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Senate Concurrent Resolution No. 26—Committee on Health,
Welfare and State Institutions

FILE NUMBER. 124

SENATE CONCURRENT RESOLUTION—Directing the legislative commission
to conduct a study of the feasibility of consolidating the administration of all
welfare programs in the State of Nevada and report recommendations to the
next regular session of the legislature.

WHEREAS, Welfare programs, services and facilities in the State of
Nevada have become increasingly burdened due to the rapid and ever-
increasing growth in the state’s population; and

WHEREAS, Any program which is provided to qualified welfare recip-
ients must be efficiently organized and administered in order to provide
the most effective economic assistance; and

WHEREAS, These programs place an ever-increasing burden on the
counties of this state which results in decreased efficiency in the adminis-
tration of welfare programs throughout the state and leads to imbalanced
ang ineffective programs from well-intentioned but overlapping efforts;
an

WHEREAS, Consideration should be given to the transfer of all juris-
diction and responsibility for the administration of welfare programs to
the State of Nevada for the purpose of relieving the burdens on the
several counties and consolidating the administration of welfare programs
into one governmental unit; and

WHEREAS, The legislature recogrizes the immediate need for a com-
plete study to be conducted of the feasibility of such consolidation; now,
therefore, be it

Resolved by the Senate of the State of Nevada, the Assembly con-
curring, That the legislative commission is hereby directed to study wel-
fare administration in the State of Nevada, including public assistance
programs administered by the State of Nevada and the several general
?siit;tance programs administered in the various counties; and be it
urther

Resolved, That the legislative commission, with the assistance of such
technical advice as may be required and provided by the department
of health, welfare and rehabilitation and the various county departments
engaged in the administration of welfare programs or other expert indi-
viduals, public agencies or private organizations in the field of welfare
administration, shall:

1. Evaluate the existing administrative and organizational structure of
the various welfare programs in the State of Nevada with regard to the
efficient, economic and effective administration of a comprehensive and
adequate program of economic assistance to qualified recipients; and

2. Examine the problems involved in and the advisability of reorga-
nizing and realigning the administrative jurisdiction and authority of wel-
fare programs in the State of Nevada by transferring those programs
presently administered by the several counties to the state; and be it fur-
ther

Resolved, That the legislative commission report the results of such
study to the 58th session of the legislature and recommend appropriate
legislation for the purpose of providing the most effective and efficient
administration of welfare assistance in the State of Nevada.
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REPORT OF THE LEGISLATIVE COMMISSION

TO THE MEMBERS OF THE 58TH SESSION OF THE NEVADA LEGISLATURE:

"This report is submitted in compliance with Senate Concurrent
Resolution No. 26 of the 57th session (File No. 124, page 1969,
Statutes of Nevada 1973) which directed the legislative commis-
sion to study welfare administration in the State of Nevada.
Senator John P. Foley was designated Chairman of the subcommit-
tee and the following legislators were named as members: Senator
Richard E. Blakermore and Assemblymen Marion D. Bennett, M. Kent
(Tim) Hafen, Rawson M. Prince, John M. Vergiels and Albert M.
Wittenberg. '

The attached subcommittee report, containing background infor-
mation, recommendations and suggested draft legislation, was
approved by the legislative commission on September 11, 1974.

Respectfully submitted,

Legislative Commission
Legislative Counsel Bureau
State of Nevada '

Carson City, Nevada
September 1974






SUMMARY OF RECOMMENDATIONS

The paragraphs below briefly summarize the recommendations of

the subcommittee at the conclusion of its deliberations. More
detailed discussion on these items can be found in the body of
the report beginning at page 43.

The subcommittee recommends:

1.

2.

That the basic general assistance function be retained at
the county level.

That the State Welfare Board be enlarged to nine members
with a maximum of three from a single county, and that at
least two board meetings a year be held in Clark County.
Bill A.

That each board of county commissioners be authorized to
appoint a five-member county welfare advisory committee
or a single county welfare adviser to provide advice and
recommendations to the State Welfare Board. Bill B.

That the legislature establish a program of state assis-
tance to pay medical costs in cases where nonresident
transient indigents are involved in motor vehicle acci-
dents in Nevada. The State Welfare Division would receive
claims for such assistance from hospitals which have made
diligent efforts to collect on their own behalf and
through the district attorney. Bill C.

That the legislature take action in 1975 to expand the
SAMI program to include the group known as the "medically
needy." Bill D.

That state supplementation be provided for disabled per-
sons in connection with the SSI program, and that the
level of supplementation for the disabled be the same

as for the aged. Bill E.

That the legislature appropriate sufficient funds to
implement fully the chronic renal disease program estab-
lished in chapter 457A of NRS.



That an AFDC-U (Aid to Families with Dependent Children,
Unemployed Fathers) program be enacted, with detailed
hearings to be held prior to a determination on whether
or not those involved in labor disputes should be
excluded. Bill F.

That the county ad valorem tax levy of 11 cents per $100

. of assessed valuation for support of the SAMI program be

continued if SAMI is expanded to include the "medically
needy,” but that the county levy be repealed if the legis-
lature declines to so extend SAMI coverage.



STATE AND LOCAL WELFARE PROGRAMS

Introduction

Senate Concurrent Resolution No. 26, adopted by the Nevada leg-

islature in 1973, directed the Legislative Commission "to study

welfare administration in the State of Nevada, including public

assistance programs administered by the State of Nevada and the

several general assistance programs administered in the various

counties,”" The resolution further directed the Legislative Com-
mission to:

1, Evaluate the existing administrative and organi-
zational structure of the various welfare programs in
the State of Nevada with regard to the efficient, eco-
nomic and effective administration of a comprehensive
and adequate program of economic assistance to quali-
fied recipients; and

2. Examine the problems involved in and the advisa-
bility of reorganizing and realigning the administra-
tive jurisdiction and authority of welfare programs
in the State of Nevada by transferring those programs
presently administered by the several counties to the
state.

To carry out this assignment, the Legislative Commission
appointed a subcommittee composed of the following legislators:

Senator John P. Foley, Chairman Las Vegas
Senator Richard E. Blakemore , Tonopah
Assemblyman Marion D. Bennett Las Vegas
Assemblyman M. Kent (Tim) Hafen : Pahrump
Assemblyman Rawson M, Prince Ely
Assemblyman John M. Vergiels ‘ Las Vegas
Assemblyman Albert M. Wittenberg Reno

The subcommittee has held four meetings--two in Carson City and
two in Las Vegas.



Summary of Meetings

Meeting of October 12, 1973 (Carson City).

For its initial meeting the subcommittee invited representa-
tives from all the counties, the State Welfare Division and
the Reno office of the Social Security Administration.

The Consolidation Question. Mr. George E. Miller,
State Welfare Administrator, told the subcommittee
he was opposed to a state takeover of the counties'
welfare functions. He said that county welfare
departments are closer to the local situation and
are able to handle individual general assistance
cases with more flexibility and more economy than
would be possible under state administration. He
added that local administration would be his prefer-
ence even for those county general assistance clients
who, if transferred to state administered programs,
might qualify for federal matching. The federally
1mposed rules and guidelines which accompany federal
matching usually add to the overall cost of a state
administered program.

General opposition to consolidation of state and
local welfare programs was also expressed by repre-
sentatives from Churchill, Douglas, Elko, Nye and
White Pine counties and Carson City. Correspondence
from Lander County also supported this positiop.

Medical Assistance Funding as Primary Concern. The
Lyon County representative reported that the Lyon
County Commissioners have great concern over county
medical assistance costs and would favor consolida-
tion in order to relieve the county of this excessive
burden. The Clark County representative also focused
on the problem of medical costs, saying that there
would be no need for total consolidation if the state
could significantly expand its Medicaid program (State
Aid to the Medically Indigent--SAMI), reducing the
counties' medical costs and picking up federal match-
ing funds as well. The Washoe County representative
agreed that medical expenditures are the blggest
problem in county welfare financing.
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Motor Vehicle Accidents Involving Indigent Tran-
sients, Mr. Miller expressed his support for leg-
islation to provide a state reimbursement mechanism
for counties incurring medical costs for indigent
transients injured in motor vehicle accidents

within county boundaries. At the present time the
county in which the accident occurred is responsible
for hospital and other medical expenses if the injured
person cannot pay. This can be a particularly large
financial burden for a rural county; yet as an annual
county budget item it is unpredictable.

Legislative proposals along. this line have received
favorable consideration in the past but due to prob-
lems with the proposed methods for funding the state's
contribution, none has ever become law.

The county representatives present at the meeting

. were in general agreement regarding the need for and
desirability of state funding to relieve the counties
of these particular medical costs.

Description and Explanation of New SSI and Food Stamp
Programs, Both Mr, Miller and Mr. Arthur Johnson,
‘Director of the Reno office of the Social Security.
Administration, described various facets of the new
Supplemental Security Income (SSI) program for the
needy aged, blind and disabled, to be administered
through the Federal Social Security Administration.

They explained that preparations were underway to
effect a smooth transition to SSI beginning January
1, 1974, and pointed out what the relationships
would be between SSI and the state administered
Medicaid (SAMI) program. They described how the
new program would differ from Nevada's present
public assistance for the adult categories and
described how individual recipients and applicants
might be affected by new SSI provisions. They also
discussed the possible financial impact of the change-
over on the state and the counties.

In addition, Mr. Miller and his staff gave a brief
explanation of the progress of the new food stamp
program in Clark and Washoe counties and reported



on the federal requirement that all other counties
provide food stamps in lieu of commodity foods by
July 1, 1974,

Authorization for Advisory Committees. At the close

of the meeting the members of the subcommittee agreed
that it would be helpful to appoint advisory commit-

tees in different areas of the state to help the sub-
committee with its assignment.

Meeting of January 10, 1974 (Las Vegas).

The second meeting of the subcommittee was a joint exploratory
meeting with the advisory committee appointed for Clark County.
Mr. B. Mahlon Brown III was selected as chairman of this advi-
sory committee.

Clark County's Welfare Program. Following a general
briefing on the subcommittee's assignment and a review
of the nature of current federal, state and county
welfare programs and the problems associated there-
with, discussion centered on Clark County's particu-
lar problems in the welfare and medical fields.

Mrs. Barbara Jones gave a detailed explanation of
Clark County's welfare program, including what it
costs, how it operates and whom it serves. She
emphasized that there is no federal or state finan-
cial assistance for the county's program. It is
supported solely from county funds.

Mrs. Jones pointed out a number of problems encoun-
tered in the initial stages of the transition to SSI
and in county-state relations generally. She repeated
the Clark County position in favor of legislation
expanding the SAMI program to include the "medically
needy." Clark County currently operates its own medi-~
cally needy program with 100 percent county funding,
using its own guidelines and eligibility criteria,

but if a similar program were made a part of SAMI,

the state could obtain 50 percent federal matching--
something not available to the county, she said.

Clark County's Public Hospital System. Dr. Otto
Ravenholt, Acting Director of Southern Nevada Memo-
rial Hospital (Clark County's public hospital),




described the financial and administrative framework
within which the hospital operates, its services to
indigents and the unusual features of the public
hospital system as it operates in Clark County.

He explained that, as a condition to serving on the
staff of Southern Nevada Memorial, physicians must
agree to provide free medical care to the indigent
patients of the hospital. With the development in
Clark County of a number of proprietary hospitals
where the medical staff is not obligated to provide
indigent medical care without charge, however, the
county can no longer expect that all doctors in the
community will be on Southern Nevada Memorial's staff
and participate in the obligation to the indigent.

Dr. Ravenholt noted that there is no direct tax
subsidy to the hospital from the county for opera-
tional expenses. Payments from county welfare for
indigent patients constitute about 10 percent of
the hospital's total annual budget. Another 10 to
15 percent is classified as "uncollectible" and is
absorbed by the hospital, he said.

Although Dr. Ravenholt supported the proposal for a
state level "medically needy" program, he stated his
feeling that it would be unwise to attempt a complete
state takeover of medical assistance without county
supplementation. To do so would destroy the diver-
sity and flexibility provided by county level partic-
ipation in the provision of medical services, he said.

Federal Implementation of SSI. Mr. Hal Foss of the

San Francisco Regional Social Security Office described
in detail the provisions of the new Supplemental Secu-
rity Income program for the aged, blind and disabled
and reported on the Social Security Administration's
progress in implementing the new program. He answered
several specific questions about the operation of SSI.

Procedural Questions. Mr. Jack Anderson, Director of
CTark County Legal Services, expressed his concern
about state level decisionmaking processes in the
welfare field. He urged the subcommittee to support
procedural changes which would encourage greater com-
munication between the State Welfare Division and Clark

10.



County constituents and officials. He suggested
that the Clark County Advisory Committee organize
itself for maximum effectiveness and that it work
to improve opportunities for public and consumer
input in the conduct of state welfare programs.

Statement from State Welfare Administrator.
Although Mr, Miller and members of his staff were
unable to attend the meeting because of flight
cancellations, the subcommittee received Mr.
Miller's written statement. In his statement,
Mr. Miller suggested that since available funds
are limited, priorities should be established

for improvements in the state's welfare programs.

The priorities he recommended were: (1) paying

100 percent of need in the Aid to Dependent
Children (ADC) program, and (2) adding the pro-
gram for families with unemployed fathers (AFDC-U).
Only after these two programs have been fully
implemented should a state level "medically needy"
program be considered, the statement said.

Meeting of March 4, 1974 (Las Vegas).

At the third meeting, also joint with the Clark County Advisory
Committee, subcommittee members heard further presentations
from Mr. Miller and other Welfare Division staff members and
from Mrs. Jones. Much of the meeting was devoted to questions
and discussion with members of the advisory committee.

Description of State Welfare Division Functions.
Mr. Miller's introduction included the following
statement:

"The primary objective of the Welfare Division is

to protect citizens from poverty and social depri-
vation through programs which efficiently and effec-
tively aid them in alleviating economic and social
need. It is the task of the Division to develop in
these dependent people latent skills and abilities,
and direct them in a positive manner so they may
discover the rewards of achievement, independence
and social acceptance." .

11.



He then gave a general outline of the financial
assistance programs in which the Welfare Division
participates--Aid to Dependent Children and the

new Supplemental Security Income program for the
needy aged, blind and disabled which is primarily
administered by the Federal Social Security Admin-
istration, He also described the state's Medicaid
program and the types of medical services the divi-
sion provides for those receiving ADC, SSI and Child
Welfare. '

Continuing, Mr. Miller explained the functions of

the Welfare Division in the social services area.
Family and children's services involve both Child
Welfare (including adoptions and foster homes) and
ADC services (including family planning, employment
services, child care, health services, protective
services for children and services to improve family
living) . Adult services are provided to SSI recip-
ients and former and potential recipients to maintain
. maximum independence and self-reliance. These include
home management services, homemaker services, protec-
tive services, companionship services and services
related to health care.

Operation of the Food Stamp Program, Mr. John Downs,
State Food Stamp Coordinator, gave a brief descrip-
tion of the new food stamp program administered by
the Welfare Division in Clark and Washoe counties.
Applications for food stamps are processed at offices
established by the Welfare Division, Eligible per-
sons may then purchase their food stamps at distribu-
tion centers located at U.S. Postal Services offices
and use the stamps to reduce the cost of food pur-
chased at authorized grocery stores. The "bonus
value" of the food stamps is 100 percent federally
funded through the U.S. Department of Agriculture.

Two different sets of criteria must be used in deter-
mining food stamp eligibility--one for public assis-
tance households and another for nonassistance households,
Federal matching is available for the Welfare Division's
administrative costs in the food stamp program.

120



State Medical Assistance Program. Mr. Minor Kelso,
Chief of Medical Services for the Welfare Division,
described Nevada's State Aid to the Medically Indi-
gent (SAMI) program. Federal matching funds are
available to Nevada on a 50-50 basis for the full
range of medical services currently included in the
SAMI (Medicaid) program. Matching funds are avail-
able only for "categorically related" persons, pri-
marily those who fit into the ADC and SSI categories.
No federal funding can be obtained for medical services
to persons who do not qualify as categorically related.

The "medically needy" group is not currently included
in the SAMI program, Mr. Kelso said. If SAMI were
expanded -to include persons now receiving county
medical assistance, federal matching would be avail-
able only for those who meet the federal definition
of "medically needy" and are categorically related.
Financial eligibility for the medically needy pro-
gram would be limited to those having an income,
after deduction of medical expenses, below 133 1/3
percent of the ADC grant level, Mr. Kelso reported.

After a lengthy discussion of the proposal for expand-
ing SAMI to include the medically needy, the Welfare
Division agreed to conduct a detailed study in Clark
County camparing costs and coverage under present
county-level medical assistance programs with costs
and coverage under the proposed state-level medically
needy program which would qualify for 50 percent fed~-
eral matching.

Clark County's Medical and Direct Assistance. Mrs.,
Jones again outlined the Clark County welfare program,
which includes both medical assistance and direct assis-
tance. Medically needy persons can qualify for county
medical assistance under the county's established cri-
teria, she said, but since county programs are not fed-
erally matchable, the county pays the entire cost. If
medical assistance were under state auspices, federal
matching could be obtained.

If the state were to adopt the AFDC-U program, she
continued, both the direct and medical assistance
burdens of the county would be eased. As it is,

13.



any "intact" family in need of assistance is
ineligible for state aid and must turn to the
county for help.

In conclusion, Mrs. Jones stated that if the Clark
County and Washoe County welfare departments do not
receive state assistance for their medical programs
they will soon be in serious financial difficulty.
She strongly urged the adoption of a state medically
needy program or repeal of the state law requiring
counties to pay the ll-cent SAMI levy.

Meeting of Augqust 15, 1974 (Carson City).

At its final meeting the subcommittee reviewed a draft report
prepared by the staff, received the recommendations of the
Clark County Advisory Committee, conferred on several items
with State Welfare Division staff members and the Clark and
Washoe County welfare directors, and make a series of deci-
sions on final subcommittee recommendations and suggested
legislation.

Recommendations of Clark County Advisory Committee.
Senator Foley read a summary of the recommendations
from the Clark County Advisory Committee. (See
Appendix C.) Those present who had attended the
final meeting of the advisory committee agreed that
the summary accurately reflected the action taken.

County General Assistance. The subcommittee voted
to recommend retention of the general assistance
function at the county level, but asked that the
legislature recognize the counties' need for fiscal
relief through state adoption of certain additional
programs which would have the effect of transferring
some individuals from the county rolls to the state
rolls.

State Welfare Board. The subcommittee supported a
proposal to enlarge the State Welfare Board to nine
members and increase to three the maximum representa-
tion from a single county. Also approved was a pro-
posal to require that at least two meetings per year
be held in Clark County.

14.



County Welfare Advisory Committees. The subcommit-
tee recommended enabling legislation to permit the
county commissioners of any county to appoint a five-
member county welfare advisory committee composed of
a county commissioner, a county welfare employee, a
consumer and two public representatives. In the
alternative, the commissioners could appoint a single
county welfare adviser. The advisory committee or
welfare adviser would be recognized as representing
the county's interests and would be empowered to pro-
vide advice and recommendations to the State Welfare

Transient Indigents in Highway Accidents. The con-
cept of state assistance to cover county medical

costs resulting from accidents involving transient
indigents was approved. It was agreed that only
motor vehicle accidents and only nonresidents should
be covered initially: that the hospital should make
diligent efforts to collect the bills before sub-
mitting claims to the state; that the district attor-
ney should be responsible for certifying that diligent
efforts were made; that the State Welfare Board should
make rules and regulations for administration of the
program; that the State Welfare Division should uti-
lize the same claim, audit and collection procedures
as are used in the SAMI program; and that financing
should be from the state general fund.

State Aid to the Medically Indigent (SAMI). The State
Welfare Division staff provided statistical informa-
tion about estimated and actual expenditures for SAMI
since its inception and, along with the Clark and
Washoe County welfare directors, participated in the
subcommittee's discussion of current programs and pos-
sible new programs related to SAMI.

Regarding expanded SAMI coverage for institutional-
ized persons, the subcommittee learned that pursuant
to a recent HEW ruling the State Welfare Board has
acted to provide SAMI coverage to persons in hospi-
tals, nursing homes and intermediate care facilities
who have countable incomes of up to 300 percent of
the Supplemental Security Income benefit level and

15.



who otherwise meet SSI eligibility criteria. The
coverage will be retroactive to January 1, 1974,
and will relieve the counties of a number of their
most expensive medical cases.

The subcommittee agreed to recommend that the leg-
islature include the "medically needy" group in the
SAMI program unless Congress by 1975 has enacted a
comprehensive national health insurance law which
would obviate the need for state action in the field.

After reviewing the county ad valorem tax levy of
11 cents per $100 of assessed valuation for support
of the SAMI program, the sugcommittee agreed that
the levy should be continued if the legislature
provides other fiscal relief to the counties in
the form of a "medically needy" program. If the
counties receive no substantial assistance from
the state through the "medically needy" program
and other expansions of SAMI coverage, however,
the subcommittee said that the legislature should
consider repealing the ll-cent levy.

State Supplementation for the Disabled. The subcom-
mittee also recommended that the legislature provide
state supplementation for disabled persons under SSI
at the same level as is provided for aged SSI recip-
ients. This would make direct grants and SAMI cover-
age available to additional persons in the disabled
category, many of whom have been reliant on the county
for general assistance.

Aid to Dependent Children. Senator Foley presented
Information which had been provided to U.S. Senator
Howard W. Cannon from the U.S. Department of Health,
Education, and Welfare confirming that there has
been a recent downward trend in ADC rolls across

the nation. The number of ADC recipients declined
255,000 nationwide during 1973. State Welfare Divi-
sion staff members noted that while there has been
a decrease in the number of individual recipients,
the number of cases has increased.

le.



Statistics on estimates and actual figures for ADC
caseloads and expenditures in Nevada in past years
were provided by the State Welfare Division. The
projections for the 1973-75 biennium appear to be
high, and there will probably be a sizable reversion
to the general fund on July 1, 1975.

The subcommittee recommended the adoption of the
"unemployed father" portion of the ADC program.
Coverage for families eligible for AFDC-U would
include medical assistance under SAMI, as well as
grants at the same level as ADC grants. The sub-
committee urged the legislature to hold detailed
hearings in connection with the proposed AFDC-U
program to consider whether the state should uti-
lize the option to exclude strikers from the program.

Consideration was given to the inclusion under the
ADC plan of Emergency Assistance to Needy Families
with Children. Twenty states include emergency
assistance among their public assistance programs.
The definition of emergency assistance is found in
42 U.S.C.A. § 606(e). Provision is made for fed-
eral matching on a 50-50 basis. (See Part I of
the supplement to this report for federal statutes
and Part III of the supplement for federal regula-
tions.)

Estimates show that a statewide emergency assis-
tance program in Nevada would serve approximately
100 families per month at an annual cost to the
state of approximately $67,000.

The subcommittee noted that emergency services, by
their very nature, require flexibility and speed of
handling. County general assistance offices are
singularly equipped to handle cases of this type
without necessity for strict compliance with fed-
eral regulations. An emergency assistance program
at the state level, on the other hand, would be
administratively cumbersome while serving a rela-
tively small clientele. Furthermore, the program
is declining in popularity nationwide. The sub-
committee decided against including a state emer-
gency assistance program among its recommendations.
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The subcommittee considered the ADC standard of
need and the level of the ratable reduction, but
concluded that these are questions which will be
thoroughly considered by the Welfare Division and
the legislature during the session when more infor-
mation is available about the financial situation
of the state as a whole. For this reason the sub-
committee decided that it was not properly equipped
to offer solutions or make recommendations in this
area.

Treatment of Renal Diseases. The subcommittee dis-
cussed the problems encountered in providing costly
renal dialysis for persons suffering from chronic
renal diseases but who are financially unable to

pay for the treatment. A law enacted in 1971 autho-
rized state assistance in such cases, but the program
has never been adequately funded. The subcommittee
urged increased funding for implementation of the
renal disease law appearing in chapter 457A of NRS.

History and Development of Welfare
"~ Philosophy and Administration

A brief review of welfare history shows that many of the issues
considered by the subcommittee during the course of this study
have been the subject of controversy and debate for years.
Questions about governmental responsibility for the poor tend
to evoke strong emotional responses from everyone involved.

Even with years of experience and attempts to solve the vari-
ous problems which surface in programs designed to serve the

poor, dissatisfaction with the welfare system remains. Many

of the issues are carryovers from medieval England, and still
there are no satisfactory answers. '

English Origins.

The American public welfare system can be traced back at
least as far as England's 12th and 13th century poor laws.
Originally the poor laws were administered through the orga-
nized church, with each local parish responsible for the care
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of its own poor. Priority was given to the aged and sick and
widows and orphans, but during this period other persons were
also given assistance through the church if they could show
evidence of need. No particular stigma was attached to pov-
erty.

As England underwent economic changes in the late Middle RAges,
however, it became advantageous to the community to attach
penalties to poverty and discourage mobility among the poor.
Needy persons requiring assistance were forced to return to
their place of birth or settlement, where they were known and
relatives and the parish were responsible for their care. An
able-bodied man who was poor and needy was likely to be treated
as a kind of criminal, regardless of the reasons for his poverty.
It was assumed that if he was able to work but not working, his
poverty was voluntary and attributable to laziness.

Then, by the time of the Elizabethan Poor Law of 1601, there
developed a recognition that, in the wake of economic depres-
sion, some unemployment of able-bodied persons might be invol-
untary. This led to the conclusion that since poverty can be
caused by the policies and actions of society as a whole, help-
ing the poor should be, at least in part, a secular responsibil-
ity of the entire community.

Under the Elizabethan Poor Law the needy were divided into three
groups: the helpless, the involuntarily unemployed and the
vagrant. Those classified as vagrants were sent to jail. For
the helpless and unemployed, a secular overseer of the poor was
appointed and a tax imposed in each parish to support almshouses
and provide other means of making work and care available to
those in need.

Later, religious and economic thought in England began to place
a very high value on work and wealth as a virtue. Conversely,
poverty (from whatever cause) was again subjected to community
disapproval as a reflection of unwillingness to work--a vice.
As a result, public assistance policies became ever more
restrictive, with the establishment of workhouses and the
enactment in 1662 of a severe Law of Settlement and Removal,
which placed great emphasis on domicile and the local communi-
ty's responsibility for its own poor people.
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Development in America.

The Elizabethan Poor Law and the English Law of Settlement and
Removal served as models for the first colonial and state laws
providing for aid to the poor in the United States. Emphasis
on domicile, along with the basic responsibility of the local
community and the family, continued as the dominant theme far
into the 20th century. This emphasis persists today in the
minds of large numbers of people even though durational resi-
dency requirements are no longer valid and federalization of
public assistance programs is increasing.

In early America each local community (cities and towns in the
East and counties in the West and South) assumed responsibil-
ity for those-of its needy whose relatives were unable to pro-
vide support. As in England, secular administrators were
assigned the public duty of administering tax funds collected
to help support the poor. Assistance to needy persons in the
community was granted partly on the basis of eligibility stan-
dards such as residency and employability, but cases were also
considered on their own individual merits by the administrator,
who was viewed as a representative of local taxpayers and acted
in accordance with the prevailing sentiment of the community.

In the early 20th century, American state governments became
involved to a small extent in welfare activities. Examples
of state programs during this era include social insurance
(workmen's compensation), pensions for the aged and mothers'
aid for widowed mothers with minor children.

State level programs constituted a significant change from
solely city or county administered assistance, but the major
upheaval began when state and local programs were supplemented
by aid from the Federal Govermment beginning in the 1930°'s.
When widespread poverty during the depression became too much
for the states, counties and voluntary agencies to handle,
federal participation became a virtual necessity.

Federal grants-in-aid to the states, conditioned on state
matching and state compliance with federally imposed regula-
tions, were instituted under the Social Security Act of 1935
for three specific categorical programs: 01ld Age Assistance,
Aid to Dependent Children and Aid to the Blind. 1In 1950 a
fourth category was added--Aid to the Permanently and Totally
Disabled.
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During the 1960's there was increased federal involvement in
the problems of the poor on many fronts. The model cities,
economic opportunity, education, manpower, housing and other
programs of the so-called "Great Society" represented an
ambitious range of efforts to inject innovative federal social
policies into the nation's economy, sometimes bypassing state
governments to deal directly with newly developing power cen-
ters at the community level.

As the Aid to Dependent Children program experienced unprece-
dented increases in caseloads and costs, Congress attempted

to encourage self-help among recipients by establishing work
incentive programs and income disregards. 1In the health care
field, the earlier Medical Assistance to the Aged was followed
by more comprehensive Medicare and Medicaid programs which made
federal participation in the provision of medical care avail-
able to the majority of people over 65 and to all persons in
the federal~state categorical assistance programs.,

Although many of the Great Society programs have been labeled

as failures, both by those who felt the Federal Government had
gone too far and by those who felt it had not gone far enough,
the overall results were not inconsequential., The tone for
substantial federal interest and involvement in social programs
had been set, and governmental recognition of the organized poor
as a potent societal force appeared to be irreversible.

The latest major development in federal participation in wel-
fare programs was in 1972, when the Federal Government insti-
tuted a new Supplemental Security Income (SSI) program which
federalized the grants for the adult categories, i.e., the
needy aged, blind and disabled. These persons had previously
been served through state administered categorical programs.

Another program appears ripe for federalization in the next
few years. Debate is underway in Congress over national
health insurance proposals. It will not be long before some
form of national health insurance is a reality.

All of this illustrates that welfare trends in America in the
past few decades have been away from the earlier local govern-
ment programs-~first to statewide assistance, then to federal-
state partnerships, and now more and more to complete federal
administration. ‘
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These developments have not been especially welcomed in many
- parts of the country. Strong preferences for local respon-.
sibility and local control were evident in statements made
to the subcommittee in the course of this study. Only the
anticipation of substantial financial aid from the Federal
Government leads state and local officials to consider giv-
ing up their responsibility and control in welfare programs.
Those who still see the values of grass roots administration
object when it is proposed that the counties relinquish con-
trol over what remains of their general assistance programs.
In light of the Anglo-American welfare traditions of the past,
their position in favor of county level admlnlstratlon for
general assistance is easily understood.

History of Welfare in Nevada.

In early Nevada, where mining was the primary activity, most
people tended to view the state as only a temporary home.

They usually planned to leave for California or the East when
the Nevada mines stopped producing. This general frame of mind
led to a lack of concern for complex governmental structures to
_provide care and support for the needy.

For widows and orphans, and miners who became sick or disabled,
the primary source of assistance was usually a private frater-
nal organization, a church or a union. Even so, not all of the
poor were considered "worthy" of assistance from the private
charities. Some were still in need of public assistance. Con-
sequently, the following section was included as section 3 of
article 13 of the Nevada constitution in 1864:

The respective counties of the State shall provide
‘as may be prescribed by law, for those inhabitants
who, by reason of age and infirmity or misfortunes,
may have claim upon the sympathy and aid of Society.

This constitutional provision, along with implementing legisla-
tion for county administered general assistance and county-
enforced relative responsibility, remained on the books until
1937, when it became necessary to remove all constitutional
obstructions to state level participation in the new grant-in-
aid programs made available under the Federal Social Security
Act.
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Meanwhile, the Nevada legislature had provided in 1913 a state
workmen's compensation program and in 1915 a county adminis-
tered mothers' pension system for women and their minor chil~
dren, whose husbands and fathers were dead or had deserted
their families. In 1923 a law was passed authorizing old age
pensions and in 1925 another law authorized aid to the needy
blind. The mothers' pensions, old age pensions and aid to the
blind were essentially county oriented with only a minimum of
state involvement. Relief at the county level was usually in
kind rather than cash. There was little uniformity among coun-
ties.

When the federal New Deal programs began during the depression,
the Federal Government preferred to work with state governments
instead of a multitude of local governments. As a step in this
direction, the Nevada Emergency Relief Administration was estab-
lished in 1934 to coordinate the various federal relief programs
operating in the state. Shortly thereafter, the State Board of
Relief, Work Planning, and Pension Control was created to provide
state supervision of all assistance, relief and pension programs.

From that point on, state involvement in welfare programs
increased while the counties' welfare autonomy gradually dimin-
ished except for medical care and general relief for groups inel-
igible for assistance under federal-state categorical programs.

In 1937, Nevada entered the federal grant-in-aid programs for
0ld Age Assistance and Child Welfare. In 1953 Nevada accepted
the federally matched program of Aid to the Blind. 2id to
Dependent Children, as provided under the Federal Social Secu-
rity Act, was accepted in 1955 to replace the Nevada mothers'
pension. The federal grant program for Aid to the Permanently
and Totally Disabled was never adopted by the Nevada legisla-
ture, although in the late 1960's state medical assistance was
made available to disabled persons. The Medical Assistance to
the Aged program was accepted in Nevada in 1960, and in 1967
state participation in the more comprehensive Medicaid program
was authorized. In 1973 the state adopted implementing legis-
lation for the federalization of the aged, blind and disabled
categories under the Supplemental Security Income program.

Thus, largely due to financial incentives offered from the fed-
eral level, responsibility for providing assistance and services
to large segments of the welfare population has been shifted
away from Nevada's counties and into the hands of state and fed-
eral authorities. Nevada has been more reluctant than most
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states to make this shift because federal regulations tend

to supplant local flexibility and control. In 1974, however,
Nevada is participating to some degree in nearly all of the
major welfare programs for which federal funding is available.
Levels of benefits may not be as high in certain categories as
provided by some states, and Nevada may not be utilizing as
many options under the programs as are federally matchable,
but possibilities for extended grants and services eligible
for federal funding are constantly under review by the State
Welfare Division, keeplng in mind the state's budgetary frame-
work.

General Background on Current Status of State
and County Welfare, Medicaid and
T Supplemental Security Income

State Welfare Division.

The State Welfare Division within Nevada's Department of Human
Resources is the state agency designated by the legislature to
administer most aspects of the public assistance and related
medical assistance programs for which the state obtains fed-
eral matching funds. These programs include Aid to Dependent
Children (ADC), State Aid to the Medically Indigent (SAMI),
child welfare and other social services, and food stamps.
Branches of the division are maintained at various locations
throughout the state for eligibility determination and provi-
sion of services.

The division is responsible for operating ADC and the child
welfare system and provides SAMI and social services for the
aged, blind and disabled who receive their grants directly
through the Social Security Administration under the new fed-
eralized Supplemental Security Income (SSI) program.

Funding for the above-mentioned programs of the State Welfare
Division comes primarily from state general fund appropriations
and federal matching. The counties are financially involved in
only two programs. They contribute to SAMI through an annual
local property tax levy of 11 cents per $100 of assessed valua-
tion. Additionally, they pay one-third of the foster care costs
for children of the county not eligible for the ADC foster care
program,
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The state's welfare program is limited, for the most part, to
the so-called categorical programs for which federal assistance
is available. For each program, the Federal Government must
approve a detailed state plan implementing federal statutes

and regulations. If the state does not comply with the fed-
eral requirements, federal matching funds may be lost.

County Welfare.

Not all needy persons are able to meet federal and state eli-
gibility requirements for public assistance under the cate-
gorical programs. Included in this group are those who need
emergency help or are awaiting processing of their state or
SSI applications; intact families with minor children (both
parents in the home); persons temporarily unable to work but
not technically "disabled"; other needy persons between 21
and 65 without minor children; and those whose income and/or
resources are above the financial eligibility level for cate-
gorical assistance. .

County welfare, sometimes referred to as General Assistance
(GA) , serves as the residual source of aid for such needy
people. It is locally administered and locally financed, with
no federal or state matching funds and no federal guidelines.

It fills the gaps for those who are unable to obtain assistance
through the traditional federal-state programs. It includes
some direct assistance and social services, but the main thrust
of Nevada's county welfare is in the medical area. The county
pays for medical assistance for many of those who are determined
to be ineligible for the SAMI program.

It has been suggested that with appropriate adjustments in
state laws and budgetary policies, certain federally matched
state programs could be expanded, bringing a corresponding
reduction in the residual group to be served by the county.
An examination of the various programs, the availability of
additional federal matching and the ultimate effects of
expanded state coverage is needed in order to determine the
extent to which state level adjustments might be desirable
and whether the utilization of federal matching would result
in a net saving to Nevada taxpayers.
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Supplemental Security Income.

As a result of the congressional enactment of H.R. 1 (P.L.
92-603) in October of 1972, the Federal Government on Jan-
uary 1, 1974 took over responsibility for administering the
welfare grant programs for the so-called adult categories--
the aged, blind and disabled. The new program is being run
by the Social Security Administration and is known as Sup-
plemental Security Income (SSI). It is a flat grant type of
program designed to guarantee a specified minimum monthly
income to eligible recipients.

Effect on State Programs. In Nevada prior to the
January 1 federalization, there had been 0ld Age
Assistance (OAA) grants and Aid to the Blind (AB)
grants which were federally assisted but state
administered through the Welfare Division. Nevada
had chosen not to participate in the federally
assisted Aid to the Permanently and Totally Dis-
abled (APTD) grant program; consequently, whatever
public assistance was provided to the needy disabled
apart from SAMI came through the county welfare sys-
tem (and, in the last few months of 1973, the food
stamp program in Clark and Washoe counties).

The new flat grants under Supplemental Security
Income are replacements for the state's OAA and
AB grants which involved a system of budgeting
based on the needs of individual recipients. The
new SSI program also establishes money grants for
the APTD group completely funded with federal dol-
lars.

Uniform federal rules now apply for eligibility and
grant determination. SSI applicants and recipients
must deal directly with federal Social Security per-
sonnel concerning their grants. The state retains
responsibility for providing medical and social ser-
vices to SSI recipients, however, so most SSI recip-
ients need to keep in contact with their Welfare
Division offices as well.

Federal Grant Levels and Income Disregards. Under
the basic SSI grant level (wholly federally funded)
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for an eligible aged, blind or disabled individual
with no other income is $146 per month ($219 for an
eligible couple). The first $20 per month of earned
or unearned income, including Social Security or
other pension income, is disregarded in computing
available income. This establishes, in effect, an
eligibility level of $166 per month for an individ-
ual and $239 for a couple. (In addition there is

a higher disregard for "earned" income.) After the
disregards are accounted for, a grant is subject to
proportionate reduction according to the recipient's
available income.

State Supplementation. Nevada provides "state supple-
mentation® of the federal SSI grants for the aged and
blind but not the disabled. The supplemental payment

is included as part of the recipient's federal SSI

check. With the addition of the state supplement, the
grant level in Nevada for an aged individual with no
other income is $185 per month; for the blind, $215.

For the disabled, the basic grant level is the unsupple-
mented $146. Income disregards as described above are
applicable whether or not there is state supplementation.

State supplementation for the aged and blind is par-
tially funded by the Federal Government under the "hold
harmless® provisions of H.R. 1, using a 1972 base.*
Since the state had no prior APTD grant program, fed-
eral "hold harmless" assistance is not available for
the disabled group. If state supplementation were to
be provided for the disabled, it would have to be
financed solely from state funds.

H.R. 1 provided that in cases where states had been paying
over the federal grant level, data from calendar year 1972
would be used to establish an "adjusted payment level"
(APL) . For contributing a fixed sum, the state would be
"held harmless®™ for future costs associated with payment
of grants up to the adjusted payment level.
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Benefit to Counties. At the beginning of 1974 the
State Welfare Division anticipated that the inclu-
sion of disabled persons under the federal SSI pro-
gram, even at the minimum $146 grant level and lowered
eligibility cutoff for SAMI, would result in net
savings in county welfare expenditures. First, it
was felt that the SSI check would cover the food and
shelter requirements of certain needy disabled per-
sons who in the past had to ask the county for help.
Second, under the broader federal definition of
"disability," estimates were that SAMI coverage
would become available to persons whose medical
bills had fallen on the county in the past because
the state definition (requiring both permanent and
total disability) precluded eligibility for SAMI.

However, due to delays at the federal level in imple-
menting SSI for the disabled in Nevada, the expected
county savings had not yet occurred by mid-1974.
County direct and medical assistance was still nec-
essary for the majority of disabled persons who had
applied for SSI coverage. ’

State Aid to the Medically Indigent.

The state's Medicaid program, known as State Aid to the Medi~
cally Indigent (SAMI), is federally matched at 50 percent (the
Medicaid percentage applicable to Nevada). It serves recipients
of ADC and SSI (known as "categorically needy") and certain
others who qualify as categorically related; however, it does
not extend to the optional group known as the "medically needy."

Medical Services Provided. For persons determined
to be eligible for SAMI under the Nevada state plan,
an extensive list of medical services is provided:
inpatient hospital services; outpatient hospital
services; laboratory and X-ray services; skilled
nursing home services for persons over 21, early
and periodic screening and diagnosis and treatment
for persons under 21, and family planning services;
physicians' services; drugs; home health care; out-
patient care in clinics; dental and ocular care;
podiatry; ambulance and transportation services;
physical therapy; prosthetic appliances; mental
and tuberculosis hospital care for those over 65;
and medical supplies and services of intermediate
care facilities.
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Coverage Prior to SSI. Nevada's SAMI program has
for several years been providing medical care and
services for persons receiving ADC, OAA and AB,
and also for the permanently and totally disabled
who would have been eligible for APTD grants if
Nevada had been providing such grants. Most of
the adult category SAMI's are now SSI recipients
and as such will continue under the SAMI program.

Disabled--Changes in Coverage. In the case of the
disabled, 1t 1s expected that when the computer
problems are overcome an additional group will be
declared medically eligible under SSI because of
what appears to be a more liberal definition of
disability (no longer requiring both permanent
and total disability). On the other hand, revi-
sions in the income computation and a lowered
financial eligibility cutoff level for the dis-
abled in Nevada apparently destroyed SSI eligi-
bility (and hence SAMI eligibility) for some of
those who were previously covered by SAMI as
APTD's.

Institutionalized Persons. Some of the most diffi-
cult cases 1n the transition to SSI have involved
persons in the disabled category who were previously
eligible for SAMI but whose incomes are in excess of
the SSI eligibility level (which, as noted above,
includes no state supplement in Nevada). For these
individuals, ineligibility for SSI has meant being
cut off from state SAMI assistance. BAmong this
group are a number of persons who are in hospitals,
nursing homes and intermediate care facilities.
Since their only recourse for help with their medi-
cal costs has been county general assistance, the
burden on the counties has been great. Some of

the most expensive medical cases were actually trans-
ferred from the state back to the county in early
1974 because pensions and other unearned income
placed the ‘individuals above the eligibility level.

There is a provision in the federal Medicaid law,
added in 1973, which the State Welfare Board has

recently utilized to extend SAMI coverage to some
of the above-~described persons. The law provides
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that if a state chooses to include institutional-
ized persons with incomes up to 300 percent of the
SSI benefit level ($438 for a single individual),
such persons can be deemed in special need and
therefore eligible for Medicaid matching even in
the absence of a medically needy program. See 42
U.S.C.A. § 1396b (f) (4) (C), reproduced in Part
IV of the supplement to this report.

The State Board action, taken in mid-1974, followed
a reinterpretation of the law by HEW, indicating
that no additional legislative action would be nec-
essary at the state level to enable Nevada to qual-
ify for federal financial participation in SAMI
services provided to the newly eligible group of
institutionalized aged, blind and disabled persons.
The action will mean that some high medical costs
can be transferred from the counties to the state,
making such costs eligible for 50 percent federal
matching retroactive to January 1, 1974.

Aid to Dependent Children.

Aid to Dependent Children (ADC) is not included in the new fed-
eralized SSI program. It remains substantially the same as in
recent years--state administered with federal guldellnes and
federal financial participation. Of the current "average"
Nevada ADC grant of $42 per reciplent per month, the Federal
Govermment pays $22 and the remalnlng $20 is covered by state
general fund appropriations.

Eligibility and grant determination is a function of the State
Welfare Division; the Social Security Administration is not
involved. Medical care is available to ADC recipients through
the SAMI program described above.

Limitations on Coverage. ADC in Nevada covers needy
dependent children (and their caretaker relatives)
who are deprived of parental support or care by rea-
son of the death, absence or 1ncapac1ty of a parent.
The optional AFDC-U program (for "intact" families
where the father is in the home but unemployed) has
not been adopted in Nevada. 'Emergency Assistance"
for needy families with children is another ADC-
related option not included in Nevada's program.
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For an intact family or a needy family unable to
qualify for ADC under the financial eligibility
criteria in Nevada, county welfare is the only
source of public assistance apart from food stamps.
Medical care for such families frequently must be
financed with county funds not eligible for fed-
eral matching.

Other Programs.

Food Stamps. The food stamp program replaced the
commodity foods distribution program in Clark and
Washoe counties in the fall of 1973 and in the

other counties of the state beginning July 1, 1974,
Food stamps are administered through the State Wel-
fare Division subject to regulations of the U.S.
Department of Agriculture in coordination with the
U.S. Department of Health, Education, and Welfare.
Since the program is relatively new in Nevada,
implementation has presented problems for the divi-
sion. Food stamp eligibility standards are not nec-
essarily the same as those applicable to the public
assistance and Medicaid programs. Many of those who
are eligible for food stamps are in households inel-
igible for public assistance.

Social Services. Federal matching is available at
75 percent for the "social services" provided by the
State Welfare Division. Similar matching is not
available for services provided by county welfare
staffs. There has been a great deal of uncertainty
about federal policies in the social services area,
‘but the State Welfare Division continues to provide
child welfare services and services to ADC and SSI
recipients.

State Welfare Statutes and Budgetary
"Allocations in Nevada

Although there are a number of provisions in the Nevada Revised
Statutes dealing with welfare related activities, the subcom-
mittee's review has been limited primarily to the chapters on
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State Welfare Administration (chapter 422), Aid to Dependent
Children (chapter 425), Indigent Persons (chapter 428) and
County Hospitals (chapter 450).

State Welfare Administration.

Under Nevada law the State Welfare Division is one of several
divisions in the Department of Human Resources. The chief of
the division is known as the State Welfare Administrator. He
is appointed by the director of the department with thevcon-
sent of the Governor and is responsible for the organization
and operation of the division, subject to administrative super-
vision by the director. NRS 232.300, 232.320, 422,060 and 422,.~-
160 et seq. B

State appropriations to the State Welfare Division for adminis-
trative purposes were approximately $2.1 million for fiscal
year 1973-74 and $2.3 million for 1974-75. The total estimated
costs for administration (including federal matching) were
approximately $5.8 million for 1973-74 and $6.2 million for
1974-75. (See Table I1.)

In the division there is a seven-member bipartisan State Wel-
fare Board appointed by the Governor from throughout the state.
The board formulates all standards and policies and establishes
rules and regulations for the administration of the programs
for which the division is responsible. The execution and
enforcement of board decisions, policies, rules and regulations
are delegated to the administrator and the d1v1510n. NRS 422.-
070 and 422.140,

Acceptance of federal funds under the Social Security Act is
authorized under NRS 422.260 and 422.265:

422,260 Acceptance of Social Security Act and
federal funds.

l. The State of Nevada assents to the purposes
of the Act of Congress of the United States enti-
tled the "Social Security Act," approved August
14, 1935, and assents to such additional federal
leglslatlon as is not 1nconsxstent with the pur-
poses of this chapter.
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Table I--STATE APPROPRIATIONS, ESTIMATED COUNTY PARTICIPATION,

NEVADA STATE WELFARE DIVISION

1973~74
State Federal
Appropriation County Participation TOTAL
$ 2,122,784 $ 3,654,359 $ 5,777,143
4,716,240 5,187,864 9,904,104
127,580 40,500 168,090
898,100 885,000 1,783,100
709,744 $ 122,880 166,656 999,280
61,248 53,507 114,755
6,905,823 - 2,857,000 9,884,544 19,647,367
58,650 178,131 236,781
331,872 331,872
-0- 151,780 151,780
388,632 126,717 515,349
$15,988,811 $2,979,880 $20,660,930 $39,629,621
40.4 7.5 52.1 100,0

1/ The AB and OAA grants were replaced by federal SSI grants beginning January 1, 1974.

only the amount for state supplementation.

AND ESTIMATED FEDERAL PARTICIPATION TO

1974~75
State Federal
Appropriation County Participation TOTAL
$ 2,286,794 $ 3,950,712 $ 6,237,506
4,952,140 5,447,354 10,399,494
177,420 -0~ 177,420
875,800 -0- 875,800
741,480 § 128,000 174,720 1,044,200
61,248 53,507 114,755
7,817,592 3,171,000 11,142,833 22,131,425
65,460 198,935 264,395
333,694 333,694
-0~ 153,966 153,966
388,632 126,717 515,349
$17,366,566 $3,299,000 $21,582,438 $42,248,004
41.1 7.8 51.1 100.0

This table does not include the base amount of the federal SSI grants,

2/ Amounts shown for food stamps do not include additional amounts provided by Interim Finance Committae.

Source: Nevada State Welfare Division

State appropriations for these programs after that date cover



2. The State of Nevada further accepts, with the
approval of the governor, the appropriations of
money by Congress in pursuance of the Social Secu-
rity Act and authorizes the receipt of such money
into the state treasury for the use of the depart-
ment in accordance with this chapter and the condi-
tions imposed by the Social Security Act.

3. The State of Nevada is authorized to accept,
with the approval of the governor, any additional
funds which may become or are made available for
extension of programs and services administered
by the department under the provisions of the
Social Security Act. Such money shall be depos-
ited in the state treasury for the use of the
department in accordance with this chapter and
the conditions and purposes under which granted
by the Federal Government.

422.265 Acceptance of increased benefits of
future congressional legislation. 1f, in the
future, the Congress of the United States shall
pass any law or laws that have the effect of
increasing the participation of the Federal Gov-
ernment in the Nevada public assistance or child
welfare programs, either as relates to eligibility
for assistance or otherwise, the director is autho-
rized to accept, with the approval of the governor,
the increased benefits of such congressional legis~
lation; and the board may formulate such standards
as are required by the Congress of the United States
as a condition of acceptance.

The language of these two sections allows the state's execu-
tive branch considerable flexibility in dealing with federal
statutes governing public assistance programs and the regu-
lations thereunder issued by the U.S. Department of Health,
Education, and Welfare. State legislative control is exer-
cised largely through the purse strings, but in some cases
the state laws specify directly the inclusion or exclusion
of particular programs or the exercise of particular options.

Aid to Dependent Children.

Chapter 425 of NRS, originally adopted in 1955, contains Nevada's
statutes on Aid to Dependent Children (ADC). The legislative
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declaration in NRS 425,020 states that it is the purpose of

- the chapter "to provide assistance for children whose depen-
dency is caused by circumstances defined in subsection 5 of
NRS 425,030, and to keep children in their own homes wherever
possible."

Subsection 5 of NRS 425.030 states:

425,030 Definitions. As used in this chapter:

* %k %

5. "Dependent child" means:

(a) A needy child under the age of 18 years, or
under the age of 21 years if found by the depart-
ment to be regularly attending a school, college
or university, or reqularly attending a course of
vocational or technical training designed to fit
him for gainful employment, who has been deprived
of parental support or care by reason of the death,
continued absence from the home, or physical or
mental incapacity of a parent, and who is living
with his father, mother, grandfather, grandmother,
brother, sister, stepfather, stepmother, step-
brother, stepsister, uncle, aunt, first cousin,
nephew or niece, in a place of residence main-
tained by one or more of such relatives as his or
their own home; or

(b) A child removed from the home of a relative
designated in paragraph (a) after April 30, 1961,
as a result of a judicial determination that con-
tinuance in the home of the relative would be con-
trary to his welfare for any reason, and who has
been placed in foster care as the result of such
determination, if the child was receiving aid to
dependent children in or for the month in which
the court action was initiated or would have
received aid to dependent children if the applica-
tion had been made, or who lived with a relative
designated in paragraph (a) within 6 months prior
to the month in which court action was initiated,
and who would have received aid to dependent chil-
dren in the month court action was initiated if
he were still living with the relative and applica-
tion for assistance had been made, provided the
custody of such child has been placed with the
welfare division by court order.
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Assistance payments are granted to help meet the needs of
the dependent child or children and also those of the care-
taker relative, if eligibility is based on paragraph (a) and
the relative is needy.

The State Welfare Division is responsible for the administra-
tion of the ADC program, including the making of rules and
regulations and the determination of eligibility for each
applicant under the program. NRS 425.020(3) and 425.040 et
seq.

Many of the rules relating to eligibility and participation

in the ADC program in Nevada are mandated by the Federal Gov-
ernment, either by statute (primarily Title IV-A of the Social
Security Act, 42 U.S.C.A. §§ 601 to 610, inclusive, reproduced
in excerpted form in Part I of the supplement to this report)
or by HEW regulation (primarily 45 C.F.R. § 233,90 and other
sections in Part 233).

There is no county level involvement in ADC in Nevada. Pro-
gram funding has been solely from state and federal sources
since 1960, when the requirement for county participation was
repealed.* Administration of ADC has always been carried out
by state personnel in what is known as a "state administered"
system (rather than the "state supervised, county administered"
system utilized in a number of states).

The Eligibility and Payments Manual of the State Welfare Divi-
sion sets forth the state's monthly standard of need for assis-
tance units of various sizes and circumstances. Section 205.1
of the manual states that monthly allowances for "total needs"
include food, clothing, recreation, personal incidentals, fuel
for heating, cooking and water heating, electricity for refrig-
eration and lights, household supplies, medical chest supplies
and shelter. Section 205.2, which contains the schedule, shows
that "total needs" for an ADC mother with three children would
be considered to be $329 per month. The monthly grant for such
a family (assuming no other income) would be 61 percent of $329,
or $201.

¥ Chapter 254, Statutes of Nevada 1960, repealed NRS 425,180,
which had required each county to pay one-third of the non-
federal share of ADC costs. The county's share had been
raised by an annual ad valorem tax levy of up to 4 cents
‘per $100 of assessed valuation.
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State appropriations for the ADC program were approximately
$4.7 million for fiscal year 1973-74 and $5 million for 1974-
75. At the time this budget was approved by the legislature,
the estimated total cost of the ADC program, including fed-
eral matching, was $9.9 million for 1973-74 and $10.4 million
for 1974-75. (See Table I, page 33.) These estimates were
predicated on a projected average of 19,651 recipients per
month in 1973-74 and 20,634 in 1974-75 with an average monthly
grant of $42 per recipient. Under the federal matching for-
mula for ADC, the state's share of the $42 average monthly
grant is computed at $20 and the federal share at $22.

Experience during the first half of the biennium has shown
that the actual number of ADC recipients has been lower than
projected. There have been approximately 13,500 recipients
per month rather than the projected 20,000. As a result,
total costs for the ADC program have been lower than antici-
pated and--in the absence of unusual or unforeseen develop-
ments--it appears that the total state expenditure for the
biennium will be only approximately $6.5 million instead of
the $9.7 million appropriated, leaving an unused appropria-
tion of over $3 million to revert to the general fund at the
end of June 1975.

Historical information from the State Welfare Division shows
that projections for the ADC program have been difficult to
make. Although the number of ADC recipients increased rapidly
between fiscal years 1968 and 1971, the caseload d4id not con-
tinue to climb but rather began a slight decrease in fiscal
years 1972 and 1973, with an apparent leveling effect in the
current biennium. The figures are:

Fiscal Year No. of ADC Recipients
1968 7,650
1969 8,700
1970 12,000
1971 16,500
1972 15,000
1973 14,500

1974 13,300
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County General Assistance.

Chapter 428 of NRS contains most of the statutes relating to
county general assistance. The basic provisions setting forth
county powers and duties with respect to the indigent appear
in NRS 428.010, 428.030 and 428.050:

428,010 Coungy,ald and relief to lndlgents, duties
of county commissioners.

l. To the extent that moneys may be lawfully appro-
priated by the board of county commissioners for this
purpose pursuant to NRS 428,050, every county shall

- provide care, support and relief to the poor, indigent,
incompetent and those incapacitated by age, disease or
accident, lawfully resident therein, when such persons
are not supported or relieved by their relatives or
guardians, by their own means, or by state hospitals,
or other state, federal or private institutions or
agencies.

2. The boards of county commissioners of the sev-
eral counties are vested with the authority to estab-
lish and approve policies and standards, prescribe a
uniform standard of eligibility, appropriate funds
for this purpose and appoint agents who will develop
rules and regulations and administer these programs

- for the purpose of providing care, support and relief
to the poor, indigent, incompetent and those incapac-
itated by age, disease or accident.

428.030 Power of county to give relief to poor per-
son.

1. When any poor person meets the uniform standards
of ellglblllty established by the board of county com-
missioners and does not have relatives of sufficient
ability to care for and maintain such poor person, or
when such relatives refuse or neglect to care for and
maintain such person, then such poor person shall
receive such relief as is in accordance with the pol-
icies and standards established and approved by the
board of county commissioners and within the limits
of the funds which may be lawfully appropriated pur-

. suant to NRS 428,050 for this purpose.

2. The board of county commissioners may:

(a) Make contracts for the necessary maintenance of
poor persons; or
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(b) Appoint such agents as the board may deem
necessary to oversee and provide the necessary main-
tenance of poor persons; or

(c) Authorize the payment of cash grants direct
to poor persons for their necessary maintenance; or

(d) Provide for the necessary maintenance of poor
persons by the exercise of the combination of one or
more of the powers specified in paragraphs (a), (b)
and (c) of this subsection.

428.050 Funding of aid to indigents: Budgeting;
tax levy; limitations on expendltures.

I.” The board of county commissioners of a county
shall, at the time provided for the adoption of its
final budget, levy an ad valorem tax for the purposes
of providing aid and relief to those persons coming
within the purview of this chapter. Such levy shall
not exceed that adopted for the purposes of this chap-
ter for the fiscal year ending June 30, 1971, exclusive
of that required by NRS 428.370.*

2. No county shall expend or contract to expend for
purposes of such aid and relief a sum in excess of that
provided by the maximum ad valorem levy set forth in
subsection 1, together with such outside resources as
it may receive from third persons, including, but not
limited to, expense reimbursements, grants-in-aid or
donations lawfully attributable to the county indigent
fund.

3. No interfund transfer, short-term financing pro-
cedure or contingency transfer may be made by the board
of county commissioners for the purpose of providing
resources or appropriations to a county indigent fund
in excess of those which may be otherwise lawfully pro-
vided pursuant to subsections 1 and 2, except that if
the health of the poor is placed in jeopardy and there
is a lack of moneys to provide necessary medical care
under this chapter, the board of county commissioners
shall declare an emergency and provide additional funds
for medical care only from whatever resources may be
available.

¥ NRS 428.370 is the section which imposes the SAMI levy of
11 cents per $100 of assessed valuation.
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Not all counties have exercised their authority under NRS
428,010 to establish written policies and uniform standards
of eligibility. The only two counties which submitted elab~-
orate written criteria for review by the subcommittee were
Clark and Washoe.

The effect of NRS 428,050 is to limit tax levies and expendi-
tures for the direct assistance portion of county general
assistance while permitting increases for medical assistance
under .certain circumstances. Some counties have adapted their
bookkeeping to this system by separating the medical assistance
fund from the direct assistance (indigent) fund.

Under NRS 428.090, counties are directed to provide medical
assistance to nonresident indigents who are not covered by
SAMI:

428.090 Medical assistance, burial of nonresidents
and others.

1. When any nonresident or any other person who
meets the uniform standards of eligibility prescribed
by the board of county commissioners falls sick in the
county, not having money or property to pay his board,
nursing or medical aid, the board of county commission-
ers of the proper county shall, on complaint being made,
give or order to be given such assistance to the poor
person as is in accordance with the policies and stan-
dards established and approved by the board of county

- commissioners and within the limits of funds which may
be lawfully appropriated for this purpose pursuant to
NRS 428.050. _

’ 2. If such sick person shall die, then the board of
county commissioners shall give or order to be given to
such person a decent burial. :

3. The board of county commissioners shall make such
allowance for board, nursing, medical aid or burial
expenses as the board shall deem just and equitable,
and order the same to be paid out of the county trea-
sury.

4, The responsibility of the board of county commis-
sioners to provide medical aid or any other type of
remedial aid under this section shall be relieved to
the extent of the amount of money or the value of ser-
vices provided by the welfare division of the department
of human resources to or for such persons for medical
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care or any typé of remedial care under the provi-
sions of NRS 428,150 to 428.370, inclusive.*

This section, along with NRS 450.390 relating to county hospi-
tals, is the basis for the requirement of county payment of
medical bills of indigent transients injured in highway acci-
dents within county boundaries.

There is no reliable source of comparative data on county gen-
eral assistance budgeting and expenditures. Although under NRS
422.270(1) (a) the Department of Human Resources is directed to
administer "all public welfare programs of this state, includ-
ing * * * general assistance * * *" 6 neither the State Welfare
Division nor any other division of the department attempts to
collect information about county programs or in any way super-
vises or imposes regulations or uniform standards on the coun-
ties. County autonomy prevails in the administration of the
general assistance programs.

A review of the latest county budget documents filed with the
Nevada Tax Commission, used in conjunction with information
provided by the counties themselves, shows that the annual
amount for county medical assistance (excluding SAMI) for fis-
cal years 1972-73 through 1974~75 was approximately $1.4 to
$1.8 million in Clark County, $1.0 to. $1.6 million in Washoe
County and roughly $500,000 to $600,000 in the other 15 coun=-
ties combined. Statewide totals for county medical assistance
were $3.0 to $4.0 million. Amounts for direct assistance were
much smaller, never exceeding a total of $1.0 million for all
counties of the state.

For the state as a whole, budget information shows that the
annual amount for county direct assistance plus salaries and
other costs of administering general assistance for fiscal
years 1972-73 through 1974-75 was approximately $1.5 to $2.0
million. Over half of this amount ($0.9 to $1.1 million) was
in Clark County and about one-eighth ($228,000) was in Washoe
County. '

¥ NRS 428.150 to 428.370, inclusive,'relate to State Aid to
the Medically Indigent (SAMI).

41.



Thus for fiscal 1972-73 through 1974-75, total costs for county
general assistance (including medical and direct assistance and
administrative costs but excluding the SAMI levy) range from
$4.5 to $5.6 million per year statewide, with $2.4 to $2.5 mil-
lion per year in Clark County and $1.2 to $1.8 million in Washoe
County

State Aid to the Medically Indigent (SAMI).

In 1967 the Nevada legislature enacted new legislation direct-
ing state participation in the federally matched Medicaid pro-
gram (Title XIX of the Social Security Act, 42 U.S.C.A. §§
1396 et seq., excerpted in Part IV of the supplement to this
report, and regulations at 45 C.F.R. 248.1 et seq., excerpted
in Part V of the supplement). The statutory basis for the
Nevada program known as State Aid to the Medically Indigent
(SAMI) , appears in NRS 428.150 to 428.370, inclusive.

The legislature chose to provide a broad range of medical
services under its SAMI program--more than the minimum required
by the Federal Government to be eligible for federal match-
ing. The services are listed in NRS 428.210, quoted below.
Subsection 7 authorizes the State Welfare Division to add to
the items mentioned.

428,210 “"Medical or remedial care" defined., "Medical
or remedial care" means any of the following:

1. Inpatient hospital services consisting of the
following items furnished to an inpatient in a hospital:

(a) Bed and board;

(b) Drugs; and _ _

(c) All in-hospital services including anesthesia,
nursing services, equipment, supplies, laboratory and
radiological services, whether furnished directly by
the hospital or by contractual arrangements made by
the hospital.

2. Services of a physician rendered to or in behalf
of an inpatient in a hospital or nursing home.

3. Skilled nursing-home services consisting of nurs-
ing care in a licensed nursing home provided by a regis-

- tered professional nurse or a licensed practical nurse,
which is prescribed by and performed under the general
direction of a physician; other medical services related
to such skilled nursing care and bed and board in connec-
tion with furnishing of such skilled nursing care.
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4, Visiting-nurse services consisting of nursing
care provided by a registered professional nurse or
a licensed practical nurse in the individual's own
home under the general direction of a physician and
purchased from a public or private nonprofit agency
or paid directly to the nurse as the supplier of
the service.

5. Drugs prescribed by a physician and provided
by a licensed pharmacist for a patient in a nursing
home.

6. Outpatient services consisting of the follow-
ing items furnished to a patient not in a hospital
or nursing home, including but not restricted to
items furnished in a physician's office, patient's
home, hospital emergency room or hospital outpatient
clinic:

(a) Drugs prescribed by a physician and provided
by a licensed pharmacist;

(b) Services of a physician; and

(c) Laboratory, radiological and other ancillary
services requested by a physician and deemed essen-
tial for adequate medical care.

7. Other items or services furnished to an indi-
vidual to preserve health and prolong life, includ-
ing but not limited to:

(a) Dental services;

(b) Optometric services and glasses; and

(c) Home health services.

The State Welfare Division, under the supervision of the Depart-
ment of Human Resources, is responsible for administering the
state's medically indigent program and is granted authority to
establish the property and income requirements for eligibility
as a medically indigent person. NRS 428,220 and NRS 428.260.
Federally imposed requirements limit the choices a state can
make in its Medicaid program and still remain eligible for
federal matching. The division attempts to keep abreast of
changes in federal statutes and regulations to determine those
policies which will be federally acceptable and also of maximum
benefit to the State of Nevada.

NRS 428.330 provides that rates and fee schedules for medical
or remedial care provided under the program are to be set by
the State Welfare Board and are to reflect a "reasonable"
cost-for providing such care.
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Under NRS 428.270(3) the following persons are declared eli-
gible for SAMI beginning on January 1, 1974:

1. Recipients of Aid to Dependent Children.

2. Recipients of Supplemental Security Income, including indi-
viduals over 65 in state tuberculosis or mental institutions.

3. Individuals under 21, medically indigent but not eligible
for ADC, who belong to a group classification which the State
Welfare Board has determined can benefit by medical or remedial
care.

The present program in Nevada includes persons described in
the federal Medicaid regulations as "categorically needy" but
does not extend to those described as "medically needy." The
general definitions appear in 45 C.F.R. § 248.1:

§ 248.1

(a) (1) Categorically needy.

(i) General. In order to be considered as cate-
gorically needy for purposes of title XIX, an indi=-
vidual must in general be receiving financial
assistance or sufficiently in need to be financially
eligible for financial assistance under title IV-A
[ADC] or XVI ([SSI] of the Social Security Act, or
under a state supplement to title XVI assistance.

* % *

(2) Medically needy. (i) An individual is con-
sidered to be medically needy if he has income and
resources which exceed the amount of income and
resources allowed to the categorically needy but
which are insufficient to meet the costs of neces-

sary medical and remedial care and services.
* * %

State appropriations for the SAMI program were approximately
$6.9 million for fiscal year 1973-74 and $7.8 million for
1974-75. With the estimated proceeds of the ll~-cent county ad
valorem tax levy (NRS 428.370) totaling $2.8 million in 1973-

74 and $3.1 million in 1974-75, plus the estimated amount from
the 50 percent matching provided by the Federal Government under
the Medicaid matching formula, the total amount budgeted for
SAMI was approximately $19.6 million for 1973-74 and $22.1
million for 1974-75. (See Table I, page 33.)
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Historical information provided by the State Welfare Division
shows that from fiscal year 1968 to fiscal year 1970 the

state's projections for SAMI costs were lower than actual
expendltures. In fiscal 1971, 1972 and 1973, however, there
were reversions to the general fund of $600, 000 to $800,000

per year. Present estimates indicate that the SAMI reversion

to the general fund at the end of fiscal year 1975 will approach
$2.6 million.

County Hospital Obligations to the Indigent.

The county hospital law (Chapter 450 of NRS) contains provi-
sions relating to hospital care for the indigent.

Subsection (1) of NRS 450. 390 prov1des that every county hospi-
tal "shall be for the benefit of such county or counties and
of any person falling sick or being injured or maimed within

The board of county commissioners has the power to determine
whether or not patients presented to the county hospital for
treatment are "subjects of charity." They are directed to
establish by ordinance the criteria and procedures to be used
in determining patient eligibility as medical indigents or sub-
jects of charity. NRS 450.420(1).

When the board of hospital trustees fixes charges for occupancy,
nursing, care, medicine and attendance, they "shall not include,
or seek to recover from paying patients, any portion of the
expense of the hospital which is properly attributable to the
care of indigent patients."™ NRS 450.420(2).

Emergency treatment in the county hospital is chargeable to the
county under the provisions of subsection (3) of NRS 450.420:

3. The county is chargeable with the entire cost
of services rendered by the hospital and any attend-
ing staff physician or surgeon to any person admitted
for emergency treatment, but the hospital and any such
attending physician or surgeon shall use reasonable
diligence to collect such charges from the emergency
patient or any other person responsible for his sup-
port. Any amount so collected shall be reimbursed
or credited to the county.
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Physicians' services in the county hospital are to be provided
in accordance with NRS 450,440:

450.440 Staff of physicians: Organization;
rotation of service; compensation.

"1, The board of hospital trustees shall organize
a staff of physicians composed of every regular
practicing physician in the county in which the
hospital is located who meets the standards fixed
by the rules and regulations laid down by the board
of hospital trustees.

2. The staff shall organize in a manner prescribed
by the board so that there shall be a rotation of
service among the members of the staff to give proper
medical and surgical attention and service to the indi-
gent sick, injured or maimed who may be admitted to
the hospital for treatment.

3. No member of the staff nor any other physician
who attends an indigent patient shall receive any
compensation for his services except as otherwise
provided in NRS 450.180* or to the extent that medi-
cal care is paid for by any governmental authority
or any private medical care program.

The subcommittee received testimony concerning the effect of
this provision in Clark County, where the accessibility of
proprietary hospitals having no requirement for free services
to the indigent has discouraged some physicians from remaining
on the staff of the county hospital..

Subsection (3) of NRS 450.240 provides that the county commis-
sioners may levy a tax for the maintenance and operation of the
county hospital. Subsection (4) requires that the resolution
imposing the tax state the portion of the levy which is neces-
sary to pay for the care of indigent patients. Under subsec-
tion (5) there cannot be a levy for the care of indigents in
the county hospital unless the levy and its justification are
included in the hospital fund budget filed with the tax com-
mission.

¥ NRS 450.180 empowers the board of hospital trustees to employ
physicians, surgeons and internes, either full-time or part-
time, and fix their compensation. It also empowers the board
to control the admission of such personnel to the staff by
promulgating appropriate rules, regulations and standards.
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The subcommittee has found that it is difficult to draw dis-
tinct lines between those county hospital patients for whom

the county will provide general assistance through the county
welfare department, those who do not meet the county's require-
ments for general assistance but are nevertheless unable to pay
their bills without a long term payment arrangement with the
hospital, and those who might be able to pay the bills but
leave the state or otherwise obstruct collection and are there-
fore categorized as "bad debts" in hospital records.

Chronic Renal Diseases.

Under chapter 457A of NRS, the Health Division of the Depart-
ment of Human Resources is directed to establish a program for
the care and treatment of persons suffering from chronic renal
diseases but who are financially unable to pay for such services.
The division, with the advice of an ll-member advisory committee,
is to develop eligibility standards for such care -and treatment
and is to "provide financial assistance to persons suffering
from chronic renal diseases to enable them to obtain medical,
nursing, pharmaceutical and technical services, including the
renting of home dialysis equipment, necessary to treat such
diseases.™ NRS 457A.040(4).

It appears that the only state appropriations for this purpose
in the current biennium were $6,020 for fiscal year 1974 and
$2,620 for fiscal year 1975. These amounts were described in
the budget as startup money for the advisory committee, which
had been inactive since the law was enacted in 1971 due to a
lack of funds for travel expenses and personnel. There has

not as yet been an appropriation to provide the financial assis-
tance described in the statute.

The subcommittee received information concerning the plight of
some individuals in need of assistance under chapter 457A., Not
all renal disease patients qualify for other medical assistance
under Medicare or Medicaid or under county general assistance
programs. ‘
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Specific Problem Areas Considered by Subcommittee

Retention of General Assistance Function at County Level.

Although one of the principal subjects assigned to the subcom-
mittee for study was that of consolidation of state and county
welfare programs, it became apparent at the very first meeting
that complete consolidation at the state level would receive
little support. Testimony before the subcommittee tended to
favor the local flexibility and local control made possible

by retention of a county level general assistance program to
cover those poor people who cannot fit into any of the feder-
ally funded categories. Concern during subcommittee delibera-
tions centered primarily on those specific portions of county
general assistance which would become eligible for federal
matching if transferred to state control.

In the United States as a whole, about one-third of the states
have general assistance programs which are completely state
administered and state funded. A summary prepared by the U.S.
Department of Health, Education, and Welfare in 1970 showed
that 17 states had state administered general assistance pro-
grams. Of these, 16 programs were fully state financed and
one was financed with a combination of state and local funds.

Nevada was among the 17 states listed as having solely locally
administered general assistance programs, 15 of which were
funded solely with local funds. '

Arguments which can be made in favor of consolidation include
(1) greater uniformity among counties; (2) improved adminis-
trative efficiency; and (3) reduced costs to the counties.

Counterarguments heard by the subcommittee were to the effect
that, (1) to impose the rigidities of statewide uniformity in
the general assistance program would be to reduce the program's
effectiveness in meeting clients' needs quickly on an individual
case by case basis; (2) to transfer general assistance to the
state level would eliminate the need for welfare personnel at
the county level but at the same time would probably necessitate
some additional state staff because a new clientele would be
added which has not previously been served by the state offices;
and (3) there are actions which the state can take, short of
total consolidation, which would do much to reduce county costs
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without losing the advantages of county involvement in welfare
decisionmaking.

With regard to the reduction of county welfare expenditures
while retaining the basic general assistance function at the
county level, the subcommittee has explored a number of possx-
bilities, many of which are related to expansion of the state's
medical assistance program. Several of the sections which fol-
low describe possible state programs to relieve county welfare
burdens.

In most of the proposals submitted to the subcommittee for
expansion of state level programs, the emphasis was placed on
the advantages of obtaining 50 percent federal matching funds
which are not available for county administered programs and
which would tend to reduce the overall burden to Nevada tax-
payers at the state and local levels.

The subcommittee has concluded that total consolidation of state
and county welfare programs in Nevada would not be appropriate

at this time. Therefore the subcommittee recommends the reten-
tion of the basic general assistance function at the county

level. At the same time, the subcommittee urges that the state
look toward means of reducing the costs of county general assis-
tance by expanding state coverage under the SAMI and ADC programs.

Changes in State Welfare Board.

The subcommittee has received recommendations from its Clark
County Advisory Committee regarding changes in present stat-
utes relating to the State Welfare Board. (See Appendix C.)
Included were recommendations involving the composition of
the board and the scheduling of meetings.

The pertinent sections are NRS 422.070, 422.080 and 422.110:

422,070 State welfare board: Creation, composi-
tion. There is hereby created in the welégfé divi-
sion a bipartisan state welfare board composed of
seven members appointed by the governor. Not more
than four of such members shall be members of the
same political party.
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422,080 Qualifications of members. The members
of the board shall be selected on the basis of their
recognized interest in and knowledge of the field of
public welfare, and so selected on a geographic basis
as to give statewide representation. Not more than
two members shall be residents of the same county.

422,110 Meetings; quorum; minutes,

1. The members of the board shall meet at such
times and at such places as the board, the chairman
of the board, the administrator or the director shall
deem necessary, but a meeting of the board shall be
held at least once each calendar quarter,

2. Four members of the board shall constitute a
quorum, and such quorum may exercise all the power
and authority conferred on the board.

3. The board shall keep minutes of the trans-
actions of each board session, regular or special,
which shall be public records and flled with the
welfare division.

After reviewing the advisory committee recommendations for
increased representation for Clark and Washoe counties and
more meetings in Clark County, the subcommittee has decided
to recommend that NRS 422,070 be amended to enlarge the board
from seven to nine members; that NRS 422,080 be amended to
increase the maximum number of board members representing

- any one county from two to three; and that NRS 422,110 be
amended to require that at least two board meetings be held
in Clark County each year. (See Bill A,)

Improved Communication Between State and Local Levels.

Testimony before the subcommittee indicated that there is too
little opportunity for meaningful communication about welfare
policies and problems between the counties and consumers on
the one hand and the State Welfare Division on the other,

This appears to be an especially difficult problem in Clark
County. It was suggested that the state statutes be amended
to provide for some kind of formalized county advisory com-
mittee structure, p0551b1y on a local option basis, to encour-
age and facilitate local input durlng ‘the policymaking process
at the state level,
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At the present time the only statutory provision for county
advisory boards is NRS 422.300, which permits the judge of

the juvenile court in a county to appoint a five-member board
to advise the State Welfare Division, the board of county com-
missioners, the judge, the Governor and the legislature on
Child welfare matters.

Before 1963, this section was considerably broader in scope

and was in some ways closer to what has been suggested to the
subcommittee for enactment in 1975. The pre-1963 version of
NRS 422.300 provided that in counties where it was deemed advis-
able, the State Welfare Administrator, with the approval of the
State Welfare Board, could establish three-member county advis-
ory committees to advise the State Welfare Division on local
welfare matters generally. Advisory board members were to be
appointed by the State Welfare Administrator upon the recom-
mendation of the board of county commissioners, with one of

the three members' being a county commissioner.

Among the specific recommendations the subcommittee has received
from its Clark County Advisory Committee is one suggesting a new
state statute providing that any board of county commissioners
may appoint a county welfare advisory committee to consider wel-
fare matters and provide advice and recommendations to the State
Welfare Board. (See Appendix C.)

The subcommittee agrees with the concept of authorizing the
establishment of an advisory committee in any county where the
commissioners deem it desirable, but also recognizes that advi-
sory committees would not be appointed in some of the smaller
counties. To provide an alternative system for local input at
state board meetings the subcommittee has suggested that coun-
ties without advisory committees be authorized to designate
single welfare advisers with official status to represent the
county commissioners at state board meetings.

Accordingly, the subcommittee recommends the enactment of Bill

B, which provides that the board of county commissioners of

any county may appoint a county welfare advisory committee
composed of one county commissioner, one county employee knowl-
edgeable in welfare matters, one person representing welfare
recipients and two persons representing the public at large.

If the board of county commissioners chooses not to appoint the
full committee, a single county welfare adviser may be designated.
The advisory committee or welfare adviser would consider welfare
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matters of concern to the county and provide advice and recom-
mendations to the county commissioners and to the State Wel-
fare Board on behalf of the commissioners.

State Assistance to Cover Certain County Medical Costs
Resulting from Motor Vehicle Accidents.,

For several years there has been legislative interest in pro-
posals whereby the state would appropriate funds to relieve
the counties of all or part of the burden of medical costs
resulting from motor vehicle accidents inside the county
involving nonresident transient indigents.

In 1963 and again in 1965, bills on this subject were passed by
both houses of the legislature.* The effectiveness of the 1963
bill was contingent on the passage of a sales tax referendum

in June of 1963. Since the referendum failed, the act never
became effective.

In 1965, the bill was vetoed by the Governor because the method
of financing (a surcharge of $1 to be added to each motor vehicle
privilege tax collected) was determined to be unconstltutlonal.
The veto was sustained.

The subcommittee has heard testimony from the State Welfare
Administrator and several county representatives supporting
another attempt at legislation along these lines. Although
‘there were no specific suggestions from these persons regard-
ing sources of financing, it is the feeling of the subcommit-
tee that general fund appropriations, rather than earmarking
of specific revenues, should be the source of funding for any
'bill proposed in 1975.

The subcommittee, supporting the general concept of state
assistance for medical costs resulting from motor vehicle
accidents involving indigents, has reviewed various alter-
native approaches to see which would be best suited to
Nevada's needs and current governmental structure. Three
of the basic questions are, (1) what state agency should
administer the program, (2) how much should the county be
involved and (3) to whom should coverage extend?

¥ Senate Bill 97, appearing as chapter 483, Statutes of
Nevada 1963; Senate Bill 174 (1965), veto considered
at pp. 33-34 of 1967 Senate Journal.
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The 1963 bill provided that only nonresident transient indi-

gents would be covered and claims for reimbursement would be

made by boards of county commissioners to the State Board of

Examiners. The bill would have allowed a maximum of $10,000

per year toward the claims of each county. The appropriation
for the 1963-65 biennium would have been $340,000.

The 1965 bill, however, was much more far-reaching. It cov-
ered not only nonresident transients, but all indigents injured
in motor vehicle accidents, and provided for the filing of
claims by the hospitals (on their own behalf and on behalf of
the doctors, nurses and pharmacies who had claims in connec-
tion with the case). Claims were to be received and processed
by the Nevada Industrial Commission. The bill did not con-
template direct county commissioner involvement in the deter-
mination of indigency, the decision to ask the state for
reimbursement or the review of providers' fees. The approxi-
mate amount which would have been available for the program
from the motor vehicle privilege tax surcharge, had it been
upheld, is estimated at $850,000 for the 1965-67 biennium,

The subcommittee has concluded that there is no longer a need
for all of the elaborate provisions of the NIC program pro-
posed in 1965. Now that Nevada has a mandatory-no-fault motor
vehicle insurance law and the State Welfare Division has its
own medical care unit equipped to deal with claims for medi-
cal assistance to indigents, a more limited program--covering
only nonresidents and using established Welfare Division admin-
istration and collection procedures--should be adequate to help
the counties avoid the budgetary uncertainties and occasional
fiscal disasters which have plagued them as a result of state
laws placing primary financial responsibility in the hands of
the county of injury.

The subcommittee envisions a state "motor vehicle accident indi-
gent assistance" program under which the initial effort to col-
lect would be made by the hospitals providing medical care and
services to a nonresident transient injured in a motor vehicle
accident. If the hospital has difficulty in collecting, the
next step would be the district attorney. If neither the dis-
trict attorney nor the hospital is able to collect on the bill,
the district attorney would certify to the State Welfare Divi-
sion that diligent efforts have been made at the county level
and the bill, or a portion thereof, remains unpaid. The claim
to the State Welfare Division would be made by the hospital in.
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accordance with rules and regulations established by the
State Welfare Board. Apart from eligibility criteria,
such rules and regulations would closely parallel those
which set forth procedures to be used in the SAMI program.

If the patient was a nonresident of Nevada, was injured in
a motor vehicle accident and the claim otherwise qualifies
for "motor vehicle accident indigent assistance" from the
state, the Welfare Division would proceed to make payment
to the hospital. Then it would be the responsibility of
the state, which is better equipped for the task, to take
appropriate action to follow through on collections. If
the state's collection efforts are unsuccessful, the loss
would be absorbed by the state rather than at the individ-
ual county level.

Bill C incorporates the above-described features and the sub-
committee recommends its enactment in 1975. The subcommittee
also suggests that the legislature consider the possibility
of eventually broadening the program to include accidents
other than motor vehicle accidents, e.g., airplane, boating
and mining accidents.

Expanding SAMI to Include Medically Needy Program.

Under Title XIX of the Social Security Act (42 U.S.C.A. §§

" 1396 et seq., excerpted in Part IV of the supplement to this
report), federal Medicaid matchlng is available for state
medical assistance programs serv1ng the medlcally needy" as
well as the "categorically needy."

A "medically needy" individual is one who, but for his income
and resources, would be eligible for one of the categorical
programs and whose income is insufficient to meet the costs
of necessary medical and remedial care and services. See 45
C.F.R. § 248.1 (a) (2) in Part V of the supplement to this
report.

Coverage for the medically needy is optional, and less than
half the states have undertaken to serve this group. The name
given the state medical assistance program in Nevada (State Aid
to the Medically Indigent--SAMI) is somewhat misleading in this
regard, since SAMI in fact does not include the medically needy.
State medical assistance has never reached beyond those who
could be classified as categorically needy. What coverage there
is for the medlcally needy comes through county general assis-
tance--primarily in Clark and Washoe counties, where the writ-
ten criteria include specific guidelines for medical assistance
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to persons whose income is insufficient to meet necessary
medical costs. The county programs are, of course, financed
with county funds and are not eligible to receive federal
matching.

The subcommittee has been particularly interested in pro-
posals for the expansion of the state's SAMI program to
include the optional program of medical assistance for the
medically needy. This is a legal possibility if the legis-
lature adopts enabling legislation and provides the necessary
funding. Federal matching for the medically needy would be
the same as for the categorically needy--on a 50-50 basis.

The subcommittee has noted that inclusion of the medically
needy under SAMI would have considerable fiscal and admin-
istrative implications and would involve separate state reg-
ulations relating to eligibility and coverage for the new
group. To add the medically needy to the state program would
be to embark on a new concept of need, bringing in a sizable
number of new recipients who are not presently eligible for
state medical assistance--potential ADC and SSI recipients
who have medical costs which reduce their countable income
over a maximum 6-month period to a level below an established
minimum which remains "protected for maintenance."

Under the medically needy program, an amount equal to 133 1/3
percent of the highest amount which would ordinarily be paid
to a family of the same size without any income or resources
under the state's ADC plan is the income protected for mainte-
nance. All family income over that amount must be applied
toward the payment of medical bills. The state's Medicaid
program, with federal matching, then pays the remainder of
eligible medical costs.

It would not be necessary to provide the medically needy with
the full range of medical services now provided to the cate-
gorically needy under SAMI. The federal requirement is that,
as a minimum, the medically needy be provided either with the
five basic items which are mandatory for the categorically
needy (inpatient hospital services; outpatient hospital ser=~
vices; laboratory and X-ray services; skilled nursing home
services for persons over 21; early and periodic screening
and diagnosis and treatment for persons under 21; and family
planning services; and physicians' services) or any seven of
the total list of items for which federal matching is avail-
able. See 42 U.S.C.A. §§ 1396a(a) (13)(C) and 1396d(a) in,
Part IV of the supplement to this report.
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At the request of the subcommittee and the Clark County Advi-
sory Committee, the State Welfare Division conducted a statis-
tical study in Clark County in an attempt to determine the
approximate cost of a medically needy program at the state

level in Nevada. The survey was made on a sample basis using
information from the Clark County Social Services Department

and the records of Southern Nevada Memorial Hospital. The
division, however, cautioned that it was not possible to obtain
case information in sufficient detail to make the findings accu-
rate enough to justify very much reliance on them.

Nevertheless, the results of the study are reported in Table II
as an indication of the costs that might be expected from adop-
tion of both a medically needy and AFDC-U program. The summary
shows that 11 percent (77) of the sample (690 cases in Clark
County) were usable cases determined to be potentially eligible
for a state medically needy program or medical assistance under
an AFDC-U program. The average billing for these cases was
$1,142.42.

Projecting these findings, the Welfare Division shows an annual
potential medically needy and AFDC-U medical caseload of 1,073
in Clark County, at a potential cost of $1,225,817 for emer-
gency room, outpatient, inpatient and convalescent care.

Adding the estimated cost of physicians' fees and other services
covered by Title XIX but not paid by the county under its pres-
ent program, the total cost for the 1,073 in Clark County was
estimated at $1,781,711. The state's share would be 50 percent,
or $890,856.
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Table II--Clark County Medical Study -
by State Welfare Division

9,750 Cases on Clark County printout C5760301,
dated 3/14/74 covering payments 1/73-2/74,
690 Cases originally selected in sample (7 percent).
-445 Cases discarded as "mental hold" or emer-

gency, or cases for which Clark County had
no useful record.

245 Cases (35 percent of original sample) remain
after discard.

8l Potential cases remain after examination for
potential programs (medical assistance for
medically needy and AFDC-U).

-4 . Discarded (two records not found, two promis-
sory notes).

77 ' Cases thoroughly examined (11 percent of
original sample).

$1,142.42 Average billing per case (emergency room,
' outpatient, inpatient, convalescent care).
$87,966 total.

1,073 Potential cases in Clark County (11 percent
times 9,750).

$1,225,817 Potential cost for above services, which
amount to 68.8 percent of average costs paid
by Title XIX for these and other services.

$1,781,711 Potential costs for all SAMI services (includ-
ing physicians' fees) to possible eligibles
in Clark County.

Clark County equals 56 percent of state population.

$3,181,627 would be potential cost statewide (50 percent federal,
50 percent state). '

Source: Nevada State Welfare Division

"NOTE: No subsequent inflation factor in any of above amounts.
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Assuming that the same conditions would apply statewide, the
potential cost for the state as a whole was estimated at
$3,181,627 ($1,590,814 state). Some personnel in the State
Welfare Division have indicated that this estimate of state-
wide costs is low, and that the annual cost to the state would
be closer to $2.5 million (one-half of a statewide total of $5
million),

The subcommittee recommends that the legislature take action in
1975 to expand the SAMI program so as to include the medically

needy group. Bill D is a suggested starting point for legisla-
tive consideration of this recommendation.

The subcommittee is mindful of the numerous problems and pro-
posals with which the legislature will be faced and recognizes
the necessity for establishing budget priorities among various
welfare proposals. The subcommittee also recognizes that devel-
opments at the national level in the field of national health
insurance may have resulted in changing perspectives by the time
the 1975 legislature convenes.

Nevertheless, the subcommittee strongly urges that the legisla-
ture look carefully at the possibilities of a state medically
needy program with a view to enacting an adequately funded work-
able program which is in compliance with federal guidelines and
will help relieve the counties' medical assistance burden. If
the anticipated reversions from ADC and SAMI on July 1, 1975,
materialize, the subcommittee feels such a program would be
realistic in terms of the state's budget provided there has

been no substantial downturn in the economic health of the

state in the next few months.

‘Including More Disabled Persons Under SSI and SAMI,.

Many disabled persons, including those who are not institu-
tionalized, have had their SAMI coverage discontinued since
the transfer to SSI. This is a group with high medical bills
which have fallen back on the counties. '

Under SSI the disabled are in a different situation from the
aged and the blind because Nevada had not been providing money
grants under the Aid to Permanently and Totally Disabled pro-
gram prior to the federal takeover. This has meant that Nevada
could not qualify for federal "hold harmless" funds to help
finance a state supplement over and above the basic SSI benefit
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level. In the case.of the aged and the blind, state supple-
ments have been provided in Nevada with the use of the fed-
eral "hold harmless" funds and the benefit level for those
groups was maintained or increased from the 0ld Age Assis-
tance and Aid to the Blind levels previously in effect.

SAMI eligibility for persons whose income is between the SSI
level and the supplemented level has been uninterrupted for
the aged and the blind. For the disabled who receive no state
supplement, however, income within that range has meant dis-
qualification for SAMI benefits.

It is still true that Nevada cannot obtain "hold harmless"
funds for the disabled. It would be possible, however, for
the legislature to provide state supplementation for the dis-
abled (comparable to that for the aged or the blind) at 100
percent state expense-~thereby increasing grants to the dis-
abled and making more disabled individuals eligible under SSI
and SAMI. 42 U.S.C.A., § 1382e.

With federally matchable state Medicaid coverage (at the levels
of income for which coverage was available prior to SSI, or
higher), the counties would be relieved of some of their high
medical bills--possibly making greater services available with-
out substantially increasing the overall cost to Nevada taxpay-
ers. County direct assistance costs would also be reduced
because more disabled persons would receive SSI grants.

According to the State Welfare Division, the annual cost to

the state of providing state supplementation for the disabled
would be something under $500,000. This estimate is based on
the assumption that the state supplement for the disabled
would bring the basic, SSI level (currently $146 per month for
an individual) up to the level provided for the aged (currently
$185). It includes both the cost of the additional monthly
grants and the state's share of the medical assistance costs
for the newly eligible individuals.

The subcommittee feels that the disabled should not be dis-
criminated against in SSI and SAMI eligibility and therefore
recommends that state supplementation be provided to the dis-
abled at the same level as to the aged. Bill E is designed
as enabling legislation to achieve this result.
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Increasing State Funding for Chronic Renal Disease Program.

The ,subcommittee heard testimony concerning the need for a
meaningful level of funding for the chronic renal disease
program, including renal dialysis and other forms of care
and treatment. Because of the extremely high cost of treat-
ment for those who suffer from chronic renal diseases, and
because Medicare and Medicaid do not provide full coverage
for such costs, the legislature in 1971 enacted a law to
provide financial assistance to persons caught in this situ-
ation (chapter 457A of NRS). The subcommittee feels the time
has come to follow through with what was envisioned in 1971,
and accordingly recommends that the legislature appropriate
the state dollars necessary to fully implement the program.

The State Welfare Division has provided estimates of the annual
cost of covering "unmet need"™ among chronic renal disease
patients in Nevada through implementation of chapter 457A of
NRS. "Unmet need" is that portion of the cost of care and
treatment which is not otherwise covered by Medicare, Medicaid,
CHAMPUS or the Veterans' Administration.

According to the estimates, there are approximately 35 chronic
renal disease patients in Nevada each year. Of these, 27 have
some degree of "unmet need."

The "unmet need" for those receiving outpatient dialysis is
estimated at $274,700 per yvear and for those receiving home
dialysis, $177,128 per year. Additionally, the estimates

show "unmet need" of approximately $60,000 per year for those
receiving transplants and $10,000 per year for those not requir-
ing regular dialysis but for whom care and treatment are still nec-
essary. Thus the total annual cost to the state for full imple-
mentation of chapter 457A of NRS, chronic renal disease program
covering "ummet need" is estimated at $521,828,

Program for Aid to Families with Dependent Children, Unemployed
Fathers (AFDC-U).

Several times during the subcommittee's deliberations the sub-
ject of AFDC-U (Aid to Families with Dependent Children, Unem-
ployed Fathers) coverage was raised. . AFDC-U financial grants
and medical assistance would be e11g1b1e for federal matching
if the Nevada legislature were to exercise its option to autho-
rize coverage for this group (the so-called "intact" family).
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(See 42 U.S.C.A. §§ 607 in Part I of the supplement to this
report and 1396d(a) in Part IV of the supplement. See also
the regulations in 45 C.F.R. §§ 233.100 in Part II of the
supplement and 248.1 in Part V). Twenty-two states are cur-
rently providing grants to AFDC-U families under their state
plans.

Proposals in past legislative sessions to expand Nevada's ADC
(Aid to Dependent Children) program to include families with
unemployed fathers under the provisions of chapter 425 of NRS
have failed. The definition of "dependent child"™ in NRS 425.-
030(5) includes a child who has been deprived of parental
support or care by reason of "the death, continued absence
from the home, or physical or mental incapacity of a parent,"
but not by reason of the unemployment of his father.

One of the principal reasons for Nevada's hesitation over add-
ing an AFDC-U program has been the added expense to the state.
Even though part of the cost would be borne by the Federal Gov-
ernment, more state dollars would be necessary to cover the
state's share of (1) the financial grants and (2) the medical
assistance provided to the new recipients.

Estimates of the increased caseload and costs which would be
generated by an AFDC-U program in Nevada are shown in Tables
III and IV. If eligibility were based on the current 61 per-
cent of the ADC standard of need, the number of new recipients
would be approximately 1,080. If eligibility were based on
100 percent of the need standard, the new recipients would num- .
ber approximately 1,350.

Under the provisions of NRS 428.270(3) (a) , State Aid to the
Medically Indigent (SAMI) would be available to AFDC-U fam-
ilies if they were added to the ADC program authorized by
chapter 425 of NRS. Consequently, medical assistance costs
as well as the cost of cash grants and administrative and
personnel expenses are included in the annual cost estimates.
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Table III--AFDC-U Program at 61 Percent of Need Standard

Est. 8 Percent Increase in No. of ADC Recipients Per Month=1,080 Recipients

Item

‘Cash Grants ($45.25 ave./mo.)

Eligibility Workers (3.6 addtl.)

Social Workers (4.5 addtl.)

Program Administration

Medical Assistance Payments ($40 ave./mo.)

Med1ca1 Assistance Admin. (5 percent of payments)
Total Per Year

* % * %k %

Est.
State
Cost

$293,220
30,674
22,514
7,274
259,200
12,960

Est.
Federal

Matching

$293,220
30,674
67,540
10,912
259,200
12,960

$674,50¢

Table IV--AFDC-U Program at 100 Percent of Need Standard

Est. 10 Percent Increase in No. of ADC Recipients Per Month=1,350 Recipients

Item

Cash Grants ($74.00 ave./mo.)

Eligibility Workers (4.5 addtl.)

Social Workers (5.6 addtl.)

Program Administration

Medical Assistance Payments ($40 ave./mo.)

Medical ASSLStance Admin. (5 percent of payments)
Total Per Year

Est.
State
Cost

$ 599,400
38,342
28,017

9,060
324,000
16,200

$1,015,019

Est.
Federal

Matching

$ 599,400
38,343
84,050
13,590

324,000
16,200

- %$1,075,583

Est.

Total

Annual
"Cost

$ 586,440
61,348
90,054
18,186

518,400
25,920
$lr§66r§z§

Est.
Total
Annual
Cost

$1,198,800
76,685
112,067
22,650
648,000
32,400
$2,090,602



The subcommittee heard testimony from the State Welfare Admin-
istrator that coverage of AFDC~U families under chapter 425 of
NRS was high on his list of priorities for recommendation to

the 1975 legislature. As in the past, others also urged the
adoption of the AFDC-U program to assure that federally matched
public assistance, including medical assistance, would be avail-
able to needy intact families without necessity for a family
breakup in order to establish eligibility. County representa-
tives also pointed out that a state AFDC-U program would relieve
county taxpayers of that portion of the current general assis-
tance load attributable to families who would fit the AFDC-U
category.

In view of the estimates showing that state costs based on

the current 61 percent of the standard of need would be
approximately $625,000 per year and would result in the
availability of federal matching for both financial and medi~
cal assistance covering over 1,000 poor people who have been
reliant on county welfare departments for help, the subcommit-
tee recommends that the 1975 legislature enact Bill F, initi-
ating an AFDC-U program in the State of Nevada.

The Federal Government imposes a number of precise requirements
for AFDC-U eligibility (see Parts I and II of the supplement to
this report). For example, the father must have had six or more
quarters of work in the preceding 4 years or unemployment com-
pensation during the preceding year, must have been unemployed
for at least 30 days, and cannot have refused a bona fide offer
of employment without good cause during such 30-day period.

The father must register with the public employment office and
must continue to seek work.

One item which concerns the subcommittee is the option provided
in the federal regulations to exclude those whose unemployment

results from participation in a labor dispute. The regulation

reads as follows:

45 C.F.R. § 233,100 Dependent children of unem-

loyed fathers.
(a) Requirements for State Plans. If a State

wishes to provide AFDC for children of unemployed
fathers, the State plan * * * must * * *

(1) Include a definition of an unemployed father
which * * * must include any father who:

(i) Is employed less than 100 hours a month;
* * * except that, at the option of the State,

63.



such definition need not include a father whose
unemployment results from participation in a
labor dispute or who 1s unemployed by reason of
conduct or circumstances which result or would
result in dlsqual1ficatlon for unemployment com-
pensation under the State's unemployment compen-
sation law. (Emphasis added.)

E B B

The subcommittee recommends that the leglslature give strong
consideration to the inclusion of this option in the state
AFDC-U program. Detailed hearings should be held during the
session to provide an opportunity for presentation of both
sides of the question. The subcommittee is particularly con-
cerned about the potential abuses if the state does not accept
the option, and is also aware of the unpredictability of case-
load projections and budget requirements if those involved in
labor disputes are eligible for AFDC-U benefits.

'Contlnulng the County Ad Valorem Tax Levy for Support of the
State's Medlcal Assistance Program.

County representatives expressed to the subcommittee their
dissatisfaction with the results of the county ad valorem

tax levy of 11 cents per $100 of assessed valuation requlred
by the state to help pay the nonfederal share of the state's
Medicaid (Title XIX) program known as SAMI. NRS 428,370 pro-
vides:

428.370 RequlredApgyments by counties to state.

1. During each fiscal year, commencing July I,
1969, each county shall pay to the state a sum of
money equal to the amount produced by the county's
annual levy of 11 cents ad valorem tax on each $100
of assessed valuation of taxable property in the
county.

2. The remittance required by subsection 1 shall
be made at least quarterly to the state treasurer,
who shall deposit the same in the Title XIX fund.

The law was enacted in its present form in 1969. When the levy
was first imposed in 1967, as part of the new Medicaid package

in Nevada, expectations were that nearly all county medical

- assistance costs would be shifted to the state program. Since

this has not occurred to the extent anticipated, some of the

64.



counties question whether the ll-cent levy should be continued
in the face of the counties' own high medical assistance costs
for persons not eligible for SAMI.

In fiscal year 1973 the counties remitted the following amounts
to the state's Title XIX program pursuant to the provisions of
NRS 428,.370:

Amount of
ll-cent
County SAMI Levy
Carson City $ 68,481
Churchill : 38,268
Clark : 1,321,025
Douglas 82,073
Elko 99,825
Esmeralda 9,360
Eureka 16,917
Humboldt 36,742
Lander 36,681
Lincoln 12,568
Lyon 66,922
Mineral 16,721
Nye ‘ 133,525
Pershing 24,707
Storey 6,373
Washoe 598,082
White Pine - 46,769
Total (Fiscal Year 1973) $2,615,039

The county levy provided a total of $2,615,039, approximately
45 percent of the $5,848,918 which constituted the nonfederal
share of SAMI costs for the state as a whole in fiscal year
1973; the remaining $3,233,879 was paid from the state's gen-
eral fund.

Since the SAMI program provides medical services to persons
who would otherwise be dependent on the counties for assis-
tance, there are reasons for asking the counties to share in
financing the nonfederal share of SAMI costs. Only as the
counties' own general assistance expenditures for medical
care become increasingly burdensome does it become necessary
to consider fiscal relief for the counties, either in the
form of SAMI expansion (indirectly reducing county medical
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assistance costs) or repeal or reduction of the ll-cent SAMI
levy. According to testimony received by the subcommittee,
county medical assistance costs have now risen to a point
where one of these alternatives is imperative.

Therefore, it is the subcommittee's recommendation that the
ll-cent SAMI levy be continued if the legislature takes action
to initiate a state medically needy program as recommended
earlier in this report. If relief is not provided to the
counties by enactment of the medically needy program, how-
~ever, the subcommittee recommends that the legislature give
serious and favorable consideration to the repeal of the SAMI
levy so that the counties will have more resources with which
to meet their medical assistance obligations.
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ADC, AFDC

AFDC-U

APL
APTD
CFR
Cws
FNS
GA
HEW
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Title
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19 (XIX)

Appendix B

TABLE OF ABBREVIATIONS

Aid to the Blind

Aid to Dependent Children, Aid to Families
with Dependent Children

Aid to Families with Dependent Children,
Unemployed Fathers

Adjusted Payment Level (SSI).

Aid to the Permanently and Totally Disabled
Code of Federal Regulations

Child Welfare Services

Food and Nutrition Service, USDA

General Assistance

U.S. Department of Health, Education, and
Welfare '
Health Maintenance Organization

Public Law 92-603, the Social Security
Amendments of 1972

Intermediate Care Facilities

Nevada Revised Statutes

0ld Age Assistance

014 Age, Survivors and Disability Insurance
State Aid to the Medically Indigent (Nevada's
Medicaid)

Skilled Nursing Facilities

Social and Rehabilitation Service, U.S. Depart-
ment of HEW

U.S. Social Security Administration
Supplemental Security Income for needy aged,
blind and disabled

New SSI portion of Social Security Act
Medicare portion of Social Security Act
Medicaid portion of Social Security Act
United States Code Annotated

U.S. Department of Agriculture

Work Incentive Program
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Appendix C

RECOMMENDATIONS FROM CLARK COUNTY ADVISORY COMMITTEE

The Clark County Advisory Committee to the Legislative Com-
mission's Subcommittee to Study Consolidation of State and
Local Welfare Programs made the following recommendations
on July 24, 1974:

l.

That the state, by administrative or legislative action
as necessary, take over from the counties all welfare
programs for which the state can obtain federal matching.

That the legislature enact legislation to restructure the
State Welfare Board so that membership will be apportioned
in accordance with the population distribution of the
state.

That the legislature enact legislation authorizing each
board of county commissioners in the state to appoint a
county welfare advisory committee. Any county welfare
advisory committee so appointed shall be composed of one
county commissioner, one county employee who is knowledge-
able in welfare matters, one person representing welfare
recipients and consumers and two persons representing

the public at large. The State Welfare Administrator
shall provide to each such county advisory committee, as
soon as practicable before each meeting of the State Wel-
fare Board, a copy of the agenda for such meeting.

That the legislature enact legislation to require that -
meetings of the State Welfare Board be held at least 50
percent of the time in Clark County and also to require
that two meetings each year be held jointly with the
county welfare advisory committee appointed for Clark
County. :
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BILL A

SUMMARY--Enlarges state welfare board and specifies certain
counties as meeting place for minimum number of
board meetings. Fiscal Note: No. (BDR 38-93)

AN ACT relating to the state welfare board; increasing the
membership thereof; revising restrictions on geographic
distribution of members; specifying certain counties as
meeting place for minimum number of board meetings each
year; and providing other matters properly relating

thereto.
THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS :

Section 1. NRS 422.070 is hereby amended to read as follows:
422,070 There is hereby created in the welfare division a
bipartisan state welfare board composed of [seven] nine mem-
bers appointed by the governor. Not more than [fbur] five
of such members shall be members of the same political party.
Sec;.2. NRS 422,080 is hereby amended to read as follows:
422.080 The members of the board shall be selected on the
baéis of their recognized interest in and knowledge of the
field of public welfare, and so selected on a geographic
basis as to give statewide representation. Not more than

{two] three members shall be residents of the same county.
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Sec. 3. NRS 422.110 is hereby amended to read as follows:

422.110 1. The members of the board shall meet at such
times and at such places as the board, the chairman of the
board, the administrator or the director shall deem neces-
sary,‘but a meeting of the board shall be held at least once

each calendar quarter. Each year at least two meetings of

the board shall be held in counties having a population of

200,000 or more, as determined by the last preceding national

census of the Bureau of the Census of the United States

Department of Commerce.

2. [Four] Five members of the board shall constitute a
quorum, and such quorum may exercise all the power and author-
ity conferred'on the board. -

3. The board shall keep minutes of the transactions of
each board session, regular or special, which shall be public

records and filed with the welfare division,
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BILL B

SUMMARY~--Permits app01ntment of county welfare advisory com-
mittees or county welfare advisers. Fiscal Note:
No. (BDR 38-92)

AN ACT relating to publlc welfare; permitting boards of
county commissioners to appoint county welfare advisory
committees or county welfare advisers; establlshlng qual-
ifications, powers and duties for such appointees; and
providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 of NRS is hereby amended by adding
thereto the provisions set forth as sections 2 and 3 of this

act.

Sec. 2. As used in this chapter, "county welfare advisory

committee® or "county welfare adviser" means a committee or

adviser appointed by a board of county commissioners pursuant

to the provisions of section 3 of this act.

Sec. 3. 1. The board of county commissioners of any county

may appoint a county welfare advisory committee composed of

five members. One member shall be a member of the board of

county commissioners, one shall be a county employee knowl-

edgeable in welfare matters, one shall be a person representing
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welfare recipients and two shall be persons representing the

public at large. The board of county commissioners shall

designate one of the members of the advisory committee to

serve as chairman., Members shall serve at the pleasure of

the board of county commissioners. The county welfare advi-

sory committee shall consider state and local welfare matters

of concern to the county and may provide advice and recom-

mendations thereon to the board of county commissioners and

to the state welfare board on behalf of the board of county

commissioners.

2. In any county wherein no county welfare advisory com-

mittee has been appointed pursuant to the provisions of sub-

section 1, the board of’county commissioners may designate

-a county welfare adviser. Such adviser may be, but is not

required to be, a member of the board of county commissioners

or an employvee of the county. The adviser shall serve at the

pleasure of the board of county commissioners. A county wel-

fare adviser may provide advice and recommendations on state

and local welfare matters to the board of county commission-

ers and to the state welfare board on behalf of the board of

county cocmmissioners.
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Sec. 4. NRS 422,020 is hereby amended to read as follows:
422.020 As used in this chapter, "county boards" means

county advisory boards [.] established pursuant to NRS 422,-

300 to advise on child welfare matters.
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BILL C

SUMMARY--Establishes a state motor vehicle accident indigent
assistance program. Fiscal Note: Yes. (BDR 38-
102)

AN ACT relating to state motor vehicle accident indigent
assistance; providing procedures for hospitals applying
for such assistance; prescribing certain duties of dis-
trict attorneys in connection therewith; providing the
powers and duties of the state welfare division in admin-
istering the program; establishing a motor vehicle acci-
dent indigent fund; and providing other matters properly
relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 428 of NRS is hereby amended by adding
thereto the provisions set forth as éections 2 to 16, inclu-

sive, of this act.

Sec. 2. As used in sections 2 to 16, inclusive, of this

act, unless the context otherwise requires, the words and

terms defined in sections 3 to 11, inclusive, of this act

have the meanings ascribed to them in such sections.

Sec. 3. "Applicant™ means a hospital which has applied

for assistance under sections 2 to 16, inclusive, of this

act.
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Sec. 4. "Assistance" means state motor vehicle accident

indigent assistance.

Sec. 5. "Division" means the welfare division of the

department of human resources.

Sec. 6. "Hospital" means an establishment which is staffed

and equipped to provide for diagnosis, care and treatment of

all stages of human illness and which provides 24-hour medi-
cal care,

Sec. 7. "Indigent" means a nonresident of the State of

Nevada who has suffered an injury while traveling through the

state and who is unable to pay the cost of inpatient hospital

care furnished to him by a hospital on account of such injury.

Sec. 8. "Injury" means any personal injury suffered by an

individual, and accidentally caused in, by or as the proxi-

mate result of the movement of a motor vehicle on a public

street or highway within this state, whether the injured per-

son is the operator of the vehicle, a passenger in the vehicle

or another vehicle, a pedestrian, or whatever the relation-

ship of the injured person to the movement of the vehicle,

and whether or not the vehicle is under the control of an

individual at the time of the injury. .
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Sec. 9. "Inpatient hospital care" means:

l. Inpatient hospital services consisting of the follow-

ing items furnished to an inpatient in a hospital:

(a) Bed and board;

(b) Drugs; and

(c) All in-hospital services including anesthesia, nurs-

ing services, equipment, supplies, laboratory and radiological

services, whether furnished directly by the hospital or by

contractual arrangement made by the hospital; and

2., Services of a physician rendered to or in behalf of an

inpatient in a hospital.

Sec. 10. "Motor vehicle" means every vehicle which is self-

propelled but not operated upon rails.

Sec. 11. "State motor vehicle accident indigent assistance"”

means the payment by the state of part or all of the cost of

inpatient hospital care furnished to an indigent as provided

in sections 2 to 16, inclusive, of this act and in the rules

and regulations of the division.

Sec. 12. In motor vehicle accident cases wherein a non-

resident transient individual traveling through the State of

Nevada suffers an injury and is furnished inpatient hospital

care on account of such injury, the hospital furnishing such
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care shall use reasonable diligence to collect the entire

cost of such care from the patient or any other person

responsible for his support. Any private physician whose

services were rendered as a part of such inpatient hospital

care may designate the hospital as his agent for collection

in the case. If the account or any portion thereof remains

unpaid at the expiration of 60 days after the termination of

the care, the hospital may request the district attorney for

the county in which the hospital is located to make an indi-

gency determination as provided in section 13 of this act.

Sec. 13. 1. A district attorney who receives a request

for an indigency determination as provided in section 12 of

this act shall proceed forthwith to determine whether the

individual qualifies as an indigent as defined in section 7

of this act. An individual is deemed unable to pay the cost

of inpatient hospital care if it appears that, upon due and

diligent search and inquiry, he, or any other person respon-

sible for his support, cannot be found for service of summons

or that, should an action be brought and judgment secured

against him, or against any person responsible for his sup-

port, for the amount of the unpaid charges, execution thereon

would be unavailing.
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2, If the district attorney, upon investigation, deter-

mines that the individual qualifies as an indigent as defined

in section 7 of this act, he shall so certify in writing to

the hospital requesting such determination.

Sec. 14. 1. Upon receipt of a certification from the dis-

trict attorney that the individual qualifies as an indigent,

the hospital may apply to the division for assistance in the

payment of the cost of inpatient hospital care furnished to

such indigent.

2. Each application for assistance shall be in such form

and contain such information as the division may require,

and shall be accompanied by the certification of indigency

submitted by the district attorney.

3. The division may adopt necessary guidelines and requla-

tions to effectuate the provisions of this section and may

utilize procedures and fee schedules similar to those estab-

lished for the administration of NRS 428.150 to 428.370,

inclusive.

Sec. 15. 1. Applications for assistance made pursuant to

section 14 of this act shall be reviewed by the division and,

if approVed, payment shall be made to the applicant from the

motor vehicle accident indigent fund hereby created in the

state treasurz;
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2. Moneys for the motor vehicle accident indigent fund

shall be provided by direct legislative appropriation from

the general fund.

Sec. 16. After an application for assistance has been

approved for payment, the division may take action to collect

the amount due for inpatient hospital care furnished the indi-

gent. Amounts recovered by the division shall be deposited

in the motor vehicle accident indigent fund.

Sec. 17. NRS 428.090 is hereby amended to read as follows:

428.090 1. When any nonresident or any other person who
meets the uniform standards of eligibility prescribed by the
board of county commissioners falls sick in the county, not
having money sr property to pay his board, nursing or medi-
cal aid, the board of county commissioners of the proper
county shall, on complaint being made, give or order to be
given such assistance to the poor person as is in accordance
with £he pdlicies and standards established and approved by
the board of county commissioners and within the limits of
funds which may be lawfully appropriated for this purpose
pursuant to NRS 428.050.

2. If such sick person shall die, then the board of county
commissioners shall give or order to be given to such person

a decent burial.
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3. The board of county commissioners shall make such
allowance for board, nursing,.medical aid or burial expenses
as the board shall deem just and equitable, and order the
same £o be paid out of the county treasury. _

4. The responsibility of the board of county commissioners
to provide medical aid or any other type of remedial aid under
this section shall be relieved to the extent of the amount of
money or the value of services'provided by the welfare divi-
sidn of the department of human resources to or for such per-
sons for medical care or any type of remedial care under the

provisions of NRS 428.150 to 428.370, inclusive [.] or sec~-

tions 2 to 16, inclusive, of this act.

Bill C--page 7






BILL D

SUMMARY--Extends coverage of state aid to medically indigent
to include certain additional individuals. Fiscal
Note: Yes, (BDR 38-90)

AN ACT relating to state aid to the medically indigent;
extending coverage to certain additional individuals
who have insufficient income and resources to meet the
costs of necessary medical and remedial care and ser-
vices; and providing other matters properly relating
thereto.
THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 428.270 is hereby amended to read as follows:
428.270 1; State aid to the medically indigent shéll be
in effect in all of the counties of the state for individuals

specified in subsection 2. |

2. [Until December 31, 1973,‘any individual is eligible
for éésistance who: |

(a) Qualified for aid or service under chapters 425, 426
or 427 of NRS, including individuals over 65 years of age in
state tuberculosis or mental institutions; or

(b) Would qualify under such chapters except for duration
of residence, lien requirements or responsible relative

requirements; or
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(c) Would qualify for aid or service as totally disabled,
pursuant to Title XIV of the Social Security Act (42 U.S.C.
§§ 1351-1355), if sucha program were in effect in this state:
or »

(d) Is under the age of 21 years, medically indigent, not
eligible for assistance under chapter 425 of NRS, and who
belongs to a group classification which the board has deter-
mined can benéfit by medical or femeaial care,

3. Beginning on January 1, 1974, any]l Any individual is
eligible for assistance who:

(a) [Qualified] Qualifies for aid or service under chap-
ter 425 of NRS ; [and, as]

(b) As the‘welfare division by regulation ﬁay*provide [:

(1) Qualified under}] , ggalifies:

(1) Under Title XVI of the Social Security Act [as

amended by section 301 of P.L. 92~603, October 30, 1972,]

(42 U.S.C.'S§,1381-1383c), relating to supplemental security

income for the aged, blind énd disabled, including individuals
over 65 years of age in state tuberculosis or mental institu-
tions; or

(2) [Qualified under] Under the standard for medical
assistance in effect iﬁ this state on January 1, 1972, pur-

suant to section 209 of P.L. 92-603; {or
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(b)] (c) Is under the age of 21 years, medically indigent,
not eligible for assistance under chapter 425 of NRS, and
belongs to a group classification which the board has deter-
mined can behefit by medical or remedial care}[.] ior

(d) Would, except for financial eligibility, qualify for

aid or service under chapter 425 of NRS or for supplemental

security income benefits pursuant to Title XVI of the Social

Security Act (42 U.S.C. §§ l381é1383¢), including state sup-

plementary assistance payments thereunder, and who has insuf-

ficient income and resources to meet the costs of necessary

medical and remedial care and services. As provided by regu-

lation of the welfare division, an individual has insufficient

income and resources to meet the costs of necessary medical

and remedial care and services if his family income after

deduction or exclusion of allowable deductions does not

exceed 133 1/3 percent of the highest amcunts ordinarily paid

under chapter 425 of NRS to a family of the same size without

any income or resources or, in the case of a single individ-

ual, if his income does not exceed an income level reasonably

related to the amounts ordinarily paid under chapter 425 of

NRS to families consisting of two or more individuals without

income or resources.,
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BILL E

SUMMARY~-Makes state supplementary assistance payments and
state medical assistance available to certain needy
disabled persons. Fiscal Note: Yes. (BDR 38-91)

AN ACT relating to public welfare; providing for state sup-
plementary assistance payments to certain needy disabled
persons; including persons receiving state supplementary
assistance payments as eligible for state medical assis-
tance; and providing other matters properly relating
thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS:

-~

Section 1. Chapter 422 of NRS is hereby amended by adding
thereto a new section which shall read as follows:

l. State supplementary assistancé_payments shall be pro-

vided to disabled persons who are receiving supplementary

security income benefits under Title XVI of the Social Secu-

rity Act (42 U.S.C. §§ 1381-1383c), or who would but for their

income be eligible to receive such benefits. The level of

state supplementary assistance payments for disabled persons

shall be the same as the state supplement provided to aged

persons in equivalent circumstances and shall not be other-

wise affected by the availability or nonavailability of fed-

eral participation in funding such payments.
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2. The department, through the welfare division, may enter

into agreements with the Federal Government as necessary to

effect the provisions of subsection 1 and shall make rules

and regulations for the administration of state supplementary

assistance payments for eligible disabled persons.

Sec. 2. NRS 428.270 is hereby amended to read as follows:

428.270 l. State aid to the medically indigent shall be
in effect in all of the counties of the state for individuals
specified in subsection 2.

2. [Until December 31, 1973, any individual is eligible
for assistance who:

(a) OQualified for aid or service under chapters 425, 426
or 427 of NRS, including individuals over 65 years of age in
state tuberculosis or mental institu#ions; or -

(b) Would qualify under such chapters except for duration
of residence, lien requirements or responsible reiative
requirements; or

(c) Would qualify for aid or service as totally disabled,
pursuant to Title XIV of the Social Security Act (42 U.S.C.
§§ 1351-1355), if such a program were in effect in this
state; or

(d) 1Is under the age of 21 years, medically indigent, not

eligible for assistance under chapter 425 of NRS, and who
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belongs to a group'classification which the board has deter-
mined can benefit by medical or remedial care.

3. Beginning on January 1, 1974, any] Any individual is
eligible for assistance who:

(a) [Qualified] Qualifies for aid or service under chap-
ter 425 of NRS ; [and, as] |

(b) As the welfare division by regulation may provide {:

(1) OQualified under] , qualifies:

(1) Under Title XVI of the Social Security Act [as

amended by section 301 of P.L. 92-603, October 30, 1972,]

(42 U.S.C. §§ 1381-1383c), relating to supplemental security

income for the aged, blind and disabled, including individ-
uals over 65 years of age in state tuberculosis or mental
institutions [; or

(2) Qualified under] and including individuals for whom

the state provides state supplementary assistance payments;

or

(2) Under the standard for medical assistance in effect

in this state on January 1, 1972, pursuant to section 209 of
P.L. 92-603; or
[(b)] (c) 1Is under the age of 21 years, medically indigent,

not eligible for assistance under chapter 425 of NRS, and
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belongs to a group classification which the board has deter-

mined can benefit by medical or remedial care.
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BILL F

SUMMARY--Expands aid to dependent children program to include

dependent children of unemployed fathers. Fiscal
Note: Yes. (BDR 38-94)

AN ACT relating to aid to dependent children; expanding
definition of "dependent child® to include needy child
deprived of parental support or care by reason of unem-
ployment of his father; and providing other matters
properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 425.030 is hereby amended to read as follows:

425.030 As used in this chapter:

1. "Applicant" means any person who has applied for assis-
tance under this chapter.

2. "Assistance" means money payments with respect to, or
medical care in behalf of, or any type of remedial care recog-
nized under state law in behalf of,'a'dependent child or depen-
dent children, and includes money payments or medical care or
any type of remedial care recognized under state law for any
month to meet the needs of the relative with whom any depen-
dent child is living if money paymenté have been made with

respect to such child for such month.
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3. "Board" means the state welfare board.

4. "Department® means the department of human resoﬁrces.

5. "Dependent child" means:

(a) A needy child under the age of 18 years, or under the
age of 21 years if found by the department to be regularly
attending a school, college or university, or regularly
attending a course of vocational or technical training
designed to fit him for gainful employment, who has been
deprived of parental support or care by reason of the death,
continued absence from the home, [or] physical or mental

incapacity of a parent [,] or unemployment of his father,

and who is living with his father, mother, grandfather, grand-
mother, brother, sister, stepfather, stepmother, stepbrother,
stepsister, uncle, aunt, first cousih, nephew or niece, in a
place of residence maintained by one or more of such rela-
tives as his or their own home; or |

(b)‘ A child reﬁoved from the home of a relative‘designated
in paragraph (a) after April 30, 1961, as a result of a judi-
cial determination that continuance in the home of the rela-
tive would be contrary to his welfare for any reason, and who
has been placed in foster care as the result of such determi-

nation, if the child was receiving aid to dependent children
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in or for the month in which the court action was initiated
or would have received aid to dependent children if the appli-
cation had been made, or who lived with a relative designated
in paragraph (a) within 6 months prior to thg month in which
court action was initiated, and who would have received aid
to dependent children in the month court action was initiated
if he were still living with the relative and application for
assistance haé been made, provided the custody of such child
nas been placed with the welfare division by court order.

§. "Director" means the director of the department of
human resources.

7. "Recipient" means any person who has received or is
receiving assistance. |

8. "Welfare division™ means the welfare division of the

department of human resources.
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I
FEDERAL STATUTES=--AFDC

[Excerpts from 42 U.S.C.A. § 601 et seq., amended through
1973-~Title IV-A of Social Security Act]

Federal Matchin

* ® *

§ 603. Payment to States: computation of amounts; FKFederal share !
of assistance payments; social and supportive services; appropriation;
family planning services and supplies; reduction of amounts

(a) From the sums appropriated therefor, the Secretary of the Treas-
ury shall (subject to section 1320b of this title) pay to each State which
has an approved plan for aid and services to needy families with children,
for each quarter, beginning with the quarter commencing October 1,

1958

(1) in the case of any State other than Puerto Rico, the Virgin
‘Islands, and Guam, an amount equal to the sum of the following
proportions of the total amounts expended during such quarter
as aid to families with dependent children under the State plan
(including expenditures for premiums under part B of subchapter
XVIII of this chapter for individuals who are recipients of
money payments under such plan and other insurance premiums
for medical or any other type of remedial care or the cost there-
of)—

(A) five-sixths of such expenditures, not counting so
much of any expenditure with respect to any month as ex-

Tor AD é'_éash Crants—- ceeds the product of $18 multiplied by the total number of

315 of first 518

and

recipients of aid to families with dependent children for
such month (which total number, for purposes of this sub-
section, means (i) the number of individuals with respect to
whom such aid in the form of money payments is paid for
such month, plus (ii) the number of other individuals with
respect to whom expenditures were made in such month as
aid to families with dependent children in the form of medi-
cal or any other type of remedial care, plus (iii) the number
of individuals, not counted under clause (i) or (ii), with re-
spect to whom payments described in section 606(b) (2) of
this title are made in such month and included as expendi-
tures for purposes of this paragraph or paragraph (2));
plus

$7 of next $14

(B) the Federal percentage of the amount by which such
expenditures exceed the maximum which may be counted
under clause (A), not counting so much of any expenditure
with respect to any month as exceeds (i) the product of $32
multiplied by the total number of recipients of aid to families
with dependent children (other than such aid in the form
of foster care) for such month, plus (ii) the product of 3100
multiplied by the total number of recipients of aid to fam-
ilies with dependent children in the form of foster care for
such month; and

1.



75 Percent Fegeral
Matching for Social
Services

50 Percent Federal .
Matching for Cash
Grants

(2) in the case of Puerto Rico, the Virgin Islands, and Guam,
an amount equal to one-half of the total of the sums expended
during such quarter as aid to families with dependent children
under the State plan (including expenditures for premiums un-
der part B of subchapter XVIII of this chapter for individuals
who are recipients of money payments under such plan and other
insurance premiums for medical or any other type of remedial
care or the cost thereof), not counting so much of any expendi-
ture with respect to any month as exceeds $18 multiplied by the
total number of recipients of such 2id for such month; and

(3) in the case of any State, an amount equal to the sum of
the following proportions of the total amounts expended during
such quarter as found necessary by the Secretary of Health,
Education, and Welfare for the proper and efficient administra-
tion of the State plan—

(A) 5 per centum of so much of‘such expenditures as
are for— ) -

(i) any of the services described in clauses (14) and
(15) of section 602(a) of this title which are provided
to any child or relative who is receiving aid under the
plan, or to any other individual (living in the same
home as such relative and child) whose needs are taken
into account in making the determination under clause
(7) of such scction,

(ii) any of the services described in clauses (14) and
(15) of section 602(2) of this title which are provided
to any child or relative who is applying for aid to fam-
ilies with dependent children or who, within such pe-
riod or periods as the Secretary may prescribe, has
been or is likely to become an applicant for or recipient
of such aid, or

AY
(iii) the training of personnel employed or preparing
for employment by the State ageney or by the local
agency administering the plan in the political subdivi-
sion; plus \

(B) one-half of t:he remainder of such expenditures.

The services referred to in subparagraph (A) shall include
only—

(C) services provided by the staff of the State agency, or
of the local agency administering the State plan in the po-
litical subdivision: Provided, That no funds authorized un-
der this part shall be available for services defined as vo-
cational rehabilitation services under the Vocational Re-
habilitation Act (i) which are available to individuals in



need of them under programs for their rehabilitation car-
ried on under a State plan approved under such Act, or
(ii) which the State agency or agencies administering or
supervising the administration of the State plan approved
under such Act are able and willing to provide if reimburs-
ed for the cost thereof pursuant to agreement under sub-
paragraph (D), if provided by such staff, and

50 Percent Federal
Matching for Emergency

(D) under conditions which shall be prescribed by the Sec-
retary, services which in the judgment of the State agency
cannot be as economically or as effectively provided by the .
staff of such State or local agency and are not otherwise rea-
sonably available to individuals in need of them, and which are
provided, pursuant to agreement with the State ageancy, by the
State health authority or the State agency or ageneies admin-
istering or supervising the administration of the State plan for
vocational rehabilitation services approved under the Vocation-
~al Rehabilitation Act or by any other State agency which the
Secretary may determine to be appropriate (whether provided

by its staff or by contract with public (local) or nonprofit pri-

vate agencies); .

-Assistance Program

except that services described in clause (ii) of subparagraph
(C) hereof may be provided only pursuant to agreement with
such State agency or agencies administering or supervising
the administration of the State plan for vocational rehabilita-
tion services so approved; and except that, to the extent spec-
ified by the Secretary, child-welfare services, family planning
services, and family services may be provided from sources oth-
er than those referred to in subparagraphs (C) and (D). The
portion of the amount expended for administration of the State
plan to which subparagraph (A) applies and the portion thereof
to which subparagraph (B) applies shall be determined in ac-
cordance with such methods and procedures as may be permitted
by the Secretary.

(4) Repealed. Pub.L. 90-248, Title II, § 201(e)(3), Jan. 2,
1968, 81 Stat. 880.

(5) in the 7c:;.§e“of”;ny'S,tate, an amount:_equalﬁta 50 be; centum
of the total amount expended under the State plan during such quar-
ter as emergency assistance to needy families with children.



The number of individuals with respect to whom payments described
in section 606(b) (2) of this title are made for any month, who may
be included as recipients of aid to families with dependent children
for purposes of paragraph (1) or (2), may not exceed 10 per centum
of the number of other recipients of aid to families with dependent
children for such month. In computing such 10 percent, there shall
not be taken into account individuals with respect to whom such pay-
ments are made for any month in accordance with section 602(a)
(19) (F) of this title.

§ 606. Definitions T

When used in this part—

(a) The term “dependent child” means a needy child (1) who has
been deprived of parental support or care by reason of the death,
continued absence from the home, or physical or mental incapacity
of a parent, and who is living with his father, mother, grandfather,’
grandmother, brother, sister, stepfather, stepmother, stepbrother,
stepsister, uncle, aunt, first cousin, nephew, or niece, in a place of
residence maintained by one or more of such relatives as his or their
own home, and (2) who is (A) under the age of eighteen, or (B)
under the age of twenty-one and (as determined by the State in ac-
cordance with standards prescribed by the Secretary) a student reg-
ularly attending a school, college, or university, or regularly at-
tending a course of vocational or technical training designed to fit
him for gainful employment;

(b) The term “aid to families with dependent children” means
money payments with respect to, or (if provided in or after the third
month before the month in which the recipient makes application for
aid) medical care in behalf of or any type of remedial care recog-
nized under State law in behalf of, 2 dependent child or dependent
" children, and includes (1) money payments or medical care or any
type of remedial care recognized under State law to meet the needs
of the relative with whom any dependent child is living (and the
spouse of such relative if living with him and if such relaiive is the
child’s parent and the child is a dependent child by reason of the
physical or mental incapacity of a parent or is a dependent child
under section 607 of this title), and (2) payments with respect to
any dependent child (including payments to meet the needs of the
relative, and the relative’s spouse, with whom such child is living,
and the needs of any other individual living in the same home if such
needs are taken into account in making the determination under



section 602(a)(7) of this title) which do not meet the preceding re-
quirements of this subsection, but which would meet such require-
ments except that such pagments are made to another individual who
(as determined in accordance with standards preseribed by the Sec-
retary) is interested in or concerned with the welfare of such child
or relative, or are made on behalf of such child or relative directly
to a person furnishing food, living accommodations, or other goods,
services, or items to or for such child, relative, or other individual,
but only with respect to a State whose State plan approved under
section 602 of this title includes provision for— °

(A) determination by the State agency that the relative of the
child with respect to whom such payments are made has such
inability to manage funds that making payments to him would

“be contrary to the welfare of the child and, therefore, it is nec-
essary to provide such aid with respect to such child and rela-
tive through payments described in this clause (2);

(B) undertaking and continuing special efforts to develop
greater ability on the part of the relative to manage funds in
such manner as to protect the welfare of the family;

(C) periodic review by such State agency of the determination
under clause (A) to ascertain whether conditions justifying
such determination still exist, with provision for termination of
such payments if théy do not and for seeking judicial appoint-
ment of a guardian or other legal representative, as described
in section 1311 of this title, if and when it appears that the need
for such payments is continuing, or is likely to continue, beyond
a period specified by the Secretary;

(D) aid in the form of foster home care in behalf of children
described in section 608(a) of this title; and

(E) opportunity for a fair hearing before the State agency on
the determination referred to in clanse (A) for any individual
with respect to whom _it is made;

(¢) The term “relative with whom any dependent child is living”
means the individual who is one of the relatives specified in subsec-
tion (2) of this section and with whom such child is living (within
the meaning of such subsection) in a place of residence maintained
by such individual (himself or together with any one or more of the
other relatives so specified) as his.(or their) own home.

(d) The term “family services’” means services to a family or any
member thereof for the purpose of preserving, rehabilitating, re-
uniting, or strengthening the family, and such other services as will
assist members of a family to attain or retain capability for the max-
imum self-support and personal independence.
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(e) (1) The term ‘“emergency assistance to needy families with
children” means any of the following, furnished for a period not in
excess of 30 days in any 12-month period, in the case of a needy child
under the age of 21 who is (or, within such period as may be speci-
fied by the Secretary, has been) living with any of the relatives
specified in subsection (a) (1) of this section in a place of residence
maintained by one or more of such relatives as his or their own
home, but only where such child is without available resources, the
payments, care, or services involved are necessary to avoid destitu-
tion of such child or to provide living arrangements in a home for
such child, and such destitution or need for living arrangements did
not arise because such child or relative refused without good cause
to accept employment or training for employment—

(A) money payments, payments in kind, or such other pay-
ments as the State agency may specify with respect to, or med-
ical care.or any other type of remedial care recognized under
State law on behalf of, such child or any other member of
the household in which he is living, and

(B) such services as may be specified by the Secretary; o

but only with respeect to a State whose State plan approved under
section 602 of this title includes provision for such assistance.

(2) Emergency assistance as authorized under paragraph (1) may
be provided under the conditions specified in such paragraph tfo
migrant workers with families in the State or in such part or parts
thereof as the State shall designate.

§ 607. Dependent children of unemployed fathers; definition

(a) The term “dependert child” shall, notwithstanding section 606
(a) of this title, include a needy child who meets the requirements of
section 606(a) (2) of this title, who has been deprived of parental
support or care by reason of the unemplcyment (as determined in
accordance with standards prescribed by the Secretary) of his
father, and who is living with any of the relatives specified in sec-
tion 606(a) (1) of this title in a place of residence maintained by one
or more of such relatives as his (or their) own home.

(b) The provisions of subsection (a) of this section shall be ap-
plicable to a State if the State’s plan approved under section 602 of
this title—

(1) requires the payment of aid to families with dependent
children with respect to a dependent child as defined in sub-
section (a) of this section when—



(A) such child’s father has not been employed (as deter-
mined in accordance with standards preseribed by the Sec-
retary) for at least 30 days prior to the receipt of such aid,

(B) such father has not without good cause, within such
__period (of not less than 30 days) as may be prescribed by
the Secrctary, refused a bona fide offer of employment or
training for employment, and

(C) (i) such father has 6 or more quarters of work (as
defined in subsection (d) (1) of this section) in any 13-
calendar-quarter period ending within one year prior to the
application for such aid or (ii) he received unemployment
compensation under an unemployment compensation law of
a State or of the United States, or he was qualified (within
the meaning of subsection (d) (3) of this section) for unem-
ployment compensation under the unemployment compensa-~
tion law of the State, within one year prior to the applica-
tion for such aid; and

(2) provides—

(A) for such assurances as will satisfy the Secretary that
fathers of dependent children as defined in subsection (a)
of this section will be referred to the Secretary of Labor a3
provided in section 602(a) (19) of this title within thirty
days after receipt of aid with respect to such children;

(B) for entering into cooperative arrangements with the
State agency responsible for administering or supervising
the administration of vocational education in the State, de-
signed to assure maximum utilization of available public
vocational education services and facilities in the State in
order to encourage the retraining of individuals capable of
being retrained; and :

(C) for the denial of aid to families with dependent chil-
dren to any child or relative specified in subsection (a) of
this section—

(i) if, and for so long as, such child’s father is not
. currently registered with the public employment offlces
in the State, and

(ii) with respect to any week for which such child’s
father receives unemployment compensation under an
unemployment compensation law of a State or of the
United States.



(c) Notwithstanding any othcr provisions of this sectlon, expendi~
tures pursuant to this section shall be excluded from aid to families.
with 'dependent_ children (A) where such expenditures are made
under the plan with respect to any dependent child as defined in
subsection (a) of this section, (i) for any part of the 30-day period
referred to in subparagraph (A) of subsection (b) (1) of this sec-
tion, or (ii) for any period prior tc the time when the father satis-
fies subparagraph (B) of such subsection, and (B) if, and for as
long as, no action is taken (after the 80-day period referred to in sub-
, paragraph (A) of subsection (b) (2) of this section), under the pro~

gram therein specified to refer such father to the Secretary of Labor
pursuant to section 602(a) (19) of this title.

(d) For purposes of this section—

(1) the term “quarter of work” with respect to any individual
means a calendar quarter in which such- individual received
~ earned income of not less than $50 (or which is a “quarter of
coverage” as defined in section 413(a) (2) of this title), or in
which such individual participated in a community work and
training program under section 609 of this title or any other
work and training program subject to the limitations in section
609 of this title, or the work incentive program established un-
der part C; .

(2) the term “calendar quarter” means a period of 8 consecu-
tive calendar months ending on March 31, June 30, September
80, or December 31; and

(8) an individual shall be deemed qualified for unemployment
compensation under the State’s unemployment compensation law
if—

(A) he would have been eligible to receive such unem-
ployment compensation upon filing application, or :

(B) he performed work not covered under such law and
such work, if it had been covered, would (together with any
covered work he performed) have made him eligible to re-
ceive such unemployment compensation upon filing applica-
tion.

* % %
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FEDERAL REGULATIONS--AFDC-U

[45 CFR § 233.100]

§233.100 Dependent children of un-
employed fathers.

(a) Requirements for State Plans. If
a State wishes to provide AFDC for chil-
dren of unemployed fathers, the State
plan under Title IV—Part A of the S8o-
clal Security Act must, except 8s speci-
fied in paragraph (b) of this section:

(1) Include a definition of an unems-
ployed father which shall apply only to
families determined to be needy In ac-
cordance with the provisions in § 233.20
of this chapter. Such definition must
include any father who:

() Is employed less than 100 hours &
month; or

(ii) Exceeds that standard for a par-
ticular month, if his work is intermittent
and the excess is of a temporary nature
as evidenced by the fact that he was
under the 100-hour standard for the
prior 2 months and is expected o be
under the standard during the next
month;

. except that, at the option of the State,
such definition need not include a father
whose unemployment results from par-
ticipation in a labor dispute or who is
unemployed by reason of conduct or
circumstances which result or would re-
sult in disqualification for unemploy-
ment compensation under the State’s
unemployment compensation law.

(2) Include a definition of & depend-
ent ¢hild which shall include any child
of an unemployed father (as defined by
the State pursuant to subparagraph (1)
of this paragraph) who would be, except
for the fact that his parent is not dead,
absent from the home, or incapacitated,
a dependent child under the State’s plan
approved under section 402 of the Act.

(3) Provide for payment of aid with

respect to any dependent child (as de-
fined by the State pursuant to subpara~
graph (2) of this paragraph) when the
conditions set fortk in subdivisions @),
(ﬁ)t. and (i) of this subparagraph are
met:

(1) His father has been unemployed
for at least 30 days prior to the receipt
of such aid.

{#) Buch father has not without good
cause, within such 30-day period prior
to the receipt of such aid, refused a bona
fide offer of employment or training for
employment. Before it is determined
that & father has refused & bona fide
offer of employment or training for em-
ployment without good cause, the agency
must make a determination that such an
offer was actually mede, n the case’
of offers of employment made through
the public employment or manpower
agencles, the determination as  to
whether the offer was bona fide, or
whether there was good cause to refuse
it, will be made by that office or agency.)
The father must be given an opportunity

. to explain why :such offer was not -

accepted. Questions with respect to the
following factors must be resolved: - .
. (@) That there was a definite offer of
employment at wages meeting any ap- ' -
plicable minimum wage requirements
and which are customary for such work
in the community; . oo

(b) Any questions as to the father's
inability t0 engage in such employment
for physical reasons or because he has
no way to get to or from the particular

job; and .

(¢) Any questions of working condi-
tions, such as risks to health, safety,
or lack of workman’s compensation
protection. : o

(i) Such father (g) has six or more
quarters of work (as defined in subdi-
vision (iv) of this subparagraph), within
any 13-calendar-quarter period ending
within 1 year prior to the application for
such aild, or (b) within such 1-year
period, received unemployment compen-
sation under an unempioyment compen-
sation law of a State or of the United
States, or was qualified under the terms
of subdivision (v) of this subparagraph)
for such compensation under the Stale’s

" unemployment compensation law.

dv) A “gquarter of work™ with respect
to any individual means a period (of 3
conseenttive calendsr months ending on



March 31, June 30, September 30, or De-
cember 31) in which he received earned
income of not less than $50 (or which
is a “quarter of coverage” as defined in
section 213(a) (2) of the Act), or in which
he participated in a community work and
training program under section 409 of
the Act or any other work and training
program subject to the limitations in
such section 409, or the work incentive
program established under part C of title
IV of the Act.

(v) An individual shall be deemed
“qualified” for unemployment compensa-
tion under the State’'s unemployment
compensation law if he would have been

_eligible to receive such beneflts upon
filing application, or he performed work
not covered by such law which, it it had
been covered, would (togetker with any
covered work he performed) have made
him eligible to receive such benefits upon
filing application.

(4) Provide for entering into coopera«~
tive arrangements with the State agency
responsible for administering or super-
vising the administration of vocational
education to assure maximum utilization
of available public vocational education
services and facilities in the State to en~
courage the retraining of individuals
capable of being retrained.

(5) Provide for the denial of such ald
to any such dependent child or the rela-
tive specified in section 406(a) (1) of the
Act with whom such child is living,
~ ) If, aad for as long as, suck child’s
father is not currently registered with
the public employment offices in the
State, and

(i) with respect to any week for
which such child’s father receives unem-
ployment compensation under an uneme.

ployment compensation law of a State or

of the United States.

(8) Provide that within 30 days after
the receipt of aid with respect to such
children, such unemployed fathers will
be certified for participation in the Work
Incentive Program, as provided in section
402(s) (19) of the Act and the regula-
tions relating thereto.

(1) Provide, where application for aid
with respect to a dependent child (as de-
fined by the State pursuant to subpara-
graph (2) of this paragraph) is made

within 6 months after the effective date

of the modification of the State plan
in arcordance with the provisions in sub-
paragraphs (1) through (6) of this para-

10.

graph, that the father of such child will
be considered to have met the require~
ments of subparagraph (3)(ill) of this
paragraph if he met such requirements
at any time after April 1961 and prior to
the date of such application. -

(8) Provide, if the approved State plan
in effect prior to January 1, 1968, in-
cluding aid with respect to dependent
children of unemployed parents, that for
purposes of subparagraph (7) of this
paragraph an individual who received
such aid under such plan for the last
month ending before the effective date
of the modification referred to in sub-
pardgraph (7) of this section will be
considered to have flled application for
aid under the plan as modified on the
day after such effective date.

(b) Exception. Under the law, a State’
which had in operation an AFDC-
Unemployed Parent Program under title
IV of the Act at any time during the
period October 1-December 31, 1967, is
not required prior to July 1, 1969, to in-
clude any additional child or family
under its approved State plan, by reason
of the requirements set forth in para-
graph (&) of this section.

(¢) Federal financial participation. (1)
Federal financial participation is avaii-
able in payments authorized in accord-
ance with the State plan approved under
section 402 of the Act as aid to famiiies
with dependent children with respect to
achild. -

(1) Who meets the requirements of
section 4068(a) (2) of the Act;

(il) Who is living with any of the.
relatives specified in section 406(a) (1)
of the Act in a place of residence main-
tained by one or more of such relatives
as his (or their) own home;

(iii) Who has been deprived of pa-
rental support or care by reason of the
fact that his father is employed less than
100 hours a 1aonth; or, exceeds that
standard for a particular month if his
work is intermittent and the excess is
of a temporary nature as evidenced by
the fact that he was under the 100-hour
standard for 2 prior months and is ex-
pected to be under the standard during
the next month.

(iv) Whose father (@) has six or more
quarters of work (as defined in para-

» graph (&) (3) (iv) of this section) within
; any l3-calendar-quarter period ending

within 1 year prior to the application

" for such aid, (b) withir such 1-year



period, received unemployment commen-

sation under an uncmployment compen-
sation law of a State or of the United
States, or was qualified (under the terms
of paragraph (a) (3) (v) of this section)
. for such compensation under the State’s
unemployment compensation law, or (¢)
is an individual whose application for aid
was mede within the period referred to
in paragraph (a) (7) or (8) of this sec-
tion and who by virtue of the require-
ments in such paragraph (a) (1) or (8)
would be considered to have met the con-
ditions in subdivision (v) (@) or () of
this subparagraph; and

(v) Whose. father (@) is currently
registered with the public employment
offices in the State, and (b) with respect
to any week, does not receive unemploy-
ment compensation under an unemploy-
ment compensation law of & State or. of
the United States.

(2) The State mey not include in its
claim for Federal financial participation
payments made as 8id under the plan
with respect to a child who meets the
conditions set forth in subparagraph (1)

of this paragraph, where such payments -

were made

) For any part of the 30 day period
prior to the receipt of such payment, if
during such period his father was not
unemployed (as defined by the State
pursuant to paragraph (a)(1) of this
section) ;

(i) For such 30-day period, if during
such perlods his father refused without
good cause & bona fide offer of employ-
ment or training for employment; and

(i) For any period beginning with
the 31st day after the receipt of such
aid, if and for as long as no action is
taken during such periocd to certify his
father for psarticipation in the Work
Incentive Program as provided in sec-
tion 402(a) (19) of the Act and the regu-
lations relating thereto.

11.






IIX

FEDERAL REGULATIONS--EMERGENCY ASSISTANCE

[45 CFR § 233.120]

§ 233,120 Emergenev assistance to needy
families with children.
(a) Reguirements for State plans. A

State plan under Title IV, Part A, of the

Social Security Act, providing for emer-
gency assistance to needy families with
children must: .

(1) Specify the eligibility conditions
imposed for the receipt of emergency
assistance. These conditions may be more
liberal than those applicable to other
parts of the plan, (See paragraph (b) (1)
of this section for scope of Federal
financial participation.)

(2) Specify if migrant workers with
familles will be included and, if emer-
gency assistance will not be available to
them Statewide, the part or parts of the
Btate In which it will be provided.

(3) Specifty the emergency needs that
will be met, whether mass feeding or
clothing distribution are included, and
the methods of providing payments,
medical care, and other remedial care.

(4) Specify which of the following
services will be provided: Information,
referral, counseling, securing family
shelter, child care, legal services, and
any other services that meet needs at-
tributable to the emergency or unusual
crisls situations. .

(5) Provide that emergency assistance
will be given forthwith,

(b) Federal financial partictpation.

Beginning with the effective date of ap-
proval of the amendment to the State
plan for AFDC which provides for emer-
gency assistance to needy familles with
children pursuant to section 406(e) of
the Act:
. (1) Federal financial participation is
avallable for emergency assistance to or
on behalf of a needy child under the age
of 21 and any other member of the house~
hold in which he is living if-

(1) Such child is (or, within 6 months
prior to the month in which such as-
sistance is requested, has been) lving
with any of the relatives specified in
section 406(a) {1) of the Act in a place
of residence maintained by one or more
of such relatives as his or their own
home,

© 1972 Amendment

" to Statute
Reduced Matching

(11) Such child i1s without resources
immediately accessible to meet his needs,
(iil) The emergency assistance is nec-
essary to avoid destitution of such child
or to provide living arrangements for
him in a home, and
* (iv) His destitution or need for living
arrangements did not arise because he or
such relative refused without good cause
to accept employment or traiming for
employment. ’

(2) The rate of Federal financial par-
ticipation in expenditures during s
quarter as emergency assistance in ec-
cordance with the provisions of an ap-
proved State plan Is:

(1) 50 percent of the total amount of
such expenditures which are in the form
of money payments, payments in kind,
or such other payments as the State
sgency specifies, including loans and
vendor payments, or medical or remedial

to

50 Percent
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care recognized under State law, with
respect {0 or on behalf of individuals
‘described In subparagraph (1) of this
paragraph; and 50 percent of the total
amount expended for administration, in~
cluding costs Incurred in determining
eligibility, in the payment orocess, and
gn: other related administrative activi-
es;

1) 95 percent of the total amount of
such expenditures which are for the fol-
lowing services provided to individuals
described in subparagraph (1) of this
paragraph, directly by staff of the
agency, or by purchase from other
sources: Information, referral, counsel-
ing, securing family shelter, child care,
legal services, and any other services that
meet needs attributable to the emergency
or unusuel erisis situations.

(3) Federal matching is available only
for emergency assistance which the State
authorizes during one period of 30 con-
secutive days in any 12 econsecutive
months, ipcluding payments which are
to meet needs which arose before such
30-day period or sre for such needs as
rent which extend beyond the 30-day
period. Another condition for Federal
participation is that the State has a rea-
sonable method of determining the value
of goods in kind or services provided for
emergency assistance.
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FEDERAL STATUTES--MEDICAID

[Excerpts from 42 U.S.C.A. § 1396a et seqg., amended through
1973--Title XIX of Social Security Act]

§ 1386a. State plans for medical assistance—Contents
Statewideness (a) A State plan for medical assistance must—

(1) provide that it shall be in effect in all political subdivi-
sions of the State, and, if administered by them, be mandatory
upon them;

(5) either provide for the establishment or designation of a single

State agency to administer or to supervise the administration of the

plan; or provide: for the establishment or designation of a single

State agency to administer or to supervise the administration of the

. plan, except that the determination of eligibility for medical assist-
Slng le State Agency ance under the plan shall be made by the State or local agency ad-
: ministering the State plan approved uunder subchapter I or XVI of

this chapter (insofar as it relates to the aged) if the State is eligi-
-ble to participate in tha State plan program established under sub-
chapter XVI of this chapter, or by the agency or agencies adminis-
tering the supplemental security income program established under
subchapter XVI or the State plan approved under part A of subchap-
ter IV of this chapter if the Stale is not eligible to participate in the
State plan program established under subchapter XVI of this chapter.

* * %

-(10) provide—
(A) for making medical assistance available to all individ-
uals receiving aid or assistance under any plan of the State ap-
proved under subchapter I, X, XIV, or XVI, or part A of sub-
chapter IV of this chapter, or with respeect to whom supplemen-
. tal security income benefits are being pald under subchapter XVI
Categorically Needy _ of this chapter;
(B) that the medical assistance made available to any indi-
vidual described in clause (A)— '

(i) shall not be less in amount, duration, or scope than
the medlical assistance made available to any other such
irdividual, and

(ii) shall not be less in amount, duration, or scope than

the medical assistance made available to individuals not
described in clause A; and :
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Medically Needy--

Optional Program

(C) if medical assistance is included for any group of indiv!d-
uals who are not described in clause (A) and who do not meet
the income and resources requirements of the appropriate State
plan, or the supplemeéntal security income program under sub-
chapter XVI of this chapter, as the case may be, as determined
in accordance with standards prescribed by the Secretary-

(1) for making medical assistance available to all in-
dividuals who would, except for income. and resources, be
. eligible for aid or assistance under any such State plan or
to have paid with respect to them supplemental security
income benefits. under subchapter XVI of this chapter, and
who have insufficient (as determined in accordance with
comparable standards) income and resources to meet the
costs of necessary medical and remedial care and servlces,
and

(ii) that the medical a.sslstance meade available to all in-
dividuals not described in clause (A) shall be equal in
amount, duration, and scope;

except that (I) the making avallable of the services: described in
paragraph (4), (14), or (16) of section 1396d(a).of this title to
individuals meeting the age requirements prescribed therein shall not,
by reason of this paragraph (16), require the making available of
any such services, or the making available of such services of the
same amount, duration, apd scope, to individuals of any other ages,
(II) the making available of supplementary medical insurance bene-
fits under part B of subchapter XVIII of this chapter to individuals
eligible therefor (either pursuant to an agreement entered into un-
der section 1335v of this title or by reason of the payment of pre-
miums under such subchapter by the State agency on behalf of such
individuals), or provision for meeting part or all of the cost of de-
ductibles, cost sharing, or similar charges under part B of subchap-
ter XVIII of this chapter for individuals eligible for berefits under
such part, shall not, by reason of this paragraph (10), require the
making available of any such benefits, or the making available of

- ‘services of the same amount, duration, and scope, to any other in-

dividuals, and (II1) the making available of medtcal assistance equal
in amount, duration, 2nd scope to the medical assistance made avail-
able to individuals described in clause (A) to any classification of"
individuals approved by the Secretary, with respeet to whom there
is being paid, or who are eligible, or would be ellgible if they were
not in a medical institution, to have paid with respect to them, a

- State supplementary payment shall not, by reasom of this paragraph

(10), require the making available of any such assistance, or the
making available of such assistance of the same amount, duration,
and scope, to any other individuals not described in clause (A);
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Mandatory Care
and Services

Categorically Needy

(13) provide—

Medically Needy

(A) for inclusion of some institutional and some noninstitu-
tional care and services, and

(B) in the case of individuals receiving. aid or assistance
under any plan of the State approved under subchapter I, X,
XIV, or XVI, or part A of subchapter IV of this chapter, or
with respect to whom supplemental security income benefits are
being paid under subchapter XVI of this chapter, for the in-
clusion of at least the care and services listed in clauses (1)
through (5) of section 1396d(a) of this title, and

(C) in the case of individuals not included under subpara-
graph (B) for the inclusion of at least-—

(i) the care and services listed in clauses (1) through
(5) of section 13964 (a) of this title or
(i) (I) the care and services listed in any 7 of the
_clauses numbered (1) through (16) of such section and
(II) in the event the care and services provided under
the State plan include hospital or skilled nursing facility
services, physicians’ services to an individual in a hospital -
" or skilled nursing facility during any period he is receiving
hospital services from such hospital or skilled nursing
facility services from such facility, and’

(D) for payment of the reasonable cost of inpatient hos-
pital services provided under the plan, as determined in accord-
ance with methods and standards, consistent with section
1320a—1 of this title, which shall be developed by the State and
reviewed and approved by the Secretary and (after notice of ap-
proval by the Secretary) included in the plan, except that the
reasonable cost of any such services as determined under such
methods and standards shall not exceed the amount which would
be determined under section 1395x(v) of this title as the rea-
sonable cost of such services for purposes of subchapter XVIII
of this chapter; and

(E) effective July 1, 13976, for payment of the skilled nursing

© facllity ‘and intermedmte care facility services provided under

the plan on a reasonable cost related basis, as determined in
accordance with methods and standards which shall be developed
by the State on the basis of cost-finding methods approved and
verified by the Secretary;

\
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Fees and Charges

Categorically Needy

Medically Needy

"(14) effective January 1, 1973, provide that—

(A) 'in the case of individuals receiving ald or assistance
under. any plan of the State approved under subchapter I, X,
X1V, or XVI, or part A of subchapter IV of this chapter, or with
Tespect to whom supplemental security income benefits are be-
ing paid under subchapter XVI of this . chapter, or who meet
the income and resources requirements of the appropriate State
plan, or the supplemental security income progra.n under sub-
chapter XVI of this chapter, as the case may be, and individ-
uals with respect to whom there is being paid, or who are eligi-
ble, or would be eligible if they were not in a medical institu-
tion, to have paid with respect to them, a State supplementary
payment and are eligible for medical assistance equal in amount,
duration, and scope to the medical assistance made available to
individuals described in paragraph (10) (A)— '

(1) no enroliment fee, premium, or similar charge, and
no deduction, cost sharing, or similar charge with respect
to the care and services listed in clauses (1) through (5)
and (7) of section 1396d{a) of this title, will be imposed
under the plan, and

(ii) any deduction, cost sharing, or similar charge im-
posed under the plan with respect to other care and services
will ‘'be nominal in amount (as determined in accordaunce
with standards approved by the Secretary and included in
the plan), and :

(B) with respect to individuals (other than individuals with
respect to whom there is being paid, or who are eligible or
would be eligible if they were not in a medical institution, to
have paid with respect to them, a State supplementary payment
and are eligible for medical assistance equal in amount, dura-
tion, and scope to the medical assistance made available to in-
dividuals described in paragraph (10) (A)) who are not receiv-
ing aid or assistance under any such State plan and with re-
spect to whom supplemental security income benefits are not
being paid under subchapter XVI of this chapter and who do
not meet the income and resources requirements of the appro-
priate State plan, or the supplemental seeurity income pro-
gram under subchapter XVI of this chapter, as the case may
be—

(i) there shall be imposed an enroliment fee, premium,
or similar charge which (as determined in accordance with
standards prescribed by the Secretary) is related to the
individual's income, and

(ii) any deductible, cost-sharing, or similar charge im-
posed under the plan will be nominal;
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Eligibility and
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Income and Resources

Medically Needy--
Consideration o
Medical Costs

(17) include reasonable standards (which shall be comparable for
all groups and may, in accordance with standards prescribed by the
Secretary, differ with respect to income levels, but only in the case
of applicants or recipients of assistance under the plan who are not
receiving aid or assistance under any plan of the State approved
under subchapter I, X, XIV, or XVI, or part A of subchapter IV of
this chapter, and with respect to whom supplemental security in-
come benefits are not being paid under subchapter XVI of this chap-
ter based on the variations between shelter costs in urban areas
and in rural areas) for determining eligibility for and the extent
of medical assistance under the plan which (A) are consistent with
the objectives of this subchapter, (B) provide for taking into ac-
count only such income and resources as are, as determined in ac-
cordance with standards prescribed by the Secretary, available to
the applicant or recipient and (in the case of any applicant or re-
cipient who would, except for income and resources, be eligible for
aid or assistance in the form of money payments under any plan
of the State approved under subehapter I, X, XIV, or XVI, or part A
of subchapter IV, or to have paid with respeet to him supplemental
security income benefits under subchapter XVI of this chapter as
would not be disregarded (or set aside for future needs) in deter-
mining his eligibility for such ald, assistance, or benefits, (C) pro-
vide for reasonable evaluation of any such income or resources, and
(D) do not take into account the financial responsibility of any in-
dividual for any applicant or recipient of assistance under the plan
unless such applicant or recipient is such individual’s spouse or such

‘individual’s child who is under age 21 or (with respect to States

eligible to participate in the State program established under sub-
chapter XVI of this chapter), is blind or permanently and totally
disabled, or is blind or disabled as defined in section 1382¢ of this
title (with respect to States which are not eligible to participate in
such program); and provide for flexibility in the application of such
standards with respect to income by taking into account, except to
the extent prescribed by the Secretary, the costs (whether in the
form of insurance premiums or otherwise) incurred for medical care
or for any other type of remedial care recognized under State law;

17.



Medically Needy--
Maximum Federal
Financial Participa-
tion

Medical Costs Excluded

in Computing'!ncome

§ 1396b. Payments to States--Computation
of Amount

leitaﬁon on Federal pnrtlclp-tlon in medical n-sistance

(f) (1)(A) Except as provided in paragraph (4), payment under
the preceding provisions of this section shall not be made with
respect to any amount expended as medical assistance in a calendar
quarter, in any State, for any member of a family the annual income
of which exceeds the applicable income lxmltatlon determined under
this paragraph.

(B) (i) Except as provided in clause (ii) of this subparagraph,

the applicable income limitation with respect to any family is the
amount determined, in accordance with standards prescribed by the

"Secretary, to be equivalent to 133%; percent of the highest amount

which would ordinarily be paid to a family of the same size with-
out any income or resources, in the form of money payments, under
the plan of the State approved under part A of subchapter IV of
thxs chapter.

(ii) If the Secretary finds that the operatlon of a uniform maxi-
mum limits payments to families of more than one size, he may ad-
just the amount otherwise determined under clause (i} to take ac-
count of families of different sizes. '

(C) The total amount of any applicable income limitation deter-
mined under subparagraph (B) shall, if it is not a multiple of $100
or such other amount as the Secretary may prescribe, be rounded
to the next higher multiple of $100 or such other amount, as the

- case may be.

(2) In computing a family’s income for purposes of paragraph
(1), there shall be excluded any costs (whether in the form of in-
surance premiums or otherwise) ineurred by such family for medical
care or for any other type of remedlal care recognized under State
law.

(8) For purposes of paragraph (1) (B), in the case of a family
consisting of only one individual, the “highest amount which would
ordinarily be paid” to such family under the State’s plan approved
under part A of subchapter IV of this chapter shall be the amount
determined by the State agency (on the basis of reasonable rela-
tionship to the amounts payable under such plan to {amilies con-
sisting of two or more persons) to be the amount of the aid which
would ordinarily be payable under such plan to a family (without
any income or resources) consisting of one person if such plan
(without regard to section 608 of this title) provided for aid to
such a family.
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Income Up to 300
Percent of SS1

Benefit Level

Medical Assistance
can extend to AFDC-U

and Emergency
Assistance to Needy
Families

(4) The limitations on payment imposed by the preceding provisions
of this subsection shall not apply with respect to any amount expended
by a State as medical agsistance for any individual—— .

. (A) who is receiving aid or assistance under any plan of the State
approved under subchapter I, X, XIV or XVI, or part A of subchap-
ter IV, or with respect to whom supplemental security income bene-
fits are being paid under subchapter XVI of this chapter, or
(B) who is not receiving Such aid or assistance, and with respect
to whom such benefits are not being pald, but (i) is eligible to re-
celve such aid or assistance, or to have such benefits paid with re-
- spect to him, or (ii) would be eligible to reeeive such aid or assist-
ance,;” or to have such benetits paid with respect to him if he were
not in a medical institution, or : .

(C) with respect to whom there is being paid, or who is eligible,
or would be eligible if he were not in a medical institution, to have
paid with respect to him, a State supplementary payment and is
eligible for medical assistance equal in amount, duration, and scope
to the medical assistance made available to individuals described in
section 1396a(a){10) (A) of this title, but only if the income of such
individual (as determined under section 1382a of this title, but
without regard to subsection (b) thereof) does not exceed 300 per-
cent of the supplemental security income benefit rate established by

. section 1382(b) (1) of this title.
at the time of the provision of the medical assistance giving rise to such
expenditure. :

§ 1896d. Definitions—>edical assistance

For purposes of this subchapter-— .

(a) The term “medical assistance” means payment of part or all of
the cost of the following care and services (if provided in or after the
third month before the month in which the recipient makes application
for assistance) for individuals, and, with respect to physicians’ or den-
tist’s services, at the option of the State, to individuals (other than. in-
dividuals with respect to whom there is being paid, or who are eligible,
or would be eligible if they were not in a medical institution, to ha_ve paid
with respect to them a State supplementary payment and are eliglble‘for
medical assistance equal in amount, duration, and scope to the medical
asgistance made available to individuals described in section 1396a(a)
(10) (A) of this title) not receiving aid or assistance under any plan of
the State approved under subchapter I, X, XIV, or XVI, or part A of sub-
chapter IV, and with respect to whom supplemental security income bene-

. fits are not being paid under subchapter XVI of this chapter, who are—

(i) under the age of 21, ‘ . .

(ii) relatives specified in section 606(b) (1) of this title with
whom a child is living if such child, except for section 606 (a)(2) of
this title, is (or would, if needy, be) a dependant child under part A
of subchapter IV of this chapter, - . .

- (iii). 65 years of age or older, . . )
"{iv) blind, with respect to States eligible to participate in the State
plan program established under subchapter XVI of this chapter,

“(v) 18 years of age or older and permanently and totally dis-
abled, with respect to States eligible to participate in the State plan
program established under subchapter XVI of this chapter,

(vi) persons essential (as described in the second sentence of
this subsection) to individuals receiving aid or assistance under State
plans approved under subchapter I, X, XIV, or XVI of this chapter,
or S
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Physicians' Services

are included in

Mandatory Group

(vil) blind or disabled as defined in section 1382c of this title,
with respect to States not eligible to participate in the State plan
program established under subchapter XVI of this chapter,

but whose income and resources are insufficient to meet all of such cost—

(1) inpatient hospital services (other than services in an institu-
tion for tuberculosis or mental diseases);

(2) outpatient hospital services;

(3) other laboratory and X-ray services;

(4) (A) skilled nursing facility services (other than services in
an institution for tuberculosis or mental diseases) for individuals 21
years of age or older (B) effective July 1, 1969, such early and

1

periodic screening and diaznosis of individuals who are eligible under
the plan and are under the age of 21 to ascertain their .physical or
mental defects, and such health care, treatment, and other measures
to correct or ameliorate defects and chronic conditions discovered
thereby, as may be provided in regulations of the Secretary; and

(C) family planning services and supplies furnished (directly or

" under arrangements with others) to individuals of child-bearing age
~(including minors who can be considered to be sexually active) who

are eligible under the State plan and who desire such services and
supplies;

(5) physicians’ services furnished by a physician (as defined in
section 1395x(r) (1) of this title), whether furnished in the office,
the patient’s home, a hospital, or a skilled nursing facility, or else-
whers;

(6) medical care, or any other type of remedial care recog-
nized under State law, furnished by licensed practitioners with-
in the scope of their practice as defined by State law;

(7) home health care services;

(8) private duty nursing serv1ces,

(9) clinic services;

(10) dental services;

(11) physical therapy and related services;

(12) preseribed drugs, dentures, and prosthetic devices; and
eyeglasses prescribed by a physician skilled in diseases of the
eye or by an optometrist, whichever the individual may select;

(13) other diagnostic, screening, preventive, and rehabilita-
tive services;

(14) inpatient hospital services, skilled nursing facility services,
and intermediate care facility services for individuals 65 years of
age or over in an institution for tuberculosis or mental diseases;

(15) intermediate care facility services (other than such services
in an institution. for tuberculosis or mental diseases) for individuals

.. who are determined, in accordance with section 1396a(a) (31) (A)
~ of this title, to be in need of such care;

(16) effective January 1, 1973, inpatient psychiatric hospital serv-
fces for individuals under age 21, as defined in subsection (h) of

. this section; and
(17) any other medical care, and any other type of remedial care

. recognized under State law, specified by the Secretary;
except a8 otherwise provxded in paragraph (16), such term does not in-
clude— .

- (A) any such payments with respect to care or services for any
. individual who is an inmate of a public mstitution (except as a pa-
- tient in a medical institution); or

(B) any such payments with respect to care or services for any

' '_ individual who has not attained 65 years of age and who is a patient

in an institution for tuberculosis or mental diseases.
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For purposes of clauses (vi) of the preceding sentence, a person
shall be considered essential to another individual if such person
is the spouse of and is living with such individual, the needs of
such person are taken into account in determining the amount of
aid or assistance furnished to such individual (under a State plan
approved under subchapter I, X, XIV, or XVI of this chapter), and
such person is determined, under such a State plan, to be essential
to the well being of such individual,

Federal medical assistance percentage; State percentage

(b) The term “Federal medical assistance percentage’™ for any State
shall be 100 per centum less the State percentage; and the State per-
centage shall be that percentage which bears the same ratio to 45 per
centum as the square of the per capita income of such State bears to
the square of the per capita income of the continental United States (lu-
cluding Alaska) and Hawalii; except that (1) the Federal medical asslst-
ance percentage shall in no case be less than 50 per centum or more than
83 per centum, and (2) the Federal medlical assistance percentage for’
Puerto Rico, the Virgin Islands, and Guam shall be 50 per centum. The
Federal medical assistance percentage for any State shall be determined
and promuigated in accordance with the provisions of subparagraph (B)
of section 1301(a) (8) of this title.
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FEDERAL REGULATIONS--MEDICAID

[Excerpts from 45 CFR 248.1 et seq.]

\

§ 248.1° Staic plan requirenients and np-’
tions for coveraze under the medienl
. assistance program,

The provisions of §¢ 248.1 through
248.4 do not apply to Guam, Puerto Rico

Categorically and the Virgin Islands, with respect to.
Needy which 3§ 248.10, 248.11, and 248.21 apply.

(a) General provisions governing eligi-
bility for medical assistance~~(1) Cate~
goricclly needy.—~(i) General. In order
to be considered as categorically needy
for purposes of title XIX, an individual
must in general be receiving financial as-
sistance or sufficiently in need to be fi-
nancially eligible for financial assistance
under title IV-A or XVI of the Social
Security Act, or under a.State supple~
ment to title XVI assistance. . :

(ii) States limiting coverage by return-
ing lto earlier Medicaid standard. (A) In
a State which covers both the categori-
cally needy and medically needy under
its title XIX plan, and in addition has
exercised its option under section 209(h) .
of P.L. 92-603 to limit Medicaid coverage
of aged, blind, and disabled individuals,
an individual who meets the more re-
strictive eligibility criteria through hav-
ing his title XVI payment (f any) and
Incurred medical expenses deducted from
income is considered. as catemorically
needy if he is eligible for a cash pav-
ment under title XVI of the Social Se~
curity Act or a State supplementary pay-
ment which meets the conditions spec- -
ified in § 248.2(d). :

(B)Y In a State which covers only the
caterorically needy under its title XIX
plan, and in addition has exercised its
option under section 209(b) of P.L. 92~
603 to limit Medicaid coverare of aged.,
blind. and disabled individuals, all indi-
viduals establishing eligibility for medi-
cal assistance by deducting their title
XVI payments ((f any) and incurred
medical expenses from income will be
considered categorically needy regardless
bf whether their income would allow
them to gualify for cash assistance.

(2) Medically needy. ti) An individual
is considered to be medically needy if
he has income and resources which ex-
- ceed the amount of income and resources
allowed.to the categorically needy but
which are insufficient to mcet the costs
of necessary medical and remedial care
and services.

Medically Needy
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til) In determining whether an indi-
vidual's income is above the medically
needy level, medical expenses are not de-
ducted from income. However, in deter-
mining eligibility for medical assistance,
incurred medical expenses must be de-
ducted from income for a medicauy
needy individual.

(b) Required coverage of the categori-
cally meedy. A State plan under title
XIX of the Social Security Act must
specify what groups of individuals are
covered as categorically needy for Medic-
aid. These groups must, 2s 2 minimum—
(1) In the case of families and children,
include: (1) All individuals receiving aid
under the State's approved plan under
title IV-A;

(1) Al individuals under 21 who are
(or wouid be, except for age or school
attendance requirements) dependent
children under the State’s approved
AFDC plan; and ’

(iil) All families which were receiv-.
ing assistance under the State's plan
under title TV-A in at least 3 of the 6
months ~ immediately preceding the
month in which such family became in-
eligible for such assistance because of
increased hours of, or increased income
from, employment, As long as & member
of the family is employed, such families
will continue to be eligible for medical
assistance, for a period of 4 calendar

“montns beginning with the month in

which such family became ineligible for
assistance under title IV-A because of
increased hours of employment, or in-
creased earnings, to the same extent and
under the same conditions as it is fur-
nished to the categorically needy under
the title XIX plan in effect during such
months,

(2) In the case of the aged, blind and
disabled, include one of the groups listed
in paragraph (b) (2) ), (i) or (iil) of
this section, and in addition, those listed
in paragraph (b)(2)(v), (v) and (vi)
of this section: .

(i) Individuals receiving a - benefit
under title XVI (for purposes of the
rezulations in this part, the phrase “in-
dividuals receiving a benefit under title
XVI® includes the eligible spouses ot
such individuals), or

(ii) Individuals receiving a benefit
under title XVI or a State supplementary
payment which meets the conditions
specified in § 248.2(d), or

(iii> Individuals who meet the eligibil-
ity criteria used for medical assistance
on January 1, 1972 (or any other criteria

23.

which are less restrictive than the Jan-
uary 1, 1972 criteria but no less restric-
tive than the comparable criteria under
title XVI or for a State suppiementary
payment which meets standards de-
scribed in § 248.2(d»), after the amount
of the title XVI payment and State sup-
plementary payment (if any) and in-
curred medical expenses are deducted
from income;

tiv) All individuals who receive a
State supplementary payment mandated
pursuant to section 212 of P.L. 93-66;

(v) Al individuals who in December
1973 were eligible as essential spouses
under the State title XIX plan which
for sucin month provided for medical as-
sistance to individuals described in sec-
tion 1905(a) (vi) of the Social Security
Act, provided that:

(A) The individual with v.nom such
an essential spouse is living continues to
meet the December 1973 criteriz for aid
or assistance under one of the State plans
under titles I, X, XIV or XVI as in effect
in such month.

(B) The essential spouse continues to
be the spouse of and to live with such
individual, and under the State plan ap-
proved under title I, X, XXV or XVIasin
effect in December 1973, would still be
considered to be essential to the well
being of such individual, and such
spouse’s needs would be taken into con-
sideration in determining the amount of
aid or assistance furnished to such in«
dividual under such State plan.

(vi) All individuals who, for all (or
any part of) the month of December
1973 .

(A) Were eligible under the State title
XIX plan as inpatients or residents in
institutions qualified for reimbursement
under title XIX of the Act; and

(B) (1) Would (except for being an in-
patient or resident in such institution)
have been eligible to receive 2id or as-
sistance under a State plan approved
under title I, X, XIV, or XVI of such
Act; or

(2) Were, on the basis of need for care
in such institution, considered fo be
eligible for aid or assistance under a
State plan under title I, X, XTIV or XVI
for purposes of determining their elizi-
bility for medical assistance under a
State plan approved under title XIX of
the Act (whether or not such individuals
actually received aid or assistance under
8 State plan under title I, X, XIV or
XVI) provided that:



(i) Such individuals continue to be
(for all of any month after December
1973) inpatients or residents in such an
institution and would (except for being
inpatients or residents in such institu-
tion) continue to meet the conditions
of elizibility to receive aid or assistance
urider such plan (as such plan was in
effect for December 1973), and

(ii) Such individuals are determined
(under the utilization review and other
professional audit proccdures applicable
to State plans approved under title XIX
of the Act) to be in need of care in
such an institution.

(3) With respect to both families with
children and aged, blind, or disabled in-
dividyals include: o

(1) Any individual who would be eligi-
ble for aid under title IV-A of the Act or
beneflits or supplementary payments ui-
der title XVI (as may be applicable) ex-
cept for any eligibility condition or other
requirement that is specifieally prohib~
ited in a prorram of medical assistance
under title XIX.

(ii) for any month prior to July 1,
1975, any individual; .

(A) Who, for the month of August
1972, was receiving or elizible for finan-
cial assistance under the State’s plan
approved under title I, IV-A, X, XIV, or
XVI of the act and who was also entitled
to monthly insurance benefits under title
II of the act for the month of August
1972, and

(B) Who, except for the increase in
monthly insurance benefits under title
II resulting from enactment of Public
Law 92-336, would have been eligible for
financial assistance for the current
month. Under this requirement:

(1) An individual qualifies as receiv-
ing or eligible for financial assistance for
August 1972 if, with respect to such
month: .

(i) He was receiving financial assist-
ance; or

(ii) He met all conditions of eligibility
for financial assistance under title I, IVA,
3, XIV, or XVI as in effect in August

1972 but had not applied, provided the .

State title XIX plan included such indi-
viduals as categorically needy in August
1972; or

(iii) He was in a medical facility or in-
terminate care facility, and had he left,
would have been eligible for financial as~
sistance, provided the State title XIX
plan included such individuals as cate-
gorically needy in August 1972.

(2) An individual is considered as
though he were eligible for financial as-
sistance for the current month (after
August 1972 and prior to July 1, 1975) if
with respect to such month, except for
the increase in montialy insurance bene-
fits under title IL resulting from enact-
ment of Public Law 92-336:

Categoricall
Eeeay--ﬁptional

Cover age
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(i) He would meet all conditions of
eligibility for financial assistance (how-
ever, he need not file an application). In
such case he is eligible under the cur-
rent title 2XIX plan to the same extent
as individuals who are receiving finar:cial
assistance; or

(ii) He is in a medical or intermediate
care facility and. if he left, would be
eligible for financial assistance, provided
the State title XIX plan includes such
individuals as categorically needy. In
such case he is considered as though he

" were categorically needy and is eligible

under the title XIX plan to the same
extent as other categorically needy in-
dividuals in such a {acility, Countable
income for categorically needy individ-
uals in such a facility does not include
the amount specified as a pass-along in
sections 306 of P.L. 92-603 and 1007 of
P.L.91-172, .

(¢) Options for coverage of calegorie
cally needy. A State may at its option
also cover additional groups of individ-
uals as categorically needy provided they
are so specified in the plan. These groups
may include any of the following:

(1) Individuals who meet all the con-
ditions of eligibility, including financial
eligibility, for nid under title IV-A, bene-
fits under title XVI or State suppiemen-
tary payments (provided such supple-
mentary payments meet standards spec-
ified in § 248.2(d). and thie Stote plan
approved under title XIX specities that
recipients of such payments are treated
as categorically reedy) but have not ap-
plied for such assistance, If such group
is included in the plan, it must also in-
clude all individuals who meet the finan-
.cial eriteria and who:

(A) Althoush they were not actually
receiving cash assistance, in December
1873 met all the conditions of eliaibility,
including financial cligitility, for aid
under a State plan approved under title
X, XIV, or XVI of the Act (by reason
of their having been previously deter-
mined to meet the criteria for blindness
or disability established by such a State
plan) and

(B) they were elizible under the State
title XIX plan in effect in that month
if, for each ccnsecutive month afier
December 1973 such individuals continue
to meet the criteria for biindness or dis-
ability. and the financial criteria, estab-
lished by the State plan, approved under
title X, XTIV or XVI as it was in effect
for December 1973.
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(i) Individuals in a facility eligible for
reimbursement for services rendered un-
der title XIX who, if they left such facil-
ity would be eligible for aid under title
IV-A, benefits under title ZVI or State
supplementary payments (providgd sugh
payments meet standards specified in
§ 248.2(d), and the State plan approved
under title XIX specifies that recipients
of such payments are treated as cate-
gorically needy). This includes individ-
uals who have enough income to meet
their personal needs while in the f{acility,
but not enough to meet their needs out-
side the facility according to the appli-
cable program.

(iii) Individuals who would be eligible
for financial assistance under the State
public assistance plan approved under

‘title TV-A except that the State plan im-

poses eligibility conditions more stringent
than, or in addition to, those required
under the Soclal Security Act. For ex-
ample, individuals who would be eligible
for AFDC {f the State's prozram covered
families with children deprived of paren-
tal support or care to the full extent per-
mitted under title IV-A of the Act, In-
cluding AFDC for families with unem-
ployed fathers,

(iv) All individuals under 21 wt_m
qualify on the basis of financial eligibil-
ity, but do not qualify as-dependent chil-
dren under a State's AFDC plan: or
groups of such individuals if based on
reasouable clazsifications, Children in
foster homes or private insgitutions, orin
subsidized adoptions, for whom public
agencies are assuming financial respon-
sibility, in whole or in part, constitute a
reasonable classification. ‘The additional
inclusion of children placed in foster
homes or private institutions by private,
nonprofit azencles would also be cone
sidered reasonable. Individuals under age

21 who are in intermediate care facilities.

or in psychiatric hospitals, also consti«
tute a reasonable classification.

(v) Caretaker relatives enumerated in
section 406(2) (1) of the Act vwho have in
their care one or more children under
21 who, except for age or school attend-
ance requirements, would be dependent
children under the State's AFDC plan.

(vi) Individuals who would be eligible
for financial assistance if their work-
related child care costs were paid out of
earnings rather than as a service ex-
penditure by the agencey. provided the
State plan for financial assistance other-
wise recogmizes child care costs in deter-
mining the amount of the payment.
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(d) Ccorerage of the medically needy.
If the State opts to include medically
needy individuals under title XIX, the
State plan must specify that it covers all
medically needy groups that correspond
to the categorically needy groups covered
in the plan; except that tius requirement
will not apply with respect to individuals
required to be covered pursuant to para-
grapin (b) (1) dii), (2) (iv), (v), and
(vD), and (3) (i) of this section. Included
as medically reedy are 21l individuais
who are financially eligible under the
standard for medical assistance in effect
and who, for the month of December
1973, were eligible as medically needy
persons by reason of their having been
previously determined to mest the cri-
terta for blindness or disability estab-
lished by a State plan aparoved under
title X, XTIV, or XVI of the Act, if, for
each consecutive month after Decem-
ber 1973, such individuals continue
to meet the criteria for blindness or
disabiiity so established by the State
plan (as it was in ecffect for December
1973), and continue to mest the financial
criteria established under the title XIX
plan as in effect for December 1973.

(e} Conditions of eligivility. The State
plan must specify all conditions of
eligibility that must be met by members
of all optional groups included in the
plan.

§ 243.2 Conditions for State plan ap-
proval.

{a) All groups the State elects to in-
clude in the program are based on rea-
sonable classifications that do not resuit
in arbitrary or inequitable treatment of
individuals or groups and are not other-
wise inconsistent with the broad objec-
tives of title XIX of the Act. -

(b) Except for financial eligibility, the
conditions of eligibility that are imposed
on elective groups -

(1) In the case of families and chil-
dren, are not more stringent or more
numerouts than those imrosed on families
and children receiving aid under the an-
proved State title IV-A plan, and

(2) In the case of aged, blind. or dis-
abled individuals, are not more stringent
or more numcrous than these imposed
on such individuals receiving benefits
under title XVI (except for individuals
receiving a State supplementary pay-
ment as provided in paragraph «d) of



this section, or individuals who become
eligible for medical assistance as pro-
vided in § 248.1tb) (2) tiii)),

(c) No age, resldence, citizenship, or
other requirement is imposed that is pro-
hibited by title XIX of the Act.

(d) If individuals who reccive only a
State supplementary payment thut no
title XVI payment) are covered as cate-
gorically needy, the supplementary pay-
ment meets tire following standards. It is

(1) Regular, in cash and based on
need; . :

(2) Made to some reasonable classifi-
cation of aged, blind. and disabled in-
dividuals who, except for the level of
.their incorme, would be eligible for bene~
fits under title XVI; sueh rcasonable
classifications are limited to any of the
following, or any combination thereof:

(1) The aged, or the blind, or the dis-
abled; )

(ii) The aged, or the blind, or the dis-
abled who:

(A) Are in domicilary facilities or
other group-living arrangements as de-
fined in title XVI regulations:

(B) Are receiving a supplemental pay-
ment which is administered by the Fed-
eral government in accordance with an
agreement made pursuant to Section
1616(a) of the Social Security Act, pro-
vided, however, that such payment meets
conditions specified in paragraph (d) (3)
and (4) of this section;

(iii) Other additional classifications as
may be specified by the Secretary;

-€3) Available to the reasonable classi-
fications of individuals covered on a
Statewide basls, and any variations in
level of payment by political subdivision
are demonstrated to the satisfaction of
the Secretary to be based on cost-of-
living differentials; and .

- (4) Equal to the difference between in-
come and the financial standard used to
determine eligibility for the supplement.
The income allowed under such stand-
ard, before application of any disvegards
aprlied under title XVI, may not exceed
300 percent of the supplemental security
incomne benefit rate established by sec-
tion 1611(b) (1) of the Social Security
Act, except for those persons required to
be covered pursuant to § 248.1(b) (2) (vi)
or persons receiving a mandatory sup-
plement under section 212 of P.L. 93-686.
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(e) Notwithstanding the provisions
specified in paragraph (d) of this sec-
tion, if a State plan provides that pevr-
sons who would be eligible except that
they are in a medical institution (or i
termediate care racility) are covered as
categorically needy, the financial stand-
ard applied to determine eligibility for
such persons who are aged, blind, or dis-
abled moay not exceed thab standard
which will allow Incone, before applica-
tion of any disregards applied uncer title
XVI, of up to 300 percent of the SSI
benefit rate established by section 1611

. (b (1) of the Social Security Act, even

though a State supplementary payment
.might not actually be made. The State
plan must speclfy the financial eligibility
standard for such persons.

§ 218.3 State plan vequiremients on fie
mancinl cligibility for medical assisie
ance programs,

(2) With respect to the categorically
needr, a State plan under title XITX of
the Social Security Act must:

(1) Specify the financlal elizibllity
conditions that apply to the covered cate-
gorically needy groups.

tiv In the case of families and chil-
dren, the financial eligibilty conditions
of the State plan approved under titie
IV-A shall be applied. .

(ii) In the case of aged, blind and dis-
abled individuals, either:

(A) If the State plan provides for cate-
gorically needy coverage only for indi-
viduals receiving or eligibie {or a benefit
uxder title XVX, the financial eligibility
conditions of title XVI shall be applied:

(B) If the State plan provides for cate-
gorically needy coverage for all indi-
viduals receiving or eligible for a beneSt
under title XVI and in addition provides
for coverage of defined classifications of
persons receiving a State supplementarsy
payment, (I) the financial elizibilits
conditions of title XVI shall be applied
for individuals who are receiving or eli-
gible for only a title XVI beneft and are
not eligible for a State supplementary
payment, and (2) the financial eligibility
comditions of the State supplementary
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pavment program shall be applied to in-
dividuals receiving such payments, pro-
vided that the financial standard for the
supplementary payment program does
not allow incoms, before application of
any disregards applied under title XVI,
which exceeds 300 percent of the sup-
plemental security income -benefit rate
established by section 1611(b) (1) of the
Social Security Act (except that these
conditions will not apply to individuals in
institutions required to be covered pur-
suant to § 248.1(b) (2) (vi) or individuals
receiving 2 mandatory State supplement
under sec. 212 of P.L. 93-66); or .

(C) If the State plan limits coverage
by applying any eligibility requirement
as restrictive as or less restrictive than
those in its January 1, 1972 medical as-
sistance plan but more restrictive than
the elizibility criteria for title XVI or
supplementary payment recipients, fi-
nancial eligibility criteria must be speci-
fied. These criteria may be: (1) As low
2s those of the January 1, 1872 medical
assistance standard, or (2) up to or as
hizh as the standards which would be
allowed for titie XVI heneficiaries, or for
‘recipients of State supplementary pay-
ments as specified in paragraph (a) (1)
(1)) (B) of this section. :

(2) Provide for the application of in-
come first to maintenance costs, except
that this does not preclude imposition
of copayments or deductibles pursuant
to § 249.40 of this chapter.

(b) With respect to both the cate-
gorically needy and, If they are included
in the plan, the medically needy, a State
plan must:

(1) Provide that only such income and

resources as are actually available will be
considered and that income and re-
sources will be reasonably evaluated.

(2) Provide that financial respensi-
bility of any individual for any appli-
cant or reciplent of medical assistance
will be limited to the responsibility of
spouse for spouse and of parents for
children under age 21, or blind, or dis~
abled.

(3) Specify the extent to which the fi-
nancial responsibility of any such rela-
tives is taken into account.

4) Provide that a lower income level
for maintenance shall be used for indi-
viduals not living in their own homes but
receiving care in hospitals, skilled nurs~
ing facilities, intermediate care facilities,
and institutions for tuberculosis or
mental diseases which are covered under
title XIX. This lower income level must
be reasonable in amount for clothing and
personal needs for such individuols, and
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¢f) For aged, blind, and disabled indi-
viduals, such income level must be ot &
minimum of $25.00 per month;

(i) For others. States may establish
reasonable standards different from that
specified in subdivision (1), provided they
are based on a reasonable differential in
personal needs.

'When such an individual’s home is main-

tained for a spouse or other dependents,
the appropriate income level for such
dependents, plus tiie individual's income
level for maintenance in a long-term
care facility, shali be applied. A higher
level of mzintenance may also be applied
for a temporary period, not to exceed six
months, to aliow an individual to apply
his income and resources to maintenance
of a home if a physician has certified
that such individual is likely to return to
the home within sich temporary period.

(5) Provide, for individuals in long-
term care facilities specified in para-
graph (b) (4) of this section, for the ap-
plication of income first {o personal
needs, and for the medically needy only,
to the title JIIX enroilment fee, premium
or similar charge imposed under section
1902(a) (14) (B) of tihe Act, and provide
for the application of the remainder to
the cost of medical or remedial care.

(6) Provide tnat, witn respect to an
aged, blind, or disabled individual re-
ceiving 2 benefit under title XVI or a

tate supplemental payment, wiho is not
eligiole for medical assistance unless he
can meet additional eligibility criteria
from the January 15672 standoard, the
amount of such individual's title XVI
benefit and State supplemental payment
will be disregarded in determining eligi-
bility for medical assisiance.

(¢c) With respect to the medically
needy, the State plan must:

(1) Provide levels of income zand re-
sources for maintenance, in tofal doilar
amounts, as a basis for establishing -
nancial eligibility for medical assistance.
Under this requirement:

(1) Such income levels must be com-
parable as among individuals and famt-
lies of varying sizes;

(i) Except as specified in paragraph
(¢) (1) (i) of this.section, the income
levels for maintenance must be, o5 a
minimum, at the higher of the levels of
the payment standards generally used as
a measure of financial eligibility in the
money payment programs, that is:

(AY In the case of families of three or
more, at the level of the payment stand-
ard of the Siate plan approved under
title IV-A gencrally applied;

(B) In the case of individuals, or
families (includinx families with chil-
dren) of two persons, at the higher of:

(1y The payment standard of the
State plan approved under title IV-A
generally applied, or



(2» The highest level of payment
which is generaliv available to individ-
uals in any of the three groups (aged,
blind and disabled) who are (or would
be. except for income) eligible for bene-
fits under title XIX;

except that this subparagraph (B) shall
not be consirued to require the provision
of medical assistance to any aged, blind
or disabled individual who would not be
elizible under the medical assistance
standard in cffect in such State for Jan-
uary 1972,

(iiiy The income levels for mainte-
nance may be less than those specified in
paragraph (¢) (1) (i) of this section if
the level for which Federal financial par~
ticipation available pursuant to § 248.4
(b) (4) is less, but if so0, not lower than
the Federal financial participation level.

(iv) Resources which may be held
must. as a minimum, be at the higher of
the levels allowed under the State plan
approved under title IV-A or allowed in
the supplemental secuyrity income pro-
gram established under title XVI of the
Social Security Act, and the amount of
liquid assets which may be held must in-
crease with an increase in the number of
individuals in a family (except that a
State may allow to aged. blind or dis-
abled individuals only the level of re-
sources allowed in the January 1972
medical assistance standard, if this is not
less than the State allows the categori-
cally needy). There must be separate
levels established for resources.

(2) Provide that there will be a flexi-
ble measurement of available income
which will be’ applied in the following
order of priority:

(i) First, for maintenance, so that any
income in an amount at or below the
established level will be protected for
maintenance, except that this does not
preclude imposition of the enrollment
fee, premium or similar charge, or of
copayments or deductibles pursuant to
§ 219.40 of this chapter;

(i1) Next, income will be applied to
costs incurred for medical insurance pre-
miums (including the enrollment fee,
prenlium or similar charge imposed
under section 1902(a)(14)(B) of the
Act), for any copayments or deductibles
imposed under such section, and for
necessary medical or remedial care rec-
ognized under State law and not encom-
passed within the State plan for medical
assistance. States may set reasonable
Limits on such medical services for which
excess income may be applied. Any medi-
cal resource of an individual in the form
of insurance or other entitlement will
also be applied to such costs. (See also
§ 250.31 of this chapter regarding third
party lability.) ;
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(i) All of the remaining excess In-
come and medical resources in the form
of insurance or other entitlement will be
applied to costs of medical sssistance in-
cluded in the State plan. Once such in-
come and resources are exnausted, the
full amount, duration and scope of care
and services provided by tinie plan are
available. :

. (3) Provide thab all income and re-
sources will be considered in establish-
ing eligibility, and for the flexibie ap-
plication of income to medical costs not
in the plan, and for payment toward the
medical assistance costs. In considering
all income and resources when establish-
ing eligibility, the State plan must pro-
vide for:

(i) In the case of families and chil-
dren, consideration of all disregards ap-
plicable to income and resources which
are utilized when determining eligibility,
or setting aside for future needs under
the State’s approved title IV-A plan;

(ii) In the case of the aged, blind, or
disabled, .the highest of :

(A) The disregards applied in title
XVI, or

(B) The disregards applied in the
State supplementary payment program
which are available to all individuals
who are or would be (except for their
income level) eligible for a title XVI
benefit, :

except that in a State which has limited
coverage of the categorically needy by
applying eligibility requirements which
are the same as or at a level between
those in its January 1, 1972 plan and
those under title XVI, disregards which
similarly fall within January 1, 1972 and
title XXVI levels, provided that they are at |
least the same as those aliowed to the
aged, blind, and disabled categorically
needy.

(4) Provide that only such income and
resources will be considered as will be
“in hand” within a period. not in excess
of six months anhead, including the
month in which medical services which
are covered under the plan were
rendered.

§ 248.4 . Federal financial participation.

(2) Administrative costs, Federal fi-
nancial participation is available in the
administrative costs of providing medical
care and services to all individuals cov-
ered under the plan, in the cost of whose
medical care and services the rederal
government shares.

(b) Medical assistance. (1) Except for
the exclusion in paragraph (b (2) of this
section, and subject to the provisions of

_paragraphs «b) «3) and (4) of ihis sec-

tion and of Part 250 of this chapter,

.Federal financial participation is avail-

able in payments for medical care and
services provided under the State plan
to any financially eligible individual who
is:



1> Under the age of 21 (or under age
22 and receiving inputient psychlatric
hospital services pursuant to § 249.10¢b)
(16) of this chapter) ; or

(i) A parent or other caretaker rela-
tive specified in section 406(a) (1) of
the Act (see § 233.90¢(c) (1) (V) (a) of this
chapter) with whom a child under the
age of 21 is living, if such relative is
eligible or would, except that the child
is not regularly attending school or a
course of vocational training, and except
for need, be eligible to recetve payments
within the scope of Federal financial
participation'under title IV-~A of the Act,
Only one such parent or other caretaker
relative, plus the spouse of such parent
or caretaker relative who meets the con-
ditions specified in section 406¢b) (1) of
the Act (see § 237.50¢b) (3) and (4) of
this chapter), are within the scope-of
Federal financial participation under
title IV--A of the Act; or

(iii) An aged. blind, or disabled indi-
vidual, as specified in section 1614 of the
Social Security Act.

(2) Federal financial participation is
not available for care or services pro-
vided to any individual who is an inmate
of a -public institution (except as a pa-
tient in a medical institution or a resi-
dent in an intermediate care facility), or
who is under age 65 and a patient in an
institution for tuberculosis or mental dis~
eases (see exception in paragraph (b) (1)
(1) of this section for individuals under
age 22).See § 248.60. )

(3) Federal financial participation is
available in payments macde on behalf of
individuals specified.in the plan as cate-
gorically needy. subject to the condition,
in respect to aged, blind or disabled in-
dividuals receiving State supplementary
payments, that the State's eligibility
standard for the supplementary payment
does not allow income, beiore applica-
tion of any disregards applied under title
XVI, which exceds 300 percent of the
supplemental security income benefit
rate established by section 1611(b) (1)
of the Social Security Act. except for
those individuals required to be covered
pursuant to §248.1(b)2)(vY of this
chapter or individuals receiving a man-
datory supplement under section 212 of
P.L. 93-66.

(4) Payments in behalf of medically
needy individuals are subject to Federal
financial participation only to tiie extent
that they are made for a member of a
family which has annual income within
the following levels: :

(i) 13315 percent of the amounts spe-
cified in paragrapn (b) {4 (i1} of this sec-
tion. Any total yearly income levels es-

" tablished by applying the above percent-
age which are not multiples of $100 shall
be rounded to the next nigher multiple of
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$100. Federal financial participation is
available for an individual wliose annual
income exceeds this level to the extent
that medical expenses exceed the income
excess (sece paragraph (br b subdiviston
(1) «C) of this sectior. .

(i) The amounts to be appiied in cal-
culating the income leveis referred to in
paragraph (b) (4) (i) of tiis section are
the highest money paymen:s which would
ordinarily be made to a family of the
same size without any income or re-
sources, under the State's approved AFPDC
plan, subject to the following modifica-~
tions: : : o .

(A) In the case of a single individual
the amount of the income levél shall be
reasonably related fo the amounts pay-
able under such plan to familics consist-
ing of two or more Individuals who are
without income or resources.

(B) 1f the amounts established under
such plan are subject to a maximuwm
family limit, the income level for famuilies
which exceed such limit will be deter-
mined by adding an amount for each
member of the family to such limit. The
amounts to be added shall be reasonably
related to those established under the
plan for families which are within the
maximum family limit.

(C) In computing a family's or in-
dividual’s income for purpozes of para-

. graph (b) (4) () and (i) of this section,

there shall be excluded any costs (wheth-
er in the form of insurance premiums or
otherwise) incwmired by such family or
individual for medical care or for any
other type of remedial care recognized
under State law, provided that such costs
are not subject to reimbursement by a
third party.

+3) Federal financial participation is
available in medical assistance provided
1o individuals who were eligible therefor
in the month in which the medical care
or services were provided, except that
this does not apply to costs incurred for
medical care by families and individuals
in process of establishing eligibility for
medical assistance through the incur-
ment of medical expenses which are de-
ducted from income. (See § 206.10¢a) (8)
of this chapter for retroactive entitle-
ment.)

(6) Federal financial participaticn is
available in medical assistance {or indi-
viduals, in accordance with the Siate
plan, during a temyoorary period through
the second month following tne monih
in which eligibility ceases, or for the
period of time during which financial
assistance is received. while the effects
of certain eligibility conditions such as
blindness, disability, continued absence
or incapacity of .2 parent. or unemploy-
ment of & father are being overcome.



(7) Federal financial participation will
be available in medical assisiance for
individuals during a reasonable period of
time from the eZective date an aged,.
blind, or disabled individual is no longer
eligible for title XXVX benefits tin order
for the State to determine whether he
is still eligible for Medicaid and to aliow
for notification by the State to such
individual of his ineligibility for medical
assistance). If the notice is received
from the Social Security Administration
ou or before the 10th of the month.
such period may not extend beyond the
end of that month, unless the recipient
has timely requested a hicaving: it the
notice is received from the Social Secu-
rity Administiration after the 10th of the
month, it may not extend beyond the end
of the next month, uiless the recipient
has timely requested a hearing., The
State must take the necessary steps
promptly upon receipt of notice from the
Social Security Adminiscration.

(8) Notwithstanding any other pro-
vision of this section, Federal financial
participation is avallable in medieal ag-
sistance provided to individuals In groups
listed in § 248.1(b) (D) (i) ; () vy, (W),
and (vl); and (3) (1) ; and for persons
included within scetions 248.1(e) (1) and
(d) except for the definition of diseability
esteblished by title XVI, as specified In
those sections.

(¢) Limitation. If a State furnishes
medical assistance on the basis of.in-
come levels which are hizher than those
specified in this scciion, the State
acency must submit to the Department
of Healtly  Education, and Welfare for
its approval inconie levels which are cal-
culated on the basis provided in this
secilon, and must establish procedures
to assure that claims {or Federal finan-
cial participation are !inited accordingly.

(d) Agreement for supplementary pey-
ments. No Federal financial participa-
tion is available under title XIX for
any given quarter in which the State
does not have in efflect in such quarter
an agreement with the Secretary for
State supplementary payments as speci-
fied in section 212 of PL. 93-66. This
provision does not apply with respect to
any Sfate which meets the corditions
specified In section 212(f) of P.L. 93-65
or to Puerto Rico, Guam, and the Vir~in
Islands,
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§ 249.10 Amount, duratic;n, and scope
of medical assistance.

(a) State plan requirements. A State
plan for medical assistance under title
XTIX of the Social Security Act must:

(1) Specify that at lesst the first five
items of medical and remedial care and
services, set forth in paragraph (b (1)
through (5) of this section, will b pro-
vided to the categorically nesdy.

(2) Specify that, if the plan includes
the medically needy, at least the follow-~
ing items of medical and remedial care
and services will be provided to the
medically needy:

() The flrst flve items set forth in
paregraph (b) (1) through (5) of this
section; or .

() (a) Any seven of the items set
forth in paragraph (b) (1) through (14)
of this section; and

(D) If the plan includes inpatient hos-~
pital services or skilled nursing home
services, physicians’ services to eligible
individuals when they are patlents in a
hospital or skilled nursing home, even
though physicians’ services as defined in
paragraph (b) (5) of this section are no$
otherwise Included for the medically
needy.

(3) In carrylng out the requirements
In subparagraphs (1) and (2) of this
paragraph with respect to the item of
care sef forth in paragraph (h) (4) (i1) of
this section, provide:

(1) Por establishinent of administra-
tive mechanisms to identify available
screening and diagnostic facilities, to as-
sure that individuals under 21 years of
age who are eligible for medical assist-
ance may receive the services of such
facilities, and to make available such
services as may be included under the
State plan;

() For Identification of those eligible
individuals who’are in need of medical
or remedial care and services furnished
through title V grantees, and for as-
suring that such individuals are informead
of such services and are referred to title
V grantees for care and services, as
eppropriate;

(il) For agreements to assure maxi-
mum utilization of existing screening,
diagnostic, and treatment services pro-
vided by other public ard voluntary agen-
cies such as child health clinics, OEO
Neighborhood Health Centers, day care
centers, nursery schools, school health
programs, family planning clinics, ma~
ternity clinics, and similar facilities;



(iv) That early and periodic soreening
and diagnosis to ascertain physical and
mental defects, and treatment of con-
ditions discovered within the Hmits of
the State plan on the amount, duration,
and scope of care and services, will be
available to all eligible individuals under
21 years of age; and that, in addition,

eyeglasses, hearing aids, and other kinds

of treatment for visual and hearing de-
fects, and at least such dental care as
is necessary for relief of pain and infec-
tion and for restoration of teeth and
maintenance of dental health, will be
available, whether or not otherwise in-
cluded under the State plan, subject,
however, to such utilization controls as
may be Imposed by the State agency. If
such screening, diagnosis, and such addi-
tional treatment are not available by the
effective date of these regulations to all
eligible individuals under 21 years of age,
the State plan must provide that screen-
ing, diagnosis, and such additionsal treat~
ment will be available to all eligible chil-
dren under 6 years of age, and must spec-
ify the progressive stages by which
screening, diagnosis, and si:ch additional
treatment will be available to all eligible
individuals under 21 no later than July 1,
1973.

(4) Effective July 1, 1970, provide for
the inclusionr of home health services for
any eligible individual who, under the
plan, is entitled to skilled nursing home
services.

(5) Specify the amount and/or dura~

tion of each item of medical and remedial’

care and services that will be provided to
the categorically needy and to the med-
ically needy, if the plan includes this
latter group. Such items must be suf-
ficient in amount, duration, and scope to
reasonably achieve their purpose. Effec-
tive July 1, 1970, specify that there will
be provision for assuring necessary trans.
portation of recipients to and from pro-
viders of services and describe the
methods that will be used.

(6) Provide that the medical and re-
medial care and services made available
fo any categoricelly needy individual in-
cluded under the plan will not be less in
amount, duration, or scope than those
made available to other individuals in-
cluded under the program, except that:

(i) Skilled nursing home services may
be limited to persons 21 years of age or
older;
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(i) Services to persons in institutions
for tuberculosis or mental diseases may
be limited to persons 65 years of age or
over;

(ii1) Benefits under part B of title
XVII of the Social Security Act made
avallable to individuals 65 years of age
or over through a “buy-in* agreement or
payment of the premiums, or the pay-
ment of part or all of the deductibles,
cost sharing or similar charges under
part B, may be limited to such individ-
uals; and

(iv) Early and periodic screening end
diagnosis for individuals, and treatment
of conditions found, as provided in sec-
tion 1905(a2) (4) (B) of the Act, may be
limited to individuals under 21 years of

age.

(7) Provide that the medical and
remedial care and services made avail-
able to a group (i.e., either the categori-
cally needy or the medically needy) wilt
be equal in amount, duration, and scope
for all individuals within the group, with
the permissible exceptions specified in
subparagraph (8) of this paragraph.

(8) Include 4 description of the
methods that will be used to assure that
the medical and remedial care and serv-
ices are of high qusality, and a descrip-
tion of the standards established by the
State to assure high quality care,

(9) Provide for broadening the scope
of the medical and remedial care and
services made aveilable under the plan,
to the end that, by July 1, 1975, com-
prehensive medical end remedial care
and services will be furnished to all eli-
gible individuals.

(10) If the State plan includes medical
and remediel care and services in rela-
tlon to family planning, as defined in
paragraph (b)(15) i) of this section,
provide that there shall be freedom
from coercion or pressure of mind and
conscience, and freedom of choice of
method, so that individuals can choose
in accordance with the dictates of their
consclences.

(b) Federal financial participation.
Subject to the limitations in paragraph
(¢) of this section, Federal financial par-
ticipation is available in expenditures
for medical or remedial care and serv-
{oes under the State plan which meet the
following definitions:



Q1) Inpatient hospital services (other
than services in an institution for tuber-
culosis or mental diseases). “Inpsatient
hospital services” are those items and
services ordinarily furnished by the hos-
pital for the care and trestment of in-
patients provided under the direction of
a physician or dentist in an institution
maintained primarily for treatment and
care of patients with disorders other
than tuberculosis or mental diseases and
which is licensed or formeally approved
s a hospital by an officially designated
State standard-setting authority and is
qualified to participate under title XVIIX
of the Social Securily Act, or is deter~
mined currently to meet the require~
ments for such participation; and which
has in effect a hospital utilization review
plan applicable to all patients who re-
ceive medical assistance under title XIX
of the Act. ;

(2) Outpatient hospital services. “Out-
patient hospital services” are those pre-
ventive, diagnostic, therapeutic, rehabil-
itative, or palliative items or services
furnished by or under the direction of a
physician or dentist to an outpatient by
an ipstitution which is licensed or for-
mally approved as a hospital by an
officially designated State standard-
setting authority and I{s qualified to par-~
ticipate under title XVIII of the Social
Security Act, or is determined currently
to meet the requirements for such
participation.

(35 Other laboratory and X-ray serv-
ices. The term *“other lahoratory and
X-ray services” means professional and
technical laboratory and radiological
services ordered by a physician or other
licensed practitioner of the healing arts
within the scope of his practice as defined
by State law, and provided to a patienf
by, or under the direction, cf a physician
or licensed practitioner, in. an office or
similar facility other than a hospital out-
patient department or a clinic, and pro-
vided to a patient by a laboratory that is
qualified fo participate under title XVIXX
of the Social Security Act, or is deter-
mined currently to meet the requirements
for such participation.

(4) () Skilled nursing facility services
(other than services in an institution
for tuberculosis or mental diseases) for
individuals 21 years of age or older.—
“8killed nursing facility services” means
those items and services furnished by a
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skilled nursing facility maintained pri-
marily for the care and treatment of in-
patients with disorders other than tu-
berculosis or mental diseases which are
provided under the direction of a phy-
sician or other licensed practitioner of
the healing arts within the scope of
his practice as defined by State law. A
“skilled nursing facility” is a facility,
or a distinet part of a facility, which
meets the followinz conditions; the term
also includes any institution which is
located on an Indian reservation and is
certified by the Secretary as being a
qualified skilled nursing facility by meet-
ing the requirements of section 1861(})
of the Social Security Act:

(a) The facility i3 constructed,
equipped, maintained, and operated in
compliance with 2ll applicable State and
local laws and regulations affecting the
health and safety of the patienss and
their protection against the hazards of
fire and other disaster, and there is a
written, rehearsed disaster plan.

() The administrator is qualified by
training and experience for successful
operation of a nursing home and has the
necessary authority and responsibility
for management of the facility.

(¢) The facility employs staff suffiefent
in number and qualifications to meet the
requirexents of the patients accepted for
care or remaining in the facllity for care.

(d) Food is prepared and served under
competent direction, at regular and ap-
propriate times. Professional consulta-
tien is available to assure good nutri-
tional standards snd that the dietary
needs of the patients are met.

(e) Patient care is provided in accord-
ance with written policies formulated
with the advice of one or mors profes-
sional registered nurses.

(j) Censtructive care directed toward
restoring and maintaining each patient
a2t his best possible functicnal level is
provided, including activities designed
to encourage self-care and independence
provided as a part of the patient’s treat-
ment program.

(9) Patients in need of nursing care
are admitted to a facility only upon rec-
ommendation by a physician of the need
for the level of care provided by that
facility. The care of such patients is con-
tinuously under the supervision of a
physician; and the facility maintains
arrangemerits that assure that the serv-
ices of a physician who can act in case
of emergency are contintously available,



(h) The facility has been determined
by the single State agency to meet all of
the standards established under section
1902¢a) (28) of the Act, as evidenced by
an agreement hetween the single State
agency and the facility for the provision
of skilled nursing home care and the
making of payments under the plan; ex-
cept that, effective July 1, 1972, with re-
spect to skilled nursing home services
furnished on or after such date by &
skilled nursing home whose provider
agreement expired or was otherwise ter-
minated on or after such date, the State
agency may continue to claim Federal
financial participation in payments on
benalf of eligible individuals for such
services furnished by such home during
a period not to exceed 30 deys starting
with the date of expiration or other
terminsation of its provider agreement,
but only if such individuals were ad-
mitted to the home beiore the date of
expiration or other termination of its
provider agreement, and if the State
agency makes a showing satisfactory to
the Secretary that it has made reason-
able efforts to facilitate the orderly trans-
fer of such individuzls from such home
to another appropriate facility.

(i) All drugs snd medications are
prescribed, handled, stcred, and ad-
ministered in accordance with accepted
professional practices.

() An individugl record is maintained
for each patient covering his medical,
nursing, and related cave in accordance
with accepted professional standards.

(k} Effective arrangements are mealn-
tained through which services required
by the patients but not regularly pro-
vided within the facllity can be obtained

promptly when needed. This includes

laborztory, X-ray, and other diagnostic
services, and reguler and emergency
dental care. It includes, also, provisions
for recognition of need for social services
and for prompt reporting of stch need
to the local welfare department or other
appropriate source.

(1) Effective July 1, 1968, the facility
is licensed or formally approved as a
nursing home by an officially designated
State standard-setting authority and hes
not been determined by such authority
not to meet fuily all requirements of the
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State for licensure as a nursing home ex-
cept as provided in the next sentenmce.
Payments to a nursing home which for-
merly met fully all requirements of the
State for licensure &s a nursing home, but
is currently determined not to meet fully
all such requirements, may be recognized
for a period specified by the State stand-
ard-setting sauthority, if during such
period such home promptly takes all
necessery steps to again meet such
requirements.

(m) The facility (including a facility
operated by a governmentzl agency)
meets all requirements which are ap-
plied for licensure or formal approval as
a nursing home to the same type of
facility in any other ownership cate-
gory (le. governmental, non-profit or
proprietary) within the State.

(i) Early and periodic screening and
diagnosis of individuals under 21 years
of age, and treatment of conditions
found. Early and periodic screening and
diagnosis of individuzals under the age of
21 who are eligible under the plan to
ascertain their physical cr mental de-
fects, and health care, treatment, and.
other measures to correct or emeliorate-
defects and chroric conditions dis--
covered thereby. Federal financial par-
ticipation is available for any item of’
medical or remedial care and services in-

. cluded under this section for individuals

under the age of 21. Such care and serv-
ices may be provided under the plan to
individuals under the age of 21, even if
such care and services are not provided,
or are provided in lesser amount, dura-
tion or scope to individuals 21 years of
age or older.

(5) Physicians’ services, whether
furnished in the office, the patient's
home, a hospital, a skilled nursing home
or elsewhere. “Physicians’ services” are
those services provided, within the scope
of practice of his profession as defined by
State law, by or under the personal
supervision of an individual lecensed
under State law to practice medicine or

. osteopathy.

{(6) Medical care and any other type
of remedial care recognized under Siate
la;n, furnished by licensed practitioners

" within the scope of their practice as de-

fAined by State law. This term means any



medical or remedicl care or services
other than physicians’ services, pro-
vided within the scope of practice as
defined by State law, by an individual
Ilicensed as a practitioner under State
W,

(1) Home health care services, “Home
heglth care services” in addition to the
services of physicians, dentists, physical
therapists, and other services and items
available to patients in their homes and
described elsewhere in these definitions,
are any of the following items and serv-
ices when they are provided on recom-
mendation of a licensed physician to a
patient in his place of residence, but not
including as a residence a hospital or a
skilled nursing home:

(1) Intermittent or part-time nursing
services furnished by a home hesalth
agency;

(i) Intermittent or part-time nursing
services of & professional registered
nurse or & licensed practical nurse under
the direction of the patient's physician,
when no home health agency is available
to provide nursing services; ,

i) Medical supplies, equipment, and
appliances recormmended by the physi-
cian 25 required in the care of the patient
and suitable for use in the home;

(dv) Services of a horae health alde,
who (s an individual assigned to give per-
sonal care services to a patient in ac-
cordance with the plan of treatment out-
lined for the patlent by the attending
physician and the home health agency

" which assigns s professional registered
nurse to provide continuing supervision
of the alde on her assignment. The term
“home health agency” means a public or
private agency or organization, or a sub-
division of such an agency or organlza-
tion, which is qualified to participate as
a home health agency under title XVIIT
of the Social Security Act, or is deter-
mined currently to meet the require-
ments for such participation. .

(8) Private duly nursing services.
“Private duty nursing services” are nurs-
ing services provided by a professional
registered nurse or a lcensed practical
nurse, under the general direction of the
patient’s physician, to a patient In his
own home or in a hospital, skilled nurs~
ing home, or extended care facility when
the patient requires individual and con-
tinuous care beyond that available from
a visiting nurse or that routinely pro-
vided by the nursing staft of {he hos-
pital, nursing home, or extended care
factlity.
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(9) Clinic services. “Clinic services”
are preventive dlagnostic, therapeutic,
rehabilitative, or palliative items or serv-
ices furnished to an outpatient by or un-
der the direction of s physician or den-
tist In a facility which is not part of a
hospital but which is organized and op-
ereted to provide medical care to out-
patients.

(10) Dental services. “Dental services”
are any diagnostie, preventive, or cor-
rective procedures administered by or
under the supervision of a dentist in the
practice of his professon. Such services
include treatment of the teeth and asso-
clated structures of the orail cavity, and
of disease, intury, or impairment which
may aftect the oral or gerneral health of
the individual. The term “dentist” means
a person licensed to practice dentistry or
dental surgery.

(11> Physical therapy and related
services. “Physical therapy and related
services” means physical therapy, occu~
pational therapy, and services for indi-
viduals with speech, hearing, and lan-
guage disorders, and the use of such
supplies and equipment as are necessary.

> “Physical therapy” means those
services prescribed by a physiclan and
provided to a patlent by or under the
supervision of a qualifled physical thera-
pist. A “qualified physlcal therapist” is
a graduate of & program of physical
therapy approved by the Council on
Medical Education of the American
Medical Assoclation in collsboration
with the American Physical Therapy
Association, or its equivalent, and where
applicable, is licensed by the State.

(i) *“Occupational therapy” means
those services prescribed by s physiclan
and provided to a patient and given by
or under the supervision of a qualified
occupational therapist. A “qualified oc-
cupational therapist” is registered by the
American Occupational Therapy Asso-
ciation or is a graduate of a program
in occupational therapy approved by
the Council on Medical Educetion of the
American Medical Assoctation and is
engaged In the required suvplemental
clinical experience prerequisite to regis-
tration by the American Occupsational
Therapy Association.

(i) “Services for individuals with
speech, hearing, and language disorders”
are those diagnostic, sereening, preven-
tive or corrective services provided by or
under the supervision of a speech pa
thologist or audiologist in the practice of
his profession for which a patient 1s



referred by a physiclan. A speech pa-

thologlist or audliologist is ocne who has.
been granted the Certificate of Clinical
Competence in the American Speech and
Hearlng Association, or who has com-
pleted the equivalent educational re~
quirements and work experiencs neces-
sary for such a certificate, or who has
completed the academic program and is
in the process of accumulating the neces-
sary supervised work experience required
to qualify for such a certificate.

(12) Prescribed drugs, dentures, and
prosthetic devices; and eyeglasses pre-
scribed by a physictan skilled in diseases
of the eye or by an optometrist, which-
ever the individual may select. (1) “Pre-
scribed drugs” are any simple or com-
pounded substance or mixture of
substances prescribed as such or in other
acceptable dosage forms for the cure,
mitigation, or prevention of disease, or
for health maintenance, by a physician
or other licensed practitioner of the
healing arts within the scope of his pro-
fessional practice as defined and limited
by Federal and State law. With respect
to “prescribed drugs”, Federal financial
participation is available in expendi-
tures for drugs dispensed by licensed
pharmacists and licensed suthorized
practitioners in accordance with the
State Medical Practice Act. When dls-
pensing, the practitioner must do so on
bis written prescription and maintain
records thereof.

(1) “Dentures” are ertificial struec-
tures prescribed by a dentist to replace
s full or partial set of teeth and made
by, or according to the directions of, &
dentist.

(iil) “Prosthetic devices” means re-
placement, corrective, or suvportive de-
vices prescribed for a patient by a phy-
siclan or other licensed practitioner of
the hesling arts within the scope of bis
practice as defined by State law for the
purpose of artificially replacing a missing
portion of the body, or to prevent or
correct physical deformity or malfunc-
tion, or to support a weak or deformed
portion of the body.

(iv) “Eyeglasses” are lenses, includ-
ing frames when pecessary, and other
aids to vision prescribed by a physician
skilled in diseases of the eye, or by an
optometrist, whichever the patien{ may
gelect, to aid or improve vision.
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(18) Other diagnostic, screening, pre-
ventive, and rehabilitative services. (1)
“Dlagnostic services”, other than those
for which provision is made elsewhere in
these definitions, include any medical
procedures or supplies recommended for
& bpatient by his physiclan or other
licensed practitioner of the healing arts
within the scope of his practice as de-
fined by State law, 88 necessary to enable
him to identify the existence, nature, or
extent of illness, injury, or other health
deviation in the patient.

1)) “Screening services” consist of
the use of standardized tests performed
under medical direction in the mass
examination of a designated population
to detect the existence of one or more
particular diseases or health deviations
or to identify suspects for more defini-
tive studies.

(dii) “Preventive services” are those
provided by a physician or other licensed
practitioner of the healing arts, within
the scope of his practice gs defined by
State law, to prevent illness, disease, dis-
ebility and other health deviations or
their progression, prolong life and pro-
mote physical and mental heslth and
eficiency. o

(v) “Rehabilitative services”, in ad-
dition to those for which provision is
made elsewhere in these definitions, in-
clude any medical remedial items or
services prescribed for a patient by his
physician or other licensed practitioner
of the healing arts, within the scope of
his practice as defined by State law, for
the purpose of maximum reduction of
physical or mental disability and res-
toration of the patient to his best pose-
sible functional level.

(14) Inpatient hospital services and
ekilled nursing home services for
individuals 65 years of age or over
in an institution for tuberculosis or
mental diseases. For purposes of this
subparagraph:

(1) “Inpatient hospital services” are
those items and services ordinarily
furnished by the hospital to inpatients,
which are provided to an inpatient in
the institution or to a patient who is
receiving care in the institution under a
day-care or a night-care plan, and which
are furnished under the direction of a
physician to a patient in an institution
for tuberculosis or an institution for
mental diseases.



i) “Skilled nursing home services”
are those items and services given in &
skilled nursing home, as defined in sub-
paragraph (4){) of this paragraph,
when these items and services are fur-
nished to patients who would not have
been discharged from, or would be ad-
mitted to, an institution for tuberculosis
or mental diseases if skilled nursing
home services were not available to
them.

(il) An. “institution for tuberculosis”,
qualified to carry out the provisions of
the Act in respect to the care and treat-
ment of individuals 65 years of age or
over is one that (a¢) meets the require-
ments for s tuberculosis hospital under
title XVIII, section 1861(g), of the Soclal
Security Act; or (b) effective only until
July 1, 1969, is licensed, or formally ap-
proved, by sn ofiicially designated Btate
stendard-setting authority as a hospital
or medical institution operated primarily
to provide diagnosis, treatment and reha~
bilitation to inpatients with tuberculosis.

(tv) An “Institution for mental dis-
eases”, quelified to carry out the pro-
visions of the Act in respect to the care
and treatment of individuals 65 years of
age or over is one that (a) meets require-
ments for s psychiatric hospital under
title XVIII, section 1861(f), of the Soclal
Security Act; or (b) effective only uniil
July 1, 1970, is approved by appropriate
State standard-setting authorities as a
hospital established for the care of the
mentally i1} and as being physically safe
and as having staff adequate in number
and qualificetions to carry out an active
program of diagnostic, treatment and re-
hebilitative services for its patients; and
specifically provides psychiatric super-
vision, medical services, including 24-
hour nursing services under the super-
vision of a registered nurse, and the
social services necessary to assure a con-
tinuous plan of treatment and care for
all of its patients. Effective October 1,
1969, in the case of any institution for
mental diseases which qualifies for Fed-
eral Financial Participation through
subdivision (b) the single State agency
must have on file a written plan which
describes the steps which the institution
will take for meeting the requirements
of title XVIIT, section 1861(f) of the Act
by July 1, 1970.
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(15) Any other medical care and any
other type of remedial care recognized
under State law, specified by the Secre-
taery. This term includes the following
items in those States in.which they are
recognized under State law and under
the circumstances, and to the extent to
which, they are so recognized:

(1) Transportation, including expenses
for transportation and other related
travel expenses, necessary to securing
medical examinations and/or treatment
when determined by the agency to be
necessary in the individual case. “Travel
expenses” are defined to include the cost
of transportation for the individual by
ambulance, taxicab, common carrier or
other appropriate means; the cost of out-
s!de meals and lodging en route to, while
receiving medical care, and returning
from & medical resource; and the cost
of an attendant to accompany him, i
medically or otherwise necessary. The
cost of an attendant may include trans-
portation, meals, lodging, and salary of
the attendant, except that no salary may
be paid a member of the patient's
family.

(1) Family planning services, includ-
ing drugs, supplles, and devices, when
such services are under the supervision
of a physician.

(iii) Services of Christian Science
nurses who are listed and certified by
the First Church of Christ Scientist,
Boston, Mass,, when these services have
been requested by the patient and are
provided (a) by, or under the supervi-
sion of, a Christian Science visiting nurse
organization listed and certified by the
Pirst Church of Christ Scientist, Boston,
Mass.; or (b) as private duty services to
an individual in his own home or in &
Christian Science sanatorium operated,
or lsted and certified, by the First
Church of Christ Scientist, Boston, Mass.,
when the patient requires individual and
continuous care beyond that available
from a visiting nurse or that routinely

‘provided by the nursing staff of the

sanatorium.

(iv) Care and services provided In
Christian Sclence sanatoria operated by,
or listed and certified by, the First
Church of Christ Scientist, Boston, Mass.



(v) Skilled nursing home services, as
defined In subparagraph (4) (1) of this
paragraph, provided to patients under
21 years of age.

(vi) Emergency hospital services which
are necessary to prevent the death or
serious impairment of the health of the
individual ard which, because of the
threat to the life or health of the indi-
vidual, necessitate the use of the most
accessible hospital available which is
equipped to furnish such services, even
though the hospital does not currently
meet the conditions for participation un-
der title XVIII of the Social Security Act,
or definitions of inpatient or outpatient
hospital services set forth im subparae
graphs (1) and (2) of this paragraph.

(vil) Personal care services in a re-
cipient’s home rendered by an indi-
vidual, not a member of the family, who
is qualified to provide such services,
where the services are prescribed by a
physician in accordance with & plan of
treatment and are supervised by a
registered nurse.

(¢) Limitations. Federal financial par-
ticipation in expenditures for medical
and remediai care and services listed in
paragraph (b) of this section is not
available with respect to any individual
who is an inmate of a public institution
(except as 8 patient in o medical insti-
tution), or any individual who has not
attained 65 years of age and who is a
patient in an institution for tuberculosis
or mental diseases,

(d) General provisions. (1) In all the
items listed in paragraph (b) of this
section, the following definitions apply,
except to the extent the context other-
wise requires: R

d) “Patient” is an individual who is
in need of and receiving professional
services directed by a licensed pracj:l—
tioner of the healing arts toward main-
tenance, improvement, or protection of
health or alieviation of disability or pain.

(ii) “Inpatient” is a patient who has
been admitted to a hospital, skilled nurs-
ing home, or other medical institution on
recommendation of a physician or den-
tist and is receiving room, board, apd
professiopal services in the institution
on a continucus 24-hour a day basis.
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(i) “Cutpatient” is a patient who is
receiving his professionzl services at an
corganized medicel facility, or distinct
part of such facility, which is not pro-
viding him with room and board and pro-
fessional services on a continuous 24-
hour-a-day basls,

(2) Nothing in the Social Security Act
or Federal policies thereunder will be
construed to require any State to compel
any person to undergo any: medical
screening, examination, diagnosis, or
treatment or to accept any other heslth
care or services provided under its ap-
proved State plan if such person objects,
or in the case of & child, his parent or
guardian objects, to such care on reli-
gious grounds. An individual may not be
found eligible unless he undergoes such
physical examination 28 is necessary to
establish his eligibility, e.g., an examina-
tion must be made of an individual ap-
plying for medical assistance on the basis
of his disability (as disabled under the
AFDC, AB, APTD, or AABD program).
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