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From thB Desk Of... 
Jennifer L. Katz, J .D. 

Senior Manager, Government Relations 

National Breast Cancer Coalition 
1707 L Street, NW, Suite 1060 

Washington, D.C. 20036 
Phone: (202) 973-0595 

Fax: (202) 265-6a54S 

To: Heather Howard 

From: Jennifer Katz 
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Phono: (202)456-7263 Fax: (202) 456.2878 
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My copy of the enrolled bill shows a new clan sc (4) being added to the first sentence 
of l90S(b) chat specifies that the CHIP enhan sed match rate is tho PMAR ôr the 
costs of services to Ihie eligibility group. Th© e's no allotment, cap. or oihe 
limiiaiion in sight, either within the new claos s (4) Or within the cross-referenced 
sectioQ 2105(b). 1 can'i find wny reference to an allotment, cap, or other limitation in 
the CBO estimate either. Again, there's no bs sis for HCFA to impute such a cap. 
Congress knows how to write an allotment ca > if ii wants to: sec the third sentence of 
1905(b). 

The origined purpose of the 133 percent hmit wis to constrain slates fiOm sctuiig high 
income levels for their medically needy. (Not© ttiat the 133 percent is not to the FPL, 
but to the much lower TANF payment amounts). Since flic Reagan years, HCFA has 
interpreted 1903(f)(1) to apply to optional cateflorically needy (OCN) groups in 
1902(a)(10)CA)(ii). Faced with this intetptetatiqn, Congreas has carved out Bt«eutory 
exceptions Cm 1903(f)(4)) for mandatory as wel I as optional categorically needy 
groups like pregnant women and working diaab led individuals. HCFA is, in effect, 
leconaidciing its imerprctation in a proposed rule published October 31. This ^ 
proposed rule will be of great help to OCN eiig biUty groups thai are not exempted </̂ v̂  
from tha 133 percem limit in (f)(4), by allowlnj; states to exempt than through the 
use of less restrictive income metfiodogies- M]' view, however, is thai both (f)(1) and 
the saving proposed rule are inelevant to the n< w group of women in need of 
treatment for breast or cervicai cancer. 

Like every other OCN group, this new group i( entitled to the same Medicaid benefits 
package that the state makes available to il mai idatory eligibles (that's presumably the 
reason the gioup was wrinen ĥ io this pare of tl c staxue). Unlike every other OCN 
group, however, this new group is not subject to either an income or resource test ^ 
The stature is amazingly clear; you're eligible f: (1) you're not receiving Medicaid as 9â  v 
a mandatory eligible, (2) you're under 65, (3); ou've been screened under the CDC , 
program and need treatment, and (4) you don'l have creditable coverage. There's no Q ^ -J 
reference whatsoever to meeting any income o r resource standards and there ia no 
reason for HCFA to impute such standards, as the 1903(f)(1) intetpretaJion above 
would do. Congress knowa hoyji, to inco me and resource eligibility criteria 
(e.g., "family income less than or equal to 2S0 pcecent of the federal poverty level") 
and how to give states the authority to establis i such standards. It didn't do so, and 
neither should HCFA. 
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you 3. The policy stinks, but the language is dear: 
covered under creditable coverage, as.dp̂ ned in 
Service ACL" This same PHS Act rej?:r«5ice'4ppefr» 
could have said "under creditable coverage, as 
term means what section 2701(c) and implement! 
follow HIPAA and its implemcntation closely, 
indicates that it is fairly detailed; ii gives the 
implementing its provisions relating to ^up 
aio and whether they could help solve thi£ problê  

.'re not eligible if you arc ''otherwise 
êoTion 2701(c) of the Public Health 

in CHIP (ace 2110(c)(2)). Congress 
ed by the Secretary." It didn't. The 

ng regulations say it means. I did not 
a quick slcim of section 2701(c) 

, some discretion in reguladons 
plans,, but where those regulations 

I'm unable to say. 
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