M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2000

By: Ford To: Public Health and
Vel fare

HOUSE BI LL NO. 250
(As Sent to Governor)

AN ACT TO REENACT SECTI ONS 43-14-1 THROUGH 43-14-7
M SSI SSI PPl CODE OF 1972, WHI CH ESTABLI SH THE CHI LDREN S ADVI SORY
COUNCI L AND PROVI DE FOR A PI LOT PROGRAM OF SERVI CES AND CARE FOR
CERTAI'N CHI LDREN; TO AMEND REENACTED SECTI ON 43-14-1, M SSI SSI PP
CODE OF 1972, TO REVI SE CERTAI N DATES RELATI NG TO THE PI LOT
PROGRAM TO AMEND SECTI ON 43-14-9, M SSI SSI PPl CODE OF 1972, TO
EXTEND THE DATE OF THE REPEALER; TO AMEND SECTI ON 43-27-307
M SSI SSI PPl CODE OF 1972, TO REVI SE THE DATE FOR THE SUBM SS|I ON OF
THE PLAN FOR COVPREHENSI VE CARE AND PLACEMENT OF CHI LDREN TO BE
10 SUBM TTED BY THE JUVEN LE HEALTH RECOVERY PROGRAM TO ESTABLI SH A
11 JAO NI COW TTEE TO STUDY AND MAKE RECOMVENDATI ONS CONCERNI NG THE
12 COCRDI NATI ON OF NECESSARY MULTI PLE SERVI CES TO CH LDREN AND YOUTH
13 AND FOR RELATED PURPGCSES.

OCO~NOUITARWNE

14 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI :
15 SECTION 1. Section 43-14-1, M ssissippi Code of 1972, is

16 reenacted and anended as fol |l ows:

17 43-14-1. (1) The purpose of this chapter is to pilot the
18 devel opnment of a coordi nated interagency system of necessary

19 services and care in two (2) regions of the state, designated by
20 the Children's Advisory Council established herein, for children
21 and youth up to age twenty-one (21) with serious

22 enotional / behavioral disturbance or nental illness who require

23 services froma nmultiple services and nmultiple prograns system in
24 the nost fiscally responsible (cost efficient) manner possible,

25 based on an individualized plan of care which takes into account
26 other avail able interagency prograns, including, but not limted
27 to, Early Intervention Act of Infants and Toddl ers, Section

28 41-87-1 et seq., Early Periodic Screening D agnosis and Treat nment,
29 Section 43-13-117(5), waivered program for home- and

30 conmunity-based services for devel opnentally di sabl ed peopl e,

31 Section 43-13-117(29), and wai vered programfor targeted case
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managenent services for children with special needs, Section
43-13-117(31), and is tied to clinically appropriate outcones.
Sonme of the outconmes are to reduce the nunber of inappropriate
out - of - home pl acenents inclusive of those out-of-state.

(2) There is established a Children's Advisory Counci
conprised of one (1) nenber from each of the appropriate
chil d-serving divisions or sections of the State Departnent of
Heal t h, the Departnent of Human Services, the State Departnent of
Mental Health, the State Departnent of Education, the Division of
Medi caid of the Governor's Ofice, a fam |y nenber designated by
M ssissippi Families as Allies for Children's Mental Health, Inc.
and a representative fromthe M ssissippi Council of Youth Court
Judges.

(3) The Children's Advisory Council shall oversee a pool of
state funds contributed by each participati ng agency that
currently expends funds for services, including residential and
psychiatric care for the children and youth who are to be served
by this chapter. This pool of funds shall be available for
provi di ng necessary communi ty-centered services based on an
i ndi vidualized plan of care. The nonetary contribution of each
partici pating agency shall be determ ned as fair and equitable by
t he governing board or other duly authorized state | evel oversight
authority for such agency by July 1 of each fiscal year, to begin
July 1, 1998. 1In lieu of contributing funds, the State Departnent
of Health shall contribute to the pilot system of care program
described in this section in-kind health/nmedical services through
the departnent to the children and youth to be served by this
chapter.

(4) The local coordinating care entity to adm nister the
pilot programin the two (2) designated regions shall be
designated by the Children's Advisory Council. Each | ocal
coordinating care entity is an admnistrative body capabl e of
securing and insuring the delivery of services and care across al
necessary agenci es and/ or any other appropriate service
provi der(s) to neet each child or youth's authorized plan of care.

After June 30, 1999, the Children's Advisory Council will add an

addi tional coordinating care entity so that all of the children in
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the State of M ssissippi served by this chapter will be covered by
June 30, 2000. Those local coordinating care entities designated
by the Children's Advisory Council shall be those that clearly
reflect their capability to select and secure appropriate services
and care in the nost cost-efficient and tinmely manner for the
children and youth who are to be served by this chapter.

(5) Each state agency naned in subsection (2) of this
section shall enter into a binding interagency agreenent to
participate in the oversight of the pilot system of care program
for the children and youth described in this section. The
agreenent shall be signed and in effect by July 1, 1998, and shal
remain in effect for a period of three (3) years, through June 30,
2001.

SECTION 2. Section 43-14-3, M ssissippi Code of 1972, is
reenacted as foll ows:

43-14-3. The powers and responsibilities of the Children's
Advi sory Council shall be as foll ows:

(a) To select two (2) regions of the state in which to
pilot the system of care;

(b) To inplement a Request for Proposal process through
which a | ocal coordinating care entity will be selected in the two
(2) designated regions to performthe functions provided in
Section 43-14-7;

(c) To serve in an advisory capacity and to provide
state |l evel |eadership and oversight to the devel opnment of the
pil ot system of care;

(d) To insure the creation and availability of an
annual pool of funds from each participating agency nenber of the
Children's Advisory Council that includes an anmobunt to be
contributed by each agency and a process for utilization of those
funds;

(e) To contract and expend funds for any contractual

techni cal assistance and consultation necessary to plan and
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devel op a functional and flexible blended pool of funds.

SECTION 3. Section 43-14-5, M ssissippi Code of 1972, is
reenacted as foll ows:

43-14-5. There is created in the State Treasury a speci al
fund into which shall be deposited all funds contributed by the
Depart ment of Human Services, Departnent of Mental Health and
State Departnent of Education for the operation of the pilot
system of care program By the first quarter of the 1998 and 1999
state fiscal year, each agency named in this section shall pay
into the special fund out of its annual appropriation a sum equal
to the anount determ ned by the board or other duly authorized
state |l evel oversight authority for that agency and accepted by
the board or other duly authorized state | evel oversight authority
for each other agency on the Children's Advisory Council.
Additionally, the Division of Medicaid shall use all unmatched
funds not commtted for another purpose to nmatch federal Medicaid
funds for any Medicaid approved services that will be used in the
pilot programfor Medicaid eligible children and youth to be
served by this chapter.

SECTION 4. Section 43-14-7, M ssissippi Code of 1972, is
reenacted as foll ows:

43-14-7. (1) The Children's Advisory Council shall contract
with the selected |local coordinating care entity in the tw (2)
designated regions in the pilot program and these entities shal
adm ni ster the program according to the terns of the contract with
the Children's Advisory Council.

(2) Persons eligible for services provided through the pil ot
system of care program are persons under the age of twenty-one
(21) with serious enotional or behavioral disorders or nental
ill nesses who require services froma nultiple services and
mul ti pl e progranms system i ncluding other interagency prograns
whi ch serve the children and youth to be served by this chapter

including, but not limted to, Early Intervention Act of Infants
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and Toddl ers, Section 41-87-1 et seq., Early Periodic Screening

D agnosi s and Treatnment, Section 43-13-117(5), waivered program
for honme- and communi ty-based services for devel opnental ly

di sabl ed people, Section 43-13-117(29), and wai vered program for
targeted case managenent services for children with special needs,
Section 43-13-117(31). Those children and youth to be served by
this chapter who are eligible for Medicaid shall be screened

t hrough the Medicaid Early Periodic Screening D agnhosis and
Treatment (EPSDT) and their needs for medically necessary services
shall be certified through the EPSDT process. Children who are
not Medicaid eligible, but who neet the other eligibility
criteria, shall be screened through a process simlar to EPSDT,
and if determ ned eligible, shall have access to their necessary
services in the pilot systemof care programthrough a mechani sm
determ ned by the Children's Advisory Council and funded through
the operating fund provided in Section 43-14-5.

(3) Services that may be provided through the pilot system
of care program shall include, but not be Iimted to, intensive
home- based intervention, respite, therapeutic recreational
servi ces, enmergency and crisis managenent, care managenent, day
treatment, diagnosis and therapy. Services provided through the
pil ot system of care program shall be provided in the honme setting
of the recipient whenever feasible, rather than in a clinical
setting. Services in the community of the recipient shall be
consi dered and i npl emented before authorizing a nore restrictive,
out - of -home conmunity setting. Were appropriate, other
i nt eragency prograns which serve the children and youth to be
served by this chapter, including, but not limted to, Early
Intervention Act of Infants and Toddl ers, Section 41-87-1 et seq.,
Early Periodic Screening D agnosis and Treatnent, Section
43-13-117(5), waivered program for honme- and conmunity-based
services for devel opnental |y di sabl ed people, Section

43-13-117(29), and wai vered program for targeted case nanagenent
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services for children with special needs, Section 43-13-117(31),
shal | be utilized.

(4) The local coordinating care entity authorized to operate
the pilot program shall enpl oy case managers who shall be
responsi bl e for setting up an interdisciplinary team conposed of
menbers of the child' s famly or other primary caregivers, and
appropri ate professional service providers. This team shal
determ ne an individualized and clinically appropriate plan of
care for the child. The case manager shall arrange for those
services called for in each plan of care to be provided to the
child. Where appropriate other interagency progranms which serve
the children and youth to be served by this chapter, including,
but not limted to, Early Intervention Act of Infants and
Toddl ers, Section 41-87-1 et seq., Early Periodic Screening
D agnosi s and Treatnment, Section 43-13-117(5), waivered program
for honme- and communi ty-based services for devel opnental ly
di sabl ed people, Section 43-13-117(29), and wai vered program for
targeted case managenent services for children with special needs,
Section 43-13-117(31), shall be utilized.

(5) Paynent for services dictated by the plan of care shal
be made to the providers of the services by the selected | ocal
coordinating care entity in the two (2) designated regions
utilizing the bl ended fund pool established for the pilot program

SECTION 5. Section 43-14-9, M ssissippi Code of 1972, is
amended as foll ows:

43-14-9. Sections 43-14-1 through 43-14-7 shall stand
repeal ed on July 1, 2001.

SECTION 6. Section 43-27-307, M ssissippi Code of 1972, is
anended as follows:[LR1]

43-27-307. The Juvenile Health Recovery Advisory Board shal
submt to the Governor and the Legislature, on or before April 15,
2000, a reconmendation for a conprehensive, mnultidisciplinary plan

for the care, treatnent and placenent of children identified in
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Section 2 of this act. The advisory board shall submt to the
Governor and the Legislature, on or before Septenber 15, 2000,
recommended rul es and regul ations for the operation of the
Juveni |l e Health Recovery Program

SECTION 7. The Chairman of the Senate Public Health and
Wl fare Conmmittee, the Chairman of the House Public Health and
Wl fare Commttee, the Chairnman of the Senate Appropriations
Comm ttee, the Chairman of the House Appropriations Commttee,
three (3) nenbers of the Senate Public Health and Wl fare
Comm ttee to be appointed by the Lieutenant Governor and three (3)
menbers of the House Public Health and Welfare Conmittee to be
appoi nted by the Speaker of the House, shall conduct a hearing to
study and nmake recomrendations to the Legislature regarding the
devel opnment and fundi ng of a coordinated interagency system of
necessary services and care for (a) children and youth up to age
twenty-one (21) with serious enotional/behavioral disturbance or
mental illness who require services froma multiple services and
mul ti ple progranms system (b) children suspended or expelled from
a local school district for serious and chronic m sconduct; (c)
children with al cohol and drug abuse problens; (d) children with
co-occurring disorders (nmental illness and al cohol and drug abuse
probl ens); (e) neglected, abused or delinquent children with
serious enotional or behavioral problens that would be subject to
the jurisdiction of the Departnent of Human Services or the youth
court; and (f) those children with special nental health needs for
whom t he necessary array of specialized services and supports is
not available in the state, in the nost fiscally responsible (cost
ef ficient) manner possible, based on an individualized plan of
care which takes into account other avail able interagency
prograns, including, but not limted to, Early Intervention Act of
I nfants and Toddl ers, Section 41-87-1 et seq., Early Periodic
Screeni ng Di agnosis and Treatnment, Section 43-13-117(5), and

wai vered program for targeted case nanagenent services for
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children with special needs, Section 43-13-117(31), and is tied to
clinically appropriate outconmes. Sone of the outcones are to
reduce the nunber of inappropriate out-of-hone placenents
inclusive of those out-of-state and to reduce the nunber of

i nappropriate school suspensions and expul sions for this

popul ati on of children.

The joint conmttee shall neet on a date determ ned jointly
by the Chairnmen of the Senate and House Public Health and Wl fare
Comm ttees who shall serve as cochairmen. The joint hearing shal
be limted to a two-day peri od.

The joint conmttee may make a witten report of its findings
and recomrendations, and nail copies of the report to each nenber
of the Legislature not |ater than Decenber 1, 2000. The joint
commttee may consult and seek advice fromvarious groups in the
state in order to understand the effect of any existing | aws or
any changes in | aw being considered by the conmttee.

For attending neetings of the joint commttee, each nenber
shall be paid per diem mleage and expense all owance in the
anount authorized for commttee neetings when the Legislature is
not in session, fromthe contingent expense fund of the nmenber's
respective house. However, no per diem conpensation, mleage
al | omance or expense all owance shall be paid for attending
nmeetings of the joint commttee while the Legislature is in
session, and no per diem conpensation, mleage allowance or
expense all owance shall be paid w thout prior approval of the
proper conmittee in the nmenber's respective house.

SECTION 8. This act shall take effect and be in force from
and after July 1, 2000.
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