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HOUSE BI LL NO. 1412

AN ACT TO PROVI DE THAT MEDI CAl D BENEFI CI ARI ES WHO HAVE A
DI AGNOSI S OF DI ABETES OR HYPERTENSI ON OR WHO HAVE A FAM LY HI STORY
OF KI DNEY DI SEASE SHALL BE EVALUATED FOR KI DNEY DI SEASE; TO
PROVI DE THAT MEDI CAl D BENEFI CI ARI ES WHO HAVE BEEN DI AGNOSED W TH
DI ABETES OR HYPERTENSI ON OR VWHO HAVE A FAM LY HI STORY OF Kl DNEY
DI SEASE AND VWHO HAVE RECEI VED A DI AGNOSI S OF KI DNEY DI SEASE SHALL
BE CLASSI FI ED AS A CHRONI C KI DNEY PATI ENT; TO PROVI DE THAT UNDER
THE MEDI CAI D PROGRAM S DI SEASE MANAGEMENT PROGRAMS, MEDI CAI D
BENEFI Cl ARI ES WHO ARE AT RI SK FOR CHRONI C KI DNEY DI SEASE SHALL BE
TRACKED REGARDI NG APPROPRI ATE DI AGNOSTI C TESTI NG TO PROVI DE THAT
VEDI CAl D PROVI DERS SHALL BE EDUCATED AND DI SEASE MANAGENMENT
STRATEG ES SHALL BE | MPLEMENTED BY THE DI VI SION OF MEDI CAID IN
ORDER TO | NCREASE THE RATE OF EVALUATI ON AND TREATMENT FOR CHRONI C
KI DNEY DI SEASE; AND FOR RELATED PURPOSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI
SECTION 1. (1) Any Medicaid beneficiary who has a di aghosi s

of di abetes or hypertension or who has a fam |y history of kidney
di sease shall be evaluated for kidney disease through routine
clinical |aboratory assessnents of kidney function.

(2) Any Medicaid beneficiary who has been di agnosed with
di abet es or hypertension or who has a fam |y history of kidney
di sease and who has received a diagnosis of kidney di sease shal
be classified as a chronic kidney patient.

(3) The diagnostic criteria that define chronic kidney
di sease shoul d be generally recogni zed clinical practice
gui del i nes, which identify chronic kidney disease or its
conplications based on the presence of kidney damage and | evel of
ki dney function.

(4) Under the Medicaid program s di sease nmanagenent prograns
provi ded under Section 43-13-117(47), Medicaid beneficiaries who
are at risk for chronic kidney di sease shall be tracked regarding
appropriate diagnostic testing. Medicaid providers shall be

educat ed and di sease nanagenent strategies shall be inplenented by
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the Division of Medicaid in order to increase the rate of
eval uation and treatnment for chronic kidney di sease according to
accepted practice guidelines including:

(a) Managing risk factors, which prolong kidney
function or delay progression to kidney replacenent therapy.

(b) Managing risk factors for bone di sease and
cardi ovascul ar di sease associated with chronic kidney disease.

(c) Inproving nutritional status of chronic kidney
di sease patients.

(d) Correcting anem a associated with chronic ki dney
di sease.

SECTION 2. This act shall take effect and be in force from

and after July 1, 2006.
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