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May 10, 1994 

AMENDMENT TO COMMIITEE PRINT (H.R. 3600) 

OFFERED BY MR. MILLER OF CALIFORNIA 

Page 30, strike lines 16 through 19 and insert the 

following: 

1 (which are subject to section 1115), except-

2 ( 1) medical detoxification as required for the 

3 management of medical conditions associated with 

4 withdrawal from alcohol or drugs (which is not cov-

5 ered under such section); and 

6 (2) treatment of a substance abuse disorder 

7 that is necessary in order to ensure continuity of 

8 care for an individual receiving hospital services 

9 other than such treatment, where the individual was 

10 receiving substance abuse treatment covered under 

1 l section 1115 prior to receiving such other hospital 

12 services. 

Page 41, strike line 25 and insert "(c)), including 

case management.". 

Page 42, line 1, strike "nonresidential" and insert 

"community services for". 

Page 42, strike line 3 and insert "(d)), including 

case management.". 
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Page 42, line 11, strike "NONRESIDENTIAL, and in-

sert "INTENSIVE COMMUNITY SERVICES,". 

Page 42, line 14, strike "nonresidential" and insert 

"community services for". 

Page 42, line 17, strike "management" and insert 

"management, screening and assessment, crisis serv­

ices,". 

Page 42, line 22, strike "disorder;" and insert "dis­

order or, in the case of an individual 5 years of age or 

less than 5 years of age, is at risk for such a mental dis­

order; 

Page 43, strike lines 8 through 19 and insert the 

following: 

1 (2) CASE MANAGEMENT.-An eligible individual 

2 who is receiving an item or service described in this 

3 section that does not consist of case management is 

4 eligible to receive coverage for case management in 

5 addition to coverage for such item or service. 

Page 44, line 8, strike "nonresidential" and insert 

"community services for". 

Beginning on page 44, strike line 19 through page 

45, line 2, and insert the following: 
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(A) an inpatient of a hospital or a psy­

chiatric hospital; or 

(B) a resident of a residential treatment 

center, residential detoxification center, crisis 

residential program, mental illness residential 

treatment program, therapeutic family home, 

group treatment home, community residential 

treatment program, or recovery center for sub­

stance abuse. 

Beginning on page 45, strike line 21 through page 

46, line 5 (and redesignate provisions accordingly). 

Beginning on page 46, strike line 15 through page 

47, line 5 (and redesignate provisions accordingly). 

10 

1 1 

12 

13 

14 
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19 

Page 47, after line 18, insert the following: 

(E) ANNUAL AND LIFETIME LIMIT ON 

HOSPITAL TREAT1\1ENT.-Prior to January 1, 

2001, such treatment, when furnished to an in­

patient of a hospital that is not a psychiatric 

hospital, is subject to an aggregate annual limit 

of 90 days. Such treatment, when furnished to 

an inpatient of a psychiatric hospital, is subject 

to an aggregate annual limit of 45 days and an 

aggregate lifetime limit of 190 days per individ­

ual. 
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(F) A.NNuAL LIMIT ON RESIDENTIAL 

TREATMENT.-Prior to January 1, 2001, such 

treatment, when furnished in a setting other 

than a hospital or psychiatric hospital, is sub­

ject to an aggregate annual limit of 135 days. 

The number of covered days of inpatient mental 

illness and substance abuse treatment that are 

available to an individual under the annual and 

lifetime limits described in subparagraph (E) 

shall be reduced by 1 day for each 3 covered 

days of residential mental illness and substance 

abuse treatment that are provided to the indi­

vidual. 

Page 47, line 19, strike "NONRESIDENTIAL TREAT­

MENT.-" and insert "CO:rvrnDNITY SERVICES.-". 

Page 47, line 21, strike "nonresidential" and insert 

"community services for". 

Page 48, line 14, strike "nonresidential" and insert 

"community services for". 

Page 48, strike lines 16 through 22 (and redesignate 

provisions accordingly). 

Beginning on page 49, strike line 16 through page 

50, line 14, and insert the following: 
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(B) ANNUAL LIMIT.-Prior to January 1, 

2001, such treatment is subject to an aggregate 

annual limit of 90 days, except with respect to 

individuals less than 22 years of age such an­

nual limit shall be 180 days. 

Page 50, line 16, strike "nonresidential" and insert 

"community services for". 

Page 50, line 22, strike "nonresidential" and insert 

"community services for". 

Page 51, strike lines 5 through 8 and insert "this 

subtitle.". 

Beginning on page 52, strike line 8 through page 

54, line 23 (and redesignate provisions accordingly). 

Page 55, after line 12, insert the following (and re­

designate provisions accordingly): 

6 (f) UTILIZATION REV1EW REQUIREMENT.-

7 (1) IN GENERAL.-The mental illness and sub-

8 stance abuse services that are described in this sec-

9 tion are not covered for an individual, after each ap-

10 plicable set of visits or set of treatment days de-

11 scribed in paragraph (2) has been provided to the 

12 individual, unless the health plan in which the indi-

13 vidual is enrolled determines, based on a utilization 
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1 review, that such services continue to be medically 

2 necessary or appropriate. 

3 (2) SETS OF VISITS AND TREATMENT DAYS.-

4 (A) SETS OF VISITS.-The sets of visits re-

5 ferred to in paragraph ( 1) are-

6 (i) 1 initial set of 10 consecutive regu-

7 larly-scheduled outpatient psychotherapy 

8 visits provided to an individual during a 

9 period that does not exceed 12 months; 

10 and 

11 (ii) each subsequent set of 15 con-

12 secutive regularly-scheduled outpatient 

13 psychotherapy visits provided to the indi-

14 vidual that immediately follows the initial 

15 set of visits described in clause (i) or an-

16 other set of visits described in this clause. 

17 (B) SETS OF TREATMENT DAYS.-The sets 

18 of treatment days referred to in paragraph ( 1) 

19 are-

20 (i) 1 initial set of 10 consecutive days 

21 of inpatient and residential mental illness 

22 and substance abuse treatment; and 

23 (ii) each subsequent set of 15 con-

24 secutive days of inpatient and residential 

25 mental illness and substance abuse treat-

May 10, 1994 
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1 ment provided to the individual that imme-

2 diately follows the initial set of treatment 

3 days described in clause (i) or another set 

4 of treatment days described in this clause. 

5 (3) MODIFICATION OF NUMERICAL SETS BY 

6 BoARD.-The National Health Board may by regu-

7 lation modify the number of visits or days that con-

8 stitute a set referred to in paragraph ( 1). 

9 ( 4) MODIFICATION OF NUMERICAL SETS BY 

10 STATES.-With respect to mental illness and sub-

11 stance abuse services that are provided in a State, 

12 the State may modify the number of visits or days 

13 that constitute a set referred to in paragraph (1), if 

14 the modification decreases such number below the 

15 number specified in paragraph (2) or specified by 

16 the Board under paragraph ( 3). 

Page 86, strike the items relating to intensive 

nonresidential mental illness and substance abuse treat-

ment, outpatient mental illness and substance abuse 

treatment, and outpatient psychotherapy and insert the 

following: 

Intensive community services 
for mental illness and sub-
stance abuse treatment . . .. 1115 No copayment 20 percent of applicable 

payment rate 
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Outpatient mental illnesa 
and substance abuse treat­
ment {except psycho­
therapy for individuals at 
least 22 yeani of age, eol­
lat.eral services, and ease 
management) ................... . 

Outpatient psychotherapy 
for individuals at least 22 
years of age and collat.eral 
services ............................ . 

8 

1115 $10 per visit 

1115 $25 per visit 
until January 
1, 2001, and 
$10 per visit 
thereafter 

20 percent of applieable 
payment rat.e 

50 percent of applieable 
payment rat.e until 
January 1, 2001, and 
20 percent thereafter 

Page 97, after line 22, insert the following (and re­

designate provisions accordingly): 

I (7) CONTINUITY OF CARE FOR MENTAL AND 

2 SUBSTANCE ABUSE DISORDERS.-Ensuring con-

3 tinuity of care for individuals who require mental ill-

4 ness and substance abuse services described in sec-

5 tion 1115, but are not covered for such services be-

6 cause of annual or lifetime limits described in such 

7 section, by contracting with providers who provide 

8 mental illness and substance abuse services de-

9 scribed in such section, unless suitable agreements 

10 with such providers cannot be reached. 

Page 224, beginning on line 11, strike "Each car­

rier" through line 1 7 and insert the following: 

11 (1) IN GENERAL.-Each carrier providing a 

12 health plan with an integrated health network (as 
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1 defined in section 1902(25)) shall enter into such 

2 agreements with health care providers or have such 

3 other arrangements as may be necessary to assure 

4 the provision of all services covered by the com-

5 prehensive benefit package to eligible individuals en-

6 rolled with the plan through such a network. 

7 (2) SPECIAL REQUIREMENTS FOR MENTAL ILL-

8 NESS AND SUBSTANCE ABUSE SERVICES.-Each car-

9 rier providing a health plan with an integrated 

10 health network shall enter into such agreements with 

11 health care providers or have such other arrange-

12 ments as may be necessary-

13 (A) to demonstrate specifically that the 

14 carrier has the ability to provide, through such 

15 network, to individuals who have severe mental 

16 illness, serious emotional disturbance, or a sub-

17 stance abuse disorder, medically necessary or 

18 appropriate---

19 (i) inpatient and residential mental ill-

20 ness and substance abuse treatment (de-

21 scribed in section 1115(c)) with respect to 

22 a diagnosable substance abuse disorder in 

23 a setting that is not a hospital or psy-

24 chiatric hospital; 

May 10, 1994 
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(ii) intensive community sel"Vlces for 

mental illness and substance abuse treat­

ment (described in section 1115(d)); and 

(iii) outpatient mental illness and sub­

stance abuse treatment consisting of case 

management (described m section 

1115 ( e) ( 1) (H); 

(B) to ensure that the items and services 

described in subparagraph (A) are provided to 

all individuals enrolled under the plan by pro­

viders who have a demonstrated ability to iden­

tify individuals who require such treatment and 

to deliver such treatment within a reasonable 

distance from the residence of an individual; 

(C) to ensure continuity of care for individ­

uals who require mental illness and substance 

abuse services described in section 1115, but 

are not covered for such services because of an­

nual or lifetime limits described in such section, 

by developing appropriate plans and linkages 

with public agencies that may provide such 

services; and 

(D) to ensure that the carrier has estab­

lished, or is establishing, linkages with existing 

mental illness and substance abuse service de-
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1 livery progrfil!lS m the plan seI"VIce area for 

2 services that are required under section 1115(g) 

3 to be provided through an orga.ni.zed system of 

4 care. 

5 (3) SPECIAL REQUIREMENT TO CONTRACT WITH 

6 STATE-DESIGNATED PROVIDERS.-In the case of a 

7 carrier with respect to which a State has made a 

8 finding that the carrier has not satisfied the require-

9 ment in subparagraph (A) or (B) of paragraph (2), 

10 the carrier, if directed by the State, shall contract 

11 with providers designated by the State as having 

12 demonstrated eA'J)erience in providing the services 

13 described in paragraph (2)(A). 

May 10, 1994 
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AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

OFFERED BY MR. MILLER OF CALIFORNIA 

Beginning on page 55, strike "The" on line 16 

through page 56, line 10, and insert the following (and 

redesignate provisions accordingly): 

1 A health plan sponsor shall ensure that mental ill-

2 ness and substance abuse services described in this 

3 section are furnished through an organized system 

4 of care, as described in paragraph (2), if-

5 (A) the services are provided to an individ-

6 ual less than 22 years of age; 

7 (B) the individual has a serious emotional 

8 disturbance or a substance abuse disorder; and 

9 ( C) the individual is, or is at inuninent risk 

10 of being, subject to the authority of, or in need 

11 of the services of-

12 (i) a public agency that serves the 

13 needs of children, such as an agency m-

14 volved with child welfare or special edu-

15 cation; 

16 (ii) the juvenile justice system; or 

17 (iii) the criminal justice system. 

18 (2) REQUIREMENTS FOR SYSTEM OF CARE.-ln 

19 this subsection, an "organized system of care" is a 
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1 community-based service delivery network, which -----i. ~)fl 1 I 
2 !~#consist of public and private providers, that 

I\ 

3 meets the following requirements: 

Page 56, beginning on line 11, after "participation" 

insert "and coordination". 

Page 56, beginning on line 13, strike "area (includ-

ing" and insert "area, including''. 

Page 56, line 15, after "justice" insert "criminal 

justice". 

Page 56, line 17, strike "treatment)." and insert 

"treatment.". 

Page 56, line 25, strike "through" and insert "by''. 

Page 56, line 25, strike "or" and insert "and". 

Page 5 7, line 1, strike "tea.ms that" and insert 

"tea.ms, which". 

Page 57, line 6, strike "children" and insert "indi­

viduals". 

Page 57, line 7, after "age" insert "who have a seri-

ous emotional disturbance or a substance abuse dis-

order". 
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AMENDMENT TO COMMITTEE PRINT (H.R. 3600) 

OFFERED BY MR. MILLER OF CALIFORNIA 

Page 564, strike lines 1 through 24 (and conform 

line 8 on page 560 and the table of contents accordingly). 

Page 565, strike line 1 and all that follows through 

page 567, line 23, and insert the following part (and con­

form the table of contents accordingly): 

1 PART 3-ASSISTANCE FOR STATE MANAGED MEN-

2 TAL HEALTH AND SUBSTANCE ABUSE PR0-

3 GRAMS 

4 SEC. 3531. AVAILABILITY OF ASSISTANCE. 

5 (a) IN GENERAL.-The Secretary may make grants 

6 to States for the development and operation of comprehen-

7 sive managed mental health and substance abuse pro-

8 grams that are integrated with the delivery of items and 

9 services covered under the comprehensive benefits pack-

10 age. Such programs shall-

11 ( 1) promote the development of integrated de-

12 livery systems for the management of the mental 

13 health and substance abuse services provided under 

14 the comprehensive benefit package; 

15 (2) give priority initially to providing services to 

16 low-income adults with serious mental illness or sub-

17 stance abuse disorders and children with serious 

May 9, 1994 (3:29 p.m.) 



F: \ HSA \ED LABOR\ SUB\ MILLE R.003 

9 ..... 

1 emotional disturbance or substance abuse disorders 

2 and provide for the phase-in of such services for all 

3 eligible persons within 5 years; 

4 ( 3) ensure that individuals participating in the 

5 program have access to all medically necessary men-

6 tal health and substance abuse services; 

7 (4) promote the linkage of mental health and 

8 substance abuse services with primary and preven-

9 tive health care services; and 

10 ( 5) meet such other requirements as the Sec-

11 retary may impose. 

12 (b) EXCEPTION.-Nothing in this part shall be con-

13 strued as preventing States that have separate administra-

14 tive entities for mental health and for substance abuse 

15 services from establishing separate comprehensive man-

16 aged care programs for such services and receiving assist-

17 ance under this part for either or both programs. 

18 SEC. 3532. REQUIREMENTS FOR A PLAN. 

19 In order to receive a grant under this part, a State 

20 must have a plan for a comprehensive managed mental 

21 health and substance abuse program, which is approved 

22 by the Secretary. Such plan shall-

23 (1) describe the management, access, and refer-

24 ral structure that the State will use to promote and 

25 achieve integration of mental health and substance 

May 9, 1994 (3:29 p.m.) 
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1 abuse services with the delivery of items and services 

2 covered under the comprehensive benefits package 

3 for eligible individuals in the State; 

4 (2) describe how the State will ensure that pro-

5 viders of specialized services will meet appropriate 

6 standards and provide assurances that the State has 

7 complied with section 1201(a)(7) as it affects mental 

8 health and substance abuse services; 

9 (3) describe payment, utilization review, and 

10 other mechanisms that the State will use to encour-

11 age appropriate service delivery and management of 

12 costs; 

13 ( 4) describe uniform patient placement criteria 

14 that the State will use to ensure placement in appro-

15 priate substance abuse treatment; 

16 ( 5) describe the process the State will use to 

17 ensure that individuals will continue to have access 

18 to treatment through referrals from nonhealth public 

19 entities, such as the juvenile or criminal justice sys-

20 terns, or social service systems; 

21 ( 6) specify the methods the State will use to en-

22 sure that individuals receiving services under the 

23 program have access to all medically necessary and 

24 appropriate mental health and substance abuse serv-

25 ices; 

May 9, 1994 (3:29 p.m.) 
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1 (7) define terms that will be used by the State 

2 in determining the eligibility of individuals for serv-

3 ices under the program; 

4 ( 8) describe how health plans will use services 

5 under the comprehensive managed ment.a.l health 

6 and substance abuse programs established under 

7 this pa.rt; 

8 ( 9) describe the sources of funding, including 

9 the medicaid program and the block grants author-

10 ized by title XIX of the Public Health Service Act, 

11 that will be used by the State, other than the grant 

12 received under this pa.rt, to operate the program, 

13 and provide the status of any request for a medicaid 

14 waiver relating to the delivery of mental health and 

15 substance abuse services submitted by the State to 

16 the Secretary; 

17 (10) describe how the State provided for broad-

18 based public input in the development of the plan, 

19 and the mechanism that will be used for ongoing 

20 public conunent on and review of amendments to the 

21 plan; and 

22 (11) describe grievance procedures that will be 

23 available for individuals dissatisfied with their health 

24 plan's participation in the comprehensive managed 

25 mental health and substance abuse program, and 

May 9, 1994 (3:29 p.m.) 
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1 mechanisms that will be available to review the per-

2 formance of health plans and fee-for-service arrange-

3 ments to ensure against undertreatment. 

4 SEC. 3533. MAINTENANCE OF EFFORT. 

5 States receiving assistance under this part shall 

6 maintain expenditures of non-Federal funds, including 

7 State medicaid expenditures and State substance abuse 

8 treatment expenditures required by title XIX of the Public 

9 Health Services Act, for all covered services for covered 

10 persons provided under the comprehensive managed men-

11 tal health and substance abuse program at the level of 

12 such expenditures for the fiscal year preceding the first 

13 fiscal year for which the State receives such a grant. Such 

14 level must be adjusted annually for inflation in accordance 

15 with the general health care inflation factor (as defined 

16 in section 6001(a)(3)), but may be reduced in proportion 

17 to reductions in the State population. 

18 SEC. 3534. ADDITIONAL FEDERAL RESPONSIBILITIES. 

19 The Secretary shall, upon the submission of a State's 

20 plan-

21 ( 1) ensure the timely consideration of any re-

22 quest for a medicaid waiver relating to the delivery 

23 of mental health and substance abuse services sub-

24 mitted by the State to the Secretary, 

May 9, 1994 (3:29 p.m.) 
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1 (2) affirm that the State has met the respon-

2 sibilities required unaer section 120l(a)(7), and 

3 (3) affirm that carriers providing health plans 

4 in the State meet the requirements of paragraphs 

5 (2) and (3) of section 1407(a). 

6 SEC. 3535. AUTHORIZATION OF APPROPRIATIONS. 

7 There are authorized to be appropriated for grants 

8 under this part $100,000,000 for each of the fiscal years 

9 1996 through 2000. 

May 9, 1994 (3:29 p.m.) 



Amendment To Committee Print (11.R. 3600) 

Offered By Mr. Green of Texas 

Page 10, line 13, before the period insert "or 

making payment on the individual's own behalf (or 

on behalf of a relative or other individual) for such 

services directly to a health care provider that is 

legally authorized to provide the services, subject to 

the balance billing requirements of this Act". 
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Estimated Cost of Orel Health Benefits Pac~age ·- To~~~.s Population 
Description of Proposed Orel Kealth.~enefits for c~~~e"l, Adol~cents, & Adul~s (Under the age of 65) 

'!''·;;i-. p .. ~~-,:::i 
ESTl14ATEO x,•t _ { / PROJECTED ,...r;. 

TARGfT ~ -r i' SERVICE UTILIZATION"..--
SERVI C'E POPVLATIOM 

(1995) 

' v FREQ/YR M<XHHER RATE / COST/UllIT 

TOTAL 
.lHMUAl COST 

Oi<AL KEALTH ASSES~MT 
ot:<AL E~INATIOM (IMl./PER.) 
DENTAl RADIOGRAPHS C2 B~) 

flElHAL SEAl..AltTS 
DENTAL S£Al.VITS (6·17 Y/0) 

2.Z0,8~ 1 947 
214,277,530 

37,954,200 
PROFESSIONAL A.PPLIEO TOPICAL FLUORIDE 

CHILO TF/HlGK RISl'. (2·18 Y/0) 64,14:5,947 
64, 143,947 

150, 133,583 
CHILD TF/MOM·FL CCl'.H CZ-18 Y/O 
ADULT TF/HJGK RISK (19~64 T/0) 

ORAL PROPHYLAXIS 
ORAL PROPKY (ClllLD 2-14 Y/0) 
ot<Al PROPHY (AOULT 15·64 Y/O) 

fllJORIDE SUPPLEMENTS 

DENTAL EMERGENCY 
EMERGEHC'f EXAM 
SEOATl\IE f tlLING 
EMERGENCY TX OF PAIN 
EXTltACTI~ (SINGLE> 
EXTR.ACTIOH (SURGICAL) 
TltAUM.lTIC \.Cf.JND TX 

R(.)JTtNE RESTORATIVE SERVICES 

47,678,263 
164,765,583 

226,374,000 
220,875,947 
226,374,000 
220,87'5',947 
219. 043,263 
226 ,.374 I 000 

PRtMARY' REST. (CHILO 3·10 Y/0) 29,446,000 
PERH. REST. (CHILO 6·18 Y/0) 48,121,000 
COROJlAL REST.(ADULT 19·64 Y/0) 150,133,583 
RCXJT REST. (.ADULT 19-64 Y/O) 150, 133,583 

'.PERICO IC KAIMTEMANCE CARE Cs&RP)~ :.>);'Ji-) 
• CHtlD (15·18 Y/0) _ _.; ... ~ ~ .. } 14,632,000 

ADUl.T (19·64 Y/0) o/ i-/'" ;~./~7~ 150, 133,583 
INTERCEPTIVE OltTNO)OffllC$ (6-11 Y/O) 

SPACE MAINTENANCE: (3·10 Y/0) 29,'46,000 
22,326,000 CNllD (6·11 Y/0) 

EWOCX>OMTlC SERVICES 
CHILD/ADOLESCENT (6·18 Y/0) 48, 121,000 

MEOit:ALLY NECESSARY CARE (Speocific Conditions) 
DENTAL PROSTHETIC SERVICES 1,250,000 

[>OC:OHBP1A."'1C:1 LJF 

EstilnBted Total Cost 
Annual per capiU ccst/Targ. Pop 
Monthly per c:~pita cost/Targ. Po 
A1T1Ual per c:apiu ccst/U.S. POj:I. 
Monthly per capita co~t/lJ.$. Pop 

$27,527,589,854 
$121.60 
S10. 13 

$105.82 
S8.82 

0.17 

2 
2 
2 

1 

1 

. 1 

0.125 
0.17 

0.2 

C15APR93) 

100X 
100% 

~sx 
t;sx 
''fox 

60% 

4SX 

1SX 
2:X 

1.sx 
lOX 

1X 
a.sx 

1. 1 
0.4 
1.3 
0.4 

10.0X 
54.0X 

39.0X 
14.ZX 

O.OZS6 

-v 

70% 
70% 

50X 

85X 
25X 
70X 

70% 
701 

100X 
100X 
100X 
100X 
100X 
100X 

70% 
7ox 
1f11. 
70X 

70X 
70% 

70X 
70% 

70X 

$18 $2,841,789,939 
$16 $2,399,908,338 

S19 

S16 
S16 
S16 

S490,368,264 

S785,121,916 
S282,233 ,363 
$336,299,225 

$29 $580,721,245 
S40 12,076,046,343 

S24 $814,946,400 
S32 1141,360,606 
S35- $118,846,350 
S47 S1,038,116,953 
S86 $188,377,206 
S55 t.62,252,850 

:$45 $1,020,303,900 
S46 s.625, 188,032 
S46 $6,339,240,400 
$46 $1,9S0,535,S08 

S61 $62,478,640 
$61 $3,461,780,152 

S166 $166,804,229 
$3,130 $1,1~,8.38,661 

:$400 $344, 931,328 

S1 ,252 $219,100,000 

Preliminary StaJJ Worldng Paper - For mustrotive Purposes Only 

PER CAPITA 
COST(S)/YR 

S12.S7 
$11.20 

$12.92 

S12.<!4 
$4,40 
$2.24 

U.60 
$0.64 
S0.53 
S4.70 
$0.86 
$0.28 

$34.65 
$12.99 
S42.22 
S12.99 

S4.27 
S2.3.06 

SS.66 
SS2.89 

$7.17 

S175.2S 

TOTAL P.02 



Estimated Cost of Oral Health Benefits Package -- Total U.S Population 
Description of Proposed Oral Health Benefits for Adults (18 to 64 years of age) 
(Estimate Utilization Rate of 60 percent I 1994 adjusted dental fees) 

ESTIMATED 
TARGET 

SERVICE POPULATION FREQ/YR 
(1995) 

ORAL HEALTH ASSESSMENT 
ORAL EXAMINATION CINl./PER.) 160,402,000 
DENTAL RADIOGRAPHS 153,649,076 

PROFESSIONAL APPLIED TOPICAL FLUORIDE 
ADULT TF/HIGH RISK (18-64 Y/O) 153,649,076 2 

ORAL PROPHYLAXIS 
ORAL PROPHY (ADULT 18-64 Y/0) 153,649,076 

DENTAL EMERGENCY Ji EMERGENCY EXAM 160,402,000 
~ SEDATIVE FILLING 153,649,076 

'I'"" EMERGENCY TX OF PAIN 160,402,000 

~r.) EXTRACTION (SINGLE) 153,649,076 
EXTRACTION (SURGICAL) 153,649,076 
TRAUMATIC IJOUHD TX 160,402,000 

ROUTINE RESTORATIVE SERVICES 
~ CORONAL REST.(ADULT 18-64 Y/0) 153,649,076 x ROOT REST. CADUL T 18-64 Y /0) 153,649,076 

\ . 

~(l?PERIO MAINTENANCE CARE (S&RP) 
ADULT (18-64 Y/0) 153,649,076 

MEDICALLY NECESSARY CARE (Specific Conditions) 
DENTAL PROSTHETIC SERVICES 933,000 0.125 

DOC:OHC18-64.llK1 LJF (10NOV93) 

Estimated Total Cost $19,092,067,404 
Annual per capita cost/Targ. Pop $84.34 
Monthly per capita cost/Targ. Po $7.03 
Annual per capita cost/U.S. Pop. $73.39 
Monthly per capita cost/U.S. Pop S6.12 

PROJECTED 
SERVICE UTILIZATION TOTAL PER CAPITA 

MOOIFIER RATE COST/UNIT ANNUAL COST COST($)/YR 

100X 60X $20.03 $1,927,711,236 SB.52 
100X 60% $17.81 $1,641,894,024"/( $7.25 

10X 60X $17.81 $328,378,805 $1.45 

45X 60X $44.52 $1,846,923,351 $8.16 

15X 100% $26.71 $642,650,613 $2.84 
2X 100% $35.62 $109,459,602 $0.48 

1.5X 100% S38.96 $93,738,929 S0.41 
10X 100% $52.31 $803,738,316 $3.55 

1X 100X S95.n s147,on,895 $0.65 
0.5X 100X S61.22 $49,099,052 S0.22 

1.3 60X S51.20 S6, 136, 129 ,491 $27.11 
0.4 60% S51.20 $1,888,039,843 SB.34 

54.0X 60% S67.89 s3,379,no,385 $14.93 

60X $1,393.51 $97,510,862 S0.43 

Revised cost est. using ARC info. 
OHC-Requested 

~.L,~~ I~~ 

~-~ ~ .,J<t'. c-v 

I ~c.JJ ~~~ 

~ 
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.AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

0FFEBED BY MR. WILLIAMS 

Page 39, after line 18, insert the following: 

(D) Annual fecal-occult blood tests for the 

purpose of early detection of colon cancer. 

(E) Flexible sigmoidoscopies for the pur­

pose of early detection of colon cancer every 3 

years. 

Page 40, after line 15, insert the following: 

(D) Annual fecal-occult blood tests for the 

purpose of early de~ction of colon cancer. 

(E) Flexible sigmoidoscopies for the pur­

pose of early detection of colon cancer every 3 

years. 



DRAFT 5/12/94 
MENTAL ILLNESS AND SUBSTANCE ABUSE BENEFITS COMPARISON 

Service 

Inpatient 
hospital 

and 

Residential 
Services 

Clinton Health Security Act 

Before January 1, 2001, 30 days 
plus an additional 30 days under 
certain circumstances. 1 

Cost sharing: 
•Lower - no copayment 
•Higher - one day deductible, 20% 
coinsurance (expenses apply to o­
o-p max) 

Stark - Ways and Means 

•90 days general 
hospitals. 
•45 days psychiatric 
hospitals with a 190 
day lifetime limit on 
psychiatric hospitals. 

•Up to 135 days per 
year intensive 
residential services2

, 

inpatien~ psychiatric 
benefits reduced by one 
day of inpatient care 
for every three days of 
residential. (The 
provision regarding the 
trade off needs 
clarification as to 
which of the annual 
inpatient limits is 
traded.) Secretary 
directed to develop 
standards for the 
appropriate management 
of these services. 

Cost sharing: 
•Hospitals no 
coinsurance. 
General plan deductible 
of $500 individual/$750 
per family applies. 

•Cost sharing for 
residential not clearly 
specified. 

'Includes general and psychiatric hospital, residential 
treatment centers, residential detoxification centers, crisis 
residential programs, mental health residential treatment 
programs, therapeutic family or group treatment homes, community 
residential treatment or recovery centers for substance abuse. 

2Includes residential detoxification centers, crisis 
residential programs or mental illness residential treatment 
programs, therapeutic family or group treatment homes, community 
residential treatment centers, and recovery centers for substance 
abuse. 



Service 

Intensive 
Non-
Res idential 
Treatment 

Clinton Health Security Act 

Before January 1, 2001, two to 
one substitute with inpatient 
treatment plus maximum of 60 
additional days at plan 
discretion (partial 
hospitalization, day treatment, 
psychiatric rehabilitation, home­
based services, ambulatory 
detoxification, behavioral aide 
services). 

Cost sharing: 
•Lower - no copayment, except $25 
per visit for additional 60 days. 
•Higher - one day deductible, 20% 
coinsurance, except 50% 
coinsurance for additional 60 
days. 
•Before 1/1/2001, expenses do not 
apply to o-o-p if for substance 
abuse, or for additional 60 days. 

Stark - Ways and Means 

Partial hospitalization 
covered for individuals 
who would otherwise 
require inpatient 
psychiatric care. 

Covers 90 days per year 
of additional intensive 
community services 
(psychiatric 
rehabilitation, day 
treatment services for 
children, behavioral 
aide services, in-home 
services, case 
management services, 
and ambulatory 
detoxification 
services .. 

Cost sharing: 
•20% coinsurance 



Service 

Outpatient 
mental 
illness and 
substance 
abuse 
services 

Clinton Health Security Act 

•Annual limit on some services 
before January 1, 2001 

Psychotherapy 
-30 visits for psychotherapy 

and collateral services. 
-four to one substitution at 

discretion of plan. 
Substance abuse counseling and 

relapse prevention 
-four to one substitution at 

discretion of plan. 
-30 group therapy visits if 

received inpatient/residential or 
intensive non-residential 
treatment within 12 months. 

-outpatient detoxification 
covered only in context of 
treatment program. 

•Services without specified limit 
-screening and assessment, 

diagnosis, medical management, 
crisis services, somatic 
treatments, case management. 

Cost sharing: 
•Lower - $10 copayment, except 
$25 for psychotherapy and 
collateral services (before 
1/1/2001) and no copayment for 
case management. 
•Higher - 20%, except 50% for 
psychotherapy and collateral 
services (before 1/2001) and none 
for case management. 
•Before 1/1/2001 expenses do not 
apply to o-o-p max. 

Stark - Ways and Means 

Based on Medicare 
•No limits 

Cost sharing: 
•20% coinsurance for 
medication management 
brief office visits, 
and initial diagnosis, 
•20% coinsurance for 
outpatient 
psychotherapy services 
for children through 
age 18 .. -,J-

•50 % coinsurance for 
other treatment 
services. 



Service 

Other mental health 
provisions 

Clinton Health Security 
Act 

By October 1, 1998 
States required to 
submit plans for 
integration. 

Stark - Ways and Means 

States given broad 
flexibility to 
establish comprehensive 
managed mental health 
programs for low-income 
adults and children 
with serious mental 
illness or emotional 
disturbance. Programs 
allow individuals to 
receive benefit package 
without limits and , at 
state option, with 
reduced copayments. 
Federal coverment 
establish standards for 
program eligibility. 
State submit plan 
including additional 
Federal, State, and 
local funds to be used 
to finance the program. 
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AMENDMENT To COMMrM'EE PRINT {H.R. 3600) 

OFFERED BY MR. MILLER OF CAUFORNIA 

Page 30, strike lines 16 through 19 and insert the 

following: 

1 (which are subject to section 1115), except---

2 (1) medical detoxification a.s required for the 

3 management of medical conditions associat.ed with 

4 withdrawal from alcohol or drugs (which is not cov .. 

S ered under such section); and 

6 (2) treatment of a substance abuse disorder 

7 that is necessary in order to ensure continuity of 

8 care for an individual receiving hospital services 

9 other than such treatment, where the individual was 

10 receiving substance abuse treatment covered under 

1 } section 1115 prior to receiving such other hospital 

12 services. 

Page 41, strike line 25 and insert "(c)), iucluding 

case management.". 

Page 42, line 1, strike "nonresidential" and insert 

"community sezvices for". 

Page 42, strike line a a.nd insert "(d)), including 

case management.". 

iaioo21020 
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2 

Page 42, line 1~, strike "NONREBmENTUL, and in­

sert "INTENSIVE COMl{UNITY SERVICES,". 

Page 42, line 14, strike "nonresidential" and insert 

"community services for''. 

Page 42, line 17, strike "management" and iD.sert 

"management, screening and assessment, crisis serv-

ices,". 

Page 42, line 22, strike "disorder;" and insert "dis­

order or, in the ~e of an individual 5 years of age or 

less than 5 years of age, is at risk far such a mental dis­

order; 

Page 43, strike lines 8 through 19 and insert the 

following: 

1 (2) CASE MANAGEMENT.-An eligible individual 

2 who is receiving an i~m or senice described in this 

3 section that does not consist of case management is 

4 eligi"ble to receive coverage for case mwagement in 

S addition to coverage for such item or service. 

Page 44, line 8, strike "nonresidential" and insert 

"community services for". 

Beginning on page 44, strike li.oe 19 through page 

45, line 2, and insert the following: 
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2 

3 

4 

s 
6 

7 

8 

9 

3 

(A) an inpatient of a hospital or a psy-

chiatric hospital; or 

(B) a. resident of a. residential treatment 

center, residential detoxification center, crisis 

residential program, ment.a.l illness residential 

treatment program, therapeutic family home, 

group treatment home, community residential 

treatment program, or recovery center for sub­

stance abuse. 

Beginning on page 45, strike line 21 through pa.ge 

46, line 5 (and redesign.ate provisions aooordingly). 

Beginning on page 46, strike line 15 through p~ 

47, line 5 (and redesign.ate provisions accordingly). 

Page 47, after line 181 insert the following: 

10 (E) ANNUAL .AND LIFETndE LIMIT ON 

11 HOSPITAL TREATKENT.-Prior to January 1, 

12 2001, such treatment, when furnished to an in-

13 patient of a hospital that is not a. psychiatric 

14 hospital, is subject to an aggregate annual limit 

15 of 90 days. Such treatment, when furnished to 

16 an inpatient of a psychiatric hospital, is subject 

17 to an aggregate amiual limit of 45 days a.nd an 

18 aggregate lifetime limit of 190 days per individ-

19 ual. 

la! 004.1020 
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4 

(F) ANNu.AL LIMIT ON RESIDENTIAL 

TREATMENT.-Prior to January 1, 2001, such 

treatment, when furnished in a setting other 

than a hospital or psychiatric hospital, is sub­

ject U:> an aggregate annual limit of 135 days. 

The number of covered days of inpatient mental 

illness a.nd substance abuse treatment that are 

available to an individual Wlder the a.miual and 

lifetime limits described in subparagraph (E) 

shall be reduced by 1 day for ea.ch S covered 

days of residential ment.al illness and substance 

abuse treatment that are provided to the indi­

vidual. 

Page 47, line 19, strike "NONRESIDENTIAL TREAT­

MENT.-" and insert "COMMUNITY SERVICES.-". 

Page 47, line 21, strike "nonresidential" and insert 

"community services for". 

Page 48, line 14, strike ''nonresidential" and insert 

"comm.unity services for''. 

Page 48, strike lines 16 t.hrough 22 (and redesigna.te 

provisions aA?COrdingly). 

Beginning on page 49, strike line 16 through page 

50, line 14, and .insert the following: 

~005/020 
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3 

4 

s 
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(B) ANNUAL LIMIT.-Prior to January 1, 

2001, such trea.tmeDt is subject to an aggregate 

annual limit of 90 days, except with respect to 

individuals less than 22 years of age such an­

nual limit shall be 180 days. 

Page 50, line 16, strike "nonresidential" and insert 

"c~unity services for''. 

Page 50, line 22, strike "nonresidential" and insert 

"community services for". 

Page 51, strike lines 5 tbrough. 8 and insert "this 

subtitle.". 

Beginning on page 52, strike line 8 through page 

54, line 23 (and redesigoa.u provisions aooordingly}. 

Page 55, after line 12, insert the following (and r~ 

designate provisions accordingly): 

6 (f) UTILIZATION REvmw REQUIREKENT.-

7 (1) IN GENERAL.-The mental illness and sub-

8 stance abuse services that are described in this sec-

9 tion are not covered for an individual, aft.er each a.p-

10 plica.ble set of visits or set of treatment days de-

11 scribed in paragraph (2) has been provided to the 

12 individual, unless the health pl.an in which the indi-

13 vidual is enrolled determines, based on a. utilization 

~0061020 
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1 review 1 that such services continue to be medically 

2 necessary or appropriate. 

3 (2) SETS OF VISITS AND TREATMENT DA.YS.-

4 (A) SETS OF VISITS.-The sets of visit.s re· 

S ferred to in paragraph (1) are-

6 (i) 1 initial set of 10 con.secutive regu-

7 la.rly-seheduled outpatient psychotherapy 

8 visits provided to an individual during a 

9 period that does not exceed 12 months; 

10 and 

11 (ii) each subsequent aet of 15 con-

12 secntive regularly-scheduled outpatient 

13 psychotherapy visits provided t.o the indi· 

14 vidual that immedia.tely follows the initial 

1 S set of visits descn'bed in clause (i) or an-

16 other set of visits desaribed in this clause. 

17 (B) SETS OF TREATMENT DAY8.-The sets 

18 of treatment days refenoed to in paragraph (1) 

19 are---

20 (i) 1 initial set of 10 consecutive days 

21 of inpatient and residential mental illness 

22 and substance abuse treatmeut; and 

23 (ii) ea.ch subsequent set of 15 con-

24 secutive days of inpatient and residential 

25 mental illness and substance abuse treat-

Ma:t 10. 1994 
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diately follows the initial set of ~~nt. ~ , 

days described -in ela.use (i) or another ae~ 

··· of treatment days described in this clause. 

S {3) MODIFICATION OF NUMERICAL SETS BY 

6 BOARD.-The National Health Boa.rd~ by regll-

7 lation modify the nwnber of visits or days that con· 

8 stitute a set referred to in paragraph {1). 

9 ( 4) MODIFICATION OF NUMERICAL SETS BY 

10 STATBS.-With respect to mental illn~. and sµb-

11 stance abuse services tha.t are provi~d in a. ~~, 

12 . the Sta.t.e may modify the number ot visits or ~ys 

13 that ~tut.e a set referred ·1:.9 in paragraph (1), if· 

14 the modification decreases such number below the 

15 number specified in paragraph (2) or specified by 

16 the Board under paragraph (3). 

Page 86, strike the items relating to intensive 

uonresident.ial mental illness and substance abuse treat­

ment, outpatient mental illness and substance abuse 

treatment., and outpatient psychotherapy and insert the 

following: 

lntensiw eommuq aemaee 
t.oP mental ~ cd snb-
at.azlee abrlse 1:2~ .... 1115 No ~ 2i> percut ~applicable 

~rate 

... 
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Outpd:imt mental illnesa 
&Dd ......... Ibale tnat­
=nt (a.pt ~ 
tbt:rapf tor ~ at 
lwt It 1'1:1 ~ qe, ool· 
1aSeral ....... IDll -manaaemaat) ______ .,._, 1115 110 per Mt 

Outpatien& ~ 
tor indi1iduls It lt• 22 
~ el ace UMI &dlateral 
lle!'Vie• --·-----.. ··-··· n is *25 ""villit 

until J&DU117 
l, 2001, mid 
'10 lllOl' 'lilit 
therafta 

~ Page &1, ·after line 22, insert the following (and re­

desigmite provisions acoordingly): 

I 

2 

3 

4 

s 
6 

7 

8 

9 

10 

(7) CoNTPfUITY OF CARE FOB MENTAL .AND 

·, ~UBST.e.NCE ~USE DISORDERS.-Ensu.ring con­

tinuity of care for individuals who requirement.al ill· 

ness and substance abuse services descn'bed in sec­

tion 1115, but are not covered for such services be­

cause of annual or lifetime lim.it.s descnbed m such 

section, by contract.in&" with providers who provide 

mental illness and substance abuse services de­

scn"bed in such section, unless suital>le agreements 

with 1ueh providers cazw.ot be reached 

Page 224, beginning on line 11, strike ''Each car­

rier" through line 17 and insert the following: 

11 (1), ~ G~NERAL.-Each ca.ITier p~viding a 

12 health plan with an integrated health netwo~: (a.a 

., ·.· 

141009/020 
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1 defined in section 1902(25)) shall enter into such 

2 agreements with health care providers or ha.ve such 

3 ot.her a.muigements as may be necessa:ry to assure 

4 the provision of all services covered by the com-

5 prehe.nsive benefit package t.o eligl"ble individuals en-

6 rolled with the plan through such a network. 

7 (2) SP.ECI.A.L REQUIREMENTS FOB MENTAL ILL-

8 NESS AND SUBSTANCE ABUSE SERVICES.-Each ca.r-

9 rier providing a health plan with an integrated 

10 health network shall enter into such agreements with 

11 health care providers or have such other arrange-

12 ments aa may be nooessary-

13 (A) to demonstrate specifically that the 

14 canier bas the ability to provide, through such 

1 S network, to individuals who ha.ve severe mental 

16 illness, serious emotional disturbance, or a sub-

17 stance abuse disorder, medica.lly necessary or 

18 appropriate-

19 (i) inpatient and residential mental ill· 

20 ness and substance ahuse treatment (de-

21 scribed in section 1115(c)) with respect to 

22 a. diagnosable substance a.buse disorder in 

23 a. setting that is not a hospital or psy-

24 chiatric hospit.al; 

May 10, 1994 
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1 (ii) intensive commUD.ity services for 

2 mental illness and substance abuse treat-

3 ment (described in section 1115(d)); and 

4 (iii) outpatient mental illness and sub-

s stance abuse treatment cousistillg of case 

6 management . (descnbed m section 

7 1115(e)(l)(H); 

8 (B) to ensure that the items and services 

9 described in subparagraph (A) are provided t.o 

10 all individuals enrolled under the plan by pro-

11 viders who have a demou.strated ability to iden· 

12 tify individuals who require such treatme~t and 

13 to deliver such treatment within a reasonable 

14 distance from the residence of an individual; 

15 (C) to ensure continuity of care for individ-

16 uala who l'equire mental illness and subst.a.n.ce 

17 abuse services described in section 1115, but 

18 are not covered for such services because of an-

19 nual or lifetime limit.a descnoed in such section, 

20 by developing appropriate plans azid linkages 

21 with pnblic agencies that may provide such 

22 services; and 

23 (D) to ensure that the carrier has estab-

24 lished, or is establishing, ]jnkages with existing 

25 mental illness and substance abuse service de-

Mat 10. 1994 



.05/11/94 18:19 LMR ~ 94017321 N0.245 P012 

202 225 5609 
05/11/94 16:51 'ft202 225 5609 GEORGE KILLER !aJ 0121020 

F:\HSA\EDLABOR\SUB\MILLER.004 H.L.C. 

11 

1 livery programs in the plan service area for 

2 services that are required under section 1115(1:) 

3 to be provided through an organized system of 

4 care. 

5 (3) SPECIAL REQUIREMENT TO CONTRACT WITH 

6 STATE-DESIGNATED PBOVIDEBS.-In the case of a 

7 carrier with respect to which a State baa ma.de a 

8 ftndillg that the carrier bas not satisfied the require· 

9 ment in subparagraph (A) or (B) of paragraph (2), 

10 the carrier, if directed by the S"t.BU, shall COlltract 

11 with providers designat.ed by the State as having 

12 demonstrated experience in providing the services 

13 described in paragraph (2)(A). 

May 10, 1914 



05/ll/94 18:19 LMR' 94017321 N0.246 P013 

202 225 5609 
05/11/94 16:51 'ft202 22S 5809 GEORGE MILLER 

F:\HSA \EDLABOR\SUB\MILLER.00~ H.L.O. 

AMENDMENT To COMMITTEE PRINT (H.K. 3800) 

OFFERED BY MR. MILLER OF CALIFORNIA 

BegUmmg on page 55, strike "The" on line 16 

through page 56, line 10, and msert the following (and 

redesign.ate provisions accordingly): 

1 A health plan sponsor shall ensure that mental ill-

2 ness and substance abuse services described in this 

3 section are famished through an ol'gazi;ized system 

4 of care, as described in paragraph (2), if-

5 (A) the services are provided to an individ-

6 ual less than 22 yea.rs of age; 

7 (B) the individual bas a serious emotional 

8 disturbance or & subst.ance abuse disorder; and 

9 (C) the individual is, or is at imminent risk 

10 of being, subject to the authority of, or in need 

11 of the services of-

12 (i) a public agency that serves the 

13 needs of children, such as an agency in-

14 volved with child welfare or special edu-

15 cation; 

16 (ii) the juvenile justice system; or 

17 (iii) the ci:iminal ju.st.ice system. 

18 (2) REQUIREllrlENTS FOB SYSTEM OF CARE.-In 

19 this subsection, an "organized system of care" is a. 

141013/020 
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2 

l comm.unity-based service delivery network, which 

2 may consist of public and priva~ providers, that 

3 meets the followine requirements: 

Page 56, beginning on line 11, after "participation" 

insert "and coordination". 

Page 56, beginning on line 13, strike "area (includ­

ing71 and insert "area, including''. 

Page 56, line 15, a.ft.er "justice" insert "criminal 

justice". 

Page 56, line 17, strike "treatment)." and insert 

"treatm.ent. ". 

Page 56, line 25, strike "through" and insert "by". 

Page 56, line 25, strike "or" and insert "and". 

Page 57, line 1, strike "teams that" and insert 

"teams, which". 

Page 57, line 6, strike "children" and insert "indi­

vi.duala". 

Page 57, line 7, after "age" insert "who ha.ve a seri­

ous emotional disturbance or a substance abuse dis-

order''. 

~0141020 



.05/11/94 18: 19 LMR -+ 9401 7321 N0.246 P015 

202 225 560'3 
05.111/94 18:52 'it202 22S 5609 GEORGE KILLER 

F: \ HSA \EDLA.BOR \SUB\ MILLER.003 

AMENDMENT TO COMMITTEE PRINT (H.R. 3600) 

OFFERED BY MR. MiI.LER OF CALIFORNIA 

Page 564, strike lines 1 through 24 (and coDform 

line 8 on page 560 and the table of contents accordiDify). 

Page 565, strike line 1 and all that follows through 

page 567, line 23, and insert the following part (and con• 

form the table of contents ac.cordingiy): 

1 PART a-ASSISTANCE FOR STATE MANAGED MEN· 

2 TAL HEALTH AND SUBSTANCE ABUSE PRO· 

3 GRAMS 

4 SEC. S581. AVAILABD..ITY OF ASSISTANCE. 

5 (a) IN GENERAL.-The Secret.ary may make grants 

6 to Stat.aa for the development and o~ation of comprehen-

7 sive ma.naged mental health and substance abuse pro-

8 gre.mS that are integrated with the delivery of items and 

9 services covered under the comprehensive benefits pack· 

10 age. Such programs sball-

11 (1) promote the development of integrated de-

12 livery systems for the management of the mental 

13 health and subst.anM abuse services provided under 

14 the comprehensive be1iefit package; 

15 (2) give priority initially to providing services t.o 

16 low-income adults with serious mental illness or sub-

17 stance abuse disorders and children with serious 

May 9, 1994 (3:2i p.m.) 
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1 emotional di.stw-bance or subst.a.Dce abuse disorders 

2 and provide for the phase·in of such sel"\'ices for all 

3 eligible persons wit.bin 5 years; 

4 (3) ensw-e that individuals participating in the 

5 program h&ve access to all medically necessary men-

6 tal health and subst.ance abuse senices; 

7 

8 su.bst:ance abuse services with primary and preven-

9 tive health care services; and 

10 ( 5) meet such other requirements as the Sec-

11 ret.aly ma.y impose. 

12 (b) ExCEPtION.-Notbing in this part shall be con-

13 strued as preventing St.at.es tba.t have separate admi?listra-

14 tive entities for mental health and for substance abuse 

15 services from establishiDg separate comprehensive man-

16 aged care programs for such services and receiving assi.st-

17 a.nee under this part tor either or both programs. 

18 SEC. 8632.. BEQVJREMENTS FOR A PLAN. 

19 In order to receive a grant under this part, a State 

20 must have a plan for a comprehensive managed :mental 

21 health and substance abuse program, which is approved 

22 by the Secretary. Such plan shall-

23 (1) describe the management, a.cc~, and refer-

24 ral structure that the State will use to promote and 

25 achieve integratiou of ment.al health and subst.ance 

May i, 1994 (3:29 p.m.) 

~018/020 
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Meri, 1994 (3:29 p.m.) 

3 

ab~e services with the ~liY~ of items @d ~ 

covered under the comprehensive benefits package 

far eiigible indhi.duali in the State; 

(2) describe how the State will e~ that pro­

vidfll'!S of specialized servieel will meet appropriate 

standards and provide assurances that the St.&t.e has 

complied with section. 120l~a)(7) as it ~~tal 

health and substance ahuse services; 

(S) 4escn'be payment, utilization renew, and 

other mechanisms that the State will \l8t tiO · encour­

age appropriate semce delivery and ~t of 

costs; 

( 4) descn"be uniform patient plae~eiit crjteria 

~ ~-the State will use to ensure pla.c~t in appro­

pri&te substance abuse treatment; 

( 5) desenbe the process the Sta.te will use to 

eDSUre tha.t individuals will continue to bave aocess 

, . to treatment through referrals from nonhealth public 

entities, such a.s the juvenile or criminal justice sys­

tems, or social service systems; 

(6) specify the methods the State will use to en· 

sure that individuals receiving services under the 

progx-am have a.cc.esa to all medically neeessazy and 

appropriate mental health and substance abuse serv­

icea; 

f4l 017 /020 
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I (7) define t.erms that will be used by the Sta.te 

2 in determming the eligibility of individuals for serv· 

3 ices under the program; 

4 ( 8) describe how health plans will use services 

5 under the comprehensive managed mental health 

6 and substance abuae programs est:ablish.ed under 

7 this part; 

8 (9) descn"be the sources of funding, including 

9 the medicaid program and the block grants author-

10 ized by title XIX of the Public Health Service Act, 

11 that will be used by the St.ate1 other than the grant 

12 received under this part, to operate the program, 

13 and provide the states of auy request for a mediea.id 

14 waiver relating to the delivmy of ment.al health and 

15 subst.anoe abuse services submitted by the Sta~ to 

16 the Secretary; 

17 (10) desc.n'be bow the St.ate provided for broad· 

18 based public input in the development of the plan, 

19 and the meclrnnism that will be used for ongoiDg 

20 public comment on and revie"W of amendments to the 

21 plan; and 

22 (11) describe grievance procedures that will be 

23 a'Wilable for m.dividuals dil.\0 ati&fied with their health 

24 plan's participation in the comprehemllve managed 

25 mental health and substance abuse program, and 

May i, 1994 (3:29 p.m.) 
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1 mecha.n;sms that will be available to review the pel""' 

2 fonnance of health plans and fee-for-service arn.nge-

3 menta to emure a.gaiDst undertrea.tment. 

4 SEC. 35U. MAINTENANCE OF EFFORT. 

S Sta.tea receivi.Dg assistance under this part shall 

6 maintain expenditures of non-Federal funds, including 

7 St.ate medicaid expenditures and St.at.e substa.n.ce abuse 

8 treatment expenditures required by title XIX of the Public 

9 Health Services .Act, for all covered senices for covered 

10 

11 tAl health and substance abuse program at the level of 

12 such expenditures for the fiscal year preceding the first 

13 6..scal year for which the State receives such a grant. Such 

14 level must be adjusted annually for in&tion in accordance 

1 S with the general health care inflation factor (a.a defined 

16 in section 6001(a)(3)), but ma.y be reduced in proportion 

17 to redn.ctions in the St.ate population. 

18 SEC. 3534.. ADDITIONAL FEDERAL RESPONSIBILITIES. 

19 The Secretary shall, upon the su.bmissiou of a. State's 

20 plan-

21 (1) ensure the timely consideration of any re-

22 quest for a medicaid waiver relating to the delivery 

23 of mental health and subst.anee abuse services sub-

24 mitted by the State to the Secretary, 

May 9, 19&6 (3:29 p.m.) 
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I (2) affirm that the State has met the respon-

2 sioilities required untter section 1201(a)(7), and ../.C 
r 

- -3· ·- -·-- ··-- (3_) affirm that carriers provi~iT.- health phwa -' 
WoloW9 ~5-:. 

4 in ·the Sta.te meet the requirements of paragraphs _ _ i- -
-~ -~ s (2) and (8) of section 1407(a). .1,,.~\"". -i~' 

\-q,\V <""· _,.. 

6 SEC. 3535. AUTBOBIZA.TION OF APPBOPlUATION~\~~"?> _ .. ;t-~ . AC._;- -
~~~ r;,..;.;· - -::-:--

' There are authorized to be ap~ted ;~ta~~~:::_' ~ 
8 under this part $~00,000,000 for eaeh of the fiscal years· 

9 1998 tbrough 2000. 

-v ---

/ 
- < -

~~-:;..... 
- ---

L ______ _ 
.,..;:.-· 

-~,~~ c 

/ .-

,,-· .. --
-. -

..........--·-·· 

l_i ____________________________ . 

May 9, 1994 (3:28 p.m.) I 
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(1) IMMUNIZATIONS.-The immunizations spec­

ified in this subsection a.re as follows: 

(A) Booster immunizations against tetanus 

and diphtheria every 10 years. 

(B) Age-appropriate inununizations for the 

following illnesses: 

(i) Influenza. 

(ii) Pneumococcal invasive disease. 

(2) TESTS.-The tests specified in this sub-

section are as follows: 

(A) Annual Papanicolaou smears, pelvic 

exams, and clinical breast examinations for fe­

maJes. 

(B) Annual maounograms for femaJes. 

(C) Cholesterol every 5 years. 

(3) CLJNICIAN VlSITS.-The clinician visits 

specified in this subsection are 1 C'linician '";sit every 

year. 

(j) CLINICIAN V.r.srr.-For purposes of this section, 

20 the term "clinician visit" includes tbe following health pro-

21 fessional services (a.s defined in section 1112(c)): 

22 

23 

24 

(1) A complete medical history. 

(2) An appropriate physical examination. 

( 3) Risk assessment. 

2 

3 

4 

5 

6 

41 

(4) Targeted health advice and counseling, ill· 

eluding nutrition coWlSeling. 

(5) The administration of ~~appropriate im­

munizations and tests specified in subsections (b) 

through (h). 

(k) l.Ml\IUNIZATIONS AND TESTS NOT ADliCINlSTERED 

7 Dt'RINO CLJNICll.1\l VISIT.-Notw-itbstanding subsection 

8 (j)(5), the clinical preventive sen;ces described in this sec-

9 tion include an immunization or test de&.Tibed in this sec-

IO tion that is administered to an individual con.<\istent with 

J J any periodicity schedule for the inununization or t.est dur-

12 ing the age range specified for the immunizat..iou or test, 

13 and auy administration fee for such immunization or test, 

14 even if the immunization or test is not administ.ere<l clur-

15 ing a clinician visit. 

16 SEC. J115. MENTAL ILLNESS AND SUBS'l'ANCE ABUSE SER\'· 

17 ICES. 

18 (a) CoVERAGE.-The mental illness and substance 

19 abuse senrices that are de.scribed in this sect.ion are the 

20 following items and services for eligible incifriduals, as de-

21 fined in section lOOl(c), who satisfy the eligibility require-

22 ments in subsection (b): 

23 

24 

25 

(1) Inpatient and residential ment.aJ illness and 

substauce abuse treatment. (deSt."ribed in subsection 

(c)). 
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(2) Intensive nonresidential mental illness aud 

substance abuse treatment (de.~ribed in subsection 

(d)). 

(3) Outpatient mentaJ illness and substance 

abuse treatment (described in subsection (e) ), in­

cluding case man~ooement, screening and assessment, 

crisis services, and collateral seJ"\o-iees. 

(b) ELIGffiILITY.-Tbe eligibility requirements re-

9 ferred to in subsection (a) are as follows: 

JO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

(1) INPATIENT, RESIDENTL-\L, 

NONRESIDENTIAL, A.'ID OUTPATIENT TREATMENT.­

An eligible individual is eligible to receh·e coverage 

for inpatient and residential mental illness and sub­

stance abuse treatment, intensive nonresidential 

mental illness and substance abuse treatment, 01· 

outpatient mental illness a.nd substance abuse t.rt>at­

ment (except case man~crement and collateral serv· 

ices) if the individual-

(A) bas, or bas had during the 1-year pe· 

riod preceding the date of such treatment., a 

diagnooa.ble mentaJ rusorder or a diagnosable 

substance abuse disorder; and 

(B) is experiencing, or is at significant risk 

of experiencing, timctional impairment in f.am-

ily, work, school, or eonununity activities. 

2 

3 

4 

5 

6 

7 

8 

9 

JO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

43 

For purposes of this paragraph, an incfaidua.l who 

has a diagnosable mental disorder or a diagnosable 

substance abuse disorder, is receiving treatment for 

such disorder, hut does not satisfy the fuuctiona.I im· 

pairment criterion in subpa.i-a.,,,D1"aph (B) suall he 

treated as satiscy-ing sueh criterion if the incli,idual 

would satisfy sueh criterion without such treatment.. 

(2) C . ...sE MAN'AGE!l-£ENT.-An eligible imfo-i<lual 

is eligible to receive coverage for case management 

if-

(A) a health professional designated b~· the 

health pla.n in which the individual is enrolled 

detennines that the indnidual should receive 

such sen-ices; and 

(B) the individual is eligible to recei,·e ('Ov-

erage for, and is receiving, outpa.tif'nt mental 

illness and substance abuse treatment witb re­

spect to a diagnosable mental disorder or a 

diagnosable substanc.e abuse disorder. 

(3) 8cREEN1~G A."ID A.<:;SESSMENT AND CRISIS 

SER\olCES.-All eligible indhidnals enrolled under a 

health plan are eligible to receive <'overage for out­

patient ment.al illnes.4' and substance abuse treat· 

ment consisting of screening and assessment and 

crisis services. 
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(4) COLLATERAL SERVlCES.-An eligible indi­

vidual is eligible to rooeive coverage for outpatient 

mental illness and substance abuse treatment con­

sisting of collateral ser\Pices if the individual 1s a 

family member (described in section lOll(b)) of au 

individual who is receiving inpatient anrl residential 

mental illness and substance abuse treatment, inten­

sive nonresidential mental illness and substance 

abuse treatment, or outpatient mental illness and 

substance abuse treatment. 

(c) INPATIENT A.'ID RESIDENTIAL TREATIIEl\"T.-

(1) DEFINITION.-For purposes of this subtitle, 

the term "inpatient and residential mental illness 

and substance abuse treatment" meaus the items 

and servicE>.s described in paragraphs ( 1) through (3) 

of section 1861(b) of the Socia.I Security Act when 

pro\ided with respect to a diagnosable mental dis­

order or a diagnosable substance abuse <lic;order to--

(A) an inpatient of a hospital, psychiatric 

hospital, residential treatment center~ residen­

tial detoxification center, crisis residential pro­

gram, or mental illness residen tia.1 t.n>.atment 

program; or 

(B) a resident of a therapeutic family or 

group treatment home or conununity residential 
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treatment a.nd reco,•ery center for substance 

abuse. 

The National Health Board shall specify those 

heaJth professionaJ services described in section 1112 

that sha.1.1 be treated as inpatient n.nd residential 

mental illness and substance abuse treatment when 

provided to sur.h an inpatient or resident. 

(2) Lu.nT.ATIONS.-Covera.ge for inpatient and 

residential mental illness and substance abuse treat· 

ment is subject to the foUowing lim.ita.tions: 

(A) RESIDE~TW... l'IIBNTAL ILLNESS 

TRE.ATMENT.-Such treatment, when provided 

with respect to a diagnosable mental disorder in 

a setting that is not a hospital or·· a psychiatric 

hospital, is covered only to avert the need for, 

or as 8.ll alternative to, treatment in a hospital 

or a psychiatric hospital, as determined by a 

health professional designated by the health 

plan in which the individual receiving such 

treatment is enrolled. 

(B) RESIDENTIAL SUBSTANCE . .\BU8E 

TREATMENT.-Sucb treatment, when provided 

with respect to a diagnosable substance abuse 

disorder in a setting that is not a hospital or 

a. psychiatric hospital, is covered only if a 
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health professional designated by the health 

plan in whleh the individual receiving such 

treatment is enrolled detennines (based on r.ri­

teria. that the plan may choose to employ) that 

the incmidual RhouJd receive such treatment. 

(C) LEAST RESTRICTIVE SETTINO.-Snch

treatment is covered only wheu-

{i) provided to an incli,-idual m the 

least restrictive inpatient or residential set­

ting that is effective and appropriate for 

the mdividual; and 

(ii) less restrictive inteosi\'e 

nonresidential or outpa.tient treatment 

would be ineffective or inappropriate. 

(D) ANNUAL LL\CIT.-Prior to ,January 1,

2001, such treatment is subject t.o an aggregate 

a.nnual limit. ot 30 days. A ma.'Olllum of 30 ad­

ditional days of such treabnent s� be covered 

for an individual if a beaJth professional des­

igna.ted by the health plan in whfoh the indhid­

ual is enrolled detenninE".s in ad,-ance that-

(i) the individual poses a threat to his

or her mm life or the life of another indi­

viduaJ; or 

l 

2 

3 

4 

5 

6 

7 

8 

9 

JO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

't I 

(ii) the medical condition of the indi-

vidual requires inpatient treatment in n 

hospital or a psychiatric hospital in order 

to initiate, change, or adjust pbarma­

cologica.l or somatic therapy. 

(E) {N]>.o\.TJENT HOSPITAL TR-ENl'MEN"r

FOR SUBSTANCE ABGSE.-Sucb treatment, 

when pro"ided in a. hospital or a psycb.ia.tric 

hospital with respect to a diagnosable substance 

abuse disorder, is covered under this i;e..cr.ion 

only for detoxification requiring the manage­

ment of psychiatric conditions associated with 

withdrawal from alcohol or drugs. Tbe items 

and senic�s described in this section do not in­

dude medical detoxification as required for the 

management of medical eollditions associated 

with withdrawal from alcohol or drugs (which is 

covered under section 11 ll). 

{d) !NTENSlYE NONRESIDENTIAL TREATMENT.-

(1) DEF1Nl'l'ION.-For purposes of this subtitle,

the term "intensive nonresidential mental illness and 

substance abuse treatment" mt1..ans di!tc,crnostic or 

therapeutic it.ems or services pro,ided \,ith respe<>t 

to a diagnosable mental ilisorder 01· a diagnosable 

,mbstance abuse ,li1;order to an in<livi<lual-
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(A) participating in a partial bospitali.ta· 

tion program, a day treabnent program, a psy­

chiatric rehabilitation program, or an ambula­

tory detoxification program; or 

(B) receiving home-based mental illness 

servicE'.S or behavioral aide mental illness sen·· 

ices. 

The National Healt.b Board shall spe<:ify those 

health professional services described in s~tion 1112 

that shall be treated as intensive nonresidential men· 

tal illness and substance abuse treatment when pro­

vided to sueb an individual. 

(2) LIMJTATlONS.-Coverage for intensive 

nonresidential mental illness and substance abuse 

treatment is subject to the following limitations: 

(A) DISCRETION OF PLAN .-An individual 

shall reeeive coverage for such treatment if a 

health professional designated by the health 

plan in which the individual is enrolled deter­

mines (based on criteria that the plan may 

choose to employ) that. the indnidual should re-

ceive such treatment. 

(B) TREATMENT PURPOSES.-Such treat· 

ment is covered only when provided-
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(i) to avert the need for, or as an al-

terna.tn•e to, treatment in residential or in· 

patient settings; 

(ii) to facilitate the earlier discharge 

of an individual receiving inpatient or resi· 

dential care; 

(iii) to restore the functioning of an 

individuaJ with a diagnosable mental d.i~­

order or a diB.oCl'IlOSable substance abuse 

disorder; or 

(iv) to assist sncb an individual to de· 

velop the skills and gain access to the sup· 

port services the individual needs lo 

achieve the maximum level of functioning 

of the individual within the conununity. 

(C) ANNUAL LThfiT.-

(i) IN GENERAL.-Prior to January 1, 

2001, the number of covered days of inpa.· 

tient and residential mental illneslo\ and 

substance abuse treatment that are 1wai1-

able to an individual under the 30-ciay 

limit dt>.scribed in the first sentence of ~ub­

section (c)(2)(D) shall he reducro by l day 

for each 2 covered days of intem;ive 

nonresidential mental illness and substance 
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abuse treatment that a.re provided to the 

indi,;dual, until such munber is reduced to 

zero. 

(ii) ADDITIONAL DAYS.-A..fter t.he 

number of covered days referred to m 

clause (i) has been reduced to zero with re­

spect to an individual, the individual shall 

receive coverage for a maximum of 60 dars 

of intensive nonresidential mental illness 

and substance abuse treatment if a health 

professional designated by the health plan 

in which the incfuidual is enrolled deter-

mmes that the individual should receive 

such treatment. 

(D) DETOXIFICATION.-Intensive 

nonresidential mental illness and substance 

abuse treatment consisting of detoxification is 

covered only if it is provided in the context of 

a treatment program. 

(E) 0UT·OF-POCKET MAXIMl,'!lt.-Prior to 

January 1, 2001, <'.}.-peuses for int.ensive 

nonresidential mental illness and substance 

abuse treatment that. an individual incurs prior 

to satisfying a. deductible applicable to such 

treatment, and copayments and coinsurance 
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paid by or on behalf of the individual for such 

treabnent, may not be applied toward any an­

nual out-of-pocket limit. on cost sharing tmder 

any oost sharing scbeduJe described in part 3 of 

this subtitle if such treatment is pro\ided-

{i) with respect to a diagnosa.ble sub­

stance abuse disorder; or 

(ii) pursuant to subparagraph (C)(ii) 

(e) 0UTPATIE~T TREATMENT.-

(!) DEFINlTION.-For purposes of this suhtitlt>, 

the term "outpatient mental illness and substa.nee 

abuse treatment" means the following services pro-

vided with respect to a d.ia.:,Cl'llosable mental disorder 

or a diagnosable substance abuse disorder in an out· 

patient setting: 

(A) Screening and assessment. 

(B) DiaoOJJ oois. 

(C) Medical management. 

(D) Substance abuse counseling and re­

lapse prevention. 

(E) Crisis services. 

(F) Somatic treatment serYices. 

(G) Psychotherapy. 

(H) Case management. 

(I) Collate.rn.l sen-ices. 
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(2) LOOTATIONS.-Co,•era.ge for outpatient 

mental illness and substance abuse treatment is sub­

ject w the following limitations: 

·(A) HEALTH PROFESSIONAL SERVICES.­

Such treatment is covered only wbeu it con­

stitutes health professional sen;ces (as defined 

in section 1112(c)(2)). 

{B) DISCRETION OF PLAN.-An individual 

shall receive CO\"erage for outpatient mental ill­

ness and substance abuse treatment consisting 

of substance abuse counseling and relapse pre­

vention if a health professional designated by 

the health plan in which the individual is eu­

rofled determines {based on criteria that the 

plan may choose to employ) that the individual 

should receive such treatment. This subpara­

graph does not apply t.o group therapy covered 

pursuant to subparagraph (C}(ii)(ll}. 

(C) ANNUAL LfMITS.-

(i) PSYCHOTHERAPY AND COLLAT­

ERAL SER\1CES.-Prior to .January 1, 

2001, psychotherapy and collateral senices 

are subject to an aggregate annual limit of 

30 \'isit:Ei per indi\'idual. Additional ,;sits 

may he covered, at the discretion of the 
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health plan in which the inw\'idual recei,·-

ing treatment is enrolled, to pre\'ent hos­

pitalization or to facilitate eaflier hospital 

release, for which the number of CO\'ered 

days of inpatient and residential mental ill­

ness and substance abuse treatment that 

are available to an indi\'idual under the 30· 

day limit described in the first sentenr~ of 

subsection (c)(2){D) shall be reduced by I 

day for each 4 visits. After sucb number 

has been reduced to zero, no additionaJ \'is­

its wider the preceding sentence ma)' be 

covered. 

(ii) StJBSTANCE ABUSE COUNSELl!\'G 

AND RELAPSE PREVENTI01'" .-

(!) IN GENERAL.-Except as pro­

vided in su~lause (Il), the nwnber of 

covered days of inpatient a.nd residen­

tial mental illness and substance 

abuse treatment that are a\'8.ilable to 

an individual under the 30-day limit 

described in the first sentence of ~ub­

section (c)(2)(D) shall be rP-duct>rl by 

1 day for each 4 visits for substance 

abuse counseling and rela11se preven-
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tion that are covered for the individ-

ual under subparagraph (B). After 

such number has been reduced to 

zero, no \risits for substance abuse 

counseling and relapse prevention may 

be covered, except as provided in 

subclause (II). 

(II} GROUP THERAPY.-Prior to 

January 1, 2001, substance abuse 

counseling and relapse prevention con· 

sisting of group therapy is subject to 

a separate aggregate annual limit of 

30 visits, if such therapy occurs with­

in 12 months after the in<lividua.l has 

recei\•ed, with respect to a diagnosable 

substance abuse disorder, inpatient 

and residential mental illness and sub­

stance abuse treatment or intensive 

nonresidential mental illness and sub­

stance abuse treatment. The provi· 

sions of clause (i) and subdause (1) 

do not apply to therapy that is de· 

scribed in the pre.ceding sentence. 

(D) DETOXIFICA'MON.-Out.patieut mental 

illness and substance abuse treatment. consist-
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ing of detoxification is covered only if it is pro­

vided in the context of a treatment program. 

(E) OUT-OF-POCKET MAXI.MUM.-Prior to 

January 1, 2001, expenses for outpat.ient men­

tal illness and substanee abuse t.reat.ment that 

an individual incurs prior to satisfying a de­

ductible applicable to such treatment, and 

copayments and coinsurance paid by or on oo-

half of the indfridual for sm~h l:.reatment, may 

not be applied toward any annual out-of-pocket 

limit ou cost sharing under IUl)' cost sharing 

schedule described in part 3 of tills subtitle. 

13 (f) SPECIAL DELIVERY REQUIREMENTS FOR SERV-

14 ICES PROVIDED TO CHILDREN.-

15 

16 
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(1) R.BQUlRING SERVICES TO BE PROVIDED 

THROUGH ORGAl'HZED SYSTEMS OF CARE.-Tbe 

mental illness and substance abuse services de-

scribed in this section shall be included in the com-

prehensive benefit package with respect t.o an eligible 

individual under 22 yea.rs of age only if such serYices 

are provided through an organized system of care 

de.c;cribed in paragraph (2). 

(2) RE~UIREMENTS FOR SYSTEMS OF CARE.-

In this subsection, an "organized system of care" is 

a community-based system established by an appli· 
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tion that are covered for the individ-

ua1 under subparagraph (B). After 

such number has been reduced to 

zero, no visits for substance ahuse 

couru;eling and relapse prevention may 

be covered, except as provided m 

subclause <m. 
(II) GROUP THERAPY.-Prior to 

J anua.ry I, 2001, substance abuse 

counseling and relapse prevention con­

sisting of group therapy is subject to 

a separate aggregate annual limit of 

30 visits, if such therapy occurs with­

in 12 months after the individual has 

received, with respect to a diagnosable 

substance abuse disorder, inpatient 

and residential mental illness and sub-

stance abuse treatment or intensive 

nonresidential mental i.llneSs and sub­

stance abuse treatment. The provi­

sions of clause (i) and subclause (I) 

do not apply to therapy that is de­

scribed in the preceding sentence. 

(D) DETOXIFIC.:\TION.-Outpatient mental 

illness and substance abuse treatment consist-

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

55 

ing of detoxification is covered only if it is pro­

vided in the context of a. treatment program. 

(E) OUT·OF·POCKET &L\XIMIDL-. Prior to 

January 1, 2001, expenses for outpatient men­

tal illness and substance abuse treatment that 

au individual incurs prior to satisfying a de­

ductible applicable to such treatment, and 

eopayment.s and coinsurance paid by or on be~ 

half or the individual for such treatment, may 

not be applied toward any annual out-of-pocket 

limit on cost sharing under any cost sharing 

schedule described in pa.rt 3 of this subtitle. 

(f) SPECIAL DELIVERY REQUIREMENTS FOR SERV-

14 ICES PROVIDED TO CRJLDREN .-

15 (1) REQUIRING SERVICES TO BE PROVIDED 
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THROUGH ORGANIZED SYSTEMS OF. CARE.-The 

mental illness and substance abuse· services de­

scribed in this section shall be included in the com­

prehensive benefit package with respect to an eligible 

individual under 22 years of age only if such services 

are provided through an organized system of care 

described in paragraph (2). 

(2) REQUIREMENTS FOR SYSTEMS OF CARE.­

In this subsection, an "organized syst:em of care" is 

a community-based system established by an appli-
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cable health plan for the provision of mental illness 

and subst:ance abuse senricee described in this sec· 

tion that meets the following requirements: 

(A) The system has established linkages 

with existing mental illness and substance 

abuse service delivery programs in the plan 

service area (or is in the proc~ of developing 

or operating a system with appropriate public 

~nc.ies in the area to coordinate the delivery 

of such sen-ices to individuals in the area). 

(B) The system provides for the participa· 

tion or multiple agencies and providers that 

serve the needs of children in the a.rea. (includ­

ing agencies and providers involved with child 

welfare, education, juvenile justici!, health care, 

mental health. and substance abuse prevention 

and treatment.). 

(C) The system provides for the involve­

ment of the famili~ of children to whom mental 

illness and substance abuse services are pro­

vided in the planning of treatment and the de­

livery of senrices. 

(D) The system provides for the develop­

ment and implementation of individualized 

treatment plans through multidisciplinary or 
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multiageney teams that are recognized and fol­

lowed by the applicable agencies and providers 

in the area. 

(E) The system ensures the delivery and 

eoorclination of the range of mental illness and 

substance abuse services required by children 

under 22 years of age. 

(F) The system provides for the ma.nage­

ment of the individualUed treatment plans de­

scribed in subparagraph (D) and for a flexible 

response to changes in treatment needs over 

time. 

(g) OTHER DEFINITIONS.-For purpoRes of this sub-

(1) CASE MA.NAGEMENT.-The term "ease man· 

agement" means services tha.t assist individuals in 

gaining access to needed medical, social, educational, 

and other services. 

(2) DIAGNOSABLE MENTAL DIBORDER AND 

DIAGNOSABLE SUBSTANCE ABUSE DISORDER.-The 

terms "diagnosable mental disorder'' and 

"diagnosable substance abuse disorder'' mean a dis­

order that-

(A) is listed in the Diagnostic and Statis­

tical Manual of Mental Disordel's, Third Edi-
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tion, Revised or a revised version of such man­

ual (except \' Codes for Conditions Not Attrib­

u tab1e to a Mental Disorder That Are a Focus 

of Attention 01· Treatment); 

(B) is the equivalent of a disorder de­

scribed in subparagraph {A), but is listed in the 

Interna.tionaJ CJa.ssification of Diseases, 9th Re­

vision, Clinical ~fodification, Third Edition or a 

revised version of such text; or 

(C) is listed in any authoritative text speci­

fying diagnostic criteria for mental rlisorders or 

substance abuse disorders that is identified by 

the National Health Board. 

(3) PSYCHIATRlC HOSPITAL.-The tenn "psy­

chiatric hospital" has the meaning given such tenn 

16 in section 1861(0 of the Social Security Act, except 

J 7 that such term shall incJude-

18 (A) in the case of an item or service pro-

J 9 \r:ided to an individual whose applicable health 

20 plan is specified pursuant to soot.ion 1004(b)(l), 

21 a facility of the uniformed ser\ices under title 

22 10, United States Code, that is engaged in pro-

23 viding senrices to inpatients t.hat are equivalent 

24 to the services provided by a J~ychiatric hoa-

25 pita.I; 

2 

3 

4 

5 

6 

7 

8 

9 

lO 

11 

12 

13 

14 

59 

(B} in th~ case of an item or service pro­

vided to an individual whose applicable ~alth 

plan is specified pursuant to section 1004(b)(2}, 

a facility operated by the Department of.Veter­

ans Affairs that is engaged in p.roviding·serviees 

to inpatients that. are equivalent to the. services 

provided by a psyehia.tric hospital; and . ·. · 

( C) in the case of an item or service pro­

vided to a.n individual whose -~pplica.ble ·health 

plan is specified pursuant to section 1004(1))(3), 

a facility operated by the Indian Health ServiQe 

that is engaged in providing servi~ to inpa­

tients that are eqtlivalent to the service.s. pro· 

vided by a. psychia.tric hospital. 

15 SEC. 1118. FAMILY PLANNING SERVICES AND'SERVICEB 

16 FOR PREGNANT WOMEN. 

17 The services described in this section are .the. follQ'Y· 

18 ing items and services: 

19 (1). Voluntary fanilly planning senices. 

20 ( 2} Contraceptive devices that-

21 (A} may only be dispensed upon prescrip· 

22 tion; and 

23 (B) are subject to appr<>'\·al by the Sec-

24 retary of Health a.nd Human Services under the 

25 Federal Food, Drug. and Cosmetic Act. 
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except to the extent incousistent with the purpose de-

2 scribed in subsection (a), subpart C of pa.rt 2 of subtitle 

3 E applies to sueh assist.a.nee to the same extent and ;in 

4 the same manner as such subpart applies to loan.s and 

5 loan guarantees under section 3441. 

6 

7 

8 

PART 2-AUTHORITIES REGARDING 

PARTICIPATING STATES 

Subpart A-Report 

9 SEC. 3511. REPORT ON INTEGRATION OF MENTAL HEALTII 

10 

11 

SYSTEMS. 

(a) IN GENERA.L.-As a condition of being a partici-

12 pa.ting State under title I, each State shall, not later than 

13 October 1, 1998, submit to the Secretary a report on (in-

14 eluding a plan for) the measures to be implemented by 

15 the State to achieve the integration of the ment.al illness 

16 an<l substance abuse seniees of the State and its political 

17 subdivisions with the mental illness and substance abuse 

18 sel"'\ices that are included in the comprehensive benefit 

19 package under title I. The plan required in the preceding 

~O sentence shall meet the conditions desenbed in. section 

2 I 3074(b). 

.. ., 
(b) REQUIRED CoNTENTS.-\Vrth respe<.>t to the pro-

23 \ision of items and services relating to mental illne~ and 

~4 substance abuse, the report of a State under subsection 

~5 la.) shall. at a minirmun. contain the following information: 
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(1) . Information on the number of inOO.riduals 

served by or tmi>ugb mental illness and substance 

abuse programs administered by Stat.e and local 

agencies and the proportion who are eligible persons 

under title I. 

(2) The following information on services fur-

nished to eligible persons: 

(A) Each type of benefit. furnished. 

(B) The mental illness diagnoses for which 

each type of benefit is covered, the amount, du· 

ration and scope of ooverage for ea.eh covered 

benefit, and any applicable limits on benefits. 

(C} Cost sharing rules that apply. 

(3) Information on the ex.tent to which ea.eh 

health provider furnishing mental illness and sub­

stance abuse services under a State program partici · 

pates in one or more regional or corporate alliance 

health plans, and, in the ~e of prO\riders that. do 

not so participat.e, the reasons for the Jack of par­

ticipation. 

(4) The amount of revenues from health plans 

received by mental illness and substance abuse pro­

viders that are participating in such health plans 

and a.re funded under one or more Stat.e programs. 
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(5) \Vith respect to the two years preceding the 

year in which the State becomes a participating 

St.ate under title I-

(A) the amount of funds expended by the 

State and its political subdivisions for each of 

such years for items and services that are in­

cluded in the comprehensive benefit pack.age 

under such title; 

(B) the amount of funds expended for 

medically necessary and appropriate items and 

services not included in such benefit package, 

including medical care, other health ca.re, and 

supportive services related ro the provision of 

healUt eare. 

(6) An estimate of the amount that the State 

will expend to furnish items and services not in­

cluded in such package once the expansion of cov­

erage for mental illness and substance abuse services 

is implemented in the year 2001. 

(7) A description of how the State will assure 

that a.11 individuals senred by mental illness and sub­

stance abuse programs flmded by the State will be 

enrolled in a health plan and how mental illness and 

24 substance abuse services not covered under the bene-
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12 

13 

14 

15 

16 

17 

18 

19 

20 
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fit package will continue to be furnished to such en­

rollees. 

(8) A description of the con<litions under which 

the integration of ment.al illness anJ substance abuse 

providers int.o regional and corporate allia.nces C8ll 

be achieved, and an identification of eba.nges in par­

ticipation and certification requirement.a that are 

needed to achieve the int.egration of such. programs 

and providers into health pla.ns. 

(9) If the integration of mental illness and sub­

stance abuse programs operated by the State into 

one or more health plans is not medically appro­

priate or feasible for one or more groups of individ­

uals treat.ad under State programs, a. description of 

the reasons that integration is not fe88lble or appro· 

priate and a plan for ~ the eoonlination for 

such individuals of the care and services covered 

under the comprehensive benefit package with the 

additional items e.nd services furnished by such pro-

grams. 

21 (c) GENERAL PRoVISIONS.-Reporta under sub-

22 section (a) shall be provided at the time a.nd in the manner 

23 prescribed by the Secretary. 
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Subpart B-Pilot Program 

2 SEC. 3521. PlLOT PROGRAM. 

3 (a) IN GENERAL.-The Secretary shall establish a 

4 pilot program to demonstrate model methods of achieving 

5 the integration of the mental illness and substance abuse 

6 services of the States with the mental illness and sub-

7 stance abuse services that are included i.n the oomprehen-

8 sive benefit package uuder title I. 

9 (b) CERTAIN CONSIDERATIONS,-With respect to the 

10 provision of items and services relating to mentaJ illness 

11 and substance abuse, the Secretary, in can-ying out sub-

12 section (a.), shall consider the following: 

13 

14 

15 

16 

( 1) The types of items and services needed in 

addition to the items and services included in the 

comprehensive benefits package ttnder title I. 

(2) The optimal methods of treatment for indi-

1 7 riduals with long-term conditions. 

18 (3) The capacity of alliance health plans to fur. 

19 nish such treatment. 

~O ( 4) The modifications that should be made in 

21 the items and services furnished by such health 

22 plans. 

23 (5) The role of publicly-funded health providers 

'.!4 in the integration of acute and long-tenn treatment. 

i 
t 

~ 

f. 
j 
~ 

' 
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PART 3-ASSISTANCE FOR STATE MANAGED 

2 MENTAL HEALTH PROGRAMS ..... 
3 SEC. 31531. AVAILABILITY' OF ASSISTANCE. · 

4 (a.) IN GENERAL.-Tbe Secretary may make grants 

5 to States for the development and operation or oomprehen-

6 sive managed mental health . programs ~. meet the re-

7 quirements of section 353_2. . . . . -~. ~ , .. •. 

8 (b) ELIGIBILITY OF ~ATE • ....,..Ui ... ordei: .. to .receive··a 

9 grant under this part, a State shall submit to the Sec­

ro retary (at such time and in such form a.s tile -~tary 

11 may require) an application containing s~. information 

12 and assurances as the Secretary may req~. 

13 BEC. 3582. REQUIREMENTS POR PROGRAM. =•.: 

~, .. 

14 A State eomprehensive managed mentaLheftl#l:pro-

15 gram meets the .requirements of this seetion if the 

16 program-

17 (1) promotes the development of ~t.egrated de-

18 livery systems for the management of the mental 

19 health services provided under the comprehensive 

20 benefit package; 

21 (2) gives priority in providing a.ssist.a.nce on be-

22 haJf of low-income individuals who a.re adults with 

23 serious mental illness or children with severe emo-

24 tional disturbance (in accordance with standards ·'Of 

25 the Secretary promulgated under section 35~~);,. ·-
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(3) ensures that individuals participating in the 

program have aecess to all medically necessary men­

tal beaJth services; and 

(4) meets such other requirements as the Sec­

retary may impose. 

6 SEC. 1'33. STANDARDS RELATING TO DETERMINATIONS OF 

7 JNCOl\IE AND SEVERITY OF ILLNESS. 

8 (e.) IN GENERAL.-The Secretary shall promulgate 

9 standards to be used by States to determine whether a.n 

I 0 individual is e. low-income individual who is an adult with 

I I a serious ment.a.l illness or a child with a severe emotional 

12 clisturba.nce for purposes of section 3532(2). 

13 (h) SEvERJTY OF ILLNESS OR DISTURBANCE.-

14 Under tilt! standards promulgated pursuant to subsection 

15 (a), the determination of wbether·a.n adult hag a seriou.<.; 

16 mental illness or a child ha.s a severe emotional disturb-

17 ance shall be based on the individual's anticipated need 

18 for services (as determined on the basis of the indniduaJ's 

19 medical history or a prediction of future medical needs) 

20 and on whether the in<l.r1idual is expected to need mental 

21 health services for a period of at least 1 year. 

22 SEC. 3534. REPORTING REQUIREMENTS. 

23 With respr.ct t.o ea.ch year for which a State is reeeiv-

24 in{5 a grant under this part for the establishment and op-

25 eration of a comnrehensive manaued mental hea.lt.b pro-

567 

gram, the St.are shall submit a report to the Secretary con-

2 t.a.ining the following information with respect to the. year: 

3 (1) The management, ~' and refeITaJ 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

strm .. >tttre which the State ·uses under the program to 

promote and achieve integration of mentaJ health 

services provided to residents of the State .. 

(2) Detailed specifications of the methods used 

by the State under the program· to ensure tha.t indi­

vidu.aJs receiving services under. the program have 

access to all medically necessary ~~ appropriate 

mental health services. 

(3) The definition. of a.n a.dult with a serious 

mental illness a.nd a child with a severe emotion.al 

distu.rbanoo used by the State in determin_ing the eli· 

gibility of individuals for services under the pro­

gram. 

( 4) A description of sources of funding used by 

the State (other than the grant received under this 

part) to operate the program during the year. 

20 SEC. 368!S. AUTHORIZATION OF APPROPRIATIONS. 

21 There are authorized t.o be appropriated for grants 

22 under thia part $100,000,000 for each of the fiscal years 

23 1996 through 2000. 
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F: \ HSA \EDLABOR \SlJB\ UNSOEL.002 H.L.C . 

May 4, 1994 

.AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

OFFERED BY MRS. UNSOELD 

Page 72, line 16, strike "discretion." and insert 

"discretion, except that the plan shall offer smoking ces­

sation classes to pregnant women enrolled in the plan.". 
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Memo to Danny Weiss 
Page 2 

Cost Estimate Information: 

Emergency Care 

Preventive and Diagnostic Care 
Oral exams 
Radiographs 
Sealants 
Fluorides 
Cleanings 

Treatment 

Special Needs Patients: 
Orthodontics 

Dentures 
Medically Necessary Oral 
Health Care 

TOTAL: 

* BW = Bite Wing Radiographs 
** FMS =Full Mouth Series 

Already in the Williams' Substitute 

Limits: 
l/yr 
l/2yr BW* or l/5yr FMS** 
------- no adults 
High Risk ONLY 
1 @/yr 

no restorative, prosthetics, 
orthodontics for adults 

Severe Malocclusions ONLY for 
children age 6-12 
Special needs patients ONLY 
Patient population as defined 
in amendment 

Costs (in Billions): 
$1,928 

821 

328 
1,847 

1.530 

$6.454 

May 11, 1994 
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May 13, 1994 

TO: Daniel Weiss 

FROM: Marty Liqget't 

SUBJ'ECT: Dental Amendment Cost Es~imates 

Per our conversation earlier today, here are the details 
underlying our estimates. The chart below summarizes the 
costs of medically necessary oral health care and special 
needs patients. Specif ie nu~ers and assumptions are 
spelled out in detail in the atcaehed letters from the 
American Association of Hospital Dentists. Please note 
that their est:imates are comprised of two subtotals. 

l?aqe 2 of this memo describes t.he proposed preventive 
benefits for adults <ages 18-64) included in the amendment, 
with detailed assumptions listed. 

Our amendment would never cover cast restorations (caps, 
gold crowns, bridge work), or cosme~ic services. 

Medically Necessary Oral Health Care 
Cost Projections Summary Sheet 

catesory 

Chemotherapy 
Diabetes 
Heart t>efects 
Hemophilia 
HIV 
Orphan Diseases 
Radiation 
P.enal Dialysis 
Transplantation 
Dev & Acq MXF Def• 
Oev Disabilities 

t l?ati.en_ts 

174,SSEi 
809,200 

22,320 
ll,560 

289,200 
3-16,800 

14,450 
171,088 

13,838 
17,480 
1,676,200 

TOTAL PROJECTED ANWAL COSTS: 

Coss.s {in 
Millions) 

$ 71 
349 

9 
4 

118 
149 

6 
72 

5 
46 

723 

$1,552 

* Dev & Acq MSF Def ~ Developmental and Acquired 
Maxillof acial Defeccs 



May 12, 1994 

Pertinent data for Den(al Amendment 
Description of Proposed Onl Health Benefits for Adults (18•64 years of age) 
Estimated utilization rate of 60 pcrceot/1994 adjusted dental fees 

Service Estimated Frequency/ Service 
Target Year Modifier 
Population Rate 

Preventive and Diagnostic Care: 

Oral Exams 160,402.000 ( -,./yr none 

Radiographs 153,649.076 I x/2yr or Syr none 

Sealants NA NA NA 
Fluorides I Sl,649,076 2 ,Jyr IO¾ 

Cleanings )SJ,649,O76 Ix/yr 45% 

ASSUMPTIONS: 

Projecled Cost/ Total First v�

Utilization Unit Projeck.d 
Cost (in Billions) 

60% $20.03 $ 1.928 

60% 17.B I .821 
NA NA NA 
60% 17.81 .328 

60% 44.52 1.847 

TOTAL: S 4.924 

I. Target ,apublioo: There Me two diffe�nt _popuJatfon 111Ubera used bccallSe lhcn! � 160 mi\lion 111\1\ls ag�s 18 - 64, of whom 15) million have 1telh; Her)' one of Ille 160
miltion reqoue oral e1uws, while oruy thoie with teelb gel cleanings. a-rays, and Ouoride �atmenis.

2. Fceqiaeocy per �; Thi, figure n:(ers to fonicalions on lhc oumbe, "r tim� per year lhe service wiU be provided. Most servi-4:v m only covered annuaUy. This i1 a more severe
fimifatton dun is commonly seen in the private sec-tor, wbue 2 uams and elf' &Rings auy be rovered each yur. lladiopapbs aie subject lo Ille following limitations: nol lJlQn: 

lh1a CHIC sec of bicewiog •-rays every 2 yem .2! one full mouth sc:rie1. of ll-t'1l.YJ (or pano�hic 1t-ny) evny S years.

l. Seni� modifier: A service modifier 11 ao adju.stmenl to ,cni:cc the aeed tor 41te mvice. Fluorides: An estimaJe or IO pereena. was used in lhe model 10 p,vjecc the proportion
of adults at inc�ued rid, of active derual disease and who woutcl benefit &om profenionaJly applied ftuoride 111:almmls. 111c Nalional lnstilUte ol Deutat Re1eu-cb (NIDR)
conl211clcd • 1915-86 National Survey of Oral Heatlh in U.S. Employed Ad11tts aed Senion and reporced lha4 die �yed componenl (D) of l"Miea SCOICS (wu-eawred tooth
&.urfaces) com,rised approximalely 8 percent in employed adul<s and 9 pe«enl ua 1eninr1 ur lhe deca)'ed and fdkd COolh scam (DFf). Cleuuau. Approlima.lely 89 percent
or lhe adult population aged I 8 and older,, classafted ar den1a1e (with some teelb). The proportion of dm'-tc •dulls re-quiring •oml prophywu,• (clWlingr) is estimated al 45
pen:enl. The p,ojec<ion is bued on dala from lbc l 985-Jl6 NIDR National Survey or Oral Hra!th in U.S. Empto� Aduks and SMiors -- 4J.6 percent of employed ldullS
(deol&te) aged 111-64-+ ytani were reported wilh gibgiva blrcding &fl at least one sit.e.

4. Utilization mtc: Nidiona! denial care utilir.alion dAU (NIUS, 1989) reports an arunw uti1i1.1tioa nJC o( approximately SO-I. lor adults. Because lfli1 amendment would bring
preventive denial can: ,o individuals cummlly widJout ir, a Jjgruficanl number of &hose newly eligible for c-ovmce will be low iru;omc adults. For lhelC people. fiDIIICCJ Ill:
Ml &he on.ly harrier to access, and their utilizalioa ntc.s are signifkantly below lbe overall adult &Vt:rage. Adull uliliza.tion or Medicaid dental bem:fitic, for example, averages
35%, u reported by lhe Depiutment of He.llh Policy and Epidemiology, Harvud School or Dental Medicine. A 60 pe�nt utilizalion nte ror basic 1ervicu was used, which
provift11 quite & large •cw.won•. 1§1 
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6. 

CoJI/IIDic: COIi estima&cs for i1'dividlw cJinkal-bued 1c1Vices u., based on 1985 median l"eeA (SOth pctteJttite of general prarliliooer fees) from the mosl nu:ent 
swvcy of dentist, coaducted by dte Atnerican Deela.l AUOl:iation and adjuated lo 1994 dollffl'. 

rehensive 

Only fin\ year cmc projcctiOIJI .ue given. Tbe ouc years should k co'1ed at Ifie Conrumer l'ric.e lndu raR. u1ing whatever amuoptions Me being applied 10 lhe bill �nerally. 
Growdl in lhe price of deAlal a:rvica c0nlinue1 lo be Iowa. llum the CPI fm phy&ician and hospital services. The preMative 11ervk-cs proposed .are kut subject lo u.pwanl 
infllli11n. Thus an 11111uat inert.ate at !he. CPI rate lboutd be wed.
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Kr. Mike carte:~ 
Hay Hu9qins co, Inc. 
15CQ X St~, N.W. 
Suite iocc 
washin;ton, DC 2000s 

De4t" Mr. Carter: 

on behalf ot 1:.he American Association ot Hospital Dentists, 
X would like to thank you for this ppportunity to assist you in 
costiftcJ o~t a "me4icall.y necessary oral health care" add-on to 
Mr. oinggll'& prcposal. we currently define medically neeessa%y 
ora.l health c:a.ra as ''a di::rect result of, or having- direct impact 
on a medical eanditio""· The provision of this care provides fgr 
elimination of infection, pain and reestablishment of function. 

Examples of va~ious medical conditions which require 
adequate and approp~ia~e medically necessary oral health care 
include diabetes, cance~, heart defec~s, hemophilia, Hrv disease, 
cr;an transplantation, renal dialysis, con~enital and heredity 
disorders and those diseases we consid&r orphan diseases such as 
Sjog:an'G Syndrome. 

~he enclo$ed cost-out tor medically ~ece5sary oral health 
care includes the d~saase entities which I have mentioned above 
and de~ines the critical services that m~&t be provided to ~feet 
optimal health outcomas. We have made a nwn~er of assumptions in 
the ealeulations which include: 

• The total number of cases documented unde~ each disease 
entity is the calcula~ed total of individuals between 
18 and 65. That is, we have made the assw:nption that 
thQ~e under 18 vould be covered under the Kealth 
Seeuri~Y Act and ~hose over 65 would be considered 
under any future prgposed Mcdica~e changes. Our 
calculation is ~ased on 1990 census data. 

• We have made ~he assumption that u~iliiation f Qr these 
s•rvices vo~ld be on the order of 65%. The Public 
Keal~h Service currently estimatee that utilization for 
the population at larqe currently is ~etween SS% and 
60%. 

• ~he cos~ estimates and disea5~ cateqory definition& 
assume that this is an add-on to the existinq Hea1th 
Sec:urity Act. 
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• The chemotherapy c:atego:ry is a ••eaten-all" far alJ. 
~cae rece1v1n.c; c:hemotherapy ~nc:lu~inq patieats with 
leweeaia. 

• The patienes in tbe HIV category include those on 
disease-related th~apies, i.e., not including those 
whg are asymptcmatie. Tbesa patien~s will necessitate 
appra~imately t~a e~am~ per year or more due to ~aeir 
suppreGsed i:imune 5tatus and continually chanqing ora1 
health status. 

• 'Under 'the crphan a.iae'ase category we must note that 
sjogran's Syndrome patien~s may have an incraasad need 
fer cleaninqs and fluoride treatment. This population 
vill require mgre regular and routine protec~ion of 
their hard and scft tissues due to the nature of the 
disease proc:ess. 

• The estiaates for the developmental and acquired 
ma~illofaci•l defec~~ include patients vith ec~odermal 
dysplasia as vell as those receivin~ sur9ieal resection 
fo~ hea~ and nee~ cancers. This group is covered under 
the radiation a.nd/or arpha?i disease c:a~ego~ias for the 
Initial Work~p and Traa'Clbent as well as the Primary 
care Kaintananc:e. Howeve~, t~is qroQp does necessitate 
the ad41tional se~vices of functional restorations. 

• Elimination of infection has oean estimated by a non­
randcm survey to approximate the coat of extractinq &ix 
teeth. Clearly there are some individuals who present 
with no need fer extractions and others Who present for 
extraction of entire sets of teeth. This estimate is 
aneGdotally accurate and app~opriate. 

• The Den~al Fees used for the respective calc~lations 
vere taken from the 1993 ADA S\avey of Dental Fees with 
the exception of fwictional rastarations for 
oevelopDen~al and Acquired Maxillofacial Defects. 
Frequencies vere gathered from the 3ournal of 
Prosthetic pentistry and the cast :rom personal 
ccmmunication. 

• The restorative ccmponent under Primazy care 
Maintenance va~ calculated for cavities an the crown 
an4 roo~ surfaces, respectively. The Pu.Dlic Health 
Serviee has estimated that a factor ot l.3 surfaces is 
restored on the crown in the ~aneral population and 0.6 
surtaces restored on th.e root structlU'e. The avera~e 
restoraticn cos~ ot ssi.20 was used to compute the 
rina1 ccst. 

141006/012 
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Mr. Mike cartel:' 
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• Fluoride treatment will apply only to patients at high 
ri•k for cavities. Therefore althgu;h we have assi9ned 
fluoride traatment to all medically eomp~omised g'Z'QUps, 
1'0S~ ~reatment vill ~e limited to cheJ;.Otherapy, H~V, 
orphan disaa.ses, and radiaticn. 

1410071012 

~here are s»•cial needs patient populations which includa 
children with b&by bottle syndrome and t.b.ose with handicapping 
maloccl~sions which have not ~een included in this cost ou~. 
Sa~y bottle syndro~• is asswaed to ~e covered under the oxistinq 
Hea1th Security Act. However, handieappinq maloeclusions due to 
mal~orm.ed javs is an issue and condition whi~h should ce 
add~essed far adults as well as children. The rees~ablishment of 
function for these individuals is cri~ic~l for tbeir day-to-day 
exis~enee. 

As a fi~al note, we made same esti~ates on the potential 
cost Qf not providing ~he medically necessary dental care. Fo~ 
example it ia e5timated that between io-1si (personal 
eommuni~a~ion) ot all patients u~darioing bead and neck radia~ion 
tor maliqnancy will develop a condition called a$~9oradionecrasis 
without ~ppropriate o~al care. Osteoradionecrosis occu~s when 
blood ~essels in the path of the radiation beaJO ~ecoma thicker 
causin9 impaired ci~cul~~icn to the jaw bone ~esultinq in bone 
death. Individuals in pocr dental health frequently develop 
os~eoradionecrosis due to too~h and 9UJU-related infections. In 
20% of these cases, p~tients must undergo ex~ensive and expensive 
hyperbar1c oxygen therapy. This estimate alone is in excess ot 
'0% higher than the ~atal cast of care provi~ed to ~he en~ire 
radiation patient populationl 

Please reel free to ~antact me if you have any questions or 
coJQ:lants ~cncerning the5e ti9ures. We feel cur estimates are 
sound. Again, anecdotal evidence indicates that not p~ovidin; 
the medically necessary or~l health ca~e can ~ltimately ccst the 
system magnitudes higher in ~e:nns of adverse health outcomes ana 
real dollars. Thank you very much for this opportunity. 

Sinc:el:'ely yours, 

0/1,,_ f({ tl.Ml .J--. ~ 
~ohn s. Rutlcau&kas, MS, DDS 
Executive Di~ector 

JSR/.bw 
cc: Ms. Do~othy Moss, ADA Washington Office 

Mr. cr~ig ~alae.r, ADA Washinqton Offic• 
Federation Board of Di~ectors 



65' OB Chemotherapr 
(114,556) 

lalttal Work~p a.Ill 
'l'reat••ot 

•• ham J,911.1419 

b. AadloqraDh 5, 105, 761 

c. ferlodoatel &callng l.,601.,914 
to Reduce l~flaamatlon 

d, rauoclde Tceablent I., '101,Ul 

e. EU .. lnatlon of 14,492,266 
Infect lo" 

8\lbt.llt.•l SJ,8Jl,D19 

p.,Jaary Cace 
Ma1ate11aac• 

•- Peclodlc 1,928,844 
B11am h•/yr 

b, •lt;ewiaga i,ns,Jaa 
h/yt: 

c. ProphylaJfiB 211./vr 884,990 

d. Re•t ar•I: l ve 

J. Co.-onal Carlea 11.618,447 

II. Root C•riea 2, laJ,684 

Puoc:tional 1Re1tor•tJao 

Subtotal U,511,,lll 

Tobl 7L,,H6,3'0 
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May 4, 1994 

Mr. Mike Cil:'tei-
Ha~ HUigins Co, Inc. 
1500 X St., N.W. 
Suite 1000 
Washinqton, DC 2000s 

Dear Kr. carter: 

GEORGE MILLER ~ 010/012 

It's been a pleasure to continue to work with you on the 
ia~ortant issue of medical1y necessary oral health care. As I had 

.IAIJDmentioned to you over the phone, one population Which we neglected to 
~ include is that of the prof cundly and severely developmentally 

disabled. I have enclcsed the spread sheet for this meQical cate;ory. 

Please find below a sample calc~lation for the group of radiation 
patients. 

Rad1a~ion Therapy Patients 

• Those receivinq radiation therapy of the head and nec~1 
including those with Hod~kins Oisease 25,000 per year fer 
all ag-es. 

• Approximately 57.8% of the population is in the 18•'5 aqe 
qroup based en 1990 census da~a. 

• 14,450 therefore would potentially be covered under the 
proposed plan. With a 65% utilization rate, apprcxi~ately 
9392.S individuals would access services. 

• Fees: these estimates are taken from the 1993 ACA &~rvey of 
dental fees at the 50th percentile. The only exceptions are 
thgse for examinations undar initial workup and treatnant 
vhich were calculated at the SOth percentile due tc the 
extensive nat~re ot the exams and ••~imates for restorations 
which were calculated at $51.20 ~y the Public Health 
Service. 

• a. Examination $ 35.00 
~. ltadioc;raph $ 45.00 
c:. Periodontal $ 157.00 
d. Fluoride 

Treatmene $ 15.00 
a. Elimination 

ot !nf e~~ion $304.00 

a.. Periodic Exam s 17.00 
b. Bitewinqs $ 16.00 
c. Prophylaxis ($ 39X2) 
d. Restorative 

Coronal $ Sl.20 
x l. 3 surtaces 

Root. $51.20 
x 0.4 surfaces 

x ,392.5 -x 9392.5 "" 
x 9392.5 .... 

x 9392.5 = 

x 9392.5 -
x 9392.5 • 
x 9392.5 e 

x 9392.5 -
x 9392.S • 
x 9392.5 = 

Total 

s 328,738 
$ 422,663 
$ 629,298 

s i40·, ass 

$2.955.320 

$4\,376,907 

$ 159,673 
s 150,280 
$ 732,616 

$ 625,165 

.$ 192.358 

$1,160,092 

$6,236,999 
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~. M~ke Carter 
May 4, 1994 
Pa;a Two 

GEORGE MILLER ~ 011/012 

• coat cf treatment for osteoradiohecrosis as a resui~ or not 
providing care: 

10-15% of 14,450 vill develop osteoradionecrcsis due to 
inadequate oral care. 

A~d~~~onally, 20% of 1445 vill necessitate byperbaric cxygen 
therapy to treat the proQlem at a cos~ of $35,ooo per case. 

289 cases of hyperQaric oxyqen therapy x $35,ooo = s10.11s.ogo 

This is in exces& of 50% or the 56,236,999 of ~otal .care provided 
to All radia~icn patients. 

Please let me knov if there are any further questions. 

sincerely, 

J ~Ru~auskas, KS, DDS E~u~ive Director 

J'Slt/bv 
cc: Ms. Oo~othy MQSS, ACA Washington Office 

Kr. Craig Palmer, ADA Washington Office 
Federation Board of Directors 
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