
63533Federal Register / Vol. 60, No. 237 / Monday, December 11, 1995 / Notices

Demonstration Title/State: The
Georgia Behavioral Health Plan—
Georgia.

Description: Georgia proposes to
provide behavioral health services
under a managed care system through
the section 1115 demonstration. The
plan would be implemented by regional
boards that would contract with third
party administrators to develop a
network of behavioral health providers.
The currently eligible Medicaid
population would be enrolled in the
program and would have access to a full
range of behavioral health services.
Once the program realizes savings, the
State proposes to expand coverage to
individuals who become newly eligible.

Date Received: September 1, 1995.
State Contact: Margaret Taylor,

Coordinator for Strategic Planning,
Department of Medical Assistance, 1
Peachtree Street NW., Suite 27–100,
Atlanta, GA 30303–3159, (404) 657–
2012.

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

Demonstration Title/State: State of
Texas Access Reform (STAR)—Texas.

Description: Texas is proposing a
section 1115 demonstration that will
restructure the Medicaid program using
competitive managed care principles. A
focal point of the proposal is to utilize
local governmental entities (referred to
as Intergovernmental Initiatives (IGIs))
and to make the IGI responsible for
designing and administering a managed
care system in its region. Approximately
876,636 new beneficiaries would be
served during the 5-year demonstration
in addition to the current Medicaid
population. Texas proposes to
implement the program in June 1996.

Date Received: September 6, 1995.
State Contract: Cathy Rossberg, State

Medicaid Office, P.O. Box 13247,
Austin, TX 78711, (512) 502–3224.

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

2. Pending Proposals
Demonstration Title/State: Better

Access for You (BAY) Health Plan
Demonstration—Alabama.

Description: Alabama proposes to
create a mandatory managed care
delivery system in Mobile County for
non-institutionalized Medicaid
beneficiaries and an expansion
population of low-income women and
children. The network, called the Bay

Health Network, would be administered
by the PrimeHealth Organization, which
is owned by the University of South
Alabama Foundation. The State also
proposes to expand family planning
benefits for pregnant women whose
income is less than 133 percent of the
Federal poverty level.

Date Received: July 10, 1995.
State Contact: Vicki Huff, Director,

Managed Care Division, Alabama
Medicaid Agency, PO. Box 5624,
Montgomery, AL 36103–5624, (334)
242–5011.

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: Arizona
Health Care Cost Containment System
(AHCCCS)—Arizona.

Description: Arizona proposes to
expand eligibility under its current
section 1115 AHCCCS program to
individuals with incomes up to 100
percent of the Federal poverty level.

Date Received: March 17, 1995.
State Contact: Mabel Chen, M.D.,

Director, Arizona Health Care Cost
Containment System, 801 East Jefferson,
Phoenix, AZ 85034, (602) 271–4422.

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

Demonstration Title/State: MediPlan
Plus—Illinois.

Description: Illinois seeks to develop
a managed care delivery system using a
series of networks, either local or
statewide, to tailor its Medicaid delivery
system to the needs of local urban
neighborhoods or large rural areas.

Date Received: September 15, 1994.
State Contact: Tom Toberman,

Manager, Federal/State Monitoring, 201
South Grand Avenue East, Springfield,
IL 62763, (217) 782–2570.

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:
Community Care of Kansas—Kansas.

Description: Kansas proposes to
implement a ‘‘managed cooperation
demonstration project’’ in four
predominantly rural counties, and to
assess the success of a non-competitive
managed care model in rural areas. The
demonstration would enroll persons
currently eligible in the Aid to Families
with Dependent Children (AFDC) and
AFDC-related eligibility categories, and
expand Medicaid eligibility to children

ages 5 and under with family incomes
up to 200 percent of the Federal poverty
level.

Date Received: March 23, 1995.
State Contact: Karl Hockenbarger

Kansas Department of Social and
Rehabilitation Services, 915 Southwest
Harrison Street, Topeka, KS 66612,
(913) 296–4719.

Federal Project Officer: Jane Forman,
Health Care Financing Administration,
Office of Research and Demonstrations,
Mail Stop C3–21–04, 7500 Security
Boulevard, Baltimore, MD 21244–1850.

Demonstration Title/State: Kentucky
Health Care Partnership—Kentucky.

Description: Kentucky proposes to
enroll all non-institutional AFDC,
AFDC-related, and aged, blind, and
disabled Medicaid-eligible individuals
in regional managed care networks
operated by a sole-source contractor.
The proposed start date of the
demonstration is December 1, 1995.

Date Received: June 19, 1995.
State Contact: Larry A. McCarthy,

Director, Program Development and
Budget, Department of Medicaid
Services, 275 East Main Street,
Frankfort, KY 40621, (406) 444–4540.

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: 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; those with
incomes above 133 percent of the
Federal poverty level 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


