b e, o r Gencaf

\l\”°
Vo Y e
X Copthenteley_eppt
3 \,.;ﬂ - - |
SN el “6 ?‘ o) Ic/u,u_,u/
{‘\“l Anst ‘I\d«oww—f/( w@fl,{r/w/
) S P SR N aﬂagAW / mgc_t_kwgﬂl Vunolooh 2
HZM 's wuwvu_/ﬁ —~ e, S [ru~dC HcrAa— Ars ﬁa/.»ou,/(g
L4 2 = bt fop = [ fo O(M\J,:&tjj)
\J__Q\_.s - {./\ ’ —
W — Covene o oﬂ_gu Ut o oot ea A
N =N PRI Y ¥ 22
(’H?/FA/ M - /‘hv._, \LJQ()_&,;(/_L o 337, /"\/C’:N\'
cl > Lok ?wu\ TAN = UM«,WJ (st )
u’t Z ",hu:) 5N Ve /,n\,_//" ~[lre. ﬁm»-l. vw\f’z-'(
= L




Bros st v hnced Gt Teomhp i

\\\\y XLJMJ

A |

OB v S S Udowo ol Atrat”

2

o St
o L)“I S0 0

Uﬁwuw > /W’// \Mu——f\\« _ S e
bt Wm\ [ b L i

‘W\MM Mﬁ\ dwwva/ %«/\zl\ PG

w ML DV“/\M—-

|ol«~4 (44’[',4( lwor}\/wmfwla W fw)‘g__

WW\M[M

wik B anedle Sue wy\«m/
S PV ® Coddt




NOU-38-208d  1°77:352 NBCC 202.265.68%4 2022656854  P.@1/02

From the 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) 265-68548

To: Heather Howard

From: Jennifer Katz

Pages: 2 (including cover) Date: November 30, 2000

Phone: (202) 456-7263 Foc  (202) 456-2878
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From the 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) 265-6854K

To: Heather Howard
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From: Jennifer Katz

Pages: 2 (Including cover) Date: November 29, 2000

Phone: (202) 456-7263 Fac (202) 4562878

Re! Memo on Implementation of the Breast and Cervical Cancer Treatment Act
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income levels for their medically needy. (Note that the 133 percent is not to the FPL, < § U p
: but to the much lowsr TANF payment amounts). Since the Reagan years, HCFA has 4 / ”/S}U E
_— interpreted 1903(£)(1) to apply to optional categ orically needy (OCN) groups in £ / L 4
| 003t 10)CAY), Faced with this interpretatid, Congress has carved out sumtary ! 4“5
: excepians (in 1903(f)(4)) for mandatary as well as optional categorically needy G
\(d“)\ groups like pregnant women end working disabjled individuals, HCFA is, in effect, (.[V @Q s Tx
reconzidering its interpretation in a proposed rule published October 31. This @ SN
A% proposed rule will be of great help to OCN eligjbility graups that are not exempted ¢/ (j’ 9.
LW from tha 133 percent limit in (f)(4), by allowing states to exempt them through the -24*4/?@ .
WL\ use of Jess restrictive income methodogies. My view, however, is that both (f)(1) and 4
&Q\:‘D\w&; the saving proposed ruls are irrelevant 1o the ngw group of women in aeed of 4 (e ﬁ/\”y
tment for breast or cervical cancer. - - Ve L o 5 9
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e & Like every other OCN group, this new group if entitled to the same Medicaid benefits 0/0625‘ L::’
’ 6 package that the stare makes available to it mandatory sligibles (that’s presumably the 7o ¢, %
reasan the group was writien into this part of the stawue). Unlike every other OCN 4, <0
! group, howsver, this new group is not subject o either an income or resource test. Lo 7
The statute is amazingly clear; you'rs eligible if: (1) you're not receiving Medicaid as 7 ?oé ¢
a mandarory eligible, (2) you're under 65, (3) you’ ve been screened under the CDC 1'-(. @
program and need treatment, and (4) you don’t have craditable coverage. There’s no .
reference whatsoever to meeting any income of resource standards and there is no A
, reason for HCFA to impute such standards, as the 1903(f)(1) interpretation above one
g would do. Congress knows how ta yiite income and resource eligibility criteria 7(4
(e.g-, “family income less than or equal to 250/ pexcent of the federal poverty level™) % o &
and how to give states the authority to establih such standards. [t didn't do so, and <
neither should HCFA. : -
2. My copy of the enrolled bill shows a new clause (4) being added to the first sentence
of 1905 (b) that specifies that the CHIP enhanged match rate is the FMAP%:’{ f
<&

costs of services to this eligibility group. There’s no allotment, cap, or oth

limitation in sight, either within the new claugg (4) or withiu the cross-referenced
section 2105(b). ! can't find any reference to pn allotment, cap, or other limitation in
the CBO estimste either. Again, there's no basis for HCPA to impute such a cap.
Cemgress knows how to writs an allotment-cap if it wants to: s the third sentence of
1905(b).

3. The policy stinks, but the langnage is clear: ypu're not cligible if you are “otherwise
\A covered under creditable coverage, as defined in gection 2701(c) of the Public Health
Coo OV UQ(§ ' Service Act.” This same PHS Act refesence appears in CHIP (see 2110(c)(2)). Congress

Qe could have said funder creditable coverage, as defined by the Secretary.” It didn’t. The
o ® o term means what section 2701(c) and implementing regulations say it means. {did not
MDY &~ follow HIPAA and its iaplementation closely, byt a quick skim of section 2701(c)
N\ﬂ& indicates that it is fairly detailed; ir gives the Secyetary some discretion in regulavions
' implementing its provisions relating to group hegith plans, but where those regulations
arc and whether they could halp solve this probl%!\ I'm unable (o say.
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