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Delj ur Su nte

February 23 - MAISA ACTION ALERT

Please contéct your federal 'Iegislators. Ask them to delay guidelines proposed
by the federal Health Care Financing Administration (HCFA) which will
serlously reduce Medicald reimbursement for services provided to school
children.

THE ISSUE:

Early this month HCFA Issued draft guidelines which will change Medicaid
reimbursement for schools. Comments on these guidelines must be received by
March 1, 2000. Select concerns regarding these guldelines follow:

. The Impact of these guldelines would reduce Medicald
reimbursement by approximately 75% In Michigan (i.e. from
about $170 million to less than $40 million). These reductions
wlll clearly Impact 1SD and LEA budgets for regular and speclal
education programs and services.

. Using guidelines to achieve these reductions allows HCFA to
circumvent longer timelines that would be required if changes
were proposed through the normal federal rule-making process.

J The use of guldelines should be used to accomplish primarily
administrative changes - not change major policy as is the case
with these proposed guidelines.

. These proposed guidelines are lengthy (47 pages) and recommend
numerous changes which not only affect policy but likely violate
statute (i.e. IDEA).

In summary HCFA has proposed Medicaid reimbursement changes which are
extremely complex and lengthy with an unreasonably short response time and
which recommend substantial reduction In the funding for the delivery of
services to school children.

Innovation and Leadership for Schools and Communities
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. The web address for a complete c¢opy of the proposed guidelines s
<http:// www hcfa.gov/medicaid/schools/machmpg.htm> Just scroll all the way down the long
opening paragraphs, and, after the list of organizations and contacts, you'll see the words “Click
Here™ In the very last sentence at the bottom of the page. “Click” on it and you’ll have the entire
DRAFT.

. A listing of select concerns regarding these guldelines will be avallable on-line through MAISA's

website on  Thursday, February 24, 2000, at the following address
<http://www.melg.org/maisa/medicaid.htm>

ACTION

1. Fax or emall your federal legislators mmediately. Express your concerns regarding the proposed
HCFA guidelines. At a minimum express the following concerns:

. a three-week comment period is unacceptable - HCFA must employ formal rule-making
procedures for substantial policy changes

. the proposed cuts are devastating - 75% predicted reduction In claim amount will limit
schools’ ability to render services to children

. mere “guldelines™ are setting policy and UNDOING existing approved programs in various
states
. the proposed guldelines effectively negate pre-existing Congressional commitments that

Medicald is payor of first resort for all activities relating to IDEA

2. Follow your fax or e-mall with a phone call to your federal legislators. Request their specific
support as outlined in your fax or e-mail. Please note and forward their response to MAISA at
517.327.0771 (fax) or <rtelman@admin.melg.org> (e-mall}.

3. E-mail the message you sent to your federal legislator to the followIng individuals:
. HCFA Administrator Nancy-Ann Min DeParle <ndeparle@hcfa.gov>

. AASA’s Bruce Hunter <bhunter@aasa.org> (It was HCFA's original intent to limit response
to these guidelines, which were only published on-line, to five Individuals. One of the five
individuals is Bruce Hunter of AASA.)

4. Share your concerns and ask for support from your local constituencies (such as your special
education PAC). In addition it should be noted a related action alert will be sent on Friday,
February 25, 2000, to all Michigan local superintendents who may turn to you for further
direction. A copy of this fax follows.
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OTHER:

Consonant with these actlvities MAISA is working with-
1. AASA to identify sponsors of proposed legislation to address these concerns
2. Andy Rothertran, Special Assistant to the President for Education Policy

3. the State of Michigan

4, other related groups both within Michigan and nationally in an attempt to address these HCFA
guidelines

As a result of these activities you may be asked to undertake additional initiatives.

Your immediate action as noted above is critically important. There is no substitute for your
contacts.

Thank you [n advance for your anticipated cooperation.
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February 25 - MASA ACTION ALERT

The federal Health Care Financing Authority (HCFA) has
introduced guidelines which will substantially impact
Medicaid reimbursement for your intermediate school
district. These guidelines are on an extremely fast timeline
and as proposed will reduce Medicaid reimbursement in
Michigan for the delivery of special education and other
services at the I1SD by approximately 75% (i.e. over $130
million). These reductions will not only decrease available
revenues for the ISD special education programs but likely
will decrease reimbursement or increase bill backs to local
districts.

Your attention to this matter is very important. Please
contact your ISD for further information as to how you
can help address this serious and immediate funding
concern.

A Member of the Michigan Congress of School Adminlstrator Associations



David Rowe

10/21/99 05:30:40 PM

Record Type: Record

To: See the distribution list at the bottom of this message

cc: Wayne Upshaw/OMB/EOP@EOP, Barry White/OMB/EOP@EOP, Joanne Cianci’iOMB/EOP@EOP,
Jeffrey A. Farkas/OMB/EOP@EOP
Subject: ED concerns about HR 1180

Attached is a copy of ED's concerns with the Medicaid school-based health services language in the
House version of WIIA.

Lillian/Anne: can you send this to HCFA? Thanks.

Forwarded by David Rowe/OMB/EOP on 10/21/99 05:28 PM

"Sheridan, Suzanne" <Suzanne_Sheridan@ed.gov>
10/21/99 05:08:01 PM

Record Type: Record
To: David Rowe/OMB/ECP

cc:
Subject: ED concerns about HR 1180

David -- attached to this should be the list we agreed to produce earlier
today on the Department's concerns

Suzanne

(I will not be at work tomorrow -- if you have questions, talk to Carol.
JolLeta may also be able to help if you need specific examples.)

<<Concerns about HR 1180.doc>>

Concerns about HR 1180 (as amended) changes to Section 1903(i) and (m) of
the Social Security Act

1903(i)(21)(A) -- Approvable methodologies

* The effective date for this section is the date of enactment (Sec.
407(e)(1) of the bill). Although today HCFA made oral representations that



these provisions would not be implemented in a way that required immediate
compliance by States that currently have approved State plans that would not
meet these new standards, we believe that the language of the bill should
make clear to the school and Medicaid communities’ that charges that are
appropriate under an approved plan will continue to be accepted for a
reasonable transition period while States make the necessary adjustments to
those plans. This change seems reasonable in light of the communities high
sensitivity to the "bundling” issue.

* We remain concerned that this language could impose on school
districts standards, particularly as to bundling methodologies, that will be
extremely difficult for school districts to meet and that may be more
rigorous than those imposed on other service providers who also are
providing services in "public agency" environments, e.g., State-run
institutions or public hospitals.

Section 1903(i)(21)(B) Transportation
* Subparagraph (21)(B)(iii){l) provides that payment for

transportation services is only available if that transportation is provided

on a specially equipped or staffed vehicle. This is understandable, at

least, when the transportation is between the child's home or other care

site and the child's school. It does not make sense with regard to
transportation to and from off-campus Medicaid-covered services -- for
example, when the district provides transportation between school and a
physical therapy session and the child does not need a specially-equipped or
staffed vehicle to get there. We propose removing the words "in such a
vehicle" from this provision.

Section 407(b) Services and Managed-Care Contracts
* We remain concerned that the changes in this section will
inappropriately shift the costs of Medicaid eligible services that are

covered by a managed-care contract onto schools. The language amending
1903(m), by adding a new (xii) should be strengthened by specifying that the
coordination required should not only be aimed at preventing duplication of
services and payments, but should also be to prevent the shifting of costs

of services covered by the contract to State and local educational agencies
and school districts, that is consistent with 20 USC 1412(a)(12)(A)(i) [the
provision of IDEA that requires that States have interagency agreements that
recognize that the financial responsibility of State Medicaid agencies
precedes the financial responsibility of State and local educationai
agencies].

Section 407(d) Developing a Uniform Methodology

*

The U.S. Secretary of Education should be specifically mentioned as
a party to this consultation process.

Technical ?7?

* Should section 407(a)(3) (page 134, lines 16-17 of the 10/18 draft)
refer to the third sentence 'of paragraph (18)" ?



* If so, a similar fix appears to be needed to section 407(b)(2)(B)
(page 136, lines 5-9).

|D - Concerns about HR 1180.doc

Message Sent To:

Lillian S. Spuria/lOMB/EOP@EOP
Anne E. Tumlinson/OMB/EOP@EOP
Bethany Little/OPD/EOP@EOP
Andy Rotherham/OPD/EOP@EOP
Jeanne Lambrew/OPD/EOP@EOP
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* Langnage Appears to Allow States to Recover State-Funded Special Education Costs through Medicaid
Revegue Billed by Schools (Sec. 407(c))

H.R. 1180 appears to limit & state’s retention of Medicaid revenue otherwise due to schoals, but at the same
time, seems to allow it to recapture state special education funding from this Federal revenue source. It will
inappropriately pit schools against their stats overseers to vie for funds that should be used to enhance the
delivery of services to children. This provision could be catastrophio for schoo! districts providing costly
mandated heelth services to disabled children.

In conclusicn, the interplay between health care and school systems is replete with multiple nuances and

complexities. We urge the Committee to refrain frum using school-based health services as a quick offset fix for
disabled adult benefits. At best, this is public policy at its worst.

Since

el

Paul G. Vallas
Chief P.xgcutive Offioer

PGV/amb
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Given the above, we have the following comments on H.R. 1180, Section 407:
e HCFA-Mandated Uniform Methodology May Reduce School-Based Medicsid Services [Sec. 407(d))

The bill gives HCFA 90 days from its enactment to develop and implement a uniform methodology for
payment of school-based administrative expenses. Under this design, HCFA would have an unlimited
authority to sestrict school-based Medicaid services outside of its normal rulemaking process. The full scope
of this open-ended provisicn and the financial negative impact on school districts is entirely unknown. Giver
the very short time frame allocated for this extremely complex assignment and the historical dearth of
meaningful consultation berween the agency and school districts, the provision offers school distwricts little
promise for a meaningful and reasonable outcome.

¢ New Transportation Refimbursement Requirements Contradict the Spirit and Intent of IDEA [Sec.
407()(2)(21%(B)}

To receive reimbursement, HR. (180 would require that students with disabilities receive transportation that
is specially equipped or staffed. The simplicity of this requireinent fails to take into account the IDEA
mandaste that etudents with disabilities be transported to the maximum extent appropriate with their
nondisabled pecrs. This provision ignores the fact that a disabled child able to ride a bus with nondisabled
pesrs may require rransportation to school solely becguse of health service needs, but not require specially
equipped or staffed transportation.

e New Trausportaton Requirements Would Prorate Transportation Costs to Equal Part of School Day Child
is Receiving Health Services [Sec. 407(a)(2)(21){(B)(ii) (1)

Even perhaps more inexplicably, H.R. 1180 would for the first time prorate transportation casts in proportion
to the time the child receives health services. Thus, as we understand the provision, transportation for a child
who recelves speech therapy for 30 minutes during a five-hour day would have a cost proration of 1/10. This
would be analogous to the passage of a provision for transportation to health carc ageacies whereby the
amount of time a patient sits waiting for health services (i.e., not engaged in health services) is deducted from
the transportation cost. This is no more sbsurd than reducing transportetion reimbursement for the period of
time a child is being educated cather than receiving health services. The cost of the wip is no more or less
expensivo regardless of whether the child is receiving only health care services, also recesving educational
services, or sitting in 8 health care agency waiting room.

o The Managed Care Provision Requires Additicnal Study and Assurances that Schools and Managed
Care Ageacles Could Share lnformatlon in the Normal Course of Business [Sec. 407(b)]

The apparent intent of the managed care provisions is to avoid duplication of services or billing. However,
language must guard against unintended negative consequences for school-based services and clarify that they
are not to be inhibited or restricted, and take into account the complex interastion between required EPSDT
services of managed care entities and requirsd TBP services for students with disabilities. Also, clarification is
necded to ensure that managed care providers and school districts can share data without violating rules on

confidentiality and privacy.
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(c) EFFECTIVE DATE.—The amendments made by

this section shall apply in the case of any attorney with
respect to whom a fee for services is requirad to be cer-
tified for payment from a claimant's pasi-due benefits
pursuant to subsection (a)(4)(A) or (5)(4)(A) of section
206 of the Social Security Act after—
(1) December 31, 1999, or
(2) the last day of the first month beginning
after the month in which this Act iz enacted.
SEC. 407. PREVENTION OF FRAUD AND ABUSE ASSOCIATED
‘WITH CERTAIN PAYMENTS UNDER THE MED-
ICAID PROGRAM.

(a) REQUIREMENTS FOR PavMENTS.—Section
1903(i) of the Social Security Act (42 U.S.C. 13365(i))
(as amended by section 201(a)(3){3)) is amended
further—

(1) in paragraph (20). by strizing the period at
" the end and inserting " or"; and
(2) by inserting immediatelv after paragraph

(20) the following:

" (21) with respect 10 any armount expended for
an item or service provided unds- the plan, or for
any administrative expense incurrz2 1o carry out the

plan, which is provided or incurred by, or on behalf

s -

Ty yER G E S Or Tocal educational agency or school dis-

Oclober 18, 1999 (10:05 PM)
F\VE\1018981101892.0G8
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CONSORTIUM

CITIZENS.
| DISABILITIES i
Octaber 15, 1999

The Honorble J, Dennis Hastert -
Speaker -

U.S. House of Representatives
Washington, DC 20515

Desr Speaker Hastarr:

The undersigned member orpnin.d@ of the Consartium for Citizens with
Disabllities Task Forcas on Social Security and Employment and Traibing are
pleased o see work incentives legislation on the verge of passage on the Housa floor.

‘We appreciate all of the work that you and the Members of the Ways dnd Means and
Commerco Connirtees have pot into resofving numerous ismes that bave arisen in
the Jegisiation.. However, as the legisiation is addressed by the Rules Committes and
prepared for a floor vote, we believe thar it is imperative that several jssues be
resolved. Specili : , We urge you ta ensure: U

o Inclusion of the Medicaid provisians as marked-ap by the Cominerce
Committee, particufarty inclesion of fanding for the demonstration and
state grant programs 23 mandatery funding, rather than discretionary

. funding. The discretionary fiading approach for Medicaid programs ia
unacceptable because it will make the provisions ineffective. :

¢ Indusioa of pay-fors for the entire bill that are scceptabie ta peaple with
disabiities. Curremly, the attorneys’ fees provision and the current draf of the
Medicaid/education sefvices provisions are unacceptable beoause they will harm
people with disabilities.

All parties to (s effort — the President, the House of Representatives, and the
Scanate - must come together to eaact legislation that fulfills the prosise of the
Work Iscentives Improvement Act and does sot harm those people with
disabilities whom the bill s designed ta assist. We can only support a final bill

. it pesolves the above issues.

f ) .
We pledge to comtinue|to work with you to resalve these important izsues so that
people with disabilnties will bave barriers to work removed. We hope to be able to
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join wirh you, mesam,mdmermdunmedcbmnzmmqhbmm
uly worio for poopto WID disabilfties, -

' Sincerely, - : .
Wipd  Tag ey L fa
Marvy Ford OBZ msf/ Pagt §

The Arc of the US UCPA IAPSRS

Co-Chairs, CCD Task Force on Social Security

cc:  Cheinnan David Dreier . Banking Member Joe MozKey
Chsairman Bill Archer Ranking Member ChariesiRangel
Chairman Tom Bliley Ranking Mermber John Dipgell

On bebalf of : '

AIDS Action

Alliance for Rehabilrtation Ccumlmg (NRCA/ARCA)

Amesican Network of Community Optisns aud Resources

Easter Seals

Luernational Assacation of Psychosocial Rebabilimazion Smces
National Association of Developmental Disabilities Goancils
Nationzl Associatioa of Protection and Advecscy Systems
Natiopal Parent Network on Disabilites

NISH

Paralyzed Veterans of Ametica

The Arc of the United States

Ugited Cerebral Palsy Associations

. rum—
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Umerican Assciaton of School Adbinistrator

" Jor Lesroing

October 18, 1599

Drar Congresarsan:

We are extremely concerned thar the Rules Committee may—torlay——act precipitansly overs
piece of legislation, LR, 3070 (specifically Section 408), wirich would have & severe and
profoundly negative impact on local sohoo) districta serving poor and digabled children.

This bill, scheduled for Rules action today, would, despite its title, imit z schoo! district’s
recovery of Medicaid-related servioes, for poor/disabled children, nnder the assumption that
there is widespread “Fraud and Abuse™ in this recovery process. We firmly believe this is an
crroncous asswrption WEe 4 more comprehensive, open, public discussion before any
action is taken on Sec. 4bx of HR. 3070.

We, as the pxofcsmml assucxanan of 14,000 local school superintndente and cehoo!
eXscutives, were never consulted about this vection of K.R. 3070, and we further wnderstand
that no group representing loca! aducatars had been consulted or asked to participaze in any
hearing on this matter. In fact, ta our knowledge, the bill was not the subject of hearings, but
wag introduced and immediately marked-up and reported ta the full House last week.

We ask that Section 408 be remaved and referred back for mare thorongh consjderation,
becautse it would have direct and exgrmaly ocgative itmpact an the manner and recovery of
_costs in 3 number af areas. Of particnlar concemn is how HMO's, It appears, would be
allowed to stop sssisting disabled students. Becanss the Supreme Court has acted in this area,
we are keenly sware that new medical costs are alresdy being shifted ta schools. Othor issuss
of concem deal with tragsportation, bundling of eJaims, and excessive amounrs to me-lcvel
sgencies.

Thank you for )'ouf consideration of our views on this highly conwoversial propesal.
Sincerely. |

BRruce Hunter
Director of Public Affairs!

1807 Narth Moore Street & Arlingtan, Virginia 22208-1813 & 703.528.0700 A Fax 703.841.1543 A hitp:/iwww.aas3 org
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MEMORANDUM — 10/18/99 vp:/ fwwrw.cges.org

TO: Amy Driskowski
Hopse Commerce Commitee
FROM: Jeff Simeri
Council of the Great City Schools .
SUB:  School-Based Medicaid vamon: in IR, 3070 & H.R. 1180 Implications

toanct vl the

Great Caty Schools

The Council of the Great City Schoals, the coalition of the nation’s largest central
- city school districts, is very concerned with the implicatons of the school-based

Medicaid provisions amached to H.R. 3070. Thé 58 member school districts of the

Council represent approximarely 30% of the nation’s poor school children and 13%

of the narion’s disabled school children.

Federal ymratuter mandare that public school districs provide health-related services to
disabled school chidren in order o ensure cheir access ©o an equal educatonal
opportunity. These health services can be quite costly for some severely impaircd
children and io any eveat represent a significant financial burden on the primary
educational mission of the public school districs.

For the last decade, there has been an express authorization for cligible Medicaid
services to disabled children identificd under the Individuals with Disabilities
Educdon Act IDEA). Yet school district participation in the Medicaid program
bhas been very limited unal recent years. [n cﬂ"cct. school districts have been
absorbing Medicaid eligible health services costs within their own srrained local
" school budgew for many years duc to the complexitics of undcraken this new
frontier of health services accounting. The fact thar school-based Medicaid claims
have increased in reaent years refleets significant ocal effors w overcome Medicaid
aceess barriers, rather than seflecting any subsuntal gimmickry or abuse. Even
HCTA after consultarion over the past several months with State Medicaid directors
and cducation n.pracnuuvcs appears to be cetreaching from its May 21" lenier thac
absolurely prohubltcd cermin services and methodologies. It has become dear dyring
these consulmrions, in which the Council has participared. that misunderstanding of
b school opcrations by HCFA and vice versa have contibuted to the perception of
Cvveans wide spread problems. The Council docs not suggest thar chis relarively new arena of
L datger. - . Medicuid partdpation is pmblcm fn:g but we do not believe it w be problem-
Veadeiphis plagued cither. _

The school-based provisions a;nd:r.d to H.R. 3070 similarly ceflect many of che
misuadensandiags of the May 21" HCFA letver. HCFA is rking six monchs of
inquicy and consulanioa before completing their action on just the *bundling” issue.
The Coundil belicves thar the Commc:‘cnéommmee should not adope the school-
based provisions of H.R. 3070 without a similar in-depth inquiry, since apparendy .
no hearings on this martter have been held. The discussion on these issues, from our
undersanding, have been mzinly with Senate fimnce staff and were still in the
process of revision based on such input. The Council fears that an atwmpt 1o fix
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som¢ Limited problcms could result ynintentionally in creating wide spmd accass
problems for schools and school children.

The Council would prefer to work with the Comminee o crafted 2 fully informed
measure thar addressed both acoms bastiers and problem areas.

A few specific concerns with the provisions may underscore the Couneil’s hesivarion
an such language:

A HCEA- ared Unifo : imig A r Eligible School
Children vo Mediaid Services
Many of the Council school districas believe that HCPA has been part of the
problem, racher than part of the solution to access barrders for school-based Medicaid
services. History suggests that 2 HCFA-dcveloped uniform methodology may be
overly restrictive and excessively burdensome. Though cousulaaton with states and
local schools is commendable, HCFA just began consulration with school
represennative last July after a decade of inaction on the IDEA disubled child serviees
provision. There is, therefore, no substantial record to suggese that such consulrarion
will be effective. Finally, the narrow 90 day umeframe for mcthodology
dcvelapment almost ensures a less than optimal and informed ouwcome in this
complex arca. The Council is also concerned that formal notice and comment
rulemaking is appatently waived or delay by this provision.

- Recommendation: The Council recommends in the alternative crafting 2 provision
thar would cequire HCFA to issue 2 technical assistance manual and conduct regional
technical assistance workshops for stares, schools and applicable managed care

organizations.
The Managed Care Provision Could Ahrogate Mgmggd Care Responsibilirics and
i R nsibilicies 0 Schoal

The managed care pmvlsnons of soction 408 of H.R. 3070 apparently seck 1o avoid
duplication of services ot billings. However, secdon 408(D) may uninrentionally
relieve managed care providers of service responsibilities for disabled school children
and place the full respoasibility for such services on the schools without any
assurance of acxess to Medicaid rdmbursemenss. {f duplicartion is the problem, than
the language necd be no more complex than requiring Stawe Medicaid agencies o
establish pracedures to facilicare coordination and prevent duplication.

New Unspecified Procedures, Methods and Sandards Frablished in Section 408 Are
Lilee Cause Confusion Burdens, Delavs and Porential

e The requirement [or “itemization” in the bundling provision seetns inconsistent
with the concepr of buadling of groups of services and expenses. (Now: Though
less than g handful of the Great Ciry Schools use a bundling methodology at
peesent. the prospect of 2 more efficient methodological opdon like bundling ot
capirarion, rather than morc clabamte cncounter billing, i very awractive 1o
school organizatons whose primary mission in not health services.

£0'd 022010pc02 'ON Xvd 301!\&35 J,EDGHE SN0 @3 Hd 62:50 NOW 66-81-120

wimr = [alr E¥ ok 4 CFCCT A2 1N



» Schools find little in the health savices system to be reasonable, particularly the
costs and che low reimbursement sates. Therefore, the interjection of unspecified
au of mevadlcuns by HCPA i of cwuain

s No school officnls working in Medicaid services can undersand how 2
proportionate aflocation of costs fur transportadon will work and not be
exceprionally administrative burdensame and costly, For example, if & child who
would otherwise walk co the neighbochood school is so severely disabled 10
require carollment ip 2 specialized school with specialized facilitics in another
neighbarbood ar acroes town within the school district, how would the diswice
determine proponianate impact of the health impairments aad the needed
services on the costs of vranspordng this child to this specialized fadiliy. Without
the impairment, ro costs would be incurred.

Vchicley Misundersrands the Nawre of Eligible School-based Hezlth Serviges and is
Incongi ith other Fe i i
Segrcgation of Disabled Childrea

There is no reason 1o scnd many disabled children 1o receive health services on a
specially equipped bus. A child with a speech impairment dearly dees not need a bus
equipped {or physically disabled children. The costs of specially equipped vehicles
obviously arc morc expensive s well. Morcover, federal law prohibits nonessential
segregation of disabled childrea in enviconments without non-disabled children.
This provision is substanrially flawed, as was the original May 21 HCFA directive
from which the provision has likely been drawn.

While Suppoming the Conecpe of Full Rcimbumn.cn; 1o Schools from the State,
ere M ¢ 2 Paten(ial for Gaming the Prmvig <

Under section 408(c) of H.R. 3070 a State may prospecuve esmablish a dedicated line
item for such expendituces purely 10 capeure the Mediqid reimbursemens. This
sccond option should only be available for Stans which have such a dedicared line
icemn in currcnr Jaw as of the beginning of this federal fscal yeaar.

[n the short period available for review, these age the most immediate arcas of
concern. (Note thae there is no argument regarding contingency and noncompetitive
fees foc vendors, although this might overreach and inhibit contracs with merely
“paper billing” agents as opposed to solely large scale consulting operations.)

The rouliple nuances of this complex interaction betwoen health systems and school
systems descrved more study and wrgeied language. The Couancil bopes that the
Committee can hold off wking this action at this lare date. A policy of paying for
addidonal scrvices for disabled near-poor adults by limiting access to services for
disahled childrco and schools is questionable a¢ best. The Council is happy 10 be of

wharever assisance is appropriate.
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Ocrober 24, 1999

ALERT *** ALERT *** ALERT
SCHOOI-BASED MEDICAID SERVICES LIMITED BY H.R. 1180

To:  Greart City Schools Leglalanve Liaisons

From: Jeff Simering

Re:  Calls Opposing H.R. 1180 Limirarions on School-based Medicaid Services
Needed Prior to Conference Committee on Oct. 25 and 26.

Status: H.R. 1180 and $. 331 provide exiended federal health and other benefits to
disabled adults who become employed. However, the House bill (HH.R. 1180) pays
for these new bencfits to disabled adulrs by restricting payments for school-based
Medicaid services and with a number of other revenuc offsets. It is ironic that
additional benefits for disabled working adults (generally a good policy) arc financed
in part with cuts to school-based Medicaid services ($70 million over five years).

These school-based Medicaid offsets popped up last week in a similar Ways and
Mcans Committee bill and were attached to H.R. 1 180, which passed the House by
a 400-vote margin. Despite Council cfforts, this 11" hour maneuver ensured that
virally nomember of Congress focused on the fact that services for disabled school
children were being cut to pay for services for disabled adults. :

The restrictive language in H.R. 1180 for school-based Medicaid services is so broad
and ambiguous that many, if not most of currently reimbursed hcealth-related services
for IDEA children may be ar risk of elimination. There arc some legitimate
arguments that transporration billing of Mcdicaid may be overused in some places,
and that consultant fees of over 20% of billings may be a bit excessive. However, the
seven pages of Medicaid limitation language of the bill represent significant overkill:
e Places new restrictions on the practice of billing {or “bundled” services in schools
(but not in any other health subsystem like early intervention, residential services,
etc.) requiring acruarial basis and reconciliation, or other comparative basis;

o Places new restrictions on transportation services mcludmg to: those under age
21, IEP notarions of medical need for transportation, using specially cqulppcd or
staffed vchicles, cost allocarion auributable o medical need for transportation
and allocated by the proportion of costs equal to the portion of the school day
spent in activities related to Medicaid covered services;

e Places requirements for competrive bidding of contracts in connection with
collecrion and submission of Mcdicaid claims, and prohibits contingent fee
contracrs; |

s Requires coordination of services to prevent duplicative billing by managed care
providers and schools, and prohibits payments to schools if managed care

276
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providers are receiving capitated or similar payments for such services in their
contract with the Stare;

Requires stares to pass-thru Medicaid reimbursements based on the percentage
paid by the state or local education agency;

Mandates that HCFA csmblish a uniform methodology for school-based
Medicaid services within 90 days

Problem Areas:

1.

Limirations on bundling (though use by only a handful of Great City Schools)
preclude a cost-eftective method for non-Medicaid participating school districts
to begin parricipation in the Medicaid. These limits arc applicd o school-based
bundling bur ro no other bundling of services.

IDEA requires transportation in the lcasrt restrictive environment for disabled
school children through age 21 not under age 21. It does not require special
buses or special staffing, as does H.R. 1180, bur does require a rransportation
need related to the disability. No onc knows how 1o allocate costs berween what
are a health-relared service and what is not, particularly for severe and multiple
disabiliries.

If a child is covered under a managed care provider contract, the H.R. 1180
language may preclude school-based services reimbursements from the State, and
require in the alternative a separate agreement with the managed care provider (a
nightmare waiting o happen!)

The SEA may claim that its State categorical special education funds allow for
paying hcalth-related costs, therefore the State may claim the entire Medicaid
reimbursement.

HCTA has never been school-friendly. Tts May 21" leteer on school-based
services was not only restrictive but misunderstood IDEA and school-based
hcalth scrvices. Any uniform methodology mandated by HCFA even with
consultation with SEAs and LEAs will likely be extremely restrictive. Developing
this uniform methodology within 90 days will likely produce multiple crrors and
further limirt our school-based service reimbursements.

Action: School districts should contact cheir delegations immediartely and point out
that: 1) schools were promised greater access 1o Medicaid school-based services in
agreeing to support the [DEA amendments of 1997, 2) these H.R. 1180 provisions
renege on thar assurance, and 3) the school-based language should be dropped from
the House version of the bill in Conference Committee. Suggest thac Congress find
$70 million worth of revenue offsets over (ive years elsewhcere — bur cerrainly not by
limiting services for disabled school children in their schools. If claims of fraud,
wastc and abuse arc made, suggest thar no House hearings were held and thar the
Commirtee of jurisdiction should address these limited problems in a measured
fashion, not in this overkill manner ac the 11* hour as Congress is set to adjourn.

Please Call Your Senate and House Delegation Immediately at 202-224-3121

(Stay tuned later in the week as the possible cuts in the Federal Education Budget

may need your intervention as well)

3/6
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Council of the Great City Schools
1301 Pennsylvania Avenue, N.W. & Sujte 702 ¢ Washington, D.C, + 20004
(202) 393-2427 +(202) 393-2400 (fax)

- hetp:// . ;.
MEMORANDUM --10/18/99 (pi//www.cges.org

Council of the

TO:

Lireat (iz‘l.‘.v ‘:"hwh _ House Commerce Commirttee
Ao FROM: Jeff Simering
At . Council of the Great City Schools
Paliinore SUB:  School-Bascd Medicaid Provisions in I'1.R. 3070 & !.R. 1180 Implications
“illuingh:llll .
Hozon
Broward County .
Buttala
Charlone-Mecklenburg

'The Council of the Great City Schools, the coalition of the nation’s largest central

city school districts, is very concerned with the implications of the school-based
Chicago Medicaid provisions attached to H.R. 3070. The 58 member school districts of the

Clark County Council represent approximately 30% of the nation’s poor school children and 13%

Clovelnd | 1 of the nation’s disabled school children.
Columbus . '
" Mianii-Dade C

ot Federal statutes mandate thar public school districts provide health-related services to
Daltag=

disabled school children in order to ensure cheir access to an equal educartional
Dunver opportunity. These health services can be quite costly for some severcly impaired -
Des Motics children and in any event represent a significant financial burden on the primary
educational mission of the public school districts.

For the last decade, there has been an express authorization for eligible Medicaid
services to disabled children identified under the Individuals with Disabiliries
Educarion Act (IDEA). Yer school district participation in the Medicaid program
has been very limited until recent years. In effecy, school districts have been
absorbing Medicaid eligible health services costs within their own strained local
school budgets for many years due to the complexitics of undcrraken this new
tronticr of healch services accounting, The facr that school-based Medicaid claims
have increased in recent years reflects significant local efforts 1o overcome Medicaid
access barriers, rather than reflecting any substantial gimmickry or abuse. Even
HCFA after consultadon over the past several months with State Medicaid disectors
and cducation representatives appears o be reurenching from its May 217 letter thac
absolurely prohibited certain services and methodologies. It has become clear during
these consultations, in which the Council has participated, that misunderstanding of
school operations by HCFA and vice versa have contributed to the pereeption of
widc spread problems. The Council does not suggest that this relatively new arena of
Medicaid participation is problem-free, but we do not believe it to be problem-
plagued cither.

The school-based provisions attached to H.R. 3070 similarly reflect many of the
misundcrstandings of the May 21" HCFA lerrer. HCFA is taking six months of
inquiry and consultation before completing their action on just the “bundling” issuc.
The Council believes that the Commerce Committee should not adopt the school-
based provisions of H.R. 3070 withour a similar in-depth inquiry, since apparently
no hearings on this matter have been held. The discussion on these issues, from our
understanding, have been mainly with Senate finance staff and were still in the
process of revision based an such input. The Council fears that an artempt to fix
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e Schools find little in the health services system to be reasonable, particularly the
costs and the low reimbursement rates. Thercfore, the interjection of unspecified
tests of reasonableness by HCFA is of concern.

¢ No school officials working in Medicaid services can understand how a
proportionate allocation of costs for transportation will work and not be
exceptionally administrative burdensome and costly. For example, if a child who
would otherwise walk to the neighborhood school is so severely disabled to
require enrollment in a specialized school with specialized facilities in another
neighborhood or across town within the school district, how would the district
determine proportionate impact of the health impairments and the needed
services on the costs of transporting this child ro this specialized facility. Without
the impairment, no costs would be incurred.

The Requirement for Reimbursing Only Transportation on Specially Equipped
Yehicles Misunderstands the Nature of Eligible School-based Health Services and is

Inconsistent with other Federal Statutory and Civil Righrs Law Prohibiring the
Segregation of Disabled Children

There is no reason 1o send many disabled children to receive health services on a
specially equipped bus. A child with a speech impairment clearly does not need a bus
equipped for physically disabled children. The costs of specially equipped vehicles
obviously arc more expensive as well. Morcover, federal law prohibits nonessential
segregation of disabled children in environments without non-disabled children.
This provision is substantially flawed, as was the original May 21" HCFA directive
from which the provision has likely been drawn.

While Supporting the Concepr of Full Reimbursement to Schools from the Star.
There May Be 3 Potrenmnial for Gaming the Provision by the States

Under section 408(c) of H.R. 3070 a State may prospective establish a dedicated line
item for such expenditures purely to captuse the Medicaid reimbursements. This
sccond oprion should only be available for States which have such a dedicated line
item in current law as of the beginning of this federal fiscal year.

In the short period available for review, these are the most immediare areas of
concern. (Note that there is no argument regarding contingency and noncompetitive
fees for vendors, although this might overreach and inhibic contracts with merely
“paper billing” agents as opposcd to solely large scale consulting operations.)

The multiple nuances of this complex interaction between health systems and school
systems descrved morc study and wrgered language. The Council hopes thar the
Commirtee can hold off taking this action at this late date. A policy of paying for
additional services for disabled near-poor adults by limiting access 10 services for
disabled children and schools is questionable at best. The Council is happy to be of
whatever assistance is appropriate.
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some limited problems could result unintentionally in creating wide spread access
problems for schools and school children.

The Council would prefer to work with the Committee to crafted a fully informed
measure that addressed both access barriers and problem areas.

A few specific concerns with the provisions may undcrscorc the Council’s hesitation
on such language:

A HCFA-Mandated Uniform Merhodology May Limit Access for Eligible School
Children to Medicaid Services

Many of the Council school districts believe that HCFA has been part of the
problem, rather than part of the solution to access barriers for school-based Medicaid
services. Hlistory suggests that a HCFA-developed uniform methodology may be
overly restrictive and excessively burdensome. Though consulration with states and
local schools is commendable, HCFA just began consultation with school
representative last July after a decade of inaction on the IDEA disabled child services
provision. There is, therefore, no substantial record to suggest thar such consultation
will be effective. Finally, the narrow 90 day timeframe for methodology
devclopment almost ensures a less than optimal and informed vutcome in this
complex area. The Council is also concerned that formal notice and comment
rulemaking is apparently waived or delay by this provision.

Rccommendarion: The Council recommends in the aliernative cratting a provision
that would require HCFA 10 issue a technical assistance manual and conducr regional
technical assistance workshops for states, schools and applicable managed care
organizations.

The Managed Care Provision Could Abrogate Managed Carc Responsibiliries an
Shifr Further Respousibilities and Costs 1o School Districts

The managed care provisions of section 408 of H.R. 3070 apparently seck o avoid
duplication of services or billings. However, section 408(b) may unintentionally
relicve managed care providers of service responsibilities for disabled school children
and place the full responsibility for such services on the schools withour any
assurance of access to Medicaid reimbursements. If duplication is the problem, than
the language need be no more complex than requiring State Medicaid agencies to
establish procedures to facilitate coordination and prevent duplication.

New Unspecified Procedures, Methods and Standards Eswablished in Secuon 408 Arc

Likely to Cause Confusion, Added Burdens, Delays and Potential Access

Limirtauons.

¢ The requirement for “itemization” in the bundling provision seems inconsistent
with the concept of bundling of groups of services and expenses. (Note: Though
less than a handful of the Grear City Schools use a bundling methodology at
present, the prospect of a more efficient methodological option like bundling or
capitation, rather than more ¢laborare encounter billing, is very attractive o
school organizations whose primary mission in not health services.
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March 20, 2000 / ( /

The Honorable William J. Clinton q/
The White House

1600 Pennsylvania Avenue, N.W.
Washington, DC 20500

Dear President Clinton:

The undersigned organizations, representing parents, educators, school administrators,
school health professionals, school board members, and other education advocates wish
to express our strong dissatisfaction with the recently rcleased Medicaid School-Based
Administrative Claiming Guide. Providing health services in the school setting is the
easiest and most effective way to reach the majority of our nation’s children.
Unfortunately, the practice of serving children through schools is fundamentally
challenged by HCFA'’s draft guidance.

Medicaid reimbursement is currently available for a wide range of administrative health
service costs and screenings. The practice of screening students in schools provides us
with the greatest chance of identifying those in need of special health services. Medicaid
reimbursements also help to pay for the expensive health care costs sometimes associated
with educating students with disabilities. The recent Cedar Rapids decision requires that
school districts provide health care services to disabled students to facilitate their
participation in the classroom setting. If the HCFA guidelines are accepted, and
Medicaid administrative reimbursement for school-based health services is significantly
reduced, a large financial burden would be placed on local school districts. Without help
from Medicaid, districts will be forced to cither raid the budgets of other critical
education programs or cut services.

The Health Care Financing Administration’s Claiming Guide is misguided in two critical
areas. First, the guide fails to ensure that schools will continue to be reimbursed for
services covered by Medicaid. Your work on the CHIP program clearly illustrates your
desire to deliver health care services to as many children as possible. The HCFA
guidelines, as currently drafted, are a step in the opposite direction. Second, the Claiming
Guide offers a list of what schools should NOT do rather than providing a comprehensive
guide to making claims through Medicaid. Any attempts at Medicaid reform must take a
positive approach that make it easier for school districts to participate and easier for
students 1o receive necessary services. It is also important that HCFA incorporate the
education community in future discussions of new guidelines so we can ensure that the
guidance accurately reflects the needs of schools.

The Claiming Guide 1s evidently a reaction to a report by the General Accounting Office.
The GAO reported to the Senate Finance Committee that the number of school
reimbursement claims is up dramatically, and HCFA subsequently began looking into
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reasons for the increase. The true reason for the rapid increase in claims is quite simple:
the number of school districts participating in the program has shot up over the last few
years as more and more schools became aware of the program. We went from a handful
of districts applying for reimbursement a few ycars ago to over 10,000 districts applying
today. The rise in costs is a reflection of the increase in Medicaid claims; it should not be
questioned, it should be applauded.

GAQ is also about to report some cases where school districts have pushed the limits of
Medicaid reimbursement for administering the services. If they look GAO will also find
that some states are taking an inordinate percentage of funds generated by school-based
services off the top as a sort of tribute for passing through the Medicaid system. In New
Jersey, for example, the governor takes a large percentage of Medicaid reimbursement
funds and uses it for expenses unrelated to child health care or education. Our
organizations in no way support any bad accounting practices or governors seizing funds
meant for children’s services. Clearly that practice must be stopped, but at the same time,
we must not cut off school-based health services in the process.

A successful Medicaid guide ought to make it as easy as possible for legitimate Medicaid
claims to be efficiently processed and reimbursed. We hope that you will encourage
HCFA to rethink their approach and issue a new, more positive set of guidance.

Sincerely,

American Association of School Administrators
American Counseling Association

Amernican Federation of Teachers

Association of Educational Service Agencies
Council for Exceptional Children

Council of the Great City Schools

National Association of School Psychologists
Natjonal Association of Secondary School Principals
National Association of Social Workers
National Education Association

National Parent Teacher Association

National Rural Education Association

National School Board Association

New York State Education Department

School Social Work Association of America

T-256 P.03/03 Job-536
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MAJORITY MEMBCNG
WILLIAM £ . GOODLING, PENNSYS vANIA Clxicingi

THOMAS E. PETRL WISCONSIN. Vicr Charman
MARGE ROUKEMA, NEW JERSEY

CASS BALLENGER, NORTH CAROLINA
BaLL QARRETT, NEBRASKA

JOtiN A BQEHNER. OHIO

PETER HOEKSTRA. MICHIGAN

HOWARD #. “BUCK" MCKEON, CALIFQRNIA
MICHAEL N. CASTLE, DELAWARE

EAM JOHNSON, TEXAS

JANMES M. TALENT, MiSSOURL

SAMES C. GREENWOOD, FENNSYLVANIA
UNOSEY O. GRAKAM, BOUTH CAACLINA
MARK E. BOUDCR, MOIANA

OAVID M. MCINTOSH, INDIANA

CHARLI{ NOAWOOO, GEOAGA

RON PAUL, TEXAS

008 SCHAFFER. COLOKADO

FRED UPTON. MICHIGAN

NATHAN DEAL. GEOACNA

VAN HILLEARY, TENNESSTL

VERNON J. EMLERS, MICHIGAN

MATT SALMON, ARZONA

THOMAS G TANCREDO, COLDHALD
ERNE FLETTHER. KENTUCKY

HM DaMiINT, SOUTH CAROLINA
JOHNNY ISAKEON, GEORGIA

The Honorable Tom Bliley
Chairman

Committec on Commerce

2125 Raybum House Office Building
Washington, D.C. 20515

The Honorable Bill Archer

Chairman

Committee on Ways and Means

1102 Longworth House Office Building
Washington, D.C. 20515

The Honorable Trent Lott
Majority Leader

S$230 Capitol
Washington, D.C. 20510

The Honorable William Roth
Chaiman

Committee on Finance

219 Dirksen Senate Office Building
Washington, D.C. 20510

Dear Members:

/

¢ 3:08PM - -

COMMITTEE ON EDUCATION

AND THE WORKFORCE
U.S. HOUSE OF REPRESENTATIVES

2181 RAYBURN HOUSE OFFICE BUILDING

WASHINGTON. DC 20515-6100

October 26, 1999

MINORITY MEMUGLNHS
wiLLIaM L (LAY MISSOUM {yaning Mamner

GEORGE MILLER, CALITORNIA
DALE €. KILOEE, MICHIGAN
MATTRFW G MANTINEZ CALIFQRNIA
MAJOR K. OWENS, NEW YORK
OONALD M PAVNE, NCW JEHSEY
PATEY T MINK, HAWAl

ROBERT E. ANDRCWS, NEW JERS( Y
TiM NOEMER, INDIANA

ROGERT C "BOBAY’ SCUIL. VIHGINGA
LYNN C. wOOLSCY. CALIFORNWA
CANLOS A. ROMERD-BARMF1 &, PUERTO fuct)
CHAKA F ATTAM. PENNSYLVANIA
RUBEN HINOJOSA TEXAS

CAROLYN McCARTRY, NEW YORK
JOHNF TICANLY. MASSACHUSLTIS
HON KIND, WISCONSIN

LORETTA SANCHEZ, CALIFORNIA
HARGQLO [, FORD. JR., TENNFSSCC

D NMIS ). KUCINICH, QRIQ

DAVID WU, QREGON

RUSH D 110U, NEW JERSEY

MAJORN ¥ - {2021 125-4527
(TTY}—{202+ 226 3372
MINONITY  (202) 225-3/2>
{TTY) —(207) 726-3116

The Honorable John D. Dingell
Ranking Member

Committee on Commerce

2322 Rayburn House Office Building
Washington, D.C. 20515

The Honorable Charles Rangel
Ranking Member

Commitiec on Ways and Means
2354 Rayburn House Office Building
Washington, D.C. 20515

The Honorable Daniel Patrick Moynihan
Ranking Mcmber

Commuttee on I‘itnance

464 Russel] Senate Office Building
Washington, D.C. 20510

We are writing to express our concern about section 407 of H.R. 1180, as passcd by the
House on October 19, 1999. While we suppon the underlying bill, this provision could
seriously curtail, if not terminate, the ability of schools to receive rennbursement for

school-based health services provided under the Individuals with Disabilities Education

Act (IDEA).

During the last rcauthorization of IDEA in 1997, Congress reaffirmed the ability of
schools to seek reimbursement for Medicaid eligible services when these services are
required for a chtld with a disability to receive a free, appropriate public education. With

202 456 5581:# 2/ 3
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competing pressures at the local level, Medicaid reimbursement 1s often a cntical
financial componcnt of a school district’s cfforts to provide an equal educational
opportunity to its disabled children.

We are concemed that this scction, added to H.R. 1180 after Committee markup and prior
to floor consideration, could seriously undermine the ability of school districts to recoup
legitimate costs associated with the provision of school-based health services. Presently,
States “bundle” (group together individual costs for multiple services) their reimbursable
school-based services costs 1n order to make recouping costs manageable. Section 407 of
the bill would hamper the ability of Statcs to continue this practice by requiring the
itemnization of individuals services and othcer procedures.

States also bill Medicaid for costs associated with transporting a disabled child to and
from school, when such transportation is necessary due the child's disability. Section 407
would only permit this reimbursement for children who nde segregated, specially
equipped buses, or buses with special staffing. This requirement is inconsistent with
Federal civil rights law, including IDEA’s focus on encouraging mainstrcam placements,
including allowing disabled children who are able to ride the same school bus as
nondisabled children. Section 407 would also require that reimbursements for
transportation costs be determined by a ncw proportionate allocation procedure that will
be extremely difficult, if not impossible, for school districts to calculate.

Lastly, sectuon 407 could eliminate payments to schools for school-based health services

if a child is covered under a Medicaid managed care provider. Th:s provision ignores the
assurance of [DEA designed to improve access to reimbursement of Medicaid eligible
services.

We would request that you reconsider using these provisions as offsets for H.R. 1180 and
would be pleased to further discuss this issue with you. While the provisions of section
407 raise legitimate qucstions, we would be concerned if there was a rush 1o include this
language in H.R. 1180 mostly as a means (o offsct other costs in the bill. Thank you for
your attention to this matter.

Sincercly,

-

Lota &, [Codra-

William L. Clay Dale 5. Kildet
Ranking Member Ranking Member
Committee on Education Subcommittee on Early Childhood

and the Workiorce Youth and Families
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Larry Snowhite 202-862-9814

Attention: Andy Rotherham Date: 11/2/99
Company: White House Number of Pages: 3
Fax Number: 202-456-5581

Voice Number: 202-456-5372

From: Larry Snowhite

Company: McA Enterprises, lnc.

Fax Number: 202-862-9814

Voice Number: 202-862-8515

Subject: HR 1180

Comments:

Hastert being circulated by Rep. Bentsen ---

Larry

Andy, attached is a Dear Colleague and draft letter to épeaker -

p.01
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November 1, 1999

Protect School-Based Health Care Services for Low-Income Children

Dear Colleague:

I am writing to ask you to cosign the proposed letter on the reverse side of this Dear
Colleague to Speaker Dennis Hastert regarding school-based health care services for low-income
children. Several weeks ago. the Housc of Representatives passed legistanon, H.R. 1180, the Work
Incentives Improvement Act However, 1 am concerned that the offsets included in this bill would
adversely impact the school-based health services provided to Medicaid-chigible children.

According 1o recent Census Burecau duta, there are 4.4 million children eligible for, but not
enrolled in, Medicaid. Public schools are on the (rontline of providing services to children and have
prevent their ability to help identify these Medicaid-cligible children. 1 believe we must act to
ehminate language included in H.R. 1180 (Section 407) of this bill because it would devastate these
school-based programs.

Under current law, Medicaid i1s authonzed to reumburse schools for such services as
conducting outreach to identity and refer to establish Medieard ehgibility: assisting applicants with
Medicaid enrollment; and providing preventive, physical and rchabilitative services to these low-
income children. The State of Texas and 35 other states have worked with thein respective Medicaid
agencies and the Health Care Financing Administration (MCFFA) to implement these programs.

Section 407 of this bill would imposc new restrictions on the Medicaid Administrative
Claiming (MAC) program by requiring HCEFA (o issue new regulations related to it These
regulations would be effective in 90 days and imposc significant burdens on school-based health
programs by limiting contingency fces, terminating Medicaid’s reimbursements for special education
transportation services, and impose onerous requirements that would make it more difficult for
schools to provide school-based medical services for those children who are managed care enrollees.
I'am concerned that the impact of this “one-size-{its-all™ regulation would be to eliminate current
school-district-based programs without Congressional review of this matter.

1 urge you to join me in sending thus letter to Speaker Hastert to elimunate these offset
provisions. If you have any questions about this, please do not hesitate to contact me or Bradley

Edgell at 5-7508.

Sincerely,

Kenneth L Bentsen, Ir

p.0Z
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November 3, 1999

The Honorable Dennis Hastert
Speaker

U .S House of Representatives
H-232 The Capitol
Washington, D.C. 20515

Decar Speaker Hastert.

We are writing to urge you to eliminate the school-based health provisions included in
H.R. 1180, thc Work Incentives Improvement Act. We arc concerned that these offset provisions
would reduce the number of low-income children who receive health services in public schools.

According to the Census Bureau, there are <4 million childien eligible for, but not
enrolled in, Medicaid. Public schools are on the frontline of providing services to these children
and have proven their ability to help identify these Medicaid-eligible children We believe we
must act to eliminate language in HR. 1180 (Section 407) because it would devastate these
school-based programs.

Under current law, Mecdicuid 1s authonzed to reimburse schools for such services as
conducting outreach to establish Medicaid cligibility; assisting applicants with the application
proccss, and providing preventive, physical and rehabilitative services to these low-income
children. There are currently 36 states which aperate school-based health programs which would
be impacted by these offset provisions

Section 407 of H R 1180 would impose new restrictions on these programs by requiring
the Health Care Financing Administration (HCFA) to issue new regulations related to rhis
program. These regulations would be cffective in 90 days and impose significant new burdens on
school-based system by limiting contingency fees, terminating Medicaid s reimbursements for
special education transportation services. and imposing oncrous requirements that would make it
for schools to provide school-bascd medical services for those children who arc managed care
enrollees. In the middle of a school-ycar, 20 days is simply not enough time for schools to make
adjustments in their budgets and would decrease the number of panticipating schools We are
concerned that this “one-size-fits-all” regulation would not provide sufficient flexibility to allow
states 1o maintain the innovative programs which thev have desiened to reach these children.

Thank you for your consideration of our views and we look forward to working with you
to eliminate these provisions

Sincerely,



Tuesday, November 02, 1999 11:25 AM Larry Snowhite 202-862-9814

Attention: Andy Rotherham Date: 11/2/99
Company: White House Number of Pages:
Fax Number: 202-456-5581

Voice Number: 202-456-5372 -

From: Larry Snowhite

Company: McA Enterprises, [nc.

Fax Number: 202-862-9814

Voice Number: 202-862-8515

Subject: School-based Medicaid/HR 1180

Comments: - ;

Goodling/McKeon/Castle letter to conferees.

Maryln McAdam
Larry Snowhite

Andy, here are (1) the CSBA letter to the CA delegation, (2) their
Fact Sheet on CA impacts, (3) the Young letter, and (4) the

p.01
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COBA

California School Boards Association
November 1, 1999

The Honorable Buck McKeon

United States House of Representatives
2242 RHOB

Washington, D.C. 20515

Dear Representative McKeon:

The California School Boards Association (CSBA), which represents the state’s more than one
thousand school districts, is writing to infarm vou of our strong opposition to provisions of H.R.
1180 that will significantly reduce Medicaid benelits for low-income children with disabilities.

H.R. 1180, the “Ticket To Work and Work Incentive hinprovement Act of 1999” is designed to
provide additional Medicaid bencfits for fow-income adults with disabilities seeking employment.
While the intent of the bill is laudable, Section 407 — a provision added at the last minute to
offset some of the bill’s costs — would seriously curtail, if not eliminate, the ability ot schools in
California 1o receive reimbursement for schionl-based health services for low-income children
with disabihities under the Medicaid program.

Specifically, section 407 would invalidate virtually all existing Medicaid clains processing
contracts, replace the flexible billing program with a onc-size-fits-all model, terminate the billing
to Medicaid of special education transportation services, and impose requirements making it
impossible for schools to provide school-based medical services for children who are managed
care enrollees. This is entirely unacceptable. Payment for these needed disability services for
adults should not come at the expense of disabled children by restricting access to cost effective
school-based services.

Moreover, the Individuals with Disabilitics Fiducation Act (IDEA) mandates that public school
districts provide health-related services to children with disabilitics in order to ensure their access
to equal educational opportunitics. Thesc health services can be quite costly and Congress has
provided for partial reimburscment through Medicmd. Schools are critical links in identifying
and enrolling Medicaid-cligible children in state administered health insurance programs, like
Mecdi-Cal. It simply makes 1o sense o limit or eliminate the role of schools in providing
Medicaid reimbursable health services for their eligible children. The result will be fewer service

options for children and the diversion of millions of dollars of education funds to provide medical
services.

H.R. 1180 has been referred to conference. P’lease contact the conferees on the attached list 1o
urge themn to reject Section 407 of the House bill.

Also attached is a fact sheet that describes the impact that Section 107 would have on California
school districts and on low-income disabled children within the siate. For additional information
please contact Kevin Gordon, Assistant Executive Director, or Abe tajela, Senior Legislative
Advacate, in the Governmental Relations office at {800) 266-3382.

Sincerely,

Davis W. Campbell
Executive Director
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FACT SHELT

SCHOOL-BASED HEALTH CARE SERVICES FOR POOR AND DISABLED CHILDREN
IMPACT OF H.R. 1180 ON CALIFORNIA SCHOOLS

e Section 407 of H.R. 1180, the ““Ticket to Work and Work Incentives Improvement Act of
1999.” contains a last-minute provision that would significantly limit school-based health
services for poor and disabled children under the Medicaid and Medi-Cal programs. It
was attached as an offsct without any hearings.

o Federal law mandates that public school districts provide healih-related services to
children with disabilities in order to ensurc their access to equal educational
opportunities.  These hecalth scrvices can be quite costly.  The Individuals With
Disabilities FEducation Act (IDEA) pronmised improved access o school-based
participation in the Medicaid/Medi-Cal program from low-income students with
disabilities. H.R. 1180 would restnict such school-based Medicaid services.

e [1LR 1180 is headed in the exact aopposite ol tederal policy  Congress requires that states
perform outreach to identify and refer children who are Medicaid eligiblc for appropriate
services and provides federal matching payments for outreuch services as part of the
state’s Mcdicaid program.

o Schools are critical links in efforts to identify and enroll children in State administered
health insurance programs, like Medi-Cal.  School districts in Califorma and in 34 other
states participate in the Medicaid program as part of the school-based health initiative,
providing covered medical services such as physical, occupational, and speech therapy,
as well as diagnostic, preventive, and rehabilitative services, through school personnel
and qualified contractors. Schools also provide an administrative outreach program to
establish Mcdicaid eligibility, assist applicants in completing Medicaid forms, and
arrange appointments for medical and screening services. LR 1180 would significantly
limit the ability of schools to provide these services and cause massive disruptions in
school finances by:

o Increasing cost to districts;

o Increasing the regulatory burden and imposing onc-size-fits-all federal rules;
o Invahdating existing contracts: and

o Disrupting on-going administration and claim processing,

e In California, services to 2.77 mullion Medicaid-chgible children. including 1.7 mullion
children who have not been identitied, could be aflected it the provisions of HR 1180
were enacted.

e H.R 1180 if enacted could cost school districts at least $5 million in the first year alone
because of radical and inflexible changes in the way districts provide for training, claims
processing, and billing programs. Thesc changes would be effective upon enactment,
with additional rules to be written

e While the over-all goals of H R 1180 are worthwhile, the last-minute attempt to pay for
needed disabihty services for adults should not be done at the expense of needy children
and their access to mandated and essential school-based health care services. As passed
by the House, the bill pits the needs of disabled adults against services for disabled
students.  This 18 a totally unacceptable sitvation. The Medicaid offset provision in
Section 407 of H.R. 1180 must be ¢liminated
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Octrober 26, 1999

The Honwrable William F. Goadling
Chairman

Committee on Education and the Workforce
2181 Rayburn House Office Building
Washington, D.C. 20515-6100

Dear Hrw

Thies 18 to share with you the concerns conveyed to me by the
Pincllas County School Beoard regarding Section 407 of H. rR. 1180,
ans approved by the House on October 19th.

While the Board strongly supports the goals of H.R. 1180, they
nhave B8exrious concerns about the changes proposed by Section 407
to offser the ccara of this legialation. Florida'y schools have
worked succesgfully with the State Medicaild ageucy and the Realch

Care Financing Adminiscraticn fo implement an effective program

ta deliver services to Medicaid eligible students.

Section 407

w1ll adversely impacr Florida's abhility fo prov.de these

services.

Specifically, the

Board has raised ceoncerns that chis section

will invalidats existing claims processing contracts, replace the
flexible billing program with a cne-size-fits all model,
termindacs the billing to Medicaid of special educatian
cranaportarion servicea, and impose requirements making it
imposaible for schools to provide school -basaed medical services
for childran who are managed care enroclleesn.

A3 you go ta cconference with the Senate on this legislation, 1t
18 my hope that you will address these concerns in any final

lagialacion that comea back to the Houge.
asasistance in thia regard.

regarxds, I am

CWY:gml

Thank you for your
With best wishey and personal

S
¥ W. Bill Young
Member of Congresa

p.04
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October 27, 1999

The Honorable Bill Archer

Chairman

Committce on Ways and Means

1102 Longworth House Office Building
Washington, D.C. 20515

Dear Chairman Archer:

We are writing 10 express our concern ahout section 407 of H.R. 1180. as passed
by the House on October 19, 1999.

H.R. 1180 makes much needed improvements to the vocational rehabilitation
(VR) system to allow participants to choose their VR service providers, which we
support. Additionally, we support section 409 of the bill, which changes the index for
determining the lender yield on student loans. Although this provision is unrelated to
H.R. 1180, we were happy 1o support its inclusior an the House floor and the use of the
savings created by changing the student loan index to offset the costs associated with the
changes inctuded in H.R. 1180 that grcatly benefit persons with disabilities.

However, we do have concerns with the inclusion of section 407 in the bill.
Section 407 could result in scriously curtailing, if not the termination of, the ability of
schools 10 receive reimbursement for services necessary for studernts with disabilities to
receive a free, appropriate public education under the Individuals with Disabilities
Education Act (IDEA). During the last reauthorization of IDEA in 1997, Congress
reaffirmed the ability of schools to seck reimbursement for Medicaid eligible services
when these services are required for a child with a disability to receive a free. appropriate
public education. With competing pressures at the local level, Medicaid reimbursement
is often a critical fipancial component of a schoo! district’s ¢fforts to provide a free,
appropnate public education to students with disabilities.

We are concemed that this section, added 1o H.R. 1180 after Committee markup
and prior 1o Floor consideration, could seriousty undermine the ability of school districts
10 recoup legitimaie costs associated with providing an appropriate education. Presently,
States “bundle” (group together individual costs for muliiple services) their reimbursable
services costs in order to make recouping costs manageable. Section 407 of the bill Rep.
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Chairman Archer
October 27, 1999
Page 2

would hamper the ability of States to continue thus practice by requiring the itemization
of individual services and other procedures.

States also bill Medicaid for costs associated with transporting a disabled child to
and from schoo! when such transportation is necessary due to the child’s disability.
Section 407 would only permit this reimbursement for children who ride sepregated,
specially equipped buses, or buses wath special staffing. This requirement could be
inconsistent with IDEA’s focus on the least resuictive environment, including possibly
preventing a disabled child from nding the same schoo! bus as nondisabled children.
Section 407 would also require that reimbursements for transportation costs be
determined by a new proportionate allocation procedure that will be extremety difficult, if
not impossible, for school districts 1o calculate.

Lastly, section 407 could eliminate reimbursements for the costs of services if a
child is covered under a Medicaid managed care provider. This provision ignores the
language added to IDEA in 1997 that sirengthens the coordination between public
cducational and non-educations! agencics to ensure the provision of a {ree, appropriate
public education and the ability of schools to access reimbursement for Mcdicaid eligible
services.

While we support the inclusion of the changes to the index {or determining the
lender yield on student loans and the use of those savings in this bill, we would request
that you reconsider using the Medicaid reimbursement provisions in section 407 as
offsets in H.R. 1180. The provisions of scction 407 address legitirate concems, but we
have difficulty with rushing to include this languape in H.R. 1180 mostly as u ueans to
offset other costs in the bill without thoughtful consideration of the impact of the
provision. Should you have any questions regarding this correspondence, plaase have
your office contact Krisann Pcarce, of the Commitice staff, at 5-:6558 Than}: you for
your attention to this matter.

Sincerely,
WILLIAM F. GOODLING NMICHALL M. CASTLE
Chairman Chatrman
Committee on Education and Subcompmittee on Early Childhood,

the Workforce Youth and Families
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Chairman Archer
October 27, 1999
Page 3

HOWARD P. "BUCK" McKEON

Chairman

Subcommittee Postsecondary Education,
Training and Life-Long Leamning

cc: The Honorable Tom Bliley Senator Trent Lott
The Honorable John Dingell Scuaror Williain Roth
The Honorable Charles Rangel Senator Duniel Patnick Moynihan

The Honorable Michael Bilirakis
The Honorable Sherrod Brown
The Honorable E. Clay Shaw
The Honorable Robert Matsin




-Disability and Health Estimates

House Passed Bill
{In mHlions; ravenues/savings(-), costs {(+})

H.R. 1180: Ticket to Work and Work incentives Improvement Act

Fiscal Year
Proposal 2000 2001 2002 2003 2004 2000-2004
Direct Spending
TITLE I: Ticket to Work and Self-Sufficlency & Related Provisions
Ticket to Work
- Medicare 0 0 0 0 0 0
- DI 0 0 0 -2 -3 -5
- S8I 4] 0 -5 -5 -5 -15
Bar on Work CORs for Centain DI Beneficianes with Earnings
- DI 0 0 0 5 15 20
Expedited Reinstatement of DI Benefits Within 60 Months_of Termination
~ Medicard 0 -1 -2 -2 -3 -9
- DI -1 -3 -6 -8 -10 -28
-~ S8i 0 1 -2 -2 -3 -8
Subtotal Title it -1 -5 -15 -14 -9 45
TITLE II: Expanded Availabllity of Health Services
Medicaid
— Medicaid State Options 0 2 4 5 7 18
- Infrastructure Grants 1 5 1 6 21 54
- Disability Definiton Demonstration 1 5 11 17 22 56
Subtotal, Medicaid 2 12 26 38 50 128
Medicare
-- Medicare 0 10 20 50 80 160
-D 0 5 10 10 10 35
Subtotal Title It 2 7 56 928 140 323
TITLE IN: Demonstration Projacts and Studies
-- Medicare 0 0 0 1] 2 2
— DI: Extension of demonstration project authority 3 5 5 5 5 23
-~ DI $1 for $2 Benefit Offset Demonstration {(CBO Est.) 0 1] 7 13 18 38
Subtotal Title I 3 5 12 18 25 63
TITLE IV: Ml and Technical A d
Prisoners
-D1 -3 -17 -21 -22 -26 -89
- 881 -2 -6 -7 -8 -10 -33
Clergy Open Season
— Medicare ~-REVENUES -2 -2 -2 -2 -2 -10
-- OASI -REVENUES -3 -6 -8 -8 -9 -34
—~ Dl - REVENUES 0 -1 -1 -1 -1 -4
~ Adjustment for Individual Income Tax Effect 0 1 1 1 1 4
1 Attorney Fees
-Di -19 -26 -26 -26 -26 -123
Expansion of Certain Anti-Fraud Provisions in Medicaid
- Medicare 0 -3 -5 -5 -5 -18
$ Restriction on Medicaid Payments for School-Based Semvices
- Medicaid =3 -11 -16 -18 -22 -70
Change Lender Yields
3 - Student Loan Programs 0 0 0 0 0 0
Subtotal Title Iv -32 -71 -85 -89 .100 377
TOTAL - Titles |, It, lll, & IV
‘ -- Medicaid -1 0 8 18 25 49
— Medicare 0 7 15 45 77 144
- DI -20 -36 -3 -25 -17 -129
- 88l -2 -7 -14 -15 -18 -56
- Medicare Revenues -2 -2 -2 -2 -2 -10
-- DI Revenues 0 -1 -1 -1 -1 -4
— OASI Revenues -3 -5 -7 -7 -8 -30
‘ ~ Student Loan Programs 0 0 0 0 0 0
Total -28 44 -32 13 56 -36
ON- & OFF-BUDGET SUMMARY
Subtotal - On-Budget Spending -3 0 9 48 84 137
Subtotal — On-Budget Revenues -2 -2 -2 -2 -2 -10
On-Budget Total -5 -2 7 46 82 127
Subtotal - Off-Budget Spending -20 -36 =31 -25 -17 -129
‘ Subtotal - Off-Budget Revenues -3 -6 -8 -8 -9 -34
Off-Budget Total =23 -42 -39 -33 -26 -163
‘ ON- & OFF-BUDGET TOTAL -28 -44 -32 13 56 -36



David Rowe

10/27/99 09:23:31 PM

Record Type: Record

To: Andy Rotherham/OPD/EOP@EOP
cc:
Subject: WIIA SAP

Andy -- here you go. The bolded language below is the "compromise" Jennings/Jeane Lambrew/ED/HHS
came up with.

Oh, in case you don't have it, below is the website where you can get all the Administration's SAP's at:

http://www.whitehouse.gov/OMB/legislative/sap/

October 19, 1999
(House)

H.R. 1180 -Work Incentives Improvement Act
(Rep. Lazio (R) NY and 247 cosponsors)

The Administration has a deep and long-standing commitment to empowering and promoting the independence
of people with disabilities, including removal of barriers for them to work. While the Administration supports

H.R. 1180, there are policy and funding concerns that must be addressed. The President endorsed similar
legislation last year, funded the proposal in his FY 2000 Budget, and urged the Congress to pass it in his State of
the Union address. In addition, on several occasions, he has renewed his challenge to the Congress to pass
legislation so that people with disabilities can work without fear of losing the health care they need.

The Administration, however, does remain seriously concerned that H.R. 1180 fails to provide certain key
supports for individuals with disabilities who are returning to work that were included in the President's FY 2000
Budget as well as in the Senate-passed and House Commerce Committee versions of the bill. In particular:

H.R. 1180 does not include the provision in the House Commerce Committee- and Senate-passed bills
that lifts the income and resource restrictions on the Medicaid buy-in option. This provision gives States
more flexibility in designing their programs and allows people with disabilities to take middle-class jobs
without losing the option to buy into Medicaid.

H.R. 1180 has inadequate funds for a demonstration program to provide Medicaid coverage to workers
with medical conditions that could cause them to require cash assistance in the future. Fully funding this
program with mandatory appropriations is critical to assure implementation and to obtain State support for
efforts to encourage individuals with disabilities to return to work. The President's FY 2000 Budget
included Medicare and Medicaid offsets for this purpose, and we will continue to work aggressively with
the Congress to identify appropriate offsets.

H.R. 1180 gives no guarantee that Medicare coverage will always be available to people with disabilities



who work. The Administration urges that this guarantee be restored.

In addition, the Administration opposes the provision (Section 409) in H.R. 1180 that would modify the formula
for calculating iender and secondary market interest payments on Department of Education guaranteed student
loans. This change would undermine the HEA agreement on lender yields made just last year. The proposal
would significantly increase lender and secondary market profits by transferring economic risk -- and potential
cost -- to the Federal government while providing no additional benefits to students.

Americans with disabilities can and do bring tremendous talent and energy to the American workforce.
We must not put people with disabilities in the untenable position of choosing between health care
coverage and work. The Administration looks forward to working with the Congress to enact landmark
bipartisan legislation that takes a significant step towards improving work opportunities for people with
disabilities by increasing their access to health care and employment services, while assuring that the
bill's financing is adequate and based on sound policy.

Pay-As-You-Go Scoring
H.R. 1180 would affect direct spending and receipts; therefore, it is subject to the pay-as-you-go (PAYGO)

requirement of the Omnibus Budget Reconciliation Act of 1990. The Office of Management and Budget's
preliminary scoring estimate for the bill is under development.
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H.R. 1180
prior memo

Status: H.R. 1180 and S. 331 provide extended fedesal health and other benefits 1o
disabled adults who become employed. However, the House bill (H.R. 1180) pays
for these new benefirs to disabled adults by restricting payments for school-based
Medicaid services and with a number of other revenue offsets. It is ironic that
additional benefins [pr disabled working adults (generally a good policy) are [inanced
in part with cuts to school-based Medicaid services ($70 million over five years).

These schoal-based Medicaid offsers popped up last week in a similar Ways and
Means Commirree bill and were arrached to H.R. 1180, which passed the Housc by
a 400-vortc margin. | Despite Council efforts, this 11* hour maneuver ensurcd that
virtually no member of Congtess focused on the fact thar services for disabled school
children were being] cut vo pay for services for disabled adules.

The restrictive langnage in H.R. 1180 for school-based Medicaid services is so broad
and ambiguous that many, if not most of currendy reimbursed health-relared services
for IDEA children may be ar risk of elimination. Therc are some legitimate

 Places new restfictions on che practice of billing for "bundled” services in schools
(but not in any|other health subsystem like early intervenrion, residential secvices,
etc.) requiring Jcruarial basis and reconciliation, or other comparative basis;

e DPlaces new resttictions on transportation services including ro: those under age
21, IEP nomrigns of medical need for transportarion, using specially equipped or
staffed vehicles| cost allocation auributable to medical need for transportation
and allocarted by the proportion of costs equal to the portion of the school day
spent in acuvitjes related to Medicaid covered services;

»  Places requirements for competitive bidding of contracts in connection with
collection and submission of Medicaid claims, and prohibirs contingenr fee
contracts;

e Requires coordination of services to prevent duplicarive billing by managed care.
providers and jchools, and prohibits payments to schools if managed care
providers are receiving capitated or similar payments for such services in their
contract with the Suate;

to pass-thru Medicaid reimbursements based on the percenrage

¢ or local education agency;
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Mandares thac ]
Medicaid scrvidg

ACFA csablish a uniform methodology for school-based
ps within 90 days

Problem Areas:

1.

Limimtions on

pundling (though use by only a handful of Grear City Schouls)

preclude a costeffective method (or non-Medicaid participating school districts
to begin participation in the Mcdicaid. These limis are applied to school-based
bundling but tg no ocher bundling of services.

IDEA requires transportation in the least restrictive cavironment for disabled
school children/through age 21 not under age 21. It does not require special
buses or spectal staffing, as does H.R. 1180, but docs require a transportation

necd related to

the disability which may be to a specialized service, to a

specialized schqol (not the neighborhood school the child would otherwisc

attend) or rcqu
how to allocare

irc some special adaprarion, scheduling or rourting. No one knows
costs berween what are a health-related service and whar is not,

particularly fc:J severe and multple disabilirics which are gencrally physiological

or psycholagic
Ifa child is co
language appe
nightmare wait
scrvices etc. arc
The language i
payments from
essential and m

| in original.

eted under a managed care provider contract, the H.R. 1180

s preclude school-based services reimbursements from the Smre (a

ing to happen!). Physical therapy, occupational therapy, nursing

gencrally part of a managed carc contract and the prepaid rate.
H.R. 1180 appears to absolutely preclude school-based

the Stare Medicaid office (which is the current model) for these

andared school-bascd services under IDEA. This provision could

virtually eliminate school-based Medicaid services in some states, and still leave

the school distt
services for thig

icts with the federal IDEA mandarte and the financial cost of these
Medicaid eligible populadon.

The SEA may glaim that its State categorical special cducation funds allow

include health;

relared services as an allowable activity, therefore the Stare may

claim the entire Medicaid reimbursement, and pass none through to the local

school district.

HCFA has neyer been school-friendly. Its May 21" letter on school-based
services was nqt only restrictive but misunderstood IDEA and school-based
health scrvices| Any uniform methodology mandated by HCFA even wich
consultation with SEAs and LEAs will likely bc extremcly restrictive. Developing

this uniform
further limir

SLar Sef 2@z

ethodalogy within 90 days will likely produce multiple errors and
school-based service reimbursements.
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(c) EFFECTIVE DATE.—The amendments made by
this section shall apply in the case of any attorney with
respect to whom a fee for services is raquirsd to be cer-
ufied for payment from a claimant's pasi-due benefits
pursuant to subsection (a)(4) (A) or (2)(4){4) of section
206 cf the Social Security Act after—

(1) December 31. 1998, or
(2) the last day of the firs: month bsginning

after the month n which this Act ‘s enacted.

1 R s R N =N V. T O UV R N )

—

SEC. 407. PREVENTION OF FRAUD AND ABUSE ASSOCIATED

—
—

WITH CERTAIN PAYMENTS UNDER THE MED-

—
o

ICAID PROGRAM.
13 (a) REQUIREMENTS FOR P:viENTS.—Section
14 1903(i) of the Social Security Act (¢z U.S.C. 12386b(i))

15 (as amendad by section 201(a)(31'3)) is amended

16 further—

17 (1) in paragraph (20), by sirixing the period at

18 the end and inserting ' or . and

19 (2) by inserting immediatel: aftsr paragraph

20 (20) the following:
__ 21 " (21) with respect to any am.zunt expended for
E 22 an item or service provided undzr the olan. or for
% 23 any administrative exoense incurr=2 1o carry out the
% 24 plan. which is provided or incurrez by, or on behalf
% T L3 YT E SE T or Tocal educational agsncy or school dis-

October 18. 1999 (10:05 PM)
FAVE\1018991101892.0G8
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CHICAGO PUBLIC SCHOOLS

Paul G. Vallas
Chief Executive Officer

October 25, 1999

The Honorable J. Deanis Hastert - Speaker of the House
United States Congress

2263 Rayburn House Office Building

Washington, D.C. 20515

Dear Mr. Speaker:

Late Jast week, the House approved H.R. 1180 to provide work incentives to low-income disabled adults and to
offset benefit costs by reducing Medicaid revenue to schocels for health services to low-income children with
disabilities. This offset was accomplished hastily and et the last minute, without hearings or 8 merk-up in the
Commerce Committee.

Varjous Federal laws mandate that public schools provide health-related services to students with disabilities in
order for them to receive an equal educational oppostunity. Nationally, the cost of educating children with
disabilities is 250% greater than for their nondisabled peers. Yet, the Federal government provides only 8% of the
special education funding necessary to meet their needs, far short of the 40% promised when the Individuals with
Disabilities Act (IDEA) was first enacted. Instead of finding ways to decrease Federal financial support to schools
for children with disabilities, the government should be identifying necessary additional resources that will
ultimately benefit all children.

During the last decade, school districts have been authorized to receive Medicaid reimbursement for eligible
services. School districts have been slow to realize this revenue source, however, due to the unfamiliar billing
complexities involved. As more districts, like the Chicago Public Schools, havs gained the necessary knowledge
and expertise, reimbursement has lncreased accordingly.

Instead of anticipating an increase n schoal-based Medicaid revenue based on a realistic understanding of the
scope and nature of schocl health servicas, the increase has been met with suspicion and alarm. The House action
is copsistent with HCFA's reluctance to work directly with school district reprosentatives to gain 2 meaningful
comprehension of school-based health services. Only after my staff and I met with HCFA representatives lass
summer did the agency finally agree to include our represantatives in its discussions on “bundling.” i.., grouped
itemization. Our representatives continue to be excluded from broader discussions involving & manual HCFA is
developing to address the process of administrative outreach.

We live in a time of escalating education costs, relatively small financial assistance from the Federal government,
and expanding roles of school districts in the Children’s Health Insurance Program (CHIP) enrolimeat effort.
Medicaid is a critical revenue source for schools. We urge the Conference Committee to resist the House's
Sojomon-like offering of reduced school-based Medicaid health services to offset increased disabled adult benefits.

~ICY OF THE CHIRE EXECUTIVE OFFICER = 128 SOUTH CLVARK STREET, 5TH FL. » CHICAGO, ILLINO1S 62603 * TEWEPHONE: 773/553-18Q0 » FAX: 77375531501
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IMMEDIATE ACTION NEEDED NOW!
Eliminate the Rider (Sec. 407) on HR 1180

. H.R. 1180 provides work incentives 10 disabled edults by reducing Medicaid
payments to schools. This offset was accomplished hastily and at the last minute,
without hearings or a mark-up in the Commerce Committee. ]t 18 now in
Committee for reconciliation.

. Various Federal laws require school districts to provide health-related services to
students with disabilities, regardless of whether they attend publicly or privately
funded schools. Nationally, the cost of educating children with disabilities is
250% greater than for their nondisabled peers. Yet, the Federal government
provides only 8% of the special education funding necessary to meet their
needs, far ghort of the 40% promised when the Individuals with Disabilities
Act (IDEA) was first enacted.

. Instead of finding ways to decrease Federal financial support 1o schools for
children with disabilities, the govemment should be identifying necessary
additlonal resources that will ultimately benefit all children.

« We live in a time of escalating education costs, relatively small financial
assistance from the Federal government, and expanding roles of school distncts in
the Childrens Health Insurance Program (CHIP) enrollment effort. Medicaid is a
critical revenue source for schools.

. If H.R. 1180 and S§331 pass Conference Commiitee with Section 407 in place,
school districts nationwide will lose millions of dollars in funding to support

disabled children.

WE NEED YOUR SUPPORT

Please use vour resources to convince the Conference Committee that it must resist the
House’s Solomon-like offering that would reduce school-based Medicaid health services
to incréase disabled adult benefits. If you would like additional information, please call
Sue Gamm, Chicf Specialized Seorvices Officer of the Chicage Public Schools, at
773.553.1800.

The attached letier provides detailed information regerding rhe devastaiing impact H R.
1180 would have on health services for children with disabilities.

Thank you for your support.
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trict. unless payment for the item, service, or admin-
ilrative expense is mmade in accordance with a meth-
odology approved in advance by the Secretary under
which—

“(A) in the case of payment for—

“(i) a group of individua! items. serv-
ices. and administrative expenses, the
methodology—

"(I) provides ior an itemization

0 the S=cretary that assires account-

ability of the cost of the grouped

items, szrvices, and administrative ex-
senses znd includes payment rates
and the methodologies uiderlying the
establishment of such rates;

"(II) has an actuarially sound

Dasis fcr datarmining the payment

rates and the methodologies, and

“(III) reconciies payments for
the grouded items. services, and ad-
ministrazive expenses with items and
services orovided and administrative
expenses incurred under this title; or

(1) an individual izem, service, or ad-

ministrative expense, the amount of pay-
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ment for the item. service, or administra-
tive expense does not exceed the amount
that would be paid for the itein. service, or
administrative expense if the item. service.
or administrative expense were incurred by
an entity other than a State or local edu-
cational agency or school district, unless
the State can demonstraie to the satisfac-
tion of the Secretary a higher amount for
such item, service, or administrative ex-
pense; and
"(B) in the case of a transporzation service
for an individual under age 21 who is eligible
for medical assistance under this zizle (vhether
or not the child has an individualizad education
program established pursuanz to part B of the
Individuals with Disabilities Educazion Act) —
"(i) a medical need for transnortation
is noted in such an individualized edu-
cation program (if any) for thz individual,
including such an individual residing in a
geographic area within which school bus
transportation is otherwise not provided:;
“(ii) in the case of a child with special

medical needs, the vehicle used to furnish

e O T A TT.T

CCCT_ _MRAZ_ 17N



FALAJ\WMI06\TICKET\H1180.SU1

S VW M N R W —

[N I e R T o e T T VS Sy S i DUy
©O LV 00 N & Y AW N

21

25

IOV D RGO

Octobar 18, 1999 (10:05 PM)
FAVAVIN1AGAINIRAK NGA

or on behalf of a Staze or local agency (including &

133

such transportation service is specially
equipped or staffsd to accommodate indi-

viduals with special medical needs; and

" (iii) payment for such service only—
“(I) is made with respect to costs
directly attributable to the costs asso-
ciated with transporting such individ-
uals whose medical needs require
transpors in such a vehicle; and
"(II) reflects the proportion of
lransporiation costs. equal to the pro-
oortion of the scnool day spent by
such individuals in activities relating
0 the receipt of covered services
under this ttie or such other propor-
tion basad on an allocation method
that the Secretary finds reasonable in
light of the benefit to the program
under this title and consistent with
the cost principles contained in OMB

Circular A-87; or

" (22) with respec: to any amount expended for
an item or service undar the plan or for any admin-

istrative expense to carry out the plan provided by

e e INeY T TT.CT
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State or local educational agency or school district)

that enters into a contract or other arrangement
with a person or entity for, or in connection with,
the collection or subrnission of claims for such ex-
penditures,  unless, notwithstanding  section
1902(a) (32). the agency—

"(A) uses a competitive bidding process or
otherwise to contract with such person or entity
al a reasonable rate commensurzie with the
services performed by the person cr entity; and

"(B) requires that any fzes {including any
administrative fees) to be paid to the person or
entity for the collection or submission of such
claims are identified as a non-conzingent, speci-
fied dollar amount in the contract.”: and

(3) in the third sentence. by siriking "(17). and

(18)" and inserting "(17), (18). (19), ard (21)"".

(b) PROVISION OF ITEMS AND SERVICES THROUGH

19 MEDICAID MANAGED CARE ORGANIZATIONS.—

(AR DTBNORER

October 18, 1999 (10:05 PM)

M e REAAM AR AnmA AN

(1) CONTRACTUAL REQUIREMENT.—Section
1903(m.) (2) (A) of the Social Securizy Act (42 U.S.C.
1396b(m) (2) (A)) is amended by redesignating clause
(xi) (as added by section 4701(c) (3) of the Balanced

Budget Act of 1997) as clause (xiii). by striking

g PR e AR S T e -
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“and” at the end of clause (xi). and by inserting
after clause (xi) the following:

“(xii) such contract provides that with respect
to payment for, and coverage of, such services, the
contract requires coordination between the State or
local educational agency or school district and the
medicaid managed care organizazion to prevent du-
plication of services and duplication of payments
under this title for such services.”

() PROHIBITION ON DUPLICATIVE PAY-
MENTS.—

(A) IN GENERAL.—Seczion 1903(i) of the
Social Szcurity Act (42 U.S.C 1396b(i)). as
amended by subsection (a), is amended—

(i) in peragraph (22). by striking the
period and inserting ", or'; and

(i) by adding at the end the fol-
lowing:

"(23) with respect to any amount ex-
pended under the dlan for en item, service, or
administrative expanse for which payment is or
may be made direczly to a person or entity (in-
cluding a State or local educational agency or

school district) under the State plan if payment

1or such item, service, or administrative expense

T O IUNeT T TT.CT
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was included in the determinatior: of a prepaid
capitation or other risk-based ra:z of payment
to an entity under a contract pursuant to sec-
tion 1903 (m)."".

(B) CONFORMING  AMENDMENT.—The
third sentence of section 1903(i) of such Act
(42 U.S.C. 1396b(i)). as amended =y subsection

(a) (3). is amended by strixing “znd (21)" and
inserting ""(21). and (23)"".

(c) ALLOWABLE SHARE OF IFFP WITH RESPECT TO
PAYMENT FOR SERVICES FURNISHED IN SIHOOL SET-
TING.—Section 1903(w) (6) of the Social Security Act (42
U.S.C. 1396b(w)(6)) is amended—

(1) in subparagraph (A), by inserzing “'subject
to subparagraph (C)." after “'subsection.”: and
(2) by adding at the end the following:

“(C) In the case of any Federal finanzial participa-
tion amount determined under subsection (g) with respect
1o any expenditure for an item or servize unzsr the plan,
or for any administrative expense 10 carry out the plan,
that is furnished by a Staze or local educazional agency
or school district. the State shall provide that there is paid
1o the agency or district a percent of such emount that

is not less than the percentage of such expenditure or ex-

pense that is paid by such agency or district. .

October 18, 1899 (10:05 PM)
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(d) UNIFORM METHODOLOGY FOR SCHOOL-BASED

ADMINISTRATIVE CLAIMS —Not later than 90 days after
the date of enactment of this Act, the Administrator of
the Health Care Financing Administration, in consulta-
tion with State medicaid and State educational agencies
and local school systems, shall develop and implement a
uniform methodology for claims for payment of adminis-
trative expenses furnished under title XIX of the Social
Security Act by State or local educzrional agencies or
school districts. Such methodology shall be based on
standards related to time studies and population estimates
and a national standard for determining paynient for such
administrative expenses.
(e) EFFECTIVE DATE. —

(1) IN GENERAL.—The amendments made by
this section (other than by subsection (o)) shall
apply to items and services provided on and after
the date of enactment of this Act. withourt regard to
whether implementing regulations are in effect.

(2) MANAGED CARE AMENDMENTS.—The
amendments made by subsection (b) shall apply to
contracts entered into or remewed on or afier the
date of the enactment of this Act.

(3) REGULATIONS.—The Secretary of Health

and Human Services shall promulgate such final

Oclober 18, 1999 (10:05 PM)
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1 regulations as are necessary to carry out the amend-
2 ments made by this section not later than | year
3 after the date of the enactment of this Act.
4 SEC. 408. EXTENSION OF AUTHORITY OF STATE MEDICAID
5 FRAUD CONTROL UNITS.
6 (a) EXTENSION OF A£JTHORITY TO INVESTIGATE
7 AND PROSECUTE FRAUD 13 OTHER FEDERAL HEALTH
8 CARE PROGRAMS.—Section 1903(q) (3) of the Social Secu-
9 rity Act (42 U.S.C. 1396b(z; {3)) is amended—
10 (1) by inserting ""(A)" after "in connection
11 with'"; and
12 (2) by striking "=iz2." and inserting 'title; and
13 (B) upon the approva;_ of zhe Inspector General of
14 the relevant Federal agzncy, any aspect of the provi-
15 sion of health care s=rvices and activities of pro-
16 viders of such serviczz under any Federal health
17 care program (as definzd in section 1128B(f) (1)). if
18  the suspected fraud or vioiation of law in such case
19 or investigation is primzrily related to the State plan
20 under this title."".
_ 21 (b) RECOUPMENT OF FUNDS.—Section 1903(qg) (5) of
= 22 such Act (42 US.C. 1396b(c} (5)) is amended—
% 23 (1) by inserting “or under any Federal health
% 24 care program (as so defined)” after "plan’; and

October 18, 1958 (10:05 PM)
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American Association of School Administrators

Leadership
for Learning

October 18, 1999

Dear Congressman:

We are extremely concerned that the Rules Committee may—today—act precipitously over a
piece of legislation, H.R. 3070 (specifically Section 408), which would have a severe and
profoundly negative impact on local school districts serving poor and disabled children.

This bill, scheduled for Rules action today, would, despite its title, limit a school district’s
recovery of Medicaid-related services, for poor/disabled children, under the assumption that
there is widespread “Fraud and Abuse” in this recovery process. We firmly believe this is an
erroneous assumption and urge a more comprehensive, open, public discussion before any
action is taken on Sec. 408 of H.R. 3070.

We, ag the professional association of 14,000 local school superintendents and school
executives, were never consulted about this section of H.R. 3070, and we further understand
that no group representing local educators had been consulted or asked to participate in any
hearing on this matter. In fact, to our knowledge, the bill was not the subject of hearings, but
was introduced and immediately marked-up and reported to the full House last week.

We ask that Section 408 be removed and referred back for more thorough consideration,
because it would have direct and extremely negative impact on the manner and recovery of
costs in a number of areas. Of particular concern is how HMO?’s, it appears, would be
allowed to stop assisting disabled students. Because the Supreme Court has acted in this area,
we are keenly aware that new medical costs are already being chifted to schools. Other issues
of concern deal with transportation, bundling of claims, and excessive amounts to state-level
agerncies.

Thank you for your consideration of our views on this highly controversial proposal.

Sincerely,

Brnice Hunter
Director of Public Affairs

1801 North Moore Street A Arlington, Virginia 22209-1813 4 703.528.0700 A Fax 703.841.1543 A http://www.aasa.org
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Record Type: Record

To: Andy Rotherham/OPD/EOP@EOP

cc:
Subject:  Joint HCFA and Ed Comments

Forwarded by Jeanne Lambrew/OPD/EOP on 10/27/99 02:15 PM

Anne E. Tumlinson ( ! 10727799 02:06-43 PM

Record Type: Record

To: Jeanne Lambrew/OPD/EOP@EOP, shammersten@hcfa.gov@inet, bwashington2@hcfa.gov@inet

cc: David Rowe/OMB/EOP@EOP, Jeffrey A. Farkas/OMB/EOP@EOP, Lillian S. Spuria/OMB/EOP@EOP,
Mark E. Miller/OMB/EOP@EOP
Subject: Joint HCFA and Ed Comments

Dept of Education and HCFA comments on Medicaid School-Based Health Services Offset
Included in HR 1180.

Effective date for bundling methodology requirements. According to Section 407(e)(1), the
requirements of section 407(a)(2)(A) which addresses requirements for bundling methodologies would go
into effect immediately upon enactment of the law. We are concerned that these changes, without an
appropriate transition period, will cause significant disruption in billing mechanisms for schools in the
middle of a school and budget year. We particularly are concerned that States which currently have
approved bundling methodologies will not be able to immediately come into compliance with the new
requirements. Unless States are provided adequate time to make any needed changes in their plans and
methodologies, these changes could substantially limit their ability to obtain reimbursement for services.
We would recommend allowing for a transition period of at least six months, starting from the date of
enactment, to come into compliance with the new requirements specified in section 407(a)(2)(A).

Transportation. We would recommend modifying section 407(a)(2)(B) to make it clear that Medicaid
reimbursement for transportation services from the school to a community provider of a reimbursable
service is allowable even in cases where the student does not need a specially equipped or staffed
vehicle. Under current HCFA policy, Medicaid will reimburse for transportation services from a school to a
community provider in a non-specialized vehicle and in cases where no specialized staff are required
onboard the bus during the transportation to the service. These services are particularly important for
children with disabilities who are entitled to receive related services during the school day.

Consultation on methodology for administrative claims. Section 407(d) does not include the
Department of Education among the list of entities HCFA is required to consult with in developing a
uniform methodology for administrative claims, even though it does include State educational
agencies and local school systems. We would recommend including the Department of Education among



these entities.

Other HCFA comments

It appears that section 407(a)(2)(A) would apply bundling methodology requirements to administrative
claims or it presupposes that administrative claims are part of the bundle, which is not the case. Medicaid
reimbursement for administrative claims is not based on a bundling methodology, instead, it is based on a
cost allocation plan. Because bundling methods are not used in the case of administrative claims, we
would recommend removing references to administrative expenses in this section.

Please clarify the intent of paragraph 407(a)(2)(A)(IIl} which addresses reconciliation of payments for
bundled services.

In section 407(d), we would recommend substituting the word "guidelines" in place of "methodology."



MEDICAID REIMBURSEMENT FOR SCHOOL BASED HEALTH SERVICES

SUMMARY

GAO released a study in June 1999 that detailed the exponential increase in Medicaid claims for
school based services over the past 4 years (from $82 million to $469 million in the 10 states
surveyed) and testified before the Senate Finance Committee that the financing mechanisms
currently being used by states were similar in practice to the recycling schemes used in the late
1980s that substituted provider taxes and donations for state Medicaid match. To address this
problem, HCFA released new guidance clarifying and refining its policy on reimbursement for
school based services and pledging to release additional guidance in the Fall. This guidance was
well received by members of Congress, but has caused considerable unrest in the states.

SERVICES PROVIDED AT SCHOOL BASED CLINICS

Medical services provided by school based clinics include: routine and preventive medical
exams, diagnosis and treatment of acute conditions such as eye, ear, or upper respiratory
infections, monitoring and treatment of chronic conditions, such as epilepsy and diabetes, and
services provided to children with special health care needs as required under the Individuals
with Disabilities Act.

MEDICAID REIMBURSEMENT FOR SCHOOL BASED CLINICS

In order to be covered by Medicaid, the services provided must be listed under section 1905(a),
delivered by a Medicaid provider, and be considered medically necessary for the individual
receiving the service.

Currently, 41 states enroll schools as qualified providers under the Medicaid program for covered
services provided by school personnel and other qualified practitioners contracting with the
school. Medicaid is also authorized to reimburse schools for certain administrative costs,
including conducting Medicaid outreach and application assistance and arranging appointments
with health care providers. For administrative activities related to Medicaid eligible and non-
eligible children, the cost of the activities must be allocated to Medicaid in the appropriate
proportion and specified in an approved cost allocation plan.

There are three different ways that Medicaid can reimburse for school based health services: fee
for service, bundling, and capitation.

o Fee for service reimbursement. Under traditional fee for service reimbursement, each
service provided to a Medicaid beneficiary generates a claim which is submitted to the state
Medicaid agency. Thirty out of the 41 states providing school based services submit fee for
service claims.



e Capitation. The state Medicaid agency pays the school a per student rate that covers a
package of services. The cost of the capitated rate is determined through a competitive
bidding process. Although this is an option, no states reimburse their schools in this manner.

¢ Bundling. More recently, schools have begun to bundlie together a package of medical
services expected to be provided to children with special health care needs served under
individual education plans (IEPs), who have varying degrees of disability, and charge the
state Medicaid agency a single payment rate. The cost of the bundled rate is calculated by
reviewing the average cost of the services received by a statistically valid sample of children
at each level of disability. States are required to periodically review the cost of the claims and
reconcile them with services provided. Six states submit bundled claims for reimbursement;
three states use a combination of bundling and fee for service claims.

HCFA had no information available on the reimbursement methodologies used by the remaining
8 states.

ABUSE OF MEDICAID REIMBURSEMENT FOR SCHOOL BASED SERVICES

There are three ways for states to use the provision of school based services under Medicaid to
shift the burden of costs traditionally assumed by the state to the Federal government.

e Inappropriate claiming of administrative costs under Medicaid. HCFA estimates that 18
states are currently claiming reimbursement for administrative costs under Medicaid.
Although there is no nationwide estimate of the recent increase in Medicaid reimbursement
for the administrative costs associated with school based services, a survey of 10 states
conducted by GAO indicated a five-fold increase in claims over the past four years ($82
million to $462 million). Two of the states surveyed, Illinois and Michigan, accounted for
most of the increases in administrative cost claims over this period of time. In llinois, claims
increased from $82 million in 1997 to $145 million in 1998; in Michigan, claims increased
from $79 million in 1996 to $227 million in 1997.

Insufficient Federal oversight has led to an increase in inappropriate claiming of
administrative costs. For example, a school will request 100 percent reimbursement from
Medicaid for the cost of a principal’s salary because of their role as a “program
administrator” of the Medicaid services being provided in their school, regardless of the
amount of time they spend on activities related to the provision of services to children with
special health care needs. In some school districts, the administrative costs they claim are
higher than the costs of the services they provide. In one state, the regional oftice identified
and deferred over $33 million in inappropriate administrative claims.

HCFA recently issued guidance stating that they are reviewing practices related to State
claiming for school-based administrative activities and plan to publish a guide clarifying
Federal policy this Fall.




Bundling payments without cost reconciliation. Out of the six states which submit bundled
claims, only one of them reviews and reconciles their claims on a regular basis (Connecticut).
The remaining states (Massachusetts, New Jersey, North Carolina, Utah, and Kansas) do not.

Failure to review and reconcile claims makes the Medicaid program vulnerable to excessive
overpayments for services on two fronts. First, states artificially inflate the rate charged for
health care services. Second, states may not provide all of the services included under the
bundled rate to students. For example, an on-site review of four school districts in
Massachusetts by the HCFA regional office revealed claims of $700,000 for services that
were never provided to students.

Recent guidance published by HCFA eliminates the use of a bundled rate for reimbursement
for school based services and states that these claims will be disallowed if submitted after

July 1, 1999.

Claiming inappropriate transportation costs. HCFA estimates that 16 states are currently
receiving Medicaid reimbursement for the cost associated with busing students — with and
without special health care needs — to and from school. Medicaid policy states that
reimbursement for transportation costs associated with school based services is available if
the child receives a medical service in school on that day, if the transportation takes place in a
vehicle equipped for children with special health care needs, and if transportation is listed as
a needed service in the child’s individual education plan. The Department of Education’s
policy is that children who ride to school in the regular bus should not have transportation
listed in the child’s individual education plan.

However, these states are including transportation in the individual education plans of all
children with special health care needs, whether they ride to school in the regular buses or
not, in order to claim Federal match.

Recent guidance published by HCFA reiterates that Medicaid should not be billed for the
transportation costs for children unless they require transportation in a vehicle adapted to

serve the needs of the disabled, and states that these claims will be disallowed if submitted
after July 1, 1999,

FOCUS OF GAO INVESTIGATION

The GAO report, which focuses primarily on the claiming of administrative costs, indicates that
some school district and state claiming procedures are designed to maximize their receipt of
Medicaid funds through suspect financing mechanisms. In four out of the 10 states surveyed, a
portion of the Federal reimbursement for services provided at schools is retained in the state’s
general revenue funds. In FY 1998, Federal dollars contributed about $8 million in [llinois and
$47 million in Michigan to the state general revenue funds. Since Michigan schools began
claiming for administrative costs, the state has retained almost $106 million of the Federal share.



In their testimony before the Finance Committee, the GAO compared these financing
arrangements to the financing mechanism that used provider taxes and donations as a way to
increase Federal matching dollars without increase state expenditures before it was outlawed by
the passage of OBRA 1993.

GAO also notes that a number of private firms, employed by school districts to help them
maximize their Federal reimbursement, typically receive as compensation a share of the revenue,
ranging from 3 to 25 percent, generated by the claims the school submits.

NEXT STEPS

Issuing guidance on administrative claiming. HCFA and OMB are working internally to
develop and release guidance on reimbursement for administrative costs associated with school
based services by the Fall. A number of private firms, most notably in Texas and New York,
have been lobbying HCFA, the First Lady’s Office, and the Vice President’s Office, to ensure
that they have input into the guidance that is being developed. Because this issue is so sensitive
and has been pinpointed as the primary source of the fraud and abuse, HCFA is not taking private
sector or state input as they develop their guidance.

Federal-state workgroup on bundling of services. HCFA has developed a Federal-state
workgroup to bring the states who currently bundle their reimbursement claims into compliance
with the new guidance. The states are using the workgroup as a forum to lobby HCFA to change
its guidance. Although HCFA is currently considering options, OMB feels very strongly that
they should not renege on the original guidance in any way.



Devorah R. Adler
10/26/99 11:06:45 AM

Record Type: Record

To: Andy Rotherham/OPD/EOP@EOP

cc: Jeanne Lambrew/OPD/EOP@EOP
Subject: JK and school based

Hello --

The school based offset gets us $70 million over 5. OMB does not think that CBO broke it out in their
official scoring, and so it is probably not available.

The person that you really need to speak to on this issue is Jeanne Lambrew (65377) -- she's much more
up to speed on the intricacies of the offset issue. I'll review your questions from this morning with her so
that she can be most helpful.

However, | am happy to help if there's anything else you need.

Thanks.

Devorah



David Rowe

10/20/99 03:01:29 PM

Record Type: Record

To: See the distribution list at the bottom of this message

cc: See the distribution list at the bottom of this message
Subject: Conference call on WIIA Medicaid school-based health services language

Tomorrow's conference call on the Medicaid school-based health services language in the House version
of the Workforce Incentives Improvements Act will be from 11:00am until noon. To get onto the
conference call, dial 456-6766 and then enter 8535.

If you have questions, let me know. Thanks.

Jeanne: Anne Tumlinson is inviting the people from HCFA you mentioned in your email.
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