M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2001

To: Public Health and

[B)év\m ﬁgnat or(s) Thames, Smth, Huggins, Vel fare: Appropriations
SENATE BI LL NO. 2342
1 AN ACT TO AMEND SECTI ONS 43-14-1, 43-14-3 and 43-14-5,
2 MSSISSIPPI CODE OF 1972, TO ESTABLI SH AN | NTERAGENCY COORDI NATI NG
3 COUNCIL FOR CHI LDREN AND YQUTH, TO EMPONER THE | NTERAGENCY COUNCI L
4 TO | MPLEMENT A PLANNI NG PROCESS FOR EACH CHI LD SERVI CE AGENCY TO
5 UTI LI ZE FEDERAL AND STATE FUNDS, TO DEFI NE CH LDREN ELI G BLE FOR
6 SERVI CES VWHI CH ARE TO BE COORDI NATED UNDER THI S ACT, TO ESTABLI SH
7 AN | NTERAGENCY SYSTEM OF CARE COUNCI L TO ADVI SE THE | NTERAGENCY
8 COUNCIL INITS RESPONSI BI LI TIES, TO ESTABLI SH AN | NTERAGENCY
9 SYSTEM OF CARE COUNCI L TO PERFORM CERTAI N FUNCTI ONS AND ADVI SE THE
10 | NTERAGENCY COORDI NATI NG COUNCI L, TO AUTHORI ZE THE | NTERAGENCY
11 COUNCIL TO DI RECT THE MEMBER AGENCI ES TO SEEK NECESSARY FUNDS TO
12 SERVE THI S POPULATI ON CF CHI LDREN, TO EMPONER THE | NTERAGENCY
13 COORDI NATI NG COUNCI L TO COORDI NATE A POOL OF FUNDS FROM THESE
14 STATE AGENCI ES TO SERVE TH S POPULATI ON OF CHI LDREN THROUGH LOCAL
15 COORDI NATI NG CARE ENTI TI ES DESI GNATED BY THE | NTERAGENCY
16 COORDI NATI NG COUNCI L, TO CHARGE THE LOCAL COORDI NATI NG CARE
17 ENTI TIES W TH CERTAI N RESPONSI Bl LI TIES, TO PROVI DE CERTAI N
18 PENALTI ES FOR STATE AGENCI ES VWH CH DO NOT CONTRI BUTE OR
19 PARTICI PATE IN TH S COORDI NATED PROGRAM TO AUTHORI ZE THE
20 | NTERAGENCY COCORDI NATI NG COUNCI L TO ASSUME THE RESPONSI BI LI TI ES OF
21 THE JUVEN LE HEALTH RECOVERY BOARD AND TO SPECI FY THE DUTI ES AND
22 RESPONSI Bl LI TI ES OF THE | NTERAGENCY COORDI NATI NG COUNCI L; TO AMEND
23 SECTI ON 43-13-117, M SSI SSI PPI CODE OF 1972, TO DI RECT THE
24 DIVISION OF MEDI CAI D TO APPLY FOR FEDERAL WAl VERS TO PROVI DE
25 SERVI CES FOR CHI LDREN W TH SERI QUS EMOTI ONAL DI STURBANCES; TO
26 REPEAL SECTI ON 43-14-7, M SSI SSI PPI CODE OF 1972, VH CH PROVI DES
27 FOR SERVI CES AND ELI G BI LI TY UNDER THE BLENDED FUNDI NG PROGRAM
28 FORVMERLY ADM NI STERED BY THE CHI LDREN S ADVI SORY COUNCI L AND TO
29 REPEAL SECTI ON 43-14-9, M SSI SSI PPI CODE OF 1972, WHICH | S THE
30 AUTOVATI C REPEALER ON SECTI ONS 43-14-1 THROUGH 43-14-7,
31 M SSI SSI PPI CODE OF 1972; AND FOR RELATED PURPGCSES.
32 BE | T ENACTED BY THE LEQ SLATURE OF THE STATE OF M SSI SSI PPI :
33 SECTION 1. Section 43-14-1, M ssissippi Code of 1972, is
34 anended as foll ows:
35 43-14-1. (1) The purpose of this chapter is to provide for
36 the devel opnent and inpl enentation of a coordi nated interagency
37 system of necessary services and care * * * for (a) children and
38 youth up to age twenty-one (21) with serious enotional/behavioral
39 disorders, including, but not limted to, conduct disorders, or
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mental illness who require services froma mnmultiple services and

mul ti ple prograns system (b) children suspended or expelled from

a local school district for serious and chronic m sconduct; (c)

children with al cohol and drug abuse problens; (d) children with

co-occurring disorders (nental illness and al cohol and drug abuse

probl ens); (e) negl ected, abused or delinquent children with

serious enotional or behavioral problens that would be subject to

the jurisdiction of the Departnent of Human Services or the youth

court; and (f) those children with special nental health needs,

including, but not Ilimted to, those who are sexually reactive,

for whom the necessary array of specialized services and support

is not available in the state, in the nost fiscally responsible

(cost efficient) manner possible, based on an individualized plan
of care which takes into account other avail abl e interagency
progranms, including, but not limted to, Early Intervention Act of
Infants and Toddl ers, Section 41-87-1 et seq., Early Periodic
Screeni ng D agnosis and Treatnent, Section 43-13-117(5), waivered
program for hone- and communi ty-based services for devel opnental ly
di sabl ed people, Section 43-13-117(29), and wai vered program for

t arget ed case nmanagenent services for children with special needs,

Section 43-13-117(31), those children identified through the

federal Individuals with Disabilities Educati on Act of 1997 as

having a serious enotional disorder (EMD), the M ssi ssi ppi

Children's Health I nsurance Program Phase | and Phase |l and

wai vered prograns for children with serious enotiona

di sturbances, Section 43-13-117(44), and is tied to clinically

appropriate outcones. Sone of the outconmes are to reduce the
nunber of inappropriate out-of-home placenents inclusive of those

out-of-state and to reduce the nunber of inappropriate school

suspensi ons and expul sions for this population of children. From

and after July 1, 2001, this coordinated interagency system of

necessary services and care shall be naned the Systemof Care

program Children to be served by this chapter who are eligible
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for Medicaid shall be screened through the Medicaid Early Periodic

Screening D agnosis and Treatnent (EPSDT) and their needs for

nmedi cal | y necessary services shall be certified through the EPSDT

process. Children who are not Medicaid-eligible shall have access

to their necessary services in the Systemof Care programthrough

the funding fornula determ ned by the Interagency Coordinating

Council for Children and Youth and funded through the operating

fund provided in Section 43-14-5. For purposes of this chapter, a

"System of Care" is defined as a coordinated network of agencies

and providers working as a teamto nmake a full range of nental

heal t h and ot her necessary services avail abl e as needed by

children with nental health problens and their famlies. The

System of Care shall be:

(a) Child centered, famly focused and fam |y driven,;

(b) Conmunity based,

(c) Culturally conpetent and responsive; and shal

provi de for:

(i) Service coordination or case nmanagenent;

(ii) Prevention and early identification and

i ntervention;

(iii) Snooth transitions anobng agenci es,

providers, and to the adult service system

(iv) Human rights protection and advocacy;

(v) Nondiscrimnation in access to services;

(vi) A conprehensive array of services;

(vii) Individualized service planning;

(viii) Services in the least restrictive

envi ronnent ;

(ix) Famly participation in all aspects of

pl anni ng, service delivery and eval uation; and

(x) Integrated services with coordi nated pl anni ng

across child-serving agencies.
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(2) There is established the Interagency Coordinating

Council for Children and Youth (hereinafter referred to as the

"I CCCY") which shall assune the responsibilities of the Children's

Advi sory Council established under Section 43-14-1 et seq. and the

Juvenile Health Recovery Advisory Board established under Section

43-27-301 et seq., and inplenent the interagency System of Care

aut hori zed under this chapter. The | CCCY shall consist of the

foll owi ng nenbership: (a) the Attorney Ceneral; (b) the State

Superi ntendent of Public Education; (c) the Executive Director of

the State Departnent of Mental Health; (d) the Executive Director

of the State Departnent of Health; (e) the Executive D rector of

t he Departnent of Human Services; (f) the Executive Director of

the Division of Medicaid, Ofice of the Governor; (g) the

Executive Director of the State Departnent of Rehabilitation

Services; and (h) the Executive Director of M ssissippi Famlies

as Allies for Children's Mental Health, Inc. The council shal

meet upon the call of the Attorney General before August 1, 2001,

and shall organize for business by selecting a chairnmn, who shal

serve for a one-year termand may be sel ected for subsequent

ternms. The council shall adopt internal organi zational procedures

necessary for efficient operation of the council. Each nenber of

the council shall designate necessary staff of their departnents

to assist the ICCCY in performng its duties and responsibilities.

The 1 CCCY shall neet and conduct business at |east tw ce annually.

The chairman of the | CCCY shall notify all persons who request

such notice as to the date, tinme and place of each neeting.

(3) The Interagency Systemof Care Council is created to

devel op and nake recommendations to the | CCCY established under

subsection (2) as deened necessary to inplenent the | CCCY's

responsibilities relating to all prograns serving the children

descri bed herein. The Interagency Systemof Care Council is

authorized to serve as the state nmanagenent teamw th the

responsi bility of overseeing the |Iocal Miltidisciplinary
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Assessnent and Pl anning (MAP) teans, the collection and anal ysis

of data necessary to inplenent and operate the System of Care, and

to devel op necessary financing strategies, and may apply for

grants from public and private sources necessary to carry out its

responsibilities. The Interagency System of Care Council shall be

conprised of one (1) menber from each of the appropriate
child-serving divisions or sections of the State Departnent of
Heal th, the Departnment of Human Services, the State Departnent of
Mental Health, the State Departnent of Education, the Division of

Medi caid of the Governor's O fice, the Departnent of

Rehabilitation Services, the Attorney CGeneral's Ofice, the

Executive Director of the M ssissippi Association of School

Superi ntendents, the Executive Director of the Public Education

Forum of M ssissippi, a pediatric specialist representative from

the University of Mssissippi Medical Center, a representative

fromthe Mssissippi Early Chil dhood Association, a representative

fromthe M ssissippi Association of Child-Caring Agencies, a

representative fromthe Council of Administrators for Special

Educati on/ M ssi ssi ppi Organi zati on of Speci al Educati on

Supervi sors (CASE/ MOSES), a fam |y nmenber designated by

M ssissippi Famlies as Allies for Children's Mental Health, Inc.,

a fam ly nmenber designated by the Foster Fam |y Associ ati on of

M ssi ssi ppi, a representative fromthe M ssissippi Council of

Yout h Court Judges, a representative fromthe Governor's Ofice,

and up to six (6) persons appointed by the Chairman of the | CCCY,

of whom not less than three (3) shall have special expertise in

working with children and youth with special nental health needs.

Appoi ntmrents to the Interagency System of Care Council shall be

made within sixty (60) days after the effective date of this act.

The council shall organize by selecting a chairman fromits

menbership to serve on an annual basis, and the chairnman nmay be

re-elected. The Interagency System of Care Council shall appoint
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an executive commttee to neet as needed in carrying out its

functions and to neet with the | CCCY.

(4) The Interagency Coordinating Council for Children and

Youth is so authorized and shall oversee a pl anning process that

mandat es that each child and/or youth-serving state agency define

in witing how each agency utilizes its federal and state

statutes, policy requirenents and funding streans to identify

and/ or serve children and youth with enotional disabilities or

di sorders, and mandate further that each define any additional

federal statutes, state statutes and/or other agency regul ations,

processes or guidelines that are now being or could be used to

identify and serve this popul ation of children and youth. The

| CCCY shall review and inpl enent the plan for conprehensive,

mul tidisciplinary care, treatnent and pl acenent of children

devel oped by the Juvenile Health Recovery Board established under

Section 43-27-303, M ssissippi Code of 1972, and shall nake

necessary recomendations for legislation to the Legislature.

(5) The ICCCY shall oversee a pool of state funds

contributed by each participating state agency and addi ti onal

funds fromthe M ssissippi Tobacco Health Care Expenditure Fund,

subj ect to specific appropriation therefor by the Legisl ature.

Part of this pool of funds shall be available for increasing the

present funding |levels by matching Medicaid funds in order to

i ncrease the existing resources avail able for necessary

conmuni ty- based services for Medicaid beneficiaries. The nonetary

contribution of each participating agency shall be determ ned as
fair and equitable by the ICCCY by July 1 of each fiscal year, to

begin July 1, 2001. The anmount of the nonetary contribution

necessary for each agency shall be determ ned through the

conpil ati on of agency data, historical expenditure rates and/or

actuarial studies of each agency's expenditures and funds

available for those children. The ICCCY is al so authorized and

shal | direct each nenber agency to seek in its annual budget
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request to the Legislative Budget O fice such funds as are

determ ned by the I CCCY to be necessary to serve this popul ation

of children. The State Fiscal Oficer is hereby authorized and

directed to withhold quarterly allocations of funds to any state

agency which is a nmenber of the ICCCY and fails to nmake the

nonetary contributions required.

(6) The local coordinating care entities to adm nister the

System of Care prograns * * * shall be designated by the | CCCY

usi ng a Request for Proposal (RFP) process. Each |ocal

coordinating care entity shall be an adm nistrative body capabl e
of securing and insuring the delivery of services and care across
al |l necessary agenci es and/ or any other appropriate service
provider(s) to neet each child or youth's authorized plan of care.
After June 30, 2001, the ICCCY will add * * * additional

coordinating care entities in each congressional district of the

state so that all of the children in the State of M ssissipp
served by this chapter will be covered by June 30, 2011. Those

| ocal coordinating care entities designated by the | CCCY shall be
those that clearly reflect their capability to select and secure
appropriate services and care in the nost cost-efficient and
timely manner for the children and youth who are to be served by
this chapter.

(7) Each local coordinating care entity shall work with a

| ocal Multidisciplinary Assessnent and Pl anning Team (MAP) which

shall be nmade up of | ocal interagency adm ni strators and ot hers

who have special interest in and expertise with the popul ati on of

children nanmed in subsection (1) who shall provide policy

oversi ght and community commtnent to the | ocal Systemof Care

prograns. Each local MAP team shall serve as the single point of

entry to ensure that conprehensive diagnosis and assessnent occur

and shall coordi nate needed services through the | ocal

coordinating care entity for the children naned in subsection (1).
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Local children in crisis shall have first priority for access to

the MAP team processes and | ocal System of Care prograns.

(8) The Interagency Coordi nating Council for Children and

Youth shall contract with the selected |ocal coordinating care

entity in the additional designated System of Care regi ons, and

these entities shall adm nister the programaccording to the terns

of the contract with the | CCCY.

(9) Each state agency nanmed in subsection (2) of this
section shall enter into a binding interagency agreenent to
participate in the oversight of the statew de System of Care
prograns for the children and youth described in this section.
The agreenent shall be signed and in effect by July 1 of each
year * * *.

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

43-14-3. In addition to the specific authority provided in

Section 43-14-1, the powers and responsibilities of the

| nt eragency Coordinating Council for Children and Youth shall be

as foll ows:

(a) To expand * * * the System of Care progranms into

each congressional district froma mninumof one (1) per

congressi onal district;

(b) To inplement a Request for Proposal process through
which * * * Jocal coordinating care entities wll be selected in

each congressional district to performthe functions provided in

Section 43-14-7;

(c) To serve in an advisory capacity and to provide
state |l evel |eadership and oversight to the devel opnent of
the * * * System of Care prograns,

(d) To insure the creation and availability of an
annual pool of funds from each participating agency nenber of the
| CCCY that includes the amobunt to be contributed by each agency

and a process for utilization of those funds;
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(e) To contract and expend funds for any contractual

techni cal assistance and consultation necessary to the System of

Care prograns; and

(f) To inplenent and operate the Plan for

Conprehensive, Miltidisciplinary Care, Treatnent and Pl acenent

submtted by the Juvenile Health Recovery Board pursuant to

Section 43-27-301 et seq., and nake any necessary recomendati ons

to the Legislature.

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

43-14-5. There is created in the State Treasury a speci al
fund into which shall be deposited all funds contributed by the

Department of Human Services, State Departnent of Health,

Department of Mental Health and State Departnent of Education for
the operation of the * * * Systemof Care prograns. By the first
quarter of each state fiscal year, each agency naned in this
section shall pay into the special fund out of its annual
appropriation a sumequal to the anount determ ned by the

| CCCy * * *  The | CCCY shall designate the agency of the state

that will be the adm nistering agency for the Systemof Care

program aut hori zed under this chapter with full authority to adopt

rules and regulations for the inplenentation of the program the

access of funds and for the coordination of the System of Care

programw th the state's other assistance prograns. |If the

Division of Medicaid is designated as the adm ni stering agency for

the System of Care program the division shall have all of the

authority set forth in Section 43-13-1-1 et seq. Paynent for

services dictated by the plan of care shall be nade to the

provi ders of the services by the selected | ocal coordinating care

entity in each of the designated Systemof Care regions utilizing

t he bl ended fund pool established under this section for the

System of Care program
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SECTION 4. Section 43-13-117, M ssissippi Code of 1972, is
anmended as foll ows:
43-13-117. Medical assistance as authorized by this article
shal | include paynent 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 determned to be eligible
for such care and services, wthin the l[imts of state
appropriations and federal matching funds:
(1) Inpatient hospital services.

(a) The division shall allowthirty (30) days of
i npatient hospital care annually for all Medicaid recipients. The
di vision shall be authorized to allow unlimted days in
di sproportionate hospitals as defined by the division for eligible
i nfants under the age of six (6) years.

(b) Fromand after July 1, 1994, the Executive
Director of the Division of Medicaid shall anend the M ssissipp
Title XI X Inpatient Hospital Reinbursenent Plan to renove the
occupancy rate penalty fromthe cal cul ation of the Medicaid
Capi tal Cost Conponent utilized to determ ne total hospital costs
all ocated to the Medicaid program

(c) Hospitals will receive an additional paynent
for the inplantable programmabl e punp inplanted in an inpatient
basis. The paynent pursuant to witten invoice will be in
addition to the facility's per diemreinbursenent and wl|
represent a reduction of costs on the facility's annual cost
report, and shall not exceed Ten Thousand Dol l ars ($10, 000.00) per
year per recipient. This paragraph (c) shall stand repeal ed on
July 1, 2001

(2) CQutpatient hospital services. Provided that where

the sanme services are reinbursed as clinic services, the division
may revise the rate or nethodol ogy of outpatient reinbursenent to

mai ntai n consi stency, efficiency, econony and quality of care.
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The division shall devel op a Medicai d-specific cost-to-charge
ratio calculation fromdata provided by hospitals to determ ne an
al l owabl e rate paynent for outpatient hospital services, and shal
submt a report thereon to the Medical Advisory Comrittee on or
bef ore Decenber 1, 1999. The conmttee shall nake a
recommendati on on the specific cost-to-charge rei nbursenent nethod
for outpatient hospital services to the 2000 Regul ar Session of
the Legislature.

(3) Laboratory and x-ray services.

(4) MNursing facility services.

(a) The division shall make full paynent to
nursing facilities for each day, not exceeding fifty-two (52) days
per year, that a patient is absent fromthe facility on hone
| eave. Paynment may be nmade for the follow ng hone | eave days in
addition to the fifty-two-day limtation: Christmas, the day
before Christmas, the day after Christmas, Thanksgiving, the day
bef ore Thanksgiving and the day after Thanksgiving. However,
bef ore paynment may be nmade for nore than eighteen (18) hone | eave
days in a year for a patient, the patient nust have witten
aut hori zation froma physician stating that the patient is
physically and nentally able to be away fromthe facility on hone
| eave. Such authorization nust be filed wth the division before
it wll be effective and the 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) Fromand after July 1, 1997, the division
shall inplenment the integrated case-m x paynent and quality
nonitoring system which includes the fair rental systemfor
property costs and in which recapture of depreciation is
elimnated. The division may reduce the paynment for hospital
| eave and t herapeutic hone | eave days to the |l ower of the case-m X

category as conputed for the resident on | eave using the
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assessnment being utilized for paynent at that point in tinme, or a
case-m x score of 1.000 for nursing facilities, and shall conpute
case-m x scores of residents so that only services provided at the
nursing facility are considered in calculating a facility's per
diem The division is authorized to limt allowabl e managenent
fees and home office costs to either three percent (3%, five
percent (5% or seven percent (7% of other allowable costs,

i ncluding all owabl e therapy costs and property costs, based on the
types of managenent services provided, as follows:

A maxi mum of up to three percent (3% shall be all owed where
centralized managerial and adm nistrative services are provided by
t he managenent conpany or hone offi ce.

A maxi mum of up to five percent (5% shall be all owed where
centralized nmanagerial and adm nistrative services and limted
prof essi onal and consul tant services are provided.

A maxi mum of up to seven percent (7% shall be all owed where
a full spectrumof centralized managerial services, admnistrative
services, professional services and consultant services are
provi ded.

(c) Fromand after July 1, 1997, all state-owned
nursing facilities shall be reinbursed on a full reasonabl e cost
basi s.

(d) Wen a facility of a category that does not
require a certificate of need for construction and that could not
be eligible for Medicaid reinbursenent is constructed to nursing
facility specifications for licensure 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 reinbursenent for capita
expendi tures necessary for construction of the facility that were

incurred within the twenty-four (24) consecutive cal endar nonths
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i mredi ately preceding the date that the certificate of need
aut hori zi ng such conversion was issued, to the same extent that
rei mbursenent woul d be allowed for construction of a new nursing
facility pursuant to a certificate of need that authorizes such
construction. The reinbursenment authorized in this subparagraph
(d) may be nmade 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 reinbursenent authorized in this
subpar agraph (d), the division first nust have received approval
fromthe Health Care Financing Adm nistration of the United States
Departnment of Health and Human Services of the change in the state
Medi cai d plan providing for such rei nbursenent.

(e) The division shall develop and inplenment, not
| ater than January 1, 2001, a case-m x paynent add-on determ ned
by tine studies and other valid statistical data which wll
reinburse a nursing facility for the additional cost of caring for
a resident who has a diagnosis of Alzheinmer'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 shall also devel op and i npl enent
as part of the fair rental reinbursenent systemfor nursing
facility beds, an Al zheiner's resident bed depreciation enhanced
rei nbursenent systemwhich will provide an incentive to encourage
nursing facilities to convert or construct beds for residents with
Al zheimer's or other related denenti a.

(f) The Division of Medicaid shall devel op and
i nplenent 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
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Division of Medicaid within twenty-four (24) hours after it is
signed by the physician. Any physician who fails to forward the
certification to the Division of Medicaid within the tinme period
specified in this paragraph shall be ineligible for Mdicaid

rei mbursenent for any physician's services perforned for the
applicant. The Division of Medicaid shall determ ne, through an
assessnent 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
hone or in sone other community-based setting if hone- or

communi 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
hone- or other comunity-based setting is appropriate and
cost-effective, the division shall

(i) Advise the applicant or the applicant's
| egal representative that a hone- or other conmmunity-based setting
is appropriate;

(i1) Provide a proposed care plan and inform
the applicant or the applicant's |egal representative regarding
the degree to which the services in the care plan are available in
a honme- or in other commnity-based setting rather than nursing
facility care; and

(i1i1) Explain that such plan and services are
available only if the applicant or the applicant's | egal
representati ve chooses a hone- or comunity-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 described
in this paragraph (f) 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 pl anni ng procedures.
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Pl acement in a nursing facility may not be denied by the
division if honme- or community-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 hone-
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 make full paynment for long-termcare
alternative services.

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

(5) Periodic screening and di agnostic services for
i ndi vi dual s under age twenty-one (21) years as are needed to
identify physical and nental defects and to provide health care
treatment and ot her neasures designed to correct or aneliorate
defects and physical and nental illness and conditions discovered
by the screening services regardl ess of whether these services are
included in the state plan. The division may include in its
periodi c screening and di agnostic programthose discretionary
services authorized under the federal regulations adopted to
inmplement 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, may enter into a
cooperative agreenent with the State Departnent of Education for
the 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
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medi cal and psychol ogi cal evaluations for children in the custody
of the State Departnent of Human Services nmay enter into a
cooperative agreenent with the State Departnent of Human Services
for the provision of such services using state funds which are
provi ded fromthe appropriation to the Departnent of Human
Services to obtain federal matching 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. Al 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 adjusted each January thereafter, under Medicare (Title
XVIIl of the Social Security Act, as anended), and which shall in
no event be |less than seventy percent (70% of the rate
established on January 1, 1994. All fees for physicians' services
that are covered by both Medi care and Medi caid 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 amended), 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) Home 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 nedi cal transportation services shal
be rei nbursed at seventy percent (70% of the rate established
under Medicare (Title XVIII1 of the Social Security Act, as
anended). "Energency nedical transportation services" shall nean,

but shall not be limted to, the follow ng services by a properly
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perm tted anbul ance operated by a properly licensed provider in
accordance wth the Energency Medical Services Act of 1974
(Section 41-59-1 et seq.): (i) basic life support, (ii) advanced
life support, (iii) mleage, (iv) oxygen, (v) intravenous fluids,
(vi) disposable supplies, (vii) simlar services.

(9) Legend and other drugs as may be determ ned by the
division. The division may inplenment a program of prior approval
for drugs to the extent permtted by law. Paynent by the division
for covered nmultiple source drugs shall be [imted to the | ower of
the upper limts established and published by the Health Care
Fi nanci ng Adm nistration (HCFA) plus a dispensing fee of Four
Dol ars and Ninety-one Cents ($4.91), or the estimted acquisition
cost (EAC) as determ ned by the division plus a dispensing fee of
Four Dol lars and Ni nety-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 recipients; however, exceptions for up to ten (10)
prescriptions per nonth shall be allowed, with the approval of the
director.

Paynment for other covered drugs, other than nultiple source
drugs with HCFA upper limts, shall not exceed the | ower of the
estimated acquisition cost as determned by the division plus a
di spensing fee of Four Dollars and N 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 paid.

The division shall devel op and inplenment a program of paynent
for additional pharmacist services, with paynent to be based on
denonstrated savings, but in no case shall the total paynent

exceed tw ce the anount of the dispensing fee.
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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 nedical 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 treatnment related thereto. On July 1, 1999, all fees for
dental care and surgery under authority of this paragraph (10)
shall be increased to one hundred sixty percent (160% of the
amount of the reinbursenent rate that was in effect on June 30,
1999. It is the intent of the Legislature to encourage nore
dentists to participate in the Medicaid program

(11) Eyegl asses necessitated by reason of eye surgery,
and as prescribed by a physician skilled in diseases of the eye or
an optonetrist, whichever the patient nmay select, or one (1) pair
every three (3) years as prescribed by a physician or an
optonetrist, whichever the patient nmay sel ect.

(12) Internediate care facility services.

(a) The division shall nmake full paynent 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 nade
for the foll ow ng hone | eave days in addition to the
eighty-four-day Iimtation: Christmas, the day before Christnas,

the day after Christmas, Thanksgiving, the day before Thanksgi ving
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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 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 aut horization 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 internmediate care facilities
for the nentally retarded shall be reinbursed on a full reasonable
cost basi s.

(c) The division is authorized to limt allowable
managenent fees and home office costs to either three percent
(3%, five percent (5% or seven percent (7% of other allowable
costs, including allowable therapy costs and property costs, based
on the types of nmanagenent services provided, as follows:

A maxi mum of up to three percent (3% shall be all owed where
centralized managerial and adm nistrative services are provided by
t he managenent conpany or hone offi ce.

A maxi mum of up to five percent (5% shall be all owed where
centralized managerial and adm nistrative services and limted
prof essi onal and consultant services are provided.

A maxi mum of up to seven percent (7% shall be all owed where
a full spectrumof centralized managerial services, admnistrative
services, professional services and consultant services are
provi ded.

(13) Famly planning services, including drugs,
suppl i es and devi ces, when such services are under the supervision
of a physici an.

(14) dinic services. Such diagnostic, preventive,

t herapeutic, rehabilitative or palliative services furnished to an
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out patient by or under the supervision of a physician or denti st
inafacility which is not a part of a hospital but which is
organi zed and operated to provide nedical care to outpatients.
Clinic services shall include any services reinbursed as

out patient hospital services which may be rendered in such a
facility, including those that becone so after July 1, 1991. On
July 1, 1999, all fees for physicians' services reinbursed 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 anmended), 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 anmended), 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 anmpbunt of the reinbursenent rate that
was in effect on June 30, 1999.

(15) Honme- and conmmunity-based services, as provided
under Title XI X of the federal Social Security Act, as anended,
under waivers, subject to the availability of funds specifically
appropriated therefor by the Legislature. Paynent for such
services shall be imted to individuals who would be eligible for
and woul d otherwi se require the |evel of care provided in a
nursing facility. The honme- and conmmunity-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

managenment agencies to provide case managenent services and
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provi de for hone- and communi ty-based services for eligible

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

(16) Mental health services. Approved therapeutic and
case managenent services provided by (a) an approved regional
mental heal th/retardati on center established under Sections
41-19-31 through 41-19-39, or by another conmmunity nental health
service provider neeting the requirenents of the Departnent of
Mental Health to be an approved nental health/retardation center
if determ ned necessary by the Departnment 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 nmanagenent services,
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 nental health service provider
nmeeting the requirenments 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
included in or provided under any capitated nanaged care pil ot
program provi ded for under paragraph (24) of this section. From

and after July 1, 2000, the division is authorized to contract
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wWith a 134-bed specialty hospital |ocated on H ghway 39 North in
Lauderdal e County for the use of not nore than sixty (60) beds at
the facility to provide nental health services for children and
adol escents and for crisis intervention services for enotionally
di sturbed children wth behavioral problens, with priority to be
given to children in the custody of the Departnent of Human
Services who are, or otherwise wll be, receiving such services
out-of -state.

(17) Durable nedical equipnent services and nedi cal
supplies. The Division of Medicaid may require durable nedical
equi pnent providers to obtain a surety bond in the ambunt and to
the specifications as established by the Bal anced Budget Act of
1997.

(18) Notwi thstanding any other provision of this
section to the contrary, the division shall make additi onal
rei nbursenent to hospitals which serve a disproportionate share of
| ow-i ncome patients and which neet the federal requirenments for
such paynents as provided in Section 1923 of the federal Soci al
Security Act and any applicable regul ations. However, from and
after January 1, 2000, no public hospital shall participate in the
Medi cai d di sproportionate share program unl ess the public hospital
participates in an intergovernnental transfer program as provi ded
in Section 1903 of the federal Social Security Act and any
applicable regulations. Admnistration and support for
participating hospitals shall be provided by the M ssissipp
Hospital Association.

(19) (a) Perinatal risk managenent services. The
di vision shall promul gate regulations to be effective from and
after Cctober 1, 1988, to establish a conprehensive perinatal
system for risk assessnment of all pregnant and infant Medicaid
reci pients and for managenent, education and followup for those
who are determned to be at risk. Services to be perforned

i ncl ude case managenent, nutrition assessnent/counseli ng,
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psychosoci al assessnent/counseling and heal th education. The
di vision shall set reinbursement rates for providers in
conjunction with the State Departnment of Health.
(b) Early intervention system services. The

di vision shall cooperate with the State Departnent of Health,
acting as | ead agency, in the devel opnent and inplenmentation of a
statew de system of delivery of early intervention services,
pursuant to Part H of the Individuals with Disabilities Education
Act (IDEA). The State Departnent of Health shall certify annually
inwiting to the director of the division the dollar anmount of
state early intervention 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 nanagenent
services for Medicaid eligible children wth 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 Departnent of Health and the D vision of
Medi cai d.

(20) Home- and conmmunity-based services for physically
di sabl ed approved services as allowed by a waiver fromthe United
St ates Departnment of Health and Human Services for hone- 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
departnent, provided that funds for these services are
specifically appropriated to the Departnent of Rehabilitation
Servi ces.

(21) Nurse practitioner services. Services furnished
by a registered nurse who is licensed and certified by the
M ssi ssi ppi Board of Nursing as a nurse practitioner including,
but not limted to, nurse anesthetists, nurse mdw ves, famly

nurse practitioners, famly planning nurse practitioners,
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pediatric nurse practitioners, obstetrics-gynecol ogy nurse
practitioners and neonatal nurse practitioners, under regul ations
adopted by the division. Reinbursenent for such services shal

not exceed ninety percent (90% of the reinbursenent rate for
conpar abl e servi ces rendered by a physician.

(22) Anbul atory services delivered in federally
qualified health centers and in clinics of the |ocal health
departnments of the State Departnment of Health for individuals
eligible for nedical assistance under this article based on
reasonabl e costs as determ ned by the division.

(23) Inpatient psychiatric services. |Inpatient
psychiatric services to be determ ned by the division for
reci pi ents under age twenty-one (21) which are provided under the
direction of a physician in an inpatient programin a |icensed
acute care psychiatric facility or in a licensed psychiatric
residential treatnment facility, before the recipient reaches age
twenty-one (21) or, if the recipient was receiving the services
i mredi ately before he reached age twenty-one (21), before the
earlier of the date he no longer requires the services or the date
he reaches age twenty-two (22), as provided by federal
regul ations. Recipients shall be allowed forty-five (45) days per
year of psychiatric services provided in acute care psychiatric
facilities, and shall be allowed unlimted days of psychiatric
services provided in |icensed psychiatric residential treatnent
facilities. The division is authorized to limt allowable
managenent fees and home office costs to either three percent
(3%, five percent (5% or seven percent (7% of other allowable
costs, including allowable therapy costs and property costs, based
on the types of nmanagenent services provided, as follows:

A maxi mum of up to three percent (3% shall be all owed where
centralized managerial and adm nistrative services are provided by

t he managenent conpany or hone office.
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A maxi mum of up to five percent (5% shall be all owed where
centralized nmanagerial and adm nistrative services and limted
prof essi onal and consul tant services are provided.

A maxi mum of up to seven percent (7% shall be all owed where
a full spectrumof centralized nmanagerial services, admnistrative
services, professional services and consultant services are
provi ded.

(24) Managed care services in a programto be devel oped
by the division by a public or private provider. |f managed care
services are provided by the division to Medicaid recipients, and
t hose nmanaged care services are operated, managed and controll ed
by and under the authority of the division, the division shall be
responsi bl e for educating the Medicaid recipients who are
participants in the managed care programregardi ng the manner in
whi ch the participants should seek health care under the program
Not wi t hst andi ng any other provision in this article to the
contrary, the division shall establish rates of reinbursenent to
provi ders rendering care and services authorized under this
par agraph (24), and may revise such rates of reinbursement w thout
amendnent to this section by the Legislature for the purpose of
achieving effective and accessible health services, and for
responsi bl e contai nnent of costs.

(25) Birthing center services.

(26) Hospice care. As used in this paragraph, the term
"hospi ce care" neans a coordi nated program of active professional
medi cal attention within the hone and outpatient and inpatient
care which treats the termnally 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
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during dying and bereavenent and neets the Medicare requirenents
for participation as a hospice as provided in federal regul ations.

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

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

(29) The Division of Medicaid may apply for a waiver
fromthe Departnent of Health and Human Services for hone- and
communi 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,
provided that funds for these services are specifically
appropriated to the Departnent 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
W th special needs, under waivers fromthe United States
Department of Health and Human Services, using state funds that
are provided fromthe appropriation to the M ssissippi Departnent
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, Massachusetts, rendered in connection
with treatnment 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.
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(34) The division shall nmake application to the United
States Health Care Financing Admi nistration for a waiver to
devel op a program of services to personal care and assisted living
homes in Mssissippi. This waiver shall be conpleted by Decenber
1, 1999.

(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 Departnent 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 Division of
Medi caid. 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 license,
vehi cl e inspection sticker, valid vehicle license tags and a
standard liability insurance policy covering the vehicle.

(37) Targeted case nmanagenent services for individuals
wi th chronic diseases, wth expanded eligibility to cover services
to uninsured 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 nmanual
mani pul ati on of the spine to correct a subluxation, if x-ray
denonstrates that a subluxation exists and if the subluxation has
resulted in a neuronuscul oskel etal condition for which
mani pul ation is appropriate treatnent. Rei nbursenent for
chiropractic services shall not exceed Seven Hundred Dol |l ars
($700. 00) per year per recipient.

(39) Dually eligible Medicare/ Medi cai d beneficiaries.

The division shall pay the Medicare deductible and ten percent
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(109 coinsurance amounts for services avail abl e under Medicare
for the duration and scope of services otherw se avail abl e under
t he Medi cai d program

(40) The division shall prepare an application for a
wai ver to provide prescription drug benefits to as many
M ssi ssippians as permtted under Title Xl X of the Social Security
Act .

(41) Services provided by the State Departnent of
Rehabilitation Services for the care and rehabilitation of persons
with spinal cord injuries or traumatic brain injuries, as allowed
under waivers fromthe United States Departnent of Health and
Human Services, using up to seventy-five percent (75% of the
funds that are appropriated to the Departnent of Rehabilitation
Services fromthe Spinal Cord and Head Injury Trust Fund
establ i shed under Section 37-33-261 and used to nmatch federal
funds under a cooperative agreenent between the division and the
departnment.

(42) Notwi thstanding any other provision in this
article to the contrary, the division is hereby authorized to
devel op a popul ati on heal t h managenent program for wonmen and
children health services through the age of two (2). This program
is primarily for obstetrical care associated with |ow birth weight
and pre-termbabies. In order to effect cost savings, the
di vision may devel op a revised paynent nethodol ogy whi ch may
include at-risk capitated paynents.

(43) The division shall provide reinbursenent,
according to a paynent schedul e devel oped by the division, for
snoki ng cessation nedi cations for pregnant wonen during their
pregnancy and ot her Medicaid-eligible wonen who are of
chi | d- beari ng age.

(44) The division shall nmake application to the federal

Heal th Care Financing Adm nistration for a waiver to devel op and

provi de services for children with serious enotional disturbances.
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Not wi t hst andi ng any provision of this article, except as
authorized in the follow ng paragraph and in Section 43-13-139,
neither (a) the limtations on quantity or frequency of use of or
the fees or charges for any of the care or services available to
reci pients under this section, nor (b) the paynments or rates of
rei mbursenent to providers rendering care or services authorized
under this section to recipients, my be increased, decreased or
ot herw se changed fromthe levels in effect on July 1, 1999,
unl ess such is authorized by an anendnent to this section by the
Legi sl ature. However, the restriction in this paragraph shall not
prevent the division fromchanging the paynents or rates of
rei mbursenent to providers wi thout an anendnent 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 nmay
be added wi thout 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
anticipated to exceed the anpbunts appropriated for any fiscal
year, the Governor, after consultation with the director, shal
di scontinue any or all of the paynent of the types of care and
services as provided herein which are deened to be optional
services under Title XIX 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
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the article to the extent allowed under the federal |aw governing
such programor prograns, it being the intent of the Legislature
that expenditures during any fiscal year shall not exceed the
anounts appropriated for such fiscal year.

SECTION 5. Section 43-14-7, M ssissippi Code of 1972, which
provides for services and eligibility under the bl ended funding
formula fornmerly adm nistered by the Children's Advisory Council,
and Section 43-14-9, M ssissippi Code of 1972, which is the
automatic repeal er on Sections 43-14-1 through 43-14-7, are hereby
repeal ed.

SECTION 6. This act shall take effect and be in force from
and after June 30, 2001.
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