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or mental illness or mental retardation, and who as 
ot continuously resided in a nursing facility for at l ast 

3 months before the date of the determinatio the 
S e must, in consultation with the resident's f ily or 
leg representative and care-givers-

(1) arrange for the safe and orderly di arge of 
til resident from the facility, consistent with the 
req irements of subsection (c)(2), 

(I prepare and orient the reside 
disch ge, and 

(Ill) rovide for (or arrange for th provision of) 
such sp cialized services for the m ntal illness or 
mental r tardation. 

(iii) RESIDEN Nm' REQJIRlNG NURSI G FACILITY SERV -
ICES AND Nm' ~IRING SPECIALIZED SERVICES.-ln the 
case of a reside t who is determi d, under subpara­
graph (B), not to equire the level of services provided 
by a nursing fac1 "ty and not require specialized 
services for mental illness or ental retardation, the 
State must-

(1) arrange for 
the resident from e f. ility, consistent with the 
requirements of sub cti n (c)(2), and 

(II) prepare and ·ent the resident for such 
discharge. 

(iv) ANNUAL REPORT.- a State shall report to the 
Secretary annually con min the number and disposi­
tion of residents descr. ed in each of clauses (ii) and 
(iii).189 

(0) DENIAL OF PA YMEN .-
(i) FOR FAILURE CONDUCT PR 

OR ANNUAL REVI .-No payment ay be made under 
section 1903(a) · h respect to nurs g facility services 
furnished to an 'ndividual for whom determination is 
required under subsection (bX3XF) or ubparagraph (B) 
but for whom e determination is not de. 

(ii) FOR C TAIN RESIDENTS Nm' REQU ING NURSING 
FACILITY L OF SERVICES.-No payment ay be made 
under sec on 1903(a) with respect to nu ing facility 
services f rnished to an individual (other t n an indi­
vidual scribed in subparagraph (C)(i)) wh does not 
require the level of services provided by a nursing 
facilit . 

(E) p ITI1NG ALTERNATIVE DISPOSITION PLANS.- ith re-
spect to residents of a nursing facility who are me tally 
retard or mentally ill and who are determined der 
subp agraph (B) not to require the level of services of ch 
a fa lity, but who require specialized services for men al 
ill ss or mental retardation, a State and the nursi g . 

ility shall be considered to be in compliance with t e 
requirements of subparagraphs (A) through (C) of this para­
graph if, before April 1, 1989, the State and the Secretary 

"'See Vol. II, P.L. 100.203, §4215 las amended by P.L. 101-508, §480l(b)(5)(8)]. with respect to the 
required annual report to Congre88. 
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(G) DEFINITIONS.-ln this paragraph and in subsection 
CbX3XF): 

(i) An individual is considered to be "mentally ill" if 
the individual has a serious mental illness (as defined by 
the Secretary in consultation with the National Insti­
tute of Mental Health) and does not have a primary 
diagnosis of dementia (including Alzheimer's disease or 
a related disorder)or a diagnosis (other than a primary 
diagnosis) of d~m£ntia_and a primary ·diagnosis that is 
not a seriOtiS.mental illness. 

(ii) An individual is considered to be "mentally retard­
ed" if the individual is mentally retarded or a person 
with a related condition (es aeserieea ifl seetiBH 1906(tH). 

(iii) Cf'he' term "speeia:li2t:8 seF\·iees" has the 1De:;u:aiAg 
gi•1eR sYeh term by the SeGretaFy iA refJU.latioAi, but 

180es Rat iAGlude, ii:a the case of a resident of a nursing 
faeility, serviGei u.Q.tbiA tbe iiCope of services which the 
faeility m1:1st f>Fevide or arratlge for its residents under 

\Stteseetiea (b)( 4). ·" · 
(f) RESPONSIBILITIES OF SECF&l'AK¥ RELATING TO NURSING FACILITY 

REQUIREMENTS.-
Ci) GENERAL RESPONSIBILITY.-lt is the duty and responsibility 

of the Seereterv,..to assure that requirements which govern the 
provision of care in nursing facilities under State plans approved 
under this title, and the enforcement of such requirements, are 
adequate to protect the health, safety, welfare, and rights of 
residents and to promote the effective and efficient use of public 
moneys. . 

(2) REQUIREMENTS FOR NURSE AIDE TRAINING AND COMPETENCY 
EVALUATION PROGRAMS AND FOR NURSE AIDE COMPETENCY EVALUA­
TION PROGRAMS.-

(A) I!'• G~JERAb. For purposes of subsections (bX5) and 
(eXlXA). the Seeretery, shall establish, by not later than 
Se~e~r l, 1988-

lft )ji'f requirements for the approval of nurse aide train­
ing and competency evaluation programs, including 
requirements relating to he areas to be covered in 
such a program (including t least basic nursing skills, 
personal care skills, recogni ·on of mental health and 

() 
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social service needs, care of cognitiv. y impaired resi­
dents, basic restorative services, a residents' rights) 
and content of the curriculum, minimum hours of 
initial and ongoing training and retraining (ineltidiRg 
Rat less than 79 heuFB ia the ease af iaitial traiRiRg), 

( t't~ )tllfi qualifications of instructors, and «¥->frocedures for 
determination of competency; le v 

(6)).H') requirements for the approval of nurse aide compe­
tency evaluation programs, including requirement rela­
ting to the areas to be covered in such a program, 
including at least basic nursing skills, personal care 
skills, recognition of mental health and social service 
needs, care of cognitively impaired residents, basic re­
storative services, and residents' rights, and procedures 
for determination of competency; 

fc )#W requirements respecting the minimum frequency 
\..' and methodology to be used by a State i:t reviewing such 

programs' compliance with the requirements for such 
programs; and 

(_P) tiV) requirements, under both such programs, that­
(<)ffi provide procedures for determining competen­
cy that permit a nurse aide, at the nurse aide's 
option, to establish competency through procedures 
or methods other than the passing of a written 
examination and to have the competency evaluation 
conducted at the nursing facility at which the aide 
is (or will be) employed (unless the facility is de­
scribed in subparagraph <BXiiiXI)), 

(II) prohibit the imposition on a nurse aide who is 
employed by (or who has received an offer of em­
ployment from) a facility on the date on which the 
aide begins either such program of any charges 
(including any charges for textbooks and other 
required course materials and any charges for the 
competency evaluation) for either such program, 
ftft4 

PROGRAMS.-Such 

'"December 22. 1987 [P.L. 100-203; 101 Stat. 13301. 
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d competency evaluation program shall be deemed to 
ha e completed such a program approved under 
sect n (bX5) if the State determines that, at the 
the p am was offered, the program met the re 
ments approval under such paragraph; and 

(iii) sh rohibit approval of such a progr 
(I) o red by or in a nursing facility · h, within 

the prevt us 2 year&-
(a) R operated under a wai r under sub­

section 4XCXii) that was gr on the basis 
of a demo ation that the £ cility is unable to 
provide the ursing care quired under sub­
section (bX4X i) for a riod in excess of 48 
hours during a ek; 

(b) has been su · 
extended) survey 
or subsection (gX2,,__"_' 

(c) has been asiiessOO... 
described in ction 1 9(h)(2)(B)(ii) or sub­
section (h)( AXii) of not ss than $5,000, or 
has been. ubject to a re dy described in 
subsecti · (h)(l)(BXi), clauses · , (iii), or (iv) of 
subsec on (h)(2XA), clauses (i) o (iii) of section 
181 X2XB), or section 1819(h)(4), 

(II) ered by or in a nursing facility unless the 
Stat makes the determination, upon an "ndividu­
al' completion of the program, that the in "vidual 
i competent to provide nursing and nursing-r ated 

rvices in nursing facilities. 
tate may not delegate (through subcontract or oth -

· se~ its ~e.sponsibility under clause (iii XII) to the 

(4) SEeREf'AR:lAL SFA~1D..'\R.D8 c;:iJALlFICATION OF 
ADMINISTRATORS.-For purposes of subsections (dXlXC) and (e)(4), 

- the SeeFetary shall develop, h, nnt lll:ter Uum Mareh 1, 1988, 
standards to ~ appli~~ ~n assuring the qualifications of adminis-
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(G) resident and advocate participation. 
SPECIFICATION OF RESIDENT A$ESSMENT DATA SET AND 

MENTS.-The Secretary shall-
A) not later than January 1, 1989, specify a minim m 

da set of core elements and common definitions for u by 
nur · g facilities in conducting the assessments re ·red 
unde subsection (bX3), and establish guidelines for tiliza­
tion of he data set; and 

(B) by ot later than April 1, 1990, designate o 
instrume ts which are consistent with the s ification 
made unde subparagraph (A) and which a Sta may specify 
under sub tion (e)(5)(A) for use by nursi facilities in 
complying wi the requirements of subsecti (b)(3)(A)(iii). 

(7) Lisr OF ITEM AND SERVI~ FURNISHED NURSING FACILI -
TIF.S Nm' CHARGEAB TO THE ~NAL FUNIB A RE81DENT.-

(A) RF.GULATIO REXJ]IRED.-Pursuan the requirement 
of section 21(b) o the Medicare-Me · aid Anti-Fraud and 
Abuse Amendmen of 1977191

, the etary shall issue 
regulations, on or be re the first d of the seventh month 
to begin after the dat of enactm t of this section 192

, that 
define those costs whi tnay charged to the personal 
funds of residents in nu ·ng t: cilities who are individuals 
receiving medical assistan e · h respect to nursing facility 
services under this title those costs which are to be 
included in the payment nt under this title for nursing 
facility services. 

(B) RULE IF FAILURE 
Secretary does not issu he regu tions under subparagraph 
(A) on or before the te require in that subparagraph, in 
the case of a reside of a nursing cility who is eligible to 
receive benefits for ursing facility rvices under this title, 
for purposes of se tion 1902(a)(28)(B), e Secretary shall be 
deemed to have promulgated regulati s under this para­
graph which ovide that the costs hich may not be 
charged to t e personal funds of such esident (and for 
which pay nt is considered to be made nder this title) 
include, a a minimum, the costs for r tine personal 
hygiene i ms and services furnished by the fa ility. 

(8) FED MINIMUM CRITERIA AND MONITORIN FOR PREAD-
'-"-'~~ ... ING AND RESIDENT REVIEW.­

(A) INIMUM CRITERIA.-The Secretary shall 
not ater than October 1, 1988, minimum criteria r States 
to se in making determinations under subsections (b)(3)(F) 

d (eX7)(B) and in permitting individuals adversely ected 
o appeal such determinations, and shall notify the Sta: es of 

such criteria. 
(B) MONITORING COMPLIANCE.-The Secretary shall review, 

in a sufficient number of cases to allow reasonable infer­
ences, each State's compliance with the requirements of 

· ·· · · lacement 

'"See Vol. II. P.L. 95-142. 
'"December 22. 1987. 
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rm'.""'&GU~e treatment of certain residents). 
(9) CRITERIA F RING STATE W 

shall develop, by not 1 r 1, 
proced m ring State performance~~i:cr.:u 

bsection 4 C ii . 
(g) SURVEY AND CERTIFICATION PR~.­

(1) STATE AND FEDERAL RESPONSIBILlTY.-
(A) IN GENERAL.-Under each State plan under this title, 

the State shall be responsible for certifying, in accordance 
with surveys conducted under paragraph (2), the compliance 
of nursing facilities fother t:h&n faeilities 0f the Staie) with 
the requirements of subsections (b), (c), and (d). The Secre­
tary shall be responsible for certifying, in accordance with 
surveys conducted under paragraph (2), the compliance of 
State nursing facilities with the requirements of such 
subsections. . 

(8) EuuCA liONAL PROGRAM. Each State sha:IJ eoridt1et 
p0Fi0dis edusatioAal pi:ogrami foi: tbe itaft" a.Ad reiilideQts 
(an:fl t:heir represe:&Ml:ti?es) ef HttPsi:&g feeilities i:& erffer ta 
pr e~nt ettJTent regttlatieHe, pFeeedves, &REI pelisies wuler 
this seetieH. 

(C) INVESTIGATION OF ALLF.GATIONS OF RESIDENT NEGLECT 
AND ABUSE AND MISAPPROPRIATION OF RESIDENT PROPERTY.­
The State shall provide, through the agency responsible for 
surveys and certification of nursing facilities under this 
subsection, for a process for the receipt and timely review 
and investigation of allegations of neglect and abuse and 
misappropriation of resident property by a nurse aide of a 
resident in a nursing facility or by another individual used 
by the facility in providing services to such a resident. The 
State shall, after notice to the individual involved and a 
reasonable opportunity for a hearing for the individual to 
rebut allegations, make a finding as to the accuracy of the 
allegations. If the State finds that a nurse aide has neglected 
or abused a resident or misappropriated resident property in 
a facility, the State shall notify the nurse aide and the 
registry of such finding. If the State finds that any other 
individual used by the facility has neglected or abused a 
resident or misappropriated resident property in a facility, 
the State shall notify the appropriate licensure authority. A 
State shall not make a finding that an individual has 
neglected a resident if the individual demonstrates that such 
neglect was caused by factors beyond the control of the 
individual. 

(D) CONEJPRUGFIOP'J. The faihue ef the SesFeiaFy ta issl:le 
regttletiaAs ta eerry ettt this sttbseetien shall not 1 elide a 
State ef its FespeRsibility uQd.er this subsection. · 

(2) SURVEYS.-
CA) ANNUAL SfANDARD SURVEY.-

(i) IN GENERAL.-Each nursing facility shall be subject 
to a standard survey, to be conducted without any prior 
notice to the facility. Any individual who notifies (or 
causes to be notified) a nursing facility of the time or 
date on which such a survey is scheduled to be con-
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~~ -~-----~ easonable steps to avoid giving notice of such a survey 
0\v..QQ.... --r;.lL through the scheduling procedures and the conduct of 

the surveys themselves. 
(ii) CoNTENTS.-Each standard survey shall include, 

for a case-mix stratified sample of residents-
(1) a survey of the quality of care furnished, as 

measured by indicators of medical, nursing, and 
rehabilitative care, dietary and nutrition services, 
activities and social participation, and sanitation, 
infection control, and the physical environment, 

au written plans of care provided under sub­
section (bX2) and an audit of the residents' assess­
ments under subsection (bX3) to determine the accu­
racy of such assessments and the adequacy of such 
plans of care, and 

(Ill) a review of compliance with residents' rights 
under subsection (c). 

(iii) ~ENCY.-
(1) IN GENERAL.-Each nursing facility shall be 

subject to a standard survey not later than t5-~'-i 
months after the date of the previous standard 

O,,tco...o+ ~-l1e_, survey conducted under this subparagrap~1 'Ftre 
-u · , · / statewide a+erage inteFVel betv.reeR standai='1 smr 

l.vu. "'-- ~l\.UA- vey8 of a nttrsing faeility shell Rat exeeed 12 
ko.A. .P . 'fb ~ At9Rthii 
~ A-"" ti n . 1 _ (II) SPECIAL SURVEYS.-If not otherwise conducted 
Jl-f~ . ..:?~-~ .-?~~L under subclause (I), a standard survey (or an ab-

(_l'.3) , ,._ JJ~ ~~..n4.©_ breviated standard survey) may be conducted within 
Ir<-~ ~ _,,., _ ~ -2-months of any change of ownership, administra-

.. + 1 '~ tion, management of a nursing facility, or director 
lJ-~ ~Tu. ~TL of nursing in order to determine whether the 
~ .£ .. /f};;.U /J . change has resulted in any decline in the quality of 
· 0 care furnished in the facility. 

(B) Ex.TENDED SURVEYS.-
(i) IN GENERAL.-Each nursing facility which is found, 

under a standard survey, to have provided substandard 
quality of care shall be subject to an extended survey. 
Any other facility may, at the Secreta1y'8 or State's 
discretion, be subject to such an extended survey (or a 
partial extended survey). 

(ii) TIMING.-The extended survey shall be conducted 
immediately after the standard survey (or, if not practi­
cable, not later than 2 weeks after the date of comple­
tion of the standard survey). 

(iii) CoNTENTS.-ln such an extended survey, the sur­
vey team shall review and identify the policies and 
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procedures which produced such substandard quaiity of 
care and shall determine whether the facility has com­
plied with all the requirements described in subsections 
(b), (c), and (d). Such review shall include an expansion 
of the size of the sample of residents' assessments 
reviewed and a review of the staffing, of in-service 
training, and, if appropriate, of contracts with 
consultants. 

(iv) CoNSI'RUCTION.-Nothing in this paragraph shall 
be construed as requiring an extended or partial extend­
ed survey as a prerequisite to imposing a sanction 
against a facility under subsection (h) on the basis of 
findings in a standard survey. 

(C) SURVEY PROO'OCOL.-Standard and extended surveys 
shall be conducted- ~ 

(i) based upon a protocol which Secretary as 
developed, tested, and validated by not anu-
ary 1, 1990, and 

(ii) by individuals, of a survey team, who meet such 
...-& li:.t:t: minimum qualifications as the SeeFetary establishes by 

not later than such date. 
The fa:ilwre 9f th.e Seeretary t9 aevel9p, test, 9F valiaate SYGR 

preteeels eF te estahlish sweh. miaimwm 1:1walifieati0as shall 
aet Felieve a:ay State 9f ita respeasibiJity (or the Secretary of 
the SeeFetary's Fespaasibility) ta eaaduct l!W"''&ys under thi!iii 
sub~ction 

(D) CoNSISTENCY OF SURVEYS.-Each State shall implement 
programs to measure and reduce inconsistency in the appli­
cation of survey results among surveyors. 

(E) SURVEY TEAMS.-
(i) IN GENERAL.-Surveys under this subsection shall 

be conducted by a multidisciplinary team of profession­
als (including a registered professional nurse). 

(ii) PROHIBITION OF CONFLICTS OF INTERFSI'.-A State 
may not use as a member of a survey team under this 
subsection an individual who is serving (or has served 
within the previous 2 years) as a member of the staff of, 
or as a consultant to, the facility surveyed respecting 
compliance with the requirements of subsections (b), {c), 
and (d), or who has a personal or familial financial 
interest in the facilit bein surve ed. 

(iii) TRAINING.- e cretary s provi e or 
com ensive training of State and Federa eyors 
in the con of standard and exten urveys under 
this subsection, i ·ng the ng of resident as­
sessments and plans of o individual shall serve as 
a member of a ey team the individual has 
successf ompleted a training an ting program 

ey and certification techniques tha s been 
retar . 

(3 VALIDATION SURVEYS.-
CA) IN GENERAL.-The Secretary shall conduct onsite sur­

veys of a representative sample of nursing facilities in each 
~ State, within -%-months of the date of surveys conducted 
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under paragraph (2) by the State, in a sufficient number to 
allow inferences about the adequacies of each State's surveys 
conducted· under paragraph (2). In conducting such surveys, 
the Secretary shall use the same survey protocols as the 
State is required to use under paragraph (2). If the State has 
determined that an individual nursing facility meets the 
requirements of subsections (b), (c), and (d), but the Secretary 
determines that the facility does not meet such require­
ments, the Secretary's determination as to the facility's 
noncompliance with such requirements is binding and super­
sedes that of the State survey. 

(B) SCOPE.-With respect to each State, the Secretary shall 
~ ~. _t" .....--.__ A-"----CJtma.llCLSUD~-'J.D.~--511.Cltpal'.i~l{lll-.lal..~~~ with 
~ L _ respect to at least 5 percent of the number of nursing 

facilities surveyed by the State in the year, but in no case 
an 5 nursin facilities in the State. 

(C) REDUCTION IN ADMINI 
P RMANCE.-If the Secretary finds, on the basis of su 

that a State has failed to perform surve as 
require der paragraph (2) or that a State's su y and 
certification erformance otherwise is not ad uate, the 
Secretary may rovide for the training of s ey teams in 
the State and sh provide for a reductio of the payment 
otherwise made to t State under sec · 1903(aX2XD) with 
respect to a quarter e al to 33 cent multiplied by a 
fraction, the denominato f w "ch is equal to the total 
number of residents in nur · facilities surveyed by the 
Secretary that quarter an e merator of which is equal 
to the total number of sidents in ursing facilities which 
were found pursuan o such surveys t not in compliance 
with any of the r irements of subsectiO (b), (c), and (d). A 
State that is · satisfied with the Secretary mdings under 
this subpa graph may obtain reconsideration d review of 
the fin · gs under section 1116 in the same ma er as a 
Stat may seek reconsideration and review unde that 

ion of the Secretary's determination under sec ·on 

SPECIAL SURVEYS OF COMPLIANCE.-Where the Secre­
tary has reasoe tg q" 2 stjgp the cpmp!japee ef e1'nursing 
facility with any of the requirements of subsections (b), (c), 
and (d), the Secretary may conduct a survey of the facility 
and, on the basis of that survey, make independent ftftd 
binding determinations concerning the extent to which the 
nursing facility meets such requirements. 

(4) INVFSTIGATION OF COMPLAINTS AND MONITORING NURSING 
FACILITY COMPLIANCE.-Each State shall maintain procedures 
and adequate staff to--

(A) investigate complaints of violations of requirements by 
nursing facilities, and 

(B) monitor, on-site, on a regular, as needed basis, a 
nursing facility's compliance with the requirements of sub­
sections (b), (c), and (d), if-

(i) the facility has been found not to be in compliance 
with such requirements and is in the process of cor­
recting deficiencies to achieve such compliance; 
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(ii) the facility was previously found not to be in 
compliance with such requirements, has corrected defi­
ciencies to achieve such compliance, and verification of 
continued compliance is indicated; or 

(iii) the State has reason to question the compliance of 
the facility with such requirements. 

A State m&y maintain &nEI tttili!!!E! a speeia:lized team (inelt1fting 
an attePHey, Elfl au.EliteF, and appFepFiate health eaFe pFefessien­
als) far tke J:lt:l:FJ:lese ef ideRtifyiag, surve.y:iag, gatl:u~ring and 
p1 eser• ing e·riEleHee, aftd eaFFyiAg 9Yt appr9priate enforcement 
a6ti9AS agaiAit iUbitac.dard m1rsing facilities 

(5) DISCLOSURE OF RESULTS OF INSPFL'TIONS AND ACTJVITIES.­
(A) PUBLIC INFORMATION.-Each State, and the Secretary, 

shall make available to the public-
(i) information respecting all surveys and certifica­

tions made respecting nursing facilities, including state­
-ments of deficiencies, within 14 ea:lenEIBF da;yB after such 

information is made available to those facilities, and 
approved plans of correction, · 

(ii) copies of cost reports of such facilities filed under 
this title or under title XVIII, 

(iii) copies of statements of ownership under section 
1124, and 

(iv) information disclosed under section 1126. 
(B) NCYTICE TO OMBUIBMAN.-Each State shall notify the 

State long-term care ombudsman (established under title III 
or VII of the Older Americans Act of 1965193 in accordance 
·with section 712 of the Act) of the State's findings of 
noncompliance with any of the requirements of subsections 
(b), (c), and (d), or of any adverse action taken against a 
nursing facility under paragraphs (1), (2), or (3) of subsection 
(h), with respect to a nursing facility in the State. 

(C) NCYTICE TO PHYSICIANS AND NURSING FACILITY ADMINIS­
TRATOR LICENSING BOARD.-If a State finds that a nursing 
facility has provided substandard quality of care, the State 
shall notify-

(i) the attending physician of each resident with 
respect to which such finding is made, and 

(ii) any State board responsible for the licensing of the 
nursing facility administrator of the facility. 

(D) Ace~ TO FRAUD CONTROL UNITS.-Each State shall 
.. A _J : .... _ UJ_ provide its State me~6aid fraud and abuse control unit 
rv~uv· ' (established under section 19G3(q)) with access to all informa- J.13 Y 

tion of the State agency responsible for surveys and certifi­
cations under this subsection. 

(h) ENFORCEMENT PROCESS.-
(1) IN GENERAL.-lf a State finds, on the basis of a standard, 

extended, or partial extended survey under subsection (gX2) or 
otherwise, that a nursing facility no longer meets a requirement 
of subsection (b), (c), or (d), a:n:6 fttrther fi:n6s that the fseilit~'s· 

(k) J)_ ~~ 11~....1.iO~Q_~--==:!d~e_fi~_e~i_e~R~s_1~·e~s~~-1 _______________ _ 

~~~ 
"'See Vol. 11, P.L. 89-73. 

~; 
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( ~~mmediately jeopardize the health or safety of its 
residents, the State shall take immediate action to remove 
the jeopardy and correct the deficiencies through the reme­
dy specified in paragraph (2XAXiii), or terminate the facili­
ty's participation under the State plan and may provide, in 
addition, for one or more of the other remedies described in 

J
aragraph (2);.,op. o.,.,.L 

l.Vl 1lt 9;tiJz:--=~-,---=--------(-.-C=-+-'-..fBT~l(J~o not immediately jeopardize the health or safety of 
f \,. -rk-t. fl.L... ~ 1 • OJ.,.n 1 s residents, the State may-

~ --o (i) terminate the facility's participation under the 
State plan, 

(ii) provide for one or more of the remedies described 
in paragraph (2), or 

iii do both. 
v .... ~,.,, in this paragraph shall be construe as restnctin.__-w·-~ 

remedies · ble to a State to remedy a n · acility's 
deficiencies. If a finds that a nur · acility meets the 
requirements of subsection (d), but, as of a previous 
period, did not meet su uire the State may provide 
for a civil mon ty under paragrap ii) for the days 
in wh · · mds that the facility was not in co · ce with 

(2) SPECIFIED REMEDl&S.­
(A) LISI'ING.-Except as provided in subparagraph CBXii), 

each State shall establish by law (whether statute or regula­
tion) at least the following remedies: 

(i) Denial of payment under the State plan with 
respect to any individual admitted to the nursing facili­
ty involved after such notice to the public and to the 
facility as may be provided for by the State. 

(ii) A civil money penalty assessed and collected, with 
interest, for each day in which the facility is or was out 
of compliance with a requirement of subsection (b), (c), 
or (d). Fttnas ealleetecl by a State as e Fesult af iFRJ')asi . . .. y 

the State ef a Gi•til money penalty for activities de­
scribed in &ubsections (bX3XBXii)(l) (b)(3)(B)(ii)(II) or 
(g)(2)( t\)(i)) :ah all be applied to the' protection of' the 
health or property of resideat8 of R\lrsiag faGilities that 
the State 6r tfie SeeFetaFy fiaEls defiGient, incJuding 
payment feF the Gests gf reloGation of residents to other . . . . . . . ·ng 

~Teictnm-iot-1:tet~meteS-itt'~ltStitt=e;--af~F61-lm.b~oeu~t 
~~,Qel~,w.i:..pe~~LI.ull.cllUOst. 

(iii) The appointment of temporary management to 
oversee the operation of the facility and to assure the 
health and safety of the facility's residents, where there 
is a need for temporary management while-

(!)there is an orderly closure of the facility, or 
(II) improvements are made in order to bring the 

facility into compliance with all the requirements of 
subsections (b), (c), and (d). 

The temporary management under this clause shall not 
be terminated under subclause (II) until the State has 

-··· . ......r:~-·· . ."i" 
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determined that the facility has the management capa­
bility to ensure continued compliance with all the re­
quirements of subsections (b), (c), and (d). 

(iv) The authority, in the case of an emergency, to 
close the facility, to transfer residents in that facility to 
other facilities, or both. 

The State also shall specify criteria, as to when and how 
each of such remedies is to be applied, the ?.mounts of any 
fines, and the severity of each of the'1: remedies, to be used 
in the imposition of such remedies. j ~uch c1 ite1 ia shaU be 
d.esigne8 .se e~ ta minimime ~e ti~~ hetv.reee the ide.ntifiew 

shall prouide for the impusit;an ef inerementally more 
severe fines fer repeated er QD~on:ected deficiencies In 
addition, the State ma, previde fer ether ep&Gifi&d r&medies, 
st1eh es &ireetee plaRe of Gon:edio11 

cl~:e~~.1!1:: :::~=,;<!!!l:r~ ~= r: 
calendar qt1ariers beginning en er after Oeteher 1, 1989, 
eaeh State shall estahlieh tfl:e remedies described in clauses 
(i) UtPet1gh (i'I) ef st1hpftl'8gt"Bph (} .. ) ~ net leter thftfl 
October 1, 1989. The SeePet&Fy shall pro\tid&, through reg:ula­
tieas ~y ~ot later than ~ctnher 1, 1988,. guidance to States in 

' te pre'lide st1eh gtlidftflee shall Ret reliev& a Stat& of th.e 
r&sp9t_!si9ilit¥ fer establishing such 1 emedies. 

(ii)'.A State may establish alternative remedies ~ther theB · tu '11.L 
termiiiatioA of paFtieipatien) ether than theserd~scnbed in ~ 
clauses (i) through (iv) of subparagraph (A), if· the State 
demonstrates to the Secretary's satisfaction that the alterna-
tive remedies are as effective in deterring noncompliance 
and correcting deficiencies as those described ii\ subpara-
graph-Ytt. · · ~ 

(C) AffillRING PROMPT COMPLIANCE.-If a nursing facility 
has not complied with any of the requirements of sub­
sections (b), (c), and (d), within 3 months after the date the 
facility is found to be out of compliance with such require-

~ ments, the State -shftH impose the remedy described in 
U subparagraph (AXi) for all individuals who are admitted to 

the facility after such date. 
(D) REPEATED NONCOMPLIANCE.-ln the case of a nursing 

facility which, on 3 consecutive standard surveys conducted 
under subsection (gX2), has been found to have provided 
substandard quality of care, the State shall (regardless of 
what other remedies are provided)-

(i) impose the remedy described in subparagraph 
(AXi), and . 

(ii) monitor the facility under subsection (gX4XB), 
until the facility has demonstrated, to the satisfaction of the 
State, that it is in compliance with the requirements of 
subsections (b), (c), and (d), and that it will remain in 
compliance· with such requirements. 

(E) Furmnq-G. 'fire 1 easonable expenditttres of a State te 
pre•1ide fer temperMy maaagemeat aad ether eM13eBses 

······ ... :;.,,.. ______ _ 
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3) SF.cRETARIAL AUTHORITY.-
(A) FOR SfATE NURSING FACILITI~.-With respect to a 

State nursing facility, the Secretary shall have the authority 
and duties of a State under this subsection, indttding the 
authority te impose r&m&di&& deseribed. in elauses (i), (ii)1 an.d 

(jj~k)f&;::f'~~~~~~1CILITI~.-With respect to any other 
nursing facility in a State, if the Secretary finds that a 
nursing facility no longer meets a requirement of subsection 
(b), (c), (d), or (e), and further finds that the facility's 
deficiencies- · 

(i) immediately jeopardize the health or safety of its 
residents, the Secretary shall take immediate action to 
remove the jeopardy and correct the deficiencies 
through the remedy specified in subparagraph (CXiii), or 
terminate the facility's participation under the State 
plan and may provide, in addition, for one or more of 
the other remedies described in subparagraph (C); or 

(ii) do not immediately jeopardize the health or safety 
of its residents, the Secretary may impose any of the 
remedies described in subparagraph (C). 

Nothiug in this ~ttbparagraph shall ee eeastru.ed as re­
strietiRg the FeR:tedies available to the Secretary to remedy a 
nttrsiH:g faeihty's defieieaeies. If tR.e SeeretaFy fiRds that a 
nm siug facility meets sttch reqttirements bttt, as 6f a previ 
6tlS peri6a, aia ft0t ffteet Bt:t:eh Feqt:t:iPeftlefttS, the 8eeretftPY 
may p10v ide for a civil money penalty under sabpat ag1 aph 
(G)(ii) fer the aays aft 'tmieh he finds that the facility was not 
iR eemf)liaRee witR. saeh reEtairemeRts. · 

(C) SPECIFIED REMEDIES.-The Secretary may take the 
following actions with respect to a finding that a facility has 
not met an applicable requirement: 

(i) DENIAL OF PAYMENT.-The Secretary may deny any 
further payments to the State for medical assistance 
furnished by the facility to all individuals in the facility 
or to individuals admitted to the facility after the 
effective date of the finding. 

(ii) AUTIIORITY WITII R.Effi>ECT TO CIVIL MONEY 
PENALTIES.-The Secretary may imtose a civil money 
penalty in an amount not to exceed 40,000 for each day ft ~ooo 
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uction.1 {b), (c), and (~nth.I a(Ur the cl.au the 
facility ii fou.~out of complian.cc witla •~I& rcqu.in· 
menu, w S ma.1- ~ the rcnvdy dauibed in 1ub· 
J>!UOl"f!P._la Wf& all wtividu.aU who Gl'I admi.Ucd to 
UN~ ~r 1u.d& date. 

•(DJ REl'EA'TED NONCOIOUM'CE.-ln tM COM of a 
nuninl fadlity whi.ds, on 3 co11Mcutiw nandard •JUW:>·• 
conducted under 1ub1Cction (g)(2), luu bun found to Aaw 
provuud 1ub1tandard quali!1 of carc, the Sta.u 1hall (re· 
gard1111 of what other rcmcdiH arc provuu~ 

•aJ impou the rcnvdy tk1cribcd in 1ubpaNJl'"aph 
(AJ(i), and 

"(ii) monitor tM facility undtr subsection (6)(4)(BJ, 
until tM facility has tkmon.straud, to tM satisfaction of tM 
State, that it i..s in compliance u:ith tM requi1'11Mnts of sub· 
sections (b), (c), and (d}, and tha.t it will remain in compli· 
once with such requirtment1. 
H(3} 5ECRET.4RL\L AUTHOR/1Y.-

.. (A) FOR ST.4.TE .\"l7tSISG FACJUTIES.-lVith respect to 0 

State nursing facility, tM Secretary shall hoL•e tM author· 
ity and duties of a State und~r this subsection. Nothin8 in 
this subparagraph shall be construtd as restricti716 tM 
rel'Mdus auailabu to tM Secretary to rtTMdy a nursi116 fa· 
W~dt u~ie~ · 

H(B) THER .\'"L7lSJ.\"G FACIUTIES.- it rt1pect to any 
otMr nursing facility in a State, if tM Secretary finds that 
a nursi716 facility no lo716er TMets a requirel'Mnt of sub· 
section rbJ, (c), or (d), the Secretary shall notify tM State 
of such dtficiency. If, after a reasonable period of time after 
such notification is given, the Secretary finds that tM State 
has failed to corr:-• out tM requirements of paragraph (J){AJ 
c,r paragraph (lirBJ (if appropriate) u:ith respect to tM dtfi· 
ciencv intolt.:ed, or that the deficiency remains uncor· 
rected- -

"fiJ the SecretaT)' shall require tM facility to cor· 
rect th.e deficiency inuolued; . 

"fii) if the Secretar:-· finds that tM deficiency in· 
L·oked immediatelv jeopardizes tM Malth or safety of 
its residmts, the Secretary shall, in consultaticn u;ith 
tM State, ta Ju action to remove the jeopardy;, and cor· 
rect tM deficiencies through the remedy specified in 
subparagraph (C}(iii), or terminate tM facility's par· 
ticipation under the State .\fediGrant plan and ma)' 
proL·ide, in addition, for one or more of tM other rem· 
edits described in subparagraph (Cj; and 

"(iii) in the case of a deficuncy that remains uncor­
rected, if tM Secretary finds that tM deficiency in· 
valved does not immediately jeopardize tM Malth or 
safety of its residents, tM Secretary may impose any of 

remedies described in sub ar ra h (CJ. 
"(CJ SPECIFIED REMEDIES.- e rem.e us spec& m 

this subparagraph are as follou..·s: 
"(i) DESIAL OF PAYME.\"T.-Denial of any furtMr 

pa)'mtnts to the State in accordance with secticn 
2154((1 for medical assi.stance furni.sMd by tM facility 
to all indiL"iduals in the facility or to indit:iduals ad· 
mitted to the facility aft.er the effective date of the find· 
ing. 

"(ii) Al.:THORJTY WITH RESPECT TO CNIL MONEY 
PENALTIES.-lmposition of o ciuil moMy pen.a.lty 
against tM facility in on amount not to exceed $5,000 
for each day of noncompliance. TM provisions of sec· 
tion l 128A (other than subsection.I (o) and (b)) shall 
apply to a civil money penalty undtr tM previous sen· 
tence in the same manner os such prouuion.i apply to 
a penalty or proceeding under section 1128A(a}. 
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of noncompliance. The provisions of section 1128A' 
(other than su~sections (a) and (b)) shall apply to a civil 
money penalty under the previous sentence in the same 
manner as such provisions apply to a penalty or pro­
ceeding under section 1128A(a) . 

.. i APPOINTMENT OF TEM Y ANAGEMENT. n 
consultation with the Stat~ the Secretm, ma, appoint 
temperepy menagemeat to oversee the operation of the 
facility and to assure the health and safety of the 
facility's residents, where there is a need for temporary 
managem~nt while--

(1) there is an orderly closure of the facility, or 
(11) improvements are made in order to bring the 

facility into compliance with all the requirements of 
subsections (b), (c), and (d). . 

The temporary management under this clause shall not 
be terminated under subclause (II) until the Secretary 
has determined that the facility has the management 
capability to ensure continued compliance with all the 
requirements of subsections (b), (c), and (d). 

The Secretary shall specify criteria, as to when and how 
each of such remedies is to be applied, the amounts of any 
fines, and the severity of each of these remedies, to be used 
in the imposition of such remedies. Saeh el"itel"ia sha:ll be 
designed se as te mi.Aimize the time het\veea the ideati~­
tien ef vieletieRs lfua fiae:l impesitiea ef tbe remedies aad 
shall prende Ml' the impesitiea ef i1u:remeAtally more 
severe fiaes far repeated er u..aGgrreded detiGieaGies. -ln­
additien, th:e See~tMy may pre'l'ide feF etheF speeified 

'"1)-hl"'-'~ / f:_-o ~-~ p,. AAAA_;r I ~~es, saeh as dll'eeted plBBs ef Gerr&Gtiea. \. r~ 0 cQ -r ..... ~ 't:fr (BJ' CoNTINUATION OF PAYMENTS PENDING REMEDIATION.-e Secretary may; continue payments, ov~ a period of not 
.A.e..L-~ "-- longer than 6 months after the effective date-of the findings, 
~ 11~ I I under this title wi.th respect to a nursing facility not in 
~i-u..... ('}'\,_ 1-~ 

t 0 compliance with a requirement of subsection (b), (c), or (d), 
if-

(i) the State survey agency finds that it is more 
appropriate to take alternative action to assure com­
pliance of the facility with the requirements than to 
terminate the certification of the facility, 

(ii) the State has submitted a plan and timetable for 
corrective action to the Secretary for approval and the 
Secretary approves the plan of corrective action, and 

(iii) the State agrees to repay to the Federal Govern­
ment payments received under this subparagraph if the 
corrective action is not taken in accordance with the 
approved plan and timetable. 

The Secretary shall establish guidelines for approval of 
corrective actions requested by States under this 
subparagraph. 

@}!A-rEFFECTIVE PERIOD OF DENIAL OF PAYMENT.-A finding to 
deny payment under this subsection shall terminate when the 
State or Secretary (or both, as the case may be) finds that the 
facility is in substantial compliance with all the requirements of 
subsections (b), (c), and (d). 

-
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(5) IMMEDIATE TERMINATION OF PARTICIPATION FOR FACILITY 
WH E SfATE OR SECRETARY FINDS NONCOMPLIANCE AND IMMEDI­
ATE PARDY.-lf either the State or the Secretary finds that a 

facility has not met a requirement of subsection (b), ), 
nd finds that the failure immediately jeopardizes he 

safety of its residents, the State or the Secre ary, 
respectiv shall notify the other of such finding, and the tate 
or the Sec etary, respectively, shall take immediate a ion to 
remove the ·eopardy and correct the deficiencies thr gh the 
remedy speci ed in paragraph (2XAXiii) or (3XCXiii), or rminate 
the faciJity's p rticipation under the State plan. If t facility's 
participation in he State plan is terminated by eit r the State 
or the Secretary, he State shall provide for the safi and orderly 
transfer of the res ents eligible under the State an consistent 
with the requireme of subsection (cX2). 

(6) SPECIAL RULES HERE SfATE AND SECRETA 
ON FINDING OF NONCO LIANCE.-

(A) STATE FINDIN OF NONCOMPLIANCE D NO SECRETARIAL 
FINDING OF NONCOM LIANCE.-If the Se retary finds that a 
nursing facility has t all the requir ments of subsections 
(b), (c), and (d), but a St te finds that e facility has not met 
such requirements and the failure does not immediately 
jeopardize the health or afety of "ts residents, the State's 
findings shall control and t e rem dies imposed by the State 
shall be applied. 

{B) SECRETARIAL FINDING 0 NCOMPLlANCE AND NO SfATE 
FINDING OF NONCOMPLIANCE. f the Secretary finds that a 
nursing facility has not me a the requirements of sub­
sections (b), (c), and (d), nd at the failure does not 
immediately jeopardize th health or safety of its residents, 
but the State has not ma such a i ding, the Secretary-

(i) may impose remedies pecified in paragraph 
(3XC) with respect the facility, a d 

(ii) shall (pendi g any terminati by the Secretary) 
permit continu ion of payments 1 accordance with 
paragraph (3XD . 

(7) SPEClAL RULES F TIMING OF TERMINATI OF PARTICIPA-
TION WHERE REMEDI OVERLAP.-lf both the Se etary and the 
State find that a n rsing facility has not met a the require­
ments of subsectio s (b), (c), and (d), and neither ds that the 
failure immediat y jeopardizes the health. or s ety of its 
residents---

(A Xi) if b h find that the facility's participation nder the 
State pla should be terminated, the State's timin of any 
term in at" on shall control so long as the terminati date 
does n occur later than 6 months after the date the 
findin to terminate; 

(ii) if the Secretary, but not the State, finds that he 
faci ty's participation under the State plan should be ter i­
na ed, the Secretary shall (pending any termination by t e 
S cretary) permit continuation of payments in accordan e 

"th paragraph (3XD); or 
(iii) if the State, but not the Secretary, finds that the 

facility's participation under the State plan should be termi-
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ated, the State's decision to terminate, and timing of sue 
ter · ation, shall control; and 

(BXi) 1 e Secretary or the State, but not , estab-
lishes one or e remedies which are a · · nal or alterna­
tive to the remedy rminating acilitys participation 
under the State plan, s ·onal or alternative reme­
dies shall also be appl · , or 

(ii) if both t cretary and t tate establish one or 
more re ·es which are additional or ernative to the 
re of terminating the facility's participa · under the 
tate plan, only the additional or alternative reme f the 

Secretary shall apply. 
( ~)t'..(.8t-"C()NSI'RUCTION.-The remedies provtded under this sub­

section are in addition to those otherwise available under State 
or Federal law and shall not be construed as limiting such other 
remedies, including any remedy available to an individual at 
common law. The remedies ~esePihed iB elauses (i), (iii), aad (iv)· 
of pat ag1 aph (2)(A) ma, he irnpesed dHl'iftg the peBdeaey af aRy 

J:ieariag. The provisions of this subsection shall apply to a 
nursing facility (or portion thereof) notwithstanding that the 
facility (or portion thereof) also is a skilled nursing facility for 
purposes of title XVIII! . 

(9) SHARING OF INFORMATION.-Notwithstanding any other 
provision of law, all information· concerning nursing facilities 
required by this section to be filed with the Secretary or a State 
agency shall be made available by such facilities to Federal or 
State employees for purposes consistent with the effective admin-
istration of programs established under this title and title XVI~,,, J, ~" __ }­
including investigations by State medi6aid fraud control units. ··.~ vv-' 

(i) CONSI'RUCTION .-Where requirements or obligations under this 
section are identical to those provided under section 1819 of this Act, 
the fulfillment of those requirements or obligations under section 
1819 shall be considered to be the fulfillment of the :corresponding 
requirements or obligations under this section. 

PR&SUMPI'fVE ELIGIBILITY FOR PREGNANT WOMEN 
SEC. 1920. [ 42 U .S.C. 1396r-l] (a) A State plan approved under 

section 1902 may provide for making ambulatory prenatal care 
available to a pregnant woman during a presumptive eligibility 
period. 

(b) For purposes of this section-
(!) the term "presumptive eligibility period" means, with 

respect to a pregnant woman, the period that-
(A) begins with the date on which a qualified provider 

determines, on the basis of preliminary information, that 
the family income of the woman does not exceed the 
applicable income level of eligibility under the State plan, 
and 

(B) ends with (and includes) the earlier of-
(i) the day on which a determination is made with 

respect to the eligibility of the woman for medical 
assistance under the State plan, or 

(ii) in the case of a woman who does not file an 
application by the last day of the month following the 
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•(iii) Al'POINTJI~ TEMPORARY llANAGE· 

MENT.~poi.n.lmcnt of temporary ~1mcnt (in 
con.iultataon with IM Staid to owf'lft tM operation of 
tM facility aM to CIU&U't tM Malt1' aM ~ a{ tM 
fadl,i,ty'1 ruut.nt., wAlrt ila.trt ia a nMd for llt'"PfWGl'Y 
mana.t'fFMnt whiJ.e-

•(1) ila.trt ia an o1Urly eloaun of th.t fa.c:ilily, 
or 

•(11) improwrMnu an made in ortkr to 6nn., 
tM facilily into to"'lliance with all th.t rtquirr· 
menu of 1ubuctio11.1 (b), (e). and (d.). 

Tht temporary Tn41UJ6tTMnl uNhr tJW cl.auu 1NJll not 
bt umunaud un.ckr 1ubclauu al) until the S1crttary 
ha.s ~urmintd thaJ tht facility ha1 tht rnanaatmtnt 
capability to 11Uurt contiruud compliance u;ith all the 
rtquirtTMnts of 1ub11ctioru {b), (c), and (d}. 

TM Stc:rttary 1hall 1pccify cnuria., cu to u;htn and how 
tach of 1uch rtmtdils u to bt applild, the amounu of any 
{iMs, and tht 1tt·1rity of each of thtst rtrMdiu, to bf- ustd 
· the im osition o 1uch rerMdiu . 
.,(4) SPECIAL RL"LES REGARDl.\'G PAYNE.'\ 'S TO :A . 

.,W CO/\Tl/\lJATIO.\' OF PAYllE.\"TS PL"''Dl/\"G RDIEDI· 
ATJON.-Thc Stau or the Stcretary, cu apJ!ropria.~1 1n4y 
continut paymtntl, over a period of not lo"6tr rn.an · 6 
months aftlr the 1ff1ctivc d4U of the findin(1, un.ckr this 
titlt u:ith r11pcct to a nursi716 facility not ui compliance 
u;ith a requirtmtnt of 1ubstction (b), (c), or (dJ. 

"(BJ EFFECTNE PERIOD OF DEX/AL OF PAYli!E.VT.-A 
finding to deny paJFMnt unthr this substction shall ttrmi· 
nate u·hen tht State or Secretary (as tht case may btJ finds , 
that tht facility is in substantial complian.ct u;ith all the re· 

uirements o subsections (b) (c) and (dJ. 
"(S} COSSTRL'CTIO.\'.- rtFM us prov un r lS 

subsection are in additiOn to those otherwise available undtr 
Federal or Stau law and shall not bt construed as limiting 
such other rerrudies, including an)' remtdy aL•ailable to an indi­
L·idu.al at common law. The provisions of this subsection' shall 
apply to a nur1i716 facility (or portion thereof) notwithstanding 
that the facility (or portion thereof) also is a sleilltd nur1i"6 fa· 
cility for purpo11s of titlt XVIII or is accrtdiud by ,an 1ntity 
pursuant to subsection (i)(2). 

"(6J SHARING OF ISFOR.\!ATION.-Notwithstandi.ng any 
other proL•i.sion of law, all information concemil'l6 nursil'l6 fa· 
cilities required by this section to be filed u.;ith the Secrttary or 
a State aaenc:y shall be ma.tU a1.:ailabu by such facilities to Fed· 
eral or Stau tmplo)'ets for purposes consisttnt with the efftctive 
administration of pro1rams established uru:Ur this title and 
title XVIII, including investigations by Statt MtdiGrant fraud 
control units. 
"(iJ CONSTRt:CTIO.'V.-

"( lJ J.f EDICAllE REQUIRE.'IESTS. -Where rtquirtnunts or ob· 
ligations un~r this stction are i~nti.cal to those provided 
under section 1819 of this Act, the fv.lfi.llrrunt of those rtquire· 
ments or obligations under section 1819 shall bt cons~red to 
bt the fulftllrrumt of the correspondil'l6 requirtmtnts or obliga· 
tions under this section. 

"(2) EFFECT OF ACCRED/TATIO.V.-
"(A} ].\' GESERAL.-At the option of a State, or the Ste· 

retary, as appropria.tt, if a nursing facili~ in the Stau is 
accrtdittd by a national accrediting tntz.ty nuttil'l6 such 
standards as the State or the Stcretary may imposr, 1uch 
facility shall be ~trrud to have mtt the rtquirtmtnts of 
this stction and the State shall bt ~e11Ud to have met the 
survey and certi{i.c4tion requirementl under 1ubscction (gJ. 

"(BJ REQUIREMEhT FOR ACCREDITING ENT/'11'.-A Stau 
or the Stcrttary, as appropriate, may not find that an ac-
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OUR VIEW 
Everyone has haafd ·. · 
Iba horror stories 

about Ilia. bad old days Ir, nunlng 
homa. Wby go back to'tham? 

. -.. ·• -~ .. 

spCctions, nurse· smffiDg or: -~teed~ · 
against.restraint$ or ~on. · ·· · 

Not ef/ectiPd A .go\'ermnent ·study .of 
269 homes in 10 states· cited impressive re­
Sults. ·l)!c sn1w fmmd hnspimljzatjpn of. 
nuning!1ome residentsm?59':• of 

Eight~ agQ, after . .15 years ofargu- ~!! aown 25 ·~and 
ment, Republicam and Demoaats in con- mmi5hment of§mses insmpiPI 

· grm got together to correct.a public embar.., Too apaui"HrQUitc the· c:ontiary~ 
rassmcnt. They ·passec1 a Jaw to stop study of9,000:Gemiia nutsing-honie resi-· 
nursing. home opmators from· abusing or dents reports apwptbJy $76,738 savioa b.v . 
oeglrDing the elderly.·. · .. · · curtaili_n~:i-~sary. ~Ltherapy; 
- .,.,._.bad am 1"" : ....... .:. •. 'D~ r ~tQ_-~~~qt'snotan 

( "~1 . pu:; •• u • .-nuC. ~)IUu~ 0 iSQJifrd CP The Na1iomil Qti7.eas' Colli-
,.__ .. ~dents lying in exaement, dehydrated; .u·on fior· N1nocino H. ome- n-"'nnn .•.. -'"'-·t 

malnoUrished or ovcrmedicat.ed were mm- -- 1.U:11........, ...... UQI 

monplacC. ,S1ate,rrgntation was .Jl failure.· · advoaicygroup, Sa)3 thediangc$·saved bil-. 
Public · · was high. · lions in cx>Sts attn'buted tO poor treatment. 

I ·sh=; · · Even the American Health Care Associ-
. t . . justashig1uiow. Theregula~ ation,,t_euiesenti"" nursmg· ho.me·owncrs, , 

ttons .aeated by that Jaw are about to ·be r ·--0 
weakened. or stripped away _ victims of ~ys costs ... have~~ been a problcn). .. · · .: · 
an ideological ausade. to an:b federal· au-. In ·fart · !"~"8 llom? ownm~ SJIQ.M 
thority, good or bid: . . · . . ·.. onto the tq;at~sw wbcn um~ m 1987 • 
. eo· -1. uld. · . · · · · SOdid:amsumer~So~ffeoffi-

. n~ '!O return to the _states, do- ·A so ma me 1DStiiUiC of Medianc, ~ 
spite their~ of failure. · ·. . · · seard1 arin of the National Academy of 

Those pushing the -new pJan, Hause and · ~....:.__ · Whose 1986 ..o.wwt ·. · • . 
Senate RepublicaiJs; ,claim their 1="s1ation . .~w.-w, • • . · ·~·· on nursmg • . __;., . ~- home conditions led to.1be reform. . . 
~ not a"~~ 1119' say the law IS~·· · No credible.Mdence c:xistuojustify· ~ 
tiVe; And they.say1fs hupy ~e. . versiJJi· mime. If rbanFS: m· neccs.wy· 
. All th=~ 1£ &don.: . 'they shoUJd ·be based OD 1be siDie .kind of 
; Not II ,,;;.l1 t;Jndei' ~OiJs 'thoroU&h study. and publiC heari,np UU.t 

. vio~~ ·m,e subjec:' to._finanaal penalties, ·~the~ regulatioJiL ·; : . · • 

c 
~·. 

d 
0 
)>­
~ · . . 
~· 
0 
Z. 
m 
Cf) 

0 

~ 
Cf) 
m· 
-~ m. 
~ 
a:J 
m . :c 
I\) .. ..... . 

.... 

· ..... 

~denial ofpaYQlCDts or·take- . SeDims mm nursmg homes ~,SC' of 
. over by temporary mangtps lf'they violate adVaDced BgC, mental oi'. PbysiCahfisabil· . Y', · 

hr.aldi" and safetY"· staDdards. ·Proposed · .ities, to lecover fi:Om:hospitaliZation or~- . 
· .. ·. 

. changes _would weakm. enforcement by ·cause they bave·no .one.to.care for1hCm.. . 
states~~ vuJnerabJe to~ lo~ .. TbeYare trailand.vuhiemble.'lbeycltserve - . 
groups. The Senate ~'i require· .m- · .U ~.protectionlhC ~can provide,; . .. . . .. . . .. . . .· ... •. . •' . 

StoP.. the "scare-stOrie$,' ·••· •... · 
.· . . . . . . . : ·: ~·· '• .. •. 

rlo.·ona'sg .. g.;.. homes in H189-atacost'of$283 iDmion. 
' .-.·California .c:ionduded. 'that onl" five . . lng·totorture t~ J 

. ...a.idlnL·Tlla i-1_. ·ra1 -·'-•Just .. · pUicements. were inappropriate. That 
OPPOSING VIEW 

r-· '""" • URNt ~:out to S_S.7 million J>er' · misp]aQ,. 
... ·1 needed. . . · • ~;· mcnt. ,What's more,. the. federal ~-

. . . . . . mcnt : only ·'duplic:a' ·- -"'"'"" Califi . . .. . .. · . . ·&al ....... ,..,.. orma 
·By lbori1as J. BliICy Jr.- . : . procedures that would. have revised those .. ' 

;The. latest, ~ ,jneposterolis "'Medi- patien'' placements uiyway. - . • . .. . . . 
scare". horror story. is ~ our plan' to fix . . ~'°"em~ of Arkansas, even Bill ~. 
M~ will allow nwsiill homes to fire ~J~·~.~~ of.47 other states 
their nurses, tic patients to their beds and m .J 989 fa. mti'?'lti the n»UiDI. home rro-
sedate them ·.o 1=p tbrm qtiiet. . . · · Ja]olllas ~ble fedsmJ -"nJ1qgma!'gv-

Let's·tun1 on the ligh~ There's no bO- · Ulmt.: .Qm-lliif does exactly what Ointon 
geymari ·hiding in this doset. · · ~the other gov~ rccomm~ ~ 

·A' key component of -OlD' "Medigrant" . qmre the states (~ch enforce the rules 
· bill is a "Nursing. Home Resident Bill of anyway) to enact.~. own standards un-
Rigbts". that includes the right "to be free. ~ strtct federal gwddines. . . . 
from abuse, inclUdlng v~ sexual, physi- Un~ our ~-~o state wi1:1 see a· · 
cal and mental· abuse, oorporaI p~. pmn1 .of fedem! "M~t" -.ce 
ment, ~d involuntary seclusion." c0mpli- mil~ It first ~ ~mus new nllt'SJT\.g 1. 
ance .1s mandatory, .and states are home standard;s·mduding safety; cleanli .. 
empowered to shut down those mciJities in n~-~ and qualit>! ·· stafling ~d employee 
violation. · · training; Pl'Qtection of patient · rec:ords, · 

Rather than weaken protections for . ·property .and legal.rights; and patient griev- · 
nursing home patients; OlD'.bill stren8thens ·· ,anc:c procedures. . · · · · · . · 

... ... 

··., •. 

•'. .· 
; .· 

'_/ 

them by ending· an eight-year experiment Nobody. wants to. go back to the days 
with "federalization" ofstaildards that"·by. wh~ nursmg homes were unsafe ~dun­
·an aa:ounts bas been a total failure- a bu- sanitary, but we·don't nt;ed a JDaSSlve and 
rcauaatic riigbtmare that is confusing, ex-. expeDSIVe ~uaacy to.protect patients. ·'"~#f~~~ 

~· :d:~ that siates ~o==fe1~sh;r;:n.~ .. •· .. -.':.:;~·-.·.·.'·.:,~ .. ~'~ .•. ·.::; .... ·.~.:.·_·:···: .. '.-.. ~<:·:.;_;}·'.·:.·.-'.·\···.·.'.·· mclcPcndeiitly mea the need for nuriing states are~ suited to do this Job; :_;,;o?f.(:·· _ --- . 

home p8lal csieooment ~~tel)' assess!n8 Rq. Thomas :1. Bliiey Jr.;· R-Vct; ;; cliiU#ifdk ' . . ... ·-·.·· ...•. :.~_~.::;.'.~,-·: .. •.> .. :· , ·.:> 
some , patl~ts p~ m nursmg .· of the House Commerce Committee. .'· · ; ·. : . · , -, 

::: . ' ~· ·' 

:.!~-~~.:{~/~~:L;~:2~'=1ti·_~:::i: ..-: .... . .. . · 
.. : ... ~<::;.~..&· .... ~ ..... 



. ~IA"9CT 04 '95 08:54RM NGR 202 624 5825 
l V'\l IUl"U\L Tommr G. Thomrison 

Govcrnot of Wisconsin 

Cliairm•n 

P.l/6 
R.ayn1on.l C. Schcppa~h 
El.cc.:uli\&: n;r~cror GOVERNORS1 

. 

AS.Sm:IATION OCT 4 1995 

FAX COVER SHEET 

TO: Ca.co\ ~5Cc 

Hob Miller 
Governor oi Nevada 

Vice Chairm:in 

DA TE: Ge.+ . 4 

H~ll of rhc Sure~ 
444 Norrh Capirol Scrm 

W"aihingcon. D.C. 20001-1~1~ 

Telephone (202) 624-5300 

FAX NUMBER: __ 4_r::.._.....;\J...:::..._·_·~-~-l_~ _____________ _ 

NGA FAX NUMBER: (202) 624-5825 

---~-"· '---- (Including this cover sheet) NUMBER OF PAGES 

COMMENTS{I)_i_.e-~-~d~l..__~\S~«-....:.~~€.__+\)>=~~'c~~~t-\~~~s-==1--~~~ue~~~~~---~~-

@ A~ ci~~ \S ~('_- '% v;,\,,,c.,\\ 1s Q..;( C.uue.,-f 

\.A~Q.,ccl\a. ~\'c't. (Fi 1J 

IF YOU HA VE ANY PROBLEMS WITH nus TRANSMISSION, PLEASE CALL: . 

--l-a:.s at (202) 624-532Q 



OCT 04 '95 08:54RM NGR 202 524 5825 

C-27. SHOJl.T .1'EJlM MEDIC.UO POUCY 

C-27. SHORT-TERM MEDICAID POUCY 

27.1 Preface 

The nation's Governors recognize that rapidly escalating health care costs in· the face of the 
incr~ing need for health care access is the essence of the health Cll'e aisis that confro~ts ~ur nation. 
The Govemo.15 are a.I.so aware of the varied and a>mplex factOrs that must be dealt WI th if we are to 
achieve a solution to this crisis. 

Currently, at least thirty states are suuggling with budget shonfallS. A significant pan of the meal 
pressure on states is coming from inc:rea.5ed a>su in the Medicaid program. In 1980, Medicaid spending 
accounted for 9 percent of states' budgets; in 1990, it accounted for nearly 14 percent of all state 
spending. 

The incr~ed a>sts of Medicaid not only represent the generally inflated cost of health care 
experienced by all purcllasen, but are exacerbated by four years of Medicaid mandates. 

StateS must have some immediate relief from the real and pressing problems presented by the 
Medicaid program if they are to move forward on long-term solutions. Therefore, the Governors call 
on Congress and tbe administration to work with us to immediately make the following changes 10 the 
Medicaid program. 

• CongRss should delay the mandated implementation of the 1990 Medicaid mandates for two 
years. This will give federal and state governmenu time to assess the depth of the reassion 
and. the opponunity to develop long-term solutions for the resiruc:turing of tbe Medicaid 
program. Aa:ountability based upon results is a better test of state performance than strict 
a>mplia.nce with mandated procedures. ln return for flexibility, the Governors seek to work 
with the administration and C.Ongress to develop state-specific mutually aa:eptable agree­
menu to measure accountability. 

• States must aot be expected to implement any Medlcaid program changes until the Health 
care Financing Administratiou (HCFA) has paibUshed flnal regulations to guide program 
adm.lnistration. 

• States must be allowed to maintain their a»mplete authority to raise funds to match federal 
Medicaid dollars without restriction from the federal covernment. 

• To promote cost control and efficient)', states should be encounged to continue lnDcmations 
In pnnider payment methods. Though Me4ic:are and most private payen have moved away 
from cost-based reimbunement, federal legislation bas mandated that certain Medicaid 
provide~ be paid on the basis of oosts. In operating our Medicaid programs, states should not 
be denied cost control options available to the federal government in operating the Medicare 
program. 

In addition, with respect t0 three particu.larly uoublesome mandates over the lan four years, the 
Governors call upon Congress and the admillistration to m.aJce the following specific, programmatic 
changes. 

27.2 Qualified Mediaire Beneficiaries (QMBs) 

C.Ongress should assume full financial ~sponsibility for all loiw·inc:ome Medicare beneftdaries 
wbo are not otherwise Medicaid-eligible. Since the iwsage of the Medicare catastrophic legislation in 
1988, the federal government has inaeasingly passed on to the states the responsibility to protect 
law-income Medicare beneficiaries. 

27.3 Nursing Home Reform 

States should be considered in co111pUance with the Jaw If a comparable quality assW'8Dce 
program ls ln pl11ce or developed. In the Omnfous Reconciliation Act of 1987, Congress mandated 
extensive new qualicy assurance measures for the Medicaid nursing home program. The statut0ry 
language permits limited state flexibility and puts Congress in the position of micro-managing the 
program. 

• 18. 



1 

j 

OCT 04 '95 08=55AM NGA 202 624 5825 

27.4 

C-27. SHOR.T-TERM MEDICAID POLICY 

F.arly Periodic Screeo.ing, Diagnosis, and Treatment (EPSDT) 

In •technical" amendmenu totheEPSDTprogramlegjslated in 1989, Con~ added major costs 
to tltiS program. Therefore, the Governors propose two technical amendments to the 1989 law to: 

• With regard to screening seoices, clarify thal slates have the authority to specify qualified 
screening providers and that states are permitted to insist that sucb a proYidercan be requiml 
to pnmde all screening s~ces. 

• GI~ &tat.es the authority to provide only those services identllied ln a screen that are currently 
orrered in a stat.e's Medicaid program. 

While these changes clearly will not resolve the nation's long-term sttUggle to resuuaure the 
Medicaid program, they will provide immediate and sensible relief in dire economic times. These 
changes also would mark the begiml.ing of a new and real panne:rship between the federal government 
and state governmentS over the design and implementation of the Medicaid program. 

Ad.opted February 1991. 

•' 

. 19. 
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EC-8. MEDICAID 

8.1 Pruinble 

The Medicaid program is a state/federal program that sel""es ~ the primary source o! acute 
health care coverage and long·tenn care for the poor. Because it is a national program serving 
more than 30 million beneficiaries. the Governors believe that quality services must be provided 
~efficiently and effcctMly as possible. 

In 1994 approximately S141 billion Will be spent in the Medicaid program. Of tbal amount, 
about sro billioa 'Will be srate funds. Medicaid is 11ow one of Lbe largest components of Hate 
budgets, comprising 18 perc:cat oC state spending. Not only is Medicaid growing in bolh absolute 
and relative terms, it rcmaim the fastest-growing stale expenditure. A! a result. stales are ti· 
periencing great difficulry in finding the ntoney to tund Medicaid. Even more important, perhaps, 
is that ina~ed Medicaid spending makes it diftieult, iC not impossible, to increase funding for 
other priori1ies, such as educition. Finding ways to mntrol Medicaid spending is a major prioriry 
for the Governors. 

Medicaid financing and administration are shared jointly by the federal government and lhe 
states. Over the past five ycan, federal poli(.)'Jnakers have narrowc:d tbe administrative OwbiUI)' 
of states and made legislative and regulatory changes rha1 mandate grcally inaused state apeD· 
diturc:s. As a result, states increasingly view their relationship with the federal government no1 as 
a panne~hip, but as a relationship in whiC:h s1ata have been forced to accept federal mandates 
that have great impact on st.ate budgeu and health policy initiatives. 

Stales mu.n have relief from the real and pressing problems presented by the Medicaid 
program .if they are to move {oiward with long-term solutions. Therefore, the Govemon call OD 
Ccngr~ and the administration to '*Ork to immediately address the problems With this program. 
Included among those solutions mu.st be an overall reduction in (ederal statutory and regulatory 
micro-management that h~ typified the. program in the last de.c::ade. 

8.2 Pl"O!nmmatic Recommendations 

8.2.1 Impose No Unilateral caps ror Federal Spending 011 Medicaid EntJUemenu. A unilateral federal 
cap on the Medicaid program will shin oo.m 10 state arid local governments thar they sjmply 
cannot afford. The Govemors adamantly oppose a cap on federal Medicaid spending. IC C.Ongras 
is serious about reducing the cosrs ot the program, they must reeJamine the authoriZing legisla­
tion that has brought the program to the a>ndition il is in today and rcstruaure the program to 
make it consistent witb alngres.sional spending strategie.s. 

11.l.2 Allow States Greater F1mbility co Establish Mana2ed Cu~ Net-orb. There is a national 1rend 
in health care service delivery tov.oard organjzcd s~rcm.s of are. These systems or nerwork.s have 
been shown 10 provide cost~fticicnt, qualiry care while ensuring that the patient hu a reliable 
place trom which to seek primary care and to which specialty care can be directed. Sys1ems or 
roordinated care have panicular benefits for Medicaid beneficiaries. These S)'Stcms emure a 
medical home for beneficiaries, ena:nuage primary &Dd preventive care, and dismurage the use of 
emergency rooms and speciaH.~t"'i for routine medical care. 

Although the privare. seaor iS movini aggr~ively toward these networks, the Medicaid 
program continues to require states, in Yinu.ally all cases, to apply for a waiver from fee-for-ser­
vice care in order to enroll Medicaid beneficiaries in such networks. Although the Bush and 
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Clinton administrations have taken significant s1eps coward simplifying the application and 
renewal process, states still mu.st apply for renewals every rwo years. Moreover, states have been 
unable to sustain ncrwork.s where there is a predominance of Medicaid beneficiaries because, 
under current law, states are permitted only one nonrenewable three-year waiver to have 
beneficiaries served in a bealth maintenance organiution (HMO) where more than 7S percent of 
the enrollees in the HMO are Medicaid beneficiaries. This requirement should be repealed.· 

If the nation is serious about conuolling heallb care costs, it is ~ntial to give states the 
opponunity to cstabl~h networks iD Medicaid (including tully and pan1ally c:apitated S)'Stem) 
through the regular plan amendment proc:ess.. The Govemors recognize tbe special significance 
of consumer proteaions and ~uranc:e of solvenc:y in establishing these systems of care. 

8.2.3 Give States Greater Leeway iD Containing the Cost of Hospital and Long-Term Cuc Through the 
Boren Amendmenl The Boren Amendment 10 the Medic:ald provisions of the Social Security Act 
was passed in the early 1980i to give states greater fic::icibility in establishing reimbursement ralc:s for 
hospitals and nursing homes and to encourage health care c:osr a:>ntainment Instead, it has led to 
havoc ill the admia.istratiou of Medicaid programs. Tbe mwu ha~ interpreted the Boren Amend­
ment to embody a restriaive and umc:alislic set of requiremenu in setting reimbursement rat.rs and 
have in effea given judges the pov.cr to establish reimbursement rates levels and aiteria. Because of 
these decisions, smu:s remain frumated in their ability to bring discipline to their budgets and have 
been thwaned in their attempts to achieve the ortginal purpose of the amendmenL 

8.2.3.1 Stal'Utory and ReiulaU>ry Changes. The nation's Governors believe that any coherent ap-
proach to national health care reform must address the inflexible provider reimbursement stand­
ard of the Boren Amendment. The Oovemors suppon repeal of the Boren Amendmenr and urge 
altemative statutory protections (or states. They believe that a statutory change is a necessary tool 
to bring Medicaid in.stitutional costS under control. Therefore, che Governors urge the ad­
ministration and Congreu to adop1 these changes or other strategies that will give stares the 
relief they need. 

The Governors agree tha1 standards for esrablishing adequate reimbursement rates for 
hospitals, nursing facilities, and intermediate care fac:ilities for people with mental retardation 
must be designed to promote access to care for Medicaid patients, quality of ser.ia:s, QlSl con­
tainment, and efficient service delivery. The Governors suppon a strategy tbat would replace the 
curtenc cosc-effidency-based .standard in the Boren Amendment with provisions that establish 
"'safe harbor'" standards, where a st.ate meetirig any of these .. safe harbor" provisions would satisfy 
the statute. Standards might include the following. 

• The payment rate is equal to the Medic.are-based upper payment limit. 

• The payment rate is no les.s than the rate agreed to by rhe faciliry for wmparable servic:e.s 
paid for by another payer (e.g., payment rates for Medicaid patients would not have to be 
higher than rate\ paid by any large managed care plans or large businesses). 

• Regarding nursing ·racilili~. lhe aggregate number of panicipating licensed and certified 
nursing home bc:m in the state (plus resoun:c:s dCM>1ed to home- or conurnnuty-based care 
for the elderly) is at lC\St equal to a specified percentage ot the popularion age 65 or over. 

• The reimbursement rate is surtic:icnr to cover at leasr 80 percent or the allowable costs of 
all facilities in the cl~ in the stale in the aggregate or i! sufficient to cover tbe aUowabJe 
costs of 50 percent of all facilities in the class in the state. 

• The reimbursement rate is ~ual to a benchmark rate plus inOa1ion, no less than lhe rate 
or inflation ror the overa,11 economy l,\ca>rding to a general index (national or state) such 
as lhe consumer price index or the gr:oss domestic product. The benchmarlc rate would be 
the approved rate iu ol the date of enactment of Che statute or the current rate approved 
by the He.alth Care Financing Administration (HCFA). This standard is satisfied by a rate 
methodology currently in effect and approved by HCFA that a>ntains a provision for 
inflation adjustments. 

The Governors also believe that U\c Boren Amendment ~ not applicable when a hospital 
engages in rate negotiatiom as pan of its panic:ipation in a nerwork serving Medicaid beneficiaries. 
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The Governors also believe that the procedural requirements in lhe current Boren Amendment 
m~t be streamlined. · 

Finally, the Governors suppon strategics that would reduce or eliminate the costs of prolonged 
and costly litigation. 

8.lA Allow States IO Manage Costs In the Earty and Periodic Screening. Diagnostic. and Treatment 
(EPSDT) Procnam By Providing Sft"'lccs Within Their Stace Medicaid Plan and SclectJnc Less 
Costly Alternatl~ ror Diagnosis and Treatment Without Risking Quality. Under curTent policy, 
srates have no ability to limit the range or cost of services required in the EPSDT program. This 
open-ended requirement is driving up the cost of the Medicaid budget at uncontrollable rates. 
Tbe. U.S. Depanment o! Health and Human Services needs to issue rules that allow states 10 

efficiently manage case alSlS and utilize the leut expensive alternatives for providing serVica 
without reducing the quality of care. 

U.5 EnsUR that Siaus WW Not Be Expecad ID Implement An'/ Malk:aJd Program Cbanga Until the 
Health Can Flnanci.nc Adminl.an.dOD Ru Published Final Regulatioas IO Guide PIVp'IUll Ad­
mlnistntion. In too many c:asc:s, HCf'A has failed completely to publish regulaliom associated with 
statutory changes in the Medicaid program or tw done so after many ycan of delay. Too often, states 
have had 10 implement starutory changes and ·m some cases, hawe been held financially aax>untable 
for unclear lav.s. even though HCFA failed to provide clarification through implementing n:gulations. 

8.2.6 Pramote Cost Control and Emcieney. States should be encouraged 10 a>niinue innovations in 
provider payment methods. Though Medicare and mos1 private payers have moved away from CDSl­
bascd reimbursement, Cc:deral legislation tw mandatfld that cenain Medicaid providers be paid on the 
bas~ of CCS'IS. Mandatory .. r~nable ast'" reimbursement strategies should be repealed. 

In addition. with respect to three particularly troublesome mandates over the last rour 
years, the Governors call upon C.Ongr~s and the administration to make the ·following 
specific, programmatic changes. 

8.2.'7 Assume Full Financial R.esponslblJity for All l..ow·lncosae Medicare Bencfic1arica Who Are Not 
Otherwise Medlc.ald-Ellglbl~ Since the p:m.age of the Medicare catastrophic legislation in 1988, 
the Ce.deral government has increasingly passed on to the states the responsibility to protect 
low-income Medicare beneficiaries (e.g., the Qualified Medicare Beneficiary Program). The 
Medicare program is a ft.deral program and the federal .government should bear all cf its costs. 

8.2.8 Reconsider the Nursing Home Rerorm Mandates in the. Omnibus Reconc111atJon Ac:t or 1987. 
Congre.55 mandared Cl'tensive new qualiry a.Ssurancc measures for the Medicaid nursing home 
program. The staturory language permits limited state flexibility and puu Congreu in the position 
of micro-managing the program. Jn addition, Congress should repeal the Preadm~ion Sae.cning 
and Annual Resident Review (PASARR) requirements. Since enactment, states have found 
P ASARR to be extremely cost-inemcien1 and have developed other strategies to ensure tbe 
appropriate placemenl of individ\1315 with disabililies. In addition, the special~ annual resident 
review for mental illness and mental retardation is duplicative of existing annual rcYiew proc::es.ses. 

8.2.9 Make Audit and Disallowance Policies More F.quitable. Under current law, federal audit and 
disallowance requirements do not disaimina1e berween viola1ions oC .. obscure policies" and those 
thar have direct hann to beneficiaries. The s.iuute should be revised. to probibil federal prac1iccs 
1hat impose he.ary penalties when the violation constitutes no beneficiary harm. 

8.2. 10 Allow Grc11ter Flaibillty In Medicaid Home- and Community-Based care (HCBq Programs. 
Home- and community-based care is an important altemalive 10 imtitutional care for the elderly 
and people with chronic and disabling condilioM. CUrTently, every State in the country lw at leasl 
one HCBC program. Ensting Medicaid sta1utes require states ao establish and adminis1er these 
programs 1hrough waivers. The staiutes must'be revised to give states the authority to administer 
HCBC programs 1hrougb a plan amendment process. However, states must be able to retain the 
authority to limit the number of beneficiaries rcc:civing Medicaid home- and community-based 
care. FinaJly, Congress and the states must work together to restrueture rhe Medicaid prognm to 
eliminaie the incentive to place beneficiaries in institutional care when wmmunity care would be 
more appropriare and ~ibly more cost-erticient. 
Tunt /imiltd (t/ftcri11t Wznrer Meeting J9'}J.Wu11er Meeting J 997). 
Adapted Wui1er Meeting 1995. 
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Tocay the nntion's Governors took action callinq on Conqress and the 
White HoW!le to adopt a two year free11e on the eiiactrnent of further 
Medicoid mandates. Char Resolutioc wee based o~ our iQereesi~q 

concern with tho impact of the last three yea~s of Medicaid m~detes 
o~ our bud9et3, and, corus~ue~~lr, OD our abilitr to groperly fund 
~du~atioA aaid other importtuit services. 

'nle Gove:t"nc;ir:=i continu~ to sugport ste.te optlon:S to assure Medicaid 
el1qib111ty t.o our most .. -ulnere.ble pc;ipulotion&. Moreover, ve i:i.r" 
-een1y aware that 37 million 1'mericaas remain uAinsu:t"e4. 
cocsequen~ly. we believe now ls the time to debate solutioas to our 
na'tional nea1 tn care er ls is that. accomodate both access t.o quality 
health care for all Americans ano. tlle need to control spiraling 
health care costs. 

The Governors propose to use t.he two-year t=eeze to work with 
con9ress and tile White House on ,;i. bipu.rtisan basis, as we dlc1 on 
welfare reform, to t1na tlle nest solutions to tbe hee1Ch care crisis 
that confronts this nation. 

Sincerely, 

IOWA 

·~£a: iL:ti_ 
OHIO 

i~~ ·\J\ 
ARKANSAS MAINE 

! 
v· 
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RESOLUTION"' ON HF.Al.TH CARE 
(Proposed by the Comf11ittee on Human Resources) 

SUSPENSION 

BE IT RESOLVED, tbat tbe Hation 's Goveniors call on Cougress and tbe Wbtre Jfouse 11ot to 

enact ally Medicaid ma11datesfor a period of two years. Recent Medicaid mandates bat·e put 

great stress on state budgets and rmdemzined tbe states· ability to properly fund education aud 

otber important sen;tces. 

Govenzors recognize tbat tbere is an urgent 11eed to e11sure the availability a11d quali~11 vf 

bealtb care for all of our citizens, as well as to control bealtb care costs. Tbere are currently 

more tba1137111fllto11 i\mericans ··most of tbem worki11gfami/ies and children - witbout access 

to basic bealtb care. 

T/Je accelerating costs of Medicaid, Medicare, and otber bealt/J programs argue for a new 

loolz at bealtb care financing uptio11s. including federalfzatton of Medicaid or an aggressive 

effort to restntcture tbe system. 

nJerefore, tile Goveniors propose to ttse the two.year freeze to work wttb Congre.u a11d tbe 

Wbtte flottse orz a bipartisan basts, as we did 011 welfare refon1:. to find tbe best sol1ttlo11s to 

stem escalating costs wbile ensuring access to ueeded bealtb care servfr:esfor al/ ,1mericmu. 

• based upon Policy C·5 


