M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2000

By: Thornton, Dickson, Flaggs, Flem ng, To: Public Health and
G bbs, G een, Henderson, Huddl eston, Vel f are;
M ddl et on, Myers, Robinson (63rd), Scott Appropriations

(80th), Thonmas, Wallace, Watson, West

OCO~NOUIARWNE

HOUSE BI LL NO. 1237

AN ACT TO BE KNOWN AS THE Al DS AND HI V EDUCATI ON, SERVI CES
AND NONDI SCRI M NATI ON ACT; TO DESI GNATE THE STATE DEPARTMENT OF
HEALTH AS THE PRI MARY SOURCE FOR Al DS AND HI V EDUCATI ON MATERI ALS,
PCLI CI ES AND | NFORVATI ON | N THE STATE; TO PROVI DE THAT JACKSON
STATE UNI VERSI TY SHALL ADVI SE THE DEPARTMENT ON CARRYI NG OUT | TS
DUTI ES UNDER THI S ACT; TO SPECI FY DUTI ES OF THE DEPARTMENT
REGARDI NG Al DS AND HI V EDUCATI ON, TO DI RECT THE DEPARTMENT TO
DEVELOP MODEL EDUCATI ON PROGRAMS TO EDUCATE THE PUBLI C ABOUT Al DS
AND H'V; TO PROVI DE FOR SPECI AL COMPONENTS TO BE | NCLUDED | N THE
EDUCATI ON PROGRAMS; TO REQUI RE LI CENSED HEALTH CARE FACI LI TIES TO
HAVE THEI R EMPLOYEES COVPLETE AN EDUCATI ON COURSE ABOUT HI V
| NFECTI ON; TO DI RECT THE DEPARTMENT TO DEVELOP MODEL EDUCATI ON
PROGRAMS FOR | NSTRUCTI ON ABOQUT THE BASI CS OF AIDS AND H'V, TO BE
USED I N SCHOCL SYSTEMs; TO DI RECT THE STATE BOARD OF EDUCATI ON TO
REQUI RE ALL PUBLI C SCHOCL DI STRI CTS TO | NCLUDE | NSTRUCTI ON ABOUT
THE BASICS OF AIDS AND H V AS PART OF THEI R CURRI CULUM TO DI RECT
THE DEPARTMENT TO MAI NTAI' N | NFORVATI ON ON SOURCES OF FUNDI NG FOR
Al DS AND HI V EDUCATI ON AND SERVI CES; TO DI RECT THE DEPARTMENT TO
PROVI DE TECHNI CAL ASSI STANCE TO NONPROFI T COVMUNI TY ORGANI ZATI ONS;
TO DI RECT THE DEPARTMENT TO ESTABLI SH AND ADM NI STER A STATE GRANT
PROGRAM TO NONPROFI T COMMUNI TY ORGANI ZATI ONS FOR Al DS AND HI V
EDUCATI ON AND SERVI CE PROGRAMS; TO REQUI RE STATE AGENCI ES TO
PROVI DE THEI R EMPLOYEES | NFORVATI ON ABOUT HI V | NFECTI ON; TO
REQUI RE CERTAI N STATE ACENCI ES TO MAKE Al DS AND HI V EDUCATI ON
AVAI LABLE TO THEI R CLI ENTS, PATI ENTS AND RESI DENTS; TO AUTHORI ZE
THE DEPARTMENT TO PROVI DE FOR HOVE- AND COVMUNI TY- BASED SERVI CES
FOR PERSONS DI AGNOCSED W TH Al DS WHO ARE NOT ELI G BLE FOR MEDI CAl D
TO DI RECT THE DEPARTMENT TO EXPAND THE COVERAGE OF THE Al DS DRUG
ASS| STANCE PROGRAM TO THE EXTENT THAT STATE FUNDS ARE APPROPRI ATED
FOR THAT PURPOSE; TO PROVI DE THAT STATE FUNDS FOR THE Al DS DRUG
ASS| STANCE PROGRAM SHALL BE USED TO SUPPLEMENT THE FUNDS THAT THE
STATE RECElI VES FROM THE FEDERAL GOVERNMENT UNDER THE RYAN WHI TE
COMPREHENSI VE Al DS RESOURCES EMERGENCY ACT; TO DI RECT THE
UNI VERSI TY OF M SSI SSI PPI MEDI CAL CENTER TO CONDUCT CLI NI CAL
TRI ALS FOR THE TREATMENT OF PERSONS WHO HAVE AIDS OR H'V; TO AMEND
SECTI ON 43-13-117, M SSI SSI PPI CODE OF 1972, TO PROVI DE MEDI CAI D
COVERAGE FOR DRUGS USED FOR THE TREATMENT OF Al DS; TO PROVI DE
MEDI CAl D COVERAGE FOR HOVE- AND COVMUNI TY- BASED SERVI CES FOR
ELI G BLE RECI PI ENTS DI AGNOSED W TH Al DS; TO PROVI DE MEDI CAl D
COVERAGE FOR HOSPI CE CARE FOR PATI ENTS WHO HAVE AI DS; TO REQUI RE
THE STATE DEPARTMENT OF HEALTH TO DEVELOP MODEL WORKPLACE
GUI DELI NES CONCERNI NG PERSONS W TH AI DS AND H V | NFECTI ON, TO
REQUI RE STATE AGENCI ES TO ADOPT AND | MPLEMENT WORKPLACE GUI DELI NES
CONCERNI NG PERSONS W TH AI DS AND HI V | NFECTI ON;, TO REQUI RE
ENTI TI ES CONTRACTI NG W TH OR FUNDED BY CERTAI N STATE AGENCI ES TO
ADOPT AND | MPLEMENT WORKPLACE GUI DELI NES CONCERNI NG PERSONS W TH
Al DS AND HI V | NFECTI ON THAT ARE SUBSTANTI ALLY SIM LAR TO THE
GUI DELI NES ADOPTED BY THE CONTRACTI NG OR FUNDI NG AGENCY; TO
PROH BI T DI SCRI M NATI ON AGAI NST PERSONS | NFECTED WTH H V I N
EMPLOYMENT, EDUCATI ON, HOUSI NG ACCESS TO HEALTH CARE, PUBLIC
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ACCOVMODATI ONS OR GOVERNMENTAL SERVI CES; TO CREATE A CAUSE OF
ACTI ON AGAI NST PERSONS ENGACGED I N DI SCRI M NATI ON I N VI OLATI ON OF
TH' S ACT; AND FOR RELATED PURPOSES.

BE | T ENACTED BY THE LEQ SLATURE OF THE STATE OF M SSI SSI PPI :
SECTION 1. This act shall be known as the "AIDS and H V

Educati on, Services and Nondi scri m nation Act."

SECTION 2. As used in this act, unless the context requires

ot herwi se:

(a) "AIDS' neans acquired i mmune deficiency syndrone as
defined by the Centers for Disease Control of the United States
Public Health Service.

(b) "Board" nmeans the State Board of Health.

(c) "Comuni cabl e di sease"” neans any di sease defined as
a comuni cabl e di sease by the State Board of Health under Section
41-23-1.

(d) "Departnent” neans the State Departnent of Health.

(e) "H V' neans the human i mmunodefi ci ency virus.

(f) "State agency" neans:

(1) Any agency, departnent, institution or
instrunmentality in the executive branch of state government that
was created by the M ssissippi Constitution or a state statute,
including state institutions of higher |earning;

(i1i) The M ssissippi Legislature or any
| egi sl ati ve agency; and

(ti1) The M ssissippi Suprene Court, any circuit
court, or chancery court, the Board of Bar Adm ssions, the
M ssi ssi ppi Bar or another state judicial agency.

SECTION 3. (1) The Legislature shall appropriate sufficient

funds each year for the AIDS and H V education, prevention, risk
reduction, treatnent and social support services prograns provided
for under this act.

(2) Al state agencies involved in AIDS and H 'V educati on,

prevention, risk reduction, treatnment and social support services
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prograns shall aggressively seek to nmaxim ze federal funds
avai |l abl e for those prograns.

SECTION 4. The department is the primary source for AIDS and

H V education, prevention and risk reduction materials, policies
and information in this state. Jackson State University shal

advi se the departnment on carrying out its duties under this act to
hel p ensure that AIDS and H V education, prevention, risk
reduction, treatnent and social support services are appropriately
addressed in the state.

SECTION 5. The departnent shall

(a) Pronote information and education prograns for the
general public to correct msinformation about AIDS and H V
infection, to identify what prograns are available to persons with
AIDS or HV infection, and to identify what communities are being
served by the progranms. This shall include, at a m ni num
periodic press releases to the printed and broadcast nedia, public
servi ce announcenents, public sem nars and di ssem nati on of
information to nonprofit conmunity organi zations throughout the
st at e.

(b) Execute contracts to evaluate the effectiveness of
AIDS and H V information and educati on prograns conducted by the
depart nment.

(c) Conduct proposal witing workshops at strategic
| ocations throughout the state to help increase AIDS and H V
servi ces provided by nonprofit comunity organi zati ons and ot her
entities.

(d) Conduct periodic neetings with recipients of
federal and state grants for AIDS and H V education, prevention,
ri sk reduction, treatnment and social support services prograns in
the state to insure that those prograns operated by the recipients
are efficient, effective, and equitable for all residents of the
st at e.

(e) Conduct, jointly with the state institutions of
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hi gher | earning and communi ty-based organi zati ons, training
sessions that offer AIDS and H V education to school teachers and
adm ni strators.

(f) Mnitor state and federal AIDS- and H V-rel ated
budget and policy devel opnents, and coordi nate budget itens to
ensure that funding for matters related to AIDS and H 'V is
adequate and conplete within the departnment each fiscal year.

(g) Develop and conduct a needs assessnent of the
avai lability of supportive services for people with A DS or
Al DS-rel ated conditions. The needs assessnent shall be conducted
in conjunction with any of the state's AIDS and H V educati on
contractors and with any public or private agencies providing
services to people with AIDS or AIDS-rel ated conditions.

(h) Develop and maintain an information clearinghouse
in the department including periodic updates or releases to inform
heal th professionals or community organi zations providing services
to people with AIDS or AIDS-rel ated conditions of the status of
current or new clinical drug trials.

SECTION 6. (1) The departnent shall devel op nodel education

prograns to be available to educate the public about AIDS and H V
i nfection.

(2) As part of the programs, the departnent shall develop a
nodel educational panphl et about nethods of transm ssion and
prevention of HV infection, about conduct or behavior that may
result in the transm ssion of H'V, and about state |aws rel ating
to the transm ssion of H V.

(3) The programs shall be scientifically accurate and
factually correct and designed to:

(a) Educate the public about nethods of transm ssion
and prevention of HV infection, and about conduct or behavi or
that may result in the transm ssion of HV,

(b) Educate the public about transm ssion risks in

soci al, enpl oynent and educati onal situations;
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(c) Educate health care workers and health facility
enpl oyees about nethods of transm ssion and prevention in their
parti cul ar workpl ace environnents; and

(d) Educate the public about state laws relating to the
transm ssion of H V.

SECTION 7. (1) The departnent shall include in the AIDS and

H V educati on prograns special conponents designed to reach:
(a) Persons with behavior conducive to HV
t ransm ssi on;
(b) Persons younger than eighteen (18) years of age;
and
(c) Racial and ethnic mnority groups, particularly
African- Ameri cans.
(2) The materials in the education prograns intended for
per sons younger than eighteen (18) years of age shall enphasize
sexual abstinence before nmarriage and fidelity in marriage as the
expected standard in ternms of public health and the nost effective
ways to prevent HV infection, sexually transmtted di seases and
unwant ed pregnanci es.
(3) In designing education progranms for racial and ethnic
mnorities and in assisting | ocal comrunity organi zations in
devel opi ng education prograns for racial and ethnic mnority
groups, the departnment shall ensure that the progranms reflect the
nature and spread of H 'V infection in racial and ethnic mnorities
in this state.
(4) The departnent shall collaborate with the University of
M ssi ssi ppi Medi cal Center, Jackson State University, Al corn State
University, Mssissippi Valley State University, Tougal oo Coll ege,
Rust Col |l ege, Mary Hol nes Community Col |l ege, Hi nds Conmunity
Coll ege at Uica and Coahoma Conmunity Col |l ege to devel op
education prograns specifically designed for the African-Anerican
popul ation of this state that address the circunstances causing

H V i nfection anong African-Anericans to be increasing at a nuch
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hi gher rate than anong other racial and ethnic groups in the
state. These education progranms for African-Americans shall be
both part of the education prograns for the public generally and
separate prograns designed to reach the | argest possible nunber of
African-Anmericans in the state.

SECTION 8. (1) The departnent shall devel op and pronote

Al DS and HIV education, prevention and risk reduction prograns
specifically designed to address the concerns of persons with
physi cal or nmental disabilities in designing those prograns. The
departnment shall consult persons with disabilities or consult
experts in the appropriate professional disciplines.

(2) To the maxi num extent possible, state-funded Al DS and
H V education, prevention and risk reduction prograns shall be
accessible to persons with physical disabilities.

SECTION 9. (1) The departnent shall identify the groups and

subgroups of persons in the state who have AIDS or are infected
with HV, and determne the distinctive characteristics of those
groups and subgroups. The department shall determ ne where AlDS
and HV education efforts are needed in the state, with enphasis
on reaching those groups and subgroups identified as having or
nore likely to have AIDS or H'V, and shall initiate prograns in
those areas by identifying | ocal resources. The education
prograns specifically designed for the African-American popul ation
shall be initiated and pronoted in African-American communities
t hroughout the state.

(2) The departnent shall assist communities, especially
those in rural areas, in establishing self-sustaining AIDS and H V
education prograns, using public and private resources.

SECTI ON 10. The departnent shall nake the AIDS and H V

education prograns available to |ocal governments and private
busi nesses on request.

SECTION 11. Each health care facility licensed by the

departnment shall require its enployees to conplete an educati onal
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course about H V infection based on the nodel education prograns
devel oped by the departnent.

SECTION 12. The departnent shall devel op nodel education

prograns for instruction about the basics of AIDS and H'V, to be
used in school systens. The education progranms shall include
nmet hods of transm ssion and prevention of HV infection and
conduct or behavior that may result in the transm ssion of H V.
The State Board of Education shall require all public school
districts to include, as part of their curriculum instruction
about the basics of AIDS and H 'V, using the nodel education
prograns devel oped by the departnment under this section.

SECTION 13. The departnent may contract with any person for

t he design, devel opnent and distribution of AIDS and H V educati on
progr ans.

SECTION 14. (1) The departnent shall:

(a) Miintain current information on public and private
sources of funding for AIDS and HI V education, prevention, risk
reduction, treatnent and social support services; and

(b) Miintain information on the type, anount and
sources of funding for AIDS and HI V education, prevention, risk
reduction, treatnent and social support services being provided
t hroughout the state.

(2) To encourage and nmaxim ze the use of federal and private
funds, the departnent shall forward the information as soon as
possi bl e after receipt to public and nonprofit agencies, including
nonprofit comrunity organi zations, that nay be eligible for
funding and shall make the information available to public and
private entities on request.

(3) The departnment nay seek, accept and spend funds from
state, federal, local and private entities to carry out this
secti on.

SECTION 15. (1) The departnment shall provide technical

assi stance to nonprofit comunity organizations to nmaxim ze the
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use of limted resources and volunteer efforts and to expand the
avai lability of health care, education, prevention, risk reduction
and soci al support services needed to address the AIDS and H V
probl em
(2) The department shall provide technical assistance in:
(a) Recruiting, training and effectively using
volunteers in the delivery of AIDS- and HI V-rel ated servi ces;
(b) Identifying funding opportunities and sources,
i ncluding informati on on devel opi ng sound grant proposals; and
(c) Developing and inplenenting effective service
del i very approaches for comunity-based health care, education,
prevention, risk reduction and social support services pertaining
to AIDS and HV infection.
SECTION 16. Wthin the limt of funds appropriated by the

Legi slature for that purpose, the departnent shall establish and
adm nister a state grant programto nonprofit comrunity
or gani zations for:

(a) AIDS and HIV education, prevention and risk
reducti on prograns; and

(b) Treatnent, health care and social support service

prograns for persons with AIDS or H 'V infection.

SECTION 17. (1) The board may adopt rules relating to:
(a) The services that may be furni shed under the grant
progr am
(b) A systemof priorities regarding the types of
servi ces provi ded, geographic areas covered or classes of
i ndi viduals or cormmunities targeted for services under the grant
program and
(c) A process for resolving conflicts between the
department and a programreceiving noney under Sections 16 through
28.
(2) Board or departnent actions relating to service,

geographic and other priorities shall be based on the set of
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priorities and guidelines established under this section.
(3) In structuring the grant program and adopting rules, the

departnment and the board shall attenpt to:

(a) Coordinate the use of federal, |local and private
funds;

(b) Encourage the provision of comrunity-based
servi ces;

(c) Address needs that are not nmet by ot her sources of
f undi ng;

(d) Provide funding as extensively as possible across
the regions of the state in anounts that reflect regional needs;
and

(e) Encourage cooperation anong | ocal service
provi ders.

SECTION 18. (1) To prevent unnecessary duplication of

services, the board and the departnent shall seek to coordinate
the services provided by eligible prograns under Sections 16
through 28 with existing federal, state and | ocal prograns.

(2) The department shall consult with the Departnent of
Human Services to ensure that progranms funded under Sections 16
t hrough 28 conpl enent and do not unnecessarily duplicate services
provi ded t hrough the Departnent of Human Servi ces.

SECTION 19. (1) The departnment shall establish application

procedures and eligibility guidelines for the state grants under
Sections 16 through 28.

(2) Application procedures shall include regional public
heari ngs after reasonable notice in the region in which the
comunity organi zation is based before awarding an initial grant
or grants totaling nore than Twenty-five Thousand Dol | ars
($25, 000. 00) annual lvy.

SECTI ON 20. An applicant for a state grant under Sections 16

t hrough 28 shall submit to the departnent for approval

(a) A description of the objectives established by the
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applicant for the conduct of the program

(b) A description of the methods the applicant will use
to evaluate the activities conducted under the programto
determne if the objectives are net; and

(c) Any other information requested by the departnent.

SECTION 21. (1) In awarding grants for educati on,

prevention and ri sk reduction prograns under Sections 16 through
28, the departnent shall give special consideration to nonprofit
comunity organi zati ons whose primary purpose i s serving persons
younger than eighteen (18) years of age.

(2) In awarding grants for treatnment, health care and soci al
support services, the departnment shall endeavor to distribute
grants in a manner that prevents unnecessary duplication of
services within a comunity.

(3) In awarding grants for education, prevention and risk
reducti on prograns, the departnment shall endeavor to conpl enent
exi sting education prograns in a comunity, to prevent unnecessary
duplication of services within a community, to provide A DS and
H V educati on prograns for popul ati ons engagi ng i n behavi ors
conducive to HI'V transm ssion, to initiate needed AIDS and H V
education prograns where none exist, and to pronote early
intervention and treatnment of persons with H 'V infection.

SECTI ON 22. The departnent may not use nore than five

percent (5% of the funds appropriated for the grant programto
enpl oy sufficient staff to review and process grant applications,
nmoni tor and eval uate the effectiveness of funded prograns and
provi de techni cal assistance to grantees.

SECTION 23. (1) A programfunded with a grant under

Sections 16 through 28 shall provide informati on and educati onal
materials that are accurate, conprehensive and consistent with
current findings of the United States Public Health Service.

(2) Information and educational materials devel oped with a

grant awarded under Sections 16 through 28 nust contain naterials
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and be presented in a manner that is specifically directed to the
group for which the materials are intended.

SECTION 24. (1) The departnment shall devel op eval uation

criteria to docunent effectiveness, unit-of-service costs and
nunber of volunteers used in prograns funded with grants under
Sections 16 through 28.
(2) An organization that receives funding under the program
shal | :
(a) Collect and maintain relevant data as required by
t he departnent; and
(b) Submt to the departnent copies of all naterial the
organi zation has printed or distributed relating to AIDS and H V
i nfection.
(3) The department shall provide pronpt assistance to
grantees in obtaining materials and skills necessary to coll ect
and report the data required under this section.

SECTION 25. (1) The departnment shall require each program

receiving a grant under Sections 16 through 28 to maintain records
and information specified by the departnent.

(2) The board may adopt rules relating to the information a
programis required to report to the departnment and shall adopt
procedures and forns for reporting the information to prevent
unnecessary and duplicative reporting of data.

(3) The department shall review records, informtion and
reports prepared by prograns funded under Sections 16 through 28.
Bef ore Decenber 1 of each year, the departnent shall prepare a
report that is available to the public and that summarizes data
regarding the type, level, quality and cost-effectiveness of
servi ces provi ded under Sections 16 through 28.

SECTION 26. (1) The departnent shall biannually reviewthe

financial records of a programfunded with a grant under Sections
16 through 28.

(2) As a condition of accepting a grant under Sections 16
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t hrough 28, a community organi zation nust allow the departnent to
bi annual Iy review the financial records of that organization.

SECTI ON 27. The departnent may provide a due process hearing

procedure for the resolution of conflicts between the departnent
and a program funded with a state grant under Sections 16 through
28.

SECTI ON 28. The board nay appoint an advisory conmttee to

assi st in the devel opnent of procedures and guidelines required by
Sections 16 through 28.

SECTION 29. (1) Each state agency annually shall provide to

each of its enployees an educati onal panphlet about:

(a) Methods of transm ssion and prevention of HV
i nfection, and conduct or behavior that may result in the
transm ssion of H'V, and

(b) State laws relating to the transm ssion of H V.

(2) The educational panphlet shall be based on the node
devel oped by the departnent, and shall be provided to each newy
hired state enpl oyee on the first day of enpl oynent.

(3) The departnent shall prepare and distribute to each
state agency a nodel informational panphlet that can be reproduced

by each state agency to nmeet the requirenents of this section.

SECTION 30. (1) Each state agency listed in subsection (3)
shall routinely nake avail able AIDS and H V education for clients,
inmates, patients and residents of treatnent, educational,
correctional or residential facilities under the agency's
jurisdiction.

(2) Education available under this section shall be based on
t he nodel education program devel oped by the departnent and
tailored to the cultural, educational, |anguage and devel opnent al
needs of the clients, inmates, patients or residents, including
the use of Braille or tel ecomunication devices for the deaf.

(3) This section shall apply to the following state

agenci es:
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415 (a) The M ssissippi School for the Blind;

416 (b) The M ssissippi School for the Deaf;

417 (c) The Departnent of Corrections;

418 (d) The State Departnent of Health;

419 (e) The Departnent of Human Servi ces;

420 (f) The State Departnment of Mental Health; and

421 (g) The State Departnent of Rehabilitation Services.
422 SECTION 31. State-funded primary health, wonen's

423 reproductive health and sexually transmtted di sease clinics shal
424 make available to patients and clients information and educati onal
425 materials concerning the prevention of H V infection. Such

426 information and materials shall be routinely incorporated into
427 patient education and counseling in clinics specializing in

428 sexually transmtted di seases and wonen's reproductive health.

429 SECTI ON 32. The departnent may pay the costs, including

430 reinbursenents to contractors for adm nistrative costs, of

431 providing honme- and comrunity-based services to persons with a
432 diagnosis of AIDS who are not eligible for Medicaid, when

433 sufficient state funds are appropriated for that purpose.

434 SECTI ON 33. The departnent shall expand the coverage of the

435 AIDS Drug Assistance Programto the extent that sufficient state
436 funds are appropriated for that purpose. State funds for the AIDS
437 Drug Assistance Program shall be used to supplenent the funds that
438 the state receives fromthe federal governnent under the CARE

439 G ant Program (42 USCS Section 300ff-21 et seq.) of the Ryan Wite
440 Conprehensi ve Al DS Resources Energency (CARE) Act (Public Law

441 101-381), as anmended, and those state funds shall be designated as
442 M ssissippi Ryan Wiite Suppl enmental Funds. The departnent shal
443 expend M ssissippi Ryan White Suppl enental Funds exclusively for
444 nedications to treat H V di sease or prevent the serious

445 deterioration of health arising fromH YV in eligible individuals

446 under the federal CARE G ant Program

447 SECTION 34. The University of M ssissippi Mdical Center
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shall conduct clinical trials for the treatnent of persons who
have Al DS and persons with H V infection.

SECTION 35. (1) The departnment may contract with an entity

to provide the services required by this act if the contract would
m ni m ze duplication of effort and woul d deliver services
cost-effectively.

(2) The departnment nay audit an entity contracting with the
department under subsection (1).

(3) A contract entered into by the departnent under this
section may not be for a termof nore than one (1) year.

(4) The departnment nay seek, accept and spend funds from
state, federal, local and private entities to carry out this
section.

SECTI ON 36. Section 43-13-117, M ssissippi Code of 1972, is
anended as foll ows: [ RF1]

43-13-117. Medical assistance as authorized by this article
shal | include paynment of part or all of the costs, at the
di scretion of the division or its successor, with approval of the
Governor, of the follow ng types of care and services rendered to
eligible applicants who shall have been deternmined to be eligible
for such care and services, within the limts of state
appropriations and federal natching funds:

(1) Inpatient hospital services.

(a) The division shall allow thirty (30) days of
i npatient hospital care annually for all Medicaid recipients;
however, before any recipient will be allowed nore than fifteen
(15) days of inpatient hospital care in any one (1) year, he nust
obtain prior approval therefor fromthe division. The division
shall be authorized to allow unlimted days in disproportionate
hospitals as defined by the division for eligible infants under
the age of six (6) years.

(b) Fromand after July 1, 1994, the Executive Director

of the Division of Medicaid shall anmend the Mssissippi Title XIX
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| npati ent Hospital Reinbursenent Plan to renpbve the occupancy rate
penalty fromthe cal culation of the Medicaid Capital Cost
Conmponent utilized to determ ne total hospital costs allocated to
t he Medi caid program

(2) CQutpatient hospital services. Provided that where the
same services are reinbursed as clinic services, the division may
revise the rate or nethodol ogy of outpatient reinbursenent to
mai ntai n consi stency, efficiency, econony and quality of care.

(3) Laboratory and x-ray services.

(4) Nursing facility services.

(a) The division shall make full payment to nursing
facilities for each day, not exceeding fifty-two (52) days per
year, that a patient is absent fromthe facility on hone | eave.
Paynment may be nade for the follow ng hone | eave days in addition
to the fifty-two-day limtation: Christnmas, the day before
Christmas, the day after Christmas, Thanksgiving, the day before
Thanksgi ving and the day after Thanksgiving. However, before
paynent may be made for nore than eighteen (18) hone | eave days in
a year for a patient, the patient nust have witten authorization
froma physician stating that the patient is physically and
mentally able to be away fromthe facility on home | eave. Such
aut hori zation nust be filed with the division before it will be
effective and the authorization shall be effective for three (3)
months fromthe date it is received by the division, unless it is
revoked earlier by the physician because of a change in the
condition of the patient.

(b) Fromand after July 1, 1993, the division shal
i npl enent the integrated case-m x paynent and quality nonitoring
syst em devel oped pursuant to Section 43-13-122, which includes the
fair rental systemfor property costs and in which recapture of
depreciation is elimnated. The division may revise the
rei nmbur senent net hodol ogy for the case-m x paynent system by

reduci ng paynment for hospital |eave and therapeutic hone | eave
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days to the | owest case-m x category for nursing facilities,

nodi fying the current nethod of scoring residents so that only
services provided at the nursing facility are considered in
calculating a facility's per diem and the division may limt

adm ni strative and operating costs, but in no case shall these
costs be | ess than one hundred nine percent (109% of the nedian
adm ni strative and operating costs for each class of facility, not
to exceed the median used to calculate the nursing facility

rei nbursenent for fiscal year 1996, to be applied uniformy to al
long-termcare facilities.

(c) Fromand after July 1, 1997, all state-owned
nursing facilities shall be reinbursed on a full reasonable costs
basis. Fromand after July 1, 1997, paynents by the division to
nursing facilities for return on equity capital shall be nmade at
the rate paid under Medicare (Title XVII1 of the Social Security
Act), but shall be no |l ess than seven and one-half percent (7.5%
nor greater than ten percent (109%.

(d) A Review Board for nursing facilities is
est abli shed to conduct reviews of the Division of Medicaid's
decision in the areas set forth bel ow

(1) Review shall be heard in the foll ow ng areas:
(A) Mtters relating to cost reports
including, but not limted to, allowable costs and cost
adj ustnments resulting fromdesk reviews and audits.
(B) WMatters relating to the M ninum Data Set
Plus (MDS +) or successor assessnent formats including but not
l[imted to audits, classifications and subm ssions.
(i1i) The Review Board shall be conposed of six (6)
menbers, three (3) having expertise in one (1) of the two (2)
areas set forth above and three (3) having expertise in the other
area set forth above. Each panel of three (3) shall only review
appeals arising in its area of expertise. The nenbers shall be

appoi nted as foll ows:
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(A) In each of the areas of expertise defined
under subparagraphs (i) (A and (i) (B), the Executive D rector of
the Division of Medicaid shall appoint one (1) person chosen from
the private sector nursing home industry in the state, which may
i ncl ude i ndependent accountants and consultants serving the
i ndustry;

(B) In each of the areas of expertise defined
under subparagraphs (i) (A and (i) (B), the Executive D rector of
the Division of Medicaid shall appoint one (1) person who is
enpl oyed by the state who does not participate directly in desk
reviews or audits of nursing facilities in the two (2) areas of
review,

(C© The two (2) nenbers appointed by the
Executive Director of the Division of Medicaid in each area of
expertise shall appoint a third nenber in the sane area of
experti se.

In the event of a conflict of interest on the part of any
Revi ew Board nenbers, the Executive Director of the Division of
Medi caid or the other two (2) panel nenbers, as applicable, shal
appoint a substitute nenber for conducting a specific review
(ti1) The Review Board panels shall have the power
to preserve and enforce order during hearings; to i ssue subpoenas;
to adm ni ster oaths; to conpel attendance and testinony of
W tnesses; or to conpel the production of books, papers, docunents
and ot her evidence; or the taking of depositions before any
desi gnat ed i ndi vi dual conpetent to adm nister oaths; to exam ne
Wi tnesses; and to do all things conformable to | aw that may be
necessary to enable it effectively to discharge its duties. The
Revi ew Board panel s may appoi nt such person or persons as they
shal | deem proper to execute and return process in connection
t herew t h.
(iv) The Review Board shall promul gate, publish

and dissemnate to nursing facility providers rules of procedure
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for the efficient conduct of proceedi ngs, subject to the approval
of the Executive Director of the Division of Medicaid and in
accordance with federal and state admi nistrative hearing | aws and
regul ati ons.

(v) Proceedings of the Review Board shall be of
record.

(vi) Appeals to the Review Board shall be in
witing and shall set out the issues, a statenent of alleged facts
and reasons supporting the provider's position. Relevant
docunents may al so be attached. The appeal shall be filed within
thirty (30) days fromthe date the provider is notified of the
action being appealed or, if informal review procedures are taken,
as provided by adm nistrative regulations of the D vision of
Medicaid, within thirty (30) days after a decision has been
rendered t hrough i nformal hearing procedures.

(vii) The provider shall be notified of the
hearing date by certified mail within thirty (30) days fromthe
date the Division of Medicaid receives the request for appeal.
Notification of the hearing date shall in no event be | ess than
thirty (30) days before the schedul ed hearing date. The appeal
may be heard on shorter notice by witten agreenent between the
provi der and the Division of Mdicaid.

(viii) Wthin thirty (30) days fromthe date of
t he hearing, the Review Board panel shall render a witten
recommendation to the Executive Director of the Division of
Medi caid setting forth the issues, findings of fact and applicable
| aw, regul ations or provisions.

(ix) The Executive Director of the Division of
Medi cai d shall, upon review of the recommendation, the proceedi ngs
and the record, prepare a witten decision which shall be nmailed
to the nursing facility provider no later than twenty (20) days
after the subm ssion of the recomendation by the panel. The

deci sion of the executive director is final, subject only to
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judicial review.

(x) Appeals froma final decision shall be nade to
t he Chancery Court of Hinds County. The appeal shall be filed
with the court within thirty (30) days fromthe date the decision
of the Executive Director of the Division of Medicaid becones
final.

(xi) The action of the Division of Mdicaid under
review shall be stayed until all adm nistrative proceedi ngs have
been exhaust ed.

(xii) Appeals by nursing facility providers
i nvol ving any issues other than those two (2) specified in
subparagraphs (i) (A and (i) (B) shall be taken in accordance
with the adm nistrative hearing procedures established by the
Di vi sion of Medi caid.

(e) Wen a facility of a category that does not require
a certificate of need for construction and that could not be
eligible for Medicaid rei nbursenment is constructed to nursing
facility specifications for |icensure and certification, and the
facility is subsequently converted to a nursing facility pursuant
to a certificate of need that authorizes conversion only and the
applicant for the certificate of need was assessed an application
review fee based on capital expenditures incurred in constructing
the facility, the division shall allow rei nbursenment for capita
expenditures necessary for construction of the facility that were
incurred within the twenty-four (24) consecutive cal endar nonths
i mredi ately preceding the date that the certificate of need
aut hori zi ng such conversion was issued, to the sanme extent that
rei mbursenent would be allowed for construction of a new nursing
facility pursuant to a certificate of need that authorizes such
construction. The reinbursenent authorized in this subparagraph
(e) may be nade only to facilities the construction of which was
conpl eted after June 30, 1989. Before the division shall be

aut hori zed to make the rei nbursenent authorized in this
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subpar agraph (e), the division first nust have received approval
fromthe Health Care Financing Adm nistration of the United States
Department of Health and Human Services of the change in the state
Medi cai d plan providing for such rei nbursenent.

(f) The division shall develop and inplenent a case-n X
paynent add-on determi ned by tine studies and other valid
statistical data which will reinburse a nursing facility for the
addi tional cost of caring for a resident who has a di agnosis of
Al zheinmer's or other related denentia and exhibits synptons that
require special care. Any such case-m x add-on paynent shall be
supported by a determ nation of additional cost. The division
shal |l al so devel op and i nplenment as part of the fair rental
rei nbursenent systemfor nursing facility beds, an Al zheiner's
resi dent bed depreciation enhanced rei nbursenent system which wll
provi de an incentive to encourage nursing facilities to convert or
construct beds for residents with Al zheiner's or other related
denenti a.

(g) The Division of Medicaid shall devel op and
i npl enent a referral process for long-termcare alternatives for
Medi cai d beneficiaries and applicants. No Medicaid beneficiary
shall be admtted to a Medicaid-certified nursing facility unless
a licensed physician certifies that nursing facility care is
appropriate for that person on a standardi zed formto be prepared
and provided to nursing facilities by the D vision of Mdicaid.
The physician shall forward a copy of that certification to the
Division of Medicaid within twenty-four (24) hours after it is
signed by the physician. Any physician who fails to forward the
certification to the Division of Medicaid within the time period
specified in this paragraph shall be ineligible for Mdicaid
rei nmbursenent for any physician's services perforned for the
applicant. The Division of Medicaid shall determ ne, through an
assessnment of the applicant conducted within two (2) business days

after receipt of the physician's certification, whether the
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applicant also could |ive appropriately and cost-effectively at
home or in some other community-based setting if hone- or

comuni ty-based services were available to the applicant. The
time limtation prescribed in this paragraph shall be waived in
cases of energency. |If the Division of Medicaid determ nes that a
home- or other community-based setting is appropriate and
cost-effective, the division shall

(1) Advise the applicant or the applicant's |egal
representative that a home- or other comunity-based setting is
appropri at e;

(ii) Provide a proposed care plan and informthe
applicant or the applicant's legal representative regarding the
degree to which the services in the care plan are available in a
home- or in other conmunity-based setting rather than nursing
facility care; and

(ti1) Explain that such plan and services are
available only if the applicant or the applicant's | egal
representative chooses a hone- or comrunity-based alternative to
nursing facility care, and that the applicant is free to choose
nursing facility care.

The Division of Medicaid may provide the services descri bed
in this paragraph (g) directly or through contract with case
managers fromthe | ocal Area Agencies on Aging, and shal
coordinate long-termcare alternatives to avoid duplication with
hospi tal di scharge planni ng procedures.

Pl acement in a nursing facility may not be denied by the
division if honme- or conmunity-based services that woul d be nore
appropriate than nursing facility care are not actually avail abl e,
or if the applicant chooses not to receive the appropriate home-
or conmuni ty-based services.

The division shall provide an opportunity for a fair hearing
under federal regulations to any applicant who is not given the

choi ce of hone- or community-based services as an alternative to
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institutional care.

The division shall nake full paynent for |ong-termcare
alternative services.

The division shall apply for necessary federal waivers to
assure that additional services providing alternatives to nursing
facility care are nmade avail able to applicants for nursing
facility care.

(5) Periodic screening and diagnostic services for
i ndi vi dual s under age twenty-one (21) years as are needed to
identify physical and nental defects and to provide health care
treatment and ot her neasures designed to correct or aneliorate
defects and physical and nental illness and conditions discovered
by the screening services regardl ess of whether these services are
included in the state plan. The division may include in its
periodi ¢ screeni ng and di agnostic programthose discretionary
services authorized under the federal regulations adopted to
inmplenment Title XIX of the federal Social Security Act, as
anended. The division, in obtaining physical therapy services,
occupational therapy services, and services for individuals with
speech, hearing and | anguage di sorders, nmay enter into a
cooperative agreenment with the State Departnment of Education for
t he provision of such services to handi capped students by public
school districts using state funds which are provided fromthe
appropriation to the Departnent of Education to obtain federal
mat chi ng funds through the division. The division, in obtaining
medi cal and psychol ogi cal eval uations for children in the custody
of the State Departnent of Human Services may enter into a
cooperative agreenment with the State Departnent of Human Services
for the provision of such services using state funds which are
provi ded fromthe appropriation to the Departnment of Human
Services to obtain federal nmatching funds through the division.

On July 1, 1993, all fees for periodic screening and

di agnostic services under this paragraph (5) shall be increased by
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twenty-five percent (25% of the reinbursenent rate in effect on
June 30, 1993.

(6) Physician's services. All fees for physicians' services
that are covered only by Medicaid shall be reinbursed at ninety
percent (90% of the rate established on January 1, 1999, and as
adj usted each January thereafter, under Medicare (Title XVIII of
the Social Security Act), as anended, and which shall in no event
be | ess than seventy percent (70% of the rate established on
January 1, 1994. Al fees for physicians' services that are
covered by both Medicare and Medicaid shall be reinbursed at ten
percent (10% of the adjusted Medicare paynent established on
January 1, 1999, and as adjusted each January thereafter, under
Medicare (Title XVIII of the Social Security Act), as anended, and
whi ch shall in no event be |less than seven percent (7% of the
adj ust ed Medi care paynent established on January 1, 1994.

(7) (a) Honme health services for eligible persons, not to
exceed in cost the prevailing cost of nursing facility services,
not to exceed sixty (60) visits per year.

(b) Repeal ed.

(8) Energency nedical transportation services. On January
1, 1994, energency nedical transportation services shall be
rei nbursed at seventy percent (70% of the rate established under
Medicare (Title XVIII of the Social Security Act), as anended.
"Emergency nedi cal transportation services" shall nean, but shal
not be limted to, the follow ng services by a properly permtted
anbul ance operated by a properly licensed provider in accordance
wi th the Emergency Medical Services Act of 1974 (Section 41-59-1
et seq.): (i) basic life support, (ii) advanced life support,
(ti1) mleage, (iv) oxygen, (v) intravenous fluids, (vi)

di sposabl e supplies, (vii) simlar services.

(9) Legend and other drugs as nay be determ ned by the

division. The division may inplenment a program of prior approval

for drugs to the extent permtted by law. Paynment by the division

H B. No. 1237
00\ HR40\ R740
PAGE 23



778
779
780
781
782
783
784
785
786
787
788
789
790
791
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810

for covered nultiple source drugs shall be |imted to the | ower of
the upper limts established and published by the Health Care

Fi nanci ng Admi nistration (HCFA) plus a dispensing fee of Four
Dol |l ars and Ni nety-one Cents (%$4.91), or the estimted acquisition
cost (EAC) as determ ned by the division plus a dispensing fee of
Four Dol lars and Ninety-one Cents ($4.91), or the providers' usual
and customary charge to the general public. The division shal
allow five (5) prescriptions per nonth for noninstitutionalized
Medi cai d reci pients; however, exceptions for up to ten (10)
prescriptions per nonth shall be allowed, with the approval of the
director.

Paynment for other covered drugs, other than nultiple source
drugs with HCFA upper limts, shall not exceed the | ower of the
estimated acquisition cost as determned by the division plus a
di spensing fee of Four Dollars and Ni nety-one Cents ($4.91) or the
provi ders' usual and customary charge to the general public.

Paynment for nonl egend or over-the-counter drugs covered on
the division's formulary shall be reinbursed at the | ower of the
division's estimated shelf price or the providers' usual and
customary charge to the general public. No dispensing fee shal
be pai d.

The division shall devel op and inplenment a program of paynent
for additional pharnmacist services, with paynent to be based on
denonstrat ed savings, but in no case shall the total paynent
exceed twi ce the anount of the dispensing fee.

As used in this paragraph (9), "estimated acquisition cost"”
means the division's best estimte of what price providers
generally are paying for a drug in the package size that providers
buy nost frequently. Product selection shall be nade in
conpliance with existing state | aw, however, the division may
reinburse as if the prescription had been filled under the generic
name. The division nay provide otherwise in the case of specified

drugs when the consensus of conpetent nedical advice is that
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trademar ked drugs are substantially nore effective.

(10) Dental care that is an adjunct to treatnent of an acute
medi cal or surgical condition; services of oral surgeons and
dentists in connection with surgery related to the jaw or any
structure contiguous to the jaw or the reduction of any fracture
of the jaw or any facial bone; and energency dental extractions
and treatment related thereto. On July 1, 1999, all fees for
dental care and surgery under authority of this paragraph (10)
shall be increased to one hundred sixty percent (160% of the
amount of the reinbursenent rate that was in effect on June 30,
1999. It is the intent of the Legislature to encourage nore
dentists to participate in the Medicaid program

(11) Eyegl asses necessitated by reason of eye surgery, and
as prescribed by a physician skilled in diseases of the eye or an
optonetrist, whichever the patient may sel ect.

(12) Internediate care facility services.

(a) The division shall make full paynment to al
internediate care facilities for the nmentally retarded for each
day, not exceeding eighty-four (84) days per year, that a patient
is absent fromthe facility on honme | eave. Paynent may be made
for the followi ng hone | eave days in addition to the eighty-
four-day limtation: Christms, the day before Christnas, the day
after Christmas, Thanksgiving, the day before Thanksgiving and the
day after Thanksgiving. However, before paynment nay be nmade for
nore than eighteen (18) hone | eave days in a year for a patient,
the patient nust have witten authorization froma physician
stating that the patient is physically and nentally able to be
away fromthe facility on home | eave. Such authorization nust be
filed wwth the division before it will be effective, and the
aut hori zation shall be effective for three (3) nonths fromthe
date it is received by the division, unless it is revoked earlier
by the physician because of a change in the condition of the

patient.
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(b) Al state-owned internediate care facilities for
the nentally retarded shall be reinbursed on a full reasonable
cost basi s.

(13) Famly planning services, including drugs, supplies and
devi ces, when such services are under the supervision of a
physi ci an.

(14) dinic services. Such diagnostic, preventive,
t herapeutic, rehabilitative or palliative services furnished to an
out patient by or under the supervision of a physician or denti st
inafacility which is not a part of a hospital but which is
organi zed and operated to provide nedical care to outpatients.
Clinic services shall include any services reinbursed as
out patient hospital services which may be rendered in such a
facility, including those that beconme so after July 1, 1991. On
July 1, 1999, all fees for physicians' services rei nbursed under
authority of this paragraph (14) shall be reinbursed at ninety
percent (90% of the rate established on January 1, 1999, and as
adj usted each January thereafter, under Medicare (Title XVIII of
the Social Security Act), as anended, and which shall in no event
be | ess than seventy percent (70% of the rate established on
January 1, 1994. Al fees for physicians' services that are
covered by bot h Medicare and Medicaid shall be reinbursed at ten
percent (10% of the adjusted Medicare paynent established on
January 1, 1999, and as adjusted each January thereafter, under
Medicare (Title XVIII of the Social Security Act), as anended, and
whi ch shall in no event be |less than seven percent (7% of the
adj ust ed Medi care paynent established on January 1, 1994. On July
1, 1999, all fees for dentists' services reinbursed under
authority of this paragraph (14) shall be increased to one hundred
sixty percent (160% of the amount of the reinbursenment rate that
was in effect on June 30, 1999.

(15) Home- and conmunity-based services, as provided under

Title XIX of the federal Social Security Act, as anended, under
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wai vers, subject to the availability of funds specifically
appropriated therefor by the Legislature. Paynent for such
services shall be Iimted to individuals who would be eligible for
and woul d otherwi se require the | evel of care provided in a
nursing facility. The hone- and communi ty-based services

aut hori zed under this paragraph shall be expanded over a five-year
period beginning July 1, 1999. The division shall certify case
managenent agencies to provi de case nanagenent services and
provi de for hone- and communi ty-based services for eligible

i ndi vi dual s under this paragraph. The home- and conmunity-based
servi ces under this paragraph and the activities performed by
certified case managenent agenci es under this paragraph shall be
funded using state funds that are provided fromthe appropriation
to the Division of Medicaid and used to match federal funds.

(16) Mental health services. Approved therapeutic and case
managenent services provided by (a) an approved regi onal nental
heal th/retardati on center established under Sections 41-19-31
t hrough 41-19-39, or by another conmmunity nental health service
provi der neeting the requirenents of the Departnent of Mental
Health to be an approved nental health/retardation center if
determ ned necessary by the Departnent of Mental Health, using
state funds which are provided fromthe appropriation to the State
Department of Mental Health and used to match federal funds under
a cooperative agreenent between the division and the departnent,
or (b) a facility which is certified by the State Departnent of
Mental Health to provide therapeutic and case nanagenent servi ces,
to be reinbursed on a fee for service basis. Any such services
provided by a facility described in paragraph (b) nust have the
prior approval of the division to be reinbursable under this
section. After June 30, 1997, nmental health services provided by
regi onal nental health/retardation centers established under
Sections 41-19-31 through 41-19-39, or by hospitals as defined in

Section 41-9-3(a) and/or their subsidiaries and divisions, or by
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psychiatric residential treatnent facilities as defined in Section
43-11-1, or by another community nmental health service provider
nmeeting the requirenents of the Departnent of Mental Health to be
an approved nental health/retardation center if determ ned
necessary by the Departnent of Mental Health, shall not be

i ncluded in or provided under any capitated nanaged care pil ot
program provi ded for under paragraph (24) of this section.

(17) Durabl e nedical equipnent services and nedi cal supplies
restricted to patients receiving home health services unl ess
wai ved on an individual basis by the division. The division shal
not expend nore than Three Hundred Thousand Dol | ars ($300, 000. 00)
of state funds annually to pay for nedical supplies authorized
under this paragraph.

(18) Notwithstanding any other provision of this section to
the contrary, the division shall make additional reinbursenent to
hospital s which serve a di sproportionate share of |owincone
patients and which neet the federal requirenments for such paynents
as provided in Section 1923 of the federal Social Security Act and
any applicable regul ations.

(19) (a) Perinatal risk managenent services. The division
shal | promul gate regul ations to be effective fromand after
Cctober 1, 1988, to establish a conprehensive perinatal systemfor
ri sk assessnent of all pregnant and infant Medicaid recipients and
for managenent, education and follow up for those who are
determned to be at risk. Services to be perfornmed include case
managenent, nutrition assessnent/counseling, psychosoci al
assessnment/counsel i ng and heal th education. The division shal
set reinbursenent rates for providers in conjunction with the
State Departnent of Health.

(b) Early intervention system services. The division
shal | cooperate with the State Departnment of Health, acting as
| ead agency, in the devel opnent and inplenentation of a statew de

system of delivery of early intervention services, pursuant to
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Part H of the Individuals with Disabilities Education Act (I|DEA).
The State Department of Health shall certify annually in witing
to the director of the division the dollar amount of state early

i ntervention funds avail abl e which shall be utilized as a
certified match for Medicaid matching funds. Those funds then
shal |l be used to provide expanded targeted case managenent
services for Medicaid eligible children with special needs who are
eligible for the state's early intervention system

Qualifications for persons providing service coordination shall be
determ ned by the State Departnment of Health and the D vision of
Medi cai d.

(20) Home- and conmunity-based services for physically
di sabl ed approved services as allowed by a waiver fromthe United
St ates Departnent of Health and Human Services for home- and
comuni ty- based services for physically disabled people using
state funds which are provided fromthe appropriation to the State
Department of Rehabilitation Services and used to match federa
funds under a cooperative agreenent between the division and the
departnment, provided that funds for these services are
specifically appropriated to the Departnment of Rehabilitation
Ser vi ces.

(21) Nurse practitioner services. Services furnished by a
regi stered nurse who is licensed and certified by the M ssissipp
Board of Nursing as a nurse practitioner including, but not
limted to, nurse anesthetists, nurse m dw ves, famly nurse
practitioners, famly planning nurse practitioners, pediatric
nurse practitioners, obstetrics-gynecology nurse practitioners and
neonatal nurse practitioners, under regul ati ons adopted by the
di vision. Reinbursenment for such services shall not exceed ninety
percent (90% of the reinbursenent rate for conparabl e services
rendered by a physi ci an.

(22) Anbulatory services delivered in federally qualified

health centers and in clinics of the |ocal health departnents of
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the State Departnment of Health for individuals eligible for
nmedi cal assi stance under this article based on reasonable costs as
determ ned by the division.

(23) Inpatient psychiatric services. Inpatient psychiatric
services to be determ ned by the division for recipients under age
twenty-one (21) which are provided under the direction of a
physician in an inpatient programin a |licensed acute care
psychiatric facility or in a |licensed psychiatric residenti al
treatment facility, before the recipient reaches age twenty-one
(21) or, if the recipient was receiving the services i medi ately
before he reached age twenty-one (21), before the earlier of the
date he no longer requires the services or the date he reaches age
twenty-two (22), as provided by federal regulations. Recipients
shall be allowed forty-five (45) days per year of psychiatric
services provided in acute care psychiatric facilities, and shal
be allowed unlimted days of psychiatric services provided in
Iicensed psychiatric residential treatnent facilities.

(24) Managed care services in a programto be devel oped by
the division by a public or private provider. Notw thstanding any
other provision in this article to the contrary, the division
shal | establish rates of reinbursenent to providers rendering care
and services authorized under this section, and may revi se such
rates of reinbursenent without amendnent to this section by the
Legi slature for the purpose of achieving effective and accessible
heal th services, and for responsible contai nnent of costs. This
shall include, but not be limted to, one (1) nodule of capitated
managed care in a rural area, and one (1) nodul e of capitated
managed care in an urban area.

(25) Birthing center services.

(26) Hospice care, including hospice care for patients who

have acquired i mune deficiency syndrome (AIDS). As used in this

par agr aph, the term "hospice care"” nmeans a coordi nated program of

active professional nmedical attention within the honme and
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out patient and inpatient care which treats the termnally il
patient and famly as a unit, enploying a nedically directed
interdisciplinary team The program provides relief of severe
pai n or other physical synptons and supportive care to neet the
speci al needs arising out of physical, psychol ogical, spiritual,
soci al and econom c stresses which are experienced during the
final stages of illness and during dying and bereavenent and neets
the Medicare requirenents for participation as a hospice as
provided in 42 CFR Part 418.

(27) Goup health plan prem unms and cost sharing if it is
cost effective as defined by the Secretary of Health and Human
Servi ces.

(28) O her health insurance prem uns which are cost
effective as defined by the Secretary of Health and Human
Services. Medicare eligible nmust have Medicare Part B before
ot her insurance prem uns can be paid.

(29) The Division of Medicaid nmay apply for a waiver from
t he Departnent of Health and Human Services for hone- and
comuni ty- based services for devel opnental |y di sabl ed peopl e using
state funds which are provided fromthe appropriation to the State
Department of Mental Health and used to match federal funds under
a cooperative agreenent between the division and the departnent,
provi ded that funds for these services are specifically
appropriated to the Departnment of Mental Health.

(30) Pediatric skilled nursing services for eligible persons
under twenty-one (21) years of age.

(31) Targeted case nanagenent services for children with
speci al needs, under waivers fromthe United States Departnent of
Heal t h and Human Servi ces, using state funds that are provided
fromthe appropriation to the M ssissippi Departnment of Human
Services and used to match federal funds under a cooperative
agreenent between the division and the departnent.

(32) Care and services provided in Christian Science
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Sanatoria operated by or listed and certified by The First Church
of Christ Scientist, Boston, Massachusetts, rendered in connection
with treatment by prayer or spiritual nmeans to the extent that
such services are subject to reinbursenent under Section 1903 of
the Social Security Act.

(33) Podiatrist services.

(34) Personal care services provided in a pilot programto
not nore than forty (40) residents at a |location or |locations to
be determ ned by the division and delivered by individuals
qualified to provide such services, as allowed by wai vers under
Title XIX of the Social Security Act, as anmended. The division
shal |l not expend nore than Three Hundred Thousand Dol | ars
($300, 000. 00) annually to provide such personal care services.
The division shall devel op recommendations for the effective
regul ation of any facilities that would provide personal care
servi ces which may becone eligible for Medicaid rei nbursenent
under this section, and shall present such recomrendations with
any proposed legislation to the 1996 Regul ar Session of the
Legi slature on or before January 1, 1996.

(35) Services and activities authorized in Sections
43-27-101 and 43-27-103, using state funds that are provided from
the appropriation to the State Departnment of Human Services and
used to match federal funds under a cooperative agreenent between
t he division and the departnent.

(36) Nonenergency transportation services for
Medi cai d-el i gi bl e persons, to be provided by the Departnent of
Human Servi ces. The division may contract with additional
entities to adm ni ster nonenergency transportation services as it
deens necessary. All providers shall have a valid driver's
Iicense, vehicle inspection sticker and a standard liability
i nsurance policy covering the vehicle.

(37) Targeted case nanagenent services for individuals with

chronic diseases, with expanded eligibility to cover services to
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uni nsured recipients, on a pilot programbasis. This paragraph
(37) shall be contingent upon continued receipt of special funds
fromthe Health Care Financing Authority and private foundations
who have granted funds for planning these services. No funding
for these services shall be provided fromstate general funds.

(38) Chiropractic services: a chiropractor's manual
mani pul ati on of the spine to correct a subluxation, if x-ray
denonstrates that a subluxation exists and if the subluxation has
resulted in a neuronuscul oskel etal condition for which
mani pul ation is appropriate treatnent. Rei nbursenent for
chiropractic services shall not exceed Seven Hundred Dol l ars
($700. 00) per year per recipient.

(39) Subject to the availability of federal financial

partici pation and subject to utilization controls, nedically

necessary inpatient and outpatient services associated with the

adm ni stration of any druqg that has been classified by the

division or the Food and Drug Adm nistration as havi ng treatnent

| nvesti gati onal New Drug (I ND) status, when the drug is being

admi ni stered for the treatnent of acquired i nmune deficiency

syndrone (AIDS) or the human i nmunodeficiency virus (HV), to

otherwi se eliqgible persons. This paragraph shall not require the

division to pay for the cost of treatnent |IND drugs provided for

research purposes by pharnmaceutical conpani es or any other

sponsors at no cost. Paynent for care to any Medicaid eligible

H V-i nfected person in need of treatnent shall not be denied

solely on the basis of the use of a drug having treatnent | ND

status. Wen nedically feasible, every effort shall be nade to

adm ni ster drugs having treatnment | ND status on an outpatient

basi s.

(40) Hone- and communi ty-based services approved by the

United States Departnment of Health and Human Services for eligible

recipients with a diagnosis of acquired inmune deficiency syndrone

(AIDS), who require internediate care or a higher |level of care.
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Services provided under a wai ver obtained fromthe Secretary of

the United States Departnent of Health and Human Servi ces under

this paragraph that are not otherwi se included in the services

provided for in this section shall be available only to the extent

that federal financial participation for these services is

available in accordance with the waiver, and subject to the terns,

conditions and duration of the waiver. These services shall be

provided to individual recipients in accordance with the

recipient's needs as identified in the plan of care and subject to

nedi cal necessity and applicable utilization control. The

division may contract with organi zations qualified to provide,

directly or by subcontract, services provided for in this

paragraph to eligible recipients.

Not wi t hst andi ng any provision of this article, except as
authorized in the follow ng paragraph and in Section 43-13-139,
neither (a) the limtations on quantity or frequency of use of or
the fees or charges for any of the care or services available to
reci pients under this section, nor (b) the paynments or rates of
rei nbursenent to providers rendering care or services authorized
under this section to recipients, may be increased, decreased or
ot herwi se changed fromthe levels in effect on July 1, 1986,
unl ess such is authorized by an anendnment to this section by the
Legi slature. However, the restriction in this paragraph shall not
prevent the division fromchanging the paynents or rates of
rei nbursenent to providers w thout an amendnment to this section
whenever such changes are required by federal |aw or regul ation,
or whenever such changes are necessary to correct admnistrative
errors or om ssions in calculating such paynents or rates of
rei mbur senent .

Not wi t hst andi ng any provision of this article, no new groups
or categories of recipients and new types of care and services nmay
be added without enabling legislation fromthe M ssissipp

Legi sl ature, except that the division may authorize such changes
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wi t hout enabling | egislation when such addition of recipients or
services is ordered by a court of proper authority. The director
shal | keep the Governor advised on a tinely basis of the funds
avai l abl e for expenditure and the projected expenditures. 1In the
event current or projected expenditures can be reasonably
anticipated to exceed the anpunts appropriated for any fiscal
year, the Governor, after consultation with the director, shal

di scontinue any or all of the paynment of the types of care and
services as provided herein which are deened to be optional
services under Title XI X of the federal Social Security Act, as
anended, for any period necessary to not exceed appropriated
funds, and when necessary shall institute any other cost
cont ai nment neasures on any program or prograns authorized under
the article to the extent allowed under the federal |aw governing
such programor prograns, it being the intent of the Legislature
t hat expenditures during any fiscal year shall not exceed the
anounts appropriated for such fiscal year.

SECTION 37. (1) To ensure consistent public policy, the

departnment, in consultation with appropriate state and | ocal
agencies and private entities, shall devel op nodel workpl ace
gui del i nes concerning persons with AIDS and H V infection and
rel ated conditions.
(2) The nodel workplace guidelines shall include provisions

stating that:

(a) Al enployees will receive sone education about
nmet hods of transm ssion and prevention of HV infection and
rel ated conditions;

(b) Acconmpdations will be nmade to keep persons with
H V i nfection enpl oyed and productive for as |ong as possi bl e;

(c) The confidentiality of enployee nedical records
will be protected;

(d) AIDS- and H V-related policies will be consistent

with current information frompublic health authorities, such as
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the Centers for Disease Control of the United States Public Health
Service, and with state and federal |aw and regul ati ons;

(e) Persons with HHV infection are entitled to the sane
rights and opportunities as persons w th other comrunicabl e
di seases; and

(f) Enployers and enpl oyees should not engage in
di scrim nati on agai nst persons with H V infection unless based on
accurate scientific information.

(3) The departnent shall devel op nore specific nodel
wor kpl ace gui delines for enployers in businesses with educational,
correctional, health or social service responsibilities.

(4) The departnent shall make the nodel workpl ace guideli nes
avai |l abl e on request.

(5) Enployers are encouraged to adopt AIDS- and H V-rel ated
wor kpl ace gui delines that incorporate, at a m ninum the
gui del i nes established by the departnent under this section.

(6) Nothing in Sections 37 through 39 of this act shall be
construed to create a new cause of action for a violation of
wor kpl ace gui del i nes.

SECTI ON 38. Each state agency shall adopt and i npl enent

wor kpl ace gui del i nes concerning persons with AIDS and H V

i nfection. The workplace guidelines shall incorporate at a
m ni mum t he nodel wor kpl ace gui del i nes devel oped by the
depart nment.

SECTION 39. An entity that contracts with or is funded by

any of the follow ng state agencies to operate a programinvol ving
direct client contact shall adopt and inpl enent workpl ace
gui del i nes concerning persons with AIDS and H V infection that are
substantially simlar to the guidelines adopted by the agency that
funds or contracts with the entity:

(a) The M ssissippi School for the Blind;

(b) The M ssissippi School for the Deaf;

(c) The Departnent of Corrections;
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(d) The State Departnent of Health;

(e) The Departnent of Human Servi ces;

(f) The State Departnment of Mental Health;

(g) The State Departnent of Rehabilitation Services;
and

(h) Any state institution of higher |earning.

SECTION 40. (1) A person shall not discrimnate agai nst an

ot herwi se qualified individual in enploynment, education, housing,
access to health care, public acconmobdati ons or governnental
services solely by reason of the fact that such an individual is,
or is regarded as being, infected with H V.

(2) A person may not discrimnate against an ot herw se
qualified individual in the provision of benefits under any
programor activity that receives or benefits fromstate financial
assi stance solely by reason of the fact that such an i ndividual
is, or is regarded as being, infected with H V.

SECTION 41. Wth respect to an individual who is infected

with HV, the individual may not be considered under Section 40 to
be otherwi se qualified if, under guidelines issued by the
departnent, a bona fide nedical determination is nmade that the

i ndi vi dual, under the specific circunstances involved, wll expose
other individuals to a material risk of being infected with H V.

SECTION 42. As used in Sections 40 and 41 of this act, the

term"programor activity" shall be applied in the same nanner as
prescri bed by Section 504 of the Rehabilitation Act of 1973, (29
USCS Section 794), as anended, including anendnents enacted after
July 1, 2000.

SECTION 43. (1) Any aggrieved party nay commence a Ci Vi

action in any court of conpetent jurisdiction for the purpose of
obtai ning tenporary or permanent injunctive relief with respect to
preventing a person from being discrimnated against in violation
of Section 40 of this act.

(2) Any person who is discrimnated against in violation of
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Section 40 of this act nay obtain appropriate relief in a civil
action agai nst any person engagi ng in such discrimnmnation.

(3) In an action under this section, the prevailing party
shal | be awarded reasonable attorney's fees and costs.

SECTION 44. Section 40 of this act nmay not be construed to

prohi bit any busi ness organi zation providing |life insurance or
heal th insurance fromusing information that the applicant is
infected with H'V in determ ni ng whet her insurance coverage w ||
be grant ed.

SECTI ON 45. This act shall take effect and be in force from
and after July 1, 2000.
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