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Division of Medicaid New: Date:

State of Mississippi Revised: X Date: 313/01/01

Provider Fnlﬂ Manual Current: ﬂ

Discharge Against Medical Advice (AMA) occurs when a beneficiary leaves a hospital against the advice
or consent of a physician. Mississippi Medicald will reimburse covered inpatient or cutpatient hospital
senvices rendered to the beneficiary even though the beneficiary ves against medical advice.
Heimbursement will be made In accordance with the trans Br palicy o A X
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Division of Medicaid Maw: Data:

State of Misslssippi Revised: X Date: $H0HO1
Provider Pﬂ“ﬂ: Manual Currant: éﬂm
Section: Hospital Inpatient Section: 25.04

Pages: 1
Subject: Ancillary Services Cross Reference: Inpatient

Medically necessary ancillary services that are routinely fumished according to medically accepted
standards of practice to inpatients by the hospital or by others under arrangements made by the hospital

and in accordance with and subject to exclusions of this manual are covere
fgr _gncliia ervices |s included within payment calculated under the

methed described in Seglion 25.27.

services. Reimbursement

et prospective paymen
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Division of Medicaid Mew: X Date: 330303
State of Mississippi Revised: X Date: 01/01/07
Provider Po Manual Current:
Section: Hospltal Inpatient Section: 25.05

Pages: i
Su kM nate Share Hospital (DSH Cross Reference:

The Mississippi Medicaid State Plan defines the Disproportionate Share Hospital (DSH) program and the
gualifications lor participation in the DSH program. Publioly-swaed-and-operated-hespials-that gualiiy-as
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Division of Medicaid Mew: Date:

State of Mississippi Revised: X Date: 33103401

Provider Policy Manual Current: — 0101007
Section: Hospital Inpatient Section: 25.06

Pages: 1
Huhg Huig Hugnnhlliﬂu for PI_&_Eiclun Services  Cross Reference:

Physicians employed by or contracted with the hospital may not bill individually for services rendered o
Medicaid beneficiaries. The hospital must bill for services provided by physicians employed by or
contracted with the hospital (ex; hospitalists, lab directors, etc.). These services must be billed on the
HCFA-1500 professional claim (Le.. CMS-1500 or X12N 837P) with the physician's individual Madicaid
provider number as the servicing provider and the hospital's Medicaid provider number as the billing
provider. This Includes services provided in the emergency room by physicians employed on a full-time or
part-time basis by the hospital and other physicians employed by or with a contractual arrangemeant with
the hospital,

A hospital that accepts a Medicaid beneficiary for treatment accapts the responsibility for making sure
that the beneficiary receives all medically necessary services that are covered by Medicaid. Tha
conditions of participation that govern hospitals providing care 1o Medicare and Madicaid beneficiarias
require that the governing body of the hospital assures accountability of the medical staff for the quality of
care provided to beneficiaries. Accordingly, ! a particular physician with whom the hospital confracts
does not accept Medicaid, the hospital has the responsibility of assuring the delivery of these medically
necessary services to a Medicaid beneficiary.
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Division of Medicaid

MNew: Date:
State of Mississippi Revised: X Date: 1404404

Provider FuH::! Manual Current: —01/01/07
Section: Hospital Inpatient ’

Section: 25.07
Pages: 1
Subject: Blood and Blood Components Cross Reference:_Inpatient

mdunmzﬁﬂ
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Division of Medicaid Mew: Date:

State of Mississippi Revised: X Date: 10/01/08
Provider Pﬂlg Manual Current: Eﬂ!ﬂg
Section: Hospital Inpatient Section: 25.08

Subject: Newborn Child Eligibility Cross Reference:

Beneficiary information 3.02

Newbom children may become Medicaid beneficiaries eftective on his/her date of birth,
toa ical ible M r

A child born to a Medicaid-eligible mother may automalically be aligible for Medicaid coverage for one
year, provided the newborn continues to live with the mother, Following the birth of a child of a Medicaid
beneficiary and before the mother is discharged from the birthing facility, hospitals must completa the
Request for Newborn Health Benafits Identification Number form. This form authorizes the hospital to
release infarmation to the Division of Medicaid (DOM). The cam pleted form should be faxed to the
appropriate Medicaid Regional Office that serves the county where the mother and baby will reside. The
Medicaid Regional Office will process the newborn information and assign a permanent Medicald ID
number within 7-10 days of receipt and fax the form back o the birthing facility initiating the form.

NOTE: MNewborns adopled &t birh are not automatically entified to the one-year eligibility perlod. An
application for the newbom must be filed with the appropriate centifying agency.

A hospital can verify eligibility through the AVRS line at 1-800-884-3222 for any Medicaid beneficlary.

New Who Is Not M id-eligible at the Time of Bi

Eligibility is established by submitting an application to the appropriate Medicaid Regional Office.
Application forms are available at some hospitals, federally qualified health centers, health dapariments,
and other provider offices as well as Medicaid regional offices. If eligibility criteria are met and there are
unpaid bills, eligibiity may be established for as much as three months prior to the date of application as
described in Section 3.03 in this manual.

Frovider Policy Manual Hospital Section: 25.08
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REQUEST FOR NEWBORN HEALTH BENEFITS IDENTIFICATION NUMBER

(Please print or type)
Regional Medicaid Office Hospital
Fax Numbear Fax Mumber

I. RELEASE OF INFORMATION - TO BE COMPLETED BY PARENT

I, . hereby authorize
(Marn af Panan (Mama af Hospital

to release lo the Mississippi Division of Medicaid information regarding my newborn child,

for purposes of enrolling my child in Medicaid or the

{Mame of Child Az it Appears on Birth Cartificate)
Children’s Heallh Insurance Program (CHIP).

Signature of Parant Crate__

Il. IDENTIFYING INFORMATION - TO BE COMPLETED BY HOSPITAL

Mewborm's Date of Birth Sex Race
O Single Birth
& Multipla Births Haw many?

Mame and Addrass of Mother

County of Residence

Mother's Medicaid ID# Mather's SSN

Were parental rights terminated? _ Mo Yes

Hospital representative furnishing Information
Telephone number i Date

lll. HEALTH BENEFITS INFORMATION - TO BE COMPLETED BY MEDICAID REGIONAL OFFICE

Mewborn is eligible for O  Medcaid O  Children's Health Insurance
Health Benefits ID# __ Effective Date
DOM Waorker Date

Revised 11/07/2006
Division of Madicaid State of Mississippl 239 W. Lamar Si. Suite 801 Jackaon, MS 3G2M-1311  1-B00-421-2408

Provider Policy Manual Hospital Section: 25.08
Inpatient
Page 2 of 2




_— e -
Division of Medicaid Mew Date:

State of Mississippi Revised: X  Date: 30401

Provider Policy Manual Current:
Section: Hospital Inpatient Section:  25.00
Pages: 2
Subject: Maternity Epldurals Cross Reference: Conditions of

Participation 4.01

Inpatient Prospective Payment

==$

A matemily epidural is a covered procedure under Mississippi Medicald for &l pregnant Medicaid
beneficlaries.  All pregnant Medicaid beneficiaries must have access to this anesthesia service.
Mississippl Medicaid considers matarnity epidurals as a medically necessary sarvice for treaiment of
labor pain. A maternity epidural is not considered an elective procedure, imbursamen

Boiduralg i3 included within payment calculaled under the Inpatis B - 3

Physician Responsi ies

A physician who is participating in the Mississippl Medicaid program must take all reasonabile measures
to ensure thal maternity patients are instructed and offered an epidural as an avallable and covered
sefvice under Mississippl Medicaid as part of the patient's prenatal counselicg. The patient's oplions for
pain relief medication during childbirth must be axplained to her. If she requests an epidural, she should
be instructed that this is a coverad service under the Mississippi Medicald program. Beneficiary problems
with access to epidurals should be reported to the Program Integrity Unit hotline number at 1-800-880-
5920 or 601-887-3962,

sthesiologist and CRNA Re ities

Anesthesiclogists/CANAs may not refuse to provide a maternity epidural to a Medicaid banaficiary except
when medically contraindicated. An anesthesiclogist/CRMA who is participating in the Mississippi
Medicaid program must make available and offer matemity epldural services to pregnant Medicaid
beneficiaries and cannot require a pregnant Medicaid beneficiary to pay for an epidural. He/She must
accep! the Medicaid payment as payment in full and cannot require a co-payment for hisher services.
Under federal Medicaid law, deductions, cost sharing, or similar charges are not permitted for Medicaid
services fumnished fo pregnant women. Thus, a participating providers demand for these additional
payrmenis would be in violation af the law,

The decision to have an epidural is to be decided between the beneficiary and her
anesthesiologisl/CRNA in consultation with the obstetrician. Mo means of coercion, dissuasion, or refusal
by an anesthesiologist!CANA to provide an epidural to a beneficiary In labor shall be utilized in
determining this decision,

Hospital Responsibilities

A hospital that accepts a pregnant Medicaid beneficlary for treatment accepls the responsibility for
making sure that the beneficiary has access to an epidural. If an anesthesiclogist does not accept a
Medicaid patient for treatment, the hospital has the responsibility of assuring the delivery of this service.
A pregnant beneficiary s entitled to receive the service from a provider who has accepted her as a patient
without the imposition of deductibles, cost sharing, or similar charges.

The conditions of participation that govern hospitals providing care to Medicaid beneficiaries require that
the goveming body of the hospital assures accountability of the medical staff for the quality of care

Provider Policy Manual Hospital Section: 25.09
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pravided to patients. There must be an effective hospital-wide quality assurance program to evaluate the
provision of patient care, and all organized servicas related 1o patient care, including services fumished
by a contractor must be evaluated, and where deficiencles are ideniified, remedial action must be taken
(42 CFR 48212, 21 & 22).

As referenced in Section 4.01, Conditions of Participation, of this manual: “The provider must
agree to accept as payment in full the amount paid by the Medicaid program for all services
covered under the Medicaid program within the baneficiary's service limits with the exception of
authorized deductibles, co-insurance, and co-payments. All services covered under the Medicald
program will be made available to the beneficlary. Beneflclaries will not be required o make
depaosits or payments on charges for services covered by Medicaid. A provider cannot pick and
choose procedures for which the provider will accept Medicaid. At no time shall the provider be
authorized to split services and require the beneficiary to pay for one type of service and Medicaid
to pay for another. All services provided to Medicald beneficiaries will be billed to Medicaid only
where Medicald covers said service, unless some other resources, other than the beneficlary or
the beneficiary’s family, will pay for the service.”
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Divislon of Medicald Mew: Date:
State of Mississippl Revised: X Date: 3404909
Provider Pﬂlg Manual Current: —— 010107
Section: Hospital Inpatient Section: 25.10

Pages: 1

Subject: Take Home Drugs, Supplies, and Equipment Cross Reference: Implantable
Programmable Baclofen Pumps
2520

: 5 2 inpatient prospective paymen! method described aciipn &
hnma drugs are NL‘JT uwered A beneficiary may, upon discharge from the hospital, take home
remaming ameunts of drugs that have been supplied for himMher either on prescriphion or doctor's order, if
continued administration is necessary, since they already would have been charged to his/her account by
the hospital.

. ithi Hated dar the i -4. ient pros l-”=.-=mq| u_]r.--t '._:I
2527, Supplies and appllanms furnished to & beneficiary for use solely outside the hospital are NOT
covered,
Im ble P

Refer lo Section 25.20, Implantable Programmable Baclofen Pumps, in this manual,

TS i under the inpatient prospective pavment method des: ribead in
2527, l:l:wgen furmshrad tn a t:renellma:y for use snlel:,.r outside the hiospital iz NOT covered.

Durable Medical Equi

H&hm‘—&la‘pm—ma—heem—ﬁ-mwgg_ Elr'nhur ra m ent U

inpatient sia yithin payrmern ] nder the inpatien DEpacts payment melhod

ﬂwﬂw Equipment fumlsnau:l IH:: a beneficiary for use mly wtsldﬂ the hospital is

MOT covered,
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Divishon of Medicaid Mewi: Data;

State of Mississippi Revised: X Date: 870404
Provider Fnin! Manual Current: ;églgg
Section: Hospital Inpatient Section: 25.11

Pages: 2
Subject: Transplants Cross Reference: Transplants

28.01-28.18
ﬁ===

Mississippi Medicaid benefits are provided for the following transplants if the facility obtains prior approval
and salisfies all crileria:

PROCEDURE COVERED PA
REQUIRED

Cornea Yes Mo
Heart Yes Yes
Heart'Lung Yas Yes
Kidney * Yes Mo
Liver Yes Yes
Lung - Single Yes Yes
Lung — Billateral Yes Yes
Marrow or Peripheral Hematopoietic Yes Yes
Stem Cell: Autologous, Syngeneic, or

Allogeneic

Pancreas Mo Mo
Small Bowel Yes Yes

A kidney transplant done in conjunction with pancreas will be reimbursed as a kidney
transplant only.

Hequesls far prior apprwal should be senl 1o DCrMs Pog: Raview-Organtzatien—{PROY Utilization

men . Physiclans are urged to submit their
raquests &5 500N &s it is determined that the patient may be a potential candidate for transplant.

All transplant benefits are contingent upon:
1. The beneflciary's continued eligibility for Mississippl Medicaid;
2. The beneficiary’s application for the transpiant being approved by DOM s-REC-LIMACIC:
3. Al inpatient days being cerlified by DOM's-RRO LIM/QIO:
4. All conditions of third party liability procedures being satisfied:
& Al providers m‘ eanm::es mnpletlng ra-qunrements fnr paﬂrmpatmn i Iha Mﬁslﬁlppl h'ﬁadmald

program; ad-g
program;

Provider Policy Manual Hospital Inpatient Section: 256.11
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All charges, both facility and physician, relating to procurement/storage must be billed by the

transplant facility on the-WB92 institutional claim (e.g, UBS2, UB-04, X12N 8371} fors under the

appropriale revenus coda:

The transplant facility providing appropriate medical records, progress or outcome reports as
requesied by DOM, the RRE- UMQIO or the fiscal agent; and

The transplant procedure being performed at the requeasting facility.

All terms of the Mississippl Medicaid program, including timely filing requirements, are applicable.

Appraval will not be given for:

Transplant procedures for which medical necessity has not been proven:
Transplant procedures which are still investigative, experimental, or still in clinical trial:
Transplant procedures performed in a facility not approved by DO,

Inpatient or outpatient admissions for transplant procedures on which certification or re-
certification is not obtained from the RRG- UM/QIO.

Provider Policy Manual Hospital Inpatient Section: 25.11
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Division of Medicaid Mew: Date:

State of Mississippi Revised: X Date: 340404
Provider Fnlhé Manual Current: ﬂg1g
Section: Hospital Inpatient Section: 26.12
Pages: 1
Subject: Transportation of Patlents Cross Reference: Ambulance
8.03 and-8.04 and NET12.04-1247

==E$=

Realer to Ambulance, Sections 8.03 and 8.04, and MHET-Boctions2-04-1247-of thie manualk-Non-

¥
Emergency Tra ion 12.0, of he Medicaid policy rmanual.

Nursing Facility Residents

W & nursing tacility resident is transferred from a nursing facility to a hospital, remains hospitalized for
longer than fifteen (15) days, and s discharged from the nursing facility, ransportation for these residants
should be arranged by the hospital,

If there has not been a final discharge from the nursing faciity and the resident had a hospital stay of less
than fifteen (15) days, transportation back to the nursing facility must be aranged by the nursing facility
slaff.

Provider Policy Manual Hospltal Section: 25.12
Inpatient
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Division of Medicaid Mew: Date:

State of Mississippi Revised: X Date: 11/0404
Provider % Manual Current: —1A 07
Section: Hospital Inpatient Section: 2513

Pages: 1
Cross Reference: Change of

Subject: Change of Ownership
M 4.03

Refer to Section 4.03, Change of Ownership, in His-manuatin the Medicald policy manual.
Provider Policy Manual Hospital Section: 25.13
Inpatient
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Division of Medicaid Mew Date:

State of Mississippi Revised: X Date: 110304

Provider Fuﬂu! Manual Current: ﬂgg;
Section: Hospital Inpatient Sectlon: 25.15

Pages: 2
Subject: Documentation Requirements Cross Relerence: Malntenance of

Records 7.03
%

All professional and institutional providers participating in the Medicaid program are required te maintain
records that will disclose services rendered and billed under the program and, upon request, make such
records available to representatives of DOM or the Office of the Attorey General in substantiation of any
or all claims. These records should be retained a mimimum of five {5} years in order to comply with all
state and federal regulations and laws.

In order for DOM to fulfill its obligations to verify services rendered 1o Medicaid beneficiaries and paid for
by Medicaid. the hospital must maintain legible and auditable records that will substantiate the claim
submitted lo Medicaid. At a minimum, the records must contain the following an each patient:

»  Date of sendce:

= A comprehensive history and physical assessmentrepon, including the patients presenting
complaint;

= Diagnosis(es) to substantiate the hospitalization and all treatments/procedures rendered during
the hospitalization;

* The specific name/type of all diagnostic studies (x-ray, lab, elc.) and the medical indication and
results/finding of the studies:

* Documentation and consult reports 1o substantiate Ireatment/procedures rendered, the patient's
response fo the treatment/procedure, and the signature or Inltials of the appropriate health care
worker providing the trealment/procedure (physician, nurse, therapist, dietitian, etc.);

= The name, strength, dosage, route (IM, IV, PO, topical, enteral, intracatheter, atc.), date and time,
indication for, and the administration of all medications administered 1o the pafient;

* Discharge planning and instructions, including the signature or initials of the health care worker
performing the instruction, the name of the person being instructed, date, and time of Instruction:
whether the instructions are given in writing, varbally, by telephone or other means; and how
much instruction was comprehended by the beneficiary, Including level of proficiency on retum
demanstration when a procedure is being taught;

= Discharge orders for medications, treatmentsiprocedures, etc., thal indicate whathar the
orders/prescriplions are issued in writing, verbally, or by telephene, and to whom the orders are
issLed;

* Slgned physician orders for all medications, treatments, and procedures renderad to the patient.

DOM requires that all x-ray images (films, digital images, etc.) be accessible at all times for
review. In addition, DOM requires that the films or images be of such quality that they can be
clearly interpreted.

Providers must maintain proper and complete documentation to verily the services provided. The
provider has full responsibility for maintaining documentation to |ustily the services provided.

“Provider Policy Manual Hospital Section: 25.15
Inpatient
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DOM, the RRG- UMQIO, andior the fiscal agent have the authority 1o request any patient records at any
tima to conduct a random sampling review and'or documentation of any serices billed by the provider,

If a provider's records do not substantiate services paid for under the Mississippl Medicaid program, as
previously nofed, the provider will be asked to refund to the Miszissippi Medicaid program any money
recelved from the program for such non-substantiated services. If a refund is nol received within 30 days,
d sum equal to the amounl paid for such services may be deducted from any fufure paymenis that are
desmed to be due the provider, unless other arrangaments are made and approved by DOM.

Any hospital provider who knowingly or willfully makes, or causes to be made, false statement or
representation of a material fact in any application for Medicaid benefits or Medicaid payments
may be prosecuted under federal and state criminal laws. A false attestation can result In civil
monetary penalties as well as fines, and may automatically disqualify the hospital provider as a
provider of Medicaid services.

4] i i icy for additicnal ritati iremants.

Provider Policy Manual Hospital Section: 25.156
Inpatient
Page 2 of 2



%
Division of Medicaid Mew: Diavte:

State of Mississippi Revised: X I S Mt

mclude e.arl.-lmnut u’rhemllsa Irstad as coverad inpahan’r BEMICES, :

Inpatient services rendered by a psychologist or a therapist who is em ployed by the hospital and whose
senvices are normally included in the billing of the hospital are covered on a reasonable basis in the same
manner &s the services of other non-physician hospital employees,

Provider Policy Manual Hospital Sectlon: 25.16
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Division of Medicaid Mew: Date:

State of Mississippi
Provider Policy Manual

Section: HospHal Inpatient
Subject: Out of State Facilities

Revised: X Date: 13/0101
Current: —={1H01/07
Section: 2517

Pages: 1

Cross Reference: Inpatient

thﬂ& PHM Method 25.27

Provider Polloy Manual
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Division of Medicald Miewr:

State of Mississippl Revised: X Date: 1483401
Provider Po Manual Current:

Section: Hospltal Inpatient Section:  25.19

Pages: 1
Euﬂ; Hon-Coverad Procedures Cross

In keaping with the Mississippl Medicaid policy for not providing reimbursement for services that are non-
covered, any non-covered procedure performed in an inpatient or outpatient setting will result in this
portion, or possibly the entire claim, being disallowed. Cenification of a procedure by the PRG LI
for Mississippi Medicaid does not guarantee payment or the amount of payment for Medicaid services.

Eligibility for and payment of Medicaid services are subject to all terms and conditions and limitations of
the Medicaid program.

Provider Policy Manual Hospital Section: 25.19
Inpatient
Page 1 of 1



Division of Medicald MNew: —% Date: 130404
State of Mississippi Revised: X Date: 01/01/07
Provider F‘nl.hé Manual Current:

Section: Hosphtal Inpatient Section:  25.20

Pages:
Su : Implantable Programmable Baclofen P Cross Reference:

i x = = = L | PE

inpati oEpecti . Hospitals must submit a r claim with
8 copy of the invoice and product description that validates that it is an implantable pump and an
attachment that verifies the cost of the pump to the hospital. Hospitals mus! remove the cost of these
pumps from the cost report filed with Medicald. Reimbursement is fimitad to $10,000 per state fiscal year
{July 1- June 30) per Medicaid beneficiary. Claims submitted for beneficiaries who have exhaustad their
inpatient benefit limit or for non-cedified days will be denied.

Provider Poliey Manual Hospital Section: 25.20
Inpatient
Page 1 of 1



Division of Medicald ]

State of Mississippi Revisad: X Date: 330304
Provider Pnﬂg Manual Current: éﬂ!ﬁ
Section: HospHal Inpatient :

Provider Policy Manual Hospital Section: 25.23
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Division of Medicaid New: Date:

State of Mississippi Revised: X Date: 10403
Provider Fnlié Manual Current: gm
Sectlon: Hospital Inpatient Section: 25.24

Pages: 1
Subject: Psychiatric Services/Geropeychiatrle Unit Cross Reference:

Gerl Psychiatric Un

Mississippi Medicaid does not cover services provided in a gerepeyehialric  geriatric peychiatric (Geri-
psyeh) unit of a hospital,
tient Psychiatric Se 5
DOM covers inpatient acute psychiatric services in acute freestanding psychiatric facilites and in a
peychiatric unit of a medical-surgical facility. Limitations apply to these services and are cullined below
by facility type:
Acute Freestanding Psychiatric Facility
* The services are available for children up to age 21
+ The service must be medically necessary, as determinad by the RRES-LIM/QIO
Psychiatric Unit at a Medical Surgical Facility
= The services are available to children or adults

* The service must be medically necessary, as determined by the RES-LIM/CHC

* Services are applied to the limit of thirty (30) inpatient hospital days per fiscal year
(services for children may be extended if medically necessary, as determined by the RRO

LMD

Provider Policy Manual Hospital Seclion: 25.24
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Division of Medicaid Mew: Date:

State of Mississippi Revised: X Date: 06106
Provider Pnﬂn: Manual Current: ;;mg
Section: Hospital Inpatient Section: 25.25
Pages: 2
Subject: Prior Authorization of Inpatient Cross Reference: Utilization Quality
Hospital Services Improvement Organization Information

1.10
_—

Prior authorization serves as a utilization review measure and quality assurance mechanism for the
Mississippi Medicaid program. Federal regulations permit the Division of Medicaid (DOM) 1o require prior
autharization for any sarvice where it is anticipated or known that the service could either be abused by
providers or beneficiaries, or easily result in excessive, uncontroliable Medicald costs.

Prior Authorization and Beneflciary Eligibility

= As a condition for reimbursement, DOM requires that Sbapabient-hospilal adescsons raquise
praautherization- hospitals oblain prior authorization for inoatient serdees a8 described in
this section. Failure fo obtain the prior authorization will result in denial of payment to all
providers billing for services, including the hespital and the aftending physician.

=  When a beneficiary has third pary insurance and Medicaid, prior authorization must be
obtained fram Medicaid,

= Prior authorizations are ngtf required for Medicaid beneficiaries who are alse covered by both
Medicare Part A & B unless inpatient Medicare benefits are exhausted, Prior authorizations
ara required for Medicaid beneficiaries who are also coverad by Medicare Part A only or
Medicare Parl B only,

Provider Fnlic-,r Manual Hospital Inpatient Section: 25.25
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Division of Medicaid

Mew: Datec:
State of Mississippi Revised: X Date: 311/03401
Provider Pﬂlg Manual Current: ——01/01/07
Section: Hospital Inpatient Section: 25.26

Pages: 1
Subject: Split Billing Cross Reference: 23 Hour

Observation Services 26.14
_——_———=%
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Division of Medicaid Mew: Date;
State of Mississippi Revised: X Date: -08/01/06
Provider F‘ulg Manual Current: é!m
Section: Hospital Inpatient Sectlon: 2527

Pages: —4
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Division of Medicaid Mew: Date:
State of Mississippi Revised: X Date: 1401489
Provider Fullg Manual Current: ——-—nﬂ;
Section: Hospital inpatient Section: 2528

Pages: 2
Eugent: Cost gnﬂs Cross Reference:

Each hospital participating in the Mississippi Medicaid Hospital Program will submit a Uniform Cost
Report to DOM, The year-end adopted for the purpose of this program shall be the same as for Title
VI {Medicare), Any deviations to the reporting year such as a Medicare approved change in fiscal year
ﬂnuHhUUHbEEUhmmmDDMMWFMHQ. odeR-wWhere-there-ib-a-ahange—n-the-fleealvear ane 2
HesrERin-eosreparwill be-ueed lo-detasming tha o Bepeativarata, Al nlherfillng reguiraments shall
be the same as those for Titke XVill unless specifically outlined in the Hospital State Plan,

Each facility must submit a cost repert on or before the last day of the fifth (5™) month follewing the close
of the reporting pericd. Should the due date fall on & weekend, & State of Mississippi holiday, or a fedaral
holiday, the due date shall be the first business day following such weekend or holiday. DOM will not
grant extensions for cost reports, excest-sxensions— unigss granted by Medicare, beyend the five (5)
months given to complete the cost report,

Cost reports that are either postmarked or hand defivered after the due date will be assessed a penalty in
the amount of $50.00 per day the cost repon is delinquent.

A hospital that does not file g cost report within six (6) calendar months after the close af its reporting
period may be subject to cancellation of its Provider Agreement at the discretion of DOM.

a8 required by the Hospital State Plan for determination of allowable costs. The cost report must be
preparad w-accordanca—with using the methods of reimbursement and cost findings in accordance with
Title XVl (Medicare) Principles of Reimbursement, except where further interpreted by the Provider
Reimbursement Manual, Section 24.14 or as modified by the State Plan,

All cost reports must be filed with DOM. Whan it is delermined, upon initial review for completaness, that
a cost report has been submitted without all the required information, providers will be allowed a specific
period of fime lo submit the requested information without incurring a penalty for a delinguent cost repon.
For cost reports submitted by the due date, ten (10) working days from the date of the provider's receipt
of the request for additional information will be aliowed for the provider to submit the additional
nformation. If there is no response 1o the réquest, an additional five (5) working days will be allowed for
submission of the requasted information. sitale-thai-de pp HEL Fei-Ea-aHensradda-snbe b 17

For cost reports submitted after the due date, five (5) working days from the date of the provider's receipt
of the reques! for additional information will be allowed for the provider to submit the additional
miormation. If there is no response to the request, an additional five (5) working days will be allowed for
EmeiEmmmEFEqUEﬂEﬂiﬂfﬂ'MEﬁmﬁ. nEpiale-thal do-r paee-wi-pet ba-allowas-ta-mubed i
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Cost reports that are incomplete will be subjec! to the penalty provisions for delinquent cost reports until
the required additional information is submitted. Al cost reports must be filed using the appropriate
Medicara/Medicaid forms and instructions. The cost reports and the related information should be maited
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Division of Medicaid Mew: Date:

State of Mississippi Revised: X Date: 1H0306
Provider Fnliﬂ Maral Current: ﬁ!ﬂﬂ;
Sectlon: Hospital Inpatient Section: 2532

Pages: . 2
Subject: Newborn Hearing Screens Cross Reference: Inpatient

Prospective Payment Method 25,27

Maintenance of Records 7.03

Hearing screens should be conducted on all newboms to detect hearing impairment and to alleviate the
adverse effects of hearing loss on speach and language development, cognitive and social development,
and academic performance. Screening consists of a test or battery of tests administered to determine the
need for in-depth diagnostic evaluation Screens may be parformed using auditory brainstem Tespanse,
evoked otoacoustic emissions, or other appropriate technology approved by the United States Food and

Newborn hearing screens should be administerad as follows:

= The initial screen should be conducted during the same hospital admission as the infant's birth,

*  [f Ihe infant fails the initigl Screen. a second sereen should be administered prior to hospital
discharge.

= I the infant fails the second screan, a third screen should be scheduled in a satting other than
inpatient hospital.

* I the infant fails the third screen, the infant should be relerred to a physician or audiologist for
diagnostic testing.

Hearing screens are a covered service for all Medicald eligible infants. No prior authorization is required.

li u en M 3

Inpatient Hospital - Hearing screens perormed during the same hospital admission as the Infant's birh
must be billed on the U882 claies-form Insti al clai B- B- M using revenue
ithir ¢

code 470. Reimbursement is included i the-hosaHaFs-per diomsaie |

EINOQ Jascrnbed N Sectio

Outpatient Hospital - Hearing screens performed after discharge in the outpatient department of a

heepital must be billed on the HRE-elaim-fers institutional claim using revenue code 470. The hospital
receives an cutpatient reimbursement rate.

MNon-Hospital Based Providers - Hearing screens performed in the office of a physician or audiologist
must be billed on the GS-1600 ' professional claim fem (8.9, CMS-1 S00 or X12N 837P) using HCPCS
V5008. Physicians and audiclogists recelve fee for service reim bursement.

i ments for Di i in

Infants failing three (3) hearing screens showld be referred to g physician or audiologls! for in-depth
diagnostic testing.

Inpatient/Outpatient Hospital - Diagnostic testing perormed in the hospital {inpatient or outpatient) must
be billed on the YBa2 inpatient clalm fesm using revenus code 471. Relmbursemant for inpatient
services is included in the hospital's perdism-raia progpective payment rate. Reimbursement for
outpatient services is made according to the hospital's outpatient raimburserment rate.

Provider Policy Manual Hosgpital Inpatient Sectlon; 25.32
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Non-Hospital Based Providers - Diagnostic tesling perfarmed in the office of a physician or audiclogest

must be billed on the CMS-1500 claim form using the appropriate code(s). Physicians and audiologists
recelve fee for service reimbursement.

Documentation
In order for DOM to fuifill its obligation to verify services rendered to Medicaid beneliciaries and paid for

oy Medicaid, the provider must maintain legible and auditable records that will substantiate the claim
submitted to Medicaid. At a minimurm, medical record documentation must contain the following on each

beneficiary:

* Date(s) of service;

*  Demographic information (Example: name, Medicaid number, date of birth, ate.);

* Reason for testing (i.e., universal or hearing loss risk factors);

= InterpretationResulls of testing;

«  Recommendations;

*  Follow-up, if applicable;

»  Parent's or guardian's refusal of services, if applicable; AND

* Provider's signature or initials.
Records must be maintained a minimum of five (5) years to comply with all state and federal regulations
and laws. DOM, the UIM/QIO, and/or the fiscal agent have the authority to request patient records at any
time to conduct a random review andfor documentation of services biled by the provider.

Re cfi r icy for itj ation | alon,
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Division of Medicaid MNaw:

. Date:
State of Mississippi Revised

SR Date: 31H0404
Provider Pulhé Manual Current: —-——ﬂﬂm
Section: Hospltal inpatient Section: 25.33

Pages: &1
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Ceunty Directory
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Section 25.33 Is RESERVED FOR FUTURE USE.
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