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Presidential Candidates’ Healthcare Proposals 
A Side-By-Side Comparison 

In the race leading to the upcoming presidential election, one of the 
most hotly debated issues between John Kerry and George W. Bush is 
how each candidate plans to address the healthcare needs of the coun-
try.  Both candidates tout plans that they claim will provide or increase 
healthcare coverage for many of those who are uninsured or under-
insured.  Pages 2, 3 and 4 of this edition of the newsletter include a 
brief comparison of the substance of the candidates’ plans. 

 Last month PHLP, Community Legal Services 
and the Community Justice Project submitted 
comments on the issue of the Blue Cross sur-
plus to the Pennsylvania Insurance Department 
on behalf of 13 non-profit organizations from 
across the Commonwealth.  The comments ar-
gued that the Blue Plans have amassed unjusti-
fied surpluses while evading their statutory 
charitable obligation.    
 
The comments were a response to filings pre-
pared by the four Blue Plans in compliance with 
a notice issued by the Insurance Commissioner.  
The notice required the Blues to submit informa-
tion about their surplus and to explain what they 
are doing to fulfill their charitable obligation. 

(Continued on page 6) 

INSIDE THIS EDITION PHLP Files Comments on Blue 
Cross Surplus Issue 

Presidential Candidates Healthcare  
Proposals 2, 3, 4 

DPW Allows Nurse  Practitioners To Make  
Disability Assessments 5 

Community Choice Roll-Out Continues  5 

PHLP and MAAC Consumer Subcommittee 
Working On HealthChoices  6 

DPW Policy Updates:  New Income Verifica-
tion Policy 7 

DPW Policy Updates:  New MAWD Presump-
tive Disability Policy 7 

PHLP Files Comments on Proposed Medi-
care Part D Regulations  8 



 
B

u
sh

-C
h

en
ey

 
K

er
ry

-E
d

w
ar

d
s

 

G
en

er
al

 
B

us
h 

si
gn

ed
 le

gi
sl

at
io

n 
m

ak
in

g 
H

ea
lth

 S
av

in
gs

 A
cc

ou
nt

s 
(H

S
A

’s
) 

av
ai

la
bl

e 
fo

r 
pe

op
le

 w
ho

 b
uy

 in
to

 
lo

w
-c

os
t, 

hi
gh

-d
ed

uc
tib

le
 h

ea
lth

-
ca

re
 p

la
ns

.  
H

e 
ho

pe
s 

to
 e

xp
an

d 
th

e 
us

e 
of

 th
es

e 
ta

x-
de

du
ct

ib
le

 
pe

rs
on

al
 a

cc
ou

nt
s 

se
t u

p 
to

 p
ay

 
fo

r 
m

ed
ic

al
 e

xp
en

se
s.

  B
us

h 
w

ou
ld

 
al

so
 o

ffe
r a

 ta
x 

cr
ed

it 
to

 lo
w

-
in

co
m

e 
w

or
ke

rs
 w

ho
 b

uy
 th

ei
r 

ow
n 

in
su

ra
nc

e.
  I

n 
ad

di
tio

n,
 h

e 
ha

s 
a 

fiv
e-

ye
ar

 p
la

n 
to

 fu
nd

 1
,2

00
 n

ew
 o

r 
ex

pa
nd

ed
 C

om
m

un
ity

 H
ea

lth
 C

en
-

te
rs

. 

K
er

ry
’s

 p
la

n 
ai

m
s 

to
 c

ut
 th

e 
av

er
ag

e 
fa

m
ily

’s
 in

su
ra

nc
e 

pr
em

iu
m

 b
y 

$1
,0

00
.  

H
is

 p
la

n 
ex

pa
nd

s 
ex

is
tin

g 
pu

bl
ic

 p
ro

gr
am

s 
(s

uc
h 

as
 M

ed
ic

ai
d 

an
d 

C
H

IP
) t

o 
co

ve
r m

an
y 

m
or

e 
ch

il-
dr

en
 u

nd
er

 a
ge

 1
8 

an
d 

lo
w

-in
co

m
e 

ad
ul

ts
.  

It 
al

so
 c

re
at

es
 a

 n
ew

 n
a-

tio
na

l p
ur

ch
as

in
g 

pl
an

, 
m

od
el

ed
 a

fte
r t

he
 fe

de
ra

l e
m

pl
o

y-
ee

s’
 h

ea
lth

 p
la

n,
 to

 p
ro

vi
de

 m
or

e 
a

f-
fo

rd
ab

le
 c

ov
er

ag
e 

to
 s

m
al

l b
us

i-
ne

ss
es

, t
he

 s
el

f-
em

pl
oy

ed
, a

nd
 in

d
i-

vi
du

al
s.

 

C
h

ild
re

n
 

B
us

h 
w

ill
 la

un
ch

 a
 n

at
io

nw
id

e,
 b

il-
lio

n 
do

lla
r C

ov
er

 th
e 

K
id

s 
ca

m
-

pa
ig

n 
to

 s
ig

n 
up

 m
or

e 
ch

ild
re

n 
fo

r 
he

al
th

 c
ar

e 
co

ve
ra

ge
. T

he
 C

ov
er

 
th

e 
K

id
s 

ca
m

pa
ig

n 
w

ill
 c

om
bi

ne
 

th
e 

re
so

ur
ce

s 
of

 th
e 

fe
de

ra
l g

o
v-

er
nm

en
t, 

st
at

es
, a

nd
 c

om
m

un
ity

 
or

ga
ni

za
tio

ns
, i

nc
lu

di
ng

 fa
ith

-
ba

se
d 

or
ga

ni
za

tio
ns

, w
ith

 th
e 

go
al

 
of

 c
ov

er
in

g 
al

l S
C

H
IP

-e
lig

ib
le

 c
hi

l-
dr

en
 w

ith
in

 th
e 

ne
xt

 tw
o 

ye
ar

s.
 

U
nd

er
 K

er
ry

's
 p

la
n,

 th
e 

F
ed

er
al

 
go

ve
rn

m
en

t w
ou

ld
 p

ic
k 

up
 th

e 
co

st
 

of
 th

e 
ne

ar
ly

 2
0 

m
ill

io
n 

ki
ds

 e
nr

ol
le

d 
in

 M
ed

ic
ai

d 
in

 e
xc

ha
ng

e 
fo

r 
st

at
es

 
co

ve
rin

g 
ki

ds
 in

 th
e 

C
hi

ld
re

n'
s 

H
ea

lth
 In

su
ra

nc
e 

P
ro

gr
am

.  
In

 o
rd

er
 

to
 p

ar
tic

ip
at

e 
in

 th
is

 s
w

ap
, s

ta
te

s 
m

us
t a

gr
ee

 to
 e

xp
an

d 
el

ig
ib

ili
ty

 fo
r 

ch
ild

re
n 

to
 3

00
 p

er
ce

nt
 o

f p
ov

er
ty

. 

A
d

u
lt

s 
 

C
u

rr
en

tl
y 

 
U

n
in

su
re

d
 

B
us

h 
su

pp
or

ts
 a

 ta
x 

cr
ed

it 
fo

r l
ow

-
in

co
m

e 
w

or
ke

rs
 w

ho
 b

uy
 th

ei
r 

ow
n 

in
su

ra
nc

e.
 

P
ar

en
ts

 w
ith

 in
co

m
es

 u
nd

er
 2

00
%

 
F

P
L 

an
d 

ad
ul

ts
 w

ith
 in

co
m

e 
un

de
r 

10
0%

 F
P

L 
w

ill
 g

et
 c

ov
er

ag
e 

th
ro

ug
h 

th
e 

ex
pa

ns
io

n 
of

 C
H

IP
. 

A
n

al
ys

is
 

H
S

A
’s

 m
ay

 b
e 

pr
ac

tic
al

 fo
r 

so
m

e 
co

ns
um

er
s,

 b
ut

 a
 m

aj
or

 c
om

pl
ai

nt
 

ab
ou

t t
he

m
 is

 th
at

 th
ey

 fo
rc

e 
pe

op
le

 
in

to
 in

su
ra

nc
e 

pl
an

s 
w

ith
 v

er
y 

hi
gh

 
de

du
ct

ib
le

s.
 

  T
he

 m
ai

n 
cr

iti
ci

sm
 o

f K
er

ry
’s

 p
la

n 
co

m
es

 fr
om

 w
or

rie
s 

ab
ou

t t
he

 c
os

t 
of

 th
e 

pr
og

ra
m

 fo
r 

ta
xp

ay
er

s,
 a

nd
 

th
e 

in
cr

ea
se

d 
go

ve
rn

m
en

ta
l r

eg
ul

a-
tio

n 
of

 h
ea

lth
ca

re
. 

K
er

ry
’s

 c
am

pa
ig

n 
cl

ai
m

s 
th

at
 B

us
h 

w
ou

ld
 c

ut
 a

pp
ro

xi
m

at
el

y 
$1

6 
bi

lli
on

 
fr

om
 M

ed
ic

ai
d,

 in
cl

ud
in

g 
ki

ck
in

g 
of

f 
50

0,
00

0 
ch

ild
re

n 
fr

om
 M

ed
ic

ai
d 

an
d 

S
C

H
IP

.*
 

  A
 c

on
ce

rn
 ra

is
ed

 b
y 

op
po

ne
nt

s 
of

 
K

er
ry

’s
 p

la
n 

is
 th

at
 it

 w
ou

ld
 fr

ee
 

st
at

es
 fr

om
 a

ny
 in

ce
nt

iv
e 

to
 c

on
tr

ol
 

co
st

s 
by

 a
lte

rin
g 

th
e 

fe
de

ra
l-s

ta
te

 
pa

rt
ne

rs
hi

p 
in

 M
ed

ic
ai

d.
**

 

 

2 Health Law PA News October  2004 



 
B

u
sh

-C
h

en
ey

 
K

er
ry

-E
d

w
ar

d
s

 

U
n

em
p

lo
ye

d
  

In
d

iv
id

u
al

s 
B

us
h’

s 
tr

ad
e 

bi
ll 

pr
ov

id
es

 a
 ta

x 
cr

ed
it 

to
 h

el
p 

w
or

ke
rs

 w
ho

 lo
se

 
th

ei
r 

jo
bs

 d
ue

 to
 in

te
rn

at
io

na
l t

ra
de

 
ob

ta
in

 h
ea

lth
 in

su
ra

nc
e 

co
ve

ra
ge

. 

K
er

ry
 p

ro
po

se
s 

gi
vi

ng
 la

id
-o

ff 
w

or
k-

er
s 

w
ou

ld
 re

ce
iv

e 
a 

75
%

 ta
x 

cr
ed

it 
so

 th
at

 th
ey

 c
an

 k
ee

p 
th

ei
r h

ea
lth

 i
n-

su
ra

nc
e 

w
hi

le
 th

ey
 a

re
 b

et
w

ee
n 

jo
bs

. 

P
re

sc
ri

p
ti

o
n

 
D

ru
g

s
 

B
us

h’
s 

si
te

 e
m

ph
as

iz
es

 th
e 

pr
e-

sc
rip

tio
n 

be
ne

fit
 a

dd
ed

 to
 M

ed
ic

ar
e 

an
d 

th
e 

di
sc

ou
nt

 c
ar

ds
.  

H
e 

sa
ys

 
th

e 
M

ed
ic

ar
e 

M
od

er
ni

za
tio

n 
A

ct
 

au
th

or
iz

es
 d

ru
g 

re
im

po
rt

at
io

n 
fr

om
 

ot
he

r 
co

un
tr

ie
s 

(li
ke

 C
an

ad
a)

 w
he

n 
th

ey
 a

re
 s

ho
w

n 
to

 b
e 

sa
fe

 a
nd

 e
f-

fe
ct

iv
e,

 b
ut

 th
at

 th
e 

F
D

A
 h

as
 n

ot
 

be
en

 a
bl

e 
to

 c
er

tif
y 

th
e 

sa
fe

ty
 o

f 
th

os
e 

im
po

rt
ed

 d
ru

gs
.  

H
e 

al
so

 
sa

ys
 th

at
 h

e 
is

 le
ad

in
g 

th
e 

fig
ht

 t
o 

br
in

g 
ge

ne
ric

s 
to

 m
ar

ke
t q

ui
ck

er
. 

K
er

ry
’s

 p
la

n 
w

ou
ld

 r
eq

ui
re

 tr
an

sp
ar

-
en

cy
 r

ul
es

 fo
r 

ph
ar

m
ac

eu
tic

al
 b

en
e-

fit
 m

an
ag

er
s 

th
at

 d
o 

bu
si

ne
ss

 w
ith

 
th

e 
fe

de
ra

l g
ov

er
nm

en
t t

o 
cl

ea
rly

 
sh

ow
 w

ha
t s

av
in

gs
 th

ey
 r

ec
ei

ve
 

fr
om

 th
e 

in
du

st
ry

 a
nd

 fr
om

 b
ul

k 
pu

r-
ch

as
in

g,
 e

nc
ou

ra
gi

ng
 th

em
 to

 p
as

s 
th

es
e 

sa
vi

ng
s 

al
on

g 
to

 c
on

su
m

er
s.

  
K

er
ry

 s
ay

s 
he

 w
ou

ld
 a

llo
w

 d
ru

g 
re

-
im

po
rt

at
io

n 
of

 s
af

e,
 F

D
A

-a
pp

ro
ve

d 
dr

ug
s.

  H
e 

w
ou

ld
 a

ls
o 

gi
ve

 in
ce

n-
tiv

es
 to

 s
ta

te
s 

to
 im

pl
em

en
t m

or
e 

e
f-

fic
ie

nt
 c

on
tr

ac
tin

g 
to

 o
bt

ai
n 

be
tte

r 
ra

te
s 

fo
r 

pr
es

cr
ip

tio
n 

dr
ug

s.
  H

e 
w

ou
ld

 s
ee

k 
to

 e
nd

 lo
op

ho
le

s 
in

 p
a

t-
en

t l
aw

 th
at

 k
ee

p 
ch

ea
pe

r a
lte

rn
a-

tiv
es

 o
ff 

th
e 

m
ar

ke
t. 

M
ed

ic
al

  
L

ia
b

ili
ty

  
R

ef
o

rm
 

B
us

h 
w

ou
ld

 s
ee

k 
to

 a
do

pt
 p

ro
ve

n 
m

in
im

um
 s

ta
nd

ar
ds

 in
 o

rd
er

 to
 

av
oi

d 
th

e 
co

st
s 

of
 fr

iv
ol

ou
s 

la
w

-
su

its
.  

H
e 

al
so

 s
ee

ks
 a

 c
ap

 o
f 

$2
50

,0
00

 o
n 

pa
in

 a
nd

 s
uf

fe
rin

g 
da

m
ag

es
. 

K
er

ry
 o

pp
os

es
 c

ap
pi

ng
 d

am
ag

es
 in

 
m

ed
ic

al
 m

al
pr

ac
tic

e 
su

its
, b

ut
 w

ou
ld

 
su

pp
or

t m
an

da
to

ry
 s

an
ct

io
ns

 fo
r 

fr
iv

ol
ou

s 
la

w
su

its
.  

H
e 

w
ou

ld
 a

ls
o 

re
-

qu
ire

 s
ta

te
s 

to
 m

ak
e 

av
ai

la
bl

e 
no

n-
bi

nd
in

g 
m

ed
ia

tio
n 

in
 a

ll 
ca

se
s 

be
fo

re
 

pe
rm

itt
in

g 
a 

pl
ai

nt
iff

 to
 g

o 
to

 tr
ia

l o
n 

a 
m

ed
ic

al
 m

al
pr

ac
tic

e 
cl

ai
m

.  
H

e 
o

p-
po

se
s 

th
e 

aw
ar

d 
of

 p
un

iti
ve

 d
am

-
ag

es
 in

 m
ed

ic
al

 li
ab

ili
ty

 c
as

es
 e

x-
ce

pt
 u

po
n 

pr
oo

f o
f i

nt
en

tio
na

l m
is

-
co

nd
uc

t, 
gr

os
s 

ne
gl

ig
en

ce
, o

r r
ec

k-
le

ss
 in

di
ffe

re
nc

e 
to

 li
fe

. 

A
n

al
ys

is
 

 K
er

ry
’s

 c
am

pa
ig

n 
cl

ai
m

s 
th

at
 B

us
h 

op
po

se
s 

al
lo

w
in

g 
th

e 
H

H
S

 S
ec

re
-

ta
ry

 to
 n

eg
ot

ia
te

 fo
r 

lo
w

er
 d

ru
g 

pr
ic

es
 in

 th
e 

M
ed

ic
ar

e 
pr

og
ra

m
, a

nd
 

th
at

 h
e 

op
po

se
s 

dr
ug

 re
im

po
rt

at
io

n.
**

* 

B
us

h 
sa

ys
 th

at
 m

ed
ic

al
 li

ab
ili

ty
 r

e-
fo

rm
 c

ou
ld

 s
av

e 
A

m
er

ic
an

s 
be

tw
ee

n 
$6

0 
an

d 
$1

08
 b

ill
io

n 
an

nu
al

ly
, b

ut
 

th
e 

C
B

O
 a

nd
 G

A
O

 h
av

e 
bo

th
 c

rit
i-

ci
ze

d 
th

e 
19

96
 S

ta
nf

or
d 

U
ni

ve
rs

ity
 

st
ud

y 
on

 w
hi

ch
 th

at
 fi

gu
re

 is
 b

as
ed

.
**

**
 

  

3 Health Law PA News October  2004 



 
B

u
sh

-C
h

en
ey

 
K

er
ry

-E
d

w
ar

d
s

 
A

n
al

ys
is

 

N
u

m
b

er
 o

f 
N

ew
ly

  
In

su
re

d
 

B
us

h 
ca

m
pa

ig
n 

ai
de

s 
sa

y 
th

e 
pl

an
 c

ou
ld

 c
ov

er
 u

p 
to

 1
0 

m
ill

io
n 

pe
op

le
 w

ho
 c

ur
re

nt
ly

 la
ck

 in
su

r-
an

ce
. 

A
cc

or
di

ng
 to

 th
e 

E
m

or
y 

U
ni

ve
r-

si
ty

 a
na

ly
si

s,
 h

is
 p

la
n 

w
ou

ld
 

co
ve

r 
26

.7
 m

ill
io

n 
pe

op
le

 w
ho

 
cu

rr
en

tly
 d

o 
no

t h
av

e 
he

al
th

 in
-

su
ra

nc
e.

 

P
ro

je
ct

io
ns

 b
y 

th
e 

C
on

gr
es

si
on

al
 

B
ud

ge
t O

ffi
ce

, t
he

 T
re

as
ur

y 
D

e-
pa

rt
m

en
t, 

ac
ad

em
ic

s 
su

gg
es

t 
th

at
, u

nd
er

 th
e 

be
st

 c
irc

um
-

st
an

ce
s,

 B
us

h'
s 

pl
an

s 
fo

r 
he

al
th

 
ca

re
 w

ou
ld

 e
xt

en
d 

co
ve

ra
ge

 to
 

no
 m

or
e 

th
an

 6
 m

ill
io

n 
pe

op
le

 
ov

er
 th

e 
ne

xt
 d

ec
ad

e 
an

d 
po

ss
i-

bl
y 

as
 fe

w
 a

s 
2 

m
ill

io
n.

**
**

* 

C
o

st
 o

f 
 

Im
p

le
m

en
ta

ti
o

n
 T

he
 B

us
h 

ca
m

pa
ig

n 
es

tim
at

es
 

hi
s 

pl
an

 w
ill

 c
os

t $
10

2 
bi

lli
on

 
ov

er
 th

e 
ne

xt
 1

0 
ye

ar
s.

 

K
er

ry
’s

 c
am

pa
ig

n 
es

tim
at

es
 th

at
 

hi
s 

pl
an

 w
ill

 c
os

t $
65

3 
bi

lli
on

 o
ve

r 
th

e 
ne

xt
 d

ec
ad

e.
 

A
cc

or
di

ng
 to

 in
de

pe
nd

en
t a

na
ly

-
si

s 
by

 E
m

or
y 

U
ni

ve
rs

ity
 p

ro
fe

ss
or

 
K

en
 T

ho
rp

e,
 th

e 
K

er
ry

 p
la

n 
w

ou
ld

 
co

st
 $

89
5 

bi
lli

on
 o

ve
r 1

0 
ye

ar
s.

  
S

ev
er

al
 n

ew
s 

or
ga

ni
za

tio
ns

 h
av

e 
sa

id
 th

at
 K

er
ry

 h
as

 u
nd

er
es

ti-
m

at
ed

 th
e 

co
st

s 
of

 h
is

 h
ea

lth
ca

re
 

pl
an

.*
**

**
* 

4 Health Law PA News October  2004 

*w
w

w
.jo

hn
ke

rr
y.

co
m

 
**

w
w

w
.g

eo
rg

ew
bu

sh
.c

om
 

**
*w

w
w

.jo
hn

ke
rr

y.
co

m
 

**
**

“P
re

si
de

nt
 U

se
s 

D
ub

io
us

 S
ta

tis
tic

s 
on

 C
os

ts
 o

f M
al

pr
ac

tic
e 

La
ws

ui
ts

,”
 w

w
w

.fa
ct

ch
ec

k.
or

g,
 J

an
ua

ry
 2

9,
 2

00
4

 
**

**
*C

on
no

lly
, C

ec
i. 

“B
us

h 
H

ea
lth

 C
ar

e 
P

la
n 

S
ee

m
s 

to
 F

al
l S

ho
rt

 G
ap

 G
ro

w
s 

B
et

w
ee

n 
H

a
rd

 D
at

a,
 P

ro
je

ct
io

ns
 fo

r 
C

ov
er

in
g 

10
  M

ill
io

n 
U

ni
ns

ur
ed

,”
 T

he
 W

as
hi

ng
to

n 
P

os
t, 

A
ug

us
t 2

2,
 2

00
4,

 A
04

. 
**

**
**

V
an

de
H

ei
, J

im
 a

nd
 F

al
er

, B
ria

n.
  “

K
er

ry
's

 S
pe

nd
in

g,
 T

ax
 P

la
ns

 F
al

l S
ho

rt
; R

ev
ie

w
 o

f P
ro

po
sa

ls
 S

ho
w

s 
E

xp
en

di
tu

re
s 

E
x 

ce
ed

in
g 

S
av

in
gs

 b
y 

$1
65

 B
ill

io
n,

” T
he

 W
as

hi
ng

to
n 

P
os

t, 
F

eb
 2

9,
 2

00
4,

 A
.0

5.
  

 S
o

u
rc

es
: 

w
w

w
.g

eo
rg

ew
bu

sh
.c

om
 

w
w

w
.jo

hn
ke

rr
y.

co
m

 
w

w
w

.w
as

hi
ng

to
np

os
t.c

om
 

w
w

w
.fa

ct
ch

ec
k.

or
g

 
w

w
w

.c
ov

er
th

eu
ni

ns
ur

ed
w

ee
k.

or
g

 



5 Health Law PA News October  2004 

On September 30, 2004, Community 
Choice expanded to Chester and Dela-
ware counties. Community Choice is al-
ready in effect in Philadelphia, Fayette, 
Greene, and Washington counties. 
 
Community Choice is the expedited proc-
ess of enrolling consumers in home and 
community based services (also known 
as Waivers), so that consumers receive 
services quicker to be able to live or re-
main in a home setting.  This process is 
gradually being implemented in all coun-
ties in Pennsylvania.   
 
In Delaware County, consumers can call 
the County Office of Services for the Ag-
ing (COSA) at (610) 490-1300.  Consum-
ers should ask for the In-Home Care De-
partment.  In Chester County, consumers 
should call the Department of Aging Ser-
vices at 1-800-692-1100 ext. 6350.  Con-
sumers should ask for the In-Home Care 
Department.  Consumers in either Ches-
ter or Delaware counties can call Liberty 
Resources at 1-888-634-2155 ext. 411 
for Community Choice.  The phones are 
staffed 24 hours a day, 7 days a week.   
    
Note:  To apply for services in Philadel-
phia county, call 1-888-482-9060.  To ap-
ply for services in Fayette, Greene, and 
Washington counties, call 1-800-734-
9603.   

Individuals who do 
not have a formal 
disability diagnosis 
and receive Social 
Security Disability 
benefits, are re-
quired by DPW to 
have a medical 
provider certify their disability to receive 
Medical Assistance benefits.  In the past, 
DPW limited certification to only permit 
certification by physicians and psycholo-
gists.  DPW has now announced that 
they will accept certification of disability 
from certified registered nurse practitio-
ners (CRNP), registered nurses, and 
physician’s assistants.  This will help 
many individuals who have been pre-
vented from enrolling in Medical Assis-
tance, for example, because their regular 
care is provided by a CRNP instead of a 
physician. 
 
CRNPs, registered nurses, and physi-
cian’s assistants will be allowed to com-
plete the following essential disability 
forms: 
 

Employability Assessment Form (PA 
1663) 

Health Sustaining Medication Assess-
ment Form (PA 1671) 

Temporary Disability Reassessment 
Form (1664) 

 
It should be noted that the Medical Assis-
tance Eligibility Handbook used by 
County Assistance Offices for assessing 
eligibility for Medical Assistance was 
amended to include this new rule.  Unfor-
tunately, the MAEH amendment contains 

Community Choice  
Roll-out Continues 

errors, so PHLP will be working with 
DPW to ensure the new policy is correctly 
stated. 
 
Any questions about this new policy or 
the MAEH amendment should be di-
rected to the Pennsylvania Health Law 

DPW Allows Nurse  
Practitioners To Make  

Disability Assessments 
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(Continued from page 1) 

 
PHLP’s comments addressed the amount of the surplus, the inability of the Blue Plans to sufficiently 
justify the amount of the surplus and the Blue Plans’ failure to fulfill their charitable obligation.  Major 
points from the comments are: 
 
*     The Blue Plans severely understated the amount of their surplus by failing to report the reserve 

and surplus levels of the consolidated company.  Instead of reporting the assets of the parent 
company and all of its subsidiaries, the plans reported only the reserves and surplus of the parent 
company.  In so doing, the Blue Plans reported a combined surplus of just under $4 billion.  If they 
had reported the surplus of the consolidated company, as required by the Insurance Department, 
the surplus amount would be even higher. 

 
*     The Blue Plans failed to adequately justify the need for the current level of surplus.  The Blue 

Plans each provided the Insurance Department with recommended minimum and maximum sur-
plus levels.  However, they did not make enough information available to the public to justify these 
recommendations. 

 
*     The Blue Plans charitable expenditure claims are inconsistent and inadequate.  Each Plan claimed 

different types and amounts of contributions and many of the claimed contributions were hardly 
charitable.  For examplem included as claimed charitable expenditures were:  

*     Loses on products that all Pennsylvania insurers in are statutorily required to offer. 
*     The payment of taxes. 
*     Tax-deductible donations to organizations, like the orchestra, that have no connection to 

providing health insurance to those in need.   
*     Un-audited administrative support to government funded programs. 
*     Investment in infrastructure and capital improvements. 

 
The comments also included a number of procedural objections and requested that a contested, pub-
lic hearing - with the public interest represented by a state appointed Public Advocate - be held to de-
termine whether or not the Blue Plans have excess surplus.   
 
To view the entirety of the comments, visit PHLP’s website at www.phlp.org. 

Title VI of the 1964 Civil Rights Act prohibits discrimination on the basis of national origin for federally 
funded programs, and therefore requires Medical Assistance to provide language assistance to indi-
viduals who are Limited English Proficient (“LEP”).  Although DPW has developed policies regarding 
the language services which HealthChoices plans must provide, it has not yet formalized these poli-
cies into any clear, written form.  PHLP and the Consumer Subcommittee of the Medical Assistance 
Advisory Committee (MAAC) are working to have DPW include clear language services requirements 
in its new contracts with Health Choices plans. 
 
PHLP and the Consumer Subcommittee of the MAAC are suggesting a comprehensive language ac-
cess policy, that includes identification of language needs, tracking of language assistance clients, 
translation of written documents from health plans, interpretation services from health plans, interpre-
tation services at doctor’s offices, and other issues.  For further information about PHLP’s language 
access work, call PHLP at 1 -800-274-3258. 

PHLP and MAAC Consumer Subcommittee Working On  
HealthChoices Language Access Initiative 
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Income Verification Changes.  In accor-
dance with the Department of Public Wel-
fare’s (DPW) efforts to ease the barrier of i n-
come verification for consumers, a single 
pay stub policy has been implemented! As 
of June 1, 2004 individuals can provide a sin-
gle pay stub (weekly, bi-weekly or monthly) 
that is representative of income received. 
This will be used to determine eligibility 
(either at application or at renewal). In addi-
tion, the pay stub submitted can be dated up 
to 60 days prior to the application or re-
newal date instead of the 30 day period that 
was previously required. As a result, pay 
stubs for a full month’s income are no longer 
required and individuals can submit an older 
pay stub if they can’t find a current one. 
Some CAOs may still not be familiar with this 
policy, so refer your caseworker to “Ops 
Memo 04-05-07.” As always, keep in mind 
that the CAO has a duty to assist the con-
sumer with obtaining verification and a con-
sumer cannot be denied Medical Assistance 
for lack of verification if they have cooper-
ated in efforts to obtain it. (MEAH 350.11)   
 
MAWD Presumptive Disability.  Medical 
Assistance for Worker’s with Disabilities, bet-
ter known as MAWD, is a program which 
provides full Medical Assistance to individu-
als who are disabled and working, provided 
they meet certain citizenship, residency, and 
income and resource requirements.  In an ef-
fort to remove barriers and streamline the 
MAWD application process, DPW has imple-
mented a presumptive disability policy for i n-
dividuals applying for MAWD.   
 
Under the new policy (Ops Memo: 
OPS040908), an individual who applies for 
MAWD and provides some type of informa-
tion on disability will be presumed disabled 
and, provided they meet all other eligibility 

requirements, will 
be found eligible for 
the program.  The 
presumed disabled 
period will be set 
for three months 
and can be ex-
tended for an addi-
tional three months 
if more time is 
needed for the ap-
plicant to gather documentation of the dis-
ability.  In order to receive benefits during 
this period, the applicant must pay the 
MAWD premium. 
 
During the presumed disabled period the ap-
plicant will be able to submit documentation 
of their disability to the Medical Review 
Team.  The MRT will then make a final dis-
ability determination.   If the MRT finds the 
applicant disabled, they will remain enrolled 
in the program.  If the MRT finds that the ap-
plicant is not disabled, the individual will be 
determined ineligible for MAWD and will be 
evaluated for eligibility in other Medical As-
sistance categories.  If the person is not ulti-
mately found eligible for MAWD, there is no 
overpayment. 
 
For more information about either of these 
new policies, call the PHLP helpline at 1-
800-274-3258. 

DPW POLICY UPDATES:   
New Income Verification Policy; 

New MAWD Presumptive  
Disability Policy 

Remember to Vote! 
Tuesday 

November 2, 2004 
Polls Open at 7:00 AM 
Polls Close at 8:00 PM 



Pennsylvania Health Law Project 
924 Cherry Street, Suite 300 
Philadelphia, PA 19107 

On October 1, 2004, PHLP submitted comments on the Proposed Medicare Part D Regula-
tions to the Center for Medicare and Medicaid Services.  PHLP took a nationally significant 
role in responding to the proposed regulations, by circulating drafts of the PHLP Comments 
and conducting open trainings across the state, to help explain the content and effects of the 
proposed regulations.  PHLP’s final submitted comments contained over 70 pages of analysis 
and suggested changes, to help improve the future Part D benefit for Pennsylvanians. 
 
PHLP’s comments focused on numerous issues important to Medicare and dual-eligible 
(Medicare and Medicaid) consumers.  For example, PHLP suggested numerous changes to 
facilitate the enrollment process, and even create auto-enrollment when it would favor con-
sumers.  At the same time, PHLP suggested many more safeguards for consumers in the 
disenrollment process to ensure that consumers aren’t disenrolled unfairly or arbitrarily.  
 
PHLP also made recommendations to protect consumers from arbitrary drug denials, to allow 
consumers fair appeal procedures when drugs are denied, to require drug plans to provide 
consumers notice about their benefits and rights, and in many other areas where consumers 
may be disadvantaged by the proposed regulations.  PHLP hopes the comments will help im-
prove the very problematic Medicare Part D Prescription Drug Benefit.  You can view the 
comments on our website at: www.phlp.org.  Further information is also available by calling 
PHLP at 1-800-274-3258. 

PHLP Files Comments on Proposed Medicare Part D Regulations 


