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Includes Doth <dhIlPUdPdUtII1
and CORF services as
STATE OF ALASKA 1984 LEGISLATIVE SESSION nrooosed in bill.
FISCAL NOTE

iRevision Date:

REQUE. 1T FISCAL DETAIL
Hill/Resolution No.: HB 712 Agency ATfected: DHSS - DMA
Title: "An Act relating to the oro- Program Category Affected: ‘tedir.aid

vision of chiropractic a CORF servicgs undei:_iedicaidl o ,
sponsor: BRU, Program or Subprogram(s) Affected:

Requestor; House £ LaborAConniercp Commit-tpp
Date of Request: 4/10/84

EXPEND ITURES/REVENUES: (Thousands of Dollars)
FY 84 Fy 85 " SE FY 87 FY 88 FY 89
OPERATING

100 PERSONAL SERVICES
POO TRAVEL
300 CONTRACTUAL 44.0 35.9 28.0 30.2 32.6
<00 SUPPLIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 CRANTS, CLAIMS 809.3 1117.9 1206.5 1302.2 1405.5
800 MISCELLANEOUS

TOTAL OPERATING 853.3 1143.8 1234.5 1332.4 1438.1

[ CAPITAL | 1 | 1
£ REVENUE

FUNDING: (Thousands of Pol ars)

CENERAL FUND 426.6 571 .9 617.2 666.2 719.0
FEDERAL FUNDS 426.7 571.9 617.3 666.2 719.1
OTHER

TOTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

See Attached

ANALYSIS: Attach a separate page for analysis

Prepared By: Jeffrey Hubbard ffhone: 465-3355
Division: Medic,VIl Assistance ate:

2 t
Approved by Commissioner:” Date: rfjl7/ 9"

Agency: pgpar.tiiien.t-aLllca.Uh-&..Social Services

Distribution (by Agency preparing Tfiscal note):
Legislative Finance
Legislative Sponsor
Requestor

Office of Management and Budget
Impacted Agency(ies) 12/1/83



Cost Analysis
CORF Services

FY85 FY86
A. # of Total Annual Recipients (FY83) 2058 10,516
B. It of Recipients Needing Rehabilitation 253 Annually 368 Annually
C. Psych Evaluation ($1/2 per evaluation $43 516 $63,296
C = $172 (b)) Limit Once Ant.jally
D. Social Work (80% ofB for 30 Hours annually $437,184 $635,040
at $72/hour or 2160 per recipient)
E. Psychology Services (60% (b) for 15 hours $174,570 $253,920
annually at $92/hr or $1,380 per recipient)
Subtotal $655,270 $952,256
F. FY85 our Admin withB recipients at $2.80 $4,037 $5,873
per claim and 5.7 claims/recipient
Yearly Cost $659,307 $958,129
G. Enrollment, AMPS Modification for MARS, $20,000 $20,000
SURS and PBA
Total Operating $679,307 $978,129
FY85 General Fund 50% $349,304 $489,064
Federal 50% $349,304 $489,065

The chief 1impact of this bill would be a) the expansion of providers who can be
reimbursed by Med”".aid for psychological services; and b) the 1inclusion of
social services as a covered service in an outpatient clinic; and c¢) the
increase in administrative costs for surveillance and utilization review.

FY85 costs were computed by estimating the cost of psychological and social
services rendered at Alaska Treatment Center, which 1is the only certified CORF,

for all medicaid recipients treated there (253 recipients). Psychological
services consist of a 2 hour evaluation for all recipients followed by ,.n
average of 15 hours of therapy for 50% of the recipients. Social services are

budgeted for 80% of the recipients for an average of 30 hours per recipient.

While Alaska currently has only one CORF, in FY86 it is expected the number of

CORF®"s will be expanded. Especially given the proposed expansion by Humana and
Providence Hospitals oc inpatient rehabilitation beds of 15 each. These two
facilities handle significant numbers of medicaid patients and referrals from
all around the State. It is estimated that 3.5% would make use of the 'new"

CORF services.



Cost Analysis for Chiropractic Services

Contractual
Chiropractors will need to be added to the Alaska Medical Payments System (AMPS). The
contractual costs include the following: provider manuals, training, a new claims form,

tables included 1in the system for chiropractic services, computer programming, computer
reports, the addition of collocation codes, the provision of notice to providers, provider
relations, and a computer system test.

Grants/Claims

These figures were adjusted by an inflation factor of 7.5%. This 1is the average percent
increase experienced during the past two years 1in chiropractic services. These costs are
for only manual manipulation of the spine and the x-rays necessary for diagnosis. Again,

these are the only chiropractic services for which federal reimbursement 1is available.
The federal match for Medicaid is 50%.

We did not develop a fiscal note for the full range cf chiropractic services included in
SB 510. We used the following formula to develop our cost estimates:

(//Recipients X //Services X Cost/Service + #Recipients/mth X #X-Rays X Cost/X-Ra.yl X 12mths
/Month /Month /Month /Month

[50 X $30 X 21 + ($65 X 50 X 3)] 12 = $154.0 + 1 time Administrative Cost $20 = $174.00

Assumption HI:

Alaska®"s ratio of recipients to eligibles 1is similar to the ratio of recipients to eligi-

bles in Ildaho.

Idaho averaged 75 chiropractic recipients and 30,000 eligibles per month. Therefore we
would average 50 chiropractic recipients out of 20,000 eligibles per month.

Assumption 1T2:

Services would be limited to 2 visits per month per recipient.
Assumption H3:

X-rays v/ould be limited to three x-rays per month per recipient.
Assumption //4:

Manual manipulation of the spine costs $30. An x-ray costs $65.55.
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Position Paper
House Bill No. 712

"An act relating to provision of services under the Medical Assistance program."
I. Background

This bill would modify the Medicaid program to 1) add chiropractic services and
2) expand reimbursable services offered by a Comprehensive Outpatient
Rehabilitative Facility (CORF). (A 1984 Attorney General®s opinion stated CORF
could participate in Medicaid for those services already added by the
Legislature.)

Il. Need for Chiropractic Services

Currently. 29 states recognize the value of chiropractic services by including
them in their Medicaid program. In addition, the major private insurance
programs also include chiropractic coverage. Generally, chiropractors and
advocates of their services contend that chiropractic services are an alternative
to other, potentially more costly medical treatments.

The chiropractic services should oe limited to the two services for which we can
claim federal financial participation. Specifically, these are manual manipula-
tion of the s:ine ?nd the Xx-rays necessary for this treatment. The Department
would support this addition to the Medicaid program with this limited
definition. Added FV85 costs is anticipated to be $174.0 of which $87,0 is
State funds.

I1l1. Need for Comprehensive Outpatient Rehabilitation Facility Services

Alaska®"s Medicaid program already provides coverage for most of the 13 services
that can be provided by a CORF. Services covered include physician services,
physical therapy, occupational therapy, prosthetic devices, orthotic devices and
nursing care.

The services that are not currently covered but which would be added under this
bill are:

1. Social services performed by a social worker with a B.A. who has hid
one year of experience iIn a health care setting.

2. Psychological services performed by a pschologist with a master”s
degree.
3. Drugs and biologicals which are currently reimbursed under the General

Relief Medical Assistance Program.

4. Home environment evaluations for the purpose of assessing the potential
impact of the home situation on the rehabilitation goals.



FA\PER/bepartment d Health & Social Services

POSITION

The Department does not support adding these additional services to Medicaid.
Psychological services are already available under Medicaid 1if provided a»
inpatient hospital services, through a community mental health clinic, or by a
physician. Addition of psychological and social worker services is not
recommended as the FY85 added costs are expected to be $679.3 of which $339.6 is
State funds.

Recommended By:
Rod® Betit, Director
Division of Medical Assistance

Date: </m[4-

Approved By:
Robert London Smith, Ph.D.
Commissioner
Department of Health & Social
Services

Date:



Position Paper
CSSB No. 510

"An act relating to provision of services under the Medical Assistance program.”
1. Background

This bill would modify the Medicaid program to 1) add chiropractic services and
2) expand reimbursable services offered by a Comprehensive Outpatient
Rehabilitative Facility (CORF). (A 1934 Attorney General®s opinion stated CORF
could participate in Medicaid for those services already added by the
Legislature.)

Il. Need for Chiropractic Services

Currently, 29 states recognize the value of chiropractic services by including

them in their Medicaid program. In addition, the major private insurance

programs also 1include <chiropractic coverage. Generally, chiropractors and

advocates of their services contend that chiropractic services are an alternative
to other, potentially more costly medical treatments.

The chiropractic services should be limited to the two services for which we can
claim federal financial participation. Specifically, these are manual manipula-
tion of the spine and the x-rays necessary for this treatment. The Department
would support this addition to the Medicaid program with this limited
definition. Added FY35 costs 1is anticipated to be $174.0 of which $87.0 is
State funds.

I11. Need for Comprehensive Outpatient Rehabilitation Facility Services

Alaska"s Medicaid program already provides coverage for most of the 13 services
that can be provided by a CORF. Services covered include physician services,
physical therapy, occupational therapy, prosthetic devices, orthotic devices and
nursing care.

The services that are not currently covered but. which would be added under this
bill are:

1. Social services performed by a social worker with a B.A who has had
one year of experience in a health care setting.

2. Psychological services performed by a pseholegist with a master"s
degree.
3. Drugs and bio’ogicals which are currently reimbursed under the General

Relief Medical Assistance Program.

4. Home environment, evaluations for the purpose of assessin- the potential
impact of the home situation on the rehabilitation goals.



POSITION RAPER/foepartment o Health & Social Services

The Department does not support adding these additional services to Medicaid.
Psychological services are already available under Medicaid 1if provided as
inpatient hospital services, through a community mental health clinic, or by a
physician. Addition of psychologies7 and social worker services is not
recommended as the FY85 added costs ar expected to be $679.3 of which $339.6 is
State funds.

Recommended By: >
Rod Betit, Director
Division of Medical Assistance

Date: y/zz/sy

Approved By:
London Smith, Ph.D.
Commissioner
Department of Health 8 Social
Services

Date:



inciuaes DOTTrxrrrrupracTnt
and COP.F services as
STATE OF ALASKA 1984 LEGISLATIVE SESSION orooosed in bill.
FISCAL NOTE

(Revis~ton Date:

REQUEST FISCAL DETAIL
rnl/Resolution No.: CSSB 510 Agency Affected: DHSS - DMA
Title: "An Act relating to the nro- Program Category Affected.” Mpdirairl

-V-ision of chiropractic & CORF services.under. Medicaidll-—————- _
sponsor; BRU, Program or Subprogram!!) Affected:

Requestor: House uy~yabyrRConmerce Comm-Ltte”
Date of Request

EXPEND ITURES/REVFis"UES
FY"84 '™ =m FY 85 FY SB FY 87 FY 88 FY 89
OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL 44.n 25.9 28.0 30.2 32.6
<00 SUPPLIES
500 EQUI'XENT
600 LAND A STRUCTURES
700 GRANTS, CLAIMS 309.3 1117.9 1206.5 1302.2 1405.5
800 MISCELLANEOUS
HuTTAatHwm RAT IN| 853.3 1143.8 1234.5 1332.4 1438.1

1 CAPITAL ! 1 1 1 1
£ REVENUE I

FUNDING: (Thousands of Pol ars)

GENERAL FUND 426.6 571.9 617.2 666.2 719.0
FEDERAL FUNDS 426.7 571.9 617.3 666.2 719.1
OTHER

TOTAL

POSITIONS:
TULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

See Attached

ANALYSIS: Attach a separate page for analysis

fc-
Prepared By: Jeffrey Hubbard whone: 465-3355
Division: Medical Assist.m Date:
Approved by Commissione Date:

Agency:— Department of Hcial-d:-£-Sac-ad Swrvd

Distribution (by Agency preparing Ffiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Bun,net

Impacted Agency(ies) 12/1/83



Cost Analysis
CORF Services

FY85 FY86
A. # of Total Annual Recipients (FY83) 2058 10,516
B. N of Recipients Needing Rehabilitation 253 Annually 368 Annual ly
C. Psych Evaluation (S172 per evaluation $43,516 $63,296
C = $172 (b)) Limit Once Annually
D. Social Work (80% of B for 30 Hours annually $437,184 $635,040
at $72/hour or £.160 per recipient)
E. Psychology Services (50% (b) for 15 hours $174,570 $253,920
annually at $92/hr or $1,380 per recipient)
Subtotal $655,270 $952,256
F. FY85 our Admin with B recipients at $2.80 $4,037 $5,873
per claim and 5.7 claims/recipient
Yearly Cost $659,30/ $958,129
G. Enrollment, AMPS Modification for MARS, $20,000 $20,000
SURS and PBA
Total Operating $679,307 $978,129
FY85 General Fund 50% $349,304 $489,064
Federal 50% $349,304 $489,065

The chief impact of this bi’l would be a) the expansion of providers who can
reimbursed by Medicaid for psychological services; and b) the inclusion
social services as a covered service 1iIn an outpatient clinic; and c¢©)
increase in admir’strative costs for surveillance and utilization review.

FV85 costs were computed by estimating the cost of psychological and social
services rendered at Alaska Treatment Center, which 1is the only certified CORF,

for all medicaid recipients treated there (253 recipients). Psychological
services consist of a 2 hour evaluation for all recipients followed by an
average of 15 hours of therapy for 50% of the recipients. Social services are

budgeted For 00% of the recipients for an average of 30 hours per recipient.

While Alaska currently has only one CORF, 1in FY86 it is expected the number of

CORF"s will be expanded. Especially given the proposed expansion by Humana and
Providence Hospitals of inpatient rehabilitation beds of 15 each. These two
facilities handle significant numbers of medicaid patients and referrals from
all around the State. It is estimated that 3.5% would make use of the "new"

CORF services.



Cost Analysis for Chiropractic Services

Contractual

Chiropractors will need to be added to the Alaska Medical Payments System (AMPS). The
contractual costs include the Tfollowing: provider manuals, training, a new c"laims form,
tables included in the system for chiropractic services, computer programming, computer
reports, the addition of collocation codes, the provision of notice to providers, provider
relations, and a computer system test.

Grants/Claims

These Tfigures were adjusted by an inflation factor of 7.5%. This 1is the average percent
increase experienced during the past two years 1iIn chiropractic services. These costs are
for only manual manipulation of the spine and the x-rays necessary for diagnosis. Again,

these are the only chiropractic services Tfor which federal reimbursement is available.
The federal match for Medicaid 1is 50%.

We did not develop a Tfiscal »!P*e for the full range of chiropractic services included in
SB 510. We used the following formula to develop our cost estimates:

("Recipients X ~Services X Cost/Service + #Recipients/mth X ~X-Rays X Cost/X-Ray) X 12mths
/Month /Month /Month /Month

[50 X $30 X 2) + ($65 X 60 X 3)] 12 = $154.0 + 1 time Administrative Cost $20 = $174.00
Assumption HI:

Alaska®"s .3tio of recipients to eligibles is similar to the ratio of recipients to oligi-
bles in Ildaho.

Idaho averaged 75 chiropractic recipients and 30,000 eligibles per month. Therefore we
would average 50 chiropractic recipients out of 20,000 eligibles per month.

Assumption 1ift :

Services would be limited to 2 visits per month per recipient.
Assumption HZ:

X-rays would be limited to three x-rays per month per recipient.
Assumption #4:

Manual manipulation of the spine costs $30. An x-ray costs $65.55.



MEMORANDUM State of Alaska

o Willtam 0"Connor sate: February 17, 1984
Executive Director
Alaska Treatment Center FILE NO:
TELEPHONE NO:
rom: RODert G. Ogden, Chief sunject  ReIMbursement of a CORF
Medical Assistance Under Medicaid

As you know, for some time we have been waiting for an Attorney
General®"s interpretation of what CORF services are to be reim—
bursed under the Alaska Medicaid program, and how to handle

what seems to me to be a conflict in statutes; 1.e., AS 47.07.
070 and AS 47.07.030.

As you will note in the attached opinion, Medicaid will set rates
prospectively for those services included in AS 47.07.030, but
may not pay for services not included in AS 47.07.030.

As you know, we have set Alaska Treatment Center®s rates at 100
percent of charges for services covered by Medicaid.

I hope this opinion is of important reference.

RGO :hp
attach., "nt

cc: Rod Betit

02 001A(Rov. 10/79)



'MEMORANDUM State of Alaska

to: Hon. Robert London Smith, Ph.D DATE
Commissioner
Department of Health and file no

Social Services

TELEPHOEND  as apy TN 30 1964

, SUBJECT medical review
from: Norman.C. Gorsuch CORF 1S =Expaiste<f|0 N
Attorney General Services Under

AS 47.07.030

By: Elizabeth L.
Assistant At General
Human Servic neau

You have asked whether a Comprehensive Outpatient Reha-
bilitation Facility may be included in the prospective rate de-
terminations of the Medicaid Rate Commission.

We believe that "those functions of a CORF which are
reimbursable under Medicaid fall under the provisions of prospec-
tive rate determination but those functions which are not reim-
bursable may not be included iIn determining the prospective rate.

Discussion

As "rehabilitation facility” is not defined iIn statute
or regulation, the Department needs to use a reasonable standard
in determining what is a rehabilitation fTacility. 1/ At this
time i1t does not appear to be unreasonable to assume that a CORF
iIs a rehabilitation facility. That assumption does not mean that
all the services provided iIn a rehabilitation facility may be
reimbursed under Medicaid.

AS 47.07.070 provides 1in part:

The commission shall determine prospectively the
rate of payment to a health facility under this
chapter and AS 47.25.120 -- 47.25.300 based on a
fair rate for reasonable costs incurred by the
facility. The commission shall by regulation list
the factors i1t considers i1n making Its rate deter-
minations under this section....

1/ Vie suggest that the Department, either through regulations or
statute, iInform the public of that definition.

>

n*> <Y)IA fftru in'?*!



Hon. Robert London Smith, Ph.D. January 13, 1984
Commissioner Page 2
366-405-83

AS 47.07.900 defines a health care facility to include:

... a hospital skilled nursing facility, in-
termediate care facility, intermediate care fTacil-
ity for the mentally retarded, rehabilitation fa- -
cility, inpatient psychiatric facility, home
health agencyrural health clinic, and outpatient
surgical clinic. 2]

Although the Med: "aid Rate Commission may set prospec-
tive rates for a health < re facility, which includes a reha-
bilitation facility, i1t dot™ not have the authority to determine
a rate for services which may not be reimbursed under Medicaid.
Merely because a health care facility provides a service does not
meant thac that service 1i1s a medical service which 1is approved

for payment.
AC 47.07.030 provides:

MEDICAL SERVICES TO BE PROVIDED. Medical
services to be offered to eligible persons include
inpatient hospital, c-utpatient hospital, rural
health clinic, outpatient surgical care centers,
laboratory and X-ray, refractions and eye examina-
tions by ophthalmologists or optometrists, eye-
glasses prescribed by a physician skilled in dis-
eases of the .eye or by an optometrist, Inpatient
psychiatric hospital for persons age 65 or older
and persons under age 21, skilled and intermediate
nursing home, physician, nurse midwife, home
health care services, early periodic screening
diagnosis and treatment: of persons under 21 years
of age, clinic services, treatment of speech,
hearing and Blanguage disorders, physical therapy,
occupational therapy, prosthetic devices and med-

ical supplies, [long-term care noninstitutional
services, and reasonable transportation to and
from the point of medical care. No additional

services nay be provided unless approved by the
legislate re.

2/ One may argue that the language of AS 47.07.900(5) does not
contain an exhaustive list of facilities which may participate in
the prospective rate scheme. The term "includes™ generally 1is
interpreted to mec » "includes but is not limited to.



Hon. Robert London Smith, Ph.D. January 18, 1984
Commissioner Page 3
366-405-83

Some of those services listed In AS 47.07.030 are
provided in a CORF. A CORF, however, 1is also required by federal
regulation to provide services such as social work services and
psychological services, which are not covered under
AS 47.07.030. 3/

In summary, a .CORF may be considered a rehabilitation
facility as 1t provides a range of medical rehabilitation ser-
vices. As a health facility a rehabilitation facility i1s eligi-

ble for prospective rate determinations for those services reim-
bursable under Medicaid.

ELS:bap

3/ Services of a social worker or psychologist are currently
reimbursed 1f provided iIn a community mental health clinic, a

general hospital or a psychiatric hospital. This office has
received no information which would make us believe that tf~ CORF
iIs a general medical or psychiatric hospital. See 7 AAC

43.130(b).



ANCHORAGE CENTER FOR CHIROPRACTIC. INC.
KENKETH O. KETZ. D.C.. ano ASSOCIATES
Anchorage. Alaska 99503

Phone 274-7621

To date there are twenty-eight states which have chiropractic care covered
in their medicaid programs, and one state pending.

They are as collows:

1. Arkansas 15. New Hampshire

2. California 16. New Nersey

3. Kentucky 17. North Carolina

e Idaho 18. North Dakota
Illinois 19. Ohio

o* Indiana 20. Oregon

7. lTowa 21. Pennsylvania

8. Kansas 22. South Carolina

9. Louisiana 23. South Dakota

10. Maine 24. Texas

11. Michigan 25. Utah

12. Minnesota 26. Washington

13. Nebraska 27. West Virginia

14. Nevada 28. Wisconson

* 29. New York - Pending
More information will be forwarded f,0 you as |1 receive and segregate Iit.

Sincerely.

F. L. (Butch) Corbin, D.C.

FLC/dh



ANCHORAGE CENTER FOR CHIROPRACTIC. INC.
KENNETH O. KETZ. D.C.. Ano ASSOCIATES
3126 SEWARD HIGHWAY
Anchorage. Alaska 99503

Phone 274-7621

To date there are a total

equality act, they are as follows:

of thirty-four states which have an

1. Arkansas 18. Nevada

2. California 19. New Hampshire
3. Colorado 20. New Mexico

4. Connecticut 21. New York

5. Delaware 22. North Carolina

6. Florida 23. Ohio

7. Illinois 24 . Oklahoma

8. Indiana 25. Pennsylvania
9. Kansas 26. Rhoad Island
10. Louisiana 27. South Dakota
11. Maryland 28. Utah

12. Massachusetts 29. Virginia

13. Michigan 30. Washington
14. Minnesota 31. Vest Virginia
15. Missouri 32. Wisconson

16. Montana 33. Wyomi ng

17. Nebraska 34. New Jersey
I"m still in the process of combining more information on insurance
when 1 have more 1711 forward it on to you.

Sincerely,

F.L.

FLC/dh

(Butch) Corbin, D.C.

insurance

equality,



*UNLLIC HEALTH AND WELFARE

Note

encct (0 payments under section 13%b of
is title for calendar q rters commencing
er Dec. 31, 1)".", see section 13(d) of Pub.
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73 Amendment note under section 1396a of
s title.
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I.Ingbility

tie ina\ dtrecllv apply tor medical aii.
out first applying lor a category ol public
inice l'ere/ ' lasme. D.C N-V 197h,
| Supp 1340. supplemented 422 | Supp.

though persons eligible for Aid to | anti-

willi Dependent Children ate aiitomali-
.liglble lot medicaid, pcisons who do

uialils lor welfare assistance may never-
still ig.11fy lor medicaid Id

. uler tin petsoii loipiaht. tor medicaid.

;"miwin must be eln ihle. and to be elnuble
son must ipialds inidei a stale plan
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IK’iilllt Ceiiier s i Lilbcml (‘eainty.
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§ 1396& State plans for medical assistance

(@ Contents
A St.Me plan for medical assistance musi—

(IF-provide that it shall be in effect in all political subdivisions of the
State, and. if administered by them, be mandatory upon them;

(2) provide for financial participation bv the State equal to not less
than 40 per centum of the non-Federal share of the expenditures under
ilie plan with respect to which payments under section 1396b of this
title are authorized by this subchapter; and, effective July 1, 1969, pro-
vide for financial participation by the State equal to all of such non-
Fedcral share or provide for distribution of funds from Federal or State
sources, for carrying out the Stale plan, on an equalization or other
basis which will assure that the lack of adequate funds from local
sources will mi result in lowering the amount, duration, scope, or qual-
ity of care and services available under the plan;

(3) provide for granting an opportunity for a fair hearing before the
State agency to any individual whose claim for medical assistance un-
der the plan is denied or is noi acud upon with reasonable promptness;

(4) provide (A) such methods of administration (including methods
relating to the establishment and maintenance of personnel standards
on a merit basis, except lltal the Secretary shall exercise no authority
with respect to the selection, tenure of office, and compensation of any
individual employed in accordance with such methods, and including
provision for utilization of professional medical personnel in the admin*
isiratmn and, where administered locally, supervision of administration
of the plan) as arc found by the Secretary to be necessary Ibrthc proper
and efficient operation of the plan. (It) for the training and effective use
ol paiil suhprofessional staff, with particular emphasis on the full-time
or part-time employment of recipients and other persons of low income,
as community service aides, in the administration of the plan and lor
the use of nonpaid or partially paid volunteers in a social service volun-
teer program in providing services lo applicants and recipients and in
assisting any advisory committees established by the State agency, and
(C) dial each Stale or local officer or employee who is responsible for
the expenditure of substantial amounts of funus tinder the Slate plan,
each individual who formerly was such an officer or employee, and
each partner of such an officer or employee shall be prohibited from
commuting any act, in relation to any activity under the plan, the com-
mission of which, in connection with any activity concerning the Unit-
ed Slates Uovecmmom, by an officer or employee of the United Stales
(iovermnent. an individual wim was such an officer or cmplovee, or a
partner of such an oltieer or cmplovee is prohibited by seelion 207 or
10S of fiilc IS;

(5) (idler provide lor die establishment or designation of a single
State aiiencv to administer or io supervise the administration of the
plan: or provide for die establishment or designation of a single State
ugencv to administer or to supervise die administration of the plan, ex*

<Hi
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cept that the determination of eligibility for medical assistance under
the plan shall be made by the State or local agency administering the
State plan approved under subchapter |1 or XVI of this chapter (insofar
as it relates to the aged) if the Slate is eligible to participate in the State
plan program established under subchapter XVI of this chapter, or by
the agency or agencies administering the supplemental security income
program established under subchapter XVI or the State plan approved
under part A of subchapter IV of this chapter if the Slate is not eligible
to participate in the State plan program established under subchapter
XVI1 of this chapter:

(6) provide that the Slate agency will make such reports, in such
form and containing such information, as the Secretary may from time
to lime require, and comply with such provisions as the Secretary may
from time to time find necessary to assure the correctness and verifica-
tion of such reports:

(7) provide safeguards which restrict the use or disclosure of infor-
mation concerning applicants and recipients to purposes directly con-
nected with the administration of the plan:

(8) provide that all individuals wishing to make application for medi-
cal assistance under the plan shall have opportunity to do so, and that
such assistance shall be furnished with reasonable promptness to all eli-
gible individuals;

(9) provide—

(A) that the State health agency, or other appropriate State
medical agency (whichever is ulili/.cd by the Secretary for the pur-
pose specified in the first sentence of section 131>5aa(a) of this ti-
tle). shall be responsible for establishing aiid'" maintaining health
standards for private or public institutions in which recipients of
medical assistance tinder the plan may receive care or services,

()] for the establishment or designation of a Slate authority or
authorities which shall be responsible for establishing and main-
taining standards, other than those relating to health, for sucl. '-
stitutions, and

(C) that any laboratory services paid lor under such plan must
be provided by a laboratory which meets the applicable require-
ments of section 1395x(e)(9) of this title or paragraphs (l1) and
til!) of section | <)5\(s) of this title, or, in the case of a laboratory
which is in a rural health clinic, of section 1.V>5x(aa)(2)(G) of this
title:

(10) provide—

(A) for making medical assistance available, including at least
the care and services listed in paragraphs (1) through (5) and (17)
of section 13%d(a) of this title, to—

0] all individuals receiving aid or assistance under any plan
of the Stale approved under sub hapter I. X, XIV, or XVI of
this chapter, or part A or pari I! of subchapler IV of this
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Note 8

muwium would have on them. patients were
eniiiled to :i prciermination evidentwry hear-
ing wliieli would be governed by Departniem
regulations providing for a bearing with re-
spect to suspension. reduetion. diseoulinu-
ance. or termination of assistance to medicaid
recipients, id.
9. Findings

On reassessment of medicaid reimburse-
ment given Stale. Social Rehabilitation Ser-
vice Administrator's findings that sample of
physicians' claims was not biased, that pricing
of sample claims was accurately and eonsis-
lentls done by qualified medicare clerk, that
medicare data used in pricing sample claims
were consistent and that Medicare data ncccs-
-ary lo screen physicians' .elainis were availa-
ble to Stale, were not arbitrary and capri-
cious Suite of Ga. Uy and Through Dept, of
lImnan Resources v. Califano. DC.Ci.i 1977.
-Jdii | Supp. 904.

Definitions

g 1394d.
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HI.  Injunction

I’lamtiff was entitled to a preliminary in-
junction requiring the Secretary to commence
proceedings lo pres-in '.oe Commonwealth of
Massachusetts ,v..m enforcing medicaid rule
which violated this siibchapier and. until such
proceedings were completed, lo withhold
from the Commonwealth all federal contribu-
tions for medicaid payments to persons other
than supplemental security income recipients
unless, within 40 days, the invalid regulation
was amended. Robinson v. Pratt. D.C.Mass.
19X0, 497 F Supp. |I(i.

:i.  Mandamus

Ordering of holding of compliance hearing
by Secretary to determine whether stale is
complying with approved medicaid plan was
not within mandamus power of the district
conn. Arthur C. l.ogan Memorial Hospital
\. low. D.C.N.Y. 1977. 441 F.Supn. 20,

for purposes of this siibchapier—

(a) Medical assistance

file lertn “medical assistonce*” means payment of part or all of the cost of
the following care and services (if provided in or alter the Iliird month be-
fore the month in which the recipient makes application -for assistance) for
individuals, and, with respect to physicians' or dentists' services, at the op-
tion of the Stale, to individuals (other than individuals with respect to
whom there is being paid, or who are eligible, or would he eligible if they
were not in a medical institution, to have paid with respect to them a State
supplementary payment and are eligible lor medical assistance equal in
amount, duration, and scope lo lhe medical assistance made available to
individuals described in section [.1%u(a)(10)(A) of ibis title) not receiving
.ud or assistance under any plan of the Stale approved under snhchaptcr I.
X. XIV. or XVI, or pari A of siibchapier IV. and with respect lo whom
supplemental security income henefils are not being paid under siibchapier
XVI of tins chapter, who are—

(il under the age * 21, or, at the option of the State, under the age
of 20. 1d. or I1s as the State may choose.

tii) relatives specified in section h0()(b)(l) of this title with whom a
child is living if such child is (or would, if needy, be) a dependent child
under part A of siibchapier IV of this chapter.

tiii) <b years of age or older,

tiv) blind, with respect to Stales eligible lo participate in the Slate
plan program established under suhehapier xv 1 of this chapter.

$ 30
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us were IIl.  Injunction

v Itetir- I’ktimilT was entitled to a preliminary in-
.|_rtmem junction requiring the Secretary to commence
'V_'th_ re proceedings to prevent the Commonwealth of
§u_mm_1- Massachusetts from enforcing medicaid rule
icihcuid

which violated this subchapter and. until such
proceedings were completed, to withhold
from the Commonwealth all federal contribu-
nhurve-  tions for medicaid payments to persons other
<n Ser- than supplemental security income recipients
unless, within .Ul days, the invalid regulation

mple of -

pricing was amended. Robinson v. I'ralt. D.C.Mass.
Cllivs.  1980. 497 F.Supp. |t

rk. 1lL1t

claims 1. Mandamus

1 ucces- Ordering of holding of compliance hearing
VIl by Secretary lo determine whether stale is

I caprt-  complying with approved medicaid plan was

Jept. o not within mnmlam.ts power of the district

L1977, court  Arthur C, |ogatt Memorial Hospital
v Tina. 1).C N.Y. 1977. 441 I-Supp, 2b

pier—

Medical assistance

moans payment of pari or all of 1lie cost of
(if provided in or allot Ilto llurd month'be-
eipioni makes application for assistance) for
i> physicians* or dentists' services, at the op-
lis (other than individuals with respeel 10
vho are eligible, or would be eligible if they
9t. 10 have paid with respeel lo them a Stale
no eligible lor medical assistance equal in
o lhe medical assistance made available to

13%a(a)( 1())(A) of this title! not receiving
n of the Slate approved under subchapler I
siibchapier 1V. and with respeel to whom
eencliis arc not being paid under siibchapier

>. al the option of the Stale, under the age
ie may choose.

seciion (i(>(i|b)(l) of this title \\ 112 whom <
is tor would, if needy, be) a dependent child
, IV of tilts chapter.

liter.

o Stales eligible lo participate 1 the Stale
ttder siibchapier XVI of this chapter.

SOou
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(v) 1M years of age or older and permanently and totally disabled,
with respect to States eligible to participate in the Slate plan program
established under subchapter XVI of this chapter.

(vi) persons essential (as described in the second sentence of this sub-
section) to individuals receiving aid or assistance under State plans ap-
proved under subchapter I, X, X1V, or XVI of this chapter.

(vii) blind or disabled as defined in section 1382c of this title, with
respect to States not eligible to participate in the State plan program
established under subchapter XVI of this chapter, or

(viii) pregnant women.

but whose income and resources are insufficient to meet all of such cost—

(1) inpatient hospital services (other than services in an institution
for tuberculosis or mental diseases);

(2)(A) outpatient hospital services, and (B) consistent with Slate law
permitting such services, rural health clinic services (as defined in sub-
section {/) of this section) and any other ambulatory services which arc
offered by a rural health clinic (as defined in subsection (/) of this sec-
tion) and which are otherwise included in the plan:

(3) other laboratory and X-ray services;

(4)(A) skilled nursing facility services (other than semci s in an insti-
tution for tuberculosis or mental diseases) for individuall 21 years of
age or older1(13) effective July I, 1% ‘), such early and periodic screen-
ing and diagnosis of individuals who arc eligible under the plan and arc
under the age of 21 to ascertain their physical or mental oid'ccts. and
such health care, treatment, and other measures in correct or amelio-
rate delects and chronic conditions discovered thereby, as may he pro-
vided in regulations of the Secretary: and (C) family planning services
and supplies furnished (directly or under arrangements with others) 10
individuals of child-bearing age (including minors who can he consid-
ered lo he sexually active) who arc eligible under the Stale plan and
who desire ..ach services and supplies;

(5) physicians' services furnished by a physician (as defined in sec-
tion 13*>5.\(r)(1) of 1his title), whether furnished in the office, the na-
tienl's home, a hospital, or a skilled nursing facility, or elsewhere;

(ft) medical care, or any other type of remedial care recognized tin-
der Stale law. furnished by licensed practitioners within the scope of
Iheir practice as defined by Stale law;

(7) home health care services;
(81 private duty nursing services;
I") clinic services;

(1) denial services:

(I1) physical therapy and related services:
S
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(12) prescribed drugs, dentures, and prosthetic devices; and eye-
glasses prescribed by a physician skilled in diseases of the eye or by an
optometrist, whichever the individual may select:

(13) other diagnostic, screening, preventive, and rehabilitative ser-
vices:

(14) inpatient hospital services, skilled nursing facility services, and
intermediate care facility services for individuals 65 years of age or over
m an institution for tuberculosis or mental diseases;

(15) intermediate care facility services (other than such services in an
institution for tuberculosis or mental diseases) for individuals who are
determined, in accordance with section 1.1%a(n)(31VA) of this title, to
he in need of such care:

(16) effective January 1. 1*>73. inpatient psychiatric hospital services
for individuals under age 21. as defined in subsection (It) of this section;

(17) services furnished by a mnse-midwifc (as defined in subsection
(m) of this section) which lie is legally authorized lo perform under
State law (or the State regulatory mechanism provided by State law),
whether or not he is under tin: supervision of. or associated with, a
physician or other health care provider; and

(IH) any other medical care, and any other type of remedial care rec-
ognized under State law. specified by the Secretary;

except as otherwise provided in paragraph «I(®. such term does not in-
clude—

(A) any such payments with respect to care or services for any indi-
vidual who is an inmate of a public institution (except as a patient in a
medical institution); or

(1) any such payments with respect lo care or services for any indi-
vidual who has not attained <b years of age and who is a patient in an
institution for tuberculosis or mental diseases.

I or purposes of clauses ' (vi) of the preceding sentence, a person shall he
considered essential lo another individual if such person is the spouse of and
is living with such individual, the needs ol such person arc taken into ac-
count m determining the amount of aid or assistance furnished to such indi-
vidual (under a Stale plan approved under siibchapier 1. X. XIV, or XVI ol
ilus chapter), and such person is determined, under such a Stale plan, lo he
essential to the well being of such individual.

(b) Federal medical assistance percentage; Slate percentage;
Indian health care percentage

Ilie term "federal medical assistance percentage" for auv Stale shall be
100 per centum less the Stale percentage; and the Stale percentage shall be
that percentage which bears the same ratio in 15 per centum as the square
of the per capita income of such State bears to the square of the per capita
income of the continental United States (including Alaska! and Hawaii; ex-
cpt lhat (1) the federal medical assistance percentage shall in no case he
less than 50 per centum or more than s< per centum, ami (2) lhe federal
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8 136.1002 FKI* for services.

(a) FFP is available in expenditures
for Medicaid services for all recipients
whose coverage is required or allowed
under this part.

(b) FFP 1s available in expenditures
for services provided to recipients who
were eligible for Medicaid in the
month in which the medical care or
services were provided, except that,
for recipients who establish eligibility
for Medicaid by deducting incurred
medical expenses from income. FFP is
not available for expenses that are the
recipients liability.

[4? FR 45218. Sept. 29. 1978. as amended at
44 FR 17940, Mar. 23, 1979]

8 1361003 Recipients overcoming certain
conditions of eligibility.

FFP is available for a temporary
period specified in the State plan In
expenditures for services provided lo
recipients who nre overcoming certain
eligibility conditions, including blind-
ness, disability, continued absence or
incapacity of a parent, or unemploy-
ment of a parent,

145 FR 24808, Apr. 11 1980)

8 1B111 Institutionalized individuals.

(a) Except as provided in paragraph
(b) of tliis section, FFP is not ava%l_able
In expenditures for services provided
O_

t

%? Individuals who are inmates of
gu ic institutions ns defined In

435.1000; or

(2) Individuals under age 05 who are

atients in an Institution for I].EHCU-
osis or mental diseases unless they are
under age 22 and are receiving 1npa-
tient gsychiatri_(_: services  under
§440.100 of tills siibcliuptcr.

(b) FFP Is available In expenditures
for services provided to eligible Indi-
viduals during the month "In which
they become inmates of a public Insti-
tution or patients In an Institution for
tuberculosis or mental diseases.

(e) An individual on conditional re-
lease or convalescent leave from an In-
stitution for menial diseases Is not
considered to be a patient in that Insti-
tution. However, such an Individual
who Is under age 22 and 1ns been re-
ceiving Inpatient pyschlatric services
under 5440.100 of this subchnptor Is

Title 42— Public Health

considered to be a patient in tbo insti-
tution until lie is unconditionally re-
leased or. if earlier, the date lie
reaches age 22.

8 136.1(105 Definitions relating to institu-
tional status.

For purposes of FFP. the definitions
in §435.1009 of this subchapter apply
to this part.

PART 440—SERVICES: GENERAL
PROVISIONS

Subparl A— Definition!

See.

440.1 Basis and purpose.

440.2 Specific definitions; definitions of
services for FFP purposes.

440.10 Inpatient hospital services, other
than services In an Institution for tuber-
culosis or mental diseases.

440.20 Outpatient hospital services and
rural health clinic services.

440.30 Other laboratory and X-ray serv-
ices.

440,40 Skilled nursing facility serdves for
Individuals age 21 or older toterr than
services in an Institution Tor tuberculosis
or mental diseases). EPSDT. /.ml family
planning services anil supplies.

440.50 Physicians' services.

440.00 Medical nr other remedial care pro-
vided by licensed practitioners.

440 70 Home health services.

440 80 Private duty nursing services.

440.90 Clinic services.

440 100 Dental services,

440 110 Physical therapy, occupational
therapy, and services tor Individuals
with speech, hearing, and language dis-
orders.

440 120 Prescribed drugs, dentures, pros-
thetic devices, anil eyeglasses.

440,130 Dlagnusllic, screening, preventive,
and rehabilitative services.

440.140 ‘Inpatient hospital services, skilled
nursing facility services, and intermedl-
ale rare facility services for Individuals
age 05 or older In lustltul lons for tuber
culosls or mental disea.'tes.

440.150 Intermediate cure facility services,
other than In Institutions for tuberculo-
sis or mental diseases.

440,100 Inpatient pysehlalrle services for
Individuals under age 21.

440.105 Nurse midwife services,

440.170 Any other medical or remedial care
recognized understate law and specified
by the Secretary.

440.180 Home ,,or community-biuied serv-
ices,

Chapter IV— Health Care Financing Administration

ecC.
Subpart B— Requirement* and Limit*
Applicable to All Service*

440.200 Basis, purpose, and scope.
440,210 Required services for the categori-

cally needy.
440.220 Required services for the medically

needy.

440.230 Sufficiency of amount, duration,
and scope.

440.240 Comparability ’'of services for
groups.

440,250 Limits on comparability of services.

440.260 Methods and standards to assure
quality of services.

440.270 Religious objections.

Authority: Sec. 1102 of llie Social Secu-
rity Act (42 U.S.C. 1302), unless otherwise
noted.

Source: 43 FR 45224. Sept. 29, 1978,
unless otherwise noted.

Subpart A—Definition*

8 110.1 Basis and purpose.

This subpart interprets section
1905(a) of the Act, which lists the
services Included in the term "mi’dlcnl
assistance,” sections 1905 <e), (d), <f)-
ti), (), and (m), which define some of
those services, and section 1915(c),
which lists as “medical assistance” cer-
tain home and comm dty-bnsed serv-
ices provided under w ers under that
section to Individuals who would oth-
erwise require institutionalization, ft
also Implements sec. 1902(a)(43) with
respect to laboratory services (see also
88 -147.10 and 447.342 fur related provi-
sions on laboratory services), and Im-
plements section 1913 of the Act with
respect to "swing-bed" services (see re-
lated provisions In §5405.1041 and
447.280 of tills chapter).

147 FR 31532, July 20. 1982)

8 110.2 Specific definitions definitions of
HcrviccH for IF'I°1' purposes

_ta) Specific <ic/inltioiin. "Outpa-
tient" means a patient who is recelvmg
professional services at an organize
medical facility, or distinct part of
such a facility, which Is not providing
him with room and board and profes-
sional services on a continuous 24.
Itour-a-day basis,

"Patient” means an Individual who
Is receiving needed professional serv-
ices that arc directed by a licensed

§ 440.20

practitioner of the healing arts toward
the maintenance, improvement, or
protection of health, or lessening of
illness, disability, or pain. (See also
f 435.1009 of this subchapter for defi-
nitions relating to institutional care.)
(b) Definitions of services for FFP

purposes. Except as limited in Part
441, FFP is available in expenditures
under the State plan for medical or re-
medial care and services as defined in
this subpart.

811010 Inpatient hospital services, other
thnn services in nn institution for tu-
berculosis or mental diseases.

(&) “Inpatient hospital services"
means services that—

(1) 2\ie ordinarily furnished in a hos-
pital for the care and treatment of in-
patients;

(2) Except in the case of nursc-mld-
wife services, as specified in §440.165.
are furnished under the direction of a
physician or dentist; and

(3) Are furnished in nn institution
that—

(i) s maintained #)rimarily for Ihc
care and treatment of patients with
disorders other than tuberculosis or
mental diseases;

(ti) Is licensed or formallly approved

as a hospital by an officially designat-
ed authority for State standard-sot-
ting;
(Iqﬁ) Except In the cose of medical su-
pervision of nurse-mldwlfc services, as
specified In §440.105. meets the re-
quirements for participation it) Medi-
care; and

('v) Has in effect n utlll'zallon review
plan, applicable to all Medicaid pa-
tients, that meets the requirements of
§405.1035 of this chapter, unless a
waiver has been granted by the Secre-

tary.

(ﬁ) Inpatient hospital services do not
Include SNF and ICF services fur-
nished by a hospital with a swing-bed
approval.

147 FR 21050, May 17. 1982, n-i ametiiled at

47 FR 31532. July 2(1, 191121

8 410,2(1 Ou.tElnIIer]t_hospi.taI services anil
rural In'itHli clinic services.

(a8) "Outpatient hospital services"
means preventive, diagnostic, thera-

055
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peutic. rehabilitative, or palliative
services that—

Elg Are furnished to outpatients;

2) Except in the case of nurse-mid-
wife services, as specified in §440.165.
are furnished by or under the direc-
tion of a physician or dentist; and

(3) Are furnished by an institution
that—

(i) Is licensed or formaIIP/ approved
as a hospital by an officially designat-
ed authority for State standard-set-
ting; and ) )

(1) Except in the case of medical su-
pervision of nurse-midwife services, as
specifit 1 in §440.165. meets the re-
quireni’ its for participation in Medi-
care,

(b)  Rural health clinic services. If
nurse practitioners or physician assis-
tants (as defined in §481.1 of this
chapter) are not prohibited by State
law from furnishing primary health
care, ‘rural health clinic services™
means the following services when fur-
nished by a rural health clinic that
has been certified in accordance with
Part 401 of this chapter. o

(1) Services furnished by a physician
within the scope of practice of his pro-
fession under State law. If the physi-
cian performs the services In the clinic
or the services are furnished away
from the clinic and the physician has
an agreement with the clinic providing
that he will be paid by it for such serv-
ices.

(2) Services furnished by a physician
assistant, nurse practitioner, ~ nurse
midwife or other specialized nurse
practitioner (as defined in 88 405,2401
and 481.2 of thin chapter) if the serv-
ices are furnished in accordance with
the  requirements  specified In
§405.2414(a) of this chapter.

(3) Services and supplies that are
furnished as an Incident to profession-
al services furnished by a physician,
physician assistant, nurse practitioner,
nurse midwife, or specialized nurse
practltionei. (See 8§ 4052413 and
405.2415 of this chapter for the crite-
ria for determining whether services
and supplies are Include*” under this
paragraph.)

(4) Part-time or Intermittent visiting
nurse care and related medical sup-
plies _§other than drugs and blolog!-
cals) if;

Title 42— Public Hec.lth

(i) The clinic is located in an area in
which the Secretary has determined
that there ils a shortage of home
health agencies (see 8405.2417 of this
chapter):

(if) The services are furnished by a
registered nurse or licensed practical
nurse or a licensed vocational nurse
employed by. or otherwise compensat-
ed for the services by. the clinic;

(iii) The ser vices are furnished under
a written plan of treatment that is es-
tablished and reviewed at least every
60 days by a supervising physician of
the clinic or that is established by a
physician, physician assistant, nurse
practitioner, uirse midwife, or special-
ized nurse p actitioner and reviewed
and approved at least every 60 days by
a (sjupervising physician of the clinic;
an

(iv) The services are furnished to a
homebound recipient. For purposes of
visiting nurse care, a "homebound" re-
cipient mean; one who is permanently
or temporarily confined to his place of
residence bemuse of a medical or
health condi ion. He may be consid-
ered homebo ind if he leaves the place
of residence Infrequently. For tills
purpose, "place of residence” does not
include a hospital or a skilled nursing
facility.

(c) Other 'ambulatory services fur-

nished by a rural health clinic. If the
State plan covers rural health clinic
services, other ambulatory services
means ambulatory services other than
rural health clinic services, as defined
in paragrapli <b) of this section, that
are otherwise' included in the plan and
meet specific State plan requirements
for furnishing those services. Other
ambulatory services furnishd by a
rural health clinic are not subject to
the physician supervision require-
ments specified in §481.8(b) of this
chapter, unless required hy State law
or the State plan.

[43 fit 45224. liJepl. 211 111711, (is amended at
47 fit 21050, May 17, 1121

fil 11130 Ollien liilmrutnry nod X-ray serv-
ice*,

~ "Other laboratory and X-ray serv-

ices" means professional and technical

laboratory and radiological services—

R
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(a) Ordered and provided by or
under the direction of a physician or
other licensed practitioner of the heal-
ing arts within the scope of his prac-
tice as defined by State law or ordered
and billed by a physician but provided
by an independent laboratory;

(b? Provided in an office "or similar
facility other than n- hospital outpa-
tient department or clinic; and

(c) Provided by a laboratory that
meets the requirements for participa-
tion in Medicare.

[46 FR 42672, Aug. 24. 1981]

SIUL.II) Skilled nursing facility services
for individuals age 21 or older (other
than services in an institution for tu-
berculosis or mental diseases). EPSDT.
and family planning services ar.d sup-
plies.

(a) Skilled nursing facility services.

§ 440.70

2) Health care, treatment, and
other measures to correct or amelio-
rate any defects and chronic condi-
tions discovered. (See Subpart B of
Part 441 of this subchapter.)

(c) Family planning services and
supplies for individuals of child-bear-
ing age. [Reserved]

[43 FR 45224. Sept. 29. 1978. as amended at
47 FR 31532. July 20. 19821

S-111150 Physicians’ services.

"Physicians' services,” whether fur-
nished in the office, the recipient's
home, a hosPitaI, a skilled nursing fa-
cility, or elsewhere, means services
provided—

(a) Within the scoEe of practice oi
medicine or osteopathy as defined by
State law; and

(b) By or under the personal supervi-
sion of an individual licensed under

$1) "Skilled nursing facility services State law lo practice medicine or oste-

or individuals age 21 or older, other
Ilir.n services in an institution for tu-
berculosis or mental diseases,” means
services lhat are— )

() Needed on a daily basis and le-
quircd to be provided on an inpatient
basis under §§405.127, 405.128, and
405.128a of this chapter;

(i)  Provided b?/
tinct part of a facility tnat is certified
to meet the requirements for partici-
pation under Subpart C of Part 442 of
this subchaptcr, as evidenced by a
valid agreement between the Medicaid
agency and the facility for providing
skilled nursing facility services and
making payments for services under
the plan: or (B) if specified in the
Stale plan, a swing-bed hospital that
has an approval from I1ICFA to fur-
nish skilled nursing facility .services In
the _I\/Iedicaredprogram; and

(Hi) Ordered by and provided under
the direction of a physician.
~(2) Skilled nursing facility service,*
includes services provided by any fa
clllly located on an Indian reservation
and certified by the Secretary as meet-
ing Hie requirements of Subpart I< of
Part 405 of this chapter.

(b) EPSDT. "Early and periodic
screening and diagnosis and treat-
incut" means— *

11)  Screening and diagnostic services

lo determine physical or mental de-
fects In recipients under age 21; and

opathy.
(43 FR 45224, Sept. 29. 1978. as amended al
47 FR 31582, July 20, 19821
8 110,60 Medical or oilier remedial care
proiidcd hy licensed practitioners.
(a) "Medical care or any other type

(A a facility or dis-remedial care provided by licensed

praclitioners” means any medical or
remedial care or services, other than
physicians' services, provided by li-
censed practitioners within the scope
of practice as defined unch-r State law.

ﬁ) Chiropractors' se.vices include
only services that— )

(1) Are provided by a chiropractor
who Is licensed by llie Slate and n eels
standnrds Issued by the Secretary
unde «8§405.232b of this chapter: and

(2) Consists of treatment by means
of manual manipulation of the spine
that the chiropractor is legally a: hor-
Ized by the State to perform.

i 11171) Home Iu'idlll *erviccs.
(@ "Home health services" means

the services in paragraph (b) of tills
section that are provided to a recipi-

ent—

(1) At his place of residence, as spec-
ifiad In paragraph (c) of this section;
an

(2) On his physician's orders as part
of a written plan of care that the phy-
sician reviews every 60 days.

ne7
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fb) Home health services include the
following services and items. Those
listed in paragraphs (b) (2). 52) and (3)
of this section are required services;
those in paragraph (b)(4) of this sec-
tion are optional.

() Nursing service, as defined in the

State Nurse Practice Act, that is pro-
vided on a part-time or intermittent
basis by a home health agency as de-
fined in paragraph (d) of this section,
or if there is no agency in the area, a
registered nurse who—

1) Is currently licensed to practice In
the State;

(ii) Receives written orders from the
patient's physician; )

(iii) Documents the care and services
provided; and ) )

SIV) Has had orientation to accept-
able clinical and administrative record-
keeping from a health department
nurse.

(2) Home health aide service pro-
vided by a home health agency,

(3? Medical supplies, equipment, and
appliances suitable for use in the
home, and )

(4) Physical therapy, occupational
therapy, or speech pathology and au-
diology services, provided by a home
health agency or by a faciliéy licensed
by the State to provide medical reha-
bilitation services. (See §441.15 of this
subchapter.) )

(c) A recipient's place of residence,
for home health services, does not in-
clude a hospital, ski‘lcd nursing facili-
ty, or intermediate care facility except
for home health services In an Intel o
mediate care facility that arc not re-
quired to be provided by the facility
under Subparts F and G of Part 442 of
tills siibchapier. For example, a regis-
tered nurse may provide short-term
care for a recipient in an intermediate
care iacility during an acute Illness to
avoid the recitpient's transfer lo a
skilled nursing facility.

(g? "Home health agency” means a
public or private agency or organiza-
tion, or part of an agency or organiza-
tion, that meets requirements for par-
ticipation in Medicare.

(c) A "facility licensed by the State

to provide medical rehabilitation serv-
ices" means a facility that—

(1) Provides therapy services for the

primary purpose of assisting In the re-

Title 42— Public Health

habilitalion of disabled individuals
through an integrated program of—

(&) Medical evaluation and services;
an

(ii) Psychological, social, or vocation-
al evaluation and services; and

(2) Is operated under competent
medical supervision either—

(i) In connection with a hospital; or

(i1) As a facility In which all medical
and related health services are pre-
scribed by or under the direction of in-
dividuals licensed to practice medicine
or surgery in the State.

(43 FR 45224. Sept. 29. 1978, as amended at
45 FR 24888. Apr. 11. 19801

§410.80 Private duly nursing services.

"Private duty nursing services"
means nursing services for recipients
who require more individual and con-
tinuous care than is available from a
visiting nurse or routinely provided by
the nursing staff of the hospital or
skilled nursing facility, and that arc
provided—

(a) By a registered nurse or a li-
censed practical nurse;

(b) Under the direction of the recipi-
ent's physician: and

(c) To a recipient in his own home or
in a hospital or skilled nursing facility.

§ 11090 Clinic services.

"Clinic services" means preventive,
diagnostic, therapeutic, rehabilitative,
or palliative items or services that—

(a) Are provided lo outpatients;

(b) Are provided by a facility that Is
not part of a hospital but is organized
and operated to provide medical care
to outpatients; and

(c) Except in Ihe case of nurse-mid-
wife services, as specified In §440.105,
nre furnished by or under the direc-
tion of a physician or dentist.

(47 FR 21050, May 17. 19821

ft | |t) 10 Dpental services.

(@) "Dcntnl services" means diagnos-

tic, preventive, or corrective proce-
dures provided by or under the super-
vision of a dentist In the practice of
his profession, including treatment
0

f—
(1) The teeth and associated struc-

tures of the oral cavity: and

R58
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(2) Disease, injury, or Impairment

that may- affect the oral or general
health of the recipient.

§440.120

(2) A speech pathologist or audiolo-
gist” is an individual who—
(i) Has a certificate of clinical com-

(b)  "Dentist™ means an individual li-petence from the American Speech

censed to practice dentistry or dental
surgery.

(43 FR 45224, Sept. 29, 1978, as amended at
45 FR 24888. Apr. 11. 1980)

§110.110 Physical therapy, occupational
therapy, and services for individuals
with speech, hearing, and language dis-
orders.

(a) Physical therapy. (1) "Physical
therapy” means services prescribed by
a physician and provided to a recipient
by or under the direction of a quali-
fied physical therapist. It includes any
neczessary supplies and equipment.

A “qualified physical therapist

mis an individual who is-
§1) A graduate of a program of physi-
cal therapy approved by both the
Council on” Medical Education of the
American Medical Association and the
»American Physical Therapy Associ-
ation or its equivalent; and

(i)  Where applicable, licensed by

the State.

(b) Occupational therapy. (1) "Occu-
pational therapy" means services pre-
scribed by*a physician and provided to
a recipient by or under the direction
of a qualified occupational therapist.
It includes any necessary supplies and
equipment.

(2) A "qualified occupation thera-
pist” is an Individual who is—

(I)  Registered by the American Oc-

cug_)_ational Therapy Association; or
i

i) Agraduate of a program in occu

pational therapy “approved by the
Council gn Medical Education of the
American Medical Association and en-
gaged In the supplemental clinical ex-
Berlence required before registration
y (lie American Occupational Ther-
apy Association.

<e) Services for individuals with
speech, hearing, and language disor-
ders. (1) "Services for Individuals with
speech, hearing, and language disor-
ers" means diagnostic, screening, pre-
ventive. or corrective services provided
by or under the direction of a speech
pat hologist or nudlologisl, for which a
patient is referred by a physician. It
includes any necessary supplies and
equipment.

and Hearing Association;

(i) Has completed the equivalent
educational requirements and work ex-
perience necessary for the certificate;
or

(iii) Has completed the academic
program and is acquiring supervised
work experience to qualify for the cer-
tificate.

(43 FR 45224, Sept. 29, 1978. as amended at
45 FR 24888. Apr. 11. 19801

8§410.120 Prescribed drugs, dentures, pros-
thetic devices, and eyeglasses.

» (@) "Prescribed drugs™ means simple
or compound substances or mixtures
of substances prescribed for the cure,
mitigation, or prevention of disease, or
for health maintenance that arc—

(1) Prescribed by a physician or
other licensed practitioner of the heal-
ing arts wittiin the scope of tins pro-
fessional practice as defined and limit-
ed by Federal and St tie law;

(2) Dispensed by licensed pharma-
cists and licensed authorized practi-
tioners in accordance with the Stale
Medical Practice Act;and

(3) Dispensed by the licensed phar-
macist or practitioner on a written
prescription that Is recorded and
maintained In the pharmacist's or
practitioner's records.

(b) "Dentures™ are artificial struc-
tures made by or under the direction

-of a dentist to replace a full or partial

set of teeth.

(c) "Prosthetic devices” means re-
placement, corrective, or supportive
devices_ prescribed by a physician or
other licensed practitioner of the heal
trig arts within (lie scope of his prac-
tice as defined by Stale law lo

(1) Artificially replace a missing por-
tion of the body:

(2) Prevent or correct physical defor-
mity or malfunction; or

(3) Support a weak or deformed por-
tion of the body.

(cl) "Eyeglasses" means lenses; In-
cluding frames, and other aids to
vision prescribed by a physician skilled
in diseases of the eye ot an optom-
etrist.

(€Y
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§ 110130 Diagnostic, screening,
tive, and rehabilitative services.

a) "Diagnostic services,” except as
otherwise provided under this subpart,
includes any medical procedures or
supplies recoi..mended by a physician
or other licensed practitioner of the
healing arts, within the scope of his

ractice under State law, to enable

im to identify the existence, nature,
or extent of illness, injury, or other
health deviation in a recipient.

(b) "Screening services" means the
use of standardized tests given under
medical direction in the mass exami-
nation of a designated population to
detect the existence of one or more
particular diseases or health devi-
ations or to identify for more defini-
tive studies individuals suspected of
having certain diseases.

(c) "Preventive services" means serv-
ices provided by a physician or other
licensed practitioner of the healing
arts within the scope of his practice
under State law lo—

(1) Prevent disease, disability, and
other health conditions or their pro-
gression;

(2) Prolong life; and

(3? Promote physical
health and efficiency.
(d) "Rehabilitative services." exce%t
as otherwise provided under thL sub-
part. Includes any medical or remedial
services recommended by a physician
or other licensed practitioner of the
healing arts, within the scope of his
practice under State law. for maxi-
mum reduction of physical or mental
disability nnd restoration of a recipi-
Ientlto his best possible functional
evel.

8110.110 Inpatient  hospital  services,
skilled nursing fai'llUy services, nnd in-
termediate enro facility services far In-
dividuals ngc 03 nr older in institutions
for tuberculosis nr mental diseases.

(&) Inpatient hospital services. (
"Inpatient hospital services for Indi-
viduals age 05 or older In Institutions
for tuberculosis or mental diseases"
menns i vices provided under the di-
rection of atphys_ic_ian for the care nnd
treatment of recipients In-

ti) An Institution for tuberculosis
that meets the rcaulremenls under

preven-

and mental

Title 42— Public Health

Medicare, 5405.1036 of this chapter;
and

(i)  An institution for mental dis-

eases that meets the requirements
under Medicare. 8§8405.1035 and
405.1036 of this chapter, except the re-
quirements for admission reviews
under §405.1035(f) of this chapter, or
utilization review under 8§405.1035 of
this chapter if the institution has been
%ranted a waiver under section

903(1X4) and Subpart Il of Part 450
of this subchapter.

(2) "Institution for mental diseases”
means an Institution that is primarily
engaged in providing diagnosis, treat-
ment, or care of individuals with
mental diseases, including medical
care, nursing care, and related serv-
ices.

(3) "Institution for tuberculosis”
means an institution that is primarily
engaged in providing diagnosis, treat-
ment, or care of individuals with tu-
berculosis, including medical atten-
tion. nursing care, and related services.

b) Skilled nursing facility services,
"Skilled nursing facility services for
individuals age 05 or older in institu-
tions for tuberculosis or mental dis-
eases” means skilled nursing facility
services as defined in 8440.40 that are
provided in institutions for tuberculo-
sis or menial diseases, as defined in
paragraph (a) of this section.

(c) Intermediate carefacility serv-
ices. "Intermediate care facility serv-
ices for Individuals age 05 or older in
Institutions for tuberculosis or mental
diseases" menns Intermediate care fa-
cility services as defined In §440.150 of
this subpart, that are provided to re-
cipients who are—

%1) Determined under 8 450.300-
450.372 of this subchapter jo be In
need of sen ‘ces; and

(2) In Institutions for tuberculosis
and mental diseases, ns defined hi
paragraph (a) oi this section.

b 8110.150 Inlciincdlato cure facility serv-

ices, other than In Institutions fur tu-
berculosis or menial diseases.

(@) "Intermediate care facility serv-

ices, other than In nn institution for
tuberculosis nr  mental diseases”
means services provided in a facility
that—

non
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gl) Fully meets the requirements for
a State license to provide, on a regular
basis, health-related services to indi-
viduals who do not require hospital or
skilled nursing facility care, but whose
mental or physical condition requires
services that—

(D) Are above the level of room and
board; and ’

(ii) Can be made' available only
through Institutional facilities:

(2) Has been certified to meet the re-
quirements of Subpart C of Part 442
of this subchapter as evidenced by a
valid agreement between the Medicaid
agency and the facility for providin
intermediate care facility services an
making payments for services under
the jilan; and

(32 Meets the conditions or Subpart
E of Part 442 of this subchapter.

<b) "Intermediate care facility serv-
ices" include services—

(1) Considered appropriate by the
Slate and provided by a Christinn Sci-
ence sanatorium operated, or listed
and certified, by the First Church of
Christ. Scientist, Boston, Mass,; or

(2) Provided by a facility iocated on
an Indian reservation that—

e (i) Furnishes, on a regular basis,
health-related services; and

§440.165

(2) Is an identifiable unit., such as an
entire ward or contiguous ward, a
wing, floor, or building;

(3? Consists of all beds nnd related
facilities In the unit;

(4) Houses all recipients for whom
payment is being made for intermedi-
ate care facility services, except as pro-
vided in paragraph (e) of this section:

(5) Is clearly identified: and

(6) Is approved in writing b\ the
survey agency.

(e) If a State includes as intermedi-
ate care facility services those sc.vices
provided by a distinct part of a facility
other than an intermediate care fanli
ty, it may not require transfer of a re-
ripient within or between facilities if.
in the opinion of the attending r-iysi
dan. it might be harmful to the physi-
cal or mental health of the recipient.

<f) Intermediate can- facility services
may include services provided in a
swing-bed hospital lliat lias an approv-
al to furnish intermediate care serv-
ices.

(43 FR 45224. Sept. 29. 1978. as (intended at
47 FR 31532. .Tilly 20. 19821
§110.100 Inpatient psychiatric services fur
individuals under iiro 21
"Inpatient psychiatric services for

(1) Is certified by the Secretary to Individuals under age 21" means serv-

meet the standards In Subpart E of
Part 442 of this subchapter.

ices that—
(a) Arc provided under the o’rectlon

() "Intermediate care facility serv-of a physician;

ices" may Include services In an Insti-
tution for the mentally retarded or
persons with related conditions If-

(1) The primary purpose of the Insti-
tution Is (o provide health or rehabili-
tative services for mentally retarded
individuals or persons with related
conditions;

(2) The institution meets the stand-
ards In Subpart E of.Part 442 of this
subchnplcr: and

(3) The mentally retarded rerii lent
for whom payment Is requested Is re-
ceiving active treatment as defined ;n
§ 135.1009.

(<> "Intermediate care facility scrv
lees” may Include services provided Ir
a distinct part of a facility other than
an Intermediate enre facility If the dis-
tinct part—

ti) Meets nil requirements for an In-
termediate rare facility;

(b) Are provided in a facility oi pro-
gram accredited 1/ the Joint Com mis-
sion on AccreditRCion of Hospitals; a.'il

() Meet the r, qulremecnls In Sub-
part D of Part 441

§ 110.105 NnrHe-i.tio wife service.

(8  "Nurse-mid’rife services" means
services that—

(1?1 Are concern* d with management
ol the enre of HUlhers and newborns
throughout the » nternlly cycle;

(2) Arc funilsh.it by a nurse midwife
wit [)In tlie scope ol practice author-
ized by State law or regulation and, in
the ease of Inpatient or outpatient,
hospital services or clinic setvices, are
furnished by or tinder the direction of
a nurse-mldwlfe to the extent permit-
ted by the facility; nml

(3) Unless required b?/ State law or
regulations or a larlllty. are relm-
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bursed without regard to whether the
nurse-midwife is under the supervision
of, or associated with, a physician or
other health care provider. (See
8441.21 of this chapter for provisions
on independent provider agreements
for nurse-midwives.)

(b) "Nurse-midwife" means a regis-
tered professional nurse who meets
the following requirements:

(1) Is currently licensed to practice
in the State as a registered profession-
al nurse.

(2) Is legally authorized under State
law or regulations lo practice as a
nurse-midwife.

(1) Except as provided in paragraph
(b)(4) of this section, has completed a
program of study and clinical experi-
ence for nurse-midwives, as specified
by the State.

(4) If the State does not specify
program of study and clinical experi-
ence that nurse-midwives must com-
plete to practice In that Stale, meets
one of the following conditions:

(D) Is currently certified as a nurse-
midwife by the American College of
Nurse-Midwlves.

(I) Has satisfactorily completed a
formal educational program (of at
least one academic year) that, upon
completion, qualifies the nurse to take
the certification examination offcted
by the American College of Nurse-
Midwives.

(lit) Has successfully completed a
formal educational program for pre-
paring registered nurses to furnish gy-
necological and obstetrical care to
women during pregnnncy, delivery,
and the Fostpartum period, and cure
to normal newborns, and was practic-
ing as a nurse-midwife for a total of 12
months during any 18-month period
from August 8, 1870 to July 10. 1982,

(c) "Maternity cycle" means a period
limited la-

(1) Pregnancy;

(2) Labor;
(3) Birth: and
(4 The immediate postpartum

period, not tc exceed six weeks.

f\é/ll;szié ZIEI%Q, My 17, 1902, 47 Fit 23448,
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8 119179 Any other ini'iliral care nr reme-
dial care recognized under Stale law
and specified liy the Secretary.

(a) Transportation. (1) "Transporta-
tion™ includes expenses for transporta-
tion and other related travel expenses
determined to be necessary by the
agency to secure medical examinations
and treatment for a recipient.

(2) Transportation, as defined in this
section, is furnished only by a provider
to whom a direct vendor payment can
aPproprlater be made by the agency.
If other arrangements are made to
assure transportation under 8431.53 of
this subchapter, FFP is available as an
administrative cost.

(3) “Travel expenses™ include—

(i) The cost of transportation for the
recipient by ambulance, taxicab,
common carrier, or other appropriate
means;

(if) The cost of meals and lodging en
route to and from medical care, and
while receiving medical care; and

(iii) The cost of an attendant to ac-
company the recipient. If necessary,
and the cost of the attendant's trans-
portation. meals, lodging, and, if the
attendant, is not a member of the re-
cipient's family, salary.

(b) Services of Christian Science
nurses. "Services of Christlac Science
nurses” mean services provided by
nurses who arc listed and certified by
the First Church of Christ, Scientist,
Boston, Mass.. If—

(1) The services have been requested
by the recipient; and

(2) The services are provided—

() By or under the supervision of
Christian Science visiting nurse orga-
nization listed and certified by the
First Church of Christ,
Boston. Mass.; or

Scientist.

(i)  As private duly services lo a re-

cipient in his own home or In a Chris-
tian Science sanatorium operated, or
listed and certified, by the First
Church of Christ, Seic, list, Boston,
Mass., 'mthe recipient requires Individ
ual unb continuous cure beyond Ilint
available from a visiting nurse or that
routinely provided by the nursing
stnff of the sanatorium.

(c) Services in Christian Science
sanatorium.';, "Services in Christian
Science sanatorlums™ means services

w2
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provided in Christian Science sanatori-
um.? that arc operated by, or listed and
certified by, the First Church of
Christ, Scientist. Boston. Mass.

(d) skilled nursing facility services
for individuals under age 21. "Skilled
nursing facility services for individuals
under 21" means those services speci-
fied in §440.40 Ihat are provided to re-
cipients under 21 years of age.

(e) Emergency hospital services.
"Emergency hospital services" means
services lhat—

(1) A—* necessary lo prevent the
death or serious impairment of the
health of a recipient; and

(2) Because of the threat to the life
or health of the recipient necessitate
the use of the most accessible hospital
available that is e?uiﬁped to furnish
the services, even if the hospital does
not currently meet—

§440.210

(2) Homemaker services;

(3) Home health aide services:

(4) Personal care services;

(5) Adult day health services:

(6) Habilitation services:

(7) Res »ite care services;

(é? Other services requested by the
Medicaid r.gency and approved by
HCFA as cost-effective.

(b) FFP for home community-based
services described in paragraph (a) of
this section is not available in expendi-
tures for the cost of room and board
except when provided as part of res-
gite care in a facility approved by the

tale that is not a private residence.
For purposes of this provision,
"board" means three meals a day or
any other full nutritional regimen and
docs not include meals provided as
part of a program of adult day health

(i) The conditions for participation Services.

under Medicare; or

tii) The definitions of Inpatient or
outpatient hospital services under
88 440.10 and 440.20.

() Personal (ere services in a recipi-
ent's home. Unless defined differently
by n State agency for purposes of a
waiver granted under Part 441, Sub-
part G of this chapter, "personal care
services in a recipient's home" means
services prescribed by a physician In
accordance with the recipient's plan ol
treatment ami provided by an Individ-
ual who Is—

1) Qualified In provide the services:
2) Supervised by a registered nurse;
and

(3) Not a member of the recipient's
family.

143 Fit 45224. Sept. 29. 1978. as amended ai
45 Fit 24889, Apr. Il. 19119, -lll Fit 49549,
Oct. I. 19911

911919 Hume or eommimily-liased serv-
ice*.

146 FR 485-10. Oct. 1. 19811

Subpart B—Requirements and Limits
Applicable to All Services

9 1102119 Basis. purpose, and 'trope.

(&) This subparl implements—

(1) Section 19Q2(n)(10>. regardin
comparability of services for groups o
recipients, and the amount, duration,
and scope of services described In sec-
tion 1905(r.) of tin" Act that the Stale
plan must provide for recipients;

(2) Section 191)2(a)(22)<D). which
provides for standards and methods to
assure quality of services:

(3) Section 1907 on observance of re-
ligious beliefs: and

(4) Section 1915 on except lons lii sec-
tion 1902(a)(10) and waivers =i oilier
requirements of seellon 1Ui2 ol the
Act.

<b) The requirement? and limits of
this subparl apply for all services do

(a8 "Home or community based serv-fined lu Subpnrt A of this patt.

ices” means services that are fur-
nished under a waiver granted under
Ihe provisions of Part 441, Subparl G
of this siibchapier. The services may
consist of any of the following services
as defined by the agency (but not in-
clud'n? room and board except as spe-
cifically provided for In paragraph (b)
of this section): ]
(1) Case management services;

(16 Fit 48528, |>rt. 1. 19811

9 119219 Iti'Hlllred setvice', fm die rate-
gurfcully needy.

A State plan must specify that, as a
minimum, categorically needy tec pi-
cuts arc provided the services as speci-
fied In 88440-10 through -H.i.ng,
440.70, and (to the extent t,,,:,«'mid-



§440.220

wives are authorized to practice under
State law or regulation) 440.165.

[47 FR 21050. May 17. 19821

§ 110.220 !te(|Uirc(! services for the medi-
cally needy.

A State plan that includes the medi-
cally needy must specify that the
medically needy are provided, as a
minimum, the following services:

<a> Prenatal care and delivery serv-
ices for pregnant women.

Title 42— Public Health

(d) The agency may place appropri-

ate limits on a service based on such
criteria as medical necessity or on uti-
lization control procedures.

146 FR -;7993. Sept. 30. 1981)

§ 110.210 Comparability of services for
groups.
Except as limited in §440.250—
(a) The plan must provide that the
services available to any categorically
needy recipient under the plan are not

(b) Ambulatory services, as defined less in amount, duration, and scope

in the State plan, for—

(1) Individuals under age 18; and

(2) Individuals entitled to institu-
tional services.

tc) Home health services (§ 140.70)
to any individual entitled to skilled
nursing facility services.

(d) If the State plan includes serv-

ices in an institution for mental dis-
eases <§€440.140 or 8440.160) or in an
intermediate care facility for the men-
tally retarded (§440.150(c)) for any
grou? of medically needy, either of
the following sets of services to each
of the medically needy groups:

(1) The services contained in
§440.10 through 440.50 and (to_the
extent nurse-midwives are authorized
to practice under State law or regula-
tion) 440.165; or

(2; The services contained in any
seven of the section's in 8§8440.10
through 440.105.

(41 FR 47992. Sept. 30. Util; 40 FR 51744.
Nov. 4, 1981, ns nincndcrl at 47 FR 21050,
May 17.1982]

8 1111230 Sufficiency of amount, «n lion,
and scope.

(@ The plan must specif¥ the
amount, duration, and scope of each
service that It provides for

(1) The categorically needy; and

(2) Each covered group of medically
needy.

(b) Each service must. Lj sufficient In
amount, duration, and scope to reason-
ably achieve its purpose.

<¢) The Medicaid agency may not ar-
bitrarily deny or reduce the amount,
duration, or scope of a required service
under 8§8140.210 and .22(1 to an
otherwise eligible recipient, soIeIY be-
cause of Ilie diagnosis, type of Illness,
or condition.

than those services available to a
medically needy recipient; and

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

(1) The categorically needy.

(2) A covered medically needy group.

(4C FR 47993, Sept. 30. IORH

§ 1102.71)
ices,
(a) Skilled nursing f-cility services
(8 440.40(a)) may be limited to recipi-
ents age 21 or older.

(b) Early and periodic screening, di-
agnosis, and treatment (8 440.40(b))
must be limited to recipients under
age 21. ) )

(c) Family planning services nnd sup-
plies must be limited to recipients of
childbearing age, Including minors
who can he considered sexually active
and wtio desire the services and sup-
plies.

(d) If covered under the plan, serv-
ices to recipients in Institutions for tu-
berculosis  or  mentnl diseases
(8 440,140) must be limited to those
age 05 or older.

<e) If covered under the plan. Inpa-
tient ﬁsychiatric services (§ 440.160)
must he limited to recipients under
age 22 as specified In §441.151(0 of
lhis siibchapier.

l.imils on rompnruliility ol serv-

(1)  If Medicare benefits under Part H

of tide XVIII are made available to re-
cipients through a buy-in agreement
or payment of premiums, or pari or all
of the deductibles, cost sharing or sim-
ilar charges, they may be limited to re-
cipients who are covered by the agree-
ment or payment.

001

Chapter IV— Health Care Financing Administration

(9)  If services in addition to those of-p o rT

fered under the plan are made availa-
ble under a contract between the
agency or political subdivision and an
organization providing comprehensive
health services, those additional serv-
ices may be limited to recipients who
reside in the geogr ‘hie area served by
die contracting orgi ilzation and who
elect to rec>. c services,trom it.

(id Ambula.ory services for die
medically needy (8 440.220(b)) may be
limited lo-

fi) Individuals under age 18; and

(2 Individuals entitled to
tional services.

_(i) Services provided under an excep-
tion to requirements allowed under
§431.54 may be limited as provided
under that exception. .

(j) If HCFA has approved a waiver
of ~ Medicaid requirements under
8431.55, services may be limited as
provided by the waiver.

<k) If the agency has been granted a
waiver of the requirements of
§440.240 (Comparability of services)
in order to provide homo or communi-
ty-based services under §440.180. the
services provided under the waiver
need not be comparable for all Individ-
uals within a group.

143 FR 45224. Sept. 29. 197G. ns amended at
15 FR 24889, Apr. II, 1080; -IG FR 48511,
Oct. I. 19811

8 110.261) Methods nnd standards lo nssuie
quality of services.

The plan must include a description
of methods and standards used to
assure that services are of high qual-
ify.

6 110.270 Religious objections.

(a) Except as specified in paragraph
(b) of tills section, the agency may not
require any Individual to undergo any
medical service, diagnosis, or treat-
ment or to accept any other health
service provided under lhe plan If the
individual objects, or In the case of a
child, a parent or guardian objects, on
religious grounds,

<> Il a physical examination Is nec-
essary to establish eligibility based on
disability or blindness, Ilie ngency ma
not find an Individual eligible for Med-
icati_d unless ho undergoes the exami-
nation,

institu-

§ 440.270

44 —SERVICES: REQUIRE-
MENTS AND LIMITS APPLICABLE
TO SPECIFIC SERVICES

Sec.

1111  Purpose.

Subpart A—General Provision!

441.10 Basis.

*141.11 Continuation ol FFP for InstMinion
al services.

441.12 Inpatient hospital tests.

441.13 Prohibitions on FFP Instililliolial
tixd jndividuals.

441.15 OME tieulin services.

441.20 Family planning services.

441.21 Nurse-midwife services.

441.25 Prohibition on FFP [or ei Haiti pie
scribed drugs.

441.30 Optomeliic son ices.

441.40 Endstage renal tli.ea.se.

Subpart B— Eaily and Periodic Screening, Diag-
no»lt, and Treatment (EPSOT) of Individual*
Under Age 2f

441.50 Basis and purpose.
441.51 Definitions.

State Plan Rkouiiiements

441.55 Basic requirement

441.56 Required services.

441.57 Discretionary services

411.58 Periodicity schedule.

411.59 Administration.

*141.0 Identifying, informing, and refer
ring eligible recipients to title V services.

441.6] Maximum utilization of ixlsi'.i.g
services.

441,62 Transportation and seliedullng nv
slsinnre.

Penalty foii Failtun: To Piioviin: FI'SDT
ItvirC.x

441 70 Imposition of pi-ntiliy.

441.71 Application of penallj

441.75 Informing a family oi nvailithilMv ol
EPSDT services, .

441.80 Providing lor EPSIJ I' setalf .

441.05 Referral fill xcrvile liltt N file
Stale plan.

441.0(1 Documentation.

Subpart C—Medicaid far Iridividunli Ann 65 nr
Over In Initltuticm far Montal Diionin

441.100 Basis and purpiea-

441.101 Slide plan requirements.

«141.102 Plan ol rare (oi liv.iiiaiiuiiall® -il
recipients.

441.103 All-male plans of cine

441.105 Methods of nilminl,dial ion.

441.100 Comprehensive menial health pm
Krnm
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