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***Adopted***
AMENDMENT No. 1 PROPOSED TO

House Bill NO. 444

By Senator(s) Committee

Amend by striking all after the enacting clause and inserting

inlieu thereof the follow ng:

SECTION 1. Section 41-86-1, M ssissippi Code of 1972, is
reenacted as foll ows:

41-86-1. This chapter shall be known as and may be cited as
the Mssissippi Children's Health Care Act.

SECTION 2. Section 41-86-3, M ssissippi Code of 1972, is
reenacted as foll ows:

41-86-3. (1) There is established a statewide Children's
Heal th I nsurance Programunder Title XXI of the Social Security
Act to provide child health care assistance to targeted,
uni nsured, | owinconme children to be adm nistered by the D vision
of Medicaid in the Ofice of the Governor. The term "targeted,
| ow-income child" neans a child through age ei ghteen (18) who has
been determined eligible for child health assistance and who is a
| ow-inconme child, or is a child whose famly inconme exceeds the
Medi cai d applicable incone | evel, but does not exceed one hundred
percent (100% of the federal poverty level, and is not eligible

for nedical assistance under Title XIX or is not covered under a
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group health pl an.

(2) The Children's Health Insurance Program shall provide
the sane benefits to children enrolled in the programas are
provi ded to Medicaid recipients under the M ssissippi Mdicaid
Laws, Section 43-13-117.

(3) The Children's Health Insurance Program shall be
established subject to the availability of funds specifically
appropriated by the Legislature for this purpose and federal
mat ching funds as set forth in Title XXI of the Social Security
Act .

(4) In admnistering the Children's Health I nsurance
Program the Division of Medicaid shall have all the authority,
duties and responsibilities set forth in Section 43-13-101 et seq.

(5) This section authorizes the Division of Medicaid to
submt a tenporary plan for children's health insurance to the
U. S. Departnent of Health and Human Servi ces.

(6) Fromand after the full inplenentation of the permanent
State Child Health Plan authorized under Section 5 of this act,
this section shall have no force and effect.

SECTION 3. Section 41-86-5, M ssissippi Code of 1972, is
reenacted as foll ows:

41-86-5. As used in Sections 41-86-5 through 41-86-17, the
following definitions shall have the neanings ascribed in this
section, unless the context indicates otherw se:

(a) "Act" nmeans the Mssissippi Children's Health Care
Act .

(b) "Adm nistering agency"” neans the agency desi gnated
by the M ssissippi Children's Health I nsurance Program Conm ssion
to adm ni ster the program

(c) "Board" means the State and Public School Enpl oyees
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Heal t h I nsurance Managenent Board created under Section 25-15-3083.

(d) "Child" means an individual who is under nineteen
(19) years of age who is not eligible for Medicaid benefits and is
not covered by other health insurance.

(e) "Comm ssion"” neans the M ssissippi Children's
Heal t h I nsurance Program Comm ssion created by Section 41-86-7.

(f) "Covered benefits" means the types of health care
benefits and services provided to eligible recipients
under the Children's Health Care Program

(g) "Division" neans the Division of Medicaid in the
O fice of the Governor

(h) "Lowincone child" means a child whose famly
i ncome does not exceed two hundred percent (200% of the poverty
| evel for a famly of the size involved.

(i) "Plan" nmeans the State Child Health Pl an.

(j) "Program means the Children's Health Care Program
establ i shed by Sections 41-86-5 through 41-86-17.

(k) "Recipient” neans a person who is eligible for
assi stance under the program

(I') "State Child Health Plan" neans the permanent plan
that sets forth the manner and neans by which the State of
M ssissippi will provide health care assistance to eligible
uni nsured, | owincome children consistent with the provisions of
Title XXI of the federal Social Security Act, as anended.

SECTION 4. Section 41-86-7, M ssissippi Code of 1972, is
reenacted as foll ows:
41-86-7. There is established a Children's Health Care

Programin M ssissippi, which shall becone effective upon the ful
i npl enentation of the permanent State Child Health Plan authorized

under Section 41-86-9. The program shall be financed by state
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appropriations and federal nmatching funds received by the state
under the State Children's Health Insurance Program established by
Title XXI of the federal Social Security Act, as anended.

SECTION 5. Section 41-86-9, M ssissippi Code of 1972, is
reenacted as foll ows:

41-86-9. (1) A Mssissippi Children's Health |Insurance
Program Commi ssion is created to devel op and adopt the permanent
State Child Health Plan. The comm ssion shall be conposed of the
fol |l ow ng nenbers:

(a) The Executive Director of the Division of Mdicaid,

(b) The Executive Director of the State Departnent of
Heal t h;

(c) The M ssissippi Comm ssioner of |nsurance;

(d) Two (2) menbers to be appointed by the Lieutenant
Governor, one (1) of whomshall be a nurse practitioner who
provi des health care services to children, and one (1) of whom
shall be a person with experience in adm nistering or working with
pl ans for reinbursenment or paynent of health care expenses;

(e) Two (2) menbers to be appointed by the Speaker of
t he House of Representatives, one (1) of whom shall be a physician
who provides health care services to children, and one (1) of whom
shall be a person with experience in adm nistering or working with
pl ans for reinbursenent or paynent of health care expenses; and

(f) Two (2) nmenbers to be appointed by the Governor,
one of whom shall be a physician who provides health care services
to children, and who shall serve as chairman of the conm ssion
and one (1) of whom shall be a person with experience in
adm ni stering or working with plans for reinbursenent or paynent
of health care expenses.

I n maki ng appoi ntnents to the conm ssion, the appointing

SS41/ HB444A. 1) *SS41/HB444A.1J*
PAGE 4



145

146

147

148

149

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

170

171

172

173

174

authorities shall reflect the gender and racial conposition of the
state.
Not later than May 1, 1998, the CGovernor, the Lieutenant
Governor and the Speaker shall appoint the nmenbers of the
comm ssion. After the nenbers are appointed, the conm ssion shal
neet on a date designated by the chairman of the comm ssion in
Jackson, M ssissippi, to organize the comm ssion and establish
rules for transacting its business and keeping records. A
majority of the nmenbers of the conm ssion shall constitute a
guorum at all conmm ssion neetings. An affirmative vote of a
majority of the nmenbers shall be required in the adoption of
rul es, resolutions and reports. All nenbers of the conmm ssion
shall be notified in witing of all regular and special neetings
of the comm ssion, which notices shall be nmailed at |east five (5)
days before the dates of the nmeetings. The comm ssion may
establish any subcommttees that it deens desirable to study and
report to the commi ssion with respect to any matter that is within
t he scope of the conm ssion.
The Division of Medicaid shall provide clerical and

adm ni strative support for the Children's Health I nsurance Program
Comm ssion. In carrying out the provisions of this section, the
comm ssion may utilize the services, facilities and personnel of
all departnents, agencies, offices and institutions of the state.

In particular, the comm ssion shall consult with the Division of
Medi caid, the Ofice of Insurance of the Departnent of Finance and
Adm ni stration, the State Departnent of Health and the M ssissipp
Department of |nsurance, and those agencies shall cooperate with
t he conm ssion and provide the comm ssion with any infornmation and
ot her assi stance requested by the conm ssion. The comm ssion nmay

consult and seek advice fromvarious groups in the state in order
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to understand the effect of any existing | aws or any changes in

| aw bei ng considered by the comm ssion. For attending neetings of
t he conmi ssion, each nenber who is not a state official shall be
pai d per diem conpensation in the anmount authorized by Section

25- 3-69 and each nenber shall receive expense reinbursenent as

aut hori zed by Section 25-3-41. Al expenses incurred by and on
behal f of the conm ssion shall be paid fromany funds appropriated
or otherw se nmade avail able for the purpose of this program and
fromany grants or contributions made to the comm ssion for its
pur pose. The conmi ssion shall be dissolved on August 1, 1998.

(2) The Children's Health Insurance Program Comm ssion shal
develop the State Child Health Plan, which shall set forth the
manner and neans by which the State of M ssissippi will provide
heal th care assistance to eligible uninsured, |owincone children
under the Children's Health Care Program The conm ssion shal
consider all options in developing the plan. The plan nust be
consistent with and neet the applicable requirenents of Title XXl
of the federal Social Security Act, as amended, and shall include:

(a) A designation of the agency of the state that wll
be the adm ni stering agency for the program which shall be either
the Division of Medicaid or the State and Public School Enpl oyees
Heal t h I nsurance Managenent Board created under Section 25-15-303;

(b) Whether the admi nistering agency will have the
authority provided under Section 41-86-11(4);

(c) A description of the covered benefits and the
eligibility standards for recipients;

(d) The nethod by which health care benefits and
services provided under the programw || be coordinated with other
sources of health benefits coverage for children; and

(e) Methods used to assure the quality and
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appropri ateness of care and access to covered benefits.

(3) The Division of Medicaid shall submt the permanent plan
adopted by the commission to the United States Secretary of Health
and Human Services for approval on or before August 1, 1998.

(4) After the permanent plan has been devel oped and
approved, the Children's Health Care Program shall be inplenented
and adm ni stered by the adm nistering agency designated by the
conmi ssi on.

SECTION 6. Section 41-86-11, M ssissippi Code of 1972, is
reenacted as foll ows:

41-86-11. (1) The adm nistering agency shall adopt, in
accordance with Section 25-43-1 et seq., rules and regul ations for
the inplenentation of the program and for the coordination of the
programwith the state's other nedical assistance prograns.

(2) If the Division of Medicaid is designated as the
adm ni stering agency for the program the division shall have al
of the authority set forth in Section 43-13-101 et seq.

(3) The adm nistering agency shall nake reports to the
federal government and to the Legislature on the providing of
benefits to those children under the program

(4) (a) |If the comm ssion provides that the adm nistering
agency will have such authority, the adm nistering agency shal
execute a contract or contracts to provide the health care
coverage and services under the program after first receiving
bids. The contract or contracts nmay be executed with one or nore
corporations or associations authorized to do business in
M ssissippi. Al of the coverage and services to be provided
under the program nay be included in one or nore simlar
contracts, or the coverage and services may be classified into

different types with each type included under one or nore simlar
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contracts issued by the sanme or different corporations or
associ ati ons.

(b) The adm ni stering agency shall execute a contract
or contracts with one or nore corporations or associations that
have submtted the best and nost cost-effective bids, or shal
reject all bids. |[If the adm nistering agency rejects all bids, it
shall notify all bidders of the rejection and shall actively
solicit new bids.

SECTION 7. Section 41-86-13, M ssissippi Code of 1972, is
reenacted as foll ows:

41-86-13. (1) The Division of Medicaid shall receive state
appropriations for the programand federal matching funds under
the State Children's Health Insurance Program established by Title
XXl of the federal Social Security Act, as anended, and the
di vision shall provide those funds to the adm nistering agency for
the adm nistration of the program The Legislature shall include
those funds as a line itemin the appropriation to the Division of
Medi cai d.

(2) The programis subject to the availability of state
funds specifically appropriated by the Legislature for the purpose
of the program and federal matching funds under the State
Children's Health I nsurance Program established by Title XX of
the federal Social Security Act, as anended. The division may
limt enrollnment as necessary to ensure that the costs of the
program do not exceed the total anmount of state and federal funds
appropriated by the Legislature for that purpose.

SECTI ON 8. Section 41-86-15, M ssissippi Code of 1972, is
reenact ed and anended as foll ows:

41-86-15. (1) Persons eligible to receive covered benefits

under Sections 41-86-5 through 41-86-17 shall be | owincone
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children who neet the eligibility standards set forth in the plan.
Any person who is eligible for benefits under the M ssissipp
Medi cai d Law, Section 43-13-101 et seq., shall not be eligible to
recei ve benefits under Sections 41-86-5 through 41-86-17. A
person who is w thout insurance coverage at the tinme of
application for the program and who neets the other eligibility
criteria in the plan shall be eligible to receive covered benefits
under the program if federal approval is obtained to allow
eligibility with no waiting period of being w thout insurance
coverage. |f federal approval is not obtained for the preceding
provi sion, the Division of Medicaid shall seek federal approval to
alloweligibility after the shortest waiting period of being
wi t hout insurance coverage for which approval can be obtai ned.
After federal approval is obtained to alloweligibility after a
certain waiting period of being wthout insurance coverage, a
person who has been wi thout insurance coverage for the approved
wai ting period and who neets the other eligibility criteria in the
pl an shall be eligible to receive covered benefits under the
program |If the plan includes any waiting period of being wthout
i nsurance coverage before eligibility, the State and School
Enpl oyees Heal th I nsurance Managenent Board shal |l adopt
regul ations to provide exceptions to the waiting period for
famlies who have | ost insurance coverage for good cause or
through no fault of their own.

(2) The eligibility of children for covered benefits under
the program shall be determ ned annually by the sane agency or
entity that determnes eligibility under Section 43-13-115(9) and
shall cover twelve (12) continuous nonths under the program

(3) There will be presunptive eliqgibility under this chapter

for children under nineteen (19) years of age, in accordance with
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the foll ow ng provisions:

(a) Achild will be deened to be presunptively eliqgible

for covered benefits and services under this chapter if a

qualified entity as defined under federal |aw (42 USCS Section

1396r-1a) deternines, on the basis of prelimnary infornmation,

that the famly incone of the child does not exceed the applicable

incone level of eligibility under the plan.

(b) A child will be presunptively eligible under this

chapter fromthe date that the qualified entity determ nes that

the child is presunptively eliqgible until the earlier of either:

(i) The date on which a deternmination is nade with

respect to the eligibility of the child for covered benefits and

services under this chapter, or

(ii) The last day of the nonth followi ng the nonth

in which presunptive eligibility is deternined, if an application

has not been filed on behalf of the child by that day.

(c) For the period during which a child is

presunptively eligible under this chapter, the child will be

eligible to receive all covered benefits and services under this

chapter.

(d) If achildis deternined to be presunptively

eligible under this chapter, the child's parent, quardi an or

caretaker relative nust submt a conpleted application for

assi stance under the programno |later than the | ast day of the

nonth following the nonth in which presunptive eligibility is

determ ned. The qualified entity shall informthe parent,

guardi an or caretaker relative of this requirenent at the tine the

qualified entity makes the determnmi nation of presunptive

eligibility.

(e) The qualified entity shall notify the Division of
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Medi caid of the determ nation of presunptive eligibility within

five (5) working days after the date on which the determ nation is

nmade.

(f) The Division of Medicaid shall provide qualified

entities with such forns as are necessary for an application to be

made on behalf of a child for eligibility under this chapter. The

Di vision of Medicaid shall nmke those application forns and the

application process itself as sinple as possible.

SECTION 9. Section 41-86-17, M ssissippi Code of 1972, is
reenacted and anended as fol | ows:

41-86-17. The covered benefits under the program shal
include all health care benefits and services required to be
included as covered benefits under Title XXI of the federal Soci al
Security Act, as anended, and shall include early and periodic
screening and di agnosis services at |east equal to those provided
under the Medicaid program The benefits and services offered and

avai l abl e to state enpl oyees under the State and School Enpl oyees

Heal th I nsurance Pl an shall be used as the benchmark for benefits
and services under the program wth an enphasis on preventive and
primary care. Benefits and services to be provided under the
program shall include: vision and hearing screening, eyeglasses
and hearing aids, preventive dental care and routine dental
fillings. No deductibles, coinsurance or any other cost-sharing
shall be allowed for any of the benefits and services naned in the

precedi ng sentence. The program also shall cover other dental

servi ces includi ng anal gam and conposite restorations,

extractions, space nmintainers, stainless steel crowns, seal ants,

pul potoni es, pul pectoni es, and treatnent of periodontal disease.

The program nay exclude from participation in the program any

health care providers who do not agree to hold the famlies of
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recipients harnless for charges in excess of plan paynents for

covered benefits.

SECTI ON 10. Section 10, Chapter 572, Laws of 1998, is
amended as foll ows:

Section 10. This act shall take effect and be in force from
and after its passage * * *,

SECTION 11. The followi ng shall be codified as Section
43-13-115.1, M ssissippi Code of 1972:

43-13-115.1. (1) There will be presunptive eligibility

under this article for children under nineteen (19) years of age,
in accordance with the foll ow ng provisions:

(a) Achild will be deenmed to be presunptively eligible
for covered benefits and services under this article if a
qualified entity as defined under federal |aw (42 USCS Section
1396r-1a) determ nes, on the basis of prelimnary information,
that the famly inconme of the child does not exceed the applicable
income |evel of eligibility under the state Medicaid plan.

(b) Achild will be presunptively eligible under this
article fromthe date that the qualified entity determ nes that
the child is presunptively eligible until the earlier of either:

(i) The date on which a determnation is nade with
respect to the eligibility of the child for covered benefits and
services under this article, or

(ii) The last day of the nonth follow ng the nonth
in which presunptive eligibility is determned, if an application
has not been filed on behalf of the child by that day.

(c) For the period during which a child is
presunptively eligible under this article, the child will be
eligible to receive all covered benefits and services under this

article.
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(d)y If achildis determned to be presunptively
eligible under this article, the child s parent, guardi an or
caretaker relative nust submt a conpleted application for
Medi cai d assistance no later than the | ast day of the nonth
following the month in which presunptive eligibility is
determ ned. The qualified entity shall informthe parent,
guardi an or caretaker relative of this requirenent at the tine the
qualified entity makes the determ nation of presunptive
eligibility.

(e) The qualified entity shall notify the Division of
Medi caid of the determ nation of presunptive eligibility within
five (5) working days after the date on which the determnation is
made.

(f) The Division of Medicaid shall provide qualified
entities with such forns as are necessary for an application to be
made on behalf of a child for eligibility under this article. The
Di vision of Medicaid shall make those application forns and the
application process itself as sinple as possible. The D vision of
Medi cai d shall coordinate its forns and application process with
those of the adm nistering agency for the Children's Health
| nsurance Program (Section 41-86-1 et seq.) so that they will be
as uni form as possi bl e.

SECTI ON 12. This act shall take effect and be in force from
and after June 30, 2001.
Further, amend by striking the title inits entirety and

inserting in lieu thereof the foll ow ng:

AN ACT TO REENACT SECTI ONS 41-86-1 THROUGH 41-86-17,
M SSI SSI PPl CODE OF 1972, VWH CH CREATE THE M SSI SSI PPl CHI LDREN S
HEALTH CARE ACT, ESTABLI SH A STATEW DE CHI LDREN S HEALTH | NSURANCE
PROGRAM TO PROVI DE CHI LD HEALTH CARE ASSI STANCE TO CERTAI N
UNI NSURED CHI LDREN AND CREATE A CHI LDREN S HEALTH | NSURANCE
COMM SSI ON AND PRESCRI BE | TS PONERS AND DUTI ES; TO AMEND SECTI ON
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26
27
28
29
30
31
32
33
34
35
36

41-86-17, M SSI SSI PPl CODE OF 1972, TO SPECI FY CERTAI N DENTAL
SERVI CES THAT SHALL BE | NCLUDED I N THE CHI LDREN S HEALTH | NSURANCE
PROGRAM TO PROVI DE THAT THE PROGRAM MAY EXCLUDE FROM

PARTI Cl PATI ON | N THE PROGRAM ANY HEALTH CARE PROVI DERS WHO DO NOT
AGREE TO HOLD THE FAM LI ES OF RECI PI ENTS HARMLESS FOR CHARGES | N
EXCESS OF PLAN PAYMENTS FOR COVERED BENEFI TS; TO AMEND SECTI ON 10
OF CHAPTER 587, LAWS OF 1998, TO DELETE THE REPEALER ON THE

CH LDREN S HEALTH CARE ACT; TO CREATE NEW SECTI ON 43-13-115. 1,

M SSI SSI PPl CODE OF 1972, AND TO AMEND SECTI ON 41-86-15,

M SSI SSI PPl CODE OF 1972, TO PROVI DE FOR PRESUMPTI VE ELI G BI LI TY
FOR CHI LDREN FOR COVERED SERVI CES AND BENEFI TS UNDER THE MEDI CAl D
PROGRAM AND THE CHI LDREN S HEALTH | NSURANCE PROGRAM (CHI P); TO
PROVI DE THAT A CH LD W LL BE PRESUMPTI VELY ELI G BLE | F A QUALI FI ED
ENTI TY DETERM NES THAT THE FAM LY | NCOVE OF THE CHI LD DOES NOT
EXCEED THE APPLI CABLE LEVEL OF ELI G BILITY UNDER THE MEDI CAI D OR
CH P PLAN;, TO SPECI FY THE PERI OD DURI NG WHICH A CH LD WLL BE
PRESUMPTI VELY ELI G BLE; TO PROVI DE THAT A CH LD WLL BE ELI @ BLE
TO RECEI VE ALL COVERED BENEFI TS AND SERVI CES UNDER THE APPLI CABLE
PROGRAM FOR THE PERI OD DURI NG VWHI CH THE CHI LD IS PRESUMPTI VELY

ELI G BLE; TO PROVIDE THAT IF A CH LD I'S DETERM NED TO BE

PRESUMPTI VELY ELI G BLE, THE CHI LD S PARENT, GUARDI AN OR CARETAKER
RELATI VE MUST SUBM T A COVPLETED APPLI CATI ON FOR ASSI STANCE UNDER
THE APPLI CABLE PROGRAM NO LATER THAN THE LAST DAY OF THE MONTH
FOLLOW NG THE MONTH I N VWH CH PRESUMPTI VE ELIGBILITY IS

DETERM NED, TO REQUI RE THE DI VI SI ON OF MEDI CAI D TO PROVI DE

QUALI FI ED ENTI TIES W TH SUCH FORMS AS ARE NECESSARY FOR AN

APPLI CATI ON TO BE MADE ON BEHALF OF A CH LD FOR ELIG BILITY FOR
THE APPLI CABLE PROGRAM AND TO MAKE THOSE APPLI CATI ON FORMS AND
THE APPLI CATI ON PROCESS | TSELF AS S| MPLE AS PGSSI BLE; AND FOR
RELATED PURPCSES.
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