M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2007

By:

OCO~NOUITRARWNE

Senat or (s) Burton To: Public Health and
Wl fare; Appropriations

SENATE BILL NO 2416
(As Passed t he Senate)

AN ACT TO AMEND SECTI ON 43-11-1, M SSI SSI PPI CODE OF 1972, TO
DEFI NE THE TERM "ADULT FOSTER CARE FACI LI TY" TO PROVI DE PROTECTI VE
SERVI CES FOR VULNERABLE ADULTS FOR PURPCSES OF LI CENSURE BY THE
STATE DEPARTMENT OF HEALTH, TO AMEND SECTI ON 43-11-13, M SSI SSI PPI
CODE OF 1972, TO DI RECT THE STATE BOARD OF HEALTH TO PROMULGATE
RULES, REGULATI ONS AND STANDARDS REGARDI NG THE OPERATI ON OF ADULT
FOSTER CARE FACI LI TIES; TO CODI FY SECTI ON 43-11-8, M SSI SSI PPI
CODE OF 1972, TO PRESCRI BE FEES FOR ADULT FOSTER CARE FACI LI TY
LI CENSURE; TO AMEND SECTI ON 43-13-117, M SSI SSI PPl CCDE OF 1972,
TO AUTHORI ZE THE DI VI SI ON OF MEDI CAlI D- OFFI CE OF THE GOVERNOR TO
APPLY FOR WAI VERS FOR ADULTS TO RECEI VE CARE | N ADULT FOSTER CARE
UNDER THE MEDI CAI D PROGRAM TO ESTABLI SH A LONG TERM CARE ADVI SORY
COUNCI L TO STUDY AND DEVELOP RECOMVENDATI ONS TO THE GOVERNOR AND
THE 2008 REGULAR SESSI ON OF THE LEG SLATURE RELATI NG TO THE
SERVI CES PROVI DED TO THE AGED AND DI SABLED UNDER RECENT AMENDMENTS
TO FEDERAL LAW TO PROVI DE DEFI NI TI ONS; TO SPECI FI CALLY PROVI DE
THAT THE ADVI SORY COUNCI L SHALL MAKE RECOMMVENDATI ONS RELATI NG TO
COORDI NATI ON OF HOVE- AND COMMUNI TY- BASED SERVI CES FOR THE AGED
AND DI SABLED AND THE ESTABLI SHVENT OF A COCRDI NATING UNI T OF
GOVERNMENT; TO DI RECT THE DEPARTMENT OF HUMAN SERVI CES TO PROVI DE
SUPPORT FOR THE WORK OF THE ADVI SORY COUNCI L; TO AMEND SECTI ON
43-7-7, M SSI SSI PPl CODE OF 1972, TO PRESCRI BE THE
RESPONSI BI LI TI ES OF THE DEPARTMENT OF HUVAN SERVI CES AS LEAD
AGENCY FOR FEDERAL OLD AGE ASSI STANCE PROGRAMS | N FI SCAL YEAR
2009; TO AMEND SECTI ON 43-13-117, M SSISSI PPl CODE OF 1972, TO
PROVI DE FOR AN EXPANSI ON OF HOME- AND COVMUNI TY- BASED SERVI CES BY
THE DI VI SION OF MEDI CAI D, OFFI CE OF THE GOVERNOR, | N FI SCAL YEAR
2009; AND FOR RELATED PURPGCSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :

SECTION 1. Section 43-11-1, M ssissippi Code of 1972, is
amended as foll ows:

43-11-1. Wen used in this chapter, the followi ng words
shal | have the foll ow ng neaning:

(a) "Institutions for the aged or infirn means a pl ace
ei ther governnmental or private which provides group living
arrangenents for four (4) or nore persons who are unrelated to the
operat or and who are being provided food, shelter and personal
care whet her any such place be organi zed or operated for profit or
not. The term"institution for aged or infirm includes nursing

hones, pediatric skilled nursing facilities, psychiatric
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residential treatment facilities, conval escent hones, hones for

the aged and adult foster care facilities, provided that these

institutions fall within the scope of the definitions set forth
above. The term"institution for the aged or infirnf does not

i nclude hospitals, clinics or nental institutions devoted
primarily to providing nedical service.

(b) "Person" neans any individual, firm partnership,
corporation, conpany, association or joint stock association, or
any licensee herein or the | egal successor thereof.

(c) "Personal care" nmeans assistance rendered by
personnel of the honme to aged or infirmresidents in performng
one or nore of the activities of daily living, which includes, but
is not limted to, the bathing, wal king, excretory functions,

f eedi ng, personal groom ng and dressing of such residents.

(d) "Psychiatric residential treatnment facility" means
any nonhospital establishnment with permanent facilities which
provi des a twenty-four-hour programof care by qualified
t herapi sts, including, but not limted to, duly licensed nental
heal t h professionals, psychiatrists, psychol ogists,
psychot herapi sts and |icensed certified social workers, for
enotionally disturbed children and adol escents referred to such
facility by a court, l|ocal school district or by the Departnent of
Human Services, who are not in an acute phase of illness requiring
the services of a psychiatric hospital, and are in need of such
restorative treatnent services. For purposes of this paragraph,
the term"enotionally disturbed” neans a condition exhibiting one
or nore of the follow ng characteristics over a |long period of
time and to a marked degree, which adversely affects educati onal
per f or mance:

1. Aninability to | earn which cannot be expl ai ned
by intellectual, sensory or health factors;
2. Aninability to build or maintain satisfactory

rel ati onships with peers and teachers;

S. B. No. 2416 *SS26/ R934PS*
07/ SS26/ R934PS
PAGE 2



74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106

3. Inappropriate types of behavior or feelings
under normal circunstances;

4. A general pervasive nood of unhappi ness or
depression; or

5. A tendency to devel op physical synptons or
fears associated with personal or school problenms. An
establishment furnishing primarily domciliary care is not within
this definition.

(e) "Pediatric skilled nursing facility" nmeans an
institution or a distinct part of an institution that is primarily
engaged in providing to inpatients skilled nursing care and
rel ated services for persons under twenty-one (21) years of age
who require nmedical or nursing care or rehabilitation services for
the rehabilitation of injured, disabled or sick persons.

(f) "Licensing agency" neans the State Departnent of
Heal t h.

(g) "Medical records"” nean, wi thout restriction, those
nmedi cal histories, records, reports, sunmaries, diagnoses and
prognoses, records of treatnment and nedication ordered and given,
notes, entries, x-rays and other witten or graphic data prepared,
kept, nmade or maintained in institutions for the aged or infirm
that pertain to residency in, or services rendered to residents
of, an institution for the aged or infirm

(h) "Adult foster care facility" neans a honme setting

for vulnerable adults in the community who are unable to live

i ndependently due to physical, enotional, devel opnental or nental

i npai rnments, or in need of enmergency and continuing protective

soci al services for purposes of preventing further abuse or

negl ect and for safeguarding and enhancing the welfare of the

abused or neglected vulnerable adult. Adult foster care prograns

shal |l be designed to neet the needs of vulnerable adults with

i npai rnents through individual plans of care, which provide a

variety of health, social and rel ated support services in a

S. B. No. 2416 *SS26/ R934PS*
07/ SS26/ R934PS
PAGE 3




107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139

protective setting, enabling participants to live in the

community. Adult foster care prograns may be (i) traditional

where the foster care provider lives in the residence and is the

primary caregiver to clients in the hone; (ii) corporate, where

the foster care hone is operated by a corporation with shift staff

delivery services to clients; or (iii) shelter, where the foster

care hone accepts clients on an energency short-term basis for up

to thirty (30) days.

SECTION 2. Section 43-11-13, M ssissippi Code of 1972, is
amended as foll ows:

43-11-13. (1) The licensing agency shall adopt, anend,
pronul gate and enforce such rules, regul ations and st andards,
including classifications, with respect to all institutions for
the aged or infirmto be licensed under this chapter as nay be
designed to further the acconplishnent of the purpose of this
chapter in pronoting adequate care of individuals in those
institutions in the interest of public health, safety and welfare.
Those rul es, regul ati ons and standards shall be adopted and
pronul gated by the |icensing agency and shall be recorded and
i ndexed in a book to be nmaintained by the licensing agency in its
main office in the State of Mssissippi, entitled "Rules,
Regul ati ons and M ni num St andards for Institutions for the Aged or
Infirm' and the book shall be open and available to al
institutions for the aged or infirmand the public generally at
all reasonable tines. Upon the adoption of those rules,
regul ati ons and standards, the |icensing agency shall mail copies
thereof to all those institutions in the state that have filed
wi th the agency their nanes and addresses for this purpose, but
the failure to mail the sane or the failure of the institutions to
receive the sane shall in no way affect the validity thereof. The
rul es, regul ations and standards may be anended by the |icensing
agency, fromtine to tine, as necessary to pronote the health

safety and welfare of persons living in those institutions.
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(2) The licensee shall keep posted in a conspicuous place on
the licensed prem ses all current rules, regulations and m ni num
standards applicable to fire protection neasures as adopted by the
Iicensing agency. The licensee shall furnish to the |icensing
agency at |east once each six (6) nonths a certificate of approval
and inspection by state or local fire authorities. Failure to
conply with state | aws and/ or nuni ci pal ordi nances and current
rul es, regulations and m ni num st andards as adopted by the
Iicensing agency, relative to fire prevention neasures, shall be
prima facie evidence for revocation of |icense.

(3) The State Board of Health shall pronul gate rul es and
regul ations restricting the storage, quantity and cl asses of drugs

all owed in personal care honmes and adult foster care facilities.

Residents requiring adm nistration of Schedule Il Narcotics as
defined in the Uniform Control |l ed Substances Law nmay be admtted
to a personal care hone. Schedule drugs may only be allowed in a
personal care hone if they are adm nistered or stored utilizing
proper procedures under the direct supervision of a |icensed
physi ci an or nurse.

(4) (a) Notwithstanding any determ nation by the |icensing
agency that skilled nursing services would be appropriate for a
resident of a personal care home, that resident, the resident's
guardian or the legally recogni zed responsi ble party for the
resident may consent in witing for the resident to continue to
reside in the personal care hone, if approved in witing by a
i censed physician. However, no personal care hone shall allow
nore than two (2) residents, or ten percent (10% of the tota
nunber of residents in the facility, whichever is greater, to
remain in the personal care honme under the provisions of this
subsection (4). This consent shall be deenmed to be appropriately
i nfornmed consent as described in the regul ations promul gated by
the licensing agency. After that witten consent has been

obt ai ned, the resident shall have the right to continue to reside
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in the personal care honme for as long as the resident neets the
other conditions for residing in the personal care honme. A copy
of the witten consent and the physician's approval shall be
forwarded by the personal care honme to the |icensing agency.

(b) The State Board of Health shall pronul gate rules
and regul ations restricting the handling of a resident's personal
deposits by the director of a personal care hone. Any funds given
or provided for the purpose of supplying extra conforts,
conveni ences or services to any resident in any personal care
home, and any funds ot herw se received and held from for or on
behal f of any such resident, shall be deposited by the director or
ot her proper officer of the personal care hone to the credit of
that resident in an account that shall be known as the Resident's
Personal Deposit Fund. No nore than one (1) nonth's charge for
the care, support, maintenance and nedi cal attention of the
resident shall be applied fromthe account at any one tinme. After
the death, discharge or transfer of any resident for whose benefit
any such fund has been provi ded, any unexpended bal ance renai ni ng
in his personal deposit fund shall be applied for the paynent of
care, cost of support, maintenance and nedical attention that is
accrued. If any unexpended bal ance remains in that resident's
personal deposit fund after conpl ete rei nbursenent has been nmade
for paynent of care, support, maintenance and nedical attention,
and the director or other proper officer of the personal care hone
has been or shall be unable to |ocate the person or persons
entitled to the unexpended bal ance, the director or other proper
officer my, after the | apse of one (1) year fromthe date of that
deat h, discharge or transfer, deposit the unexpended bal ance to
the credit of the personal care hone's operating fund.

(c) The State Board of Health shall pronul gate rules
and regul ations requiring personal care homes to naintain records
relating to health condition, nedicine dispensed and adm ni st ered,

and any reaction to that nedicine. The director of the personal
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care home shall be responsible for explaining the availability of
those records to the famly of the resident at any tinme upon
reasonabl e request.
(d) The State Board of Health shall evaluate the
effects of this section as it pronotes adequate care of
i ndi viduals in personal care honmes in the interest of public
health, safety and welfare. It shall report its findings to the
Chai rmen of the Public Health and Wl fare Comm ttees of the House
and Senate by January 1, 2003. This subsection (4) shall stand
repeal ed on June 30, 2008.
(5 (a) For the purposes of this subsection (5):
(i) "Licensed entity" nmeans a hospital, nursing
honme, personal care hone, hone health agency or hospice;
(1i) "Covered entity" neans a licensed entity or a
heal th care professional staffing agency;
(ti1) "Enpl oyee" neans any individual enployed by
a covered entity, and al so includes any individual who by contract
provides to the patients, residents or clients being served by the
covered entity direct, hands-on, nedical patient care in a
patient's, resident's or client's roomor in treatnment or recovery
roons. The term "enpl oyee" does not include health care
pr of essi onal /vocati onal technical students, as defined in Section
37-29-232, performng clinical training in a licensed entity under
contracts between their schools and the |icensed entity, and does
not include students at high schools located in M ssissippi who
observe the treatnent and care of patients in a licensed entity as
part of the requirenents of an allied-health course taught in the
hi gh school, if:
1. The student is under the supervision of a
i censed health care provider; and
2. The student has signed an affidavit that
is on file at the student's school stating that he or she has not

been convicted of or pleaded guilty or nolo contendere to a felony
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listed in paragraph (d) of this subsection (5), or that any such
conviction or plea was reversed on appeal or a pardon was granted
for the conviction or plea. Before any student may sign such an
affidavit, the student's school shall provide information to the
student explaining what a felony is and the nature of the felonies
listed in paragraph (d) of this subsection (5).

However, the health care professional/vocational technical
academ c programin which the student is enrolled may require the
student to obtain crimnal history record checks under the
provi sions of Section 37-29-232.

(b) Under regulations promul gated by the State Board of
Health, the licensing agency shall require to be perforned a
crimnal history record check on (i) every new enpl oyee of a
covered entity who provides direct patient care or services and
who is enployed on or after July 1, 2003, and (ii) every enpl oyee
of a covered entity enployed before July 1, 2003, who has a
docunent ed disciplinary action by his or her present enployer. In
addition, the licensing agency shall require the covered entity to
performa disciplinary check with the professional |icensing
agency of each enployee, if any, to determne if any disciplinary
action has been taken against the enpl oyee by that agency.

Except as otherw se provided in paragraph (c) of this
subsection (5), no such enployee hired on or after July 1, 2003,
shall be permtted to provide direct patient care until the
results of the crimnal history record check have reveal ed no
di squalifying record or the enpl oyee has been granted a wai ver.

In order to determi ne the enpl oyee applicant's suitability for

enpl oynent, the applicant shall be fingerprinted. Fingerprints
shall be submtted to the licensing agency fromscanning, with the
results processed through the Departnent of Public Safety's
Crimnal Information Center. |If no disqualifying record is
identified at the state level, the fingerprints shall be forwarded

by the Department of Public Safety to the Federal Bureau of
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| nvestigation for a national crimnal history record check. The
i censing agency shall notify the covered entity of the results of
an enpl oyee applicant's crimnal history record check. [If the
crimnal history record check discloses a felony conviction,
guilty plea or plea of nolo contendere to a felony of possession
or sale of drugs, nurder, mansl aughter, arned robbery, rape,

sexual battery, sex offense listed in Section 45-33-23(g), child
abuse, arson, grand |arceny, burglary, gratification of |ust or
aggravat ed assault, or felonious abuse and/or battery of a

vul nerabl e adult that has not been reversed on appeal or for which
a pardon has not been granted, the enployee applicant shall not be
eligible to be enployed by the covered entity.

(c) Any such new enpl oyee applicant nmay, however, be
enpl oyed on a tenporary basis pending the results of the crimnal
hi story record check, but any enploynent contract with the new
enpl oyee shall be voidable if the new enpl oyee receives a
disqualifying crimnal history record check and no waiver is
granted as provided in this subsection (5).

(d) Under regulations promul gated by the State Board of
Heal th, the |icensing agency shall require every enployee of a
covered entity enpl oyed before July 1, 2003, to sign an affidavit
stating that he or she has not been convicted of or pleaded guilty
or nolo contendere to a felony of possession or sale of drugs,
mur der, mansl aughter, arned robbery, rape, sexual battery, any sex
offense listed in Section 45-33-23(g), child abuse, arson, grand
| arceny, burglary, gratification of lust, aggravated assault, or
fel oni ous abuse and/or battery of a vul nerable adult, or that any
such conviction or plea was reversed on appeal or a pardon was
granted for the conviction or plea. No such enployee of a covered
entity hired before July 1, 2003, shall be permtted to provide
direct patient care until the enpl oyee has signed the affidavit
required by this paragraph (d). Al such existing enpl oyees of
covered entities nmust sign the affidavit required by this
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paragraph (d) within six (6) nonths of the final adoption of the
regul ati ons promul gated by the State Board of Health. |[If a person
signs the affidavit required by this paragraph (d), and it is

| ater determ ned that the person actually had been convicted of or
pl eaded guilty or nolo contendere to any of the offenses listed in
this paragraph (d) and the conviction or plea has not been
reversed on appeal or a pardon has not been granted for the
conviction or plea, the person is guilty of perjury. |If the

of fense that the person was convicted of or pleaded guilty or nolo
contendere to was a violent offense, the person, upon a conviction
of perjury under this paragraph, shall be punished as provided in
Section 97-9-61. |If the offense that the person was convicted of
or pleaded guilty or nolo contendere to was a nonviol ent offense,
the person, upon a conviction of perjury under this paragraph,
shal | be punished by a fine of not nore than Five Hundred Dol |l ars
($500.00), or by inprisonnent in the county jail for not nore than
six (6) nonths, or by both such fine and inprisonnent.

(e) The covered entity may, in its discretion, allow
any enpl oyee who is unable to sign the affidavit required by
paragraph (d) of this subsection (5) or any enpl oyee applicant
aggrieved by an enpl oynent decision under this subsection (5) to
appear before the covered entity's hiring officer, or his or her
desi gnee, to show mtigating circunstances that may exi st and
all ow the enpl oyee or enpl oyee applicant to be enployed by the
covered entity. The covered entity, upon report and
recommendation of the hiring officer, may grant waivers for those
mtigating circunstances, which shall include, but not be limted
to: (i) age at which the crinme was commtted; (ii) circunstances
surrounding the crinme; (iii) length of tine since the conviction
and crimnal history since the conviction; (iv) work history; (v)
current enpl oynent and character references; and (vi) other
evi dence denonstrating the ability of the individual to perform

the enpl oynent responsibilities conpetently and that the
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i ndi vi dual does not pose a threat to the health or safety of the
patients of the covered entity.

(f) The licensing agency may charge the covered entity
submtting the fingerprints a fee not to exceed Fifty Dollars
($50.00), which covered entity nmay, in its discretion, charge the
sane fee, or a portion thereof, to the enpl oyee applicant. Any
costs incurred by a covered entity inplenenting this subsection
(5) shall be reinbursed as an al |l owabl e cost under Section
43-13-116.

(g) If the results of an enployee applicant's crim nal
hi story record check reveals no disqualifying event, then the
covered entity shall, wthin tw (2) weeks of the notification of
no disqualifying event, provide the enployee applicant with a
notarized letter signed by the chief executive officer of the
covered entity, or his or her authorized designee, confirmng the
enpl oyee applicant's suitability for enploynent based on his or
her crimnal history record check. An enployee applicant may use
that letter for a period of two (2) years fromthe date of the
letter to seek enploynent with any covered entity w thout the
necessity of an additional crimnal history record check. Any
covered entity presented with the letter may rely on the letter
with respect to an enpl oyee applicant's crimnal background and is
not required for a period of two (2) years fromthe date of the
letter to conduct or have conducted a crimnal history record
check as required in this subsection (5).

(h) The licensing agency, the covered entity, and their
agents, officers, enployees, attorneys and representatives, shal
be presuned to be acting in good faith for any enpl oynent deci sion
or action taken under this subsection (5). The presunption of
good faith may be overcone by a preponderance of the evidence in
any civil action. No licensing agency, covered entity, nor their
agents, officers, enployees, attorneys and representatives shal

be held liable in any enpl oynent decision or action based in whol e
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or in part on conpliance with or attenpts to conply with the
requi renents of this subsection (5).
(1) The licensing agency shall promul gate regul ati ons
to inplenent this subsection (5).
(j) The provisions of this subsection (5) shall not
apply to:
(1) Applicants and enpl oyees of the University of
M ssi ssi ppi Medical Center for whomcrimnal history record checks
and fingerprinting are obtained in accordance wth Section
37-115-41; or
(ii1) Health care professional/vocational technical
students for whomcrimnal history record checks and
fingerprinting are obtained in accordance with Section 37-29-232.

(6) The State Board of Health shall pronul gate rules,

regul ati ons and standards regarding the operation of adult foster

care facilities.

SECTION 3. The follow ng provision shall be codified as
Section 43-11-8, M ssissippi Code of 1972:

43-11-8. (1) An application for a license for an adult
foster care facility shall be nade to the |icensing agency upon
forms provided by it and shall contain such information as the
i censi ng agency reasonably requires, which may include
affirmati ve evidence of ability to conply with such reasonabl e
standards, rules and regulations as are lawfully prescribed
hereunder. Each application for a license for an adult foster
care facility shall be acconpanied by a |icense fee of Ten Dol lars
($10.00) for each person or bed of licensed capacity, with a
m ni rum fee per hone or institution of Fifty Dollars ($50.00),
whi ch shall be paid to the |icensing agency.

(2) A license, unless suspended or revoked, shall be
renewabl e annual |l y upon paynent by the |icensee of an adult foster
care facility, except for personal care hones, of a renewal fee of

Ten Dol lars ($10.00) for each person or bed of |icensed capacity
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404 in the institution, wth a mninmmrenewal fee per institution of
405 Fifty Dollars ($50.00), which shall be paid to the licensing

406 agency, and upon filing by the |icensee and approval by the

407 licensing agency of an annual report upon such uniform dates and
408 containing such information in such formas the |icensing agency
409 prescribes by regulation. Each license shall be issued only for
410 the prem ses and person or persons or other legal entity or

411 entities nanmed in the application and shall not be transferable or
412 assignable except wwth the witten approval of the licensing

413 agency. Licenses shall be posted in a conspicuous place on the

414 licensed prem ses.
415 SECTION 4. (1) The Legislature finds and decl ares that:
416 (a) The current population of adults sixty (60) years

417 of age and older in Mssissippi is expected to double in size over
418 the next twenty-five (25) years;

419 (b) A primary objective of public policy governing

420 access to long-termcare in this state shall be to pronote the
421 i ndependence, dignity and lifestyle choice of older adults and
422 persons with physical disabilities or Al zheiner's disease and

423 rel ated di sorders;

424 (c) Many states are actively seeking to "rebal ance”
425 their long-termcare prograns and budgets in order to support

426 consuner choice and offer nore choices for older adults and

427 persons with disabilities to live in their honmes and comunities;
428 (d) The federal "New FreedomlInitiative" was |aunched
429 in 2001 for the purpose of pronoting the goal of independent

430 living for persons with disabilities; and Executive O der No.

431 13217, issued by the President of the United States on June 18,
432 2001, called upon the federal government to assist states and

433 localities to swftly inplenment the 1999 United States Suprene
434 Court decision in Onstead v. L.C. and directed federal agencies
435 to evaluate their policies, prograns, statutes and regulations to

436 determ ne whether any should be revised or nodified to i nprove the
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availability of home- and community-based services for qualified
persons with disabilities;

(e) The federal "O der Anericans Act Amendnents of
2006" (Public Law 109-365) and the Deficit Reduction Act (DRA)
provi ded states with nmuch flexibility to make significant reforns
to pursue innovative ideas in health care, Medicaid services for
t he agi ng and di sabl ed, consuner directed health care and
rebal ancing |l ong-termcare. These anendnents defined the
functions of Aging and Disability Resource Centers to provide
conprehensi ve informati on on | ong-term care program options and
directed states to create a state systemof long-termcare to
enabl e ol der individuals to receive long-termcare in hone- and
comuni ty- based settings and to provide counseling services
relating to such long-termcare; and

(f) dder adults and those with physical disabilities
or Alzheimer's disease and related disorders that require a
nursing facility level of care should not be forced to choose
bet ween going into a nursing honme or giving up the nedical
assi stance that pays for their needed services, and thereby be
denied the right to choose where they receive those services;
their eligibility for home- and conmunity-based | ong-termcare
servi ces under Medicaid should be based upon the sane i ncone and
asset standards as those used to determne eligibility for
long-termcare in an institutional setting.

(2) As used in this act:

(a) The term"Aging and Disability Resource Center"
nmeans a program established by a state as part of the state system
of long-termcare, to provide a coordinated system for providing:

(i) Conprehensive information on the full range of
avail abl e public and private | ong-term care prograns, options,
service providers and resources within a community, including

information on the availability of integrated |ong-term care;
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(11) Personal counseling to assist individuals in
assessing their existing or anticipated |ong-term care needs, and
devel oping and i nplenenting a plan for long-termcare designed to
nmeet their specific needs and circunstances; and

(ii1) Consuners' access to the range of publicly
supported | ong-term care prograns for which consuners may be
eligible, by serving as a convenient point of entry for such
pr ogr ans.

(b) The term"at risk for institutional placenent”
nmeans, wWith respect to an older individual, that such individua
is unable to performat least two (2) activities of daily living
W t hout substantial assistance (including verbal rem nding,
physi cal cuing or supervision) and is determ ned by the state
involved to be in need of placenent in a long-termcare facility.

(c) The term"long-termcare services" neans any
service, care or item

(1) Intended to assist individuals in coping wth,
and to the extent practicable conpensate for, a functional
inpairment in carrying out activities of daily living;

(11) Furnished at hone, in a community care
setting (including a small comunity care setting as defined in
subsection (g)(1), and a large community care setting as defined
in subsection (h)(1) of Section 1929 of the Social Security Act
(42 USC 1396t), or in a long-termcare facility; and

(ti1) Not furnished to prevent, diagnose, treat or
cure a nedi cal disease or condition

The term "state systemof |ong-termcare"” neans the federal,
state and | ocal prograns and activities adm nistered by a state
that provide, support or facilitate access to long-termcare to
i ndi vidual s in such state.

(d) "Home- and community-based services" neans Medicaid
home- and conmunity-based | ong-termcare options available in this

state, including, but not limted to, the Coormunity Care Program
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for the Elderly and Di sabl ed, Assisted Living, Adult Famly Care,
Caregi ver Assistance Program Adult Day Health Services, Traumatic
Brain Injury, AIDS Cormunity Care Alternatives Program Community
Resources for People wwth Disabilities, and Conmunity Resources
for People with Disabilities Private Duty Nursing.

(3) (a) There is hereby established the Long-Term Care
Advi sory Council within the M ssissippi Departnent of Human
Services. The advisory council shall be entitled to receive such
information fromthe Departnent of Human Services, the D vision of
Medi caid, the State Departnent of Rehabilitation Services and
ot her agencies relating to services for the aged and di sabl ed, as
the advisory council deens necessary to carry out its
responsibilities under this act.

(b) The advisory council shall be provided a copy of
the Division of Medicaid s study titled Conprehensive Revi ew of
Long- Term Servi ces Money Foll ows the Person Programin response to
RFP #2006505-01 and shall assess and devel op a reconmendati on no
| ater than Decenber 1, 2007, to the Governor, the Lieutenant
Governor and Speaker of the House of Representatives on the inpact
this study and of federal anendnents to the "O der Anmericans Act”
and the Deficit Reduction Act of 2005 on M ssissippi's public and
private system of progranms and care for the aged and di sabl ed.

(c) The advisory council shall conprise fifteen (15)
menbers as fol |l ows:

(1) The Executive Director of the Departnent of
Human Servi ces, the Executive Director of the D vision of
Medi cai d-Ofice of the Governor, the Executive Directors of the
State Departnent of Rehabilitation Services and the State
Department of Mental Health, or their designees, as ex officio
menbers;

(ii) The Public Health Policy Advisor to the

Governor; and
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(ti1) Ten (10) public nenbers to be appointed by
the Governor as follows: one (1) person appointed upon the
reconmmendati on of AARP; one (1) person upon the reconmendation of
the M ssissippi Association of Area Agencies on Aging; one (1)
person upon the recommendati on of the M ssissippi Association for
the Rights of Citizens with Disabilities (The ARC); one (1) person
upon the recommendati on of the M ssissippi Health Care
Associ ation; one (1) person upon the recommendati on of the
M ssi ssi ppi Hospital Association; one (1) person that represents
t he i ndependent nursing hone industry; one (1) person who is a
representative of the home care industry; one (1) person upon the
recommendation of the Coalition for Citizens with Disabilities;
one (1) person upon the recommendation of the Living Independently
for Everyone (L.1.F.E ) organi zation; and one (1) person appointed
upon the recommendati on of the M ssissippi Departnent of
Transportation.

(d) The advisory council shall organi ze as soon as
possi bl e after the appointnment of its nmenbers upon call of the
Governor and shall select fromits nmenbership a chairman and a
secretary.

(e) The Departnent of Human Services and the Division
of Medicaid shall provide such staff and adm ni strative support to
the advisory council as it requires to carry out its
responsibilities.

(f) The advisory council shall identify hone- and
comuni ty-based | ong-term care service nodels that are determ ned
by the division to be efficient and cost-effective alternatives to
nursing home care, and devel op cl ear and conci se performance
standards for those services for which standards are not al ready
available in a hone- and community-based services waiver

(4) Upon presentation of its recommendation to the Governor,

t he Li eutenant Governor and the Speaker of the House of
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Representatives, the Long-Term Care Advisory Council shall be
di ssol ved.

SECTION 5. Section 43-7-7, M ssissippi Code of 1972, is

amended as foll ows:

43-7-7. (1) The Departnent of Human Services shall be
responsible for the collection of data and statistics and for
maki ng a continuing study of conditions affecting the general
wel fare of the aging population; for providing for an inter-agency
and inter-departnental exchange of ideas; for encouragi ng and
assisting in the devel opnent of prograns for the aging in
muni cipalities and counties of the state; for cooperation with
public and private agencies and departnents in coordinating
progranms for the aging; for encouraging and pronoting biol ogical,
physi ol ogi cal and soci ol ogi cal research; for making
recommendations for residential housing and needed nursing and
custodi al care facilities.

(2) Beginning with the 2009 fiscal year, the Departnent of

Human Services may, consistent with federal |aw and regul ati ons,

pronote the devel opnent and i npl enentation of a state system of

long-termcare that is a conprehensive, coordi nated systemt hat

enabl es older individuals to receive long-termcare in hone-and

comuni ty- based settings, in a nanner responsive to the needs and

preferences of older individuals and their famly caregivers by:

(a) Collaborating, coordinating and consulting with

ot her agencies in such state responsi ble for formul ating,

i npl enenting and adm ni stering prograns, benefits and services

related to providing | ong-term care;

(b) Conducting anal yses and maki ng recommendati ons with

respect to strategies for nodifying the state systemof |ong-term

care to:

(i) Respond to the needs and preference of ol der

i ndividuals and fam |y caregivers;
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598 (ii1) Facilitate the provision, by service

599 providers, of long-termcare in hone- and comrunity-based

600 settings; and

601 (ii1) Target services to individuals at risk for

602 institutional placenent, to permt such individuals to remain in

603 home- and communi ty-based settings where appropriate and

604 avail abl e;

605 (c) Inplenenting (through area agenci es on aging,

606 service providers and such other entities as the state determ nes

607 to be appropriate) evidence-based prograns to assi st ol der

608 individuals and their famly caregivers in |earning about and

609 nmaki ng behavi oral changes intended to reduce the risk of injury,

610 disease and disability anong ol der i ndividuals;

611 (d) Providing for the availability and distribution

612 (through public education canpai gns, Aging and Di sability Resource

613 Centers, area agencies on aging and ot her appropriate neans) of

614 information relating to:

615 (i) The need to plan in advance for |long-term

616 care; and

617 (ii) The full range of avail able public and

618 private long-termcare (including integrated |ong-term care)

619 prograns, options, services providers and resources; and

620 (e) Nothing in this section shall conflict with the

621 authority of another state agency.

622 SECTION 6. Section 43-13-117, M ssissippi Code of 1972, is
623 anended as foll ows:

624 43-13-117. Medicaid as authorized by this article shal

625 include paynent of part or all of the costs, at the discretion of
626 the division, with approval of the Governor, of the follow ng
627 types of care and services rendered to eligible applicants who
628 have been determned to be eligible for that care and services,
629 wthin the [imts of state appropriations and federal matching

630 funds:
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(1) Inpatient hospital services.

(a) The division shall allow thirty (30) days of
i npatient hospital care annually for all Medicaid recipients.
Precertification of inpatient days nust be obtained as required by
the division. The division may allow unlimted days in
di sproportionate hospitals as defined by the division for eligible
infants and children under the age of six (6) years if certified
as nedically necessary as required by the division.

(b) Fromand after July 1, 1994, the Executive
Director of the Division of Medicaid shall anmend the M ssissipp
Title XIX Inpatient Hospital Reinbursenent Plan to renove the
occupancy rate penalty fromthe calculation of the Medicaid
Capital Cost Conponent utilized to determine total hospital costs
all ocated to the Medicaid program

(c) Hospitals will receive an additional paynent
for the inplantable progranmabl e bacl of en drug punp used to treat
spasticity that is inplanted on an inpatient basis. The paynent
pursuant to witten invoice wll be in addition to the facility's
per diemreinbursenent and will represent a reduction of costs on
the facility's annual cost report, and shall not exceed Ten
Thousand Dol | ars ($10, 000. 00) per year per recipient.

(2) CQutpatient hospital services.

(a) Emergency services. The division shall allow
six (6) nedically necessary energency roomvisits per beneficiary
per fiscal year.

(b) O her outpatient hospital services. The
division shall allow benefits for other nedically necessary
out pati ent hospital services (such as chenot herapy, radiation,
surgery and therapy). Were the sane services are reinbursed as
clinic services, the division may revise the rate or nethodol ogy
of outpatient reinbursenent to nmaintain consistency, efficiency,
econony and quality of care.

(3) Laboratory and x-ray services.

S. B. No. 2416 *SS26/ R934PS*
07/ SS26/ R934PS
PAGE 20



664
665
666
667
668
669
670
671
672
673
674
675
676
677
678
679
680
681
682
683
684
685
686
687
688
689
690
691
692
693
694
695
696

(4) Nursing 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. Paynent may be made 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 Thanksgi ving and the day after Thanksgi vi ng.

(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 therapeutic hone | eave days to the | ower of the case-m x
category as conputed for the resident on | eave using the
assessnent 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
di em

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

(d) When a facility of a category that does not
require a certificate of need for construction and that coul d not
be eligible for Medicaid rei nbursenent is constructed to nursing
facility specifications for |icensure and certification, and the
facility is subsequently converted to a nursing facility under a
certificate of need that authorizes conversion only and the
applicant for the certificate of need was assessed an application
review fee based on capital expenditures incurred in constructing
the facility, the division shall allow rei nbursenent for capita

expendi tures necessary for construction of the facility that were
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697 incurred within the twenty-four (24) consecutive cal endar nonths
698 imrediately preceding the date that the certificate of need

699 authorizing the conversion was issued, to the sane extent that

700 reinbursenent would be allowed for construction of a new nursing
701 facility under a certificate of need that authorizes that

702 construction. The reinbursenent authorized in this subparagraph
703 (d) may be nmade only to facilities the construction of which was
704 conpleted after June 30, 1989. Before the division shall be

705 authorized to nake the rei nbursenent authorized in this

706 subparagraph (d), the division first nmust have received approval
707 fromthe Centers for Medicare and Medicaid Services (CV5) of the
708 change in the state Medicaid plan providing for the rei nmbursenent.
709 (e) The division shall develop and inplenment, not
710 later than January 1, 2001, a case-m x paynent add-on determ ned
711 by tine studies and other valid statistical data that wll

712 reinburse a nursing facility for the additional cost of caring for
713 a resident who has a diagnosis of Al zheiner's or other related
714 denentia and exhibits synptons that require special care. Any
715 such case-m x add-on paynent shall be supported by a determ nation
716 of additional cost. The division shall also develop and i npl enent
717 as part of the fair rental reinbursenent systemfor nursing

718 facility beds, an Al zheinmer's resident bed depreciation enhanced
719 reinbursenent systemthat will provide an incentive to encourage
720 nursing facilities to convert or construct beds for residents with
721 Al zheinmer's or other related denenti a.

722 (f) The division shall develop and inplenent an
723 assessnent process for long-termcare services. The division may
724 provide the assessnent and related functions directly or through
725 contract with the area agenci es on agi ng.

726 The division shall apply for necessary federal waivers to
727 assure that additional services providing alternatives to nursing
728 facility care are nade avail able to applicants for nursing

729 facility care.
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(5) Periodic screening and di agnostic services for
i ndi vidual s under age twenty-one (21) years as are needed to
identify physical and nental defects and to provide health care
treatnent and ot her neasures designed to correct or aneliorate
defects and physical and nental illness and conditions di scovered
by the screening services, regardl ess of whether these services
are included in the state plan. The division may include in its
periodi ¢ screening and di agnostic programthose discretionary
services authorized under the federal regulations adopted to
inplenment Title XIX of the federal Social Security Act, as
anended. The division, in obtaining physical therapy services,
occupational therapy services, and services for individuals with
speech, hearing and | anguage di sorders, nmay enter into a
cooperative agreenent wwth the State Departnent of Education for
the provision of those services to handi capped students by public
school districts using state funds that are provided fromthe
appropriation to the Departnent of Education to obtain federal
mat chi ng funds through the division. The division, in obtaining
nmedi 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 those services using state funds that are
provided fromthe appropriation to the Departnent of Human
Services to obtain federal matching funds through the division.

(6) Physician's services. The division shall allow
twel ve (12) physician visits annually. 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 nmay be adjusted each July thereafter, under Medicare (Title
XVI1l of the federal Social Security Act, as anended). The
di vision may devel op and inplenent a different reinbursenent nodel
or schedul e for physician's services provided by physicians based

at an academc health care center and by physicians at rural
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health centers that are associated with an academ c health care
center.

(7) (a) Hone health services for eligible persons, not
to exceed in cost the prevailing cost of nursing facility
services, not to exceed twenty-five (25) visits per year. Al
home health visits nmust be precertified as required by the
di vi si on.

(b) Repeal ed.

(8) Emergency nedical transportation services. On
January 1, 1994, energency nedical transportation services shal
be rei nbursed at seventy percent (70% of the rate established
under Medicare (Title XVIII1 of the federal Social Security Act, as
anended). "Energency nedical transportation services" shall nean,
but shall not be limted to, the follow ng services by a properly
perm tted anbul ance operated by a properly |licensed provider in
accordance with the Enmergency 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) (a) Legend and other drugs as may be determ ned by
t he division.

The division shall establish a mandatory preferred drug Iist.
Drugs not on the mandatory preferred drug |list shall be made
avai lable by utilizing prior authorization procedures established
by the division.

The division may seek to establish relationships wth other
states in order to |lower acquisition costs of prescription drugs
to include single source and innovator nultiple source drugs or
generic drugs. In addition, if allowed by federal |aw or
regul ation, the division may seek to establish relationships with
and negotiate with other countries to facilitate the acquisition

of prescription drugs to include single source and innovator
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mul tiple source drugs or generic drugs, if that will |ower the
acqui sition costs of those prescription drugs.

The division shall allow for a conbi nation of prescriptions
for single source and innovator nultiple source drugs and generic
drugs to neet the needs of the beneficiaries, not to exceed five
(5) prescriptions per nonth for each noninstitutionalized Medicaid
beneficiary, with not nore than two (2) of those prescriptions
being for single source or innovator multiple source drugs.

The executive director nay approve specific nai ntenance drugs
for beneficiaries with certain medical conditions, which may be
prescri bed and di spensed in three-nonth supply increnents. The
executive director may all ow a state agency or agencies to be the
sol e source purchaser and distributor of henophilia factor
medi cati ons, H V/ AIDS nedi cati ons and ot her nedi cations as
determ ned by the executive director as allowed by federal
regul ati ons.

Drugs prescribed for a resident of a psychiatric residential
treatnment facility nust be provided in true unit doses when
avail able. The division may require that drugs not covered by
Medi care Part D for a resident of a long-termcare facility be
provided in true unit doses when avail able. Those drugs that were
originally billed to the division but are not used by a resident
in any of those facilities shall be returned to the billing
pharmacy for credit to the division, in accordance with the
gui delines of the State Board of Pharnmacy and any requirenents of
federal |aw and regul ation. Drugs shall be dispensed to a
reci pient and only one (1) dispensing fee per nonth may be
charged. The division shall devel op a nethodol ogy for reinbursing
for restocked drugs, which shall include a restock fee as
determ ned by the division not exceeding Seven Dollars and
Ei ghty-two Cents ($7.82).

The voluntary preferred drug list shall be expanded to

function in the interimin order to have a manageabl e pri or
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aut hori zation system thereby m nim zing disruption of service to
beneficiari es.

Except for those specific maintenance drugs approved by the
executive director, the division shall not reinburse for any
portion of a prescription that exceeds a thirty-one-day supply of
the drug based on the daily dosage.

The division shall devel op and i npl enment a program of paynment
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.

Al clainms for drugs for dually eligible Medicare/ Medi cai d
beneficiaries that are paid for by Medicare nmust be submtted to
Medi care for paynent before they nay be processed by the
division's on-line paynent system

The division shall devel op a pharmacy policy in which drugs
in tanper-resistant packaging that are prescribed for a resident
of a nursing facility but are not dispensed to the resident shal
be returned to the pharmacy and not billed to Medicaid, in
accordance wth guidelines of the State Board of Pharmacy.

The division shall devel op and i nplenment a nethod or nethods
by which the division will provide on a regular basis to Medicaid
provi ders who are authorized to prescribe drugs, information about
the costs to the Medicaid program of single source drugs and
i nnovator nultiple source drugs, and information about other drugs
that may be prescribed as alternatives to those single source
drugs and innovator nultiple source drugs and the costs to the
Medi cai d program of those alternative drugs.

Not wi t hst andi ng any | aw or regul ation, information obtained
or maintained by the division regarding the prescription drug
program including trade secrets and manufacturer or | abeler
pricing, is confidential and not subject to disclosure except to

ot her state agenci es.
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(b) Paynment by the division for covered
mul ti source drugs shall be limted to the | ower of the upper
limts established and published by the Centers for Medicare and
Medi caid Services (CMS5) plus a dispensing fee, or the estimated
acquisition cost (EAC) as determned by the division, plus a
di spensing fee, or the providers' usual and custonmary charge to
t he general public.

Paynent for other covered drugs, other than nultisource drugs
with CVS upper |imts, shall not exceed the |ower of the estimated
acqui sition cost as determ ned by the division, plus a dispensing
fee or the providers' usual and customary charge to the general
public.

Paynent for nonl egend or over-the-counter drugs covered by
the division shall be reinbursed at the |Iower of the division's
estimated shelf price or the providers' usual and custonary charge
to the general public.

The di spensing fee for each new or refill prescription,

i ncl udi ng nonl egend or over-the-counter drugs covered by the
di vision, shall be not |less than Three Dollars and N nety-one
Cents ($3.91), as determ ned by the division.

The division shall not reinburse for single source or
i nnovator nultiple source drugs if there are equally effective
generic equivalents available and if the generic equivalents are
t he | east expensive.

It is the intent of the Legislature that the pharnmacists
provi ders be reinbursed for the reasonable costs of filling and
di spensing prescriptions for Mdicaid beneficiaries.

(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 treatnent related thereto. On July 1, 1999, all fees for
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dental care and surgery under authority of this paragraph (10)
shall be increased to one hundred sixty percent (160% of the
amount of the reinbursenment 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) Eyeglasses for all Medicaid beneficiaries who have
(a) had surgery on the eyeball or ocular nuscle that results in a
vi sion change for which eyegl asses or a change in eyegl asses is
medically indicated within six (6) nonths of the surgery and is in
accordance wth policies established by the division, or (b) one
(1) pair every five (5) years and in accordance wth policies
established by the division. 1In either instance, the eyegl asses
nmust be prescribed by a physician skilled in diseases of the eye
or an optonetrist, whichever the beneficiary may sel ect.

(12) Internediate care facility services.

(a) The division shall make full paynent to al
internmediate care facilities for the nentally retarded for each
day, not exceeding eighty-four (84) days per year, that a patient
is absent fromthe facility on hone | eave. Paynent nay be made
for the follow 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
and the day after Thanksgi vi ng.

(b) Al state-owned internediate care facilities
for the nentally retarded shall be reinbursed on a full reasonable
cost basi s.

(13) Famly planning services, including drugs,
supplies and devi ces, when those services are under the
supervi sion of a physician or nurse practitioner.

(14) dinic services. Such diagnostic, preventive,
t herapeutic, rehabilitative or palliative services furnished to an
out pati ent by or under the supervision of a physician or denti st

inafacility that is not a part of a hospital but that is
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organi zed and operated to provide nedical care to outpatients.
Cinic services shall include any services reinbursed as
out patient hospital services that 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 rei nbursed under
authority of this paragraph (14) shall be reinbursed at ninety
percent (90% of the rate established on January 1, 1999, and as
may be adjusted each July thereafter, under Medicare (Title XVl
of the federal Social Security Act, as anmended). The division may
devel op and inplenent a different reinbursenent nodel or schedul e
for physician's services provided by physicians based at an
academ c health care center and by physicians at rural health
centers that are associated with an academ c health care center
On July 1, 1999, all fees for dentists' services reinbursed under
authority of this paragraph (14) shall be increased to one hundred
si xty percent (160% of the amount of the reinbursenment rate that
was in effect on June 30, 1999.

(15) Home- and community-based services for the elderly
and di sabl ed, as provided under Title XI X of the federal Soci al
Security Act, as anended, under waivers, subject to the

availability of funds specifically appropriated for that purpose

by the Legislature. Beginning in fiscal year 2009, and in each

succeedi ng fiscal year through fiscal year 2013, the division my

i npl ement a process that pronpotes a rebal ancing of the overal

allocation of Medicaid funding for long-termcare services through

t he expansi on of hone- and communi ty-based services for persons

eligible for long-termcare as defined by requl ati on of the

division, consistent with federal | aw and reqgul ation. The

expansi on of hone- and comuni ty-based services may occur by the

voluntary nmgration of persons in need of long-termcare from

nur si ng hone pl acenents to hone- and comuni ty-based services

where appropriate and avail able to these persons. The Division of

Medicaid may apply to the federal Centers for Mdicare and
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Medi caid Services for any wai ver of federal requirements, or for

any state plan anendnents or home- and conmmunity-based services

wai ver anendnents, which may be necessary to obtain federa

financial participation for state Medicaid expenditures in order

to effectuate the purposes of this act. Pr ovi ded, however, that

any prograns proposed or inplenented by the D vision of Mdicaid

under this paragraph (15) shall be in compliance and shall not

interfere with any federal court order regarding the rights of

di sabl ed citizens.

(16) Mental health services. Approved therapeutic and
case nmanagenent services (a) provided by an approved regi onal
mental heal th/retardati on center established under Sections
41-19-31 through 41-19-39, or by another community 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 Departnent of Mental Health, using
state funds that are provided fromthe appropriation to the State
Departnent of Mental Health and/or funds transferred to the
departnent by a political subdivision or instrunentality of the
state and used to match federal funds under a cooperative
agreenent between the division and the departnent, or (b) provided
by a facility that is certified by the State Departnent of Menta
Health to provide therapeutic and case nanagenent services, to be
reinbursed on a fee for service basis, or (c) provided in the
comunity by a facility or program operated by the Departnent of
Mental Health. Any such services provided by a facility described
i n subparagraph (b) nust have the prior approval of the division
to be reinbursable under this section. After June 30, 1997,
mental health services provided by regional nental
heal th/retardati on centers established under Sections 41-19-31
t hrough 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

S. B. No. 2416 *SS26/ R934PS*
07/ SS26/ R934PS
PAGE 30



992

993

994

995

996

997

998

999
1000
1001
1002
1003
1004
1005
1006
1007
1008
1009
1010
1011
1012
1013
1014
1015
1016
1017
1018
1019
1020
1021
1022
1023
1024

by another community nental health service provider neeting the
requi renents of the Departnment of Mental Health to be an approved
nmental health/retardation center if determ ned necessary by the
Department of Mental Health, shall not be included in or provided
under any capitated managed care pil ot program provided for under
par agraph (24) of this section.

(17) Durable nedical equipnent services and nedi cal
supplies. Precertification of durable nedical equipnment and
nmedi cal supplies nust be obtained as required by the division.
The Division of Medicaid may require durable nmedical equi pnent
providers to obtain a surety bond in the amount and to the
specifications as established by the Bal anced Budget Act of 1997.

(18) (a) Notw thstanding any other provision of this
section to the contrary, the division shall make additi onal
rei nbursenent to hospitals that serve a disproportionate share of
| ow-i ncone patients and that neet the federal requirenments for
t hose paynents as provided in Section 1923 of the federal Soci al
Security Act and any applicable regulations. However, from and
after January 1, 1999, 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 provided
in Section 1903 of the federal Social Security Act and any
appl i cabl e regul ati ons.

(b) The division shall establish a Medicare Upper

Paynment Limts Program as defined in Section 1902(a)(30) of the
federal Social Security Act and any applicabl e federal
regul ations, for hospitals, and may establish a Medicare Upper
Paynents Limts Programfor nursing facilities. The division
shal | assess each hospital and, if the programis established for
nursing facilities, shall assess each nursing facility, based on
Medi caid utilization or other appropriate nethod consistent with
federal regulations. The assessnent will remain in effect as |ong

as the state participates in the Medicare Upper Paynment Limts
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Program The division shall make additional reinbursenent to
hospitals and, if the programis established for nursing
facilities, shall nake additional reinbursenment to nursing
facilities, for the Medicare Upper Paynent Limts, as defined in
Section 1902(a)(30) of the federal Social Security Act and any
appl i cabl e federal regul ations.

(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
systemfor risk assessnent of all pregnant and infant Medicaid
reci pients and for nmanagenent, education and follow up for those
who are determined to be at risk. Services to be perforned
i ncl ude case managenent, nutrition assessnent/counseling,
psychosoci al assessnent/counseling and heal th educati on.

(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 inplenentation of a
statew de system of delivery of early intervention services, under
Part C of the Individuals with Disabilities Education Act (I|DEA).
The State Departnment of Health shall certify annually in witing
to the executive director of the division the dollar anmount of
state early intervention funds available that will be utilized as
a certified match for Medicaid matching funds. Those funds then
shall be used to provide expanded targeted case managenent
services for Medicaid eligible children with special needs who are
eligible for the state's early intervention system
Qualifications for persons providing service coordination shall be
determ ned by the State Departnent of Health and the Division of
Medi cai d.

(20) Honme- and conmunity-based services for physically
di sabl ed approved services as allowed by a waiver fromthe United
States Departnent of Health and Human Services for honme- and

comuni ty- based services for physically disabl ed peopl e using
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state funds that are provided fromthe appropriation to the State
Departnent 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 ssippi Board of Nursing as a nurse practitioner, including,
but not limted to, nurse anesthetists, nurse mdw ves, famly
nurse practitioners, famly planning nurse practitioners,
pediatric nurse practitioners, obstetrics-gynecol ogy nurse
practitioners and neonatal nurse practitioners, under regul ations
adopted by the division. Reinbursenent for those services shal
not exceed ninety percent (90% of the reinbursenent rate for
conpar abl e services rendered by a physician.

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

(23) Inpatient psychiatric services. |npatient
psychiatric services to be determ ned by the division for
reci pients under age twenty-one (21) that 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 or she reached age twenty-one (21), before
the earlier of the date he or she no | onger requires the services
or the date he or she reaches age twenty-two (22), as provided by

federal regulations. Precertification of inpatient days and

S. B. No. 2416 *SS26/ R934PS*
07/ SS26/ R934PS
PAGE 33



1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
1109
1110
1111
1112
1113
1114
1115
1116
1117
1118
1119
1120
1121
1122

residential treatnent days nust be obtained as required by the
di vi si on.

(24) [Del eted]

(25) [Del eted]

(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 that 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
that are experienced during the final stages of illness and during
dyi ng and bereavenent and neets the Medicare requirenents for
participation as a hospice as provided in federal regul ations.

(27) G oup health plan prem uns and cost sharing if it
is cost effective as defined by the United States Secretary of
Heal th and Human Servi ces.

(28) O her health insurance prem uns that are cost
effective as defined by the United States Secretary of Health and
Human Services. Medicare eligible nmust have Medicare Part B
before other insurance prem uns can be pai d.

(29) The Division of Medicaid may apply for a waiver
fromthe United States Departnent of Health and Human Services for
home- and conmunity-based services for devel opnental |y di sabl ed
peopl e using state funds that are provided fromthe appropriation
to the State Departnent of Mental Health and/or funds transferred
to the departnent by a political subdivision or instrunmentality of
the state 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
Department of Mental Health and/or transferred to the departnent

by a political subdivision or instrunentality of the state.
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(30) Pediatric skilled nursing services for eligible
persons under twenty-one (21) years of age.

(31) Targeted case managenent 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 listed and certified by the Conm ssion for Accreditation
of Christian Science Nursing Organizations/Facilities, Inc.,
rendered in connection with treatnment by prayer or spiritual nmeans
to the extent that those services are subject to reinbursenent
under Section 1903 of the federal Social Security Act.

(33) Podiatrist services.

(34) Assisted living services as provided through hone-
and communi ty-based services under Title XI X of the federal Soci al
Security Act, as anended, subject to the availability of funds
specifically appropriated for that purpose by the Legislature.

(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
the 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 nay contract with additional entities to
adm ni ster nonenergency transportation services as it deens
necessary. All providers shall have a valid driver's |icense,
vehi cl e inspection sticker, valid vehicle license tags and a
standard liability insurance policy covering the vehicle. The
division may pay providers a flat fee based on m | eage tiers, or

in the alternative, may reinburse on actual mles traveled. The
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division may apply to the Center for Medicare and Medicaid
Services (CV5) for a waiver to draw federal matching funds for
nonener gency transportation services as a covered service instead
of an adm nistrative cost.

(37) [Del eted]

(38) Chiropractic services. A chiropractor's mnual
mani pul ation of the spine to correct a subluxation, if x-ray
denonstrates that a subluxation exists and if the subl uxation has
resulted in a neuronuscul oskel etal condition for which
mani pul ation is appropriate treatnent, and rel ated spinal x-rays
performed to docunent these conditions. Reinbursenent for
chiropractic services shall not exceed Seven Hundred Dol |l ars
($700. 00) per year per beneficiary.

(39) Dually eligible Medicare/ Medi caid beneficiaries.
The division shall pay the Medicare deductible and coi nsurance
anmounts for services avail abl e under Medicare, as determ ned by
t he division.

(40) [Del et ed]

(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
est abl i shed under Section 37-33-261 and used to match federal
funds under a cooperative agreenent between the division and the
depart nent .

(42) Notw thstanding any other provision in this
article to the contrary, the division may devel op a popul ati on
heal t h managenent program for wonen and children health services
t hrough the age of one (1) year. This programis primrily for

obstetrical care associated with low birth weight and pre-term
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1189 babies. The division may apply to the federal Centers for

1190 Medicare and Medicaid Services (CM5) for a Section 1115 wai ver or
1191 any other waivers that may enhance the program |In order to

1192 effect cost savings, the division nay devel op a revised paynent
1193 nethodol ogy that may include at-risk capitated paynents, and nmay
1194 require nenber participation in accordance with the terns and
1195 conditions of an approved federal waiver.

1196 (43) The division shall provide reinbursenent,

1197 according to a paynent schedul e devel oped by the division, for
1198 snoking cessation nedications for pregnant wonen during their
1199 pregnancy and ot her Medi caid-eligi ble wonren who are of

1200 chil d-bearing age.

1201 (44) Nursing facility services for the severely

1202 di sabl ed.

1203 (a) Severe disabilities include, but are not

1204 limted to, spinal cord injuries, closed head injuries and

1205 ventil ator dependent patients.

1206 (b) Those services nust be provided in a long-term
1207 care nursing facility dedicated to the care and treatnent of

1208 persons with severe disabilities, and shall be reinbursed as a
1209 separate category of nursing facilities.

1210 (45) Physician assistant services. Services furnished
1211 by a physician assistant who is |icensed by the State Board of
1212 Medical Licensure and is practicing with physician supervision
1213 under regqgul ati ons adopted by the board, under regul ati ons adopted
1214 by the division. Reinbursenent for those services shall not

1215 exceed ninety percent (90% of the reinbursenent rate for

1216 conparabl e services rendered by a physician.

1217 (46) The division shall nake application to the federal
1218 Centers for Medicare and Medicaid Services (CM5) for a waiver to
1219 devel op and provide services for children wth serious enotional
1220 di sturbances as defined in Section 43-14-1(1), which may include

1221 honme- and communi ty-based services, case management services or
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managed care services through nmental health providers certified by
t he Departnent of Mental Health. The division may inplenent and
provi de services under this waivered programonly if funds for
these services are specifically appropriated for this purpose by
the Legislature, or if funds are voluntarily provided by affected
agenci es.

(47) (a) Notw thstanding any other provision in this
article to the contrary, the division, in conjunction with the
State Departnent of Health, nmay devel op and inpl enent di sease
managenent prograns for individuals with high-cost chronic
di seases and conditions, including the use of grants, waivers,
denonstrations or other projects as necessary.

(b) Participation in any di sease nmanagenent
program i npl enent ed under this paragraph (47) is optional with the
individual. An individual nust affirmatively elect to participate
in the di sease nmanagenent programin order to participate.

(c) An individual who participates in the disease
managenment program has the option of participating in the
prescription drug honme delivery conponent of the program at any
time while participating in the program An individual nust
affirmatively elect to participate in the prescription drug honme
delivery conponent in order to participate.

(d) An individual who participates in the disease
managenent program may el ect to discontinue participation in the
programat any tinme. An individual who participates in the
prescription drug honme delivery conponent may el ect to discontinue
participation in the prescription drug hone delivery conponent at
any tine.

(e) The division shall send witten notice to al
i ndi vi dual s who participate in the di sease managenent program
informng themthat they may continue using their |ocal pharnmacy
or any other pharmacy of their choice to obtain their prescription
drugs while participating in the program
S. B. No. 2416 *SS26/ R934PS*
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(f) Prescription drugs that are provided to
i ndi vidual s under the prescription drug honme delivery conponent
shall be limted only to those drugs that are used for the
treatment, managenent or care of asthma, diabetes or hypertension.

(48) Pediatric long-termacute care hospital services.

(a) Pediatric long-termacute care hospital
servi ces neans services provided to eligible persons under
twenty-one (21) years of age by a freestanding Medicare-certified
hospital that has an average |length of inpatient stay greater than
twenty-five (25) days and that is primarily engaged in providing
chronic or long-termnedical care to persons under twenty-one (21)
years of age.

(b) The services under this paragraph (48) shal
be reimbursed as a separate category of hospital services.

(49) The division shall establish co-paynents and/or
coi nsurance for all Medicaid services for which co-paynents and/ or
coi nsurance are all owabl e under federal |aw or regulation, and
shall set the anount of the co-paynent and/or coinsurance for each
of those services at the maxi mum anount all owabl e under federal
| aw or regul ation.

(50) Services provided by the State Departnent of
Rehabilitation Services for the care and rehabilitation of persons
who are deaf and blind, as allowed under waivers fromthe United
St ates Departnment of Health and Human Services to provide hone-
and communi ty-based services using state funds that are provi ded
fromthe appropriation to the State Departnent of Rehabilitation
Services or if funds are voluntarily provided by anot her agency.

(51) Upon determnation of Medicaid eligibility and in
association with annual redetermnation of Medicaid eligibility,
beneficiaries shall be encouraged to undertake a physical
exam nation that will establish a base-line |level of health and
identification of a usual and customary source of care (a nedica

hone) to aid utilization of disease managenent tools. This
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physi cal exam nation and utilization of these di sease managenent

tools shall be consistent with current United States Preventive

Servi ces Task Force or other recognized authority recomrendati ons.
For persons who are determned ineligible for Medicaid, the

division wll provide information and direction for accessing

medi cal care and services in the area of their residence.

(52) Notw thstanding any provisions of this article,
the division my pay enhanced rei nbursenent fees related to trauma
care, as determned by the division in conjunction with the State
Department of Health, using funds appropriated to the State
Departnent of Health for trauma care and services and used to
mat ch federal funds under a cooperative agreenent between the
division and the State Departnment of Health. The division, in
conjunction with the State Departnent of Health, may use grants,
wai vers, denonstrations, or other projects as necessary in the
devel opment and inpl enentation of this rei nmbursenent program

(53) Targeted case managenent services for high-cost
beneficiaries shall be devel oped by the division for all services
under this section.

(54) Adult foster care services pilot program Soci al

and protective services on a pilot programbasis in an approved

foster care facility for vul nerable adults who woul d ot herw se

need care in a long-termcare facility, under the Medi caid Wivers

for the Elderly and D sabl ed program or an assisted |iving waiver.

The division may use grants, waivers, denonstrations or other

projects as necessary in the devel opnent and i npl enentation of

this adult foster care services pilot program

Not wi t hst andi ng any other provision of this article to the
contrary, the division shall reduce the rate of reinbursenent to
providers for any service provided under this section by five
percent (5% of the allowed anmount for that service. However, the
reduction in the reinbursenent rates required by this paragraph

shall not apply to inpatient hospital services, nursing facility
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services, internediate care facility services, psychiatric
residential treatnment facility services, pharmacy services

provi ded under paragraph (9) of this section, or any service

provi ded by the University of M ssissippi Medical Center or a
state agency, a state facility or a public agency that either
provides its own state match through intergovernnmental transfer or
certification of funds to the division, or a service for which the
federal government sets the rei nbursenent nethodol ogy and rate.

In addition, the reduction in the rei nbursenent rates required by
this paragraph shall not apply to case managenent services and
home- del i vered neal s provi ded under the hone- and comrunity-based
services programfor the elderly and disabled by a planning and
devel opnment district (PDD). Planning and devel opnent districts
participating in the home- and community-based services program
for the elderly and di sabl ed as case managenent providers shall be
rei mbursed for case managenent services at the maximumrate
approved by the Centers for Medicare and Medicaid Services (CWVS).

The division may pay to those providers who participate in
and accept patient referrals fromthe division's enmergency room
redirection program a percentage, as determ ned by the division,
of savings achi eved according to the performance neasures and
reduction of costs required of that program Federally qualified
health centers nay participate in the energency roomredirection
program and the division may pay those centers a percentage of
any savings to the Medicaid program achi eved by the centers
accepting patient referrals through the program as provided in
t hi s paragraph.

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 nbursenent to providers rendering care or services authorized
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under this section to recipients, may be increased, decreased or
ot herwi se changed fromthe levels in effect on July 1, 1999,

unl ess they are authorized by an anendnent to this section by the
Legi sl ature. However, the restriction in this paragraph shall not
prevent the division fromchangi ng the paynents or rates of

rei mbursenment to providers w thout an anmendnent to this section
whenever those changes are required by federal |aw or regul ation,
or whenever those changes are necessary to correct admnistrative
errors or omssions in calculating those 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 my
be added wi thout enabling legislation fromthe M ssissipp
Legi sl ature, except that the division may authorize those changes
wi t hout enabling | egislation when the addition of recipients or
services is ordered by a court of proper authority.

The executive director shall keep the Governor advised on a
tinmely basis of the funds avail able for expenditure and the
proj ected expenditures. |If current or projected expenditures of
the division are reasonably anticipated to exceed the anmount of
funds appropriated to the division for any fiscal year, the
Governor, after consultation with the executive director, shal
di scontinue any or all of the paynent of the types of care and
services as provided in this section that are deened to be
optional services under Title XI X of the federal Social Security
Act, as anended, and when necessary, shall institute any other
cost contai nment nmeasures on any program or progranms authorized
under the article to the extent allowed under the federal |aw
governi ng that program or prograns. However, the Governor shal
not be authorized to discontinue or elimnate any service under
this section that is mandatory under federal law, or to
di scontinue or elimnate, or adjust incone |[imts or resource
limts for, any eligibility category or group under Section
S. B. No. 2416 *SS26/ R934PS*
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43-13-115. It is the intent of the Legislature that the
expenditures of the division during any fiscal year shall not
exceed the anounts appropriated to the division for that fiscal
year.

Not wi t hst andi ng any ot her provision of this article, it shal
be the duty of each nursing facility, internediate care facility
for the nentally retarded, psychiatric residential treatnent
facility, and nursing facility for the severely disabled that is
participating in the Medicaid programto keep and nai ntain books,
docunents and other records as prescribed by the D vision of
Medi caid in substantiation of its cost reports for a period of
three (3) years after the date of subm ssion to the Division of
Medi caid of an original cost report, or three (3) years after the
date of subm ssion to the Division of Medicaid of an amended cost
report.

SECTION 7. This act shall take effect and be in force from

and after July 1, 2007.
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