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A
Abortion services, 59
Abuse, of patients, 143
Actuarially sound basis, 102, 165
Addiction, 20
Administration

consequences, 132
efficiency assurance, 136
highlights, 130
overview, 132–134

Administrative costs, 144–147
spending on, 133
estimation methods, 153–154
matching rates, 95, 130
school-based services, 110–111
spending by state, 146

Adoption assistance pathway
disabled children, 22
eligibility, 12

Adult day health services, 99
Adults

disabled, eligibility pathways, 23–26
eligibility pathways, 17

Adverse action, 144
Aid to Families with Dependent Children (AFDC)

eligibility, 14–15
eligibility link, 4, 5
resource methodology, 7

Alabama, upper payment limit, 113
Alcoholism, 20
Allowability

federal determination, 135
FFP, 97

Americans with Disabilities Act (ADA)
litigation, 99
Medicaid impact, 62

Amount, duration and scope, 60, 165
AMP (average manufacturer price), 165
Appeals processing, 143–144
Assertive Community Treatment (ACT), 63
Assignments, 63, 64, 165

B
Baby boomers, 93
Balance billing, 64
Balance of payments, 88
Balanced Budget Act

cost-sharing charges, 38
coverage requirements, 22

Behavioral Health Organizations (BHOs), 65
Beneficiaries, 165

costs of covering different groups, 83
health status, 54
outreach and enrollment, 139–140

Benefits
coverage variations, 54
expansion, 63
highlights, 50
limitations, 59–63
overview, 51–52
state flexibility, 140
statutory categories, 53

Best price, 165
Blindness, 20
Boren amendment, 100, 165
Breast cancer, 41
Budget neutrality

requirements for waivers, 98
Bundling, 110

C
California

DSH payment cap, 108
“medical necessity” restrictions, 61

Capitation, 102–103, 165
Carving out, 165

managed care services, 65, 141
Case management services, 57, 99
Cash assistance

delinking, 147–148
eligibility link, 4

Categorically needy, 166
Categorical eligibility, defined, 165
Center for Medicaid and State Operations (CMSO), 130,

131, 166
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Centers for Medicare and Medicaid Services (CMS),
131, 166

Certification of nursing facilities
monitoring, 137

Cervical cancer, 41
Childless adults, 11
Children

cost-sharing prohibitions, 64
coverage scope, 4
disabled, eligibility pathways, 20–28
eligibility pathways, 11–13
enrollment opportunities, 139
Medicaid’s role, 9

Civil money penalty, 166
Clinic services, 99
COBRA continuation, 40, 41
Commercial insurance. see private insurance
Comparability, 166

Oregon waiver, 62
requirements, 60

Compliance enforcement, 136
Connecticut, medical equipment restrictions, 61
Continuous eligibility, 166
Cook County (IL), upper payment limit, 112–113
Copayments, 166
Cost-sharing

Medicaid vs. Medicare, 69, 71
Medicaid vs. private insurance, 66, 68
Medicare, disabled adults, 29–32
Medicare charges, 38–40
nominal levels, 64
options, 63–65
private insurance, 8
prohibitions, 64
state inspection, 50
working disabled, 24–26

D
Data collection, 131–132, 148–150
Delegation

administrative duties, 135
of eligibility determination, 139

Delinking, 166
Demonstration waivers, 16
Departmental Appeals Board, 166
Deprivation, 15
Diabetes education and counseling, 65
Diagnosis, discrimination prohibition, 60
Disabilities, discrimination prohibition, 62

Disability
eligibility, 19–20
exclusions, 20

Disabled
costs of covering, 18
coverage scope, 4
covered population, characteristics, 18
Medicaid’s role, 17–19
pathways, 20–32

Disabled at risk of institutional care, 26–29
Disallowance, 166
Discrimination

prohibition, 60, 88
prosecution, 138

Disease management programs
administrative requirements, 140
coverage, 63

Disproportionate share hospital (DSH) payments, 167
characteristics, 106–108, 109
coverage, 17
disposition, 84
funding growth, 92
payment cap, 108
payment standards, 103
standards, 101
state uses of, 107

Dispute resolution, 135
Disregards, 6, 167
District of Columbia, FMAP, 94
Donations, 108–110
Drug use review (DUR), 141, 167
Drugs

coverage, 57
medical necessity, 61
pricing, 165
rebate administration, 135

Dual eligibles, 167
Durable medical equipment (DME), 61

E
Early and periodic screening, diagnostic and treatment

(EPSDT) services
coverage, 56, 58
data, 150
definition, 167
unlimited scope, 60
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Elderly
coverage scope, 4
low-income, 33–37
Medicaid rule, 32–33
program cost, 55

Eligibility
cash assistance delinking, 147–148
“medically needy” example, 35
optional groups, 5–6
overview, 5–6

Eligibility pathways
adults, 17
children, 11–13
parents, 14–16
pregnant women, 13–14

Emergency services
cost-sharing prohibitions, 64
for immigrants, 7
payment standards, 103

Enrollment
data inadequacy, 148
decline under TANF, 148
providers and plans, 142

Enrollment broker, 140, 167
Enrollment groups, relative expenditures, 9
Enrollment programs, 139–140
Entitlement

characteristics, 87
defined, 83, 167

Erroneous excess payments, 139, 140
Error rates, 167
Estate recovery, 167
Exclusions, 167

congressionally-directed, 59
Experimental services

medical necessity, 61
External Quality Review Organization (EQRO)

defined, 167
FMAP, 145
managed care, 143

F
Fair hearing, 168

requirements, 143–144
Family nurse practitioners, 56–57
Family planning services

cost-sharing prohibitions, 64
coverage, 56, 58
FMAP, 94
section 1115 waivers, 98

Federal financial assistance, 88
Federal financial participation (FFP)

administration, 96–97
defined, 93, 168

Federal government responsibilities, 135–138
Federal medical assistance percentage (FMAP)

for administrative costs, 145
calculation, 93–95
defined, 82, 83, 168
upper payment limit, 113

Federal poverty level, 168
Federally-qualified health center (FQHC) services

coverage, 56
defined, 168
payment floors, 141
payment standards, 102

Fee-for-service
administrative requirements, 140
defined, 168
payment policies, 100
rate setting, 141

Financial eligibility, 168
Financing

highlights, 82
overview, 85–86

Florida, school-based services costs, 111
Formulary, 168
Foster care children, 12
Foster care pathway, disabled children, 21–22
Fraud and abuse

assessment, 137
control, FMAP, 95, 133
Medicaid fraud control units, 143
reporting requirements, 144

Freedom of choice, 168
Funding, competing programs, 95

G
Geographic areas

case management limitation, 59
coverage requirements, 50
discrimination prohibition, 60

Government Performance and Results Act (GPRA), 150
Grants-in-aid

characteristics, 87–88, 91
differences by state, 91
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H
Habilitation services, 99
HCFA-64 report, 153
Health Insurance Flexibility and Accountabilitiy (HIFA) waivers

characteristics, 98–99
defined, 168
private insurance, 62

HIV/AIDS
coverage, 63
coverage proportion, 86
section 1115 waivers, 98

Home and community-based services (HCBS) waivers
characteristics, 99
coverage, 57
defined, 168–169
disabled children, 23

Home and community-based services pathway
disabled children, 21, 23
individuals at risk of institutional care, 28
nursing facility coverage, 37

Home health care services, 57
Homemaker/home health aide services, 99
Hospice care, cost-sharing prohibitions, 64
Hospices, payment floors, 141
Hospital services, payment policies, 100
Hyde amendment, 59, 169
Hysterectomies, 59

I
Immigrant status

elibibility testing, 7
verification FMAP, 95, 133

Improper payments
assessment, 137
state requirements, 143

Income levels, state variability, 85
Income tests

children, 12–13
cost-sharing prohibitions, 64
eligibility, 6

Indian Health Service (IHS)
cost-sharing, 8
FMAP, 94

Individual education plans (IEPs), 110
Individuals with Disabvilities Education Act (IDEA), 110
Inflation, 11
Inpatient hospital services, 56
Institution for mental diseases, 169

Institutional care quality assurance, 137
Institutionalization, disincentives, 23
Institutionalized disabled, special income rule, 29, 30
Integrated setting, 62
Intergovernmental transfers (IGTs)

characteristics, 111
creative financing, 111–112
defined, 169

Intermediate care facilities for the mentally retarded
(ICF/MR)
defined, 169
termination review, 144

Intermediate care facility for individuals with mental
retardation (ICF/MR)
coverage, 57

Intermediate care facility for the mentally retarded
(ICF/MR)
coverage, 99

K
Kansas, upper payment limit, 112
Katie Beckett children, 21–23, 169

L
Laboratory and x-ray services

coverage, 56
payment requirements, 142

Lead amelioration, 63
Local funding

state requirements, 96
transfer to state funds, 111–112

Local governments, role in program administration, 134
Long-term care, spending on, 82, 83. 

See also nursing facilities
Look-back period, 36
Look-behind surveys, 169
Los Angeles County (CA) Department of Health

Services, waiver, 98
Low-income parents, Medicaid’s role, 10

M
Managed care

administrative challenges, 139
administrative requirements, 141
data inadequacy, 149
enrollment, 100
entities, defined, 169
payment rate requirements, 84
quality assessment, 143
rate setting, 141
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Managed care organizations (MCOs)
“carve outs,” 65
characteristics, 139
cost proportion, 55, 56
covered services, 65
effects on benefits, 51–52
enrollment, 102
medical necessity, 61

Mandatory services
complete listing, 56
defined, 169

Matching funds
policy guidance, 5
rebate administration, 135
rules described, 93–96
section 1115 waivers, 97–98

Matching programs, 86–87
Means-testing, 169

entitlements, 87
Medicaid

coverage scope, 1
and Medicare coverage, 33
program goals, 1

Medicaid fraud control units
cost reporting, 153
defined, 169
duties, 143

Medicaid management information systems
defined, 170
FMAP, 95, 133, 145
requirements, 144

Medicaid maximization
characteristics, 103–104
strategies, 105–115

Medical assistance, 169
Medical equipment (ME), 61
Medical improvement, coverage, 26
Medical necessity

coverage requirements, 60–61
in managed care, 65

Medically needy
defined, 169–170
eligibility example, 35
income tests, 6
non-institutionalized adults, 25

“Medically needy” pathway
disabled children, 21, 23
individuals at risk of institutional care, 27
institutionalized adults, 29, 30
low-income elderly, 35

Medicare
cost-sharing, disabled adults, 29–32
cost-sharing, vs. Medicaid, 69, 71
coverage, vs. Medicaid, 69, 70
disabled, co-coverage, 19
DSH program, 107
poor elderly, 32–33
Medicaid comparison, 69
Part A premiums, 31–32
premium assistance, 38–40

Medicare buy-in, 170
Medicare Savings Program, 29–31

defined, 38
Mental retardation, 99. see also intermediate care

facilities for the mentally retarded (ICF/MR)
Methodology

defined, 170
income tests, 6
resource testing, 7

Michigan, school-based services costs, 111
Mifepristone, 59

N
Neglect, 143
New Hampshire, disproportionate share hosptial payments, 109
New York, personal care services, 62–63
Nurse-midwife services, 56
Nursing facilities

cost of, 36
out-of-state residents, 7–8
PASSAR requirements, 141
quality assurance, 137
spending on, 54
state monitoring, 142
survey and certification FMAP, 95, 133, 145

Nursing facility (NF) services
coverage, 57
payment rate requirements, 84
payment standards, 101
quality standards, 59

Nursing facility pathway, 35

O
Obstetrical services, 101
Office for Civil Rights (OCR), 138, 170
Office of the Inspector General (OIG), 137–138, 170
Olmstead v. L.C., 62
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Optional services
cost proportion, 82, 83
complete listing, 56
coverage areas, 57
defined, 170
Section 1931, 15

Oregon, prioritization waiver, 52, 62
Outpatient hospital services, 56
Outreach programs, 139–140
Outstationing, 170

P
Parents

coverage scope, 4
eligibility pathways, 14–16
Medicaid’s role, 10

Pediatric nurse practitioners, 56–57
Pediatric services, 101
Peer review organization (PRO). see also Quality

Improvement Organization
defined, 171

Per capita expenditures, by state, 90
Performance goals, 150
Personal care services

coverage, 99
coverage areas, 57
safety monitoring, 62–63

Personal needs allowance, 170
Personal Responsibility and Work Opportunity

Reconciliation Act of 1996 (PRWORA), 147
Pharmaceuticals. see drugs
Physician services, 56, 101
Pickle amendment, 35
Plans, managed care

administration, 142
enrolling, 142

Policy guidance, matching funds, 5
Poverty level

calculated, 11
income tests, 6

Poverty-level groups, 170
Poverty level pathway, 37
Preadmission screening and annual resident review

(PASARR) requirements, 141, 170
Pregnant women

cost-sharing prohibitions, 64
eligibility pathways, 13–14
enrollment opportunities, 139
Medicaid’s role, 10

Premiums
maximum allowable, 26
Medicare, assistance with, 38–40
Medicare Part A, 31–32
working disabled, 24–26

Prescription drugs. see drugs
“Presumptive disability,” 20
Presumptive eligibility, 170-171
Primary care case management (PCCM)

characteristics, 65, 139
defined, 171
enrollment, 102

Prior authorization
defined, 171

Private insurance
cost-sharing, vs. Medicaid, 66, 68
coverage, vs. Medicaid, 66, 67
eligibility, 8
Medicaid comparison, 65–68

Program of All-inclusive Care for the Elderly (PACE),
170

Protease inhibitors, 61
Provider payment policies, 100–103
Provider-specific benefits, 59
Provider taxes, 108–110

defined, 171
Providers

accepting assignment, 63
enrolling, 142
obligations, 64
payment, 142

Psychiatric residential treatment facilities, 59
Psychosocial rehabilitation services, 99
Public hospitals

uncompensated care, 111
UPL differences, 115

Public process payment standards, 100

Q
Qualified Disabled Working Individuals, 31–32
Qualified Medicare Beneficiaries (QMBs)

eligibility pathways, 31
Medicare assistance, 38–39

Qualified Medicare beneficiary
defined, 171

Qualifying Individuals
defined, 171
eligibility pathways, 31
Medicare premium assistance, 39, 40



213

E
LIG

IB
ILITY

B
EN

EFITS
F

IN
A

N
C

IN
G

A
D

M
IN

ISTR
A

TIO
N

G
LO

SSA
RY

IN
D

EX

Quality control
defined, 171
excess payments, 139, 140
reporting requirements, 144
state monitoring, 142–143

Quality Improvement Organization (QIO), 145
Quality improvement standard for managed care, 171
Quality of care review, 95, 133
Quality standards, 59

R
Reasonable and adequate rates, 100
Rebates, 135

defined, 171
Redetermination interval, 8
Redistribution, 88
Regulation, federal scope, 136
Residency, 7
Resource testing

for children, 12–13
eligibility, 6–7

Resources
defined, 171

Respite care, 99
Rhode Island, lead amelioration, 63
Ribicoff children, 13
Risk contracts

defined, 171–172
Rodriguez v. City of New York, 62–63
RU-486, 59
Rural health clinic (RHC) services

coverage, 56
defined, 172
payment standards, 102

S
Safety monitoring, 62–63
Safety net providers

and intergovernmental transfers, 111
as MCOs, 103

SCHIP, 166
coverage supplement, 9
eligibility variations, 11, 13
and private insurance, 8

School-based services, 110–111
Scope of coverage requirements, 50
Section 209(b) option

defined, 19
eligibility determination, 22
spending down, 26–28

Section 209(b) states
defined, 172
individuals with disabilities, 28
low-income elderly, 33

Section 1115 waivers
characteristics, 99
defined, 172
financing, 97–98
selection, 16

Section 1634 agreement, 20
Section 1902(r)(2) “Less Restrictive” methodologies, 172
Section 1905(q) eligibility pathways, 24
Section 1915(b) waivers, 172
Section 1915(c) waivers. see home and communtity-

based services
Section 1931 eligibility

for children, 12
defined, 172
for parents, 13–15

Section 1932 State Plan Option, 172
Service coverage, state discretion, 50
Services, spending on, 54
Sickle cell anemia, 65
Single state agency, 172
Smoking cessation, 63
Social Security, dependence on, 32
Special income rule

defined, 29, 30
nursing facility coverage, 34, 36

Specified Low-Income Medicare Beneficiaries (SLMBs)
defined, 172
eligibility pathways, 31
Medicare assistance, 39–40

Spending
expenditures by state, 73–75
distortions from upper payment limit, 112
growth rates, 83
state constraints, 95
state reporting, 153
trends, historical, 91–92
trends, projected, 93

Spending down
defined, 172–173
denied in poverty-level pathways, 37
in “medically needy” pathway, 23, 28, 29, 35, 37
income tests, 6
individuals at risk of institutional care, 26–27

Spousal impoverishment, 34, 36–38, 173
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SSI (Supplemental Security Income)
defined, 173
definition of disability, 19
disabled children, requirements, 20–22
eligibility link, 4, 5
resource methodology, 7

SSI-related pathways
individuals at risk of institutional care, 26–27
institutionalized adults, eligibility pathways, 29, 30
low income elderly, 33–35

Standards
defined, 173
income tests, 6
resource testing, 7

State Medicaid agencies, duties, 130, 131
State Medicaid plans, defined, 173
State plan amendments, 136, 173
State supplemental payments (SSP), 33–35
State survey agencies, 173
States

administration responsibilities, 134–135
administration variability, 132–133
administrative functions, 138–144
DSH variations, 106–107
federal matching arrangements, 86–87
FMAP for 2001, 94
funds distribution, 88, 89
information reporting requirements, 144
Medicaid maximization, 103–104
Medicaid spending, 73–75
spending constraints, 95
spending differences, 88, 90–91
spending reporting, 153

Statewideness, 60, 173
Steps in eligibility, 11
Sterilization, 59
Substantial gainful activity

defined, 19
income test, 24

Survey and certification
cost reporting, 153
defined, 173

T
Targeted case management services, 57, 58–59
TEFRA option, 23
Telemedicine, 63
Temporary Assistance to Needy Families (TANF), 147,

173

Third party liability
cost-sharing, 8
defined, 173–174
reimbursement, 105

Ticket to Work and Work Incentives Improvement Act,
26

Timeliness
enrollment standard, 139
payment standard, 142
of payments, 101–102

Title XIX, 174
Tobacco settlement funds, 104–105
Transfer of resources, 36, 174
Transition period, 115
Transitional Medical Assistance (TMA)

defined, 174
eligibility, 13–15

Transportation services, 57
Tuberculosis

coverage, 58
infection, eligibility, 40–41

U
Uncompensated care

public hospitals, 111
revenue source, 108

Unemployed, 40, 41
Unemployment, 15
Uninsured

disabled, 19
proportion, 85

Upper payment limits (UPLs)
characteristics, 111
creative financing, 111–112
defined, 174
managed care risk contracts, 102
payment standards, 100–101
program costs, 106
by type and impact, 114

Utilization review
administrative requirements, 140
FMAP, 145

V
Vaccines for children (VFC) program, 174
Veterans’ hospitals, cost-sharing, 8
Viagra, 61
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W
Waivers

administration, 136
availability, 61–62
cost-sharing provisions, 64
defined, 174
financing, 84, 97–99
health insurance flexibility and accountability, 98
home- and community-based services, 23, 28, 37, 

57, 99
statewide “section 1115,” 97

Welfare-to-Work, 15
Working disabled, 24–26
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