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HOUSE BI LL NO. 1340

AN ACT TO BRI NG FORWARD FOR THE PURPOSES OF ANMENDMENT
SECTI ONS 43-13-101, 43-13-103, 43-13-105, 43-13-107, 43-13-109,
43-13-111, 43-13-113, 43-13-115, 43-13-116, 43-13-117, 43-13-118,
43-13-120, 43-13-121, 43-13-122, 43-13-123, 43-13-125, 43-13-127,
43-13-129, 43-13-131, 43-13-133, 43-13-137 AND 43-13-139,
M SSI SSI PPI  CODE OF 1972, VWH CH ARE THE M SSI SSI PPl MEDI CAI D LAW
AND FOR RELATED PURPGCSES.

BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI :

SECTION 1. Section 43-13-101, M ssissippi Code of 1972, is
brought forward as follows: [ RF1]

43-13-101. This article shall be entitled and cited as the
"M ssi ssippi Medicaid Law. "

SECTION 2. Section 43-13-103, M ssissippi Code of 1972, is
brought forward as foll ows: [ RF2]

43-13-103. For the purpose of affording health care and
remedi al and institutional services in accordance with the
requi renents for federal grants and other assistance under Titles
XVIIl and Xl X of the Social Security Act as anended, a statew de
system of nedi cal assistance is hereby established and shall be in
effect in all political subdivisions of the state, to be financed
by state appropriations and federal matching funds therefor, and
to be adm nistered by the Ofice of the Governor as hereinafter
provi ded.

SECTI ON 3. Section 43-13-105, M ssissippi Code of 1972, is
brought forward as foll ows: [ RF3]

43-13-105. Wen used in this article, the follow ng

definitions shall apply, unless the context requires otherw se:

(a) "Adm nistering agency” neans the Division of
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Medicaid in the Ofice of the Governor as created by this article.

(b) "Division" or "D vision of Mdicaid" neans the
Division of Medicaid in the Ofice of the Governor.

(c) "Medical assistance"” nmeans paynent of part or al
of the costs of nedical and renedial care provided under the terns
of this article and in accordance with provisions of Title Xl X of
the Social Security Act as anended.

(d) "Applicant™ means a person who applies for
assi stance under Titles IV, XVI or XIX of the Social Security Act
as anended, and under the ternms of this article.

(e) "Recipient” nmeans a person who is eligible for
assi stance under Title XI X of the Social Security Act as anended
and under the ternms of this article.

(f) "State health agency"” shall mean any agency,
departnment, institution, board or conm ssion of the State of
M ssi ssi ppi, except the University Medical School, which is
supported in whole or in part by any public funds, including funds
directly appropriated fromthe state treasury, funds derived by
taxes, fees levied or collected by statutory authority, or any
ot her funds used by "state health agencies" derived from federal
sources, when any funds avail able to such agency are expended
either directly or indirectly in connection with, or in support
of , any public health, hospital, hospitalization or other public
prograns for the preventive treatnent or actual mnedical treatnent
of persons who are physically or nmentally ill or nentally
retarded.

(g) "M ssissippi Medicaid Conm ssion” or "Medicaid
Comm ssi on" wherever they appear in the |aws of the State of
M ssi ssi ppi, shall mean the Division of Medicaid in the Ofice of
t he CGovernor.

SECTION 4. Section 43-13-107, M ssissippi Code of 1972, is
brought forward as foll ows: [ RF4]
43-13-107. The Division of Medicaid is hereby created in the
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O fice of the Governor and established to adm nister this article
and perform such other duties as are prescribed by | aw.

The Governor shall appoint a full-time director, with the
advi ce and consent of the Senate, who shall be either a physician
with adm nistrative experience in a nmedical care or health program
or a person holding a graduate degree in nedical care
adm ni stration, public health, hospital admnistration, or the
equi val ent, and who shall serve at the will and pl easure of the
Governor. The director shall be the official secretary and | egal
custodi an of the records of the division; shall be the agent of
the division for the purpose of receiving all service of process,
sumons and notices directed to the division; and shall perform
such other duties as the Governor shall, fromtine to tinme,
prescribe. The director, with the approval of the Governor and
the rules and regul ations of the State Personnel Board, shal
enpl oy such professional, adm nistrative, stenographic,
secretarial, clerical and technical assistance as may be necessary
to performthe duties required in admnistering this article and
fix the conpensation therefor, all in accordance with a state
merit system neeting federal requirenents, except that when the
salary of the director is not set by law, such salary shall be set
by the State Personnel Board. No enpl oyees of the Division of
Medi caid shall be considered to be staff nenbers of the i mediate
O fice of the Governor; however, the provisions of Section
25-9-107(xv), M ssissippi Code of 1972, shall apply to the
director and other adm nistrative heads of the division.

SECTION 5. Section 43-13-109, M ssissippi Code of 1972, is
brought forward as foll ows: [ RF5]

43-13-109. The director, with the approval of the Governor
and pursuant to the rules and regul ations of the State Personnel
Board, may adopt reasonable rules and regul ations to provide for
an open, conpetitive or qualifying exam nation for all enpl oyees

of the division other than the director, part-tinme consultants and
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95 professional staff menbers.

96 SECTION 6. Section 43-13-111, M ssissippi Code of 1972, is
97 brought forward as foll ows: [ RF6]

98 43-13-111. Annually, at such tine as the division may

99 require, every state health agency, as defined in Section

100 43-13-105, shall submt to the division a detail ed budget of al
101 nedical assistance prograns rendered by the agency, a report

102 covering funds avail able for the support of each program

103 administered by it that can be matched with federal funds under
104 Titles V, XVIIl and Xl X of the Social Security Act, a detailed
105 description of each such program and other data as may be

106 requested by the division. The director is authorized and

107 directed to coordinate the adm nistration of all public health
108 progranms adm nistered under Titles V, XVIII and Xl X of the Soci al
109 Security Act and to adopt such procedures and regulations, wth
110 the approval of the Governor, that will assure a nore efficient
111 coordination of such services.

112 The Legi sl ative Budget O fice shall not approve the annual
113 fiscal budget request of any state health agency for nedical

114 assistance to be rendered under this article until it receives the
115 budget reconmendations of the Division of Medicaid. The Division
116 of Medicaid shall file its recomrendation within thirty (30) days
117 after the due date for the filing of such budget requests, and if
118 such recommendations are not tinely filed, the foregoing

119 restrictions shall not apply.

120 Every state health agency as defined in Section 43-13-105
121 shall present to the Division of Medicaid a quarterly estimte of
122 expenditures to be made for nedi cal assistance rendered under this
123 article for such period and the State Fiscal Managenent Board

124 shall not approve such quarterly estinate except upon a finding
125 and recommendation by the Division of Medicaid that the requested
126 expenditures will be reinbursable under the nedical assistance

127 plan and program adopted by the division pursuant to the
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provisions of this article.

Quarterly estinates referred to in the foregoing paragraph
shall be filed by the Division of Medicaid with the State Fiscal
Managenent Board at least thirty (30) days prior to the quarter in
whi ch such expenditures are to be made. Quarterly estimate, for
pur poses of this section, shall be such period as the Legislature
shal | hereafter designate as a fiscal reporting period to be
foll owed by the State Fiscal Managenent Board in making fiscal
al | ocati ons.

The division shall reconmend to the Legislature the conbining
of state appropriated funds, special funds and federal funds for
heal th services that can be matched under the provisions of Titles
V, XVIIl, and XI X of the Social Security Act. However, in no way
shall the provisions of this article be interpreted as authori zing
a reduction in the overall range, effectiveness, and efficiency of
servi ces now enconpassed under existing health prograns.

The division shall organize its prograns and budgets so as to
secure federal funding on an exclusive or matching basis to the
maxi mum ext ent possi bl e.

SECTION 7. Section 43-13-113, M ssissippi Code of 1972, is
brought forward as foll ows:[RF7]

43-13-113. (1) The State Treasurer is hereby authorized and
directed to receive on behalf of the state, and to execute al
instrunents incidental thereto, federal and other funds to be used
for financing the medical assistance plan or program adopted
pursuant to this article, and to place all such funds in a special
account to the credit of the Governor's O fice-Division of
Medi cai d, which said funds shall be expended by the division for
t he purposes and under the provisions of this article, and shal
be paid out by the State Treasurer as funds appropriated to carry
out the provisions of this article are paid out by him

The division shall issue all checks or electronic transfers

for adm nistrative expenses, and for nedi cal assistance under the
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provisions of this article. Al such checks or electronic
transfers shall be drawn upon funds nade available to the division
by the State Auditor, upon requisition of the director. It is the
purpose of this section to provide that the State Auditor shal
transfer, in lunp suns, amounts to the division for disbursenent
under the regul ati ons which shall be nmade by the director with the
approval of the Governor; provided, however, that the division, or
its fiscal agent in behalf of the division, shall be authorized in
mai nt ai ni ng separate accounts with a M ssissippi bank to handle
cl ai m paynents, refund recoveries and rel ated Medi cai d program
financial transactions, to aggressively manage the float in these
accounts while awaiting clearance of checks or electronic
transfers and/or other disposition so as to accrue maxi mm
i nterest advantage of the funds in the account, and to retain al
earned interest on these funds to be applied to match federal
funds for Medicaid program operations.

(2) Disbursenment of funds to providers shall be nade as
fol | ows:

(a) Al providers nust submt all clainms to the
Division of Medicaid s fiscal agent no later than twelve (12)
nonths fromthe date of service.

(b) The Division of Medicaid s fiscal agent nust pay
ninety percent (90% of all clean clains within thirty (30) days
of the date of receipt.

(c) The Division of Medicaid s fiscal agent nust pay
ni nety-nine percent (99% of all clean clains within ninety (90)
days of the date of receipt.

(d) The Division of Medicaid s fiscal agent nust pay
all other clains within twelve (12) nonths of the date of receipt.

(e) If aclaimis neither paid nor denied for valid and
proper reasons by the end of the time periods as specified above,
the Division of Medicaid s fiscal agent nmust pay the provider

interest on the claimat the rate of one and one-half percent
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(1-1/2% per nmonth on the anount of such claimuntil it is finally
settl ed or adjudicated.

(3) The date of receipt is the date the fiscal agent
receives the claimas indicated by its date stanp on the claimor,
for those clains filed electronically, the date of receipt is the
date of transm ssion.

(4) The date of paynent is the date of the check or, for
those clains paid by electronic funds transfer, the date of the
transfer.

(5) The above specified tine limtations do not apply in the
foll owi ng circunstances:

(a) Retroactive adjustnents paid to providers
rei nbursed under a retrospective paynent system

(b) If a claimfor paynment under Medicare has been
filed in a tinmely manner, the fiscal agent nay pay a Medicaid
claimrelating to the sane services within six (6) nonths after
it, or the provider, receives notice of the disposition of the
Medi care claim

(c) dains fromproviders under investigation for fraud
or abuse; and

(d) The Division of Medicaid and/or its fiscal agent
may meke paynents at any tine in accordance with a court order, to
carry out hearing decisions or corrective actions taken to resolve
a dispute, or to extend the benefits of a hearing decision,
corrective action, or court order to others in the sane situation
as those directly affected by it.

(6) If sufficient funds are appropriated therefor by the
Legi slature, the Division of Medicaid may contract with the
M ssi ssi ppi Dental Association, or an approved designee, to
devel op and operate a Donated Dental Services (DDS) program
t hrough whi ch volunteer dentists will treat needy disabl ed, aged,
and nedi cally conprom sed individuals who are non- Medi cai d

el igible recipients.
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SECTI ON 8. Section 43-13-115, M ssissippi Code of 1972, is
brought forward as foll ows: [ RF8]

43-13-115. Recipients of nedical assistance shall be the
foll ow ng persons only:

(1) Who are qualified for public assistance grants under
provisions of Title I'V-A and E of the federal Social Security Act,
as anended, including those statutorily deened to be |IV-A as
determ ned by the State Departnent of Human Services and certified
to the Division of Medicaid, but not optional groups unless
ot herwi se specifically covered in this section. For the purposes
of this paragraph (1) and paragraphs (3), (4), (8), (14), (17) and
(18) of this section, any reference to Title IV-A or to Part A of
Title I'V of the federal Social Security Act, as amended, or the
state plan under Title IV-A or Part A of Title IV, shall be
considered as a reference to Title IV-A of the federal Social
Security Act, as anmended, and the state plan under Title |V-A,

i ncluding the incone and resource standards and net hodol ogi es
under Title IV-A and the state plan, as they existed on July 16,
1996.

(2) Those qualified for Supplenental Security Incone (SSI)
benefits under Title XVI of the federal Social Security Act, as
anended. The eligibility of individuals covered in this paragraph
shall be determi ned by the Social Security Adm nistration and
certified to the Division of Medicaid.

(3) Qualified pregnant wonmen as defined in Section 1905(n)
of the federal Social Security Act, as anended, and as determnm ned
to be eligible by the State Departnent of Human Servi ces and
certified to the D vision of Medicaid, who:

(a) Wuld be eligible for assistance under Part A of
Title I'V (or would be eligible for such assistance if coverage
under the state plan under Part A of Title IV included assistance
pursuant to Section 407 of Title IV-A of the federal Soci al

Security Act, as amended) if her child had been born and was
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living with her in the nonth such assistance would be paid, and
such pregnancy has been nedically verified; or

(b) Is a nmenber of a famly which would be eligible for
assi stance under the state plan under Part A of Title IV of the
federal Social Security Act, as anmended, pursuant to Section 407
if the plan required the paynent of assistance pursuant to such
section.

(4) Qualified children who are under five (5) years of age,
who were born after Septenber 30, 1983, and who neet the incone
and resource requirenments of the state plan under Part A of Title
|V of the federal Social Security Act, as anended. The
eligibility of individuals covered in this paragraph shall be
determ ned by the State Departnent of Human Services and certified
to the Division of Medicaid.

(5 A child born on or after Cctober 1, 1984, to a wonman
eligible for and receiving nedi cal assistance under the state plan
on the date of the child' s birth shall be deened to have applied
for nmedi cal assistance and to have been found eligible for such
assi stance under such plan on the date of such birth and w |
remain eligible for such assistance for a period of one (1) year
so long as the child is a nmenber of the woman's househol d and the
woman remai ns eligible for such assistance or would be eligible
for assistance if pregnant. The eligibility of individuals
covered in this paragraph shall be determ ned by the State
Department of Human Services and certified to the D vision of
Medi cai d.

(6) Children certified by the State Departnment of Human
Services to the Division of Medicaid of whomthe state and county
human servi ces agency has custody and financial responsibility,
and children who are in adoptions subsidized in full or part by
t he Departnent of Human Services, who are approvable under Title
XI X of the Medicaid program

(7) (a) Persons certified by the D vision of Medicaid who
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are patients in a nmedical facility (nursing honme, hospital,

t ubercul osis sanatoriumor institution for treatnent of nental

di seases), and who, except for the fact that they are patients in
such nedical facility, would qualify for grants under Title IV,
suppl ementary security incone benefits under Title XVI or state
suppl ements, and those aged, blind and di sabl ed persons who woul d
not be eligible for supplenmental security inconme benefits under
Title XVI or state supplenments if they were not institutionalized
in a nedical facility but whose incone is bel ow the maxi mum
standard set by the Division of Medicaid, which standard shall not
exceed that prescribed by federal regul ation;

(b) Individuals who have el ected to receive hospice
care benefits and who are eligible using the sane criteria and
special incone limts as those in institutions as described in
subpar agraph (a) of this paragraph (7).

(8) Children under eighteen (18) years of age and pregnant
wonen (including those in intact famlies) who neet the financial
standards of the state plan approved under Title IV-A of the
federal Social Security Act, as anmended. The eligibility of
chil dren covered under this paragraph shall be determ ned by the
State Departnent of Human Services and certified to the Division
of Medi cai d.

(9) Individuals who are:

(a) Children born after Septenber 30, 1983, who have
not attained the age of nineteen (19), with famly incone that
does not exceed one hundred percent (100% of the nonfarm offici al
poverty line;

(b) Pregnant wonen, infants and children who have not
attained the age of six (6), with fam |y incone that does not
exceed one hundred thirty-three percent (133% of the federal
poverty |l evel; and

(c) Pregnant wonen and infants who have not attained

the age of one (1), with famly inconme that does not exceed one
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hundred eighty-five percent (185% of the federal poverty |evel.

The eligibility of individuals covered in (a), (b) and (c) of
t his paragraph shall be determ ned by the Departnent of Human
Ser vi ces.

(10) Certain disabled children age eighteen (18) or under
who are living at home, who would be eligible, if in a nedical
institution, for SSI or a state supplenental paynment under Title
XVl of the federal Social Security Act, as anmended, and therefore
for Medicaid under the plan, and for whomthe state has nmade a
determ nation as required under Section 1902(e) (3) (b) of the
federal Social Security Act, as anmended. The eligibility of
i ndi vi dual s under this paragraph shall be determ ned by the
Di vi si on of Medi cai d.

(11) Individuals who are sixty-five (65) years of age or
ol der or are disabled as determ ned under Section 1614(a) (3) of
the federal Social Security Act, as anended, and who neet the
following criteria:

(a) Whose inconme does not exceed one hundred percent
(100% of the nonfarmofficial poverty line as defined by the
O fice of Managenent and Budget and revised annually.

(b) Whose resources do not exceed those all owed under
t he Suppl enental Security Incone (SSI) program

The eligibility of individuals covered under this paragraph
shall be determi ned by the D vision of Medicaid, and such
i ndi viduals determ ned eligible shall receive the sanme Medicaid
services as other categorical eligible individuals.

(12) Individuals who are qualified Medicare beneficiaries
(QWB) entitled to Part A Medicare as defined under Section 301,
Publ i c Law 100- 360, known as the Medi care Catastrophic Coverage
Act of 1988, and who neet the following criteria:

(a) Whose inconme does not exceed one hundred percent
(100% of the nonfarmofficial poverty line as defined by the

O fice of Managenent and Budget and revised annually.
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(b) Whose resources do not exceed two hundred percent
(200% of the amount all owed under the Supplenmental Security
I ncone (SSI) programas nore fully prescribed under Section 301,
Publ i c Law 100- 360.

The eligibility of individuals covered under this paragraph
shall be determined by the D vision of Medicaid, and such
i ndi vidual s determ ned eligible shall receive Medicare
cost-sharing expenses only as nore fully defined by the Mdicare
Cat astrophi ¢ Coverage Act of 1988.

(13) Individuals who are entitled to Medicare Part B as
defined in Section 4501 of the Omi bus Budget Reconciliation Act
of 1990, and who neet the following criteria:

(a) Wose inconme does not exceed the percentage of the
nonfarm official poverty line as defined by the Ofice of
Managenent and Budget and revised annually which, on or after:

(1) January 1, 1993, is one hundred ten percent
(1109 ; and

(ii) January 1, 1995, is one hundred twenty
percent (1209%.

(b) Whose resources do not exceed two hundred percent
(200% of the amount all owed under the Supplenmental Security
| ncone (SSI) program as described in Section 301 of the Medicare
Cat astrophi ¢ Coverage Act of 1988.

The eligibility of individuals covered under this paragraph
shall be determi ned by the D vision of Medicaid, and such
i ndi vidual s determ ned eligible shall receive Medicare cost
shari ng.

(14) Individuals in famlies who would be eligible for the
unenpl oyed parent program under Section 407 of Title IV-A of the
federal Social Security Act, as anmended, but do not receive
paynents pursuant to that section. The eligibility of individuals
covered in this paragraph shall be determ ned by the Departnent of

Human Servi ces.
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(15) Disabled workers who are eligible to enroll in Part A
Medi care as required by Public Law 101-239, known as the QOmi bus
Budget Reconciliation Act of 1989, and whose i ncone does not
exceed two hundred percent (200% of the federal poverty |level as
determ ned in accordance with the Suppl enmental Security Incone
(SSI) program The eligibility of individuals covered under this
par agr aph shall be determ ned by the Division of Medicaid and such
i ndi vidual s shall be entitled to buy-in coverage of Medicare Part
A premuns only under the provisions of this paragraph (15).

(16) In accordance with the ternms and conditions of approved
Title XIX waiver fromthe United States Departnent of Health and
Human Servi ces, persons provided hone- and comunity-based
services who are physically disabled and certified by the D vision
of Medicaid as eligible due to applying the inconme and deem ng
requirenents as if they were institutionalized.

(17) In accordance with the ternms of the federal Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(Public Law 104-193), persons who becone ineligible for assistance
under Title I'V-A of the federal Social Security Act, as anended,
because of increased incone fromor hours of enploynent of the
caretaker relative or because of the expiration of the applicable
earned i nconme disregards, who were eligible for Medicaid for at
| east three (3) of the six (6) nonths preceding the nonth in which
such ineligibility begins, shall be eligible for Medicaid
assistance for up to twenty-four (24) nonths; however, Medicaid
assi stance for nore than twelve (12) nonths may be provided only
if a federal waiver is obtained to provide such assistance for
nore than twelve (12) nonths and federal and state funds are
avai l abl e to provide such assi stance.

(18) Persons who becone ineligible for assistance under
Title I'V-A of the federal Social Security Act, as anmended, as a
result, in whole or in part, of the collection or increased

collection of child or spousal support under Title IV-D of the
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federal Social Security Act, as anmended, who were eligible for
Medicaid for at least three (3) of the six (6) nmonths inmediately
preceding the nonth in which such ineligibility begins, shall be
eligible for Medicaid for an additional four (4) nonths begi nning
with the nmonth in which such ineligibility begins.

(19) Disabled workers, whose inconmes are above the Medicaid
eligibility limts, but below two hundred fifty percent (250% of
the federal poverty level, shall be allowed to purchase Medicaid
coverage on a sliding fee scal e devel oped by the D vision of
Medi cai d.

SECTION 9. Section 43-13-116, M ssissippi Code of 1972, is
brought forward as foll ows: [ RF9]

43-13-116. (1) It shall be the duty of the D vision of
Medicaid to fully inplenment and carry out the administrative
functions of determning the eligibility of those persons who
qualify for nedical assistance under Section 43-13-115.

(2) In determining Medicaid eligibility, the D vision of
Medicaid is authorized to enter into an agreenent with the
Secretary of the Departnent of Health and Human Services for the
pur pose of securing the transfer of eligibility information from
the Social Security Adm nistration on those individuals receiving
suppl emental security income benefits under the federal Social
Security Act and any other information necessary in determning
Medicaid eligibility. The Division of Medicaid is further
enpowered to enter into contractual arrangenents with its fisca
agent or with the State Departnment of Human Services in securing
el ectroni c data processing support as nay be necessary.

(3) Admnistrative hearings shall be available to any
applicant who requests it because his or her claimof eligibility
for services is denied or is not acted upon with reasonabl e
pronpt ness or by any recipient who requests it because he or she
bel i eves the agency has erroneously taken action to deny, reduce,

or term nate benefits. The agency need not grant a hearing if the
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sole issue is a federal or state law requiring an automati c change
adversely affecting some or all recipients. Eligibility

determi nations that are nmade by ot her agencies and certified to
the Division of Medicaid pursuant to Section 43-13-115 are not
subject to the adm nistrative hearing procedures of the Division
of Medicaid but are subject to the admi nistrative hearing
procedures of the agency that determned eligibility.

(a) A request may be nade either for a |ocal regional
of fice hearing or a state office hearing when the |ocal regional
office has nade the initial decision that the claimant seeks to
appeal or when the regional office has not acted with reasonabl e
pronptness in making a decision on a claimfor eligibility or
services. The decision fromthe | ocal hearing nay be appealed to
the state office for a state hearing. A decision to deny, reduce
or termnate benefits that is initially nade at the state office
may be appeal ed by requesting a state hearing.

(b) A request for a hearing, either state or |ocal,
must be made in witing by the claimant or claimnt's |egal
representative. "Legal representative" includes the claimant's
aut hori zed representative, an attorney retained by the clai mant or
claimant's famly to represent the claimnt, a paral ega
representative with a legal aid services, a parent of a m nor
child if the claimant is a child, a | egal guardian or conservator
or an individual with power of attorney for the claimnt. The
clai mant may al so be represented by anyone that he or she so
desi gnates but nust give the designation to the Medicaid regional
office or state office in witing, if the person is not the |egal
representative, |egal guardian, or authorized representative.

(c) The claimant nmay nmake a request for a hearing in
person at the regional office but an oral request nust be put into
witten form Regional office staff will determne fromthe
claimant if a local or state hearing is requested and assist the

claimant in conpleting and signing the appropriate form Regi onal
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office staff may forward a state hearing request to the
appropriate division in the state office or the claimnt may mai
the formto the address listed on the form The clai mant may make
a witten request for a hearing by letter. A sinple statenent
requesting a hearing that is signed by the claimnt or | egal
representative is sufficient; however, if possible, the clainmant
shoul d state the reason for the request. The letter may be nmuil ed
to the regional office or it may be mailed to the state office.
If the letter does not specify the type of hearing desired, |ocal
or state, Medicaid staff will attenpt to contact the claimant to
determ ne the | evel of hearing desired. |If contact cannot be nade
within three (3) days of receipt of the request, the request wll
be assuned to be for a local hearing and schedul ed accordingly. A
hearing will not be scheduled until either a letter or the
appropriate formis received by the regional or state office.

(d) When both menbers of a couple wish to appeal an
action or inaction by the agency that affects both applications or
cases simlarly and arose fromthe sanme issue, one or both may

file the request for hearing, both may present evidence at the

heari ng, and the agency's decision will be applicable to both. If
both file a request for hearing, two (2) hearings will be
regi stered but they will be conducted on the sanme day and in the

sanme place, either consecutively or jointly, as the couple w shes.
If they so desire, only one of the couple need attend the
heari ng.
(e) The procedure for adm nistrative hearings shall be
as follows:

(i) The claimant has thirty (30) days fromthe
date the agency nails the appropriate notice to the claimant of
its decision regarding eligibility, services, or benefits to
request either a state or local hearing. This tine period may be
extended if the claimant can show good cause for not filing within

thirty (30) days. Good cause includes, but may not be limted to,
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illness, failure to receive the notice, being out of state, or
sonme ot her reasonabl e explanation. |If good cause can be shown, a
| ate request may be accepted provided the facts in the case renain
the sane. |If a claimant's circunstances have changed or if good
cause for filing a request beyond thirty (30) days is not shown, a
hearing request will not be accepted. |If the claimant w shes to
have eligibility reconsidered, he or she may reapply.

(i) If a claimant or representative requests a
hearing in witing during the advance notice period before
benefits are reduced or term nated, benefits nmust be continued or
reinstated to the benefit level in effect before the effective
date of the adverse action. Benefits will continue at the
original level until the final hearing decision is rendered. Any
heari ng requested after the advance notice period will not be
accepted as a tinely request in order for continuation of benefits
to apply.

(ti1) Upon receipt of a witten request for a
hearing, the request will be acknow edged in witing within twenty

(20) days and a hearing schedul ed. The claimant or representative

will be given at |east five (5) days' advance notice of the
hearing date. |If a local hearing is requested, the regional
office will notify the claimant or representative in witing of
the tinme and place of the local hearing. |If a state hearing is
requested, the state office will notify the claimnt or

representative in witing of the time and place of the state
hearing. Cenerally, local hearings will be held at the regional
of fice and state hearings will be held at the state office unless
ot her arrangenents are necessitated by the claimant's inability to
travel

(iv) Al persons attending a hearing will attend
for the purpose of giving informati on on behalf of the claimnt or
rendering the claimant assistance in sonme other way, or for the

pur pose of representing the Division of Medicaid.
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(v) A state or local hearing request nay be
wi t hdrawn at any tinme before the schedul ed hearing, or after the
hearing is held but before a decision is rendered. The wi thdrawal
must be in witing and signed by the claimant or representative.

A hearing request will be considered abandoned if the claimant or
representative fails to appear at a schedul ed heari ng w thout good
cause. |If no one appears for a hearing, the appropriate office
will notify the claimant in witing that the hearing is dism ssed
unl ess good cause is shown for not attending. The proposed agency
action will be taken on the case following failure to appear for a
hearing if the action has not already been effected.

(vi) The claimant or his representative has the
following rights in connection with a |ocal or state hearing:

(A) The right to exam ne at a reasonable tine
before the date of the hearing and during the hearing the content
of the claimant's case record;

(B) The right to have |egal representation at
the hearing and to bring w tnesses;

(C The right to produce docunentary evidence
and establish all facts and circunstances concerning eligibility,
services, or benefits;

(D) The right to present an argunent wi thout
undue interference;

(E) The right to question or refute any
testimony or evidence including an opportunity to confront and
Cross-exam ne adverse w tnesses.

(vii) Wen a request for a local hearing is
received by the regional office or if the regional office is
notified by the state office that a | ocal hearing has been
requested, the Medicaid specialist supervisor in the regional
office will review the case record, re-examne the action taken on
the case, and determine if policy and procedures have been

followed. |If any adjustnents or corrections should be made, the
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Medi cai d specialist supervisor will ensure that corrective action
is taken. If the request for hearing was tinely nade such that
continuation of benefits applies, the Medicaid specialist
supervisor wll ensure that benefits continue at the | evel before
t he proposed adverse action that is the subject of the appeal.
The Medi cai d specialist supervisor will also ensure that al
needed information, verification, and evidence is in the case
record for the hearing.

(viii) When a state hearing is requested that
appeal s the action or inaction of a regional office, the regional
office will prepare copies of the case record and forward it to
the appropriate division in the state office no later than five
(5) days after receipt of the request for a state hearing. The
original case record will remain in the regional office. Either
the original case record in the regional office or the copy
forwarded to the state office will be available for inspection by
the claimant or claimant's representative a reasonable tinme before
the date of the hearing.

(i x) The Medicaid specialist supervisor will serve
as the hearing officer for a |l ocal hearing unless the Mdicaid
speci ali st supervisor actually participated in the eligibility,
benefits, or services decision under appeal, in which case the
Medi cai d speci al i st supervisor nust appoint a Medicaid specialist
in the regional office who did not actually participate in the
deci si on under appeal to serve as hearing officer. The |ocal
hearing will be an informal proceeding in which the claimnt or
representative may present new or additional information, may
guestion the action taken on the client's case, and will hear an
expl anation from agency staff as to the regul ations and
requi renents that were applied to claimant's case in naking the
deci si on.

(x) After the hearing, the hearing officer wll

prepare a witten sunmary of the hearing procedure and file it
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with the case record. The hearing officer will consider the facts
presented at the |l ocal hearing in reaching a decision. The
claimant will be notified of the | ocal hearing decision on the
appropriate formthat will state clearly the reason for the
decision, the policy that governs the decision, the claimnt's
right to appeal the decision to the state office, and, if the
original adverse action is upheld, the new effective date of the
reduction or term nation of benefits or services if continuation
of benefits applied during the hearing process. The new effective
date of the reduction or term nation of benefits or services nust
be at the end of the fifteen-day advance notice period fromthe
mai | i ng date of the notice of hearing decision. The notice to
claimant will be made part of the case record.

(xi) The claimant has the right to appeal a | ocal
heari ng decision by requesting a state hearing in witing within
fifteen (15) days of the mailing date of the notice of |ocal
heari ng decision. The state hearing request should be nmade to the
regional office. |If benefits have been continued pending the
| ocal hearing process, then benefits will continue throughout the
fifteen-day advance notice period for an adverse | ocal hearing
decision. |If a state hearing is tinmely requested within the
fifteen-day period, then benefits will continue pending the state
heari ng process. State hearings requested after the fifteen-day
| ocal hearing advance notice period will not be accepted unless
the initial thirty-day period for filing a hearing request has not
expi red because the | ocal hearing was held early, in which case a
state hearing request will be accepted as tinely within the nunber
of days remaining of the unexpired initial thirty-day period in
addition to the fifteen-day tinme period. Continuation of benefits
during the state hearing process, however, will only apply if the
state hearing request is received within the fifteen-day advance
noti ce period.

(xii) Wen a request for a state hearing is
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received in the regional office, the request will be nade part of
the case record and the regional office will prepare the case
record and forward it to the appropriate division in the state
office wwthin five (5) days of receipt of the state hearing
request. A request for a state hearing received in the state
office will be forwarded to the regional office for inclusion in
the case record and the regional office will prepare the case
record and forward it to the appropriate division in the state
office wwthin five (5) days of receipt of the state hearing
request.

(xiii) Upon receipt of the hearing record, an
inmpartial hearing officer will be assigned to hear the case either
by the Executive Director of the D vision of Medicaid or his or
her designee. Hearing officers will be individuals with
appropriate expertise enployed by the division and who have not
been involved in any way with the action or decision on appeal in
the case. The hearing officer will review the case record and if
the review shows that an error was nmade in the action of the
agency or in the interpretation of policy, or that a change of
policy has been nade, the hearing officer will discuss these
matters with the appropriate agency personnel and request that an
appropri ate adjustnment be made. Appropriate agency personnel wl|
di scuss the matter with the claimant and if the claimant is
agreeable to the adjustnent of the claim then agency personnel
will request in witing dismssal of the hearing and the reason
therefor, to be placed in the case record. |If the hearing is to
go forward, it shall be scheduled by the hearing officer in the
manner set forth in subparagraph (iii) of this paragraph (e).

(xiv) In conducting the hearing, the state hearing
officer will informthose present of the follow ng:

(A) That the hearing will be recorded on tape
and that a transcript of the proceedings will be typed for the

record;
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(B) The action taken by the agency which
pronpted t he appeal;

(© An explanation of the claimant's rights
during the hearing as outlined in subparagraph (vi) of this
par agr aph (e);

(D) That the purpose of the hearing is for
the claimant to express dissatisfaction and present additional
information or evidence,

(E) That the case record is available for
review by the clainmant or representative during the hearing;

(F) That the final hearing decision will be
rendered by the Executive Director of the Division of Medicaid on
the basis of facts presented at the hearing and the case record
and that the claimant will be notified by letter of the final
deci si on.

(xv) During the hearing, the claimnt and/or

representative will be allowed an opportunity to make a ful
statenent concerning the appeal and will be assisted, if
necessary, in disclosing all information on which the claimis

based. All persons representing the claimnt and those
representing the Division of Medicaid will have the opportunity to
state all facts pertinent to the appeal. The hearing officer may
recess or continue the hearing for a reasonable tinme should
additional information or facts be required or if some change in

the claimant's circunstances occurs during the hearing process

whi ch i npacts the appeal. When all information has been
presented, the hearing officer will close the hearing and stop the
recorder.

(xvi) Imediately follow ng the hearing the
hearing tape will be transcribed and a copy of the transcription
forwarded to the regional office for filing in the case record.

As soon as possible, the hearing officer shall review the evidence

and record of the proceedings, testinony, exhibits, and other
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supporting docunents, prepare a witten summary of the facts as
the hearing officer finds them and prepare a witten
recommendati on of action to be taken by the agency, citing
appropriate policy and regul ations that govern the recomendati on.
The deci sion cannot be based on any material, oral or witten,
not available to the claimnt before or during the hearing. The
hearing officer's reconmendation will becone part of the case
record which will be submtted to the Executive Director of the
Di vision of Medicaid for further review and deci sion.

(xvii) The Executive Director of the Division of
Medi cai d, upon review of the reconmmendati on, proceedi ngs and the
record, may sustain the recommendati on of the hearing officer,
reject the same, or remand the natter to the hearing officer to
take additional testinony and evidence, in which case, the hearing
of ficer thereafter shall submt to the executive director a new
recommendati on. The executive director shall prepare a witten
deci sion summarizing the facts and identifying policies and
regul ati ons that support the decision, which shall be mailed to
the claimant and the representative, with a copy to the regional
office if appropriate, as soon as possible after subm ssion of a
recommendati on by the hearing officer. The decision notice wll
specify any action to be taken by the agency, specify any revised
eligibility dates or, if continuation of benefits applies, wll
notify the claimant of the new effective date of reduction or
term nation of benefits or services, which will be fifteen (15)
days fromthe nmailing date of the notice of decision. The
deci sion rendered by the Executive Director of the D vision of
Medicaid is final and binding. The claimant is entitled to seek
judicial reviewin a court of proper jurisdiction.

(xviii) The Division of Medicaid nust take final
adm ni strative action on a hearing, whether state or local, within
ninety (90) days fromthe date of the initial request for a

heari ng.
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(xix) A group hearing may be held for a nunber of
cl ai mants under the follow ng circunstances:
(A) The Division of Medicaid may consolidate
t he cases and conduct a single group hearing when the only issue
involved is one of a single |law or agency policy;
(B) The claimants may request a group hearing
when there is one issue of agency policy common to all of them
In all group hearings, whether initiated by the Division of
Medi caid or by the claimants, the policies governing fair hearings
nmust be followed. Each claimant in a group hearing nust be
permtted to present his or her own case and be represented by his
or her own representative, or to withdraw fromthe group hearing
and have his or her appeal heard individually. As in individual
heari ngs, the hearing will be conducted only on the issue being
appeal ed, and each claimant will be expected to keep i ndividual
testimony within a reasonable tine frame as a matter of
consideration to the other clainmants invol ved.
(xx) Any specific matter necessitating an
adm ni strative hearing not otherw se provided under this article
or agency policy shall be afforded under the hearing procedures as
outlined above. |If the specific tinme frames of such a unique
matter relating to requesting, granting, and concl udi ng of the
hearing is contrary to the tine frames as set out in the hearing
procedures above, the specific time frames will govern over the
time franes as set out within these procedures.
(4) The Executive Director of the Division of Medicaid, with
t he approval of the Governor, shall be authorized to enpl oy
eligibility, technical, clerical and supportive staff as may be
required in carrying out and fully inplenenting the determ nation
of Medicaid eligibility, including conducting quality control
reviews and the investigation of the inproper receipt of nedical
assistance. Staffing needs will be set forth in the annual

appropriation act for the division. Additional office space as
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needed in performng eligibility, quality control and
i nvestigative functions shall be obtained by the division.

SECTI ON 10. Section 43-13-117, M ssissippi Code of 1972, is
brought forward as follows: [ RF10]

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
el igible 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 mnust
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
| 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 my
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
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facilities for each day, not exceeding fifty-tw (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 l[imtation: Christmas, 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 nmust 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 mbur senent net hodol ogy for the case-m x paynent system by
reduci ng paynment for hospital |eave and therapeutic hone | eave
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 (1099 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
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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
establ i 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
limted 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:

(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
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revi ew,
(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 nmenbers, 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
for the efficient conduct of proceedings, 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 statenment 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
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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
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
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subparagraphs (i)(A) and (i)(B) shall be taken in accordance with
the adm ni strative hearing procedures established by the Division
of Medi cai d.

(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
expendi tures 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 reinmbursenent authorized in this
subpar agraph (e), the division first nust have received approval
fromthe Health Care Financing Admi 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-ni 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
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shal |l al so devel op and i nplenment as part of the fair rental
rei nbursenent systemfor nursing facility beds, an Al zheinmer'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
si gned 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
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 i nformthe
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applicant or the applicant's | egal 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

(1i1) 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.

Placement in a nursing facility may not be denied by the
di vision 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
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 nmeasures designed to correct or aneliorate
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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 ¢ screening and di agnostic programthose discretionary
servi ces 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 Departnent 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
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
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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 |ife 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
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 estimated 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.
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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 paynment
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 nmay provide otherwise in the case of specified
drugs when the consensus of conpetent nedical advice is that
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
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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 follow ng honme | eave days in addition to the
eighty-four-day limtation: Christmas, the day before Christnas,
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) honme | eave days in a year for a
patient, the patient nmust have witten authorization froma
physi cian stating that the patient is physically and nentally able
to be anay fromthe facility on hone | eave. Such authorization
must be filed with the division before it will be effective, and
t he authorization 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.

(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.
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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 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. 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 amobunt 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
wai vers, subject to the availability of funds specifically
appropriated therefor by the Legislature. Paynent for such
services shall be limted 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
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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
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) Durable 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)
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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 rmake 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
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
shall 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.
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(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 Departnent 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 mdw ves, famly nurse
practitioners, famly planning nurse practitioners, pediatric
nurse practitioners, obstetrics-gynecology nurse practitioners and
neonatal nurse practitioners, under regul ations 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
the State Department of Health for individuals eligible for
medi 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 |icensed psychiatric residenti al
treatnment facility, before the recipient reaches age twenty-one
(21) or, if the recipient was receiving the services imedi ately

before he reached age twenty-one (21), before the earlier of the

H B. No. 1340
00\ HR40\ R1722
PAGE 40



1316
1317
1318
1319
1320
1321
1322
1323
1324
1325
1326
1327
1328
1329
1330
1331
1332
1333
1334
1335
1336
1337
1338
1339
1340
1341
1342
1343
1344
1345
1346
1347
1348

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

i censed 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 wthout anmendnent to this section by the
Legi slature for the purpose of achieving effective and accessible
heal th services, and for responsible containnent 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. As used in this paragraph, the term
"hospi ce care"” nmeans a coordi nated program of active professional
medi cal attention within the hone and outpatient and inpatient
care which treats the terminally ill patient and famly as a unit,
enploying a nedically directed interdisciplinary team The
program provides relief of severe pain or other physical synptons
and supportive care to neet the special needs arising out of
physi cal, psychol ogical, spiritual, social and econom c stresses
whi ch 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
Ser vi ces.

(28) O her health insurance prem uns which are cost
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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 may 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
Sanatoria operated by or listed and certified by The First Church
of Christ Scientist, Boston, Mssachusetts, rendered in connection
with treatment by prayer or spiritual neans 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
gqualified to provide such services, as allowed by wai vers under
Title XIX of the Social Security Act, as anmended. The division
shal | not expend nore than Three Hundred Thousand Dol | ars

($300, 000. 00) annually to provide such personal care services.
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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
I icense, 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
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 nanual
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.

Not wi t hst andi ng any provision of this article, except as
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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 nmbursenent 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 fromchangi ng the paynents or rates of

rei nbursenent to providers w thout an amendnent 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 omssions 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 may
be added without enabling legislation fromthe M ssissipp
Legi sl ature, except that the division may authorize such changes
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
antici pated to exceed the anobunts 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
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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 11. Section 43-13-118, M ssissippi Code of 1972, is
brought forward as follows:[RF11]

43-13-118. It shall be the duty of each provider
participating in the nmedical assistance programto keep and
mai nt ai n books, docunents, and other records as prescribed by the
di vision of Medicaid in substantiation of its claimfor services
rendered Medicaid recipients, and such books, docunents, and ot her
records shall be kept and maintained for a period of five (5)
years or for whatever |onger period as nay be required or
prescri bed under federal or state statutes and shall be subject to
audit by the division. The division shall be entitled to ful
recoupnment of the anmount it has paid any provider of nedical
service who has failed to keep or maintain records as required
her ei n.

SECTI ON 12. Section 43-13-120, M ssissippi Code of 1972, is
brought forward as follows:[RF12]

43-13-120. (1) Any person who is a Medicaid recipient and

is receiving medical assistance for services provided in a
long-termcare facility under the provisions of Section 43-13-117
fromthe Division of Medicaid in the Ofice of the Governor, who
dies intestate and | eaves no known heirs, shall have deened,
t hrough his acceptance of such nedical assistance, the Division of
Medi caid as his beneficiary to all such funds in an anobunt not to
exceed Two Hundred Fifty Dol lars ($250.00) which are in his
possession at the tine of his death. Such funds, together with
any accrued interest thereon, shall be reported by the |l ong-term
care facility to the State Treasurer in the manner provided in
subsection (2).

(2) The report of such funds shall be verified, shall be on

a formprescribed or approved by the Treasurer, and shall include
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(a) the nanme of the deceased person and his |ast known address
prior to entering the long-termcare facility; (b) the name and
| ast known address of each person who nay possess an interest in
such funds; and (c) any other information which the Treasurer
prescri bes by regulation as necessary for the admnistration of
this section. The report shall be filed with the Treasurer prior
to Novenber 1 of each year in which the long-termcare facility
has provided services to a person or persons having funds to which
this section applies.

(3) Wthin one hundred twenty (120) days from Novenber 1 of
each year in which a report is made pursuant to subsection (2),
the Treasurer shall cause notice to be published in a newspaper
having general circulation in the county of this state in which is
| ocated the | ast known address of the person or persons naned in
the report who may possess an interest in such funds, or if no
such person is named in the report, in the county in which is
| ocated the | ast known address of the deceased person prior to
entering the long-termcare facility. |If no address is given in
the report or if the address is outside of this state, the notice
shal | be published in a newspaper having general circulation in
the county in which the facility is |ocated. The notice shal
contain (a) the name of the deceased person; (b) his |ast known
address prior to entering the facility; (c) the nanme and | ast
known address of each person naned in the report who nay possess
an interest in such funds; and (d) a statement that any person
possessing an interest in such funds nmust nake a claimtherefor to
the Treasurer within ninety (90) days after such publication date
or the funds will beconme the property of the State of M ssissippi.

In any year in which the Treasurer publishes a notice of

abandoned property under Section 89-12-27, the Treasurer may
conbine the notice required by this section with the notice of
abandoned property. The cost to the Treasurer of publishing the

notice required by this section shall be paid by the D vision of
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Medi cai d.

(4) Each long-termcare facility that makes a report of
funds of a deceased person under this section shall pay over and
deliver such funds, together with any accrued interest thereon, to
the Treasurer not later than ten (10) days after notice of such
funds has been published by the Treasurer as provided in
subsection (3). |If a claimto such funds is not nade by any
person having an interest therein within ninety (90) days of the
publ i shed notice, the Treasurer shall place such funds in the
special account in the State Treasury to the credit of the
"Governor's Ofice - Division of Medicaid" to be expended by the
Di vision of Medicaid for the purposes provided under M ssissipp
Medi cai d Law.

(5) This section shall not be applicable to any Medicaid
patient in a long-termcare facility of a state institution |isted
in Section 41-7-73, who has a personal deposit fund as provided
for in Section 41-7-90.

SECTI ON 13. Section 43-13-121, M ssissippi Code of 1972, is
brought forward as follows: [ RF13]

43-13-121. (1) The division is authorized and enpowered to
adm ni ster a program of medi cal assistance under the provisions of
this article, and to do the follow ng:

(a) Adopt and pronul gate reasonabl e rules, regulations
and standards, with approval of the Governor:

(i) Establishing nethods and procedures as nay be
necessary for the proper and efficient adm nistration of this
article;

(1i) Providing nedical assistance to all qualified
reci pients under the provisions of this article as the division
may determine and within the limts of appropriated funds;

(ti1) Establishing reasonable fees, charges and
rates for nedical services and drugs; and in doing so shall fix

all such fees, charges and rates at the mninmum |l evel s absol utely
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necessary to provide the nedical assistance authorized by this
article, and shall not change any such fees, charges or rates
except as may be authorized in Section 43-13-117;

(iv) Providing for fair and inpartial hearings;

(v) Providing safeguards for preserving the
confidentiality of records; and

(vi) For detecting and processing fraudul ent
practices and abuses of the program

(b) Receive and expend state, federal and other funds
in accordance with court judgnents or settlenents and agreenents
between the State of M ssissippi and the federal governnent, the
rul es and regul ati ons pronul gated by the division, with the
approval of the Governor, and within the limtations and
restrictions of this article and within the limts of funds
avai |l abl e for such purpose;

(c) Subject tothe limts inposed by this article, to
submt a plan for medical assistance to the federal Departnent of
Heal t h and Human Servi ces for approval pursuant to the provisions
of the Social Security Act, to act for the state in nmaking
negoti ations relative to the subm ssion and approval of such plan,
to make such arrangenents, not inconsistent with the |law, as may
be required by or pursuant to federal law to obtain and retain
such approval and to secure for the state the benefits of the
provi si ons of such |aw,

No agreenments, specifically including the general plan for
the operation of the Medicaid programin this state, shall be nmade
by and between the division and the Departnent of Health and Human
Services unless the Attorney General of the State of M ssissipp
has revi ewed said agreenents, specifically including said
operational plan, and has certified in witing to the Governor and
to the director of the division that said agreenents, including
said plan of operation, have been drawn strictly in accordance

with the ternms and requirenents of this article;
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(d) Pursuant to the purposes and intent of this article
and in conpliance with its provisions, provide for aged persons
otherwi se eligible the benefits provided under Title XVIIl of the
federal Social Security Act by expenditure of funds avail able for
such pur poses;

(e) To nmake reports to the federal Departnent of Health
and Human Services as fromtinme to tinme may be required by such
federal department and to the M ssissippi Legislature as
her ei nafter provided;

(f) Define and determ ne the scope, duration and anount
of nmedi cal assistance which may be provided in accordance with
this article and establish priorities therefor in conformty with
this article;

(g) Cooperate and contract with other state agencies
for the purpose of coordinating nedical assistance rendered under
this article and elimnating duplication and inefficiency in the
progr am

(h) Adopt and use an official seal of the division;

(i) Sue inits own name on behalf of the State of
M ssi ssi ppi and enpl oy | egal counsel on a contingency basis with
t he approval of the Attorney General;

(j) To recover any and all paynents incorrectly nade by
the division or by the Medicaid Conmm ssion to a recipient or
provider fromthe recipient or provider receiving said paynents;

(k) To recover any and all paynents by the division or
by the Medicaid Conm ssion fraudul ently obtained by a recipient or
provider. Additionally, if recovery of any paynents fraudulently
obtained by a recipient or provider is made in any court, then,
upon notion of the Governor, the judge of said court nay award
twi ce the paynents recovered as danages;

(1) Have full, conplete and plenary power and authority
to conduct such investigations as it may deem necessary and

requi site of alleged or suspected violations or abuses of the
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provisions of this article or of the regul ati ons adopted hereunder
i ncluding, but not limted to, fraudulent or unlawful act or deed
by applicants for nedical assistance or other benefits, or
paynents nade to any person, firmor corporation under the terns,
conditions and authority of this article, to suspend or disqualify
any provider of services, applicant or recipient for gross abuse,
fraudul ent or unlawful acts for such periods, including
per manent|y, and under such conditions as the division my deem
proper and just, including the inposition of a |legal rate of
interest on the amount inproperly or incorrectly paid. Should an
adm ni strative hearing becone necessary, the division shall be
aut hori zed, should the provider not succeed in his defense, in
taxing the costs of the adm nistrative hearing, including the
costs of the court reporter or stenographer and transcript, to the
provider. The convictions of a recipient or a provider in a state
or federal court for abuse, fraudulent or unlawful acts under this
chapter shall constitute an automatic disqualification of the
reci pient or automatic disqualification of the provider from
partici pation under the Medicaid program

A conviction, for the purposes of this chapter, shall include
a judgnment entered on a plea of nolo contendere or a
nonadj udi cated guilty plea and shall have the sanme force as a
j udgnment entered pursuant to a guilty plea or a conviction
following trial. A certified copy of the judgnment of the court of
conpetent jurisdiction of such conviction shall constitute prina
faci e evidence of such conviction for disqualification purposes.

(m Establish and provide such nethods of

adm ni stration as may be necessary for the proper and efficient
operation of the program fully utilizing conmputer equipnent as
may be necessary to oversee and control all current expenditures
for purposes of this article, and to closely nonitor and supervise
all recipient paynents and vendors rendering such services

her eunder; and
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(n) To cooperate and contract with the federal
government for the purpose of providing nedical assistance to
Vi et nanese and Canbodi an refugees, pursuant to the provisions of
Public Law 94-23 and Public Law 94-24, including any anmendnents
thereto, only to the extent that such assistance and the
adm ni strative cost related thereto are one hundred percent (100%
rei nbursable by the federal governnment. For the purposes of
Section 43-13-117, persons receiVving nedical assistance pursuant
to Public Law 94-23 and Public Law 94-24, including any anmendnents
thereto, shall not be considered a new group or category of
reci pi ent.

(2) The division also shall exercise such additional powers
and perform such other duties as may be conferred upon the
di vision by act of the Legislature hereafter.

(3) The division, and the State Departnent of Health as the
agency for licensure of health care facilities and certification
and i nspection for the Medicaid and/ or Medi care prograns, shal
contract for or otherw se provide for the consolidation of on-site
i nspections of health care facilities which are necessitated by
the respective prograns and functions of the division and the
depart nment.

(4) The division and its hearing officers shall have power
to preserve and enforce order during hearings; to issue subpoenas
for, to adm nister oaths to and to conpel the attendance and
testimony of wi tnesses, or the production of books, papers,
docunents and ot her evidence, or the taking of depositions before
any designated individual conpetent to adm nister oaths; to
exam ne witnesses; and to do all things conformable to | aw which
may be necessary to enable themeffectively to discharge the
duties of their office. In conpelling the attendance and
testimony of wi tnesses, or the production of books, papers,
docunents and ot her evidence, or the taking of depositions, as

aut horized by this section, the division or its hearing officers
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may desi gnate an individual enployed by the division or sone other
sui tabl e person to execute and return such process, whose action
in executing and returning such process shall be as lawful as if
done by the sheriff or sone other proper officer authorized to
execute and return process in the county where the w tness may
reside. In carrying out the investigatory powers under the
provisions of this article, the director or other designated
person or persons shall be authorized to exam ne, obtain, copy or
reproduce the books, papers, documents, nedical charts,
prescriptions and other records relating to nedical care and
services furnished by said provider to a recipient or designated
reci pients of Medicaid services under investigation. 1In the
absence of the voluntary subm ssion of said books, papers,
docunents, medical charts, prescriptions and other records, the
Governor, the director, or other designated person shall be
authorized to issue and serve subpoenas instantly upon such
provi der, his agent, servant or enployee for the production of
sai d books, papers, docunents, mnedical charts, prescriptions or
ot her records during an audit or investigation of said provider.
| f any provider or his agent, servant or enployee should refuse to
produce said records after being duly subpoenaed, the director
shall be authorized to certify such facts and institute contenpt
proceedi ngs in the manner, tine, and place as authorized by | aw
for adm nistrative proceedings. As an additional renedy, the
di vision shall be authorized to recover all anounts paid to said
provi der covering the period of the audit or investigation,
inclusive of a legal rate of interest and a reasonable attorney's
fee and costs of court if suit beconmes necessary.

(5) If any person in proceedings before the division
di sobeys or resists any |lawful order or process, or m sbhehaves
during a hearing or so near the place thereof as to obstruct the
same, or neglects to produce, after having been ordered to do so,

any pertinent book, paper or docunment, or refuses to appear after
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havi ng been subpoenaed, or upon appearing refuses to take the oath
as a witness, or after having taken the oath refuses to be

exam ned according to law, the director shall certify the facts to
any court having jurisdiction in the place in which it is sitting,
and the court shall thereupon, in a sunmary manner, hear the

evi dence as to the acts conplained of, and if the evidence so
warrants, punish such person in the same manner and to the sane
extent as for a contenpt conmtted before the court, or conmt
such person upon the sane condition as if the doing of the

f or bi dden act had occurred with reference to the process of, or in
t he presence of, the court.

(6) In suspending or term nating any provider from
participation in the Medicaid program the division shall preclude
such provider fromsubmtting clains for paynment, either
personal Iy or through any clinic, group, corporation or other
association to the division or its fiscal agents for any services
or supplies provided under the Medicaid program except for those
services or supplies provided prior to the suspension or
termnation. No clinic, group, corporation or other association
which is a provider of services shall submt clainms for paynent to
the division or its fiscal agents for any services or supplies
provi ded by a person within such organi zati on who has been
suspended or term nated fromparticipation in the Medicaid program
except for those services or supplies provided prior to the
suspension or termnation. Wen said provision is violated by a
provi der of services which is a clinic, group, corporation or
ot her associ ation, the division my suspend or term nate such
organi zation from participation. Suspension may be applied by the
division to all known affiliates of a provider, provided that each
decision to include an affiliate is nade on a case by case basis
after giving due regard to all relevant facts and circunstances.
The violation, failure, or inadequacy of performance may be

inmputed to a person with whomthe provider is affiliated where
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such conduct was acconplished with the course of his official duty
or was effectuated by himw th the know edge or approval of such
per son.

SECTI ON 14. Section 43-13-122, M ssissippi Code of 1972, is
brought forward as follows: [ RF14]

43-13-122. (1) The division is authorized to apply to the
Heal th Care Financing Adm nistration of the United States
Department of Health and Human Services for waivers and research
and denonstration grants in the follow ng prograns:

A nultistate denonstration integrating case-m x paynent and
quality nmonitoring systemin nursing facilities grant to devel op
and i npl ement a resident assessnment and a quality nonitoring
systemand a nursing facility rei mbursenment plan based on
case-m x. This subsection authorizes only the participation by
the division in the denonstrati on described herein.

(2) The division shall inplenent the integrated case-m x
paynent and quality nonitoring system devel oped in subsection (1)
of this section, which includes the fair rental systemfor
property costs and in which recapture of depreciation is
elimnated. The division may revise the rei nbursenent mnethodol ogy
for the case-m x paynent system by reduci ng paynment for hospital
| eave and therapeutic home | eave days to the | owest case m X
category for nursing facilities, nodifying the current method 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 admnistrative and operating costs, but in
no case shall these costs be | ess than one hundred ni ne percent
(109% of the nedian adm nistrative and operating costs for each
class of facility, not to exceed the nmedian used to cal cul ate the
nursing facility reinbursenment for fiscal year 1996, to be applied
uniformy to all long-termcare facilities. This subsection (2)
shall stand repealed on July 1, 1997.

(3) The division is further authorized to accept and expend
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any grants, donations or contributions fromany public or private
organi zation together with any additional federal matching funds
that may accrue and including, but not limted to, one hundred
percent (100% federal grant funds or funds from any governnent al
entity or instrunentality thereof in furthering the purposes and
obj ectives of the M ssissippi Mdicaid program provided that such
recei pts and expenditures are reported and ot herw se handled in
accordance with the General Fund Stabilization Act. The
Department of Finance and Adm nistration is authorized to transfer
nmonies to the division fromspecial funds in the State Treasury in
anounts not exceeding the anpunts authorized in the appropriation
to the division,

SECTI ON 15. Section 43-13-123, M ssissippi Code of 1972, is
brought forward as follows: [ RF15]

43-13-123. The determ nation of the nethod of providing
paynent of clainms under this article shall be nmade by the
di vision, with approval of the Governor, which nethods may be:

(1) By contract with insurance conpanies |icensed to do
business in the State of Mssissippi or with nonprofit hospital
service corporations, nedical or dental service corporations,
authorized to do business in Mssissippi to underwite on an
i nsured prem um approach, such nedical assistance benefits as may
be avail able, and any carrier selected pursuant to the provisions
of this article is hereby expressly authorized and enpowered to
undertake the performance of the requirenents of such contract.

(2) By contract with an insurance conpany licensed to do
business in the State of Mssissippi or with nonprofit hospital
service, medical or dental service organizations, or other
or gani zati ons including data processi ng conpani es, authorized to
do business in Mssissippi to act as fiscal agent.

The division shall solicit, receive, review, accept and award
contracts for services to be provided under either of the

above-descri bed provisions after advertising for bids by
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publication of notice therefor in one or nore newspapers having a
general circulation in the State of M ssissippi, which said notice
shal | be published for at |east once a week for three (3)
consecutive weeks, the first publication of which shall be at

| east twenty-one (21) days prior to the date set therein for the
recei pt of bids. Final determi nation on acceptance of a bid for

t he purposes of this provision will be subject to the review and
approval of the Public Procurenent Review Board.

The aut hori zation of the foregoing nethods shall not preclude
ot her methods of providing paynent clainms through direct operation
of the program by the state or its agencies.

SECTI ON 16. Section 43-13-125, M ssissippi Code of 1972, is
brought forward as follows:[ RF16]

43-13-125. (1) |If nedical assistance is provided to a
reci pient under this article for injuries, disease or sickness
caused under circunstances creating a cause of action in favor of
t he reci pient against any person, firmor corporation, then the
di vision shall be entitled to recover the proceeds that may result
fromthe exercise of any rights of recovery which the recipient
may have agai nst any such person, firmor corporation to the
extent of the actual anmount of the nedical assistance paynents
made by the Division of Medicaid on behalf of the recipient. The
reci pient shall execute and deliver instrunents and papers to do
what ever is necessary to secure such rights and shall do not hing
after said nmedical assistance is provided to prejudice the
subrogation rights of the division. Court orders or agreenents
for reimbursenment of Medicaid paynents shall direct such paynents
to the Division of Medicaid, which shall be authorized to endorse
any and all checks, drafts, noney orders, or other negotiable
i nstruments representing Medicaid paynment recoveries that are
recei ved.

The division, with the approval of the Governor, may

conprom se or settle any such claimand execute a rel ease of any
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claimit has by virtue of this section.

(2) The acceptance of nedical assistance under this article
or the making of a claimthereunder shall not affect the right of
a recipient or his legal representative to recover the nedical
assi stance paynents made by the division as an el ement of speci al
damages in any action at |aw, provided, however, that a copy of
t he pl eadings shall be certified to the division at the tinme of
the institution of suit, and proof of such notice shall be filed
of record in such action. The division nmay, at any tinme before
the trial on the facts, join in such action or may intervene
therein. Any anount recovered by a recipient or his |egal
representative shall be applied as foll ows:

(a) The reasonable costs of the collection, including
attorney's fees, as approved and all owed by the court in which
such action is pending, or in case of settlenment without suit, by
the |l egal representative of the division;

(b) The actual anmount of the nedical assistance
paynents nade by the division on behalf of the recipient; or such
pro rata amount as may be arrived at by the |egal representative
of the division and the recipient's attorney, or as set by the
court having jurisdiction; and

(c) Any excess shall be awarded to the recipient.

(3) No conprom se of any claimby the recipient or his |egal
representative shall be binding upon or affect the rights of the
di vi sion against the third party unless the division, with the
approval of the Governor, has entered into the conprom se. Any
conprom se effected by the recipient or his |l egal representative
with the third party in the absence of advance notification to and
approved by the division shall constitute conclusive evidence of
the liability of the third party, and the division, in litigating
its claimagainst said third party, shall be required only to
prove the anpunt and correctness of its claimrelating to such

injury, disease or sickness. It is further provided that should
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the recipient or his |legal representative fail to notify the

di vision of the institution of |egal proceedings against a third
party for which the division has a cause of action, the facts
relating to negligence and the liability of the third party, if
judgnment is rendered for the recipient, shall constitute

concl usive evidence of liability in a subsequent action naintained
by the division and only the anmount and correctness of the
division's claimrelating to injuries, disease or sickness shal
be tried before the court. The division shall be authorized in
bringi ng such action against the third party and his insurer
jointly or against the insurer alone.

(4) Nothing herein shall be construed to dimnish or
otherwi se restrict the subrogation rights of the D vision of
Medi caid against a third party for nedical assistance paid by the
Di vi sion of Medicaid or the Medicaid Conm ssion in behalf of the
recipient as a result of injuries, disease or sickness caused
under circunstances creating a cause of action in favor of the
reci pi ent agai nst such a third party.

(5) Any amounts recovered by the division under this section
shall, by the division, be placed to the credit of the funds
appropriated for benefits under this article proportionate to the
anounts provided by the state and federal governnents
respectively.

SECTION 17. Section 43-13-127, M ssissippi Code of 1972, is
brought forward as follows:[RF17]

43-13-127. Wthin sixty (60) days after the end of each
fiscal year and at each regul ar session of the Legislature, the
di vi sion shall make and publish a report to the Governor and to
the Legislature, showing for the period of time covered the
fol | ow ng:

(a) The total number of recipients;
(b) The total anobunt paid for nedical assistance and

care under this article;
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(c) The total nunber of applications;

(d) The nunber of applications approved;

(e) The nunber of applications deni ed;

(f) The anmount expended for adm nistration of the
provi sions of this article;

(g) The amount of noney received fromthe federa
government, if any;

(h) The armount of noney recovered by reason of
collections fromthird persons by reason of assignnment or
subrogation, and the disposition of the sang;

(i) The actions and activities of the division in
detecting and investigating suspected or alleged fraudul ent
practices, violations and abuses of the program

(j) Any recommendations it may have as to expandi ng,
enlarging, limting or restricting, the eligibility of persons
covered by this article or services provided by this article, to
make nore effective the basic purposes of this article; to
elimnate or curtail fraudulent practices and inequities in the
plan or admi nistration thereof; and to continue to participate in
receiving federal funds for the furnishing of nedical assistance
under Title XI X of the Social Security Act or other federal |aw

SECTI ON 18. Section 43-13-129, M ssissippi Code of 1972, is
brought forward as follows:[ RF18]

43-13-129. Any person nmaking application for benefits under
this article for hinself or for another person, and any provider
of services, who know ngly nakes a fal se statenent or false
representation or fails to disclose a material fact to obtain or
i ncrease any benefit or paynent under this article shall be guilty
of a m sdeneanor and, upon conviction thereof, shall be punished
by a fine not to exceed Five Hundred Dol |l ars ($500.00) or
i mpri soned not to exceed one (1) year, or by both such fine and
i mprisonnment. Each false statenent or false representation or

failure to disclose a material fact shall constitute a separate
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of fense. This section shall not prohibit prosecution under any
other crimnal statutes of this state or the United States.

SECTI ON 19. Section 43-13-131, M ssissippi Code of 1972, is
brought forward as follows: [ RF19]

43-13-131. Any person who shall, through intentional
m srepresentation, fraud, deceit or unlawful design, either acting
individually or in concert with others, influence any recipient to
el ect any particular provider of services, or any particular type
of services, for the purposes and with the intent to obtain or
i ncrease any benefit or paynent under this article shall be guilty
of a mi sdeneanor and, upon conviction thereof, shall be punished
by a fine not exceeding Five Hundred Dol |l ars ($500.00) or
i mpri sonnment not exceeding one (1) year, or by both such fine and
i mprisonnment. This section shall not prohibit prosecution under
any other crimnal statutes of this state or the United States.

SECTI ON 20. Section 43-13-133, M ssissippi Code of 1972, is
brought forward as follows: [ RF20]

43-13-133. It is the intent of the Legislature that al
federal matching funds for nedical assistance under Titles V,
XVIIl and XI X of the federal Social Security Act paid into any
state health agency after the passage of this article shall be
used exclusively to defray the cost of medical assistance expended
under the terns of this article.

SECTI ON 21. Section 43-13-137, M ssissippi Code of 1972, is
brought forward as follows: [ RF21]

43-13-137. Insofar as the provisions of this article are
i nconsistent with the provisions of any other |aw, general,
special or local, the provisions of this article shall be
controlling, including, without limtation, the provisions of
Sections 25-43-1 through 25-43-19, M ssissippi Code of 1972.

SECTI ON 22. Section 43-13-139, M ssissippi Code of 1972, is
brought forward as follows: [ RF22]

43-13-139. Nothing contained in this article shall be
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construed to prevent the Governor, in his discretion, from
di scontinuing or limting nmedical assistance to any individuals
who are classified or deenmed to be within any optional group or
optional category of recipients as prescribed under Title Xl X of
the federal Social Security Act or the inplenmenting federal
regul ations. |[If the Congress or the United States Departnent of
Heal t h and Human Servi ces ceases to provide federal matching funds
for any group or category of recipients or any type of care and
services, the division shall cease state funding for such group or
category or such type of care and services, notw thstandi ng any
provision of this article.

SECTION 23. This act shall take effect and be in force from
and after July 1, 2000.
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