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DEPARTMENT OF HEALTH & HUMAN SERVICES
Ceniters for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4720

Atlanta, Georgia 30303 CENTERS FOR MEDICARE & MEDICAID SERVICES

DMSION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS
March 28, 2014

Dr. David J. Dzielak

Executive Director

Mississippi Division of Medicaid
550 High Street, Suite 1000
Jackson, Mississippi 39201-1399

Atténtion: Kristi Plotner
RE Title XIX State Plan Amendment, MS 14-003
Deair Dr. Dzielak:

We have reviewed the proposed State Plan Amendment, MS 14-003, which was submitted to the
Atlanta Regional Office on February 28, 2014. This amendment proposes to allow the Mississippi
Division of Medicaid to change the payment methodology for freestanding and hospital-based
dialysis centers from a composite rate system to a prospective payment system (PPS).

Based on the information provided, the Medicaid State Plan Amendment MS 14-003 was
approved on March 28, 2014. The effective date of this amendment is January 1, 2014. We
are enclosing the approved HCFA-179 and the plan pages.

If ybu have any additional questions or need further assistance, please contact Caletha J.
Henry at (404) 562-7506 or Caletha. Henry@cms.hhs.gov.

Sincerely,

//slf

Jackie Glaze

Associate Regional Administrator

Division of Medicaid & Children's Health Operations

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERVICES

FORM APPROVED
__OMB NO 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF |
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER:
14-003

2.STATE
MS

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

3. PROGRAM IDENTIFICATION:
TITLE XIX OF THE SOCIAL SECURITY ACT

(MEDICAID) -
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE AND MEDICAID SERVICES 01/01/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[] NEW STATE PLAN

[ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR §§ 405.2102, 413.74, 494.10, 494.20; SSA § 1881;
MIPPA § 153(b)

7. FEDERAL BUDGET IMPACT:
FFY 2014: $2,819,337.36
FFY 2015: $3,871,889.60

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Exhibit 9b
Attachment 4.19-B, page 9b

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

N/A

10. SUBJECT OF AMENDMENT:

SPA 14-003 Dialysis Center Services Reimbursement is being submitted to allow the Division of Medicaid to change the
payment methodology for freestanding and hospital-based dialysis centers from a composite rate system to a prospective

payment system (PPS) effective January 1, 2014.

1. GOVERNOR’S REVIEW (Check One):
< GOVERNOR’S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
[INO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL:
/s '

[] OTHER, AS SPECIFIED:

13. TYPED NAME: David J. Dziclak

14. TITLE: Executive Director

15. DATE SUBMITTED: 02-28-14

16. RETURN TO:

David J. Dzielak

Miss. Division of Medicaid
Attn: Kristi Plotner

550 High Street, Suite 1000
Jackson, MS 39201-1399

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:
02-28-14

18. DATE APPROVED: (3-28-14

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:

20. SIGNATURE OF REGIONAL OFFICIAL:

01/01/14 sil
21. TYPED NAME: 22. TITLE: Associate Regional Administrator
Jackie Glaze Division of Medicaid & Children Health Opns

23. REMARKS:

TYNDIAMA VIECOYIT A 1™y 246377 YN




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 9b

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

Dialysis Center Services

'~ A. Payment Methodology

Effective January 1, 2014, dialysis centers shall be reimbursed at a bundled end-stage
renal disease (ESRD) prospective payment system (PPS) rate. The ESRD PPS rate is
equal to the Medicare ESRD bundled PPS rate as of January 1, published in the Federal
Register in the fourth (4™) quarter of the preceding calendar year. The ESRD PPS rate
provides a single payment to freestanding and hospital-based dialysis centers -covering
all resources used in providing dialysis treatment in the centers or at a beneficiary's home,
including supplies, equipment, drugs, biologicals, laboratory services, and support
services. A complete listing of drugs, biologicals and lab services included in the ESRD
PPS rate can be viewed at www.medicaid.ms.gov/FeeScheduleLists.aspx.

. Rate Setting

New dialysis centers are assigned an ESRD PPS rate equal to the prevailing Medicare
bundled ESRD base PPS rate, adjusted by the ESRD PPS Wage Index for the provider’s
Core-Based Statistical Area (CBSA) labor market area.

For each subsequent year, the dialysis center’s ESRD PPS rate shall be equal to the
bundled ESRD base PPS rate established by Medicare as of January 1, for that year,
adjusted by the ESRD PPS Wage Index.

TN No. 14-003 Date Received (2-28-14
Supercedes Date Approved 03-28-14
TN No. _New Date Effective 01/01/2014



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM Attachment 3.1-A
State of Mississippi Exhibit 9b

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL CARE AND
SERVICES PROVIDED

9b. End-Stage Renal Dialysis (ESRD) Services

The Division of Medicaid covers all end-stage renal dialysis (ESRD) services and items used
to furnish outpatient maintenance dialysis in an ESRD facility or in a beneficiary’s home.
According to Section 1881 of the Act and 42 CFR § 413.174, ESRD facilities are classified
as either:

(2) Hospital-Based ESRD Facilities as defined in 42 CFR § 413.174(c), or

(b) Freestanding ESRD Facilities as defined in 42 CFR § 413.174(b).

There is no distinction between the two facility types for the purposes of payment under the
ESRD Prospective Payment System (PPS).

“A renal dialysis facility or renal dialysis center must provide dialysis services, as well as
‘adequate laboratory, social, and dietetic services to meet the needs of the ESRD beneficiary
according to 42 CFR § 405.2102.

‘The Division of Medicaid covers for all medically necessary services for EPSDT-eligible
‘beneficiaries without regard to service limitations and with prior authorization.

TN No. 14-003 Date Received 02-28-14
Supercedes Date Approved 03-28-14

| TN No. New Date Effective__01/01/2014



