such individual. . 

MEANING OF TERMS 

Aged, Blind, or Disabled Individual 
SEC. 1614. [ 42 U .S.C. 1382c] (aX!) For purposes of this title, the 

term "aged, blind, or disabled individual" means an individual who
(A) is 65 years of age or older, is blind (as determined under 

paragraph (2», or is disabled (as determined under paragraph 
(3», and 

(BXi) is a resident of the United States, and is either (l) a' 
citizen or (II) an alien lawfully admitted for permanent residence 
or otherwise permanently residing in the United States under 
color of law (including any alien who is lawfully present in the 
United States as a result of the application of the provisions of 
section 212(dX5) of the Immigration and Nationality Ace?), or 

(ii) is a child who is a citizen of the United States, who is living 
with a parent of the child who is a member of the Armed Forces 
of the United States assigned to permanent duty ashore outside 
the United States, and who, for the month before the parent 
reported for such assignment, received a benefit under this 
title98•. . 

(2) An individual shall be considered to be blind for purposes of 

this title if he has central visual acuity of 201200 or less in the better 

eye with the use of a correcting lens. An eye which is accompanied by 

a limitation in the fields of ·vision such that the widest diameter of 

the visual field subtends an angle no greater than 20 degrees shall be 

considered for purposes of the first sentence of this subsection as 

having a central visual acuity of 20/200 or less. An individual shall 

also be considered to be blind for purposes of this title if he is blind 

as defined under a State plan approved under title X or XVI as in 

effect for October 1972 and received aid under such plan (on the basis 

of blindness) for December 1973, so long as he is continuously blind 

as so defined. 

(3XA) An individual shall be considered to be disabled for purposes 

of this title if he is unable to engage in any substantial gainful 

activity by reason of any medically determinable physical or mental 

impairment which can be expected to result in death or which has 

lasted or can be expected to last for a c~ntinuous period of not less 

than twelve months (or, in the case of an individuaP9 under the age 

of 18, if he suffers from any medically determinable physical or 

mental impairment of comparable severity).' . 


(B) For purposes of subparagraph (A), an individual shall be 
determined to be under a disability only if his physical or mental 

"See Vol. II, P.L. 82-414. . . . 
"P.L. 103-66, §13734(a), struck out "the District of Columbia, Puerto Rico, and the territories and 

possessions of the United States, and who, during the month before the parent reported for such 
assignment, was receiving benefits under this title" and substituted "and who, for the month 
before the parent reported for such assignment, received a benefit under this title", effective 
November 1, 1993.

"P.L. 103-432, §221(aXl), struck out "a child" and substituted "an individual"; applicable to 
determinations made on or after October 31, 1994. 

~~ f~'~ I I, Itt ) 
SOCIAL SECURITY ACT'--§1614(a) (Cont.) 

impairment or impairments are of such severity that he is not only 
unable to do his previous work but cannot, considering his age, 
education, and work experience, engage in any other kind of substan
tial gainful work which exists in the national economy, regardless of 
whether such work exists in the immediate area in which he lives, or 
whether a specific job vacancy exists for him, or whether he would be 
hired if he applied for work. For purposes of the preceding sentence 
(with respect to any individual), "work which exists in the national 
economy" means work which exists insignificant numbers either in 
the region where such individual~ lives or in several regions of the 
country. . 

(C) For purposes of this paragraph, a physical or mental impair
ment is an impairment that results from anatomical, physiological, 
or psychological abnormalities which are demonstrable by medically 
acceptable clinical and laboratory diagnostic techniques. 

(D) The Commissioner of Social SecuritylOO shall by regulations 
prescribe the criteria for determining when services performed or 
earnings derived from services demonstrate an individual's ability to 
engage in substantial gainful activity. In determining whether an 
individual is able to engage in substantial gainful activity by reason 
of his earnings, where his disability is sufficiently severe to re!)ult in 
a functional limitation requiring assistance in order for him to work, 
there shall be excluded from such earnings an amount equal to the 
cost (to such individual) of any attendant care services, medical 
devices, equipment, prostheses; and similar items and services (not 
incl uding routine drugs or routine medical services unless such drugs 
or services are necessary for the control of the disabling condition) 
which are necessary (as determined by the Commissioner of Social 
SecuritylOl in regulations) for that purpose, whether or not such 
assistance is also needed to enable him to carry out his normal daily 
functions; except that the amounts to be excluded shall be SUbject to 
such reasonable limits as the Commissioner of Social Securityl .2 may 
prescribe. Notwithstanding the provisions of subparagraph (B), an 
individual whose services or earnings meet such criteria shall be 
found not to be disabled. The Secretary 103 shall make .<,ieterminations 
under this title with respect to substantial gainful activity, without 
regard to the legality of the activity.l04 

(E) Notwithstanding the provisions of subparagraphs (A) through 
(D), an individual shall also be considered to be disabled for purposes 
of this title if he is permanently and totally disabled as defined under 
a State plan approved under title XIV or XVI as in effect for October 
1972 and received aid under such plan (on the basis of disability) for 
December 1973 (and for at least one month prior to July 1973), so 
long as he is continuously disabled as so defined. 

(F) In determining whether an individual's physical or mental 
impairment or impairments are of a sufficient medical severity that 
such impairment or impairments could be the basis of eligibility 

"'P.L. 103-296, §107(a)(4), struck out "Secretary" and substituted "Commissioner of Social 
Security", effective March 31, 1995. . 

"'P.L. 103-296, §107(a)(4), struck out "Secretary" and substituted "Commissioner of Social 
Security", effective March 31, 1995. 

"'P.L. 103-296, §107(a)(4), struck out "Secretary" and substituted "Commissioner of Social 
Security" , effective March 31, 1995. 

,.,As in original. . 

"·P.L. 103-296, §201(b)(4)(A), added this Sentence, effective August 15, 1994. 
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110 STAT. 2188 PUBLIC LAW 104-193-AUG. 22, 1996 

(b) SPECIAL RULE RELATING TO EMERGENCY ADVANCE PAY
MENTs. ....;..section 1631(a)(4)(A) (42 U.S.C. 1383(aX4)(A» is 
amended- . 

(1) by insertin~ "for the month following the date the 
application is filed' after "is presumptively eligible for such 
benefits"; and 

(2) by insertin~ ", which shall be repaid through propor
tionate reductions ID such benefits over a period of not more 
than 6 months" before the semicolon. 
(c) CONFORMING AMENDMENTS.

(1) Section 1614(b) (42 U.S.C; 1382c(b» is amended
(A) by striking "or requests" and inserting ", on. the 

first day of the month following the date the application 
is filed, or, in any case in which either spouse requests"; 
and 

(B) by striking "application or". 
42 USC 1383. (2) Section 1631(gX3) (42 U.S.C. 1382j(g)(3» is amended 

by inserting "following the month" after "beginning with the 
month". 

42 USC 1382 	 (d) EFFECTIVE DATE.
note. 	 (1) IN GENERAL.-The amendments made by this section 

shall apply to applications for benefits under title. XVI of the 
Social Security Act filed on or after the date of the enactment 
of this Act, without regard to whether regulations have been 
issued to implement such amendments. 

(2) BENEFITS UNDER TITLE XVI.-For purposes of this sub
section, the term "benefits under title XVI of the' Social Security 
Act" includes supplementary payments pursuant to an agree
ment for Federal administration under section 1616(a) of the 
Social Security Act, and payments pursuant to an agreement 
entered into under section 212(b) of Public Law 93-66. 

Subtitle B-Benefits for Disabled Children 
SEC. 211. DEFINITION AND ELIGIBILITY RULES. 

(a) DEFINITION OF CHILDHOOD DlSABILITY~-Section 1614(a)(3) 
(42 U.s.C. 1382c(a)(3», as amended by section 105(bX~) of the 
Contract with America Advancement Act of 1996, is amended

(1) in subparagraph (A), ~y striking "An individual" and 
inserting' "Except as provided in subparagraph (C), an indi
vidual"; 

(2) in subparagraph (A), by striking "(or, in the case of 
an individual imder the age' of 18, if he suffers from any 
medically determinable physical or mental impairment of com
parable severity)"; . 

(3) by redesignating subparagraphs (C) through (l) as sub
paragraphs (D) through (J), respectively; . . 

(4) by inserting after subparagraph (B) the following new 
subparagraph: . 
"(C)(i) An individual under the age of 18 shall be considered 

disabled for the purposes of this title if that individual has a 
medically determinable physical or mental impairment, which 
results in marked and severe functional limitations, and which 
can be expected to result in death or which has lasted or can 
be expected to last for a continuous period of not less than 12 
months. 

110 STAT. 2189 PUBLIC LAW 104-193-AUG. 22,1996 

"(ii) Notwithstanding clause (i), no individual under the age 
of. 18 who engages in substantial gainful activity (determined in 
accordance with regulations prescribed pursuant to subparagraph 
(E» may be considered to be disabled."; and 

(5) in subparagraph (F), as redesignated by paragraph (3), 

by striking "(0)" and inserting "(E)". . 

(b) CHANGES TO CHILDHOOD SSI REGULATIONS.

(1) MODIFICATION TO MEDICAL CRITERIA FOR EVALUATION 

OF MENTAL AND EMOTIONAL DISORDERs.-The Commissioner of 

Social Security shall modify sections 112.0OC.2. and 

112.02B.2.c.(2) of appendix 1 to subpart P of part 404 of title 

20, Code of Federal Regulations, to eliminate references to 

maladaptive behavior in the domain of personal/behavorial 

function.

(2) DISCONTINUANCE OF INDIVIDUALIZED FUNCTIONAL 

ASSESSMENT.-The Commissioner of Social Security shall dis-' 

continue the individualized functional assessment for children 

set forth in sections 416.924d and 416.924e of title 20, Code 

of Federal Regulations.
(c) MEDICAL IMPROVEMENT REVIEW STANDARD AS IT APPLIES 


TO INDIVIDUALS UNDER THE AGE OF 18.-Section 1614(a)(4) (42 

42 USC 1382c . 

U.S.C. 1382(a)(4» is amended- . 
(1) by redesignating subc1auses (1) and (II) of clauses (i) 


. and (ii) of subparagraph (B) as items (aa) and (bb), respectively; 

(2) by redesignating clauses (i) and (ii) of subparagraphs 

(A) and (B) as subclauses (I) and (II), respectively; 
(3) by. redesignating subparagraphs (A) through (C) as 


clauses (i) through (im, respectively; 

(4) by inserting before clause (1) (as redesignated by para

graph (3» the following new subparagraph:

"(A) in the case of an individual who is age 18 or 


older-"; . . 

(5) by inserting after and below subparagraph (A)(iii) (as 


so redesignated) the following new subparagraph:

"(B) in the case of an individual who is under the age 


of IS- . 

"(i) substantial evidence which demonstrates that 

there has been medical improvement in the individual's 
impairment or combination of impairments, and that such 
impairment or combination of impairments no longer 
results in marked and severe functional limitations; or 

"(m substantial evidence which demonstrates that, as 
determined on the basis of new or improved diagnostic 
techniques or evaluations, the individual's impairment or 
combination of impairments, is not as disabling as it was 
considered to be at the time of the most recent prior deci
sion that the individual was under a disability or continued 
to be under a disability, and such impairment or combina
tion of impairments '(loes not result in marked and severe 
functional limitations; or"; 
(6) by redesignating. subparagraph (D) as subparagraph 

(C) and by inserting in such subparagraph "in the case of 
any individual," before "substantial evidence"; and 

(7) in the first sentence following subparagraph (C) (as 
redesignated by paragraph (6», by- ';' 

(A) inserting "(i)" before "to restore"; and 



s. 

·Health .Care 
;uary. The. Chief .ft.Cl;Ual~ 
authority to, the ~""Ull:118_ 
\ctuary shall be apt)()Ulltlitl 
ltrated, by their edtlcat;ion 
.e actuarialsCiences~ 
:sas ,are appropriate 
:ordance with 
Ie Chief Actuary 

", ..'" "," ". ': \;'

. COM~iYWl'lrHCOI!llGlll1 
~G.'·'.'L) 

MtTHboOLOGY" '. 

1886(d)(6).(42 ,... 

"September'I" 

. ,.~.:.. ;' .. ': ',~~~:~; i.: 1 :.'. 

'lEAR··1998,~With. 
isterof the DRG 

lr such "section' 

;1) 801(aX3)(A) . . 

I deemed to' be' a .


.,' "!.> I, , : ."., t· r;, 

'.~,~."r .:" :~':'~;?:~'l~::.:~ 

In '''V~V\~I\ 

. ~fore . 
"Before';';]:-.lm'enlbe'rm 
,Nithi998...·.'·! ' 

. , 
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'Subtitle H-Medi<:aid 
CHAPrER l~MANAGED CARE" '. 
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'S£C~ 4701. STATE OmON OF USING MANAGED:CARE;CRANGE IN ' 
. "TERMINOLOGY. . :. ." .,\ : 

• ',~"! -,' - . -. • ' , " • ". ' :. . • .,-. . ' . 

'~. (a) USE OF MANAGED CARE GENERALLY.:....-Title XIX is amended 

b,bY~rede8,,ignating ,section 1932 " as:se, ction, 1933 and by' in,''serling 42 USC 1396v.. 

~r section 1931 the following new section: ". . '.'i. ..';' :' 


"PROVISIONS RELATING TO MANAGED .CARE. : 42 USC 1396u-2 . 
. ~., ':,~'; ~.',.' . 

..' .. ' "SEC. 1932. (a) STATE OPI'ION.To USE MANAGED CARE.
. "(1) USE OF MEDICAlD MANAGED 'CARE,ORGANIZATIONS AND 

'''''pRIMARYCARE CASE MANAGERs.""""':'.. .... " 


',1',,, . "(A) IN GJ!:~~. .:-SuPject to the succeeding· provisions . 
I 	 .of this sectio~,'aridtn:ot:'Nithstanding paragraph (1), (lOXB), 

.. 'or (23XA) of.section 1902{a);a.State-:-,-" ,',"": , .' 
'. ::"qbriiY'~ui~ an,individualwho is eligible for ' 

.' 'medical assistance under.,the State plan under this 
:title to ent'()ll.With ainanaged care entity as a condition 
ofreceiving s1,lch ass.istance(and, with respect to 88sist~ 
ance furnished by .. or ..under. arrangements with such 

: entity, 'to receive: such. 88sistance'throt.igh'·the "entity), 
~r7,,~J~·;;. ":;t' .~> :-;'~~ :!':"\,,:_:: ..~,:";:~~.~,~c~~·, . ,~\:--'-:·\:.~")(f::,:,~('··,:;:::)' <:',{,: <, ;.,,-:~ ,\ ., .'j .' 

·~i,·;,.,f(I),the:entity·andthe·contract with the State"',.,., 'meet.' th~<~pplicablerequirements' or,·this section 
. ': ,and section 1903(m) or section"1905(t)b'and '. ' 

" . ,<' •. 7 ."(II) ,: "the " requirements· ;desm eel' in the ' 
,succeeding paragraphs of thiS subsection are met; 

.'::< I-.B:nd ;:.:: ;:;~ -.:: .. ,<~..:';: :' ~,,: '>,; ".::~~.~;';:,; :~~i.~·( ;,". ~l'i..r<!~~,~ .;'.:(:',:.:':. ;'-:~ , . 
. •. .',""(ii):,!riay.: re!!ltrictthe.... num~e.r ofprovi,deri agree


.' menta . with. managed ~c~.'ent1tles .under ",the State. 

. '" •• " " plan If,~ucl.t 'ire8tric:~iondOesnotsubstantially impait: 


,,;,;::~'~'.::.' ,.. accessto servi~!!I"'~';' :',i•.Ii ':~:':l",:':YFi·J":.';1 "\i"~;;:: . './. 
"":'" ,:~". r,''.'(B) DEFINITION OF.;MANAGED:CARE;ENTITY.-"-In this 


section, ~ne'term}manag~d careentity',meana---::;.' '. . . 

..., ", ""(i)'a··medic8id.'managed !:careorganization, as 


~efi,Il~4".:i~ ':sec~.ion j1903(m)(IXA),·~,that .' provides or' 

."." ".'.' " arranges'Jar ,services: for ,!·enrollees:under j a" contract 

'~~~',"":;;:;"'~,:.: 'pur8uan(~\~ctioir19P3(m); andj i('''''i}:,; '~eL ~ I •. 


I" •• d·

I 

" "'.' "(Ii) a primary care ,case mail~ger;~:as'~ defined in• 

',;::,;':";':::/; '~(2)iS~~~iAtl:8t~~=~::~;~~~:;:~i:.;:;n:·~.:;;:'\;"~~;i:;:;':' ;':.,;',""""",' ;;.'.'. . 
," .......... ""(At ;ExEM.P,I'I()~.;PF:.,·,CERTAlN)CHILDJU;N iWITH:.'SPECIAL . ' 

..b;'i:~i:i~~DS..i,~.~ttl~ ..may ;notr'eq~ire;~nder p~afP:aph (l)th~ 

.....; ' ..::enrollmentm a managed care entity ofanlndlVldual under 

"<';J'("19years'ora~ewhO::::-',' ';- " ,,""if::::',''-'''' , . . 


'; ;::,: ~;.~;;·~~W.:;:lf,l; elig!91~.Jp'r;;sllp~l~m.en~· ~ec~.rity·.~in~me : 

unoer tltleXVIj .." . , .. ' \!,. "c.'::-: <···f;. :, .:.'''' :,.;-,. ..'<.' 


. . ,;'"(ii) is .desciibed in,section:501(a)(IXD); .... 

;>:.·(iii).i~c,le~~ribeq in' s~tion 1902(eX3); .( :: L" • " . 


",:,' ,:,':~(iv:) ',is reCeiving foster'care or. adoption 88sistance ' 
under part Eoftitle IV;or':r;'·.L,;::,::,)'l.. ,.,' .<' . 

." .•;,,"(vlis Jri'(foster:care' 'or. :otnerYiise' iii ,an .out-of
i,.';:"':·;:home:pla~~:!lll~~t., '(;. "; 

. > ".'" ·i1:11:ISTAt;"~89\ 	 . ;' 

, " 
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" "(~;EXIlIMJil!l'lON OF MEDICARE BENEFICIARIES~-:-A State 
may".nnt,!)t'equ;re «UlIIht,: p.Fa~ ~ (i) , the'~ eIlrollment , in 
a managed careenttty of an lncHvidtra:l·whbi.Jl II qualified 
medicare beneficiary (as defined in section 1905(pXl» or 
an individual otherwi~e eligible for benefits under title 
.XVIII. ' . , 

u(C) INDIAN ENROLLMENT.-A State may· not require 
under paragraph (1) the enrollment in a managed care 
entity of an individual who is an .Indian (as defined in! 
section 4(c) of the Indian Health Care Improvement Act "l 

, of, 1976 (25 U.S.C. 1603(c» unless the entity is one of ' 
, the following (and only if such entity is participating under 
'the plan): 

"(i) The Indian Health Service: 
, "(ii) An Indian health program operated by an 

Indian tribe or tribal organization pursuant toa con. 
tract, grant, cooperative agreement, or compact with 
the Indian Health Service' pursuant' to the Indian Self. 
Determination Act (25 U.S.C. 450 et seq.). .' 

"(iii) An urban Indian health program operated 
by an urban Indian organization pursuant to a grant 
or contract with the Indian Health Service pursuant 

," " :' "to title V of the Indian Health Care Improvement 
___......._.~ Act (25 U.S.C. 1601 et seq.)." ,,' , , :, 

,Y(3) CHOICE OF COVERAGE.- ' ,,'I 

"(A) IN GENERAL.-A State must permit an individual' 
to choose a managed care entity from not less than two 
such entities that meet the applicab,Ie requirements of thi~ 
section, and of section 1903(m) or section 1905(t).' " 

"(B) STATE OPrION.-At the option of the State, a State 
, , shall be ·considered to meet the requirements of subpara.· 

graph (A) in the case 'of an individual residing in a rural· 
area,' if the State requires the individual to enroll with" 
arrianaged care entity if such entity-:- . 

, "(i) permits:the individual to receive such assist-' 
ance through not less than 'two, physicians or case ' 
managers (to the ~xtent that at'least two physicians' . 
or case managers are available to provide such assist
ance in the area), and " '; 

.(ii) permits the individual to obtain such assistance' 
from any other provider in' appropriate circumstances 
(as established by the State under regUlations of t~e ' 

,Secretary). " . " " , ',C, 
" "(C) TREATMENT OF CERTAIN COUNTY·OPERATED ~EALTH: 
INSURING ORGANIZATIONS.-A State shall be considered to 

,,'meet the requirement'of subparagraph (A) if- ,.,. :,0 
<.' ~ ,"(i) the managed care entity in which the iridivid· 

',.ual, is enrolled' is ahealth·insuringorganization.
which- " " " . " 'H 

"(I)' first became operational prior to January .. 
1 1986 or :1 

, "(Ii) is described in section 9517(c)(3) of the 
Omnibus Budget. Reconciliation Act of 1985 (8S 
added by section 4734(2) of the"Omnibus Budge~, 
Reconciliation Act of 199.0), and ,', ',;c~ 

. "(ii) the'individual is given a choice, between at· , 
least two providers within such entity. 

111 STAT. 490 
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. "(4) PROCESS FOR ENROLLMEm' AND. TERMINATION AND 
.CHANGE .·OFENROLLMEm'.:-As conditioIl.s under paragraph
(l){Ar- .. '. ., " "; ,,: . l . 

. '.,' "(A) IN ·.GENERAL.~The State, enrollm~nt. broker (if 

. "any),and managed care entity shall permit ~ individual 

':eligible for medical assistance under the State plan under 

'. this title who is enrolled with the entity under this title 

. to terminate (or change) such enrollment-- ii..· . 


. " "(i)for cause at any timeO'{coDsistent :with section 

1903(mX2XAXvi», arid . . " 

.. >'~(ii) without cause-:.,.... " .'; \' .." 


;··:"',·.:i':":":·"(I) during the90-day periOd beginning on the 

::: ..: ".; "'date the hidividual'receives notice of such. enroll" 


. ..,' ment, and '. "',, ,.,.. ";' : ';... ;.. , ,,....~ ... ,,;;',." ......:. ... .. 

.. """;':' .' .. ,..;., .. '"., ..'~(II) at'Jeast every 12 months thereafter. 

... : , •. n'"(B)· NoTICE OF.TERMINATION RIGHTs;~The.S~ate shall 

·;pro.~de.rofnoiice to: e~ch such iri,~iVidualQf,tlle.opp0r!-~nity

,,' to termlDate (or. change) enrollment under . such conditions . 


. ' i'Such )iotice,.shall· be'providea at leaSt.60 days before each 

.::. '. annuru e~rollri:lent opportunitY4escribed in subparagraph 

. ;·(AXiiXII).~.:. :,;':;:',..,~'". "....", .. :;, ,,·,~·'I ".,;,;::::'.': ",>:,' ..);.. . 

,};,J "~·':;"(C) ··ENRoi.i.MENT... PRIoiuTIEs . ....::In .carrying out para-' 


graph:',(1XA>';;"ihe :Sta·t:e':.jJhaII,:est8.blish>a . method .for 

. ~:·:).f!~Rlt~hing 'eD,rpll~enf piior,i~i~~ in:~lje ~~. o~ amll:f1aged .' 


t;,~~~~~~~;~i;~i~:8~8:~~1;ki6i.·:'~[~~~~~;f~~~e;~\:!~ic~·, .. 
. c,, lDdlVldu81s:8.1ready enrolled With .the entity are gIven:pnor- ... 


. , ·;<;tt}iiil contiri'uing enrollIrieritWiththe entity.· .,,::.\ ":.~ ,E;~ . 

:;;.~,:., :':"':~(D)DEFAULT :ENROLLMENT .PROcEss;~In.,Carrying out .;,': 


·.~Y!pafagraph (1XA);·'theState'sn~I:~s~~~Ht:lh a .default . .'enroll- I : 


. ,~W:~(pl't:'ces~.,,,,,; \,.,,, ....:.:..... ' ,.'.."::. :::.•. ~":;:...\:.; .. :?: ;.~;:' ,.,. 

«,:...•: .. -"\: ··'~(irtinder.":.which.any :;.suCh .-individual ,who does 


,::·~:DQe.;enroll~;with~;a·':miuiage'd,,:c8nL'entity i'during the 

:'(:1.(.\ ('.~' enroiliJi'" 'C:" " riod ·;:'s' ecified":b .... ;:,die:. state· shall '.be . 

:'l:(!·~';:~;:·nrollea~:·fhe·'~Stat!"witn:such',:8ri:'entit"which . has "': . 

.'. c~r'.r ·'·'~of:~n·':foun'd'''tO·;~e:01.i.~:pf .;~t{b~t:8nti;:{'Compli8nce ' . 

. ..... _ ... ,:.with :~he...applic~ble, re<iuirementsQCJhis.;~ection and. . 

.~~~"':~' <';·:f)r~eCtio~:1903(riitpr.:~e~t.ioli:l~9.~(t); :AA(.cf);'l;;\:;'i~";;';)' ; ~"~;:' 


".) ,..... '::" '::'!(ii) thattakes intO'c()nsideration-":;",,~r:~;) ,.;~·,In·"".-!.'; 

,:;~~;~ ':(':':" .'.", ",(1) .:.m.8iritairiirig·'. ~'eXi8ting; prc;Vid~r~iiidi~dtial '. 


I ".!.• , . ~ "." <; 1..Ii' • . . . ". • ~ '. ~ • .•.. .' 

.::,~,,:.;:.~:;., :;~:. :.c;, I:~!~HP~~h!~s.:.of: r,~.la~ioIlsIJ.ips .~i~~ ;,p~vi~~~ ithl!-t . 
'''''';,; ... \::::. ":~have' tradltlon8.1ly served.beneficlanes .under thiS ..:...... . 

. . ~~':'~~~L::};~j~~title;"and ,.:';;~:",~\;~:~..':;~:' .<'.~':, ::.'~; r<i .:i,.~·i~ ·.:::~J:;:~i :~'~~i·~.~.~ :.; ·ij;:·~~,:'·.:··<\~·:l~:j':.:~·;:~· . 

: . ;. ,:::";~,'t?:::":..:.·i:~~(m~~("tnhlri~inirig)~ch proyider relationships 

',::~,~'::::.i':·';;:~;.!(~orp~ssi.~l~,:tp~;~q~itabl~.tlistribution:.of~~ch 

·:.-~::;;:·::;;··;::;;j7::Y;:~Iid.l'v~dual'll 8.II1~ng q,:ui.hf!.,ed.,m.artaged.·.~re;entltIes 

',~'''') ";;'::;-: ';'availableto enroll such individu~s, consistehtwith 


, '. .'::~.; the ,enrollment capacities ·entitie·s;:r.;';6;·'j~·,·~F"" 

, ." " .. . .' .. , .• t .~ ': 
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"(B).lNFORMATION TO 'ENROLLEES AND POTENTL\i.. 

ENROLLEEs.-Each managed care entity that is a medicaid 
managed care organization' shall, upon request, make avail_ 
able to enrollees and potential enrollees 'in the organiza_' 
tion's service' area information concerning the follOwing.' 

'. "0) PROVIDERs.-The identity, locations, qualifica: 
tions, and availability ·of health care providers that 
participate with the organization. . 

"(ii) ENROLLEE RIGHTS AND RESPONSIBILlTIES.-The 
rights and responsibilities of enrollees. 

"(iii) GRIEVANCE AND APPEAL PROCEDURES.-The . 
procedures available to an enrollee and a health care 
provider to challenge or appeal the failure of the 

, organization to cover a service.' 
"(iv) INFORMATION ON COVERED ITEMS AND SERV

ICES.-All items and services that are available to 
enrollees under the contract between the State and 
the organization that. are covered either. directly or 
through a method of referral and prior authorization. 
Each managed care entity that is a primary care case 

, manager shall, upon request',make available to enroll
ees and potential enrollees' in the organization's service 
area the information described in clause (iii). - , , . 

. . "(C) COMPARATIVE INFORMATION.-A State that 
requires individuals to enroll. with managed care entities . 
under paragraph (l)(A) shall annually (and upon request) 
provide, directly. or' through the managed. cine entity, to ' 
such individuals' a list identifying the managed care entities 
that are (or will be) available and information (presented 
'in a comparative, chart-like form) relating to the following
.for each such entity offered:·.. . .... ' . 

. "(i) BENEFITS AND' COST-SHARING.-The benefits 
covered and ~ost-sharing imposed by the entity: ' .' .. 

"(ii) SERVICE AREA.-The service area of the entity .. 
"(iii) QUALITY AND PERFORMANCE.-To the extent 

available, quality and performance indiclitors for the 
benefits under the entity.. .' ,.... . 
"(D). INFORMATION ON BENEFIT~ NOT COVERED UNDER· 

MANAGED CARE ARRANGEMENT.-A· State, directly or 
through managed care entities,shall, on or before an 
indiVidual enrolls with suchan entity under this title, 
inform· the enrollee in a' written and' prominent manner 
of any benefits to which the enrollee may be entitled to 
under this title but which are not made available to the 
enrollee through the entity. Such information shall ,include 
information on where and how such enrollees may access 
benefits not made available to the enrollee through the 
entity.". . 

(b) CHANGE IN TERMINOLOGY.- ..... . ' . 
(1) IN GENERAL.~ection 1903(m)(1)(A) (42 U.S.C. 

1396b(m)Hs amended~ , • . .' .' 
•. (A) by striking ''The term" and all that follows through 
"and-" and' inserting "The term 'medicaid managed' care 

,organization' means' a heruthmaintehance. organization, . 
"an:eligible organization with a contract under section 1876 
or a Medicare+Choice organization' with a contract under 
part C of title XVIII, a provider spoluiored organization, 

111 STAT. 492 


