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§ 440.230 Sufficiency of amount, duration, 
and1COP9. 
(a) The plan must spedfy the amount, dura· 

tion, and scope of each service Lhat it provides 
for-

(l) The categorically needy; and 
(2) Each covered group of medically needy. 
(b) Each service must be sufficient in 

amount, duration, and scope to rr.asonably 
11chieve iu purpose. 

(c) The Medicaid agency may not arbitrar· 
ily deny or reduce the amount, duration, or 
scope of a required servir.e under § § 440.210 
and 440.220 to an otherwise eligible recipient 
&olely because of ~he diagn05i$, type of illr.ess, 
or condition. 

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

.01 Source: 
As redesignated, 43 F.R. 45175 (Sept. 29, 1978, 

effective Oct. 1, 1978), and amended at 43 F.R 
57253 (Dec. 7, 1978, eff~c!ive Dec. 8, 1978), and a1 
46 F.R. 47976 (Sept. JO, 1981, effective Oct. I. 
l!ilBI). 

(121,567) 

§ 440.240 Comparability of Mrvices for 
lfOUpa, 
Except as limited in§ 440.ZSO-
(a) The plan must provide that rhe services 

available to any categorirally 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 ne~dy group. 

.01 Soarce: 
AA redeai1natecl, 43 F.R. 4317S (Sept. Z9, 1978, 

effective Oct. I, 19?8), ant! amended at 46 F.R. 
41976, (Sept. JO. 1981), effective Oct. 1, 1981). 

[f 21,568) 

§ 440.250 Limiu ori comparability of 
eerric:a 
(a) Skilled nuuing facility services 

( § 440.40(a)) may be limited to recipient& age 
21 llr older. 

(b) Early and periodic &ereening, diagnoais, 
and treatment (f 440.40(b)) must be limited to 
recipientl under age 21. 

t 21,568 Rea. 1440.230 

301-871-8991 

(c) Family planning services and supplies 
must be limited to recipients of childbearing 
age, including minors who can be considered 
sexually actiw and who desire the service• and 
supplies 

(d) If covered under the plan, services to 
recipients in institutions for mental diseases 
(§440.140) mu~t be limited to those age 65 or 
older. 

(e) If covered under the plan, inpatient PIY· 
c:iiatric services(§ 440.160) must be limited to 
recipients under age 22 as specified in 
§ 441 15l(c) of this subchapter. 

(f) If medicare benefits under Part B of title 
XVIII 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 recipitnts who are covered by the 
agreement or payment. 

(g) If services in addition to those offered 
under the plan are made available under a 
~ontract 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 geographi;.: area served by the con. 
tracting organization and who elect to receive 
services from it. 

(h) Ambulatory service for the medically 
needy < § 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 

reqt..irements allowed under §431.54 may be 
limited as provided under those exceptions. 

U> If HCF A has approved a waiver o[ Medi-
1,;aid 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 § 440.240 (Comparabil· 
ity of services) in order to provide home or 
community-based st:rvices under § § 440.180 
or 440181, the services provided under the 
waiver need not be comparable for all individ· 
uals within a group. 

(I) If the agency imposes cost sharing on 
recipients in accordance with § 447.53, the im· 
position of cost sharing on an individual who i1 
not exempted by one of the conditions in 
§ 447.53(b) shall not require the State to im· 
pose copayrnents on an individual who is eligi­
ble for 1uch exemption. 

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

C19M, ~ Clearinl a-. Inc. 
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D-50~J- Medical Assistance 

D-51~~. Amount, D~ration1 and Sco9e ':)f Assistance 

D-5110. ProVisions of the Act 

A. Seetion l902(a) of the Social ~ecu.r1ty Act reads as foll-::Ms: 

"A Stete plsn f-:>r ·medical assistance m1.1st-- , 

'' ( h) provide such methods of adl'!linistre.t.i ~n • • • as are 
f0und by the 8ecretcry to be necessary for the proper and 
efficient O)?eration of the plan; 

"(2.J) :?r-::>v:l.de f'Jr mekine medical ~ssistence available to 
ell ind1vidual: receivine std or a3sistance under State 
:plans approved under titles I, rv, X, XIV, end XVI; end--

"(f\.) provide that the medical. DSsistance made available 
t~ individuals receiving eid or assistance under eny 
such ~~tote 7l1m--

"(i) sh~ll n'.:lt be less in amount, durati"Jn, or 
scope thun the medical assiste.nee made available 
to individuals receiYing aid or assistance under 
any other such State plan, and 

"(ii) shall n-:it be lese in amount, durati:::in, or 
scope than the medical or remedial. care an.d ser­
vices mcde available to individuals n~t receiving 
aid :>r assistance under e.ny such plan; and 

"(B) if medical or remedial care and services a!"e 
included for any c;ro11p of individuals wh? ere not 
receivinc aid or essj,stance ••• and w-ho do not meet 
the income ~d rei:;ource:l requirementc; -::>f' the one of 
such State plans ~hich is appr~priate, a~ determined 
in accordance v:!.th standards prescribed by the Secre­
tary, ~rovide-- ••• 

"(ii) that the medical or remedial care and 
services made available t~ all individuals not 

H.T. No. 83 

-~ 
,. 
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D-5110· Pravisions ~f the Act (A. Contin~ed) 

6 I L ;:-:­, 11 w.Q. 

receivin5 a.id or assistance under any su::!h State 
plsn shall be equal ir. amount, duration, and 
scape; • • • 

11 (13) provide for incll.:.Gion of :;ome instit1.1ti':lnal. and some 
noninstitutional care and services, 3nd, effective July l, 
1967, provide (A) for inclusion of at leazt the cere end 
services li~ted in clauses (l) throll[')l (5) of section 
19~5( a) I • I I 

"(17) include re::is'.:mo'ble stand2rd.s (vhich shall b~ c-:>rnpa­
rable for all ;;roup5) for dctcrr.tinin~ eli~ibility for and 
the extent of medict:1.l ~i;.iEii:~tance under the }:)lan ~thich (A) 
ore c:msistent with the objectives of this tit~e, ••• 

1
' (19) pr".)vide such sofel)llllrds os may be necessary to assure 

that , • • care and services under the plan • • • \Till be 
provided, in a !TIBllner consistent with simplicity of admin­
istration and the best interests of the reci~ients; •.. 

11 (22) inclu.de de~cri?tions of • • • (D) other :;tandJ!rils 
and r.ieth::xls that the i~tate will use to e ssure that nedica1 
or remed..~al cere and services ~rovided to recipients of 
medica.l assistance. are of hiGh q_uali ty. '1 

B. Section l9::>3(e) rea.ds as f'oll:J'wts: 

''The Secretary :;;hall not malte peyments • • • to any State 
unless the Stote rna.!~e5 o satisfactory shO'W'i.nc that it is 
makincr effort~ in the direction of broadening the scope of 
the care and services r,u,i!.e available Wld.er the plan and in 
the direction of liberaliZirtG the eliGibility requirerrtents 
for medicc:il assi:;t::mce,• Vi.th e vi~.r towerd furnishing by 
Jul.y l, 1975, comprehensive care and services t~ substan­
tially all individua1~ vbo meet the plan's el.1gibil1ty 
sten~rds with respect to income and relSOlll'ces, including 
services t~ ena.ble such indiVidUB.lS to ettain or retain 
independence or self-care." 

H.T. No. 83 

-

-
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D-SllJ. Pr~visi:ins of the Act (Continued) 

C. Section l9J5(~) reads as follows: 

"For purposes -,f ~;his title--

''(a) The tenn 'nedical assistance' means '9aym.ent of pert 
or a.11 ~f the cost ')f the f'.,llovinc; care end services (if 
provided in or nl'ter the third month bef?re the month in 
which the recipient tnakes epplieation for a:>sistance) for 
indi Vi dUB ls ~rho arc - -

"(i) under the at;e of '.?l, 

"(ii) relatives s!'ecif'ied in :;ecti:in 4o6(b)(l) m.th 
whom a ch11d is livine if such child, e:;cept f~r 
section 4.o6(a)(2), is (or would, if needy, be) a 
dependent child under title rl, 

"(iii) 65 years of ztge or older, 

"(iv) blind, or 

"(v) 18 yea.rs ~f B8e or older and permanently end 
totally disabled, 

"but "'1lose·1ncOI!l.e and reSoUl"ces ere inGUfficient t~ meet e..ll 
-:>f' s11ch cost--

"(l) in:ps.tient ho5pitel. .::;ervices (other than services 
in e.n instituti'Jn for tubercu.J..osis ~r mental diseases); 

11 (2) ou.t!)etient hospital services; 

11 (3) other lab~retary and X-rey services; 

"(4) skilled nursinc h-:ne services (?ther than services 
in en instit~tion for tubercl2.l.osis or mental diseases) 
for indi-lidu.e.ls :~l years 'Jf age or :>lder.: . . 

"(5) physicians' services, ~nether i"llX'nishcd in the 
office~ the patient's h":>me, a hospital, or a skilled 
nursing home, or elsewhere; 

H.T. No. 83 
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D-SllO. Provisions of the Act (c. Continued) 

'' (6) rc.ed.:i.cal. care, or any other type ':If remedial care 
recognized under 2tate '.U!w, furnished by lieensed 
prci.ctiti":>ners within the scope Of their practice as 
defined by .State law; 

"(7) home hea.lth care services; 

I I ( .'1 ) ' t d t i -K , ;; priva e u y nt . .rs ng se.n.J..CeSj 

"(9) clini~ services; 

"(lJ) dental services; 

"(11) !.)hysical therapy and related services; 

"(lZ) :prescribed d.ru5s, dentures, and :prosthetic 
devices; and eyeclasses prescribed by a physician 
skilled in dfoe::isec of the eye ~r by an optometrist, 
vhichever the individoJ.al ma.y select; 

"(13 ). othe:r dia:;nostic, sc~eenine;, preventive, and 
rehabilitative services; 

"(14) inpatient hospital services and skilJ.ed nursing 
home services for individuals 65 years of sge ::>r over 
in an institution for tuberculosis or mental diseases; 
ond 

'
1 (lS) e.ny other medical care, and any other type of 

rented.isl c~re r~cJ:'Ylized Llllder 0tate law, s~eciI'ied 
by the SecrotC1r;,': 

"exc ·n't tha.t such terr.t does n?t inel1.1de--

''(A) ciny such ?r.:tme?ntr. with respect to care or services 
f::>r nny individuCJl ,,ho is an inmate ~:f e nublic institu­
tion (e~;ccpt fl;' a !'o.tient in e. medical in;titution); or 

11 (B) any :;:;uch !)<:1ym.ent~ with res!,'ect to ce.re or services 
for any individual uho hes not attained 65 ye1:1rs 'Jf age 
::md ,.:no is t- ·'Xltient in an in:;tittition f~r tubereul?~is 
or mental di:;;~nscs. '' 

-

-

-
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0-5110. Provisions of the A~c (ContinJed) 

O. Section llOl(a) of the Act reads as follows: 

"tlhen used in this Act-- . 

"(7) The certnS 'physician' and 'medical care' and 'hospitali• 
zation' include osteop~thic practitioners or the services of 
osteopathic practitioners and hospitals vithin the acope of 
their practice as defined by State law.'' 

D-5120. Requirements for State Plan 
~:' .. 

A State plan for medical assistance must: 

1. Provide that the State agency vill include at least the 
folloving items of medical care and services: 

a. Inpatient hospital services (other than services in an 
institution for tuberculosis or mental diseasea) paid on 
a teasonable cost basis; · 

b. Outpatient ho!pital services; 

c. Other laboratory and X-ray services; 

d. Skilled nursing home services (other than services in an 
institution for tuberculosis or mental disease•) 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 
elsewhere; 

f. The first three pints of vhole blood (when it is not 
available 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 categorically needy (defined iu I>-4000), and 
f 

b. To the medically needy (defined in I>-4000), if the State 
plan includes thi1 group. ~ 

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

3. Provide that the medical and remedial care and services made 
available to any categorically needy individual included 
under the plan vill not be less in amount, duration, or scope 
than those made available to other individuals included under 
the program, except that: 

a. Skilled mll'sing home services may be limited to persons 
21 years or 8€e or older, and 

b. Service$ to persons in institutions for tuberculosis or 
mental diseases may be limited to persons 65 years of 
age or over. (See D-5150, Federal Financial Partjcipa­
tion~ 

4. Provide that the medical and remedial care and services made 
available to a gro~p (i.e., either the categorically needy 
or the medically needy) vill be equal in amount, duration, 
and scope for all individuals ~ithin the grou~, with the 
pe:nnissible E~xceptions specified in item 3 above. 

5. Include a description of the methods that vill be used to 
as~ure that the medical and remedial care and services' are 
of high quality, and a description of the standards estab­
lished by the State to assure high quality care. 

6. Provide for broadening the scope of the medical and remedial 
care and services·~ade available under the plan, to the end 
that, by July 1, 1975, com:Prehensive medical and remedial care 
end services will be furnished to all eligible individuals. 

7, If the State plan includes medical and remedial care and ser.r­
ices in relation to family planning, as defined in D-5141, 
item 15b, it must provide that there shall be freedom from 
coercion or pressure of mind and conscience and freedom ot 
choice of method, so that individuals can choose in accordance 
~1th the dictates of their consciences. 

D-5130. Criteria for the Administration of the Plan 

1. The 1 tem.s of medical and remedial care end services 'Which 
the State includes in its plan are sufficient in amount, 
duration, and scope reasonab~ to achieve their plll:'pose. 

2. Criteria to assure high quality or the care end services 
provided under the plan include the folloving: 

a. P!-ovision 1s made for u5e at specialist and consultai1Ye 

-

-

medical service. ~ 
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D-5130. Criteria for the Administration of the Plan (2. Continued) 

b. 

c. 

d. 

. I 

Provision is made for neces·;ary tran~port.ation of 
recipients to and from the suppliers of medical and 
remedial care ano services. 

Priority is given to the use of available semi-private 
acconunodations (as defined in section 186l(v)(4) of 
the Social Security Act) !or hospitali~ed recipients. 

Long-term care cf patients in medical institutions is 
provided in accordan~e ~1th procedures and practices 
that include the fol .. OW'ing: 

(l) 

(2) 

(3) 

(4) 

(5) 

Care is authorized only on recommendation by a 
physician and after Joint consideration by the 
physician and the social vorker of tne pertinent 
medical and social factors, including consideration 
of alternative arrange~ents for the patient's care. 

There is a medical-social plan for each patient 
vhich includes consideration of alternate type& 
of care and vhich is reassessed periodically. 

In making placem~nts, the rec~rd is precise as to 
the medical reason for admission. It shovs vhat 
alternative methods, such as family care home, 
social care institution, home- health aide, home­
maker, etc., have "been considered by the admitting 
physician and the c&se'ol"orker and specifies the 
~edical•social plan o! treatment for the individual. 

Each patient is under the care of a physician vho 
has responsibility !or continued medical care and 
planning for that patient, and vho v1s1ts him. a~ 
least once a month. 

There, is a periodic reviev of the care, treatment 
and plan tor each :patient by a physician, nurse and 
social vorker, acting as a teem. 

H.T. ?fo. 112 
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D-5130. Criteria for the Acllninistra~ion of the Flan (2.d. Continued} 

(6) In addition to the clinical record maintained by 
the facility, there is a continuing case record 
in the ae;ency, includ1n6 ·the items specifieci 
above, and 

(a) regi.U.er notes of agency con~acts ~1th t~e 
patient, vith his relatives, \lith the 
physician, and with the nursing home; 

(b) notations reeB;;"ding the patient's progress; 
and 

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

(7) Arrangements are made vHh the State standard­
setting authority to certify to the State title 
XIX aaency vhether facilities qualify under the 
definition of skilled nursing home set forth in 
D·51~1, item 4.1. 

e. Standards f'or medical and remedial care and services 
inc:orporat'e, as appropriate, standards in other 
specialized, high quality programs, particularly the 
program of crippled children's services. 

f. In the provision of drugs, 

(l) The'State uses professional. phanuaceutical consul­
tation; 

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

(3) ·There is reviev and analysis of drug bills, includ· 
ing the compilation-of statistics vith respect to 
types, g_usn·tities, and. cos't or drugs dispensed. 

H.T. No. 112 
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D-5130. Criter~a for thi? AO.r.-.inistre.tion of the Flan (2. Continiied) 

6· 'l'herc is e. :;:·ccifjc r.-lan f.:Jr a ccntini.:otii: eval1,;ation 
of the utilization and quality of medical and ?"emedj.al 
cs.re and :cervices rrovided under the .Sta";e i;.l.an. 

h. ~iethcds exi:o:t that a::;i:ure thct direc·l :;e:rvice vorker!' 
e.nd their ~ 1:.rervi.:ors arc 1-:no..,ledgeablc abo1.1t health 
i:iroblems and way~ to o.~i;ist !'eople to :ec"Jre r.cdicn.l. 
and remedial c&re and !:ervices. 

, DJ.rcct ::ervice w~rk~rs EJre ke.r:t currently inf~:nned of 
~ignific:a.nt medir:al j.nfonr.a.tion c.oncernine; their 
client:; . 

.) . The ar;ency ut:~liz.c:: :it:: :::tafi' end advi:::ory c~rnmittee to 
!:lan and ~·ro::iot.: brcc.den~ne: of the sc.·:::r:.e of zr..edieal and 
remedial cc.re e.nd ;:;erv1.cc~ to,.c.rd the r,oe.l or c?rapre­
hensive \:t:.re. 

4. If ·~he S1.e.t2 ~L l.<in l:ici.t.de:: rr.ed·~cn~. and remediel care and 
!ervice;;j_n rele.tion to family planning, s.s defined in 
-·-51hl, :i..tem l'.fo, the Cl.13'Ency 1

::; poli.C:fC£ and r.:r::icedure!: 
:':::lr ;:ta.ff, end rractices thereunder, as:n.'Ie to indi­
vid\~als freedom from c~ercicn or l're:: :ure: of nj.nd or 
conscier.ce and f~~edom of choice a~ method, so thnt 
j.ndividual::; csn choo:c in e.ccorci.G.nce ,, i th the d::i.Ctl!.tes 
of their con~ciences. 

The r-ai:r.age of tJ.tle XIX marks the be~inning of o. ne-w i.=ra. in 
medical care for lov ineome families. The potential of this 
nev title can hardly be over-estimated, ~.s it:: ultimate goal 
iE the assurance of complete, continuous, family-centered 
.medical care of high quality to per~ons '1.'ho are vnabl.e to p~y 
for it themselves. The law aims much higher then the mere 
paying of medicfil bills, and ~tate~, in order to achieve its 
high purpose, will need to a~zurne responsibility for ~lanning 
and establishinn ~y£tems or hieh quality medical ca.re, compre• 
hensive in ~cape and ~ide in coverage. 

H.T. No. D-2l 
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D-5140. Interpretation (Continued) 

In a vell-bs.lanced program, whether or not the .~co:pe of services 
is comprehensive, institutional and non-institutional care 
should be mutually supportive, allowing the patient to move 
into the institution and back to the CO?llZZlunity according to 
hiE medical oeeds. A variety of non-institutional services is 
needed to assure cc'ntinuity ot care. A system vh1ch provides 
the patient Vi th a:ppropr1ate care vhc:n and 1ihere needed not 
only promotes quality but is also eccinomical. For example, to 
provide physicians' services, but not drugs, 1s selt~defeating, 
and costly in both human and fiscal terms. 

H.T. No. D-2l 
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D-5140. Interyreta.tion (Continued) 

The :nedical assistance ma.d.e available 'mu.st be sufficient in 
amo'Wlt, duration, and. scope reasonably to achieve its purpose. 
A token service vhich can only be ineffeet1ve on the one hand, 
and va.steful of funds cm the other, vill not be considered 
satisfactory. Institutional care should not be less in amount 
than vould be required by most of the persons needing this kind 
of care. As an example, if' a substantial number of :persons 
admitted to hospitals required 2l or more days care per admis­
sion, the State's standard should not provide !or a fever num~ 
ber of days. In appraising the amount, dUl"8.t1on, and scope 
or medical assistance to be provided, consideration vill need 
to be given to the stage of development of the State's prog:re.m 
and the av~ilability of medical care and services in the State. 

Non-institutional care should include medical services in SlD:>un.ts 
vhich v111 pro~te health and provide treatment to persons in 
lieu of more expensive inpatient care. 

Limitations rray.not be set by eliminating certain groups of 
patients or certain diagnoses from coverage (except patients 
undeT 65 years of age in institutions for tuberculosis or 
mental diseases and patients under 21 in nursing homes). Neither 
rray limitations be set by ma.king eligibility for one kind of 
medical care d.ependent on the receipt of anot:tier.kind. For 
example, non·institutional care .may not be limited to_ persons 
discharged from institutional care. 

In addition to the items of medic~l and remedial care and ser­
vices required to be included. in the State plan (D-5120, items 
land 2), any or all of the l5 items enumerated in section 
l905(a) of the Act may also be included. These.is items are 
d.efined belov. In all these itemis, the following three defini­
tions apply, except to the extent the context othervise requires. 

1. ''Patfent" is defined as an individual vho is in need of and 
receiving pr~fessional services directed by a licensed 
pract1t1on~r of the healing arts tovard. maintenance, improve­
ment, or protection of health or alleviation of disability 
or pa.in. 

B.T. No. 83 
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2. ''Inpatient" is c petient ..mo has been admitted to a hospi­
tal, nw:sing home, or other medical. institution on reccm.­
mendation of a p'hyzician or dentist and is receivina room, 
b~ard and ~rofcssional ~ervices in the institution on a 
continu~us-24-hour a day basis. 

3. "Outpe.tient" is s. patient ;t.rho is recei'1/'ing his professional 
services at an or(:aniz.ed 'l?,edical. facility, or distinct ~art 
of such facility, which is n'.:>t provid..in.6 him '.rith ro0n1 and 
board and !)rofessionel servii:es on a continll.OUS 24-hou.r a 
day basis. 

D-5141. De!initio_!E 

1. In tient Hos~ital 3erv:Lces Other Then Services in an 
Institution for Tuberculosis or Mental. Diseases 

The tenn. "in!Jatient h-J::spital. services" rneans those items and 
services ordinarily furnished by the hospital. !or the care 
and treatment of inpatients, which are provided under the 
direction of a phy~ici~ or dentist in an institution ma.in­
tDined ~ril!u!l"il7 for treatment end care of' patients 'With 
dis".)rders nher th..~n t~bercu.losis or mentaJ. diseases and 
which is licensed or f oI"I!l.Ellly approved as a h-,spital. by an 
officially desi~ated State stendard-settinc au.thori ty; 
and is qualified to participate under title XVIII of the 
Socinl. ~~ecu.r.i.ty Act, o!· is determined currently to ?lleet the 
reql.dr~nt3 f~r such partieipstion; and has in effect a 
hospital utilization revil!\or plan applicable to all pe.tients 
who receive r.i.edicaJ. assistence Wtder title XlX. 

'2. Ou.tnatient Ho:roital Services 

"Outpntient h~::r;i::!..tal. sel"V'i~es'' are defined as those preven­
tive, diaGIJ.OStic, therapeutic, reha.bilitati'1/'e 1 or palliative 
items or ~ervices furniohcd by or W1.d.er the direction of a 
physician or denti3t to an ou.tpat1ent by an instituti".)n 
licenccd or f::rrrna.lly approved as a hospital by en officially 

H.T. No. 83 
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designated State standard-setting authority; and is qual.1· 
fied to participate ~nder title XVIII of tbe Social Security 
Act, or is detemined currently to meet -the requiren:ents for 
such ~art1':1petion. 

3. Other Iaborato17 and X-Ray Services 

The term "other lsbo~tory and x-my services" neans pro· 
tessional and technical laboratory and radiological services 
ordered by a physician or other licensed practitioner of the 
healing &rts vi.thin the scope ot his practice as detined by 
State la.v, and provided to a patient by, or under the direction, 
o~ a p~sician or licensed practitioner, in an office or 
similar tacility other than a hospital outpatient department 
or clinic, and provided to a patient "by a l.B.bora.tor,y that ia 
q;uallfiad to partiaipe:ce und.er title XYIII of the Social 
Security Act, or is determined currently to meet the 
requirements for such participation. · 

4. Skilled rrursi Home Services Other Than Services in an 
Institution or Tuberculosis or Mental Diseases or 
Ind.1v1d.u&ls 21 Years o f>.§,e or Older 

This term is defined as those items and serw""ices fiJrnished 
by a skilled nursins home nBintained prima.riJ.y for the care 
and treatment of inpatients Vith disoJ:"ders other than tuber­
culosis or mental diseases vbicb are provided under the 
direction ot a physician or other licensed practitioner of 
the healing arts Within the scope o! his p:ra.ctice as defined 
by State la'Vo 

4.l Skilled NLU"Bing H:>me 

A ''skilled nursing home" is defined as a facility, or e 
distinct part ~f a facility, which meets the folloving 
conditions: 

a. The facility is c~nstructed, equipped, maintained, Slld 
operated in c~mplience vith all applicsble State and 
local lsws and regulations affectinc the health end 

H.T. No. 11 .. ~ 
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safety of the patients a~d their protection against the 
hazards of fire and otheI disasters, and there is a 
..rritten, rehearsed disaster plan. 

b. Tne edministrator is q,ua.lif'ied by training and experience 
for s~ccesstul operation of a nursing h~e and has the 
necessary authority end responsibility for management of 
the facility. 

c. The facility employs staff ~ufficient in number and quali­
ficetions to meet the requirements of the ~atienta 
accepted for care or remaining in the facility for care. 

d. Food is pre!'ared. and served under competent direction, 
at regular and a·ppropriate times. Pr:>tessiona.l c:>nsulta• 
tion is a~aileole to assure eood nQtritional stendards 
and that the dietary need3 of the patients are met. 

e. Patient core is provided in ace:ird.ance vith vritten· 
policies fonn~leted vith the advice of one or more physi­
cians end one or mor~ registered professi~nal nurses. 

f. Constructive care directed tovard restoring and maintaining 
each patient at his best possible functional level is 
provided, ineladi~ activities designed to enco1.1.rage self'~ 
care and independence provided as a :part of the patients' 
treatment program. 

g. Patients in need of skilled nursing eare are admitted to 
the facility only upon recommendation by a physician; the 
care of su.c:h patients is continuously under the super­
vtsion of a physician; and the facility maintains arrange­
ments that assure that the services of a physician vho can 

f 

act in case ot emerge~cy are contin~ously available. 

h. 'The facility provides 24.-hour nursing services adequate in 
quality end emowit to meet the needs of the patients vho 
are admitted to, and remain ·in, the facility. The nursing 

11.T. No. 112 
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service is directed by s reeistered, professional nurse 
vho is employed full time in the :facility and is respon­
sible for the t~tBl nurs1?]8 servi.ce. At all times, 
there is a registered professional nurse, or a licensed 
practical nurse vho is a graduate of a State approved 
school of practical nursing, in charge of" the nursing 
service, except that, in those instances in which a 
l!censed practical nurse vho is not e gredllate of an 
approved school vas successf .llly discharging the respon­
sibilities of a charge nurse on July 1, 1967, such nurse 
may be employed in this capacity, only if she has com­
pleted training satis:~ectory to the appropriate s·tate 
licensing authority. . · 

1. All drugs and medications a.re prescribed, hand.led, stored, · 
and adlninistered in accordance vith.accepted. p~fessional 
practices. 

j. An individual record is maintained for each patient cover­
ing his medical, nursing" and related care in accordance 
with a.ccepted professional standards. 

I 
I 

k. Ef'f ecti ve e.rrange111.ents a.re maintained. through vhich ser­
Vices req_uired by the patients but not reglll..arly provided 
vithin -t;he :facillty, can be· obtained promptly "When needed. 
This inclades laboratoey, X-r~ and other diagnostic ser­
vices, and reg!Uar and. emergency dental care. It includes, 
also, provisions for recognition of need for social ser~ 
vices and for proropt report1!18 ~f such need to the local 
veltere department or ~her appro'P?'iate source. 

1. The f'acili ty 1s licensed or formal.ly approv~ as a nursiilg 
heme by B.D officially designated. State standard-setting 
allth:lrity. 

Any facility the.t is a participating provider of extended. ce.re 
under title XVIII ~f the Soc~al Secu.rity Act may be ssswned, 
ipso facto, to qualify as e 11 skilled nu.t'Sing hane." 

For an interim period.,. UDtil J'&nll.Sl"Y' l., 1969,, the term "medi· 
cal assistance" in section 1905(a) i.nc111des eervic:ee in e 
facility ~r a d:istinct pa~ of a facility vhich is licensed 
or formally approved as a 'nursing hane by an officially 

K,T. No. ll2 
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desiGnated State standard-settinG authority and Yhich,ef!ec­
tive January 1, 1965, has a plan vhich the State aeency 
detennines offers a reasonable expectation that the facility 
vill meet the definition o! s;~ilJ.ed nursinc h;,me not later 
than January 1, 1969. 

5. P$i:sicians' Ser.-1ees, Whether Furnished in the Office, the 
Pa.tients's Ho~ a Hospitai, a Skilled Nursing Home, or 
Elsevhere ·· _ ___._ -

The te:rm ''physicians' services" is def'ined as those ser.-ices 
provided, vithin the scope o! pra.ctice of his profession as 
defined by State lav, by or under the personal supervision of 
a.n individual. licensed under State lav to practice medicine 
or osteopathy. 

6. Medical Care or A& Other Type o! Remedial Ca.re :Recogn:t.zed 
Under State i:.a.v, F\uilished Licensed Practitioners 
Within the Scope of Their Practice es De ine y State I.av 

' This term is defined a.s niy services other than physicians 1 

services, provid9d v1thin the scope of practice as defined 
by State 3$v, by an individual licensed es a practitioner 
under State law. 

7. Home Health Care Sertices , 

"Home health care ser.rices," in addition to the ser.rices oi' 
ph;ysician.s, dentists, physical therapists and other services 
and items avail.Able to patients in their bomes and described 
elsevhere in these definitions, are defined as any of the 
folloving items and serJ"iees vhen they are provided on 
reeommend.£1.tion of a 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 ~r pa:rt•tilfte ~ursing services ~sbed by 
a home health agency; 

'b. Intel'TZlittent or pe.rt;.time nursing 'ser.rices of a registered 
professional nurse o~ a licensed p~ct1eal nurse under 
the direction ct the patient's pb;ys1e1an., vhen no borne 
health agency is available to provide nursing services; 

H.T. No ll2' 
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d. 

Hedic~l Zur>!llics, en.uipment, <'Ind ap)?l:iences rec::im:nended 
by the ~hysician ~s re~\ll.red in the care of the ~atient 
and slliteble f~r use in the home; 

Services oz' o ho?n.e h'~alth cide, ~-rho is defined e.s an 
individ1.12l. who i:;; a::;~icned to :;ive r;ernonal care ser­
vices to e ~atient in ~ccordsnce vith the ?lan Qf 
treatnent ·:mtlined for :-the ::93tiont by the attenc'tinc 
:sihysician and the h'.)mo health c:>cency vhich assiGil::; n 
re:;istered p::-of~s::;i'.:l~l ni.irse to i:>rovide c"Jntinu.in,: 
superv:i.~ion of the aide on her assisnment. 

7.1 HOllle Health Agency 

A "home health agency" is a p11blic or 1:1rivate agency :Jr 
organiz:.at1on, or a s11bdi~ision of such sn agency or 
organi~ation, vhich is q~e..lified to participate as a h~me 
health agency under title XVIII of the Social Sect.irity Act, 
or is determined currently t~ meet the reqUirem.ents for 
such participation. 

_.. ?rivat'e DU.ty Nur:;;inr; Services 

".?rivete dll.ty nur::iin;i; ::ierv:i.ces" are defined a= nur::ting ser­
vices 9rovided by c re~istered prof~ssion.al nurse o~ a 
licensed prvetic"-1 ntlrse, under the ~cners.l direction of 
the pati~nt's phy::iician, to e ~atient in his ovn hone or 
in a h-=>spital, s~:illed nursi~ home, or e::tended c~re 
fecillty when the ~~tient r~~uir.es indiViduo.l and contin-
11ous care bej"':)nd that available :f'rom a visitine nurse or 
that routinely ~rovided by the n1.1rsing ~ta.ff of' the ho~p1-
t~.l, nlU'si~ h"M.e, -,r e:;tended care fe.c:i.lity. 

9. C1inic Services 

"Clinic services" ere d.ef:;.necl as :)revcri:tive, cl.i<J.:;n:istic, 
therapeutic, rch~bili~ative, or pelliativc 1·ter.ts or ser­
vices furni~hed t~ en o~tpatient by ~r under the direction 
::>f' a physician or dentist in a facility •·rhich i~ not !,'srt 
of a ho~?ita.1 but ~-rhich i3 ?r!janited end o::_:>erated. to !Jro~ 
vi.de medical care to out!Jatients. 

H.T. Uo. 83 
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lO. Dental Serv1ces 

"Dental services 11 are defined as any diagnostic, preven-
t i~e, or corrective procedures administered by or under 
th.~ su.pervisi:>n of e dentist in the practice of his pro­
fe~sior~;. Such services inclu.de treat:inent ':If the teeth end 
sssocie,ted GtructLU"es of the oral eavity, end of disease, 
injury, or impairment Yhich m.ay affect the or~l or e;eneral 
health of the individual. The term "dentiSt'' means a per­
son licensed to p~actice dentistry or dental S\.U"gery. 

11. Physical Therapy end -Related Servit'es 

The term "·phy~icnl ther~py and related services" means 
peysical thert:~)y, occupational therapy, speech therapy 
and audiol'):;y, ond the use of such supplies and equipment, 
~s are necessary in the pr?vision of stich therapy. 

:? • "Phy~tccl thcn;Jy'' is defined as th-:)se services p?'e­
~'cr"i ued. by s :.ihy:::ician and rir?vided to e ?e.tient by 'Jr 
under the su~~rvisi~n of D qualified physical theraDist. 
,~ '' ~ll~J.ified .rhy.:;icel therapist" is a eroduate ')f c: 
~r?cr~m ~f ~hysic31 therayy a~pr~ved by the Council "n 
i;:d.1.1cati::>n l')f the Americun Medical Association in col­
laboreti~n with the Ar.ier.ican Physicel Therapy Associa­
ti :m, or it:ii eq_11iv3lcnt, and where epplic2ble, i1; 

lieenoed liy the ~t~te. 

b. "Occu:p~ti '.'ln;;il theri:!Jy'' is defined as tho!':e services 
~rezcribcd by =' :ihy:.ician o:.md. ~,r.,vided to e ~lntient 
~nd civen by ~r under the su9crvision ~f a quelif1ed 
'.)ccu:psti.,ntt.J. there_!li:;t. A "qualified occll~">cti:mel 
th~r~.oi:;t" ;,::; rcc:i:.tcred b~r the .American Occupati~ni:il 
'.I'hcre~~Y A~s.,cit.1ti.::m .-or i~ a cracl.U3te :>f e !'r~[!.r1:1m in 
occup.,ti ::m .. -:1 therapy a,-;r>roved by the C-:>llllcil ~n Medi­
cal Edu.cr.iti:.n of the .tiinerican Medic::;) N::::.,ciati..,n and 
j~ enc~ced in the reqllired s~pplemente.l clinical e.:~pe­
·ricnce ~c.cre~u.i~itc t~ recistrati?n by the American 
Occupeti~nal 'Therapy Associati6n. 

H.T. No. 63 
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D-5l4l. Definiti~ns (11. Continued) 

c. "Speech ther2py'1 is defined as those services :prescribed 
oy a physician end provided to a patient by or under the 
~upervi.sion ~f a qualified speech therapist or an audio­
logist. P. "qualified speech therapist'' or an "audio-
1".:lgist '' is certif'ie

1
d by the .American Speech and Hearing 

Association, or has completed en academic program end 
is in the pr'Jcess -:;.f accurnuleting the ·necessary super­
vised vork experience t".:l q11B.lify for certification by 
the American Speech snd. Hearing Associetion. 

12. PreEcri'?'Jed DrLJGs, Dent\ll"es, end. Prostheti~ Devices_; and. Eye­
glasses Prescribed by a ?hysician Skilied 1n Diseases of the 
E;re or bl en Q2,t".:lI!letrist, 'Whichever the Ip.dfvi4_ual !WY Select 

a. "Prescribed drugs" means ezry silTlple or compounded sub­
stance or mixture· of substances :prescribed a.s such or 
in other acceptable dosage forms f~ the c11re, mitiga­
tion, or prevention ~f disease, or for health maintenance, 
by a· physician or other l~censed practitioner of the 
healing arts within· the sco~ of his professional practice 
as defined and limited by.Federal and State law. 

b. ''Dentures" are artitica1 :::structures prescribed by a 
dentist to replace a fu.11 or partial set of teeth and 
made by, or eccor~Il8 to the d.irecti~ns of, a dentist. 

c. "Prosthetic d.eVices" are defined as including reyle.ce­
meut, corrective, or i~pportive devices prescribed for 
a patient by a ph~icien or other licensed practitioner 
of the healing arts within the scope of his practice 
as defined by State lav for the purpose of artificially 
replac1.ng a missin3 p~rti~n of the body, ~r to praveut 
•.Jr c~rrect plzysical. deformity ~r ?tlS.lf'unction, or to 
s11pport e we~'!( or def~rmed porti-:>n of the· body. 

d. "Eyeglasses" are defined. a.s lenses, includine; t':ramea 
\/hen neeessa.ry, and other aids to vision, prescribed 
by a physician skilled in diseases cf the eye or by an 
optometrist.. vh1chever the patient my sel.ect, to a.id 
er improve vision. 

: ~ 'l 
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13. Other Diagnostic, Screenine1 Preventive, and Rehabilitatiye 
Services 

a. "Diasnostic services," other than those for vh:ich provi­
sion is made elsevhere in these definitions, include 
any medical. procedure or supplies recO!T!rnended for a 
patient by his physician or other licensed practitioner 
of the healin~ arts within the scope of his practice 
as defined by State law, as necessary to enable him to 
identity the e:d:;tence, nature,. or extent of illness: 
inJury, or other health deviation in the patient. 

b. "Screening service3" consist of the Ll:;e of stendzrdized. 
te~t~ pP.rf?rmed under nedical direction in the mass 
examina~ion ?f u designated p~~lllation to detect the 
existenca of ~ne or r.!ore pe.rticular disea:.;es ::r health 
deviations or t., identify s~spects for more definitive 
studies. 

c. "Preventive services" are those p1·ovided by a physician 
-:ir .,ther licensed !'ractiti~ner of the hcaline; arts, with­
in the sc-:ipe of his 9ractice as defined by Stete lav, 
to prevent ill.nes5, disea.se, disability and other health 
devietions or ·.:.heir pro13I·ession; prolong life and :pr::>­
mote physical and mental hee.lth end efficiency. 

d. "Rehabilitative services," in addition to those !or 
which pr-:iVj_si:)n is mi?cie elsewhere in these definiti·:>ns, 
include any medic~l ond remedial ite~~ or services pre­
scribed for a ~otient by his physician or ~ther licensed 
practiti~ncr of the heu~in~ arts~within the sc~pe of his 
prcictic& as defined by :;)tr.te i.,w, for the purpose of 
Jl'IBXimum reduction of !lhy::;ietil -:>r mental disability and 
rest-:>ration of the patient to hi::; best !)os~dble func­
tional level. 

H.T. H:>. 33 
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D-5141. Definitions (ContinuGd) 

lh. Inoatient H":;>spit3l Services and ~:killed. Nursing Hone Ser­
vices for IndividUBls Cs Years of Age or Over in en Insti­
tation for Tuberclll.osis or Mental Diseases 

For purposes of this item: 

a. The t~m. ''in3)a.tient hospital services 1
' mea.ns those 

items and services ordinerily furnished by the hospi­
tal to inpatients, which are provided to an inpatient 
in the instit1.1tion or to a '!;>etient ,,,ho is receiving 
care in the institution under a day-care or a night­
care plan, <i.nd which rJre i'urnished under the direction 
of a pbysician to e patient in an institution for t1.1ber­
cu.losis or an instit~tion for mental diseases. 

'b. The tenn ' 1 ~kil.led nursi'f'l..g home services'' means those 
items and services given in a skilled nlll'5iJlG" home, e.s 
defined in D-5141, item 4.1, when these itmis and ser­
Vices are furnished to patients who vol21d n':'t have 
been discharged from, or vould be admitted to, ar. 
institution fjr t~bercul~sis or mental diseases if 
skilled nursing home services were not a.veil.able to 
them. 

c. AI1 "instituti:>n for tubercW.osis 11 ql18lifi~d.. .to carry 
out the provisions of the Act in respect to the care 
and treatment of individllS.l.s 65 years of age or over, 
is one that 

(l) Meets the requ.1rements for a tubercu.losis hospi­
t8.;l t.tnder title XVIII, section 186l(g), of the 
Social SecllZ'ity Act; or 

(2) Effective only until Jilly l, 1969, is licensed, 
or formally approved, by en otficial.ly designated 
State standard-setting a~thority, as a hospital 
or medical 1nstitu.t1on operated primarily to 
provide diagnosis, treatment, and' ~ehribilitation 
to iDPatiente vith t11berculosis. 

H.T. No. 83 
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d. An "institution for mental diseases, 1' qllal.ified to 
carry out the provisions of the Act in respect to the 
caxe and treatment of aged recipients, is one that 

(1) Meets the req~irem.ents for a. psychiatric hospitel 
under title XVIII, section 18ol(f), ~f the Social 
Security Act; or 

(2) Effective only ll?ltil July 1, l969, is approved by 
appropriate State standard•,setting authorities es 
a h'.)spital established for the ca.re of the 
menie:lly 111 and as being physically safe 
and ei.s havine staff' adequate in number ·and qual1-
f1cetions to carry ot.tt en active pro619am of diag­
nostic, treatment and rehabilitative services for 
its patients; and specificall.y provides psychiatr~c 
sllpervision, medica.l services, incl11d1ng 24-hour 
nursing services under the supervision of a 
re~istered nW.4 se, and the social'ser/'ices neces· .._. 

y Note: 

sary to assure a continu~~s plan or treatment and 
care for ell of its patients. 

15. A!Sf other f-1edical Care end .Any Other Ty;pe of Remedial. CC"e 
Recoe;nized Under St~te Lav, Spec1.f'ied "by the Secret~ 'Jd' 

.. 
This term is defined as including the roil".Nl.Ilci items in 
those States in which they are recocrnized under State lav 
and under the circumstances, snd to the extent to which, 
they are so recoenized: 

a. Trans~orta.tion, includine expenses for transportation 
snd other related travel expenses necessary to ~ecur· 
ing med1caJ. examinations and/ or treatment when deter -
mined by the agency to be necessary in the individual 
case. "Travel expenses" are defined to inclucic ·the cost of 
transportRtion for the individual by ambulance, ~axicab, 
common carrier 'Jr other a"51Propriete mean5; the cost 
of ollts1de meals .and lodeJ,~ enro11te to, vhile .receiv­
ing medical. care, and returnin:;; from. a medical 
resource; end the cost of en ottendant to accompany 
him, if J!led.icaUy or otherwise necessary. The C'-'St 
o:r an·attendant may include transportation, !lleals, 
lodgi?'l8, and sal.ary :Of the attendant, ~-.:.cept that no 
sakary may be paid a member of the patient's £amily. 

As add.iti::inaJ. types of ca.re 8re specified by the .Secretary, 
they will be added. 

H:.'1'. N.,. 83 
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D-5141. Definitions (15- Continued) 

b. Family :planning services, drugs, supplies, and deVices, 'Jhen 
such services are Wlder the supervision of a physician. 
(See Appendix H.) 

c. W'!1olP. blood, including items and services required in col­
lectio~, stor3.13e, and admin~stra~ion, when it nas been 
recommended by a physic;an and 'Wh.en it is not available to 
~le patient from other ~ources. 

d. Services vf C.1ristie.n Science Practitioners listed in the 
Christia., Science Journal_, published by the E'irst Churc.l-t of 
Christ Scienti3t 1 Bost?n_; Massacilusetts. 

e. care and services provided in Christian Science Sana.tori.a 
o~era.ted by, or listed and certified by, the First Church of 
ChTist Scientist, Boston, Massacllusetts. 

f, Skilled nursine; home se~ces, as defined in D-5141) item 4, 
prov~ded to patients under 21 years of age. 

g. ~nergency hospital services Yoich are necessary to prevent 
ti1e deat:n or serious 1rnpa.1ritent of the health of the indi-
1lridual a:id \Jhich, because of the threat to the life or 
hea.lth of the individual, !'lecessita.te the use of tht! most 
accessible hospital available 'Which is eqUipped to fu::nish 
such services, even though the hospitB.l does not currently 
r.i.eet ti1e conditions for participa.tion wider title XVIII of the 
Social Security Act, or definitions of inpatient or outpatient 
l1ospital services in D-5141, items l and 2. 

h. Nursing care in recipient's ho~e prescribed ~y a physician 
'l?ld rendered. by an individual, not a member of the I"am:lly J 

certified by u physician as qualified to per!orr.i such services. 

D-5142. Expansion of Pro9ram 

States vhic.h ini tia.l.ly limit the scope of their pro3ram to t~1e .mini­
mum of ''some in.sti tutione.l ai:ici· some non-insti tutiona.l. ca.re" vi.ll be 
expected to proceed.at once) through a series of planned steps, to 
expand· the scope of ca.re to cover -the five be.sic service a whic."1 are 
required by July 1, 1967. As soon as these five services have been 
covered, States vill need to proceed v::lth further expansion in order 
to reach the gos.l of compr~hensive ?nedical care by 1975. Comprehen­
sive care in~ludes all pre~entive, diagnostic, cu.rative e.nd reh&bil· 
i ta.ti ve s~rvices or goods furn.isl1ed, prescribed' or ordered by a 

'~ •• ; ,IA 

H .T. No. 118 
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D-5142. Ex_;;;i.nsion oi !:'roe; ram ( Cont:!..nuec;) 

recog~i2ed practitioner o! t~e healin0 arts vi.thin the scope of his 
practice. It is expected that most States in the early stages of 
development \Uld.er title XIX, rlll concentrate on the

1
provision of 

diacnostic and cure.ti ve services 1 but as ex.pans ion t.Utes place, these 
se:r.rices should be &ugmented V.i. th preventive and reh.~bili ta.ti ve ser­
vices. Since t:1e araas of prevention and of rehabilit&tion are vast 
and largely une:qilored by States, be Ginnings may be rna.de by pro'Viding 
vaccination a.,d ino:ulation se~ces and selected screening procedures 
for certain conditions. As States zain experience in the ~revision 
of medical and remedial care and se?"itices, they should be able to 
make increasing use of the rapid o.d.vances in r.iedica.1. knovledge and 
skills in the l'ield of rehs.bilitation. 

D-5143. Equality of Medical Care 

A basic concept of title ::ax is that of equality pf medical.and 
remedisl care and ~ervices. Its PUI",90Se is to erase the differences 
in the various c:J.tee;orie::; in rec:;ard to care and services. iJhe.t this 
7tee.ns ln actual operation is that AFIX: children \/'ill be treated the 
·s:llite as all ot!1er recipients. In nedica.J. assistance, the categori­
cally needy. are considered one indivisible GrotlP, and the same ser­
vices, t!1e same amount a.nd qua.li ty, and of the same duratio:'l, 
:nust be :.a.de available to all Vit.~in the 3roup •. The C!'lly e~<ceptions 
are s%illed nursin;:. horne services, Ynich rnay be limited to persons 
a.t,e 21 or over) and serv1ces to persons in institutions :for tuber­
cu.losis or mental dise&ses ..m.ich may be li..>nited to the r.ia.te..~able 
Group o: persons aee 65 or over. 

Si:':'1.ilarly, the medically ·needy al'e considered an indivisible .group, 
a~d there must be equality in the a~ount, duration, and scope of 
!T'.edica.l a.nd remedial care and services proVided all persons Vithin 
this group: vith tbe exceptions noted above. 

T.lere need not, hovever, be equali t~' betveen the tvo groui:is. 'I'nat is 1 

i::ie care and services offered the categorically needy may exceed, but 
ma.y not be less tha.n, those o:ffered the medically needy. 

The principle of equality requires tiiat the States provide inpatient 
hospital services, outpatient hospital di8€Dostic services, and the 
first threl! pints of vhole blood, if n.ot a.vaila.be fran other sources, 
for all recipients, since the lav requires that States, under title 
XIX, be responsible for meeting the deductibles imposed under part A 
of title XVIII. 

H.T. No. ll8 
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D-5143. Eq,ua.lity of Medical C~e (Continued) 

In assuming responsibility for meetinc the deductibles, the 
Stete assures eJ.l. aeed. recipients these items of zned:l.cal care, 
and hence mu.st ma..'.;.e them available -:':o all other recipients, 

Since part B of t1tle XVIII also e.ffects the ~ount, duration, 
and se-:ipe of cr·re ~ffered und!!r title XIX, States, in con­
sid.erine the options under pert :a, mu.st ~.:eep the equ.eJ.i ty con­
cept clearly in nind. The ~pti~ns end their relationshi~ to 
title XJX are discussed in detail in D-5444. 

D-5144. ~uality of Medical Care _ 

·The Congress has made very clear its intent that the 1!ledical 
and remedial care and services r.isde availtib1e t'J recipients 
under title XIX be of hizh qu.a.lity and 1n n~r:Lse inferior to 
that enjoyed by the rest of ·the ~)oplll.ati:>n. Tt> make su.re that 
the concept of ~uslity is n-.::it lost sight of, the law requi.l'es 
the States to establish methods and standards to assure high 
qll2.lity ecre. In rneetin,:r this requ:Lreinent, the Ste.te aeency 
shoul.d look to itG medical cs.re a.dvisory comittee f-:Jr help. 
This cor.vnittee can also:> adv:ise the State eeene:r in planninG 
u.tili?.ati-.::in stu.d.i~s. The 5tete aeencies for ~ppled Chil­
dren 1 s :.;c~ces ~nd l•!oterrwl and Child Health. Services are 
other im~ortsnt re~ources in assistins the State acrency to 
establish hir;ll standards of care. 

In '!.'rovidinc ~erviees which et leect meet the speci:fications 
identified in th~ definitions contained in the rore~oing pert 
of this section, Stetes will be assured. of sound 'basic quality. 
Bey::md this, serviees of specialists need to be readily avail .. 
sble. The ~tate, in settin: ~tandard.P ror specialists, sh~uld 
require that specialists, in order t~ partioi~ate in the ~r~­
r,rem1 be certified by the appro~riate med.icel -.::ir o~teo~athic 
speciality b~e.rd; ~r be qualified for adI!liss1on to the exemi­
noti~ns of the 8£"J!'lropri~te board; ~r h~ld an active staff 
appointlnent in ~- h~spitDl a~p~ved for trainine in the appro­
priate s~ecislity Vi.th privi.le~es in that s~eciality. DentDl 

. H.T. No. 83 
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D-5144. Quality of Medical Care (Continued) 

specialists should be Board certified or Board eligible or 
other.rise recogni~ed by a dental society of the State as a 
qualified specialist in the field. 

A State which provides for the purchase of prostheses, appli· 
a.nces or aids should· establish standards for the selecticn, 
fitting and training in the use of the devices. The star.de.rds 
should be formulated vith the help of the medical care advisory 
committee, utiliz1J18 available standards such as those estab­
lished under the State crippled children's serr1ces 1 physical 
restoration p~ograms under Vocational Rehabilitation, etc. 

Provision for paying the costs of transportation, determined by 
the agency to be necessary for obtaining medical care and servi.ces, 
is an important factor in achieving 'both equality ot' ca.re and 
high quality of.care. Recipients vho live at a distance from the 
supplier of medical service ma.y need assistance in meeting the 
costs of transportation. Assurance that tra.nsportati=m. costs 
Vill be met also assures that the services of specialists· and 
facilities of high quality throughout the State and outside the 
State are a.va.ila.ble a.s needed to:' all recipients, and eliminates 
reliance on inferior rP.sources. · 

In order to secure a high quality of medical and remedial care 
and services, it will be necessary for States to esta~lish 
realistic schedules of compensation for services, Vhich shou.J.d 
be commensurate vith "reasonable cost" or "reasonable charge'' 
and not inconsistent vi.th prevailing community payments, such 
as those under title XVIII or Blue Shield plans. 

The purpose of a title XIX pro~ is to get medical cs.re 
Yithout delE13 to eligible people who need it. In 1'u1:f'1lliris 
this purpose, the local casevorlt:er 1s a. key figure • Both case• 
vorkers and their supervisors must be sensitive to and i:n:t'o:nned 
about medical problems and how to assist individuals and families 
to get the care necessary, as vell as hov to vork Vith social 
problems related to medical problems. The ca.s~orker is in a 
uni~ue position to &ssist the medical disciplines to avoid the 
vaste, b:")th human and financial, of fre.gmented 1 haphazard 
medical care. Through his knovledge. of the family and of the 

H .T. No. 33 
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individual, he can :promote the rea.lize.tion of the goal of 
planned, tota.l fc:aily-eentered Cal"?. This means that al.l the 
factors tJhich militate aeainst the 11ell-being of the recipient, 
b:rth as en individual. and es a i"mv.:.ly member, are dealt with 
in a planned, .purposeful. 'ray. It means that all needed s11ppor­
tive ser.rices ere broueht to bear and coordinated in a unified 
eff".'.>rt betveen the health prof'l!ssians e.nd the agency. 

D-51.50. Federe.l :Financial P!i..rticipation 

Federal financial participation is available in e~penditures 
for medicsl. or rernedie1 care and sErvi.ces under the State plan 
vhich meet the definitions, items i throue,h 1.5 in D-5141 (a1so 
see D-5800). . · ' 

Drue;ij,. ·-With respect to "pre'Scribed drugs," as defined in 
D-51 1, item l2 e, Federal financial. participation is avail­
able in expenditures tor d.r!J6s dispensed by licensed pharma­
cists and, vben dispensed by legally authorized practitioners, 
vhere no edequs.te pharmacy services exist or are available 
vben needed, and the practitioner dispenses such drll.gS on 
his vritteu prescription, end retains record.a thereat. 

Federal financial pa.rticipetion•in expenditures for care and 
services for patients in institutions for t~ber~u.los1s or 
mental diseases is l1m1ted to persons 65 years of age or aver. 

H.T. No. 83 
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