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Demonstration Title/State: Louisiana
Health Access—Louisiana.

Description: Louisiana proposes to
implement a fully capitated statewide
managed care program. A basic benefit
package and a behavioral health and
pharmacy wrap-around would be
administered through the managed care
plans. The State intends to expand
Medicaid eligibility to persons with
incomes up to 250 percent of the
Federal poverty level (FPL); those with
incomes above 133 percent of the FPL
would pay all or a portion of premiums.

Date Received: January 3, 1995.

State Contact: Carolyn Maggio,
Executive Director, Bureau of Research
and Development, Louisiana
Department of Health and Hospitals,
P.O. Box 2870, Baton Rouge, LA 70821—
2871, (504) 342-2964.

Federal Project Officer: Gina Clemons,
Health Care Financing Administration,
Office of Research and Demonstrations,
Mail Stop C3-18-26, 7500 Security
Boulevard, Baltimore, MD 21244-1850.

Demonstration Title/State: Missouri.

Description: Missouri proposes to
require Medicaid beneficiaries to enroll
in managed care delivery systems, and
extend Medicaid eligibility to persons
with incomes below 200 percent of the
Federal poverty level. As part of the
program, Missouri would create a fully
capitated managed care pilot program to
serve non-institutionalized persons with
permanent disabilities on a voluntary
basis.

Date Received: June 30, 1994.

State Contact: Donna Checkett,
Director, Division of Medical Services,
Missouri Department of Social Services,
P.O. Box 6500, Jefferson City, MO
65102-6500, (314) 751-6922.

Federal Project Officer: Nancy
Goetschius, Health Care Financing
Administration, Office of Research and
Demonstrations, Mail Stop C3-18-26,
7500 Security Boulevard, Baltimore, MD
21244-1850.

Demonstration Title/State: The
Granite State Partnership for Access and
Affordability in Health Care—New
Hampshire.

Description: New Hampshire proposes
to extend Medicaid eligibility to adults
with incomes below the AFDC cash
standard and to create a public
insurance product for low income
workers. The State also seeks to
implement a number of pilot initiatives
to help redesign its health care delivery
system.

Date Received: June 14, 1994.

State Contact: Barry Bodell, New
Hampshire Department of Health and
Human Services, Office of the
Commissioner, 6 Hazen Drive, Concord,
NH 03301-6505, (603) 271-4332.

Federal Project Officer: Maria
Boulmetis, Health Care Financing
Administration, Office of Research and
Demonstrations, Mail Stop C3-18-26,
7500 Security Boulevard, Baltimore, MD
21244-1850.

Demonstration Title/State: The
Partnership Plan—New York.

Description: New York proposes to
move most of the currently eligible
Medicaid population and Home Relief
(General Assistance) populations from a
primarily fee-for-service system to a
managed care environment. The State
also proposes to establish special needs
plans to serve individuals with HIV/
AIDS and certain children with mental
illnesses. The proposed enrollment date
for Home Relief and Aid to Families
with Dependent Children (AFDC)
recipients is November 1, 1995,
followed by a 1-year enrollment period
for the SSI population beginning
January 1, 1997.

Date Received: March 17, 1995.

State Contact: Richard T. Cody,
Deputy Commissioner, Division of
Health and Long Term Care, 40 North
Pearl Street, Albany, NY 12243, (518)
474-9132.

Federal Project Officer: Debbie Van
Hoven, Health Care Financing
Administration, Office of Research and
Demonstrations, Mail Stop C3-18-26,
7500 Security Boulevard, Baltimore, MD
21244-1850.

Demonstration Title/State:
SoonerCare—Oklahoma.

Description: Oklahoma proposes to
implement a 5-year statewide managed
care demonstration using both fully and
partially capitated delivery systems. The
emphasis of the program is to address
access problems in rural areas by
encouraging the development of rural-
based managed care initiatives. The
State will employ traditional fully
capitated managed care delivery models
for urban areas and will introduce a
series of partial capitation models in the
rural areas of the State. All currently
eligible, non-institutionalized Medicaid
beneficiaries will be enrolled during the
first 2 years of the project.

Date Received: January 6, 1995.

State Contact: Dr. Garth Splinter,
Oklahoma Health Care Authority,
Lincoln Plaza, 4545 North Lincoln
Blvd., Suite 124, Oklahoma City, OK
73105, (405) 530-3439.

Federal Project Officer: Helaine I.
Fingold, Health Care Financing
Administration, Office of Research and
Demonstrations, Mail Stop C3-18-26,
7500 Security Boulevard, Baltimore, MD
21244-1850.

Demonstration Title/State: Health
Access Plan Demonstration—Vermont.

Description: Vermont proposes to
integrate Medicaid recipients into
managed care plans and expand
coverage to uninsured individuals up to
150 percent of the Federal poverty level.
The State also proposes to provide
pharmacy coverage to low-income
Medicare beneficiaries.

Date Received: February 24, 1995.

State Contact: Veronica Celani, Health
Policy Director, Vermont Agency of
Human Services, 103 State Street,
Waterbury, VT 05671, (802) 828—-2949.

Federal Project Officer: Sherrie Fried,
Health Care Financing Administration,
Office of Research and Demonstrations,
Mail Stop C3-18-26, 7500 Security
Boulevard, Baltimore, MD 21244-1850.

3. Approved Conceptual Proposals
(Awards of Waivers Pending)

No conceptual proposals were
approved during the month of June.

4. Approved Grant Proposals (Award of
Waivers Pending)

No grant proposals were awarded
during the month of June.

5. Approved Proposals

No comprehensive health reform
proposals were approved during the
month of June.

6. Disapproved Proposals

No comprehensive health reform
proposals have been disapproved since
January 1, 1993.

7. Withdrawn Proposals

No comprehensive health reform
proposals were withdrawn during the
month of June.

B. Other Section 1115 Demonstration
Proposals

1. New Proposals

The following new proposals were
received during the month of June.

Demonstration Title/State:
Alternatives in Medicaid Home Care
Demonstration—Colorado.

Description: Colorado proposes to
conduct a pilot project that eliminates
the restriction on provision of Medicaid
home health services in locations other
than the recipient’s place of residence.
The proposal would also permit nursing
aides to perform functions which
historically have been provided only by
skilled nursing staff. Medicaid
recipients participating in the project
will be adults (including both frail
elderly clients and younger clients with
disabilities) who can live independently
and self-direct their own care. The
project would provide for delegation of
specific functions from nurses to
certified nurses aides, pay nurses for



