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Senat or (s) Chaney To: Public Health and
Wel fare; Appropriations

SENATE BI LL NO. 2927

AN ACT TO AMEND SECTI ON 43-13-115, M SSI SSI PPl CODE OF 1972,
TO REQUI RE ALL MEDI CAI D RECI PI ENTS TO RE- QUALI FY FOR ELI G BI LI TY
FOR SERVI CES PRI OR TO JANUARY 1, 2005, W TH CERTAI N EXCEPTI ONS; TO
AMEND SECTI ONS 41-86-5 AND 41-86-15, M SSI SSI PPl CODE OF 1972, TO
REVI SE ELI G BI LI TY FOR BENEFI TS UNDER THE M SSI SSI PPl CHI LDREN S
HEALTH CARE ACT; AND FOR RELATED PURPOSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI
SECTION 1. Section 43-13-115, M ssissippi Code of 1972, is
anended as foll ows:

43-13-115. Al recipients of Medicaid assi stance receivVving

services on July 1, 2004, who are at |east twenty-one (21) years

of age shall be required to re-qualify for eligibility to continue

to receive Medicaid services prior to January 1, 2005. This

requi renent shall not apply to individuals who have been

determ ned to be disabled for purposes of federal social security

disability paynents or are otherw se specifically exenpt from

re-qualification requirenents by federal statute or regulation

The eligibility for covered benefits under the Medicaid program

shall be determ ned annually and shall cover twelve (12)

conti nuous nont hs under the program

Reci pi ents of nedical assistance shall be the follow ng
persons only:

(1) W are qualified for public assistance grants
under provisions of Title IV-A and E of the federal Soci al
Security Act, as anended, as determ ned by the State Departnent of
Human Servi ces, including those statutorily deened to be IV-A and
| ow-i ncome fam lies and children under Section 1931 of the Soci al
Security Act as determ ned by the State Departnent of Hunman

Services and certified to the Division of Medicaid, but not
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opti onal groups except as specifically covered in this section.

For the purposes of this paragraph (1) and paragraphs (8), (17)
and (18) of this section, any reference to Title IV-A or to Part A
of Title IV of the federal Social Security Act, as anended, or the
state plan under Title IV-A or Part A of Title IV, shall be
considered as a reference to Title I'V-A of the federal Soci al
Security Act, as anended, and the state plan under Title |V-A

i ncluding the inconme and resource standards and net hodol ogi es
under Title I'V-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, and those who are deened SSI eligible as contained in
federal statute. The eligibility of individuals covered in this
paragraph shall be determ ned by the Social Security
Adm ni stration and certified to the D vision of Medicaid.

(3) Qualified pregnant wonmren who woul d be eligible for
nmedi cal assistance as a |ow incone fam |y nenber under Section
1931 of the Social Security Act if her child was born.

(4) [Deleted]

(5 A child born on or after Cctober 1, 1984, to a
woman 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 nmedical assistance and to have been found
eligible for such assistance under such plan on the date of such
birth and will remain eligible for such assistance for a period of
one (1) year so long as the child is a nenber of the woman's
househol d and the woman remains eligible for such assistance or
woul d be eligible for assistance if pregnant. The eligibility of
i ndividuals covered in this paragraph shall be determ ned by the
State Departnent of Human Services and certified to the Division

of Medi cai d.
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(6) Children certified by the State Departnent of Human
Services to the Division of Medicaid of whomthe state and county
departnents of human services have custody and financi al
responsibility, and children who are in adoptions subsidized in
full or part by the Departnent of Human Services, including
speci al needs children in non-Title |IV-E adoption assistance, who
are approvable under Title Xl X of the Medicaid program

(7) (a) Persons certified by the D vision of Mdicaid
who are patients in a nedical facility (nursing hone, hospital,

t ubercul osis sanatoriumor institution for treatnment of nental

di seases), and who, except for the fact that they are patients in
such nedical facility, would qualify for grants under Title 1V,
suppl enentary security inconme benefits under Title XVI or state
suppl enents, 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 nmaxi num
standard set by the Division of Medicaid, which standard shall not
exceed that prescribed by federal regul ation;

(b) Individuals who have elected to receive
hospi ce 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 anended. The eligibility of
children 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
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t hat does not exceed one hundred percent (100% of the nonfarm
of ficial poverty line;

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

(c) Pregnant wonen and i nfants who have not
attained the age of one (1), with famly incone that does not
exceed one hundred eighty-five percent (185% of the federal
poverty |evel.

The eligibility of individuals covered in (a), (b) and (c) of
thi s paragraph shall be determ ned by the Departnent of Human
Servi ces.

(10) Certain disabled children age ei ghteen (18) or
under who are living at honme, who would be eligible, if in a
nmedi cal institution, for SSI or a state supplenental paynent under
Title XVI of the federal Social Security Act, as anended, and
therefore for Medicaid under the plan, and for whomthe state has
made a determ nation as required under Section 1902(e)(3)(b) of
the federal Social Security Act, as anended. The eligibility of
i ndi vidual s under this paragraph shall be determ ned by the
Di vision of Medicaid; provided, however, that the division my
apply to the Center for Medicare and Medicaid Services (CM5) for a
wai ver that wll allow flexibility in the benefit design for the
Di sabled Children Living at Honme eligibility category authorized
herein, and the division may establish an expenditure/enroll nment
cap for this category. Nothing contained in this paragraph (10)
shall entitle an individual for benefits.

(11) Individuals who are sixty-five (65) years of age
or older or are disabled as determ ned under Section 1614(a)(3) of
the federal Social Security Act, as anended, and whose i ncone does
not exceed one hundred thirty-five percent (135% of the nonfarm

official poverty line as defined by the Ofice of Managenent and
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Budget and revi sed annually, and whose resources do not exceed
t hose established by the Division of Medicaid.

The eligibility of individuals covered under this paragraph
shal |l be determ ned by the Division of Medicaid; provided,
however, that the division nay apply to the Center for Medicare
and Medicaid Services (CM5) for a waiver that wll allow
flexibility in the benefit design and buy-in options for the
Poverty Level Aged and Disabled (PLAD) eligibility category
aut hori zed herein, and the division may establish an
expenditure/enroll nent cap for this category. Nothing contained
in this paragraph (11) shall entitle an individual for benefits.

(12) Individuals who are qualified Medicare
beneficiaries (QvB) entitled to Part A Medicare as defined under
Section 301, Public Law 100-360, known as the Medicare
Cat astrophi ¢ Coverage Act of 1988, and whose incone does not
exceed one hundred percent (100% of the nonfarmofficial poverty
line as defined by the Ofice of Managenent and Budget and revised
annual | y.

The eligibility of individuals covered under this paragraph
shal |l be determ ned by the Division of Medicaid, and such
i ndividuals determ ned eligible shall receive Mdicare
cost-sharing expenses only as nore fully defined by the Medicare
Cat astrophi ¢ Coverage Act of 1988 and the Bal anced Budget Act of
1997.

(13) (a) Individuals who are entitled to Medicare Part
A as defined in Section 4501 of the Omi bus Budget Reconciliation
Act of 1990, and whose inconme does not exceed one hundred twenty
percent (120% of the nonfarmofficial poverty line as defined by
the Ofice of Managenent and Budget and revised annually.
Eligibility for Medicaid benefits is [imted to full paynent of
Medi care Part B prem uns.

(b) Individuals entitled to Part A of Medicare, with

i ncone above one hundred twenty percent (120%, but |ess than one
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hundred thirty-five percent (135% of the federal poverty |evel,
and not otherwise eligible for Medicaid Eligibility for Medicaid
benefits is limted to full paynent of Medicare Part B prem uns.
The nunber of eligible individuals is limted by the availability
of the federal capped allocation at one hundred percent (100% of
federal matching funds, as nore fully defined in the Bal anced
Budget Act of 1997.
The eligibility of individuals covered under this paragraph

shall be determi ned by the D vision of Medicaid.

(14) [Del eted]

(15) D sabled workers who are eligible to enroll in
Part A Medicare as required by Public Law 101-239, known as the
Omi bus Budget Reconciliation Act of 1989, and whose incone does
not exceed two hundred percent (200% of the federal poverty |evel
as determned in accordance with the Suppl enental Security |Incone
(SSI) program The eligibility of individuals covered under this
paragraph shall be determ ned by the Division of Medicaid and such
i ndividuals shall be entitled to buy-in coverage of Mdicare Part
A premiuns 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
Heal th and Human Servi ces, persons provided honme- and
comuni ty- based services who are physically disabled and certified
by the Division of Medicaid as eligible due to applying the incone
and deem ng requirenents as if they were institutionalized.

(17) In accordance with the terns of the federal
Personal Responsibility and Work Opportunity Reconciliation Act of
1996 (Public Law 104-193), persons who becone ineligible for
assi stance under Title IV-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
appl i cabl e earned i ncone di sregards, who were eligible for

Medicaid for at least three (3) of the six (6) nonths precedi ng
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the nonth in which such ineligibility begins, shall be eligible
for Medicaid assistance for up to twelve (12) nonths.

(18) Persons who becone ineligible for assistance under
Title I'V-A of the federal Social Security Act, as anended, 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
federal Social Security Act, as anended, who were eligible for
Medicaid for at least three (3) of the six (6) nonths innmediately
preceding the nonth in which such ineligibility begins, shall be
eligible for Medicaid for an additional four (4) nonths begi nning
with the nonth in which such ineligibility begins.

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

(20) Medicaid eligible children under age eighteen (18)
shall remain eligible for Medicaid benefits until the end of a
period of twelve (12) nonths following an eligibility
determ nation, or until such tinme that the individual exceeds age
ei ghteen (18).

(21) Wonen of chil dbearing age whose fam |y incone does
not exceed one hundred eighty-five percent (185% of the federal
poverty level. The eligibility of individuals covered under this
paragraph (21) shall be determ ned by the Division of Medicaid,
and those individuals determ ned eligible shall only receive
famly planning services covered under Section 43-13-117(13) and
not any other services covered under Medicaid. However, any
i ndi vidual eligible under this paragraph (21) who is also eligible
under any other provision of this section shall receive the
benefits to which he or she is entitled under that other
provision, in addition to famly planning services covered under

Section 43-13-117(13).
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The Division of Medicaid shall apply to the United States
Secretary of Health and Human Services for a federal waiver of the
applicable provisions of Title XIX of the federal Social Security
Act, as anended, and any ot her applicable provisions of federal
| aw as necessary to allow for the inplenentation of this paragraph
(21). The provisions of this paragraph (21) shall be inplenented
fromand after the date that the Division of Medicaid receives the
federal waiver.

(22) Persons who are workers with a potentially severe
disability, as determ ned by the division, shall be allowed to
purchase Medicaid coverage. The term"worker with a potentially
severe disability" neans a person who is at |east sixteen (16)
years of age but under sixty-five (65) years of age, who has a
physi cal or nental inpairnent that is reasonably expected to cause
the person to becone blind or disabled as defined under Section
1614(a) of the federal Social Security Act, as anended, if the
person does not receive itens and services provided under
Medi cai d.

The eligibility of persons under this paragraph (22) shall be
conducted as a denonstration project that is consistent with
Section 204 of the Ticket to Wirk and Wbrk I ncentives | nprovenent
Act of 1999, Public Law 106-170, for a certain nunber of persons
as specified by the division. The eligibility of individuals
covered under this paragraph (22) shall be determ ned by the
Di vi si on of Medi cai d.

(23) Children certified by the M ssissippi Departnent
of Human Services for whomthe state and county departnents of
human servi ces have custody and financial responsibility who are
in foster care on their eighteenth birthday as reported by the
M ssi ssi ppi Departnent of Human Services shall be certified
Medicaid eligible by the Division of Medicaid until their

twenty-first birthday.
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(24) Individuals who have not attained age sixty-five
(65), are not otherw se covered by creditable coverage as defined
in the Public Health Services Act, and have been screened for
breast and cervical cancer under the Centers for D sease Contro
and Prevention Breast and Cervical Cancer Early Detection Program
est abl i shed under Title XV of the Public Health Service Act in
accordance with the requirenents of that act and who need
treatnment for breast or cervical cancer. Eligibility of
i ndi vidual s under this paragraph (24) shall be determ ned by the
Di vi si on of Medi cai d.

SECTION 2. Section 41-86-5, M ssissippi Code of 1972, is
amended as foll ows:

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

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

(b) "Adm nistering agency" neans the agency designated
by the Mssissippi Children's Health Insurance Program Conmm ssion
to adm ni ster the program

(c) "Board" neans the State and Public School Enpl oyees
Heal t h I nsurance Managenent Board created under Section 25-15-303.

(d) "Child" neans 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 Mssissippi 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) "Dvision" neans the Division of Medicaid in the

Ofice of the Governor.
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(h) "Lowincone child" means a child whose famly

i ncone does not exceed one hundred thirty-three percent (133% of

the poverty level for a famly of the size involved. Provided,

however, that fromand after July 1, 2004, eligibility for the

pl an shall be defined by the division based on a sliding scale

whi ch reflects the reduction in federal funding for the plan as

follows: The division shall reduce the famly eligibility incone

| evel by the sanme pro rata anount by which federal funding for the

plan is reduced fromtw hundred percent (2009 to no | ower than

one hundred thirty-three percent (133%9%.

(i) "Plan" nmeans the State Child Health Pl an.
(j) "Program® neans the Children's Health Care Program
established 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, | owinconme children consistent with the provisions of
Title XXI of the federal Social Security Act, as anended.
SECTI ON 3. Section 41-86-15, M ssissippi Code of 1972, is
amended 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
children who neet the eligibility standards set forth in the plan.

From and after July 1, 2004, children shall neet famly

eligibility requirenents based on a sliding scale determ ned by

the reduction in federal funds for the plan, as provided in

Section 41-86-5(h). Any person who is eligible for benefits under

the M ssissippi Medicaid Law, Section 43-13-101 et seq., shall not
be eligible to receive benefits under Sections 41-86-5 through
41-86-17. A person who is w thout insurance coverage at the tine

of application for the programand who neets the other eligibility

S. B. No. 2927 *SS02/R1176.1*
04/ SS02/ R1176. 1
PAGE 10



324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347

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. |If 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 i nsurance coverage for which approval can be obtai ned.
After federal approval is obtained to alloweligibility after a
certain waiting period of being w thout insurance coverage, a
person who has been w 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 w thout
i nsurance coverage before eligibility, the State and School

Enpl oyees Heal th | 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
shal | cover twelve (12) continuous nonths under the program

SECTION 4. This act shall take effect and be in force from

and after July 1, 2004.
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