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Medical Assistance Co-Payment 
Implementation and Management Recommendations 
 
Act 22 of 2011 provides the Department of Public Welfare (DPW) the authority to address current fiscal 
challenges and budgetary limitations by imposing a co-payment on services for certain children enrolled 
in the Medical Assistance (MA) program. These are children with disabilities living in a family with 
income in excess of 200 percent of the federal poverty level. Recognizing the fiscal challenges faced by 
the commonwealth and the ability of some families to contribute financially to their child’s or children’s 
participation in MA, a group of interested organizations, including children’s advocates and physical and 
behavioral health organizations, met to discuss and consider possible models and approaches to 
implementing a co-payment system. Together, these organizations offer the following 
recommendations for consideration in implementing and managing an MA co-payment system as it 
impacts families, physical health providers, behavioral health providers, and the state’s administrative 
structure supporting MA. 
 
Developing Recommendations  
In the development of the recommendations several key concepts were applied. The recommendations 
are designed to guide the commonwealth in implementing the co-payment in a manner that provides 
for optimal consumer access, service quality, and continuity of physical and behavioral health care.  
 
Recommendation for Administrative Effectiveness 
It is strongly recommended that the Office of Medical Assistance Programs (OMAP) establish an 
administrative approach that is uniform and centralized. The co-payment system must be based on and 
driven by data that demonstrates cost-effectiveness at every level of MA, especially within the MA 
managed care delivery system operated as HealthChoices. It is essential that the system-wide cost of 
implementing MA co-payments be minimized and that the fiscal benefit to the MA system be 
maximized. It is recommended that no reductions be made in the per-member per-month payments to 
managed care organizations or counties and that no reduction is made by managed care organizations 
in their sub-capitation or fee-for-service rates. It is recommended that revenue generated by the 
commonwealth through co-payment collections be applied to the budgetary goals established for DPW 
and also applied as new state match dollars for the MA program. The school-based MA Access program 
relies on education funding as the state match for the MA-funded health and rehabilitative services 
delivered in support of special education programs. It is expected that this element of the MA system 
will not be included or impacted by co-payments.  
 
Recommendation for Uniform, Centralized, and Accountable Management 
At the core of the administrative recommendations is the conclusion that the best approach to ensure 
DPW compliance with its legal obligation will be for the Office of Medical Assistance Programs to 
directly manage or contract with an administrative service entity for the collection and aggregation of 
consumer encounter data as provided by physical and behavioral health managed care organizations 
operating as part of the HealthChoices program. Many physical and behavioral health service providers 
are engaged in addressing the needs of each child with a disabling health care condition. Many of these 
treatment and rehabilitative services are delivered in the child’s home, school, and community rather 
than an office or clinical setting. Only OMAP has the capacity and authority to collect and aggregate 
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encounter data, apply the determined co-payment, monitor payment thresholds, bill, and collect for co-
payments in an efficient and cost-effective manner. This approach will allow the commonwealth to 
apply federal limitations on both co-payment maximums and annual maximum liabilities and obligations 
for each family and ensure that the aggregate amounts of all MA co-payment for all eligible children in 
the family do not exceed five percent of the family’s countable income. Co-payments could be billed by 
OMAP or its contracted agent on a monthly basis in a manner similar to the process currently used in 
the Medical Assistance for Workers with Disabilities program. 
 
Recommendation for Calculating Family Co-payment Liability 
It is recommended that the family income determination used by DPW reflect the often substantial out-
of-pocket health care expenses of the family. Co-payments and deductibles related to the family’s 
primary/private health insurance and health care services that are purchased but not covered by 
private insurance or MA should be deducted from the family income calculation. Families should have 
the option to have their applicable income deductions based on either their itemized out-of pocket 
health care expenses or a standard deduction based on an analysis of data related to routine and 
common out-of-pocket expenditures. The adjusted income amount should be applied to the co-
payment eligibility and liability thresholds. 
 
Recommendation for Behavioral Health Care Co-payments 
A very large proportion of behavioral health care services are provided to children with a disabling 
condition in the child’s home, school, and community. This would make a point-of-service collection of 
co-payments an untenable model accompanied by extraordinary costs and cash management risks. 
Having behavioral health staff collecting a point-of-service co-payment from the child or family also 
risks significant negative clinical care and outcomes. For these reasons and those previously stated, it is 
recommended that behavioral health managed care organizations provide child-specific procedure and 
encounter data to OMAP for aggregation, billing, and collection of co-payments. 
 
Recommendation for Physical Health Care Co-payments 
In general, HealthChoices primary health care services are purchased by managed care organizations 
on a sub-capitation basis for which there is no easily accessible encounter data for use by the 
commonwealth to aggregate, manage, or bill for co-payments. Also, a large proportion of services 
provided in a primary care setting are preventive in nature and not eligible for MA co-payment. It is 
recommended that physical health co-payments not be applied to primary care services, but only to 
specialty, rehabilitative, and other services that are clearly not preventative in nature and for which 
procedure-specific billing and encounter data would be generated. Service specific procedure and 
encounter data would be provided by the managed care organization to OMAP for aggregation, billing, 
and collection of co-payments.  
 
Interested Organizations Involved in the Development of These Recommendations 
These recommendations have been developed and respectfully submitted by representatives of  
PCPA, Pennsylvania Health Law Project, Pennsylvania Partnerships for Children, Disability Rights 
Network, Mental Health Association in Pennsylvania, and the Pennsylvania Chapter of the American 
Academy of Pediatrics. 
 
Questions regarding these recommendations can be directed to Connell O’Brien 
(connell@paproviders.org). 


