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§ 440.230 Sufficiency of amount, duration,
and scope.

(a) The plan must specify the amount, dura-
tion, and scope of each service that it provides
for—

(1) The categorically needy; and

{2) Each covered group of medically needy.

(b) Each service must be sufficient in
amount, duration, and scope Lo reasonably
achieve its purpose.

(¢) The Medicaid agency may not arbitrar-
ily deny or reduce the amount, duration, or
scope of a required service under § § 440.210
and 440.220 to an otherwise eligible recipient
solely because of :he diagnosis, type of iliness,
or condition.

(d) The agency may place appropriate lim-
its on a service based on such criteria as medi-
cal necessity or on utilization control
procedures.

.01 Source:

As redesignated, 43 F.R, 45175 (Sepi. 29, 1978,
effective Oct. 1, 1978), and amended a1 43 F.R
57253 (Dec. 7, 1978, effrctive Dec. 8, 1978), and at
46 F.R. 47976 (Sept. 30, 1981, effective Oct. 1,
1981).

[121,567)

§ 440.240 Comparability of services for
groups.

Except as limited in § 440.250—

(a) The plan must provide that the services
available to any categorically needy recipient
under the plan are not less in amount, dura-
tion, and scope than those services available to
a medically needy recipient; and

(b) The plan must provide that the services
available to any individual in the following
groups are equal in amount, duration, and
scope for all recipients within the group:

(1) The categorically needy.

(2) A covered medically needy group.

.01 8oarce:

As redesignated. 43 F.R. 45175 (Sept. 29, 1978,
effective Oct. 1, 1978), and amended at 46 F.R.
47976, (Sept. 30 1981), effective Oct. 1, 1981).

[121,568)
§ 440.250 Limits on comparability of
services.

(8) Skilied nursing facility services
(§ 440.40(a)) may be limited to recipients age
21 or older.

(b) Early and periodic screening, diagnosis,
and treatment (§ 440.40(b)) must be limited o
recipients under age 21.

921,566 Reg. § 440.230
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(c) Family planning services and supplies
must be limited to recipients of childbearing
age, including minors who can be considered
sexually active and who desire the services and
supplies

(d) If covered under the pian, services to
recipients in institutions for mental diseases
(§d440.140) must be limited to those age 65 or
older.

(e) If covered under ihe plan, inpatient psy-
chiatric services (§ 440.160) must be limited to
recipients under age 22 as specified in
§ 441.151(c) of this subchapter.

(f) If medicare benefits under Part B of title
XVIIT are made available to recipients
through a buy-in agreement or payment of
premiums, or part or all of the deductibles,
cost sharing or similar charges, they may be
limited to recipients who are covered by the
agreement or payment.

(g) If services in addition to those offered
under the plan are made available under a
contract between the agency or political subdi-
vision and an organization providing compre-
hensive health services, those additional
services may be limited to recipients who re-
side in the geographic area served by the con-
tracting organization and who elect to receive
services from it,

(h) Ambulatory service for the medically
needy 1§ 440.220(aX2)) may be limited to:

(1) Individuals under age 18; and

(2 Groups of individuals entitled to institu-
tional services.

(i) Services provided under exceptions to
requirements allowed under §431.54 may be
limited as provided under those exceptions.

(j) If HCFA has approved a waiver of Medi-
vaid requirements under §431.55, services
may be limited as provided by the waiver.

(k) If the agency has been granted a waiver
of the requirements of § 44G.240 (Comparabil-
ity of services) in order to provide home or
community-based services under § §440.180
or 440.181, the services provided under the
waiver need not be comparable for all individ-
uals within a group.

(1) If the agency imposes cost sharing on
recipients in accordance with § 447.53, the im-
position of cost sharing on an individual who is
not exempted by one of the conditions in
§ 447.53(b) shall not require the State to im-
pose copayments on an individual who is eligi-
ble for such exemption.

(m) Eligible legalized aliens who are not in
the exempt groups described in § § 435.406(s)
and 436.406(a), and considered categorically
needy or medically needy must be furnished
only emergency services (as defined in
§ 440.255), and services for pregnant women

©1994, Commerce Clearing House, Inc.
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D-5003. Medical Assistance

D-5100. Amount, Duration, and 3cove of Assistance

D-5110. Provisions of the Act

A. Section 1902(a) of the Social Security Act reads as follows:
"A State plan for medical assistance must-- . . .

‘,; " "(4) orovide such methods of administrstion . . . as are
\:)Q/V\ (Lian found by the Secretery to be necessary f£or the proper and
efficient operation of the rlen: . . .

"(10) »rovide for meking medicel zssistence available to
G 2ll individual: receiving aid or sssistance under State
év plans gpproved under titles I, IV, X, XIV, snd XVI; and--

'jg, faﬁ'g- "(A) provide that the medical assistence made available
to individusls receiving eid or assistance under any
such “tate Hlan--~

"{i) shall not be less in smount, duration, or
scove thaon the medicel assistence made available
to individuals receiving sid or assistance under
any other such State plan, and

"(ii) shall not be less in amount, durstion, or
scooe than the medical or remedizl care and ser-
vices mode available to individuals nost receiving
aid or assistance under any such plan; and

"(B) if medical or remedisl care and services are
included for any grouv of individuals who are not
recelving aid or essistance . . . and who d2 not meet
the income and resources requirements of the one of
such State plans which is appropriate, as determined
in accordance wilth standards prescribed by the Secre-
tary, vrovide-- . . ,

"(ii) that the medicsl or remedial care snd
services made available to5 all individuanls rnot

H.T. No. 83
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D-5110- Provisions of the Act (A. Continued)

receiving aid or assistance under any such 3tate
vlan shall be equal ir amount, duration, and
S5Cope; .+ o

"(13) provide for inclusion of some institutional and some
noninstltutional care and sexrvices, znd, effective July 1,
1967, vrovide (A) for inclusion of at least the cere and
services listed in clauses (1) throuch (5) of section
1995(a), « . .

"(17) include ressonable standards (which shall be compa-
rable for all sroups) for determining eligibdility for and
the extent of medical assittance under the plan whiech (A)
are consistent with the objectives of this title, . . .

"(19) provide such safeguards as may be necessary to assure
that . . . care and services under the plan . . . will be
provided, in a manner consistent with simplicity of admin-
istration and the best interests of the recipients; . . .

"(22) inelude descriptions of . . . (D) other standards
and nmeth>ds that the Gtate will use vo5 gssure that medical
or remedial care and services provided to recipients of
medical assistance are of high quality.”

B. Section 1923(e) reads ss follows:

"The Secretary shsll not make payments . . . to any State
unless the Stote makes a satisfactory showing that it is
making efforts in the direction of broadening the scope of
the csre and services mgde available under the plan and in
the direction of liberalizing the eligibility requirements
for medicsl assistance,-wvith a view towverd furnishing by
July 1, 1975, comprehensive cere and services to substan-
tielly all individuals who meet the vlan's eligibility
stgndards with respect to income and resources, including
services to enable such individuals to ettain or retain
indevendence or self-care.”

H.T. No, 83
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D-5110. Provisions of the Act (Continued)

C. Section 1995(z) reads as follows:
"For purposes sf “his title--
"(a) The term 'medical assistance' means Dayment of part
or all of the cost o>f the followlng care snd services (if
provided in or after the third month befsre the month in

which the recipient mekes epplication for =s3sistsnce) for
individuals vho are--

"(i) under the age of 21,

"(ii) relatives specified in sectisn 406(b)(1) with
vhom & child is living if such child, e:xcept for
section 406(a)(2), is (or would, if needy, be) a
devendent child under title IV,

"(11i) 65 years of age or older,

"(iv) blind, or

"(v) 13 years of age or older and permanently snd
totplly disabled,

- "but whose income and resources are insufficient to meet 21l
of such cost--

"(1) inpstient hospitsl services (other than services
in en institution for tuberculossis or mentaml diseases);

"(2) outpetient hospital services;
"(3) other laboretory and X-ray services;:
"(4) skilled nursing home services (other than services
Iin an institution for tubercnlosis or mental diseases)
for individuals 21 years of sge or older:

- "(5) vhysicians' services, whether furnished in the

office, the patient's home, & hospitel, or a skilled .
nursing home, or elsevhere;

, H.T. No. 83
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D-5110.

Provisions of the Act (C. Continued)

"(6) medical care, or eny other type of remedisl care
recognized under Ztate law, furnished by licensed
practitioners within the scope of their practice as
defined by State lav;

"(7) home heazlth care services;

"(8) privete duty nrsing services;

"(9) clinie services;

"(10) dentel services;

"(11) physicgl therapy and related services;

"(12) prescribed drugs, dentures, and Ddrosthetic
devices; and eyeglasses vrescribed by a physician
skilled in diseases of the eye ar by an optometrist,

vhichever the individual may select;

"(13) other diaznostic, screenins, dreventive, and
rehabilitetive services;

"(1L) inpatient hospital services and skilled nursing
home services for individuals 65 years of age or over
in an institution for tuberculosis or mental diseases;
and i '

"(15) eny other medical care, and any other type of
remediel cere recsrnized under State law, specirfied
by the Secreotary:

"excwt that such term does not include--

"(A) any such Deyments with respect to care or services
for any individual vho is an inmste of 2 public institu-
tion (except as a patient in e medical institution); or

"(B) eny such noyments with respect to care or services
for any individual who hes not attained 65 years of age
and who is o oatient in an institution for tuberculoeis
or mental disenses.” :

o H.T. No. 83
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D. Section 1101{(a) of the Act reads as follows:
"When used in this Act— . .
"(7) The terms 'physician’ and 'medical care' and 'hospitali-
zation' include osteopathic practitioners or the services of
osteopathic practitioners and hospitals within the ecope of
their practice as defined by State law.”
D-5120. Requirements for Stacte Plan

A

A State plan for medical assistance must!

1. Provide thar the State agency will include at least the
following {tems of medical care and services:

a. Inpatient hospital services (other than services in an
institution for tuberculosis or mental dieeasee) paid on
g reasonable cost basis;

b. Outpatient hospital services;
c. Other laboratory and X-ray services;

d. Skilled nursing home services (other than services in an
institution for tuberculosis or mental diseases) for
individuals 21 years of age or older;

e. Physicians' services, whether furnished in the office, the
"patient's home, a hospital, or a skilled nursing home or

elsevhere; .

f. The first three pints of whole blood (when it is not
avallable to the patient from other sources).

2, Specify the items of medical and remedial care and services and
the amount and/or duration of each that will be provided:

a. To the cacegoricaily needy (defined in D-4000), and

{ ..
b. To the medically needy (defined in D-4000), 1if the State
plan includes this group.

H.T. No. D-21
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b
D-5120. Requirements for State Plan (Continued)

3. Provide that the medical and remediel care and services made
aveilable to any categorically needy individual included
under the plan will not de less in amount, duration, or scope
than those made esvailaeble to other individuels included under
the program, except that:

8. Skilled nursing home services may be limited to persons
2l years of age or older, and

b, Services to persons in institutions for tuberculosiz or
mental diseases may be limited to persons 65 years of
age or over. (See D-5150, Federal Financial Participa-
tiony

4., ©Provide that the medical and remedial care and services made
available to a group (i.e., either the catcgorically needy
or the medically needy) will be equal in amount, durationm,
and scope for ell individuals within the group, with the
permissible exceptions specified in item 3 above.

5. Include a description of the methods that will be used to
ascsure that the pedical and remedial care and services are
of high quality, and & description of the standards estab-
lished by the State to assure high quality cere.

6. Provide for broadening the scope of the medicel end remedisl
care and services made available under the plan, to the end
that, by July 1, 1975, comprehensive medical and remedial care
and services will be furnished to all eligible individuals.

7. If the State plan includes medical and remedial care and serve
ices in relation to family planning, as defined in D-514],
item 15b, it must provide that there shall be freedom from
coercion or pressure of mind and conscience and freedom of
choice of method, so that individuals can choose in accordance
with the dictates of their coneciences.

D-5130. Criteria for the Adminjstration of the Plan

1. The jtems of medical and remedial care end services vhich
the State includes in its plan are sufficient in amount,
duration, and scope reasonably to achieve their purpose.

2. Criteria to assure high quelity of the care and services
provided under the plan include the following:

a. Provision 13 made for use of specialist and consultative
medical service.

H.T. No. D.21
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D-5130. Criteria for the Administration of the Plan (2. Continued)

b,

Ce

Provision is made for neées%ary transportation of
reciplents to and from the suppliers of medicsl and
remedlinl care ané services,

Priority is given to the use of available semi-private
accommodations (as defined in section 1861(v)(L) of
the Social Security Act) for hospitalized recipients.

Long-term care of patients in medical institutions is
provided in accordange vith procedures and practices
that include the fol .owing:

(1)
(2)

(3)

(%)

(5)

Care is authorized only on recommendation by a
rhysician and after Joint consideration by <the
physician and the social worker of tnhe pertinent
medical and social factors, including consideration
of alternative arrangements for the patient’'s care.

There 1s a medlcal-social plan for each patient
vhich includes considerstion of alternate types
of care and which 1s reassessed periodically.

In meking placemknts, the record is precise as to
the nedical reason for admission. It shows what
slternative methods, such as family care home,
social care institution, home health aide, home-
maker, etc., have been considered by the admitting
rhysician and the caseworker and specifies the
medical~gocial plan of treatment for the individual.

Each patient is under the care of a physician who
hee responsibility for continued medical care and
planning for that patient, and who visits him at
least once a month.

There, 1s a periocdic review of the care, treatment

and plan for each patient by a physician, nurse and
gocial vorker, acting as a team.

H.T. No. 112
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D-5130. Criteria for the Administration of the Plan (2.d. Continued)

i (6) In addition to the clinical record maintained by

the facility, there is a continuing case record
| in the agency, including the items specifieqd
above, and

(a) reguler notes of agency contacts wWith the
patient, with his relatives, with the
physician, and with the nursing home;

(p) notations regarding the patient's progress;
and i

(¢) information regsrding problems that have
arisen related to his care, and action taken
with respect to them.

(7) Arrengements are made with the State standard-
setting authority to ceriify to the State title
XIX agency wvhether facilities qualify under the
definitlion of skilled nursing home set forth in
D-5141, item 4.1.

e. Standards for medical and remedial care and services
incorporate, as appropriate, standards in other
specialized, high quality programs, particularly the
program of crippled children's services.

f. In the provision of drugs,

(1) The 'State uses professional pharmaceutical coﬁsul-
tation;

(2) Stendards and procedures provide for dispensing
of drugs at the lovest cost consistent with
quality; and

(3) - There ik review and analysis of drug bills, includ.

ing the compilation.of statistics with respect to
types, quantities, and. cost of drugs dispensed.

H.T. No. 1l2
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D-510.

Criteria for the Adrinistration of the Plan (2. Continued)

£. Thers 1s & srecific rlan for & ccntinuvous evaluation
of the utilizetion and quality of medical and remedial
cere and cervices provided under the Stave plan.

h. Methcds exizt that ascure thet direct zervice vorkers
end their svrervisors arc lknowledgesble about health
problems and ways to essist nreorle to zecure medical
and remedial cere and services.

14

Direet zervice workcres sre kept currently informed of
significant medical information concerning their
clients.

The agency utilizes itz ctaff snd advizory committee to
r:lan and 1romote breadening of the score of medical and
remedial cers snd zervices toward the poal cof compre-
hensive care,

(U3

4, 1If the Stetz ilan inciudes medical end remecdisl care and
zervicesin relstion to family planning, as defined in
=511, item 150, the agency's policice and rrocedures
Jor teff, end practices thersunder, assure to indi-
viduals freedom from coercicn or mreczurc of nind or
consciernce and fr2gdom of choice of method, so that
individuals cen chooce in eccordance with the dictates
of their coneciences.

Internretation

The rascage of title XIX marks the beginning of a new cra in
medical care for low income families. The potential of this
new title can hardly be over-estimated, sc its ultimate goal
is the assurance of complete, continuous, family-centered
medical care of high quality to persons vho are vneble to pay
for it themselves. The law aims much higher than the mere
paying of medical bills, end Stetes, in order to achieve its
high purpose, will need to assume responcibility for planning
and establishing syrtems of high quality medical care, compre-
hensive in scope and wide in coversge.

H.T, No. D-21
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D-5140. Interpretation (Continued)

In a well-balanced program, whether or not the ;cope of services
is comprehensive, institutiocnal and non-institutional care
should be mutually supportive, allowing the patient to move

into the institution and back to the community according to

his medical peeds. A& variety of non-institutional services is
needed to assure ccotinuity of care. A system which provides
the petient with appropriate care when and where needed not
only promotes gquality but is also economical. For example, to
provide physicians' services, but not drugs, is self-defeating,
and costly in both human and fiscal terms.

B.T. No, D-21
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D-5140.

Interpretation (Continued)

The medical assistance made available must be sufficient in
amount, duration, and scope reasonably to achieve its purpose.
A token service which can only be ineffective on the one hand,
and wvasteful of funds on the other, will not be considered
satlsfactory. Institutional care should not be less in amount
than would be required ty most of the persons needing this kind
of care. As an example, if a substantial number of persons
admitted to hospitals required 21 or more days care per admis-
sion, the State's standard should not provide for a fewer num~
ber of days. In appraising the amount, duration, and scope

of medical assistance to be provided, consideration will need
to be given to the stage of development of the State's program
and the availability of medical care and services in the State.

Non-institutiocnal care should include medical services in amounts
which will promote health and provide treatment to persons in
lieu of more expensive inpatient care.

Limitations may not be set by eliminating certain groups of
patients or certain diagnoses from coverage (except patients
under 65 years of age in institutions for tuberculosis or

mental diseases and patients under 21 in nursing homes). Neither
may limitations be set by making eligibllity for one kind of
medical care dependent on the receipt of another kind. For
example, non-institutional care may not be limited to persons
discharged from institutional care.

In addition to the items of medical and yemedial care and ser=
vices required to be ipncluded in the State plan (D-5120, items

1 and 2), any or all of the 15 items enumerated in section
1905(a) of the Act may also bde included. These 15 items are
defined below. In all these items, the following three defini-
tions apply, except to the extent the context otherwise requires.

1. "Patiemt" 1Is defined as an individual vho is in need of and
receiving professional services directed by a licensed
practitioner of the healing arts toward maintenance, improve-
ment, or protection of health or alleviation of disability
or pain.

H.T. No. 83
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D-5140. Intervretation (Continued)

2. '"Inpatient" is ¢ patient who has been admitted to a hospi-
tal, nursing home, or other mediecal institution on recom-
mendation of a phycician or dentist and is receiving room,
board and orofessional services in the institution on a
continuous Z4-hour a day bPasis.

3. "Outpatient" is = patient who is receiving his professional
services at an organized redical facllity, or distinct vart
of such faeility, vhich is not providing him with room and
board and professional services on = continuous 24<hour a
day basis.

D-5141. Definitions
1. Inpetient Hosnital Jervices (Other Then Services in an

Institution ror Tuberculosis or Mental Disesses)

The term "inpatient hospital services' means those jtems and
services ordinsrily furnished by the hospital for the care
and treatment of inpatients, vhich are provided under the
direction of a vhysician or dentist in an institution main-
tained wrimarily for treatment end care »f patients with
disorders other than tuberculosis or mental diseases and
vhich is licensed or formally approved as a hospital by an
ofticially desirnated State stendard-setting authority;

and is quelified to participate under title XVIII of the
Social Tecurity Act, o is determined currently to meet the
requirements for such participastion; and has in effect s
hospital utilization review plan applicable to all petients
who receive medical assistance under title XIX.

Qutnatient Hosvltal Services

"Outpatient hospital services” are defined as those preven-

tive, diagnostic, therapeutic, rehabilitative, or palliative

items or services Turnished by or under the direction of a

physician or dentist to an sutpstient by an institution

licensed or formally approved as g hospital by en officislly
?

H.T. No. 83
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D=514l. Definitions (2. Continued)

designated State standard-setting authority; and is quali-
fied to participeste under title XVIII of the Social Security
Act, or is determined currently to meet the requirements for
such perticipation.

3. Other laboratory and X-Ray Services

The term “other laboratory and X-ray services" means pro-
fessional and technical laboratory and radiological services
ordered by a physiclan or other Jicensed practitioner of the
bealing arts within the scope of his practice as defined by
State law, and provided to a patient by, or under the direction,
of a physician or licensed practitioner, in an office or
8imilar facility other than a hospital outpaetient department
or clinic, and provided to e patient by a laboratory that is
qualified to perticipate under title XVIII of the Scciel
Security Act, or is determined currently to meet the
requirements for such participation. . .

4. Skilled Nursing Home Services (Other Than Services in en
Institution for Tuberculosis or Mental Diseases) for
Individuals 21 Years of Age or Older

Thie term is defined as those items and services furnished
by a skilled nursing home maintained primarily for the care
and treatment of inpatients with disorders cther than tuber-
culosis or mental diseases which are provided under the
direction of a physicien or other licensed practitioner of
the healing arts within the scope of his practice as defined
by State lav. .

k.1 sSkililed Nursing Home

A "skilled nursing home" is defined as a facility, or s

distinct pert of e facility, which meets the following
conditions: ' . '

a. The facility is canstrﬁcted, eguipored, maintained, and
operated 1n complience with all avplicable State and
locel laws and regulatisns affecting the health end

C H.T. No. 112
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D-5141., Definitions (4.1 a. Continued)

safety of the pastients and their pratection against the
‘hezards of fire snd other disasters, and there is =z
vritten, rehearsed disaster plan.

b. The edministrator 1s qualified by training and experience
for successful operation of s nursing home snd has the
necessary asuthority snd resoonsibility for management of
the facility.

c. The facility employs staff sufficient in number and quali-
ficetions to meet the requirements of the patients
accepted for care Or remaining in the facility for care.

d. Food is prevered and served under competemt direction,
at regular and spvropriate times. Professional consulta-
tion is available t9 assure good nutritional standards
and that the dietary needs 5f the patients are met.

e. Patient care is pravided in accordance with written-
volicies formuleted with the advice of one ar more physi-
cians end one or morg registered professionsl nurses.

£. Constructive cere directed toward restoring and maintaining
each pstient at his best possible funetional level is
provided, including activities designed to encourage self-
care and independence provided as a part of the patients!
treatment program.

g. Patients in need of skilled nursing care are admitted to
the facility only upon recommendstion by a physicisn: the
care of such patients 13 continuously under the super-
vision of a physician; end the facility maintains arrange-
ments that assure tha; the services of a physician who can
act in case of emergepcy are continuously available.

h. The facility provides 2Lk-hour nursing services sdequate in
quality and emount to meet the needs of the patients who
are admitted to, and remsin in, the facility. The nursing

H.T. No. 112
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service 1s directed by a registered, professional nurse
who is employed full time in the facility and is respon-
sible for the totel nursing service. At all times,
there 1s a registered professional nurse, or a licensed
practical nurse who is a graduate of a State approved
school of dractiecal nursing, in charge of the nursing
service, except that, in those instences in which a
licensed practicel nurse who is not & graduate 2f an
approved school was successflly discharging the respon-
sibilities of & charge nurse on July 1, 1967, such nurse
may be employed in thils capacity, only if she has com-
pleted training satis’actory to the appropriaste State
licensing suthority. .

i. A1l drugs end medications are prescribed, handled, stored,
and sdministered in sccordance with accepted professicnal
practices.

3. An individusl record is msintained for each petient cover-
ing his medical, nursing,and relsted care in accordance
with accepted prafessiona} standards.

J

k. Effective arrangements ere masintained through which ser-
vices required by the petieats but not regularly provided -
vithin the facility, can be obteined promptly vhen needed.
This includes laboratory, X-ray, end other diagnostic ser-
vices, and regular and emergency dental cere. It includes,
also, provisions for recognition of need for sociel ser
vices and for prompt reporting of such need to the local
welfare department or sther appropriate source.

1. The facility 1s licensed or formally approved as & nursing
home by en officielly designated Stete standsrd-setting
agthority. ,

Any facility that 1s 8 participating provider of extended cere
under title XVIII of the Social Security Act may be assumed,
ipso facto, to qualify es & "skilled nursing home."

For an interim period, until Jenusry 1, 1969, the term "medi-
cal assistance” in section 1905(a) includes services in a
facility or a distinct part of a facility which is licemsed
or formally approved a&s a nursing hame by an officially

H.T. Ko. 112
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designated State standard-settlnr authority and which,effec-
tive January 1, 1905, has a plan vhich the State agency
determines offera a reasonable expectation that the feeility
will meet the definition of skilled nursing home not later
than Januery 1, 1969.

sicians' Services, Whether Furnished in the Office, the
Patients's Hom= a Hospltal, a Skilled Nursing Home, or
Elsevhere

The term "physiclans' services" is defined as those services
provided, within the scope of practice of his profession as
defined by State law, by or under the persomml supervision of
an 1ndividual licensed under State law to practice medicine
or osteopathy.

Medical Care or Any Other Type of Remedial Care Recognized
Under State Lav, Purn;shed by Licensed Practitioners
Within the Scope of Their Practice as Defined by state law

This term 1s defined as ény services other than physicians'’
services, providad within the scope of practice gs defined
by Stete lsw, by an individual licensed as & practitioner
under State law.

Home Health Care Services .

"Home health care services," in addition to the services of
physicians, dentists, physicel therapists and other services
and {tems available to patients in their homes and described
elsevhere in these definitions, are defined as any of the
following items and services when they are provided on
recommendation of & licensed physician to a patient in his
place of residence, out not including as a residence a
hospital or a skilled nursing home:

a. -Intermittent or partetime nursing services furnished by
a home health agency;

b. Intermittent or part:-time nursing services of a registered
professional nurse or & licensed practical nurse under
the direction of the patient's physician, when no home
health agency is aveilable to provide nursing services;

i H-T. NO 11-2‘
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¢. ledicel zupnlies, eouivment, and appliences recommended
by the rvhysician zs reauired in the care of the patient
and suiteble for use in the home;

d. Services oI 2 home hizlth side, vho is defined zs an
individuel who is asbifmed to zive personal care ser-
vices to & petient in accordance with the »lan of
treatment outlined for -the patient by the attending
nhysicisn and the home health ag2ney vhich assigns a
registered professionzl nurse to provide continuing
supervicion o the aide on her assisnment.

T.1 Home Health Agency

A "home heelth agency" is a public or private agency or
organization, or a subdivision of such sn agency or
organization, which is guslified to participate as & home
health agency under title XVIII of the Social Security Act,
or is determined currently to meet the requirements for
such participation.

5. Private Duty Nursins Scrvices

"Privete duty nursin-s services' are defined ac nursing ser-
vices drovided by 2 registered nrofessional nurse or a
licensed procticel nurse, under the zcneral direction of
the patient's nhysician, to> & patient in his owm home or

in a hospital, slXilled nursing home, or ertended care
fecility when the satient requires individusnl and contin-
uous care beyond that zvailable from a visiting nurse or
that routinely nrovided by the nursing ztaff of the hospi-
tel, nursing home, 2r eitended care facility.

9. Clinic Services

"Clinic services' zrec defined as »reventive, diasnostic,
therapeutic, rchabilitative, or pzllistive items or ser-
vices farnished t5 an outpatient by 5r under the direction
of a physician or dentist in a facility which is not part
of a hocoital but vhich i3 organized end omerated to nro-
vide medical care to outnatients.

H.T. No. 83



FEE 13 96 12:58PM GWU CHPR

D-5141-p.5 P.18/28
Yandbook of Public Assistance Administration
Supplement D
Medical Assis:ance Programs
D-5120 Amount, Durstion, an&;Scope of Assistance 6/17/66
D-5141. Definition: (Continued)

10.

11.

Dental Services

"Dentel services" are defined as any diagnostic, preven-
tive, or corrective procedures administered by or under
th: supervisisn of e dentist in the practice of his pro-
fessior., Such services include treatment of the teeth and
associsted structures of the oral cavity, snd of disease,
injury, or impairment which may affect the oral or general
health of the individual. The term "dentist" means g per-
son licensed to vractice dentistry or dental surgery.

Physicel Therspy and Related Services

The term "physical therapy end related services” means
physicel therzoy, occupational therapy, sveech therapy
and sudiology, and the use of such supplies and equipment,
55 are necessary in the provision of suach therapy.

2, "Physiccl therepy' is defined as thosé services pre-
zeribed by a shysician and provided to 2 datient by or
under the sunervision of z qualified physicel theranist.
A "nuplified phvsicel therspist” is a graduaste »of ¢
sragrem of physical therapy anproved by the Council sn
zducation »f the American Medical Association in col-
laboretion with the Americen Physical Thersvoy Associa-
tion, or its equivalent, and where arplicszble, is
licensed by the Jtate.

b. "Occupetisnul therany” is defined as those services
sreseribed by o shysicisn and brovided to & watient
ond siven by or under the supcrvision of a qualified
sccuvational. therspist. A "qualified occunctisnasl
therroist” iz registered by the American Occupstional
Therany Associatisn .or is a graduate o7 e program in
osceupational therapy annroved by the Council on Meds -
cal Sducstion of the American Medicsl Asaosciestisn znd
is engrged in the required supplementel elinical expe-
‘ricnce pmerequisite to registration by the American
Occupational Therapy Association.

H.T. No. 83
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c. "Speech therzpy' is defined ss those services prescribed
oy a physician snd provided to a patient by or under the
supervision o7 a qualified speech theravist or an audio-
logist. A "qualified speech therapist" or sn "audio-
logist" is certified by the American Speech and Hearing
Association, or haé completed an academic progrem and
is in the process <f accumlating the necessary super-
vised work experience to qualify for certification by
the American Speech and Hearing Associstion.

12. Prescrived Drugs, Dentures, and Prosthetie Devices; and
glasses Presecribed by a Physician Skilled in Diseases of the
Eye or by en Optometrist, Whichever the Individual May Select

e. "Prescribed drugs' means any simple or compounded sub-
stance or mixture of substances prescribed as such or
in other acceptable dosage forms for the cure, mitiga-
tion, or prevention of disease, or for health maintenance,
by a‘ physician or other licensed practitioner of the
healing arts within the scope of his professional practice
as defined and limited by Federal and State law,

b. "Dentures" are artifical structures prescribed by a
dentist to replace a full or partiel set of teeth and
made by, or according to the directions of, a dentist.

¢. "Prosthetic devices" are defined as including replace-
ment, corrective, or supportive devices prescribed for
a patient by a physician or other licensed practitiomer
of the healing serts within the scope of his practice
as defined by State lew for the purpose of artificislly
replacing a2 missing portion of the body, or to prevent
or correct ovhysical deformity or mglfunction, or to
support a veak or deformed portisn of the body.

d. "Eyeglasses" are defined as lenses, including frames
vhen necessary, and other alds to vision, prescribved
by & paysician skilled in diseases of the eye or by an
optometrist. whichever the patient may select, to aid
or improve vision.

g2.7. No.' 83
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13. Other Disgnostiez, Screening, Preventive, and Rehabilitative
Services

a. 'Diagnostic services,"other than those for which provi-
sion is made elsevhere in these definitions, include
any medical procedure or supvlies recommended for a -
patient by his physician or sther licensed practitioner
of the healinz arts within the scope of his practice
as defined by 5tate law, as necessary to enable him to
identify the existence, nature, or extent of illness.
injury, or other health deviation in the patient.

b. '"Screening services" consist of the use of stzndardized
tests performed under medical direction in the mass
examination of a designated vopvulation to detect the
existence of ~ne or more varticular diseases -r health
deviations or to identify suspects for more definitive
studies.

c. "Preventive services" are those provided by a physician
or other licensed przctitisner of the hesling arts,with-
in the scope of his prectice as defined by 3tate law,
to prevent illmess, disease, dissbility and »ther health
deviations or <their progression: prolong life and pro-
mote physical and mental health and efficiency.

d. "Rehsbilitative services," in addition to those for

which provision is mede elsevhere in these definitions,

include any medicel and remedial items or services pre-
scribed for a patient by his physicien or sther licensed
practitioner ¢ the heplinz arts.within the scnoe of his
practice as defined by Stete law,for the purpose of
maximum reduction of physical or mental disebility and
restoration of the vatient to his best noszible fune-
tional level.

H.T. Ho. 33
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li. TInvatient Hospital Services and Skilled Nursing Home Ser-
vices for Individusls 65 Years of Age or Over in ezn Insti-
tution for Tuberculosis or Mental Disesses

For purposes of this item:

2. The term "inpvatient hospitel services" means those
items and services ordinarily furnished by the hospi-
tal to inpatients, which sre provided t» an inpatient
in the institution or to a pastient vho is receiving
care in the inztitution under a day-care or a nicht-
care plan, ond which sre furnished under the directionm
of a physician to e patient in an institution for tuber-
culossis or en institution for mental disesses.

b. The term "skilled nursing home services" means those
items and services given in a skilled nursing home, &s
defined in D-5141, item 4.1, when these items and ser-
vices are furnished to patients who would not have
been discharged Trom, or would be admitted to, an
institution for tuberculossis or mental disesses if
skilled nursing home services were not available to
them.

¢. An "institation for tuberculosis” qualified t5 carry
out the provisions of the Act in respect to the care
and treatment of individuals 65 years of sge or over,
is one that

(1) Meets the requirements for a tuberculosis hospi-
tal under title XVIII, section 1861l(g), of the
Social Security Act; or

(2) FEffective only until July 1, 1969, is licensed,
or formally epproved, by sn officially designated
State standard-setting suthority, as a hospltsl
or medical institution operated primarily to
provide diagnosis, tregtment, and rehsbilitetion
to inpatients with tuberculosis,

H.T. No. 83
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d. An "institution for mentel diseases,” qualified to
carry out the provisions of the Act in respect to the
care and trestment of aged recipients, is one that

(1) Meets the requirements for e psychiatric hospitel
under title XVIII, section 1861(f), of the Social
Security Act; or

(2) Effective only until July 1, 1969, is approved by
appropriate State standard<setting authorities as
a hospital established for <+the care of the
mentelly 111 and as being physically safe
and as having staff adequate in number ‘and quali-
fications to carry out an active program of diag-
nostic, treatment and rehsbilitative services for
its patients; and specifically provides psychiatric
supervision, medical services, including 24-hour
nursing services under the supervision of a
registered nurse, and the social services neces- -~
sary to assaure a continuous plan of treatment and
care for all of its patients.

15. Any Other Medical Care snd Any Other Type of Remedisl Care
Recognized Under Stste Lav, Specified by the Secretary 1/

This term i3 defined as including the following items in
those States in which they are recognized under State law
and under the circumstances, and to the extent to vhich,
they are so recognized:

a. Transvortation, including expenses for transportation
and other related travel expenses necessary to secur-
ing medical examinations and/or treatment when deter-
mined by the agency to be necessary in the individual
case. ""Travel expenses” are defined to include 'the cost of
transportation for the individual bty amtulance, taxicab,
common carrier or other evpropriste means; the cost
of outside meals and lodging enroute to, while receiv-
ing medical care, and returning from a medical
resource; and the cost of an attendant to accompany
him, if medically or otherwise necessary. The cost
of an attendsnt may include transportation, meals,

1odging, and salary of the attendant,except that no
sallary may be paid a member of the patient's family.

1/ Note: As additionsl types of care are specified by the Jecretary,
they will be added.
' H.T. No. 83
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b. TFamily planning services, drugs, supplies, and devices, when
such services are under the supervision of a physician.
(See Appendix H.)

¢. Whole blood, including items and services required in col-
lection, storage, and administration, when it has been
recommended by a physieian and vhen it is not available to

thie patient from other sources.

d. Services of Caristian Science Practitioners listed in the
Christian Science Journal publisned by the First Church of
Christ Scientist, Boston, Massacnusetts.

e. Care and services provided in Christian Science Sanatoria
overated by, or listed and certified by, the First Churen of
Christ Seclentist, Boston, Massachusetts,

f. Skilled nursing home services, as defined in D-5141, item 4,
provided to patients under 21 years of age,

g. Emergency hospital services wnich are necessary to prevent
the deatn or serious impairment of the health of the indi-
vidual and which, because of the threat to the life or
nealth of the individual, necessitate the use of the most
accessible nospital available whieh is equipped to furmish
such services, even though the hospital does not currently
meet tiie conditions for participation under title XVIII of the
Social Security Act, or definitions of inpatlient or ocutpatient
hospital servieces in D-5141, items 1 and 2,

A. Nursing care in recipient's home prescrided by a physician
and rendered by an individual, not a member of the family,
certified by a physician as qualified to perform sucn services.

Expansion of Prozram

States whici initially limit the scope of their program to txe minie
mum of "“some institutional and some non-institutional care” will be
expected to proceed at once, through a series of prlanned steps, to

expand-the scope of care to cover . tne five basic services which are
required by July 1, 1967. As soon as these five services have been
covered, States uill need to proceed with further expansion in order
to reach the goal of comprehensive medical care by 1975. Comprehen-
sive care includes all preventive, diagnostie, curative and rehabil.

itgtive serv1ces or goods furnished, prescribed or ordered by a
. - E S sa
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D-5143.

recognized practitioner of tae healing arts within the scope of his
practice. It is expected that most States in the early stages of
development under title XIX, will concentrate on the provision of
diagnostic and curative services, but as expansion taikes place, these
services shculd be augmented with preventive and rehabilitative ser-
vices. Since tiie areas of prevention and of rehabilitation are vast
and largely unexplored by States, beginnings may be made by providing
vaccination and inosulation services and selected sereening procedures
for certain conditions. As States gain experience in the nrevision
of medical and remedial care and services, they should be able to
meke increasing use of the rapid advances in medical knowledge and
skills in the i'ield of rehsbilitation.

Equality of Medical Care

A basic concept of title XIX is that of equality of medical and
remedial care and services. Its purpose 1s to arase the differences
in the various categories in resard to care and services. What this
means in actual operation is that AFDC children will be treated the
same as all other recipients. In medical assistance, the categori-
cally needy are considered one indivisible group, and the same ser-
vices, = the same amount and gquality, and of the same duration,
must be ade available to all withain the zroup. . The cnly excervtions
are sxilled nursin nome services, waich may be limited to persons
are 21 or over, and services to persons in institutions ifor tuber-
culosls or mental diseases which may be limited to the matchable
group o persons age 65 or over.

Sinilarly, tne medically needy are considered an indivisibvle group,
and there must be equality in the anocunt, duration, and scope of
medical and remedial care and services provided all persons within
this group, with the exceptions noted above.

Taere need not, however, be equality between the two groups. Tnat isg,
the care and services offered the categorically needy may exceed, but
may not be less than, those offered the medically needy.

The oprineciple of equality requires tihat the States provide inpatient
hospital services, ocutpstient hospital diagnostic services, and the
{irst three pints of whole blood, if not availabe fram other sources,
for all reciplents, since the lawv requires that States, under title
XIX, be responsible for meeting the deductibles imposed under part A
of title XVIII.

H.T. No. 118
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In assuming responsibility for meetins the deductibles, the
Stete assures all gged recipients these items of medical care,
and hence must make them available %o ell other recipients.

Since part B of tltle XVIII also affects the smount, duration,
and scope of crre 2ffered under title XIX, States, in con-
sidering the options under part B, must iieep the equality ¢on-
cevt clearly in mind. The nptions end their relationship to
title XIX are discussed in detail in D-5u4bLk,

D-514L, Quality of Medical Care

‘The Congress has made very clear its intent that the nedical
and remedisl care and services rade avalleble to recipients
under title XIX be of hish quality and in nowise inferior to
that enjoyed by the rest of the nopulatisn. To make sure that
the concept of quality is not lost sight of, the law requires
the States to establish methods and standards to assure high
quzlity cere. In meeting this requirement, the Stste agency
should look to its medical care advisory cormittee for help.
This cormittee can elso advise the State agency in planning
utilization studies. The Stete sgencies for Trippled Chil-
dren's Jervices end laternel and Child Health Services are
other important resources in assisting the State agency to
estgblish hich standards of care.

In providing services vhich at lesst meet the specifications
identified in the definitions contained in the foregoing part
of this section, “tetes will be assured of sound basic quality.
Beyond this, services of specialists need t> be readily avail-
able. The State, in settinz standards for specialists, should
require that specialists, in order to particivate in the »nro-
rram, be certified by the appropriate medicel or osteopsthic
speclality board; or be qualified for admission 19 the exami-
nations of the ajoropriate board; or hold an active stagf
appointment in 2 hosvital smproved for treining in the appro-
priate svecislity with privileges in that sveciality. Dentsl

. HeTWe No. 83
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specialists should be Board certified or Board eligible or
otherwise recognized by a dental society of the State as a
qualified specialist in the field.

A State which provides for the purchase of prostheses, appli-
ances or aids should- establish standards for the selecticn,
fitting and training in the use of the devices. The stardards
should be formulated with the help of the medical care advisory
conmittee, utilizing avallable standards such as those estabe
1ished under the State crippled children's services, physical
restoration programs under Vocational Rehabilitation, etc.

Provision for paying the costs of transportation, determined by
the agency to be necessary for obtalning medical care and services,
is an important factor in achieving both equality of care and

high quality of care. Reciplents who live at a distance from the
supplier of medical service may need assistance in meeting the
costs of transportation. Assurance that transportation costs

will be met also assures that the services of speclalists and
facilities of high quality throughout the State and outside the
State are available as needed to:all recipients, and eliminates
reliance on inferior resources. -

In order to secure a high quality of medical and remedial care
and services, it wlll be necessary for States to establish
realistic schedules of compensation for services, which should
be commensurate vith "reasonable cost" or "reasonable charge"
and not inconsistent with prevailing community payments, such
as those under title XVIII or Blue Shield plans.

The purpose of a title XIX program is to get medical care
vithout delay to eligible people who need it. In fulfillimg
this purpose, the local casevoricer is a key figure. Both casee-
workers and their supervisors must be sensitive to and 1nformed
about medical problems and how to assist individuals and families
to get the care necessary, as vell as how to work with social
problems related to medical problems. The caseworker is in a
unique position to assist the medlcal disciplines to avold the
wvaste, bath human and financial, of fragmented, haphazard
medical care. Through his knowledge of the family and of the

H.T. No. 33
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individual, he can oromote the realizstion of the goal of
planned, total femily-eentered car2>. This means that all the
factors which militate against the well-being of the recipient,
both as an individual and es a family member, are deslt with

in a plsnned, .purposeful way. It means thet all needed suppor-
tive services are brought to bear and coordinated in a unified
effort between the health professiams end the agency.

D-S150. Federel Financisl Perticipation

Federal financial participation is available in expenditures
for medical or remediesl care and services under the State plan
which meet the definitions, items 1 through ls in D-5141 (also

see D-5500).

Drugs.--With respect to "prescribed drugs," as defined in
D-5141, item 12 g, Federal financiel participetion is aveil-
able in expenditures for drugs dispensed by licensed pharms-
cists and, when dispensed by legelly authorized practitioners,
vhere no sdequate pharmacy services exist or are available
vhen needed, and the practitioner dispenses such drugs on
his written preseription, and retains records thereof.

Federsl financiasl participation.in expenditures for care and
services for patients in institutions for tubereulssis or
mentsl digeases 1s limited t> persons 65 years of sge or over.

H.T. No. 83



