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MEMORANDUM
TO: TheHonorableLinda W. Cropp
Chairman, Council of the Digtrict of Columbia
FROM: Natwar M. Gandhi [sgnature]
Chief Financial Officer
DATE: June —4, 2004
SUBJECT: Fiscal Impact Statement: “Medicaid Managed Care Balanced

Budget Act Resolution of 2004”

REFERENCE: Draft Resolution - No Number Available

Conclusion

Funds are sufficient in the FY 2004 budget and the proposed FY 2005 through FY 2008
budget and financid plan to implement the proposed legidation. The legidation makes
necessary regulatory changes in the Didrict's Medicad State Plan to comply with the
federd Bdanced Budget Act (BBA) of 1997, as amended. There is no fiscal impact as a
result of this State Plan Amendment for FY 2004 through FY 2008.

Background

The primary purpose of the BBA, an extenson of the Hedth Benefits Plan Members Bill
of Rights Act of 1998 (Patient's Bill of Rights), is to enhance the overdl qudity of
managed care services and to ensure that Medicadd HMOs provide better coordination of
sarvices.

Under the BBA, State agencies are required to develop and implement quality assessment
and improvement drategies for managed care arrangements and to provide for externd,
independent review of managed care activities. In addition, State agencies are required to
ensure continued access to care for beneficiaries with ongoing hedth care needs as they
move through the managed care process, as well as identify enrollees with specid hedth
care needs and assess the quality and appropriateness of their care.
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The BBA dso requires managed care plans to provide recipients with comprehensive,
eesly understood information about the operation of those plans, including the names of
dl paticipating providers and ther phone numbers and locations.  Additiondly, 4l
evollment materids must satidy locdly defined cultura competency standards and
states must ensure materias are readily available and accessible.

The intent of the BBA is to increase patient protections generdly, and specificdly affect
the business processes of plans participating in Medicad managed care programs. The
BBA adds increased protection for those enrolled in managed care arrangements against
fraud and abuse by placing redrictions on maketing and authorizing sanctions for
noncompliance.  All managed care plans must have a sysem in place to address
grievances and gppeds. Grievances must be resolved within date established time limits
and not exceed 90 days. The resolution of appeals must be resolved in accordance with
medica needs, but not later than 30 days from the date of apped or grievance.

Additiondly, to hep ensure that enrollees receive the emergency treatment they need, the
BBA requires managed care plans to cover the cost of emergency hedth care services
wherever and whenever the need for such services ariser Plans are prohibited from
requiring prior approva for such services or requiring that consumer go only to approved
facilities. Also, emergency services are based on a “prudent layperson” standard that
requires payment in Stuations where the beneficiary reasonably assumes that he or she is
in an emergency Stuation.

Financial Plan Impact

The proposed amendment to the Didrict’'s Medicad State Plan ensures compliance with
the Bdanced Budget Act of 1997 by darifying policies and procedures relating to patient
protections and the business processes of plans participating in Medicad managed care
programs. There is no fiscd impact as a result of this State Plan Amendment for FY 2004
through FY 2008.
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