 —
Congressional Moderates' Position on Medicaid Reform
House Senate
Coalition Moderates
FLEXIBILITY
President's flexibility package —~ Managed care and home and + +
community services without Federal waivers. Flexibility on quality
standards.
FINANCING
"Dollars follow people'/economic downturn formula. + +
No reduction in state matching rate. * *
Provider tax protections. + +
ELIGIBILITY
: 2
Coverage for kids 13-18 —- retains current law that phases in kids. *
Federal definition of disability —~ with welfare exclusion of + +
alcoholics, chemical & substance abusers from mandatory coverage.
BENEFITS
Retain 'adequacy' standards * .. ¥
Retain statewideness/comparability standards. + +
EPSDT--have Secretary designate benefits that are being abused. * *
ENFORCEMENT
Repeal Boren amendment. N *
9 9
Federal right of action —— preserve Federal right of action for ' ’ 1
eligibility and benefits disputes.
STRUCTURE/SECOND TIER ISSUES
Preserve current law protections by drafting off of Title XIX. * *
Quality assurance: managed care/nursing home standards, o .
enforcement. :
Family financial protections. * *
OVERALL SAVINGS
Administration $59 billion; House Coalition $85 billion; Senate $62 billion.

(+) indicates a position that is consistent with the Administration; (-) indiciates positon inconsistent with the
Administration; (0) indicates partial support; (?) indicates unclear position.
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Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

Nationa) Governors’ Association Proposal

A: OVERVIEW

1. Program
Structure

* Federn! grat-in-aid progrem that entitles certain categories
of chiidren, families, disabled persoms and clderty adults to
coverape for a deflied package of medical assistance benefits
and services  Beneficiarics receive servicea through
participating providers, which may include independent health
professionals, ctinics and institdions as well as tederally
qualified or state licensed health maintenance organizations.
Stales have discretion with reapect to eligibility. benefits,
provider qualification and reimbureement nuatters but st
administer their program« consistent with federal eligibility,
benefiL and other requirements.

* Medicaid is financed jointly by federal end state
govermments. stales that participate in the program receive
federal financial contributions for expenditmes on behalf of
cligible individuals. The mintmum federn) contributions for
medical assistance are set at S0 percent. States determine the
size of their prograyrm, and federal contributions remain a fixed
percentage of state cxpendinares regardless of states’
expenditoe levels,

. izes Medicaid to increese stare dixrﬂionqvw el 1 ly:
@wavi&r particiption and reimbursement, ofwT
while retaining the program as an individual entitlement
to n defined benefit packnge. 2 well as states’ apen ended
entitlement to federn) contributions toward their program, up to

& per-capita maximum payment amourt.

™ 7

+ Continues joint state/federal financing of Medicaid and
retains the minimum federal contribution at $0 percent
However, federnl contributions toward medical assistance
furnished to any particular beneficiary would be capped in
accordance with e statutory formula.

« Replaces Medicaid with a block grant program that entities
states to a fixed amount of federal flmds to help pay for
medical assistance fiurnished to low-income individuals.
Eliminates eligible individuals’ federal entitlement fo a
defined set of benefits. States have the option to determine
which groups of individuals, if zny, will be entitted to beneflts
undet state law. Other than chitdhood immunizations and
family planning services defined by the atate, there are no
minimugm service requirements.

* Sets Federal pryments to stafes af an aggregate amount and
includes caps on the program’s amual growth rete. [ncreases
the minimum federal contribution te 60 percent.

* Replaces Medicaid with an open-ended entitlement program
of rants to states. In exchange for flnds, states wre required
to carty out more specific duties (kvown as ™ guarantees™)
toward certain classes of individials than under MediGrant.
However. no specific individual are entitled 1o a defined ievel
of benefits as in the case under current law. States have
complete discretion to sel benefit levels and may utilize
tligibility standards that are tither more liberal or more
restrictive than those required under cuorent law.

* ety federal payments (o states &t an agpregate amount, with
sdditional open-ended surms in the form of mn *insurance
umbrelin” for states experiencing higher than anticipated
growth because of “unanticipated needs.” Increascy the
minimum fedsral contributions at 60 percent.

1. Authoriring
Legislation and
Effective Date

* Medicaid, codified st Title XIX of the Socind Security Act,
was cnacted in 1965,

« Amends the program, effective October 1, 1996. while
otherwise retaining its structure and content,

* Repeals Medicaid as of October 1. 1996, replacing it with a
MediGrant program authorized under a new title. Title XX1.

* Repeals Medicaid. replacing it with a new title under the
Social Security Act Proposal is silent on effective date.

3. Federal Standards
and State Flexibility

* Gives siates flexibility to tailor their programe within a
federal legal framew ork establishing minimaam and maximum
eligitutity, benefit and provider qualification and
compensalion rules, and <tafe cxpenditure requirements,

» Allows bencficiaries free choice of provider. Allows states
to offer volintary managed care crwollmert Permits states to
mandale managed care enroliment for one or more classes of
bencficiaries throuph the waiver process in Section 191%(b) or
Section 1113 of'the Socia) Sccurity Act. Establishes
minimum provider qualification standards for managed care
organizalions that contract on a **full-risk™ basis uilest a state
obtains & waiver under Section 1115,

* Establivhes performance standarde and a federal enforcement
acheme [or lonp-term care instirtions.

* Brondens state flexibility overigibility. benefiBy provider

qualification, and provider compensahion
\ ?

* Broadens state flexibility to require enroliment in managed
care plans without federal waivers and relaxes federal
requirements for managed care plans operating on & “full risgk”
basis,

f( dgrid
onl |0n(’ et
Cuve Aundgrd;

+ Does ot revise current |

* Gives states complete flexibility over eligibility, benefity and
propram structwe. Reduces stale expenditure requirements,
and {imits federn) contribution levels to a defined nggregste
limit over a seven-year period.

« Repeals freedon of choice and quatification requirements for
maneged care orpanizations. with the exception of solvency
requirements for certain classes of health plans as defined in
state inywnce faw  Waivers arc no longer needed to mandste
enroliment in managed care plans,

velop their own enforcement schemes.

\-qnins federn) long-term care standards but permits atstes to

* Expandy siate flexihility, reduces state expenditure
requirements, while potentially increasing federal finmcial
contribution requirements

» Repealds freedom of choice and provider qualification
requirements for managed care organizations., Waivers arc no
longer needed to mandste ervrollment in managed care plans

* Retains federn! long-term care standmrds but permite states to
develop their own enforcement schemes.

Center for Health Policy Research
The George Washington University Medical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue Current Medicald Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of HR 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors’ Assoclation Proposal

A: OVERVIEW

* CBO estimates total fedsra! spending of $924.1 billion over
the 7.year FY 1996 - FY 2002 period. The Federal share of
Medicaid spending it projected to be %7 percent of total
prograin spending over the FY 1996 - FY 2002 period '

4. Federal Funding
Levels

beaeficiaries in FY 1996. rising to 46.8 million by FY 2008.°
In 1995, (RO estimated a 10 percent snnual rate of growth in
federal Medicaid expenditres over e FY 1996-FY 2005
peried, half of which is attributeble (o additional movbers of
persons covered by the program.

* CBO estimates that Medicaid will serve 26.7 million <

* CBO estimates 7-year cost savings of $59 billion.

1

* ANYTHING AROUT GROWTH RATE TO ADD HERE?
1

I

* CBQ estimates federal spending reductions of $133 billion
over the 7-year period.

fd"'.»r\‘s*/! %
) nmA |ess than half the amount projected by CBO
995 as necessary to maintain current service levels to

projected mamber of eligible pervons. Provides no
supplemental finds for increases in populations.

* No CBQO estimates are svailsble af this time. One study
entimsten thal the Federal share of Medicaid spending would
grow from $7 percent to 63 percent of tota! cxpenditures over
the FY 1996 - FY 2002 period as & result of the continued
open-ended federal finding nature of the program and the
increase 1n the minimum federnl contribution to 60 percent’.

1des additiona) funds from mn insurance unbrella to states
ith experience “unanticipated” growth in certain
lations.

'Calculations by the Cenier on Budget and Policy Prionities, Washington D.C.. 1996.

z.ﬂ\ccording to CBO's December Preliminary Baseline.

. . - .
Cenler on Budget and Policy Pnonities, op. cit

Centet for Health Policy Research
The George Washington University Medical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MoedIiGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

Nationa) Governors’ Assoclation Proposal

B. COVERAGE

5. General Rules on
Eliglbility and
Entitiement

* Federal law entitles certain categories of individuals to
medical assivtance on a mandatory basis and gives states the
option of entitling other catepories of individuals to coversge.
Federal 1aw specifics 27 scparate categorien of “ mandatory
categorically needy individuats” entitled to covernge. Low-
income persons nol falling intn defined coverape catepories
are ineligible for federa) contributiom.

 Requires states to extend coverage 1o all eligible pervons in
the state (the statlewideness requirement). In addition, requires
=unilar catepories of eligibie persons (o be treated comparably
with respect to clipibility standards (comparability
requirement).

= Federnl law establiches standards for determining family
income that takes into account certain individual and family
living exptnues. Limils state diacretion to disregard certain
types of income and resources. States may use more libern)
standar d= mnd methodologics for children, pregnant women.
and certain disabled and elderiy persons under Seclion
1902(r}2) of the Social Security Act

* Retains the individual entitlement to coverage for al existing
mandatory coverage groups and adds a new optiomn low-
income individual covernge category,

« Retains statew idenese and comparability requirements,

« Retains existing standards and methodologies for most groups
but restricts the use of moce libernl standards and
methodologics under Section 1902{rX2).
XN
]

')

« Eliminates the federal emitlement to coverage for mandatory
and optional groups. Provides states with full discretionto
determine who is cligible for services, with no minimum
eligibility standards and no requircment that the benefit be
provided i the form of an indivichml entitiement.

« Eliminatea statewidenesy and comparability requirements

* Permity states to develop standardy and methodologies at

their discretion. \b

+ Eliminates the federnl entitlement to a defined level of
coverage for mandatory and optional groups. Revisen the law
0 create state duties to “guarantee” of least some level of
asgistance 1o certain ¢ lasuses of persons but without requiring
states to provide an individual federa) entitlement in sy
person. Creates new options to essint additional ¢ asses of
persons.

« Proposal is silent on treatment of statewidences and
comparabilily requirements.

« Proponal is silent on treatment of standards and
methodologics.

a. Poverty Level
Children

 Entilles children with poverty-level income (<132 percent of
the FPL. for children under 6: <100 percent of the FPL for
chiidren ages 6 throurh 18 who were bom after September 30,
1983) to coverage on a mandaiory basis.

« States have the option fo cover amy child under a special
prevision codified a1 Section 1902(r)(2) Uwough the use of
more liberal financial elisibility criteria

* Children who are ineligible for Medicaid but who are
uninsured are entitled to mandalory coverape for pediatric
imynuniztions under the Vaccines for Children (VFC)
prograin Al Indian children and chiltbren served by FQHCs
and RHCe also are entitled to pediatric immunizations.

) i v
« Does not revise current law. kﬂ \Qh ‘ \g ;(\

Wy

Al

\.\O c \Q
\o:\‘y ’ L“ ’l u‘(
W OQ\' .J\N\“\‘

* Limils states™ child coverage oplions to children with gross
family incomes no greater than 130 percent of the federa)

18% percent of poverty.

« Doces not amend existing requirements under the VFC
program.

* Eliminater the federn) emtitlement to coverage.

*Stales may assist anmy child with income up to 278 percent of
the FPL.

« Eliminates the VFC program but requires that states furnish
imummizations to children recciving essictance.

* Eliminates the federa] entitlement to coverage for a defined
beneflt pacimge. Requires states (o “‘gusrantee” at least some
assistance to the following clmsses of children: children up to
ape 6 with family incomes up to 133 percent of the FPL: and
children ages 6 to 12 with family incomes up to 100 percent of
the FPL. Eliminaies any required level of assistance to
children ages 12 through 18 with incomes up to 100 percent of
the FPL.

« Stutes may assist oy child with income up to 278 percent of
the FPL.

* Proposal is silent with respect to et VFC program

Center for Health Policy Research
The George Washington University Medical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton's Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors’ Association Proposal

B. COVERAGE

b. Poverty Level
Pregnant Women

« Enmtitles preprant women with poverty leve! income (s 133
percemt of the FPL) 16 coverape on a mandalory basis for afl
“pregnancy related” senvices.

* Stxtes have the option to cover umy pregnant women under
Section 1902(r)(2), using more liberal financial eligibility
criteria

AN

« Docs nol revise cuTent law.

O

« Limits states’ option to cover additional pregnant w o
wus percent of FPL.

« Eliminates the federal entitlement to coverage for prepmant
women

*States muay use federsl fimds to assist pregnant women up to
278 percent of the FPL

* Eliminates the federal entitlement to a defined benefit
package bud requires stales to provide at least some level of
assistance to paverty-level preprant women.

States may use federal funds 1o ausist pregnant women up to
278 percent of the FPL.

c. Aid to Families
with Dependent
Children (AEDC)
Recipients (Ipcluding
Children Receiving
Federal Foster Care
and Adoption
Ascsistance)

 Entitles AFIIC recipients to Medicaid coverage on a8
mrndaiory hasis. Mandateq covernge for families receiving
cash assintance and AFDC-related families (¢.g.. "deemed”
AFD(" recipients. perapns losing AFDC coverage becmse of
excesy child support or work related income, and unemployed
nwo-parent famities eligible for but not receiving cash
assistance). Children receiving federal foster care and
adoption assistarce wnder Title TV-F are treated as AFDC
recipicnts and ac cntitled (2 mandatory coverage.

« Does not revise agren! taw

* Elimi the federn) entitl to coverage for AFDC.
AFDC-related children and adulte and children receiving
federal foster care and adoption asvistance. States have full
discretion regarding coverage,

+ Eliminates the federa) entittement to a defined benefit
package for AFDC familics. Proposal is silent on treatment of
AFDC-related families as well as children receiving federn
adoption and foster care assi States must g »
some level of assistance for AFDC families but may use other
eligibility criterin adopted as a result of pending federal
welfare reform egistation, if enacted.

d. Recipients of
Supplemental
Security Income (SSI)

* Mandates coverage of SSI recipientm except in states using
more restrictive cligibility standards that were in effect as of
Junusry 1. 1972 ¢ Twelve states use more restrictive
eligibility standards: Connecticut, Hawaii, lilinois, indiana,
Minnesora. Missouri, New Hampshire, North Carolina. North
Dakola, Ohio, Oklahoma, and Virgima

« Does not revise existing requirements,

« Elimi the federa) emitl to Medicaid coverage for
831 recipientn. Staes bave full discretion regarding coverage
of pereons with disabilitics.

« Elimi the individual federal d for SS1
recipients . Requires states to “guarantee’” ot least some level
of assistance to persoms with disabilities. as defined by the
ate.

* These states are known as *Section 209(b) states” becanse the oplion lo use more restnictive standards was codified & Section 209(b) of the Social Security Amendments of 1972, which also crealed the SSI program.
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

President Clinton's Proposal MediGrant Provisions of H.R. 2491, the
Issue Current Medicaid Program (FY 1997 Budget) Seven-Year Balanced Budget Act of 1995 Natlonal Governors’ Assoclation Proposal
B. COVERAGE
¢. Low-Income = Entitles elderly persons who receive Supplemental Security * Does not revise current law. + Elimi the federal entitl to coverage for elderly SSI « Elimi the federal entith 1o coverage but requires
Elderly Persons Inconte (SSI) te fisll Medicaid benefits, except in stales vsing recipients. statey I0 “guarantee” ot least some level of assistance to
-raeri ) tmore restrictive methodologies * elderly persons who meet SST income mnd resource standards.
+»Elimi the federal entith to datory covernge for
* Fntitles “qualified Medicare Beneficiaries (QMBs)" {family « Does not revige current law. « Edimi the federa} entitl 1o coverage for Medicare QMBs bu! requires states (o “ gunrantee ™ some level of
income « 100 percent of the FPL and resousces ¢ twice the premiums and cost sharing xsistance for QMBs. assistance for cost-sharing only. States may limit cost sharing
5S1 resorrce-cligibility standard) to coverape of Medicare assistence to Medicaid paymeni leve ls rather than higher
premiuma. coinsurance, enxd deductibles. Coverspe for Medicare payment fevels.
coinsurance and deductibles iz & Medicare pxyment rates.
* Proposal is silent with reapect to SLIMBa.
* Entities "Specified Low-Income Medicare Beneficiarier « Elimi the federnl entith for SLIMBs receiving
(SLIMBs)" (family income s 120 percent of the FPL and « Does not revite current [aw. wssistance.
re<ourcen < twice the SSIresource-eligibility standiard) to
coverage of Medicare premiume only,
* Permits states to cover individisals who are elderly and * Eliminates the federal entitfement to a defined set of benefita
whose income does not exceed 100 percent of the FPL for full « Does not revice current low. « Eliminates the federal entitlemnent to coverage for individunts for persons covered at state option.
Medicaid benefits. Covered individuals are entitled to covered a state ophion. .
benctits,

*See footnote 4 and accompanying text.

Center for Health Policy Research Page §
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton's Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors® Assoclation Proposal

B. COVERAGE

f. Individuals in
Need of Long-Term
. Care and Their
Children, Families,
and Spouses

* Pernuts states to entitle indiviruals (whose incomes do not
exceed twee limes the SS1 payment level or who are medically
needy and spend down te elipibihity levels) to coversge in
long-term care instintions. States nray also entitie to
coverage individuals in need of hospice and home and
community based care who would qualify for Medicaid if
rstintionalized.

* Entitles spouses of long-term care residents to a monthly
mruntenance payment of 150 percent of the FPL. Permits
spouses to refun assets of between $12.000 wnd $60,000.
Prohihils states from charging adult children for parenty” care.

* Limits states’ authority to impose lier on homes of mosing
home residents in the event that they are occupied by spouses,
family members or children

* Famities with scverely disabled children pencrally may not
be charged for the long term care of children who have resided
out of the howne for 20 days or longer.

Srates may obmin wajvers to firnish home and comamunity
care bul may net use federa) funds to pay for room and board.

+ Does not revise curvent law.

*« Does not revise cwrent (aw.

* Does not revise curent Iaw

+» Does not revise current lew.

*Revises current law to permit states o furnish home and
community care withoul waivers.

* Elimi the federal to benefits for persons
receiving long term care asvistance for nursing facility,
hospice. or home - and community-based care.

* Continues spousal monthly maintengnce support in the case
of individunls receiving mesistance. Permits staes [o charge
children with family income above the state median for their
parents’ cwre.

* Permits states to impose liens on homes occupied by spouses
of minor or disabled adult children.

« Permits states to impose charges on families whose children
we receiving fong term institwtional or home and comrmunity
care.

« Eliminaten states’ obligalion to obtuin waivers to flymish
home and commumnity care and permits stales to flrnish more
types of long-term care than curently recognized under federnd
law (c.g . custodial devel care).

+ Elimi the federal entith to defined level of benefity
for individunly receiving long term care mesistance. States
i guarantec’” of least gome level of coverage among
certain clasnen of individuals for certain long-term care-related
services including home health care snd mursing facility care.

« Proposal is silent on maintenance payments for non-
instintionalized spouses or contributions from children of
elderly relatives.

* Proposal is silent on imposition of liens on homes occupied
by spouses. relatives or children

« Proposal in silent on states” ahility to charge families for long
term care of minor disxbled children.

* Eliminates states’ obligation to obtain waivers to flynish
home and community care and permits states fo fimish more
types of long-term care than cwrrently recognized under federa!
taw (e.g . custodial level care)

g. Persons with
Disabilities

« Entitles disabled persons who recerve
Income to full Medicaid bencfits in mos

« Entitles disabled QMBe 10 Medicaid coverage for Medicare
premiums, deductible s and copayinentz & the Medicare
payment rate

* Entitles disabled SIIMBs to Medicare premium pryments.

* Does not revise current law.

« Docs not revise curvent law.

* Doex not reviee curent (aw.

« Elimi the federad entitl to caverage for persors
with disabilities who receive avuistance fom the state.

« Elimi the federnl entith among disabled QMBsx to
Medicare premium mnd cost sharing assistance.

+ Eliminates the federal entitlement among disabled SLIMB« to
Medicare premium payments.

* Elimn the federal entitl to a defined henefit
package for disabled persons who receive medical assistance.
Siates must “guarantee” some tevel of assistance for persons
with disabilitics; states have the discretion to define disability.

« Ebimni the federal entith to premium and cost
tharing sssistance for disabled QMBs. Statrs must furnish
some level of ansistance for Medicare conl sharing but only
up to Medicaid payment [evels. Proposa! is silent on
coverage of Medicare premiums.

* Proposal in silent on treatment of SLIMBa.

© See footnote 4 and accompanying lext.
Center for Health Palicy Research ) 8 &
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicald Program

President Clinton's Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 19958

Natlonal Governors® Association Proposal

B. COVERAGE

h. Medically Needy
Persons

* Permirn: state] lo exitle 10 coverage individuals who would
qualify for cash welfare awsistance but for excess income and
re<ources and whos= incame and resowrces are insufficient to
pay for the co<t of medically necesyary care. Medically
needy covernpe begins when individuals incur expenses for
medica) and remedial cars sufficient to meet their spend-down
obligations Restricts mechcally needy eligibility to 133
percent of the AFDC payment 1zvel for a family with no other
ncome.’

* Does not revise ctarent lmw.

« Elimi the federal entit) to coversge for individuals
receiving swigtance m medically needy persons. Permity
states to egtablish medically needy eligibility Jevels (after
incurred expennes) up lo 275 percent of the FPL.

+ Elimirmtes the federal entittement to coverage for individuals
receiving assistance as medically needy persons. Proposal is
silem with respect to medically needy eligibility levels.

‘4 Severely Impaired
Workers and
Welare-to-Work
Transitional Families

» Entitles twmpowernge scvorely impaired individuals who
retieti to work and who lcse SSYif necessary to permil geir
continued employment
L
c ‘M
« Entitle: families who lowe welfare because of increased
carmings to 12 months of continued covernge.

* Does not revise current lsw

« Does not revise current law.

* Eliminates individual entitlement to coverage for severely
impaired workers. Coverage for any level of assistance is af
state discretion.

« Eliminates federal enfitlement to coverage for ransitional
workers and their families. Coverage for any level of
assistance is ot state discretion.

« Proposal is silent with regard 1o severely impaired workers

* Proposal in silent with reger to welfire-to-work transitional
families.

). Legal Residents
and Undocumented
Persons

* Most irdividunls who are legal residents are eligible for
Medrcail if they meet categorical and financial eligibitity
requirements

= Requires stafey to firni<h emergency services to otherwise
eligible individuals who 4o not reside in the U.S. under coler
of law,

« Doex not revise curent law.

* Does not revise current (mw.

« Eliminates federal entitiement to coverage for legal residents
who meet eligibility criteria Permits states to deny covernge
or reduce benefits to otherwise eligible persons who are lep:
residenty. .

* Retains coverage of emergency care for undocumented
persons.® Establishes a $3.5 billion fuand for care for
undocumented pervons with 100 pervent FFP.

* Proposal is silent on coveruge of persorms who are not
lawfully present @ well es legs! renidents.

* Proporal is silent with respect to coverage of emergency
services for andocumented persors. Makes available special
grants for care of illegal aliems™ (o “certain states

k. Retroactive
Eligibitity

* Requires stadex o commence :ligibitity up to three months
priar to the dare of epplication in the case of individuals found
elipshle for assistanze m an carlier date.

* Does not revire current law,

«Eliminates federnl entitiement to retroactive coverage.

* Proposal is silent on retroactive covernge.

1. Eligibility of
Residents of
Institution for
Mental Diseases
(IMDs)

* Individualy who are reaiderus of Instirutions for Menta!
Diserees (IMI)9) ar: inclipible for medical assistance unless
the IMD i< A Community proup home of 16 beds or fewer.

= Does not revise current {aw.

« Eliminates IMD exclusion.

* Proposal is silent on the IMD cxclusion.

“In 1995, the average AFDIC payment level was 1S percent of Lhe FPL.

FComtained in the weifare reform provisiony of H.R. 2491,

Cente: for Health Policy Research o PI_B.!'7
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors’ Assoclation Proposal

B. COVERAGE

m. Eligibility of
Inmates of Public
Institutions

* Individuals who are inmates of pubtic instintions (other than
foster care facilitics or facilities for oul-of-home placemnent for
chitdren and youth) are incligible for coverage.

« Does not revise current |aw.

* Proposal is sitent with respect to inmades of public
institutions.

* Proposal is silect with respect ta irmmates of public
institutions.

n. Low-Income
Individuals Other
than Pregnant
Women, Children,
Elderly and Disabled
Persons

« Prohibits federal contributions toward medical assistance for
Jow-income individuals who do not fall into defined cligibility
categorien noted above. States may entitle such individuals to
coverage only if they pry 100 percent of the cost of covernge.
Certain stafes with Section 1115 waivers (¢.p.. Oregon,
Tennessee and Hawaii) entitle low-income persons to federal
Medicaid on a demenstration basis.

*Revises curent law to add B new coverage oplion for any
individual with gross income < 130 percent of the FPL.
Repeals authority of the Secretary to waive otherwise
applicable eligibility limitations under Section 1118
demonstrations.

+Adds 8 new optioral mswistance category comsisting of
individuals with family incomes up 1o 275 percent of the FPL.

= Adds 3 new optiona) assisiznce category conmisting of
individuals with family incomes up to 273 percem of the
federnd poverty level.

Center for Health Palicy Research
The George Washington University Medical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors® Association Proposal

B. COVERAGE

6. Benefits: General
Rules

= Specifies certain benefits for all covered individuals other
than medically oecdy persons: inpatient hospital care,
outpatient hospital care. laboratory and x-ray services, nursing
facility services, phyrician services, tamily plaming services
and supplics. services of federally qualified health conters mnd
rural health chinics, Early an! Periodic Screening Diagnosis
and Treatment (FPSDT) services, services of nurse midwives
and pediatric and fagnily nwse practitioner services.
Tranuportation 1« 8 mandatory type of assistance.

* Permits state= lo cover other services including intermediate
care facility services, preventive health services, services of
clinics, rehabilitation services. prescribed drugs, prosthetic
and orthopedic devices. case management services, services
of licensed health practitioners. dental care. physical therapy
and relared services, inpatient psychintric services for persons
under age 21 and over 65, personal care services, compumity
qupported living arrangement services, and hospice services

« Requires services to be covered s levels that are
“sufficient in amount, duration and scope to reasonably
achicve their purpose™. Prohibits discrimimation in coverage
of a required service on the basis of 2 condition. Requires
thal himits in coverape be based on medical necessity.

» Requires states 1o cover all medically necessary vaccines for
children eligible for Medicaid. uninamred children, all Indien
children and all children receiving care at FQHCs and RHCy.

« Dores not revise current law.

+ Does nol revise current law.

« Doet not revise current law.

* Docvnot revise current law.

* Eliminates mandatory beml;g 5 except for i

for children and family planning services as defined by each
state. :

* Permits wtates to provide assistance for anmy benefit identified
in lew. Adds IMD lyrvitu (see section 3 (1) supra) a8
well a8 medically related Lervices.

« Eliminatzs the amount, daration, snd scope. anti-
discrimination, snd medical necessity requirements. Prohibity
states ffom imposing pre-existing condition exclusions on
coverage.

* Eliminates program but requires states (o cover
immmunizations for al! children eligible for medical ssistance.

* Elimi services of federally qualified health centers and
rural hewlth clinics ms mandalory seseism. 2}

* Retains all existing optional benefit groups tut does not

idersjfy either FQHC or RHC services as an optiora) fie

M \Jf)piaﬁ. \S :&.::F-
O

‘.’(‘I-Te— b
w}wm .

« Eliminates the smount duration and scope, medical necessity
and mti-discrimination requirements. Benefit coversge may be
o amy level.

« Proposa is silent on the Vaccines for Children Program.

Centet for Health Policy Research
The George Washinglon University Medical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Propossl
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors’ Association Proposal

B. COVERAGE

a. Early and Periodic
Screening Diagnosis
and Treatment
(EPSDT)

* Entitley af) children under age 21 to a special et of benefits
known as Early and Periodic Screening Dingnosis and
Treatment (EPSDT) EPSDT benefits include periodic health
examy beginning of birth, imerperiodicwgams whenever
peeded, immunizalions, vision, deglal ang hearing care and any
medically necessary care (o preveyddr liorate any
physical or mental condition disclosed during a periodic or
interperiodic health exam  Services that e recognized under
the federal Medicaid sttute must be covered for children even

if they are erm glu

* Does not revise cuvent law.

« Eliminates the EPSDT program except for immunizations of
children eligible for medica) assistance.

* Retains EPSDT services as covered services but permits
states to limit trestment services to whatever clesses mnd level &,
of assistance LMMI"' to adults under & statz s plan.

oM

b. Pregnancy-Related
Care

= Requires statey to cover pregnancy-reltated services, defined
&« prenatel delivery and post-partum care, a9 well a9 services
necessary to et conditions arising from or that could
complicate, A preenancy.

+ Does not revise existing lnw.

+ Eliminstes requiremen! to furnish pregnancy-related services.

* Limits service requirement to prenatal care and murse
midwife services: silent on other pregnancy-related services.

¢. Long-Term Care in
Nursing Homes and
in Community
Settings

* Requires states to cover nursing facility services and
provides coverape options for a rmge of other Jong-term care
services, (noted above in Section §).  States may frmish
home and convmmity based care services with federn!
waivers.

* Dots not revise exishing service mandates and options and
eliminatey requirement of 2 wajver for home and community
baaed cervices

« Eliminaten nurwing facility services as a mandatory service
and permils states to cover other forms of long term care
services ai whatever ievels they choose.

* Retmine mrsing facility services as a mandatory class of
service for which certain levels of service puarantees must be
given. Permits states to cover long term care services,
including mysing facility services st whatever level they
choose.

d. Family Planning
Services and
Supplies

* Mandates coverage of family plaming vervices and
supplies, defined under federal rules and guidelines.

*+ Does not revise current (aw.

* Requires states to provide family plarming services and
supplics to cligible individunls but leaves definition to each
state a9 well a3 the Jevel of service covernge.

+ Retaina family plamning services as @ mandatory class of
services but iegves amount of coverage to state discretion
Proposal i silent regarding whether states can substitute their
own definition of Bnily plemning nervices

e. Federally
Qualified Health
Center and Rural
Health Clinic
Services

*» Requires siates to figmich FQHC and RHC services which
are defined ay physician, mase practitioner and physicim
asyistant, psycholopy mid social work services furmished by
FQHCY and RH(s

* Doet not revise cuarent law.

« Eliminates the FQHC and RHC service coverage
requirement.

« Eliminates the FQHC and RHC scrvice coverage requirement

e
»

"

*FQHCs include federally funded community and migrant health centersfentities that meet the requi
programs under sectionZ240(A) of the Public Health Service Act, Urban Indian

Centet for Health Policy Reseafch
gton University Medical Center

ealth Clinics. and Indian

o

: r\w—\/’>
s R /
7 e W&\

/\f\
\

-~

od+

S
s

ents of the health center programs but do not receive federal funding, homeless health care
ganization clinics.
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

National Governors’ Association Proposal

B. COVERAGE

7. Premiums and
Cost Sharing

* Permits nominal cost shwing for certain beneficiaries:
prohibits cost sharing for children. pregnant women, and
persoes in peed of emergency care. Long-term care
indtituhionu residents may not be required to make
copaynrents out of their personal needs allowance (830 per
month).

« Requiren states to pay Medicare premiums and cost sharing

for QMBs and Mcdicare premiums for SLIMBs (see Section $,

<upra). Peymeni of QMB premimmns must be at Medicare
level.

* Does not revise cument lmw.

« Does not revise current law,

= Permits nominal cost sharing on primary and preventive
services for children and pregnant women, and allows cost
shering penerally for other permons.  Permity premiums except
in cases of fwnilics with pregnant women and children and
famity incomes below 100 percemt of the FPL. Allows cost
shering to discowrnge “inappropriste™ use of emergency
medical services or trangportation

« Eliminates premium and cost sharing requirements for QMBe
and SLIMBs.

* Proposal in silent on cot sharing generally.

* Proposal is silent on premium axsistance fsr QMBa and
treatment of SLIMBs  (See Section 3, suprs).

8. Access to Care

= Requires that provider payments be “sufficient to enist
enough provickry 9o that care and services are available under
the state Medicnid) plan ot lemst to the extent Bt such care
and services are avaitable to the peneral population in the
peopraphic mrea”

iengAo edigaid beeficipfies Bgye,
le to care!

* Does not revise current {aw.

<Eliminates “‘equa) access™ provision.

« Proposal is silent with respect to “‘equal access™ provision

Centes for Health Policy Research
The George Washinglon Uiniversity Meclical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

_Current Medicald Program

President Clinton's Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R 2491, the
Seven-Year Balanced Budget Act of 199%

National Governors® Assoctation Proposal

C. TREATMENT OF

PROVIDERS o~

PN hd

9. Provider
Qualification and
Patlent Freedom of
Choice

* Requires thet Medicaid ﬁcin permit participation by any
qualified provider unless State obixins federal waivers under
Section 1913(b) or Section 1115 to limit participation by
qualified providers and use “selective contracting” for
managed care and other servicen.

* Requires that beneficiarics have a free choice of provider
unlesy freedom of choice is waived by Secretwry under
Section 1915(b) (reviewed below under "Mannged Care™) or
& part of a Section 111% managed care demonstration..
Requires states lo maintain feedom of chaice for fmily
planning services even when free choice of provider
requirements xre otherwise waived under Section 1915(b)

« Permits states to selectively purchase certain types of
managed care services from qualified providers without a
waiver; proposal is tilent regarding whether selective
contracting can be used for other mervices withoul a waiver

* Permits states to eliminate freedom of choice in cenﬂn
circumstances without obtsining federal waivers.

Y e

* Permity states to exclude qualified providers for all forms of
d care or ather selective contracting purp without

obtaining federa) waivers,

* Permity states to eliminate freedom of choice for all xervices,
inctuding famity planning, without federnd waivers.

+ Permity states to ext hude qualified providers from all forms
of managed care rystems without weivers. Proposal is sifent
with respect to selective purchasing of services from qualified
praviders other dan managed care.

+ Permits sfates to eliminate Sredom of cheice for ol services,
including fnily ptanning, without federal wmivers.

10. Reimbursement
of Hospitals, Nursing
Facilities and Certain
Other Institutional
and Long-Term Care
Providers

IIES
s

* State payments (o hospitals. nuraing farilities. intermediste
care facities for the mentally retarded (ICF/MR), and home
and community care services must be ressonable and
adequare to meet the cost of efficienly provided care as
Medicare upper

required under the “Boren Amendment™.
Payment limits apply.

* Requires hospice programs to be paid in accordance with
Medicare pEyment methodologies inc luding Medicare upper

cooimtoem to instinstions thee are participating providers i

risk- "“M“ plam.

 Repeals the Boren smendment for hoapitals. nursing homes
and other institutional providers,

* Does nof revise current law.

« Repeals all provider payment rules.

« Repeals hospice payment rules.

* Repetis both uppes wnd minimum payment rules for
hospitals. mursing facilities and ICF/MR (i ¢.. Boren
Amendment and “Boren.like™ staatory provisions). Proposal
iv silent on payments for home and community care.

+ Proposal is silens on payments for hospice mervices but
provides for repenl of other “Boren-like stabitory
requirements™

11. Support for
Hospitals Serving
Large Number of
Low-Income Patients

* Requires (known as “dipr

<hare (DSH)™" p'ymem:) to hompitals serving a high volume of
low-income and publicly-insured patients. Mandatory DSH
bhospitals have Medicaid utitization rates more than one
standard deviation above the average Medicaid utilization rate
for participating hospitals in the state or a low-income
utilization rete preater than 25 percent. Permits states to
estab|ish more liberal criteria for DSH payments and include
additional classes of facilities in heir progranrs

« Recuces DSH payments and re-targets them to horpitals
gerving a large number of low-income and publicly insured
patients. Proposal is silent on minimuan rules for re-tarpeting
as well a3 mininum claszes of DSH facilities

«+ Eliminates all DSH payment requirements and folds DSH
payments into each state”s baseline allocation

» Eiiminutes al) DSH payment requirements and folds DSH
payments into each state’s baseline allocation

Center for Health Policy Research
The George Washington Universily Medical Center

Page 12
Prepared for the Kaizer Commission on the Future of Medicaid




A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Tsswe

Current Medicaid Program

President Clinton’s Proposal

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1998

National Governors’ Association Proposal

C. TREATMENT OF

PROVIDERS

(FY 1997 Budget)

lﬁmtmen( of
Federally Quoalified
Heaslth Centers and
Rural Health Clinics

b

* Federnlly qualified helth center (FQHCs) and rural health
clinic (RHCS) services are mandatory. FQHC's and RHCs
receive cost-hased reimbursement. Special rules apply to
FQHCs snd RHCs that participaie in risk- based managed cure
aystenre that permit them to elect cost-based reimbursement.

« Eliminntes reasonsble cost reimbursement for RHCs and
FQHCs mfter 1398 and repinces payment provisions with &
new program of direct spplemental payments to elinias.

* Contzine no similar provisions conceming covernge of
services or reasonable cost peyment Eliminaten rules for
FQHCs and RHCs that participstz in managed care.
Establishes a state nmintenance of ¢ffort (MOE) peyment
requircment that states may waive in urban medically
wwilerserved areas. Requirement ends in 1998, Provision
fimits a state’s MOE to 85 percent of total payments for FQHC
and RHC services between FY 1992 md FY 1994."°

« Repeals rezonsble cost payment requirements following a
two-yewr phase-out. However, FQHC and RHC service
coversge requirements are climinated immediately: s a result,
the phase-out program status is unclear.

15, Payment for
Obstetrical and
Pediatric Care

* States must submit data on obstetrical and pediatric payment
levels to ensure that paywents are sufficient to enlist adequate
providern.

« Eliminates the obstetrical and pedistric payment provision

* Eliminates the obstetrical and pediatric payment provisions.

* Proposal in silent regarding obstetrical wad pediatric pxyment
levels

A

30
Mé

"%Under current law. states may repent payments for FQHC and RHC services either as payments for these particuler classes of services or as payment for physician services. nurse practitioner services, clinic services, pharmacy m“ca/ In states that

umdasih. L
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balanced Budget Act of 1995

Natlonal Governors’ Assoclation Proposal

D. FINANCING

Al

14. Federal/State
Financial
Arrangements: In
General

* Entitles states to an open-ended federul finmncial
contribution, known as the Federal Medical Assistance
Percentage (FMAP) toward the cost of state program
expendinges. Federsd p rise a5 staie spending
incrrases to accominodsie additional menbers of eligible
persons and/of increases in the cost of medical care.

* CBO projects that between FY 1995 and FY 2008 federa!
expenditires will grow af a 10 percent average smnunl rate,
with total federal spending between FY 1996 and FY 2002 of
$955 bitlion. Approximaiely one-half of the projected federal
spending increate can be itributed to growth in the mamber of
beneticiaries.

* Retains existing system of open-ended federn! financiat
contribution in accordance with a statutory formula However,
federnl contributions per enrollee are limited to 8 per capita
payment which is adjusted snmually following the 1993 base
yew. A state’s per capita pryment baseiine reflects the state’s
historic expendibares on behalf of eligible populstion. No
federal per capita payments are evailable for low -income
individuals added of state option (see Section S(n). supra).

« CBO projects $39 billion in savings from per capita caps and
other reductions.

* Entitles states to a fixed smual feders) contribution which
incresses anualty in the ageregate in accordance with &
statdory formula but which docs not grow ms enroliment
incremses.

« CRO projects approximmatety $133 billion in ravingy.

* Entitles states to openended federa) contributions ae followa:
ench state would receive an annunl aggregate i
peyment reflecting a base yewr pymend | justed in
the out-yeary for changes in cascload snd .

i would be able to abtain additional sssistance
under an *inmurance umbre]ls” which would be svailable once
sctual population growth exceeds estimates and the state can
show a “demonstrable need™.

'M' C‘BOprojtcu'nA CV 7 d (7\‘-’9‘»“5l "‘ .

15. Federal
Contributions

* Pravides federa) contributions for “medical assistance”
pavments, administrative costs. and contribution for state
DSH programs. which are subject to separate aggrepate limity
With the exceplion of DSH. the federal contribution toward
medica) arsistance and program administration rsc as state
expenditpes rise.

* The minimum federn) contribution for medical assistance is
S0 percent

« Imposes limits on per capita contributions for both medical
assistance and dministrative services. The allowsble
Medicaid growth lirgit for a state is 1 plus the average change
in the nominal GDPjplus an additional additive factor required
10 produce the |evef of savings required under the proposal

* Does not revise

* Provides for hase-year payments plus variable out-yenr
growth rates that are designed to average out per capita
expenditure levels among the stes.

* Increases the minimum federal contribution to 60 percent.

* Proposal does not include a formula for determining oul-year
Zrowth rates.

* [ncreases e minimum federal contribution to 60 percent.

Center fur Health Policy Research
The George Washington University Medical Center
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. A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

» Prohibits states from wsing provider donstions to generate
atate expenditures and strictly fimits the use of provider-
specific laxes

«<Elim: prohibitions and limi
donations.

on provider taxes and

« Requires states o “set aside™ the following amounts for
certain populations until FY 1998: 85 percent of total average
expenditure between FY 1992 and FY 1994 for mandatory
benefits for low-income familics. low-income dissbled persons
and tow-income elderly persons, and for Medicare premium
assistance, 90 percent of anounts that were spent on -
mandntory premiuns for Q\Bs and SLIMBs between FY

1993 and FY 1995. DSH payments attvibutable to inpatient
hospital care for mandatory eligibies are excluded from set-
aside.

+ Permity states to use “residual finds” (which equal 38
percent of tota) Medicaid itures) for sdditional medical
assistance, “medically related” services (defined as any
service related o states’ objectives and poals) and
administration (up to defined limits).

BT} o g

President Clinton's Proposal MediGrant Provisions of H.R. 2491, the
Issue Current Medicaid Program (FY 1997 Budget) Seven-Year Balanced Budget Act of 1995 National Governors’ Association Proposal
D. FINANCING
16. State « Requires states to spend their own finds from either general * Does not revise current law. * Requires states to make di but caps staie * Requires simtey to make expenditures but caps state
E!ptndllure revemres or dedicated (axes in ordet to qualify for a federa expenditure requirements at 40 percent. expenditure requiremnents & 40 percent.
contyibuti
Requirements e

Bl prohibitions and limi
donations.

on provider taxes and

* Requires states lo spend 90 pervent of total medical
assistznce funds paid in FY 199 for persons with disabilities.
Provides no other mandatory minimum set-aside rules.

17. Disproportionate
Share Hospital

* Federal payments towerd states™ disproportionste share

hospital programs are capped ot &n aggyepate level per state.
For FY 1954. the total federal DSH allocation was $19.5

* Recluces cach state's aggregate federal DSH payment.

o

* Folds federul DSH payments into each staie s “baweline™
payment.

* Folde federal DSH payments into each atnte’s line
peyment.

Center for Health Policy Research
The Gecrge Washington University Medical Center
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Payments (DSH) billion.
8. Contlngenty *» Does not include contingency fimding. payments are open- « N contingency puymcmpl‘n ifgon emlle_e mtnael TNo contingency fund even if number Gfbfmﬁ(i'iﬂ . Prv.vidn - “wurance Umbr!lll‘l' which is u 'Iﬁ!f if actual
Fundi ended. af rate faster than&ery) formula fo contribuion incregses faster than aggregate formula extimates. P faster than and [T there isa

Unding . permits, “demonsyable aced”.
19, F"mndn' * Federal firancia! participation is available for emerpency + Crentes new supplemental payment program fonystates with «Crentes 8 33.5 billion fund between FY 1 and FY 2002 * Creates & special grant program of unspetificd size to mrsint
Servi f services for undocumented persons who are otherwise eligible. high numbers of undocurnented persors. Proposal is siler for the 13 states with the highest mynbers ocumented stutes meet e cost of serving “illegal alfens™. No stmie
.U rdv ces for od No mr- are available. with respect to formula and amount. persons. expenditures gre required.
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicald Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of HR 2491, the

National Governors’ Assoclation Proposal

E. FEDERAL OVERSIGHT AND STATE FLEXIBILITY

Seven-Year Balanced Budget Act of 1995

20. Managed Care

+ States have the option to offer managed care envoliment to
wny group of beneficiaries on » voluntary besin.

* States may mandate managed care erwollment for one or
more classes of beneficiarics twough Section 1913(b)
freedom of choice waivers, which permits states io require
managed care envolfment

« MEnimum pravider qualification standerds sppty to managed
care organizations thet costract on & “full rigk”™ bavis wnless a
wintr ohtairny Section 1118 waivert No more than 75 percent
of envollees may be Medi and Medicsid beneficiaries and
HCFA nust approve contracts i excess of $100,000. Six-
moath guaranteed errollment is available only in the case of
federally qualified or state licensed HMOs and CMPs.

* Does not wpply special rules to te enroliment of Indians in
managed care or the pwrticipation of [HS hilili:%

d-i-100 perrent fack

.m—n
artigipation or 3 sis ;
lans.

* Nianaged care enrollees retain freedom of choice for family
plarning services.

* Federally qualified health centers md naml headth clinics
may continue to receive remsonable cost reimbursemest even
if they participate in risk based plam

« Does not revise existing law.

* States may mandsie crrolimext into primary core case

systerns or with risk based plaas without
obisining 8 waiver as long e individusls wre given a choice of
srrangements and other requirements gre met

« Eliminates the *' 78 percent™ rule for fisl| risk plam and ol
contrect spproval requirementy. Extends §-month guarmnteed
enrol!ment period to all managed care plan enrolices.

Ser 0 271

* Requires that THS facifities be permitted to participate in
managed care arrangements and that Indians contire to be
given resmonable access to [HS services even if outside their

plan. HR Sheililica continge to b ool per
e

Sndagml-f .

* Does not revise current law.

+ Eliminates FGHC and RHC righty-to ressonsble cost
reimmbursement.

* Permits states fll discretion to mandate mannged care
enrollment without waivers.

+ Permity states fill dincretion to mandate managed care
enroliment without waivers.

* Eliminstes all federal qualificetions for mansged care
orgerizations with the exception of solvency requirements for
certain classes of health plans an defined in state inmrance
laws. States may sct minimmon envol tment perigds af their

s

discretion.

Ao
* Does not o qetij:kl for Indiany or THS farititien
Eodoral-firaneitprrtitipess Pl

werviver

* Repeals fhmily planning freedom of choice provisions

*. Eliminstrs PQHC asd RHC righta to ressonable cost
reimburseraent.

*» Permite states fidl dizcrétion to mundae managed care
enroliment withou! waivers.

* Permits states il discretion to manduie managed care
ewollment without waivers.

« Elimirmtes al| feders! requiremests for managed care
organizations. Statcs mgy sct minimum enrollment periods et

their dincretion.
4

et

es for Indimrs or [H3 fariliti

v~
* Does not smpeme qnci-lﬂ

+Proposal is silest on family plarming Beedom of choice
provision.,

*. Elininates PQHC and RHC rights to ressonable cost
reimbarserment.

21. Nursing Home
Care

* Requires nursing facilities that participate in Medicaid to
meet extenmive quality of care standards, with payment
adjested to msnwre coverage of the comt of complimnce.

« Establishes standards for institationatized
spouses of mursing home residests to protect against
impoverighynent, Minimum standards include monthly
mnitenmace income levels and profected resource levels.

* Minimum federal monitaring and erforcement standards smd
procedures apply.

* Does not revise existing tew and adds requircment for review
of residents upon notice of & change in their condition.

+ Does not revise current law.

« Does not revise curment law.

« Retains nwsing facility standards.

« Retains spousal impoverishanent program fix spouses of
institationalized beneficiaries; however, all rules regarding
coverage of individuals for instittiomal benefits are repealed.

* Qives states discretion on methods of enforcement.

* Containe provisiens pertaining o nurving facility standards
which are simster to MediOrwnt.

institgionalized personm

* Gives states discretion on methods of erforcement

» Proposal is silent on existing law protectiom for spouses of

Center for Health Policy Research
The George Washingion University Medical Center
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM THE MEDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal
(FY 1997 Budget)

MediGrant Provisions of H.R. 2491, the
Seven-Year Balnnced Bodget Act of 1995

National Governors® Association Proposal

E. FEDERAL OVERSIGHT AND STATE FLEXIBILITY

22. Enforcement of
Federal Standards

* Permits Secretary 1o terminate participation of state in
Medicaid in the event that & stale eitfer submits a plan o
amendments that fails to satisfy federnd regrirements or
Operates ity program in a manner that is inconsistent with
federal standerds.

« Does not revise current [aw.

* Permits Sccretary to terminate state paticipation in the event
that within 30 duys of submission 8 stuke plas or is
determined to be incoasistent with federal requirements.
Permits Secretary o aleo terminate state irvolvement if ity
administrasion of the program is in 'substantial violation™ of
law.

-Pemilhs«nurymmm‘edemofl& plan.
Permiss Federnl intervention onfy when state fkifs to comply
substantinily with Federal stahutes or its own plan.
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A SIDE-BY-SIDE COMPARISON OF PROPOSALS TO REFORM TH

EDICAID PROGRAM

Issue

Current Medicaid Program

President Clinton’s Proposal

MediGrant Provisions of HLR 2491, the
Sevgh-Year Balanced Bodget Act of 19958

(FY 1997 Budget)
N /
F. LEGAL PROTECTIONS / M . vv‘ﬂ >
13. Beneficlary » Individuals who allege that a state agency has violated their * Does not revise current law. leidlﬂl wm covernge and - _
Protections right to coverrge under the program have a federnl right of terefire the w ltdﬂ'tl ndl nf-mm )‘U
action to enforce federal requirements in court. Federal courts enforee
have power to hear federal rights of action arising under the estabtith s complli ll "5 50 M # rq rm&
Mediceid stahute and alleging a cordlict between state pelicies the Secretary of 8 " thitare to provide medic
and federnlly pumranteed rights, or administer the m y. Tthe Secretary det limited to claims invo igidility. Proposal is silent on
i there in lmll or that lp.ucnlr other federnl claime includifg cleima regarding access, qeality
of wli 8 the Secremry is rewlnd [ and benefits
notify the Ouvern' state wnd Congress in the evest that
e state fiils to rgspond 1y the notice in & reasonable time. \
24. Provider * Providers have a federal right of action to enforce rights * Does not revise current law. * Repeas fedecal fights of Yction in providers and . s afl md’-:ion'nprwidmdeh frderal
Protections granted under the Niedicaid program. feders) provider fights. ? providex rights.
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