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AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

§431.52

(1) Establishing the fees it will pay
providers for Medicaid services;

(2) Setting reasonable standards re-
lating to the qualifications of pro-
viders; or

(3) Subject to paragraph (b)(2) of this
section, restricting recipients’ free
choice of providers in accordance with
one or more of the exceptions set forth
in §431.54, or under a waiver as pro-
vided in §431.55; or

(4) Limiting the providers who are
available to furnish targeted case man-
agement services defined in §440.169 of
this chapter to target groups that con-
sist solely of individuals with develop-
mental disabilities or with chronic
mental illness. This limitation may
only be permitted so that the providers
of case management services for eligi-
ble individuals with developmental dis-
abilities or with chronic mental illness
are capable of ensuring that those indi-
viduals receive needed services.

(d) Certification requirement—(1) Con-
tent of certification. If a State imple-
ments a project under one of the excep-
tions allowed under §431.54 (d), (e) or
(f), it must certify to CMS that the
statutory safeguards and requirements
for an exception under section 1915(a)
of the Act are met.

(2) Timing of certification. (i) For an
exception under §431.54(d), the State
may not institute the project until
after it has submitted the certification
and CMS has made the findings re-
quired under the Act, and so notified
the State.

(ii) For exceptions under §431.54 (e) or
(f), the State must submit the certifi-
cate by the end of the quarter in which
it implements the project.

[66 FR 8847, Mar. 1, 1991, as amended at 67 FR
41094, June 14, 2002; 72 FR 68091, Dec. 4, 2007]

§431.52 Payments for
nished out of State.

(a) Statutory basis. Section 1902(a)(16)
of the Act authorizes the Secretary to
prescribe State plan requirements for
furnishing Medicaid to State residents
who are absent from the State.

(b) Payment for services. A State plan
must provide that the State will pay
for services furnished in another State
to the same extent that it would pay
for services furnished within its bound-
aries if the services are furnished to a

services fur-
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recipient who is a resident of the State,
and any of the following conditions is
met:

(1) Medical services are needed be-
cause of a medical emergency;

(2) Medical services are needed and
the recipient’s health would be endan-
gered if he were required to travel to
his State of residence;

(3) The State determines, on the
basis of medical advice, that the need-
ed medical services, or necessary sup-
plementary resources, are more readily
available in the other State;

(4) It is general practice for recipi-
ents in a particular locality to use
medical resources in another State.

(c) Cooperation among States. The plan
must provide that the State will estab-
lish procedures to facilitate the fur-
nishing of medical services to individ-
uals who are present in the State and
are eligible for Medicaid under another
State’s plan.

§431.53 Assurance of transportation.

A State plan must—

(a) Specify that the Medicaid agency
will ensure necessary transportation
for recipients to and from providers;
and

(b) Describe the methods that the
agency will use to meet this require-
ment.

[74 FR 31195, June 30, 2009]

§431.54 Exceptions to certain State
plan requirements.

(a) Statutory basis—(1) Section 1915(a)
of the Act provides that a State shall
not be deemed to be out of compliance
with the requirements of sections
1902(a)(1), (10), or (23) of the Act solely
because it has elected any of the excep-
tions set forth in paragraphs (b) and (d)
through (f) of this section.

(2) Section 1915(g) of the Act provides
that a State may provide, as medical
assistance, targeted case management
services under the plan without regard
to the requirements of sections
1902(a)(1) and 1902(a)(10)(B) of the Act.

(b) Additional services under a prepay-
ment system. If the Medicaid agency
contracts on a prepayment basis with
an organization that provides services
additional to those offered under the
State plan, the agency may restrict the
provision of the additional services to

Ex. A-2, 42 CFR 431.52
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AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

§435.402

categories specified by the agency
under §435.121.

§435.402 [Reserved]

§435.403 State residence.

(a) Requirement. The agency must
provide Medicaid to eligible residents
of the State, including residents who
are absent from the State. The condi-
tions under which payment for services
is provided to out-of-State residents
are set forth in §431.52 of this chapter.

(b) Definition. For purposes of this
section—Institution has the same mean-
ing as Institution and Medical institu-
tion, as defined in §435.1010. For pur-
poses of State placement, the term also
includes foster care homes, licensed as
set forth in 45 CFR 1355.20, and pro-
viding food, shelter and supportive
services to one or more persons unre-
lated to the proprietor.

(c) Incapability of indicating intent.
For purposes of this section, an indi-
vidual is considered incapable of indi-
cating intent if the individual—

(1) Has an 1.Q. of 49 or less or has a
mental age of 7 or less, based on tests
acceptable to the mental retardation
agency in the State:

(2) Is judged legally incompetent; or

(3) Is found incapable of indicating
intent based on medical documentation
obtained from a physician, psycholo-
gist, or other person licensed by the
State in the field of mental retarda-
tion.

(d) Who is a State resident. A resident
of a State is any individual who:

(1) Meets the conditions in para-
graphs (e) through (i) of this section; or

(2) Meets the criteria specified in an
interstate agreement under paragraph
(k) of this section.

(e) Placement by a State in an out-of-
State institution—(1) General rule. Any
agency of the State, including an enti-
ty recognized under State law as being
under contract with the State for such
purposes, that arranges for an indi-
vidual to be placed in an institution lo-
cated in another State, is recognized as
acting on behalf of the State in making
a placement. The State arranging or
actually making the placement is con-
sidered as the individual’s State of res-
idence.

42 CFR Ch. IV (10-1-11 Edition)

(2) Any action beyond providing in-
formation to the individual and the in-
dividual’s family would constitute ar-
ranging or making a State placement.
However, the following actions do not
constitute State placement:

(i) Providing basic information to in-
dividuals about another State’s Med-
icaid program, and information about
the availability of health care services
and facilities in another State.

(ii) Assisting an individual in locat-
ing an institution in another State,
provided the individual is capable of in-
dicating intent and independently de-
cides to move.

(3) When a competent individual
leaves the facility in which the indi-
vidual is placed by a State, that indi-
vidual’s State of residence for Medicaid
purposes is the State where the indi-
vidual is physically located.

(4) Where a placement is initiated by
a State because the State lacks a suffi-
cient number of appropriate facilities
to provide services to its residents, the
State making the placement is the in-
dividual’s State of residence for Med-
icaid purposes.

(f) Individuals receiving a State supple-
mentary payment (SSP). For individuals
of any age who are receiving an SSP,
the State of residence is the State pay-
ing the SSP.

(g) Individuals receiving Title IV-E pay-
ments. For individuals of any age who
are receiving Federal payments for fos-
ter care and adoption assistance under
title IV-E of the Social Security Act,
the State of residence is the State
where the child lives.

(h) Individuals under Age 21. (1) For
any individual who is emancipated
from his or her parents or who is mar-
ried and capable of indicating intent,
the State of residence is the State
where the individual is living with the
intention to remain there permanently
or for an indefinite period.

(2) For any individual not residing in
an institution as defined in paragraph
(b) whose Medicaid eligibility is based
on blindness or disability, the State of
residence is the State in which the in-
dividual is living.

(3) For any other non-institutional-
ized individual not subject to para-
graph (h)(1) or (h)(2) of this section, the
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State of residence is determined in ac-
cordance with 45 CFR 233.40, the rules
governing residence under the AFDC
program.

(4) For any institutionalized indi-
vidual who is neither married nor
emancipated, the State of residence
is—

(i) The parent’s or legal guardian’s
State of residence at the time of place-
ment (if a legal guardian has been ap-
pointed and parental rights are termi-
nated, the State of residence of the
guardian is used instead of the par-
ent’s); or

(ii) The current State of residence of
the parent or legal guardian who files
the application if the individual is in-
stitutionalized in that State (if a legal
guardian has been appointed and paren-
tal rights are terminated, the State or
residence of the guardian is used in-
stead of the parent’s).

(iii) The State of residence of the in-
dividual or party who files an applica-
tion is used if the individual has been
abandoned by his or her parent(s), does
not have a legal guardian and is insti-
tutionalized in that State.

(i) Individuals Age 21 and over. (1) For
any individual not residing in an insti-
tution as defined in paragraph (b), the
State of residence is the State where
the individual is—

(i) Living with the intention to re-
main there permanently or for an in-
definite period (or if incapable of stat-
ing intent, where the individual is liv-
ing); or

(ii) Living and which the individual
entered with a job commitment or
seeking employment (whether or not
currently employed).

(2) For any institutionalized indi-
vidual who became incapable of indi-
cating intent before age 21, the State of
residence is—

(i) That of the parent applying for
Medicaid on the individual’s behalf, if
the parents reside in separate States (if
a legal guardian has been appointed
and parental rights are terminated, the
State of residence of the guardian is
used instead of the parent’s);

(ii) The parent’s or legal guardian’s
State of residence at the time of place-
ment (if a legal guardian has been ap-
pointed and parental rights are termi-
nated, the State of residence of the

§435.403

guardian is used instead of the par-
ent’s); or

(iii) The current State of residence of
the parent or legal guardian who files
the application if the individual is in-
stitutionalized in that State (if a legal
guardian has been appointed and paren-
tal rights are terminated, the State of
residence of the guardian is used in-
stead of the parent’s).

(iv) The State of residence of the in-
dividual or party who files an applica-
tion is used if the individual has been
abandoned by his or her parent(s), does
not have a legal guardian and is insti-
tutionalized in that State.

(3) For any institutionalized indi-
vidual who became incapable of indi-
cating intent at or after age 21, the
State of residence is the State in which
the individual is physically present, ex-
cept where another State makes a
placement.

(4) For any other institutionalized in-
dividual, the State of residence is the
State where the individual is living
with the intention to remain there per-
manently or for an indefinite period.

(j) Specific prohibitions. (1) The agency
may not deny Medicaid eligibility be-
cause an individual has not resided in
the State for a specified period.

(2) The agency may not deny Med-
icaid eligibility to an individual in an
institution, who satisfies the residency
rules set forth in this section, on the
grounds that the individual did not es-
tablish residence in the State before
entering the institution.

(3) The agency may not deny or ter-
minate a resident’s Medicaid eligibility
because of that person’s temporary ab-
sence from the State if the person in-
tends to return when the purpose of the
absence has been accomplished, unless
another State has determined that the
person is a resident there for purposes
of Medicaid.

(k) Interstate agreements. A State may
have a written agreement with another
State setting forth rules and proce-
dures resolving cases of disputed resi-
dency. These agreements may establish
criteria other than those specified in
paragraphs (c¢) through (i) of this sec-
tion, but must not include criteria that
result in loss of residency in both
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§435.404

States or that are prohibited by para-
graph (j) of this section. The agree-
ments must contain a procedure for
providing Medicaid to individuals pend-
ing resolution of the case. States may
use interstate agreeements for pur-
poses other than cases of disputed resi-
dency to facilitate administration of
the program, and to facilitate the
placement and adoption of title IV-E
individuals when the child and his or
her adoptive parent(s) move into an-
other State.

(1) Continued Medicaid for institu-
tionalized recipients. If an agency is pro-
viding Medicaid to an institutionalized
recipient who, as a result of this sec-
tion, would be considered a resident of
a different State—

(1) The agency must continue to pro-
vide Medicaid to that recipient from
June 24, 1983 until July 5, 1984, unless it
makes arrangements with another
State of residence to provide Medicaid
at an earlier date: and

(2) Those arrangements must not in-
clude provisions prohibited by para-
graph (h) of this section.

(m) Cases of disputed residency. Where
two or more States cannot resolve
which State is the State of residence,
the State where the individual is phys-
ically located is the State of residence.

[49 FR 13531, Apr. 5, 1984, as amended at 55
FR 48609, Nov. 21, 1990; 71 FR 39222, July 12,
2006]

§435.404 Applicant’s
egory.

The agency must allow an individual
who would be eligible under more than
one category to have his eligibility de-
termined for the category he selects.

§435.406 Citizenship and alienage.

(a) The agency must provide Med-
icaid to otherwise eligible residents of
the United States who are—

(1) Citizens: (i) Under a declaration
required by section 1137(d) of the Act
that the individual is a citizen or na-
tional of the United States; and

(ii) The individual has provided satis-
factory documentary evidence of citi-
zenship or national status, as described
in §435.407.

(iii) An individual for purposes of the
declaration and citizenship documenta-
tion requirements discussed in para-

choice of cat-

42 CFR Ch. IV (10-1-11 Edition)

graphs (a)(1)(i) and (a)(1)(ii) of this sec-
tion includes both applicants and re-
cipients under a section 1115 dem-
onstration (including a family plan-
ning demonstration project) for which
a State receives Federal financial par-
ticipation in their expenditures, as
though the expenditures were for med-
ical assistance.

(iv) Individuals must declare their
citizenship and the State must docu-
ment the individual’s citizenship in the
individual’s eligibility file on initial
applications and initial redetermina-
tions effective July 1, 2006.

(v) The following groups of individ-
uals are exempt from the requirements
in paragraph (a)(1)(ii) of this section:

(A) Individuals receiving SSI benefits
under title XVI of the Act.

(B) Individuals entitled to or enrolled
in any part of Medicare.

(C) Individuals receiving disability
insurance benefits under section 223 of
the Act or monthly benefits under sec-
tion 202 of the Act, based on the indi-
vidual’s disability (as defined in sec-
tion 223(d) of the Act).

(D) Individuals who are in foster care
and who are assisted under Title IV-B
of the Act, and individuals who are re-
cipients of foster care maintenance or
adoption assistance payments under
Title IV-E of the Act.

(2)(1) Except as specified in 8 U.S.C.
1612(b)(1) (permitting States an option
with respect to coverage of certain
qualified aliens), qualified aliens as de-
scribed in section 431 of the Personal
Responsibility and Work Opportunity
Reconciliation Act of 1996 (8 U.S.C.
1641) (including qualified aliens subject
to the b-year bar) who have provided
satisfactory documentary evidence of
Qualified Alien status, which status
has been verified with the Department
of Homeland Security (DHS) under a
declaration required by section 1137(d)
of the Act that the applicant or recipi-
ent is an alien in a satisfactory immi-
gration status.

(ii) The eligibility of qualified aliens
who are subject to the b-year bar in 8
U.S.C. 1613 is limited to the benefits de-
scribed in paragraph (b) of this section.

(b) The agency must provide payment
for the services described in §440.255(c)
of this chapter to residents of the State
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are broadly representative of the health
service area. The consumer majority
must include individuals representing
the principal social, economic, linguistic,
handicapped. and raclal populations
and goographic arcas of the bealth
service area and major purchoasers of
health care in the area.

{i) The purpose of the requirements of
this subparagraph is lo ensure thut each
health systems agency will be governed
by a body with a consumer majority
which, looked at as a whole, includes
and may reasonably be expected to
consider and articulate the interests of
ull segments of the population of its
health service area In carrying out its
health plunninﬁuud!m Accordingly,
while no specific quotas or pefcentages
of representation are required, the
Secretury must be satisfied that the
consumer majority of the governing
body is broadly reprosentative of the
entire population of the area, In
particular, the following groups must be
represented on the consumer majority:

(A) Bach identifiable racial or
linguistic population group which
constitutes at Jeast len percent of the
population of the area;

(B) Lower, middle and upper income
egonomic groupss

(C) Women:

(D) Persons age 05 and over; and

(E) The handicapped, as thal term is
defined in Section 504 of the
Rehabilitation Act of 1973 (see also
paragraph [b)(3)(iv) of this section).

(1)) In order to be considered & -
representative of a specific population
group, an individual must either be a
member of that group or biave been
selected as a representative by an
organization composed primarily of
members of that mur.

{it4) For purposes of this paragraph,
“major purchaser of health care” maans
an entity (including & labor organization
or a business tion), other than an
entity described in paregraph (b){2) of
this section, which either directly or
indireatly (such as through the purchase
of group health insurance or hospital or
modica) service benefits) provides
boalth care for its employees, members,
or baneficiaries.

(2] Provider compogition
requirements. The remainder of the
members shall be residents of. or
individuals whose principal place of
business is in, the health service area
served by the agency who are providers
of health care and who

(1) Physicians (particularly practicing
physicians), dentists, nurses,
optometrists, podiatrists, physician
assistants, and other health
professionals;

(i) Health care Institutions
(particularly bospitals, long-term care
facilities, rehabilitation facilities,
alcohol and drug abuse treatment
facilities, and health maintenance
organizations):

'?i‘:l) Health care insurers;

iv) Health professional schools
(which include schools of medicine,
dentistry, osteopathy, optometry,
podiatry, pharmacy and veterinary
medicine as defined in section 724(4) of
the Act, and schools of nursing as
defined in section 853 of the Actk

(v) The allied health professions; and

(vi) Other iders of health care.
Al least one-balf of the providers of
health care who are members of the
governing body shall be direct
of health care, at least ane of w
must be a person engaged in the
administration of a hospital.

(3) Miscelloneous composition
requirements. The total membership aa
described in w&ph- (b)(1) and (b){2)
of this section shall:

(1) Include (either through consumer or
provider members) at least one public
elected officlal and at least one other
representative of a unit of
purpose local rnment in the
agency's health service area. To be
eon:“,cmd o rep;m;muveol’a unit of
general purpose local government, an
individual must be appointed by that
unit or & combination of such units.
Where the health service ares of the
agency includes an entire State, the
sovemmen! of that State shall be

eemad 1o be a unit ofaencnlpuxou
local government for purposes of this
subsection:

(1) Include representatives of poblic
and private agencies in the area
concerned with health:

(155) Include a percentage of
individuals who reside in
nonmetropolitan areas within the health
sorvice area that is a1 least equal to the
percentage of residents of the arex who
reside In nonmetropolitan areas;

(iv) Include at least one consumer and
one provider member who are
knowledgeable about mental health
services. The requirement of this
subsection pertaining to consumer
mbo:;:l& ).‘n;:“m. requirement of
paragra 1 rtaining 1o
representation of 'ﬂﬁw«m may
not be satisfied by the designation of a
single individual to serve in both
capacitios:

v) If the agency serves an ares in
which there Is located one or more
hospitals or other health care facllities
of the Veterans Administration, include,
as a nonvoling, ex officio member, an
individual whom the Chief Medical
Director of the Veterans Administration

shall have designated for that purpose.
A member appointed under this
subsection shall not be considered in
determining the oumber of membery of

the governing body for pu of the
numerical limits pmvaib-:r:y“
paragraph (c) of this section: and

(vi) IT the sgency serves o health
service area in which there is located
one or more healih maintenance
organizations, include at least one
member who is representative of such
organizations. For purposes of this
subsection, a health maintenance
organization shall be considered to be
“located In" & health service area If (A)
more of the HMO's enrollees reside in
the area 8’01 hl:. l!l:g other health service
area, or (B) a service delivery
facility owned or operated by the
organization is located In the area, or
(C) a substantial number of ares
residents are enrollecs of a health
maintenance organization, or (D) a
number of physicians are providing
health care services (o HMO members
in the honlth service srea through an
independent practice associstion model
health maintenance organizistion.

§122.104 [Amended)

2. Section 122.104(b)(1){{il)(D) is
removed.
(Sec, 1512{a) of the Public Health Service Act
(42 US.C. 3004-1(a}).
PR Do &3~ 17540 Pl 55012 £ 48 an |
PLLING GODE 4360-15-M

Health Care Financing Administration
42 CFR Parts 431, 435, and 438

AcENCY: Health Care Financing
Administration (HCFA), HHS,

ACTION: Final rule.

SUMMARY: These final regulations
implement the Medicaid provisions of
the Adoption Assistance and Child
Welfare Act of 1880 (Pub, L. 96-272],
That law established a new title IV-E
the Social Security Act, providing for
adoption subsidies for certain hard-fo-
fol:ce children and for an ex

tor care Under tha law,
children for whom adoption assislunce
of foster care maintenance payments are
made are entitled to Medicaid. These
final regulations specify that the State
making payments for a child under its
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title IV-E m is also responaible
for Medicaid for that child.
EFFECTIVE DATE: September 29, 1942,
FOR FURTHER INFORMATION CONTACT:
Marinos T, Svolos, (301) 594-0052,
SUPPLEMENTARY INFORMATION:

A. Background

The Adoption Assistance and Child
Wellare Act of 1980 (Pub. L. 96-272),
enicted lm% secks to umH
adequate services to—{1)
alleviate family problems that would
otherwise result in a child's removal
from home: and (2) provide alternative
care for a child who cannot return bome.
The law created a new title IV-E of the
Social Security Act [the Act), which
replieces the foster care program under
title IV-A (Aid to Familivs with
Department Children (AFDC)) and
estiublishes and adoption assistance
program thai provides continving
adoption subsidies, Medicald, and title
XX (socisl services) benefits for hard-to-
place children with special neads.
(Additional changes were made by the
Omnibus Budget Reconciliation Act of
1081, Pub, L. 97-35, which amended title
XX to create the Social Services Block
Crant and gave States flexibility to
delermine whether to provide social
services to tite IV-E individuals.)

The children covered under the
adoption program are those who are
eligible for AFDC, title IV-E foster care
maintenance payments, or Supplemental
Security lncome (SSI). tions
implementing the adoption assistance
program will be published separately by
the Office of Human Development
Servioes.

In addition to providing Federal funds
to finance continuing adoption
assistance for hard-to-place SSI, AFDC,
and title IV=E foster care children with
speclal needs, Pub, L. 06-272 also
entitles two new groups to benefits
under the foster care maintenance
payment : (1) certain children
voluntarily removed from their homes;
ind (2) children in public non-detention-
lype child-care facilities that house no
more than 25 children. Préviopsly, the
law had provided reimbursement for
foster care only for childron removed
from thelr homes as a result of a judicial
determination, and did not
Federal funds for foster care provided
for children in public institutions.

The new provisions of law mandate
Medicaid eligibility for all children for
whom payments are made under the
fuster care maintenance payments
program or the sdoption assistance
program. These children are deemed to
be recipients of AFDC under title IV-A
of the Act. This is required by sections

472(h) und 473(b] of the Act which were
udded by section 101 of Pub. L. 96-272.
(Effective October 1, 1983, section 472(h)
will be redesignated as 472(d)). Since
AFDC reciplents are automatically
eligible for Medicaid by virtue of their
AFDC recipient status, Pub, L. 06-272,
by providing for “deemed” AFDC
recipient status, provides mandatory
Medicaid coverage for these individuals
Usually, when a recipient of a cash
assistance that is linked to
Medicald moves lo another State, the
individunl loses eligiblity for thal cash
assistance program (and Medicaid) in
the originating State, and is covered for
both programs by the new State If he or
she meots that State’s requirements.
However, section 475{3)(B) of the Act
und section 101{a){4){A) of Pub. L. 86~
272 roquire that, for adoption assistance
i e b
agencies ve parents en’
into on or after October 1, 1983, the
agreement must remain in effect
:?mﬂeu of the sm;. in wblch‘ilho
optive parents reside al any given
time, Thus, the originating State will
remain responsible for continuing the
adoallon assistance payments even if
the family moves. (Before that date, if
the family moves to another State, the
originating State may elther continue the
ts or end the agreement,
ction 2171 of \he 1981 Omni
Budget Reconciliation Act, Pub, L. 97-35,
su u')o‘:ded section
1902(a){10)(A) of the Act 10 require &
Meédicuid agency to ide Modicaid
coverage for all receiving aid or
assistance under the State’s title IV-E

assistance, the State is required 1o
conlinue Medicald, even if a child
maves to a second State.

B. Proposed Regulations

We issued a Notice of Proposed
Rulemaking (NPRM) on December 31,
1980 (45 FR 82254). In that document,
published before the ensctment of Pab.
L 87-35, we proposed that the State
making the foster care maintenance
payments or the adoption assistance
payments would be required to retain
responsibility for Medicaid. This was
consistent with HCFA policy requiring
the State that provides cash assistance
resulting in Medicaid eligibility also to
have responsibility for Medicaid for the
individuals iovolved. (42 CFR 435.110,
435120, 435,190, and 426.110 state this
policy.) The proposal also représentad a
continuation of policy in effect under the
title IV-A AFDC fostor care program,
which required thal the State with initial

responsibility for foster care psyments
retain that financial mpomigrmy.

including Medicald, when the foster care
plucemont i made out-of-State. As
exploined above, the policy of requiring
that & Medicuid sgency provide
coverage for all children receiving aid or
assistunce under the States' title IV-E
program was subsequently legislated by
section 2171 of Pub. L 87-35.

C. Final Regulations

Since the Omnibus Budget
Roconcillation Act of 1881 mandates the
policy we proposed, these final
regulations require States o providie
Medicald coverage for all children for
whom payments are made under the
State’s title IV-E program, even if the
child moves to another State. We are
making the following chunges in current
regulations;

(1) 42 CFR 431.52, regulations on
paymants for Medicald services
furnished oul of State, is changed to
clarify that the originating State retains
financial ibility for Medicaid
when a child whose eligibility Is based
on recelpt of title IV-E payments from
that State moves to another State,

(2) We are adding 42 CFR 435.118 and
42 CFR 438118 to require Medicaid
coverage of children for whom title IV-E
payments are made,

(3) We are amending the definitions
relating to Institutional status (42 CFR
435.1009) to implement the provision

public child-care institations
that nceommodute no more than 25
children. Since AFDC-foster care under
title IV=A will not be completely phased
out until October 1, 1982, the provision
npplies both to that program and to the
foster care maintenance program under
ttle IV-E.

Because 42 CFR 435.1008 ibits
Pederal motching in expenditures for
services provided to Individuals who are
inmates of public institutions, we are
clurifying the definition of public
institution to exciude from this
prohibition the non-detention type
institutions serying children In foster
care who are enti o Medicaid.

D. Public Comments

We recelved 24 comments on the
NPRM. Twelve of the comments were
from child sdvocacy groups, ten from
State agencies, and two from an
association representing welfare
administrators. The specific comments
and our responses are a4 follows:

1. Rosponsibility for Medicaid—

Comunent: Nine commenters agreed
that the priginating State should
fiscally responsible for the cost of
Medicald when a title IV-E child moves
to a second Stale. However, two
commenters recommended that the
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receiving State should provide a

Medicaid Identification card snd be
fiscally responsible for the Medicaid
benefits the child receives in that State.
Eleven commenters believe that the use
of an out-of-State Medicald card from
the originating State may create
unnecessary problems, The problems
include—

* For the beneficiary, locating a
sufficient number of providers willing lo
accopt out-of-State Medicaid cards.
(Some providers may be reluctant
because of their unfamiliarity with the
requirements of another Medicaid

agency,)

» For the originating State,
administrative difficulties as it attempts
to guarantee service coverage and
provider compliance across State lines.

Four commenters supported the use of
interstate agreements to address
difficulties in providing Medicaid across
State lines. Other commenters
recommended that interstate
agreements be required, or that HCFA
develop procedures to resolve these
problems.

Response: As a result of the
amendment made by Pub. L. 07-35,
section 1902(a)(10){A) of the Act is clear
in requiring that the State providing the
title IV-E assistance must provide
Medicaid. Section 475(3) of the Act
requires that as of October 1, 1983, the
wdoption assistunce agreement remain
in effect regardless of the State the
family resides in at any given time,
Therefore, the statute requires the

ting State to continue Medicaid
even if an eligible child moves to
another State, [Oor actuaries estimate
that fewer than 350 children for whom
adoption assistance payments are made
will move to another State during the
next five yoars.)

We are not currently developing
procedures to solve potential
administrative problems that may result
from this requirement because we
beliove that States should be free to
agree among themselves on procedures.
A State may enter into an agreement
with another State to facilitate the
pravision of Medicald for title IV-E
children who move to a second State.
Two States can agree, for example, that
the recelving State would issue its
Medicald card and provide its program
of Mct‘baéd coverage, 5o lon u.; the
receiving Stote's am includes the
services ptovidcmFr the originati
State, The two States may decide that
the originating State should reimburse
the recelving State for the Medicaid

cosl,

States might also agree 1o accept
providers certilied by the receiving
State. Such an agreement relieves the

burden that o provider might have in
completing a second State’s certification

process.

Although we encourage the use of
[nterstate agreements, far the benefit of
both beneficiaries and State Medicaid
agencies, the stetute does nol require
that States develop those agreaments.
Section 101{a){4)(B) of Pub, L. 96-272
provides that any such Interstate
compacis “are hereby approved by

Congress”,

2. Regulatory location of Medicald
revisions——

Comment: Two commenters
recommended that we not amend
current Medicaid regulations that deal
with residency. We proposed to amend
§% 435.403 and 436,409, regulations on
State residence, to clarify that a child
recelving payments under title IV-E of
the Act remains a resident of the State
making those payments, even if the child
moves 1o another State. The commenters
suggested that the necessary changes be
made in other sections of the regulations
because, as proposed, the changes In the
residency sections might encourage
some States to exclude children from
public school unless non-resident tuition
;;:.di pn‘k:l (in the cu;s; ohchlld \‘vdbom!ioc

caid purposes . is conside
1o be a resident of another State

Response: The purpose of icaid
residency requirements is to assure that
individuals are not denied eligibility due
1o u situation in which no State assumes
responsibility for the individual's
Medicaid services,

We believe that, with the change in
section 1902{a)(10){A) of the Act, which
clearly connects responsibility for
Medicaid to the State providing the title
IV-E assistance, there is now no noed (o

the residency sections of the
Medicaid lations.

3. Privote health insuronce—

Comment: One State agen
suggested that, to reduce Medicaid
costs, an adoptive parent with bealth
insurance coverage be required to
pursue extension of that coverage for en
adopted child.

Response: There is no authority in
either Pub, L, 96-272 or the Act to
require that individuals purchase health
insurance, Thus, it would be
[nconsistent with the Medicald statute,
a8 well the policy objectives of Pub. L.
96-272 of encouraging adoptions and
foster homes for these children, for us to
adop! this suggestion. Howevaer,
Medicaid's responsibility for payment of
medical care s only for that portion of
covered services ot covered by any
othor third parties. (A third parly is any
individual, entity or program thit is or
may be liable to pay all or part of the
medical cost of a Medicaid beneflcinry.

Medicaid third party Hability regulations
are contained in 42 CFR Part 433,
Subpart D.) Therefore, if an adopted
child Is covered by the parents”
lnl:'unee. the usual Medicaid rules will
apply.

4. Requirement for adoption
assistance poyments—

Comment: Three commonters objected
to the provisions that cash payments be
required to trigger Medicaid eligibility.
‘n\zmtzd that any assistance
mi a title [V-E adoption
assistance t for the benefit of
the child (such as payment for a
wheelchair) should trigger Medicaid
eligibility for the duration of the
adoption assistance agreement. The
commenters argued that a requirement
for continuing adoption assistance
Enymenln is administratively

urdensome,

¢ Section 473 of the Act
suthorizes States to make adoption
assistance cash payments on behalf of
eligible children. Section 473(b) of the
Act allows only the adoption assistance
cash paymaents under the adoption
nssistunce 8 ent to trigger
Medicaid eligibility for these children.
Under the provisions of the adoption
assistance agreement, States will
indicate the amounts of the adoption
ussistance cash payments, however
minimal, snd the duration of the
agreament.
E. Impact Analyses
Executive Order 12201

We have determined that these final
nules do not meet the criteria for a major
rule as defined in section 1(b) of
Executive Order 12291, That is, these
rules will not have an annual effect on
the economy of $100 million or more; or
cautse @ major ingrease in costs or prices
for consumers, individoal Industries,
government agencies, or geographic

0ns; Or cause tadverse
effects on business or employment.

We do not anticipste any sdditional
Medicaid costs as a result of Medicaid
coverage for children for whom
payments are made under the adoption
assistance program because all those
children were previonsly for
cash assistance and Medicaid. Since
these children are considered hard-to-
place children for various reasons (age,
disabilities, etc.), and the States have
unsuccessfully attempted to place the
children, it is unlikely that they would
be adopted or otherwise removed from
Medicald eligibility, and therefore
would have remained on the Medicaid
rolls. We expect that in some cases,
adoptive parents will inclode the
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children under their private medical
insurance, thus reducing Medicald costs.

We estimate that Medicaid costs for
the two new groups of fostor care
children will amount to approximately
$307,000 per year, This (s based on
estimates of approximately 1,000
children in foster care placement and
$307 in medical expenditures per child,
(The average projected cost per eligible
AFDC child under Medicaid for fscal
year 1062, is $307.)

Regulatory Flexibility Act

The Regulatory Flexibility Act of 1980,
Pub. L. 96-354, requires that an agency
prepare a regulatory fexibility analysis
for m proposed rule. or a final rele (ssued
after o proposal, if & rule would have a
significant economic impact on a
substantial number of small businesses,
small non-profit organizitww., or small
governmental jurisdictions. However,
this requirement does not apply to final
rules for which a proposed rule was
published before January 1, 1881
(section 4 of the Regulatory Flexibility
Act), Because the proposed rule that
precoded this final rule was published
carlier, an analysis is not required under
the Regulatory Flexibility Act.

However, we expect that the
additional annual cost of the States and
Federal government will total less than
51 million per year. Therefore, the
Secretary certifies, under section 6805{b)
of Title 5, United States Code, that this
final rule will not have a significant
cconomic impact on a substantial
number of small entities.

List of Subjects

2 CFR Part 431

Adoplion assistance, Administrative
practice and Contracts
(agreements), Fair hearings, Federal
financial participation, Hoster care
maintenance payments, Grant-in-aid
program=health, Health facilities,
Health mainlenance organizations
(HMO), Indians, Information
{disclosure), Medicaid, Mental health
centers, Prepaid health plans, Privacy,
Quality control, Reporting requirement.

42 CFR Port 435

Adoption asststance, Aid to families
with dependent children, Aliens,
Categorically neody, Contracts
(agreements—state plan), Eligibility.
Foster care maintenance payments,

Grant-in-aid alth, Health
facilities, MMWM needy,
Reporting requirements, Spend-down,
Supplemental security Income [SSI),

42 CFR Part 4356

Adoption assistance; Ald to familiea
with dependent children, Aliens,
Contracts (agreements), Eligibility,
Foster care malntenance payments,
Grant-in-aid program—health, Cuam,
Health facilities, Medicaid. Puerto Rico,
Bupplemental security income (SSI),
Virgin Islands.

42 CFR Chapter IV Is amended 43 set
forth below:

PART 431—-STATE ORGANIZATION
AND GENERAL ADMINISTRATION

The authority citation for Part 431
reads as follows: Section 1102 of the
Soclal Security Act (42 US.C, 1302).

A. Section 431.52 is amended by
mfoﬂo paragraphs (a) and (b) to read
as

§43152 Payments for services furnished
out of State.

{a) Basis and purpose. This section
implements—{1) Section 1902(a)(18) of
the Act, which authorizes the Secretary
to prescribe State plan requirements for
furnishing Medicaid to State residents
who are absant from the State; and

{2) Section 1902{a){10){A) of the Act,

ch requires a State plan to provide
for Medicaid for all Individuals
recoiving assistance under the State's
title IV-E plan.

(b) Poyment for services. A State plan
must provide that the State will furnish
Maedicaid to—{1) A recipient who isa

«resident of the State while that recipient
is in another State, to the same extent
that Medicald is furnished to residents
in the State, when—

(i) Medical secvices are needed
because of a medical emergency;

[1i) Medical services are needed
because the recipient’s health would be
endangered if he wore required to travel
to his State of residence;

(iil) The State determines, on the basis
of medical advice, that the neoded
medical services, or necessary
supplementary resources, are more
readily avallable in the other State; or

{iv) It Is general practice for recipients
in a particular locality to use medical
resources in another State; and

[2) A child for whom the State makes
adoption assistance or (dster care
maintenance payments under title IV-E
of the Act.

- - » »

PART 435—ELIGIBILITY IN THE
STATES, DISTRICT OF COLUMBIA
AND THE NORTHERN MARIANA
ISLANDS

B. Part 435 Is amended as follows:

1. The table of contents for Part 435 is
amended by adding under Subpart Ba
new centor heading following § 425,115,
and a pow § 435.118 (o read as follows:

Subpart B—Mandatory Coverage of the
Categorically Needy

- » - - .

o

Sec.

435118  Childeen for whom adoption
ussistance or foster carg maintenance
payments are made.

Autbority: Sec. 1102, Social Security Act [42
USC 13

2. A new center heading and § 435.118

" are added in Subpart B to read as

follows:

Mandatory Coverage of Adoption
Assistance and Foster Care Children

§435.118 Children for whom adoption
assistance or foster care maintenance
payments are made.

The agency mus! provide Medicaid to
children for whom adoption assistance
or foster care maintenance payments
are made under title IV-E of the Act.

3. Section 4351009 is amended by
reprinting the introductory language,
adding in alphabetical order the
definition of “child-care institution", and
revising the definition of “public
inatitution” as follows:

§435.1009 Definitions relating to
institutional status.

For purposes of FFP, the following
definitions apply:

“Child-care institution™ means a
nonprofit private child-care institution,
or a public child-care institution that
accommodates no more than twenty-five
children, which is licensed by the State
in which it is situated, or has been
approved by the agency of the State
responsible for licensing or approval of
institutions of this type, as meeting the
standards established for licensing. The
term does not include detention
facilities, lorestry camps, training
schools or any other facility operated
primarily for the detention of children
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who are determined to be delinquent.
» L - - »

“Public Institution” means an
institution that is the responsibility of a
governmental unit or over which a
governmental unit exercises
administrative control. The term “public
institution™ does not include (1) a
medical institution as defined in this
section: (2) an intermediate care fucility
as defined in §§ 440.140 and 440.150 of
this chapter: (3) a publicly operated
community residence thal serves no
more than 16 residents, as defined In
this section; or (4) a child-care
institution as defined in this section with
respoct to (i) children for whom foster
care maintenance payments are made
under title IV-E of the Act; and (4)
children receiving AFDC—{oster care
under title IV-A of the Act.

PART 436—ELIGIBILITY IN GUAM,
PUERTO RICO, AND THE VIRGIN
ISLANDS

C. Part 435 is amended as follows:

1. The table of contents for Part 436 is
smended by adding under Subpart B a
new § 436118 to read as follows:

Subpart B—Mandatory Coverage of the
Categorically Neady

- » - - -

Sec.

436118 Children for whom adoption
pssistance or fostor care mainienance
poyments are made.

- - » - »

Autbority: Sec. 1102, Social Security Act (42

US.C 1302)

2 A new § 436.118 is added to read as
follows:

§ 436,118 Chitdren for whom adoption
assistance or foster care maintenance

payments are made.

The agency mus! provide Medicaid to
children for whom adoption assistance
or foster care maintenance payments
are made under title IV-E of the Act.
|Catalog of Federal Domestic Assistance
Program No. 13,714, Medical Assistance
Program)

Dated: Apeil 28, 1982,

Carolyoe K. Davis

Administrator, Health Caore Finoncing
Administration.

Approved: June 14, 1882,
Richard 8. Schweiker,
Secretary.

PR Do &3-1775 Piled 63052 845 am]
PILUNG COOE 4120-03-M

DEPARTMENT OF THE INTERIOR

Bureau of Land Management
43 CFR Public Land Order 6290

[M 013681(SD), ot al.)

South Dakota; Partial Revocation of
Public Land Orders Nos. 1168, 1343,
;g;;. 1429, 1744, 2165, 2285, 2965, and
acency: Burean of Land Management,
Interior,

Acmion: Public Land Order,

SUMMARY: This action will restore
approximately 1,600 acres of land in the
Black Hills National Forest to operation
of the mining laws and to such
disposition as may by law be made of
national forest lands,

EFFECTIVE DATE: July 28, 1882

FOR FURTHER INFORMATION CONTACT:
Roland F. Lee, Montana State Oifice,
406-657-0201,

By virtue of the authorily vested in the
Secretary of the Interior, by section 204
of the Federal Land Policy and
Management Act of 1976, 90 Stat, 2751
43 U.S.C. 1714, it is orderad as follows:

1, The following identified public land
orders which withdrew certain lands for
use by the Forest Service as
administrative sites, camp, picnic,
ranger, and recreation areas, a lookout
ond & water system site, are here!
partially revoked insofar as they affect
the lands described below:

Black Hills Meridian

Block Hilts National Forest

M 013681(SD)Public Land Order No, 1168

dated Juoe 15, 1955

East Spearfish Creek Camp and Plenlo Area

T4AN.R2E.

Sec. 26, WANEKSWX, SEXNWESWX, and

SEXSWK;

Soc. 35, EENEANW.

The above arens aggregate 90 acres, more
or less, in Lawrence County.

M 019680(8D}—Public Land Order No. 1343,
dated Octobor 1, 1058

Decr Creek Picaic Ground
T.ZN.RSE,

Sec. 27, NASELSWY (less patented
homestead entries).

Headwalers Picnic Ground

T.ZN.R.2E,
Sec. 4, SWENEXSER, SEAXNWASEX,
NEXSWASEX, and SEASEX,

Deerdale Campground
T.2N.R.2E,
Sec. 12. NELSEN (less patented homestead
enlry).
Rochford Admisistrative Site

T.2N,R.3E,
Sec. 23, ESEENEXNEX, and EXNEX
SEXNEX:
Sec. 24, NWANWE, and NWASWENWE

The above arcas aggregate 185 acres, more
or less, in Luwrence and Pennington
Counties,

M 020850{SD)==Public Land Order No. 1344
dated Oclober 10, 1958
Boulder Park Picnic Ground

T.5N.RAE,
Sec. 15, SEXSEXSWA, and SWXSWASEX:
Sec. 22. NWENWENEX, and NEXNEX
NWK.
Vanocker Picnic Ground
T.5N.R.SE,

Sec. 33, NENWAENEK,
Mann Road Picnic Ground
T-4S5.R2E,

Sec. 3, SWESWASEN,
Reno Gulch Picalc Ground
T.2S. R AE,

Sec. 3 NWEANWENWS part of lot &

Sec. 4, NEXNEANEK part of lot 3,
Rockerville Camp Ground
T.1S.RBE,

Sec. 14, SWESEX.

Battle Creek Picnic Ground
T.25.R6E,

Sec. 10, SEXSWENEK:

The above areas aggregale 140 acres, mare
or less, in Custer, Meade, Lawrence ond
Pennington Counties.

M 02451{SD}=Public Land Order No. 2265
dated February 28, 1961

Norris Poak Lookout
T.2N.RGE,

Sec. 20. SWASELSWK.
Parker Peak Lookout
T.75.R.4AE,

Sec. 31, SKSEEXNWK, and NXNEXSWK.
Bouldor Hill Lookout

T15.R6E,
Sec 15, SKSWASWANWE NWEANWX
SWK, and NESWENWKSWE;
Sec. 16, SKSEXSEXNEX, NEXNENSEYX, and
NESEANEXSEK.

The above arcas aggregate 90 acres, more
or less, in Pennington and Fall River
Counties.

M 024806{SD)—Public Land Order No. 1744
dated October 6, 1958
Little Spearfish Ranger Station
T.AN.R1E,

Sec. 2. SKSWASWE, and SEN ESWASWE:

Sec. 3, SKSEXSEX, SKNXSELSEX, EXSEXS
WESEX, and SEXNEXSW KSEX.

The nbove area contalns 67.50 acres
located In Lawrance County,

M 025762{SD}=Public Land Order No. 1744
dated October & 1653
Lono Grave Spring Plcnic Ground

T.5N.R1E,
Sec. 31, lot 10.

Moonshine Gulch Picalc Grounds

T.2N.R.3E,
Sec. 24, lot 2
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INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE
ARTICLE I. FINDINGS
The states which are parties to this Compact find that:

A. In order to obtain adoptive families for children with special needs, states
must assure prospective adoptive parents of substantial assistance
(usually on a continuing basis) in meeting the high costs of supporting and
providing for the special needs and the services required by such children.

B. The states have a fundamental interest in promoting adoption for children
with special needs because the care, emotional stability, and general
support and encouragement required by such children can be best, and
often only, obtained in family homes with a normal parent-child
relationship.

C. The states obtain fiscal advantages from providing adoption assistance
because the alternative is for the states to bear the higher cost of meeting
all the needs of children while in foster care.

D. The necessary assurances of adoption assistance for children with special
needs, in those instances where children and adoptive parents live in
states other than the one undertaking to provide the assistance, include
the establishment and maintenance of suitable substantive guarantees
and workable procedures for interstate cooperation and payments to
assist with the necessary costs of child maintenance, the procurement of
services, and the provision of medical assistance.

ARTICLE ll. PURPOSES
The purposes of this Compact are to:

A. Strengthen protections for the interests of children with special needs on
behalf of whom adoption assistance is committed to be paid, when such
children are in or move to states other than the one committed to provide
adoption assistance.

B. Provide substantive assurances and operating procedures which will
promote the delivery of medical and other services to children on an
interstate basis through programs of adoption assistance established by
the laws of the states which are parties to this Compact.

ARTICLE Ill. DEFINITIONS

As used in this Compact, unless the context clearly requires a different
construction:
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A. "Child with special needs" means a minor who has not yet attained the
age at which the state normally discontinues children's services, or a child
who has not yet reached the age of 21 where the state determines that the
child's mental or physical handicaps warrant the continuation of assistance
beyond the age of majority, for whom the state has determined the
following:

1. That the child cannot or should not be returned to the home of his
or her parents;

2. That there exists with respect to the child a specific factor or
condition (such as his ethnic background, age, or membership in a
minority or sibling group, or the presence of factors such as medical
condition or physical, mental, or emotional handicaps) because of
which it is reasonable to conclude that such child cannot be placed
with adoptive parents without providing adoption assistance;

3. That, except where it would be against the best interests of the
child because of such factors as the existence of significant
emotional ties with prospective adoptive parents while in their care
as a foster child, a reasonable but unsuccessful effort has been
made to place the child with appropriate adoptive parents without
providing adoption assistance.

B. "Adoption assistance" means the payment or payments for the
maintenance of a child which are made or committed to be made pursuant
to the adoption assistance program established by the laws of a party
state.

C. "State" means a state of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, the Virgin Islands, Guam, the
Commonwealth of the Northern Mariana Islands, or a Territory or
Possession of the United States.

D. "Adoption assistance state" means the state that is signatory to an
adoption assistance agreement in a particular case.

E. "Residence state" means the state in which the child is a resident by virtue
of the residence of the adoptive parents.

F. "Parents" means either the singular or plural of the word "parent".

ARTICLE IV. ADOPTION ASSISTANCE

A. Each state shall determine the amounts of adoption assistance and other
aid which it will give to children with special needs and their adoptive
parents in accordance with its own laws and programs. The adoption
assistance and other aid may be made subject to periodic reevaluation of
eligibility by the adoption assistance state in accordance with its laws.

B. The adoption assistance, medical assistance, and other services and
benefits to which this Compact applies are those provided to children with
special needs and their adoptive parents from the effective date of the
adoption assistance agreement.
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C. Every case of adoption assistance shall include a written adoption
assistance agreement between the adoptive parents and the appropriate
agency of the state undertaking to provide the adoption assistance. Every
such agreement shall contain provisions for the fixing of actual or potential
interstate aspects of the assistance so provided as follows:

1. An express commitment that the assistance so provided shall be
payable without regard for the state of residence of the adoptive
parents, both at the outset of the agreement period and at all times
during its continuance;

2. A provision setting forth with particularity the types of care and
services toward which the adoption assistance state will make
payments;

3. A commitment to make medical assistance available to the child in
accordance with Article V of this Compact;

4. An express declaration that the agreement is for the benefit of the
child, the adoptive parents and the state and that it is enforceable
by any or all of them; and

5. The date or dates upon which each payment or other benefit
provided thereunder is to commence, but in no event prior to the
effective date of the adoption assistance agreement.

D. Any services or benefits provided for a child by the residence state and
the adoption assistance state may be facilitated by the party states on
each other's behalf. To this end, the personnel of the child welfare
agencies of the party states will assist each other, as well as the
beneficiaries of adoption assistance agreements, in assuring prompt and
full access to all benefits expressly included in such agreements. It is
further recognized and agreed that, in general, all children to whom
adoption assistance agreements apply will be eligible for benefits under
the child welfare, education, rehabilitation, mental health, and other
programs of their state of residence on the same basis as other resident
children.

E. Adoption assistance payments on behalf of a child in another state shall
be made on the same basis and in the same amounts as they would be
made if the child were living in the state making the payments, except that
the laws of the adoption assistance state may provide for the payment of
higher amounts.

ARTICLE V. MEDICAL ASSISTANCE

A. Children, for whom a party state is committed, in accordance with the
terms of an adoption assistance agreement to provide federally aided
medical assistance under Title XIX of the Social Security Act, are eligible
for such medical assistance during the entire period for which the
agreement is in effect. Upon application therefore, the adoptive parents of
a child who is the subject of such an adoption assistance agreement shall
receive a medical assistance identification document made out in the
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child's name. The identification shall be issued by the medical assistance
program of the residence state and shall entitle the child to the same
benefits pursuant to the same procedures, as any other child who is
covered by the medical assistance program in the state, whether or not
the adoptive parents are themselves eligible for medical assistance.

B. The identification document shall bear no indication that an adoption
assistance agreement with another state is the basis for its issuance.
However, if the identification is issued pursuant to such an adoption
assistance agreement, the records of the issuing state and the adoption
assistance state shall show the fact, and shall contain a copy of the
adoption assistance agreement and any amendment or replacement
thereof, as well as all other pertinent information. The adoption assistance
and medical assistance programs of the adoption assistance state shall be
notified of the issuance of such identification.

C. A state which has issued a medical assistance identification document
pursuant to this Compact, which identification is valid and currently in
force, shall accept, process and pay medical assistance claims thereon as
it would with any other medical assistance claims by eligible residents.

D. The federally aided medical assistance provided by a party state pursuant
to this Compact shall be in accordance with paragraphs (a) through (c) of
this Article. In addition, when a child who is covered by an adoption
assistance agreement is living in another party state, payment or
reimbursement for any medical services and benefits specified under the
terms of the adoption assistance agreement, which are not available to the
child under the Title XIX medical assistance program of the residence
state, shall be made by the adoption assistance state as required by its
law. Any payments so provided shall be of the same kind and at the same
rates as provided for children who are living in the adoption assistance
state. However, where the payment rate authorized for a covered service
under the medical assistance program of the adoption assistance state
exceeds the rate authorized by the residence state for that service, the
adoption assistance state shall not be required to pay the additional
amounts for the services or benefits covered by the residence state.

E. A child referred to in paragraph (a) of this Article, whose residence is
changed from one party state to another party state shall be eligible for
federally aided medical assistance under the medical assistance program
of the new state of residence.

ARTICLE VI. COMPACT ADMINISTRATION

A. In accordance with its own laws and procedures, each state which is a
party to this Compact shall designate a Compact Administrator and such
Deputy Compact Administrators as it deems necessary. The Compact
Administrator shall coordinate all activities under this Compact within his
or her state. The Compact Administrator shall also be the principal contact
for officials and agencies within and without the state for the facilitation of
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interstate relations involving this Compact and the protection of benefits
and services provided pursuant thereto. In this capacity, the Compact
Administrator will be responsible for assisting child welfare agency
personnel from other party states and adoptive families receiving adoption
and medical assistance on an interstate basis.

B. Acting jointly, the Compact Administrators shall develop uniform forms and
administrative procedures for the interstate monitoring and delivery of
adoption and medical assistance benefits and services pursuant to this
Compact. The forms and procedures so developed may deal with such
matters as:

1. Documentation of continuing adoption assistance eligibility;
2. Interstate payments and reimbursements; and
3. Any and all other matters arising pursuant to this Compact.

1. Some or all of the parties to this Compact may enter into
supplementary agreements for the provision of or payment for
additional medical benefits and services, as provided in Article V(d);
for interstate service delivery, pursuant to Article 1V(d); or for
matters related thereto. Such agreements shall not be inconsistent
with this Compact, nor shall they relieve the party states of any
obligation to provide adoption and medical assistance in
accordance with applicable state and federal law and the terms of
this Compact.

2. Administrative procedures or forms implementing the
supplementary agreements referred to in paragraph (c) (1) of this
Article may be developed by joint action of the Compact
Administrators of those states which are party to such
supplementary agreements.

D. It shall be the responsibility of the Compact administrator to ascertain
whether and to what extent additional legislation may be necessary in his
or her own state to carry out the provisions of this Article IV or any
supplementary agreements pursuant to this Compact.

ARTICLE VII. JOINDER AND WITHDRAWAL

A. This Compact shall be open to joinder by any state. It shall enter into force
as to a state when its duly constituted and empowered authority has
executed it.

B. In order that the provisions of this Compact may be accessible to and
known by the general public, and so that they may be implemented as law
in each of the party states, the authority which has executed the Compact
in each party state shall cause the full text of the Compact and notice of its
execution to be published in his or her state. The executing authority in
any party state shall also provide copies of the Compact upon request.

C. Withdrawal from this Compact shall be by written notice, sent by the
authority which executed it, to the appropriate officials of all other party
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states, but no such notice shall take effect until one year after it is given in
accordance with the requirements of this paragraph.

D. All adoption assistance agreements outstanding and to which a party state
is a signatory at the time when its withdrawal from this Compact takes
effect shall continue to have the effects given to them pursuant to this
Compact until they expire or are terminated in accordance with their
provisions. Until such expiration or termination, all beneficiaries of the
agreements involved shall continue to have all rights and obligations
conferred or imposed by this Compact, and the withdrawing state shall
continue to administer the Compact to the extent necessary to accord and
implement fully the rights and protections preserved hereby.

ARTICLE VIIl. CONSTRUCTION AND SEVERABILITY

The provisions of this Compact shall be liberally construed to effectuate the
purposes thereof. The provisions of this Compact shall be severable, and if any
phrase, clause, sentence, or provision of this Compact is declared to be contrary
to the Constitution of the United States or of any party state, or where the
applicability thereof to any government, agency, person, or circumstance is held
invalid, the validity of the remainder of this Compact and the applicability thereof
to any government, agency, person or circumstance shall not be affected
thereby. If this Compact shall be held contrary to the Constitution of any state
party thereto, the Compact shall remain in full force and effect as to the
remaining states and in full force and effect as to the state affected as to all
severable matters.
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