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CMS REGULATORY ACTIONS 
	CMS RULES WITH NO MORATORIUM
	LEGISLATIVE STATUS
	SCORE TO OFFSET

	*Health Care-Related Provider Tax: Final rule issued Feb. 22, 2008. Effective April 22, 2008. Regulation required under the Tax Relief and Health Care of 2006 and temporary reduction in provider tax rate from 6% to 5.5% instead of the 3% the Administration proposed.  The regulation imposes more stringent language in applying the hold harmless test and affords CMS broad flexibility in identifying relationships between provider taxes and Medicaid payments. It extends the class of permissible health care taxes to managed care organizations, but does not extend the ICF/MR class to broader home and community based services. ANCOR provided comments.
	Immediate Congressional action is needed to stop the provider tax regulation for 1-year.  
	CMS estimates that Medicaid outlays would be reduced by $85 million in FY 08 and $115 million per year from FY 2009–2011, for a total of $430 million over 5 years.  The impact relates to the change in the indirect guarantee safe harbor from 6% to 5.5% and from the change related to managed care taxes.  

	*Targeted Case Management: Rule issued as an interim final rule on December 4, 2007 with an effective date of March 3, 2008. The rule clarifies the definition of covered case management services under the Optional State Plan Case Management Services as well as Targeted Case Management (TCM). Limits Medicaid beneficiaries to one case manager; reduces from 180 days to 60 days reimbursement for transition services to the community; and establishes 15 minute billing increments.  ANCOR submitted comments.
	Interim final rule effective March 3, 2008.  Legislation needed to stop the TCM rule for 1-year.  See H.R. 5173, Ellison (D-MN) and S.2578, Coleman (R-MN).
	CMS estimates federal savings of $1.28 billion FY 2008-FY 2012.  [Note: Implementation is estimated to result in $369 million in higher foster care costs ]

	Departmental Appeals Board (DAB) Procedures: CMS proposed rule on December 28, 2007.  The rule allows the HHS Secretary to overturn or remand Board decisions on Medicaid, TANF and Head Start; exclusions from federal health care programs; civil penalties on Medicare Advantage or Prescription Drug Plans under Medicare Parts C or D, decisions on whether providers meet conditions of participation in Medicare or Medicaid. 
	Legislation is needed to stop this DAB rule for 1-year. 
	No estimate of federal savings is available. 

	CMS RULES UNDER MORATORIUM
	
	

	*Rehabilitation/Habilitation: The rule restricts the scope of rehabilitation services that are eligible for federal matching payments and eliminates coverage of habilitation services for persons with developmental disabilities. Congress previously rejected the Administration’s statutory change when it enacted Deficit Reduction Act. Proposed rule issued August 13, 2007.  ANCOR provided comments.
	Congress acted to delay the effective date until June 30, 2008.  Further Congressional action is needed to extend the moratorium by 1-year.
	Rule estimated to reduce Federal Medicaid spending by $2.3 billion over five years.

	*Cost Limit for Providers Operated by Units of Government: Imposes new restrictions on payments to providers and operated by units of governments; narrows the definition of a unit of government. Final rule issued May 25 and published May 29, 2007. 
	Congress delayed effective date until May 25, 2008. Further Congressional action is needed to extend the moratorium by 1-year. See H.R. 3533, Engel (D-NY), Myrick (R-NC) and S. 2460, Bingaman (D-NM), Dole (R-NC)
	Rule estimated to reduce Federal Medicaid spending by $5.75 billion over five years. $1.29 billion in FY 2013.  

	*Administrative Claiming and Transportation Costs for School-Based Services: Under the rule CMS would eliminate a longstanding policy of providing federal matching payments for administrative activities and transportation.  Final rule issued December 28, 2007. 


	Congress delayed effective date until June 30, 2008.  Further action needed to extend the moratorium by 1-year. H.R. 4355, Boozman (R-AR), Ross (D-AR), Kuhl (R-NY). 
	Rule is estimated to reduce Federal Medicaid spending by $3.7 billion over five years. 

	*Graduate Medical Education (GME): The proposed rule would no longer allow Medicaid funding to be used for GME.  Proposed rule published May 23, 2007.


	Congress acted to delay the effective date until May 25, 2008. Further Congressional action is needed to extend the moratorium by 1-year.See H.R. 3533 and S. 2460 above.
	This rule is estimated to reduce Federal Medicaid spending by $1.82 billion over five years. million in FY 2013

	*Outpatient Hospital Services:  The rule would restrict the scope of Medicaid outpatient hospital services and clarify the outpatient upper payment calculation.  

	A proposed rule was issued September 29, 2007.

	CMS cannot determine the fiscal impact.

	CMS RULES JUST PROPOSED 
	
	

	Medicaid Premium and Cost Sharing Rule: The rule would implement sections 6041, 6042, and 6043 of the Deficit Reduction Act of 2005.   CMS sent Medicaid Directors March 2006 a roadmap on new DRA Medicaid provisions and issued a letter and guidance June 16, 2006  to State Medicaid Directors on the new DRA provisions providing states with increased flexibility to charge premiums and cost-sharing for beneficiaries. The rule parallels the earlier CMS guidance.
	A proposed rule was issued February 22, 2008.  Comments are due to CMS on March 24, 3008.
	

	Medicaid Benefits Package Rule:  The rule would implement section 6044 of the Deficit Reduction Act regarding state flexibility and benchmarking of Medicaid Benefits Package. CMS issued a letter to State Medicaid Directors on March 31, 2006 regarding state plan amendments to implement the new provision.  The rule is similar to the earlier CMS guidance.
	 A proposed rule was issued February 22, 2008. Comments are due to CMS on March 24, 2008.  

	. 

	Medicaid Self-Directed Personal Assistance State Plan Option:  The rule implements section 6087 of the Deficit Reduction Act of 2005 that creates a new state plan option for states with existing personal care state option or personal assistance under its 1915(c) HCBS waiver.  ANCOR submitted comments.
	A proposed rule was issued January 18, 2008.  Comments were due to CMS on February 19, 2008.
	

	Home and Community-Based Services (HCBS) State Plan Option:  The proposed rule published April 4, 2008 would implement Section 6086(a)

of the Deficit Reduction Act that  adds a new section 1915(i)to the Social Security Act (the Act) to allow states, at their option, to provide home and community-based services (HCBS) under their regular State Medicaid plans

	Comments are due by June 3, 2008.  ANCOR is submitting comments.
	


*Denotes CMS regs under consideration by Congress for moratoria.


