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Mnssiseooi Thie XIX inpallent Hasp.ta. 
Reimbursement Plan 

I. Pavment Methoddow for Rate Years Eminnins October 1.2005 

A. Pmspeotive Rate 

A base rate will be established for hospitals that open w change mnership cm or 
aRer October 1,2005. The base rate will be set using the hospital's inilial cast 
report and rate senlng procedures in place prior to Odober 1.2005. The f lml  
year 2005 class oellingswili be trended using the percentage increase of the 
most recent Inpatient Hospital PPS Market Basket Update as published in the 
Federal Register to establish class ceilings fw these rates. 

For rate years beg,nnmg October 1,2006, an0 theleaner, the prospective rate for 
the immed ateiy preced ng rate yearwill be Increased by the percentage ncrease 
of Lhe then most recennv oubllshed Inoatlent Hosoilal PPS Market Baskel 
Update. Facility per d i i s  shall be trended fcwird inthismanner annually untll 
such Wme as a new methodology is adopled by the Divlsion or for five rate years 
beginning October 1,2005, whichever comes first. if no new methodology has 
been adopted by the end of the fifth rate year of trending, hospital inpatient 
reimbursement rates will be rebased using the cosl reporting methodology 
smployed prior to October 1,2005. and every five years thereafter. 

B. Subsequent Adjustment 

The base year payments effective October I. 2W5will not be adjusted when 
fismi year 2004 and fiscal yea 2W5 rates are emended due to final settlement 
cost reports. Rates determined under this methodology will be subject to 
subsequent adjustment only in cases of ermr or omission, as dstermlned by the 
Division, affecting the basa Year($ or for adjustmtsmade to Include or exclude 
the iow DSH camponent, as aPPmPrfale, based on changes in low DSH 
eligibility. 

C. Class of Faoiiities 

The statewide classes of facilities shall be the same as specified in Section VIi, 
Perasraph Cof this Attachment 4.19-A. 
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0. Upper Payment Limit 

In add tlon to the Maocald prospective rale described above, hosplals lmalw 
'wthln Msslsslppl may be re mbursed m awordanco unm tho app1,cable 
regdialions regarding the Medicaid upper payment Ihm4, as desdbed n Sealon 
Vlll of lhls Anachmenl4.18-A 

E. Requests for Rate Change 

A hospilal may appeal .Is prospective relmounement rale to the Dlvisbn of 
Medlcald whenever there is a significant, doc~msnled cnange h die averail w s l  
of prov:dlng services. Requests forchanges In lhe prospective atos will be 
rev;ewd when a provider can demonrtralelhm allowable Meoicaio expenses 
Per patient day have Increased oy 5% or more as compared lo allowable 
Meoicaio expenses per patient nay reponea In lhe most recently fkd cost r e p m  
however, requests which do not resulr In a rate change of at leas1 5% more lhan 
Ihe CUnBnI rate Will not be granted. The requssl must oe submmed .nwritlng to 
the Division of Medicaid. clearly ioenmylng lhegmunds ofthe appeal and me 
oollar amOJnt in 9JesUOn. Copies of Ooc~mendn~ s ~ p p o n f a  me appsd musi 
0s inclJoed. Faciblles should make every effort posslbls to ensure that requests 
which do not meet tna critera are no1 submilied. 

Ii. Cost Findinos and Cost Rewrtha - For Rate Years Prior lo Oclober I .  2005 

A. Each Mississippi hospital participating in Me Mississippi Medicaid Hospital 
program wlil submit a Uniform Cost Report using the appmpriate 
MedicarelMedicaid forms posharked no latsrlhan fnre (5) calendar monlhs &er 
the dose of ib wst  reporting year. No routine exiensians Will be granted. All 
other filing requirements shall be the same as those for Tille XVIIi. ExIraordinary 
circumstances will be wnsidered on e caspbycase basis. One (1)compiete 
copy of the cost report shali besubmitted tothe Division of Medimid (DOM). 
The cost reports for periods ending in the prior calendar yearwiil be used to 
calculate the per diem rates for Me following October 1 -September 30 fiscal 
Year. For example, Me w s t  report of a hffiphl with a June 30,1896 year end 
w u i d  be usedlo setthe rate effective October 1,1987lhroughSeptember 30. 
1998. 

B. The year-end adopted for the purposeof this plan shali be the same as 
for TlUe XVIII. 

Cost reparls used to initiate this plan will be for repotting periods 
-Inning April 1. 1980. or earlier. 

0. All hospitals are required to detail their cost reoorts far their entire 
~ ~. 

repoang year making appmpriale ad l~s lmeni  as requtred by tois plan for 
determ:nation of allowable cash. New hospitals must aonere lo all 
requ;remenls of Secbon 25. Provider Polnq Manuat. 

TN NO 2005012 Dale Received 
Supersedes 
TN NO 98-12 

Date Approved- 2006 
Date Effecbve 

OCT - 1 2005 



Attachment4.19.A 
Page 2 

E. The cost report must be prepared in accordance wilh the methods of 
reimbursament and cast finding In acmrdance with Title XVIII (Medicare) 
Prindples of Reimbursement except where hrrher interpreted by the 
Provider Pollcy Manual or as modified by this plan. 

F. Cost reports that are not postmarked by the specified due date, unless a 
waiver by the Division of Medicaid. Office ofthe Govemor. is oranted. will 
result in a ponslty of $50.00 per day them* rsporl is delinquent. ~a;t 
reporlswlh a due dale mat fats on Sal~rday, Sunday, a Slate of 
Misslsslppn hol day or a federal holiday wi I be due the nsa businessday. 

A hosplta. whicn does not file a can repanwim n six(6) calendar mmms aflor 
the close of its reporling period may be sJbJect to cancellation of its Provider 
Agreement at the discrean of tho D:vision of Medlcalo. Dmceof the Govemor. 

G. A hospital which valuntarily or involuntarily ceases to participate in the 
Mlssisslppl Medicaid Program or experiences a change of ownership 
must fie a cost report in aocordance wiIh Secb'on 25, Provider 
Policy Manual. 

H. All hospitals are required to maintain finandal and statistical words. All 
recams must be available upon dsmand to rcprssentarives,employees or 
contractors of ihe D nsion of Medcold, Mnceof the Goremor. Mls9ss'pp. 
State Depsrlment of Audil. General Accounting Mfice (GA0)ar tne 
Unlled States Dspanmenl of Health and HLman Serv.ces (HHS). 

Date Received 
Date &proved a 1 2006 
Date Effsctive 
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I. Remrds of related oraanlzatlons as defined by 42 CFR 405.427 must be 
available upon demah to represenlalives, employees orcnnhadorr of the 
Dlvisian of Medlcaid, MS State Department of Audn, GAO, Medicaid Fraud 
Cantml Unit. bnlted Stales Altomay General s Office or HHS. 

I J.The Division of Medicaid shall retain all uniform cost reports submitted for a *--- - ~ - W U W ~ N ~ #  1 
~er iod of at least five 15)years followinn the date of submission of such reports 
and wl I mainlan thosk @ports purwant to tne record kesplng requirements of 
42 CFR 431.17 and In accordance vdn Mlssisslppf Stale Law. Access to 
submined mst reports will be in contomhy with M s66slpp 61alums and the 
Orvision of Medica:d pol<cy. 

Ill. Cost Reportino - For Rate Years Beainnlno October 1.2005 

A. Each MlSslssioDi hosoital oartioluatina in the Mfrslsslo~i M&fcald Hosoltal 
program wlll s~bmlt  a Uniform Cast Gport lrslng theappropnate 
MedicarelMeoicald forms postmarked nn later than Ova (5) calendar monlns aRer 
the close of hs cost repomng year. No rolrbneextensions w.l  be granted. Al 
other filing raqu rements shall be the sams as those for Title XV.11. Exlraorolnav 
ciwmstancss will bo considered on a casebycase basis. One (I) camplele 
copy of the cost report shall be submiited to the Division of Medicaid (DOM). 

8. The year-sno adopted for tne purpose of in's pun snail be the same as far Tine 
XVlll All other provlslom of Secllan If. Parts D-J above otso apply. 

IV. &@@ 

A. Beckaround 

The Dlvlslon of Medicaid may periodically audit the financial and statistical 
remids of participating pmviders. The hospital mmmon audit wooram was 
omolished to reducebe cost of a>dii.ng msts reports aubm!tiedcndsr 
Medicare (Tlfle XVIII) and Medicaid (TlUe XIX) and to avoid duplicalmg aLon 
effort. The ournose Is to nave one audit at a osrhdoalim hoanl!al whlrh hll ~ , - ~  ......................... 
s e ~ e  the &ds of all Partid~anna hc2rams relmbursina the hosoltal for . . - 
services renderad. 

Date Received 
Dale Approved T n  2008 
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6. Common Audit Pmaram 

The DMslon of Medicaid has entered into agreements with Medicare 
intermediaries for oarticloation In a wmmonaudif oraoram ofTlHes XVill and 
XIX Under thts asreement, the intemediwiesfor ~ ~ ~ l r n  in a wmmon audit 
program shall pmvlde DOM the results of the field auot; o l l h s e  hospitals 
located in Mlsslsslppl For years prior 10 Ule rate year beglnnlng October 1. 
2005. DOM wll review these field audits and w.1 aolbst tne orososnlva cab oaid ~ ..--. ~~ 

to i&tate hosottals as aRProrrriate.0iv the orioinai fmal setllemenl Miiibs 
reviewed and id1unmsnii made thsrefGm. 

- 
C. Other Howilai Audits 

For those hospitals not covered by the commm audit aureements with Medicare 
vllermedsanes. DOM shall be responsible ln perlorma&e of tne oesk rev~evus. 
field revlews and field alldlts In accordance wlhTloeXVlll standams On sde 
audds will be made when oesk revlews lndlcale such are needed 

D. 

Ail audit reports received fmm Medicare intermediaries or Issued by Medicaid will 
be kept for a period of at least five (5) years following me date all audit findtngs 
are resolved. 

Overpayments as a ms~R of an error or misrepmsenladon MI. be reimbursable 
to Medicaia with;n a'* (BO) days of the ode GI noficaon to Lhe pmvloer ol the 
amount due. Underpayments likemse determined wlll be telmbdrsable lo thc 
pmvder. 

Date Received 
Date Approved 
Date EffeCnve * 2006 
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V Allowable Costs 

Allowable costs wlll be determlnsd using Title XVIII (Medicare) Principles 
of Reimbursement as deswlbad in 42 CFR413.5 -413.178 (excluding the 
inpatient routine salaly cost dfffemntial) and the guldeiines b the Pmvider 
Pollcy Manual, except as modmed by Title XIX of the Act and this 
Plan. 

A. Title XIX reimbursement will notrecognize the abwe averaqe cost of h~al ient 
routine nursing care furnished to aged, padlahlc, and mate6ity patients. The 

B. Secflon 413.35 Limitations on Coverage of Costs: Charges to Beneficiaries if 
Cost Limlrs are Aqp sd to Services - h i s  sadon rvill not be applicable to 
inpabent hospital services renderea to Tiue XIX oensflciaries to prevent a form 01 
sJ~olemenmtian relmoJffiemenl. However. Secnon 413.30 Limltalions on 
 innb burs able Costswill be appbd for detelminlng True XIX reimbursement 

C. All Items of expense may be Included whkh hospbls must Incur io mssting: 

TN NO 2005-012 
Supersedes 
NO 94-06 
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F. Hospital inpatient general routine operatlog costs shall be the leaser of adual 
costs incurred or the limits established by HHS and setforth in42 CFR405.460. 

0. Request5 for Rate Change- For ralevean odorto Oclober 1.2005 

A hospital may at times offer tothe public new or expanded services, purchase 
equipment, drop such services, or retire equlpment which requires CeQficale of 
Nsed (CON) approval. Wilhin thlrly (30) days of Implementing a CON approved 
change, the hospital must submit to the Division an allocation of the approved 
amount to the Medicaid Program. This amwd must be separaled as applicable 
between carillat costs, educational cash and oDsraUno cosk. An estimate of anv 
increase ordecrease in operating costs appii&bleto iire Medlcald Prooram du; 
tothe change, as well as ihe efleclbe dale of We change w I s so be s~bmlileo. 
Such amoLnls wi I be sublect to desk revlewand audn by lne Division. Alio~ance 
lor S L C ~  chanaes shall be maoe to Me nosottars Mer(ir;l~I Prorrmllua rate as -~ ~~ 

Drovided elseGhsie in this DL" ~ a i i u i  to submn such reouired infwmalion 
*in thlrly (30) days will be a basis for dtssllowance of ali wxpsnses associated 
wilh the change Overpayments as a resun of the dbremes between estimates 
and aclual wsts shall be refunded to IheD~vislon of Medicaid. 

H. Class ceilings and individual pmvideh reimbursement rates will not include 
amounts represenling grawth allowances, profis or efficiency bonuses. 

I. Amounts paid to a provider under this plan shall not exceed charges. 

J. Payment classes and class callings will be wlabllshed prospclively based an 
groupings of haspiels by number of total beds available. 

K. The prospediveiy determined Individual hospital's rate may be adjusted under 
certain circumstances, which are: 

1. DISCOVBW of adminisbative errors on tho pa* of the Drvlsion or the 
facilnles which may result in erroneous Payments. as determined oy the 
Division: Theseemn most commonlv resvll from: fa.lura lo moon a - - - -r- - 
deatn, discharge, or 

TN NO 2005.012 Date Received - 
Supersedes Date Approved-&&& 1 2m 
TNNO 8&7 Date Effedive 
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transfer: system ermr in patient c1assif;cation; and miscaluiated 
payments. Overpayments or underpayments resulung fmm these e m s  
wid oe conened when discovered. Overpayments Mil be reco~ped by tne 
D:vlslon of Med.cald and underpaymamswd be reimb~med to the faci 0. 
Payment adjustments b v 1  not oe made for admlnlslradve error or a~d i t  
Rnd,ngs pnor m nobfying the appropriate faulty and anofording tne facliib 
an opporiunity lo present facts and evidence to dspute the exception. 

2. Corrections bya hospital to a previously submffled cast report for rate 
years prlor to October 1.2005: Such mrractions must be submitted prior 
to the end of the current rate period. If an increase or decrease in a rate 
results, any adjustment shall be made retroactive tothe effetiie date of 
the original rate. 

3. IntanUonai mlsrepresen+ation of cost report information: Such adjustment 
shall be made relroactlve to the date of the original rate. At the dfscrdion 
of the Divlhlon of Meticaid. Lh:s shall w gra~nds to suspend the hosp,lal 
from tne Mississiooi Medicaid omaram ~n t i l  such time as an ~~ -.. ~ .~ ~ 

administrative haahno is heid,if requested by the hospitai. 

4. Appeal decisions are made to the Divisian of Medicaid as provided by 
Section VI of this plan. 

5. Disorooortionate Share Hosoltals 

A. A hospital is deemed to be a disproportionate share hospital if the 
criteria listed bslow are met. 

(1) For purposes of this paragraph, the term 'Medicaid inpatient 
utiiizatkm rate" means, for a hospital, a frac6on (expressed 
as a percentage), the numerator of which is the hospital's 
number of imSent daysattributable to patients who (for 
such days) were eligible for medical assistance under an 
approved Medicaid Slate Plan in a period, and the 
denominator 
of which is the total number of b e  hospitalb inpatlent days 
in that period. in this paragraph, the tem"lnpatient daf 
indudes each day in Wlch an 
individual (including a newborn) is an inpatient in the 
hospital, whether or not the indivMual is ina sp8cialhe.d 
ward and wfletharor not the individual remains in the 
hospitai for lack of suitable placement elsewhere. 

TN NO 2005-012 Date Recs~vad 
Supersedes 
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for disproportionate share paymenfs, and lessany payments 
made bv un'mured oalients. For oumoses dthls sebnon, 
paymenis made lo a has>iral for ;eiices pm,ldm lo ind.gent 
patients ma& by a Slate or a unit of local gobemmet ethin a 
SMe shall not bo mnsiaered lo be a sourceof third party 
payment. 

(c) Dispmportlonale share payments to High Dispmportionate Share 
Hospitals wnl be made asfoilows: 

The amount of funds shall bedistributed to hosoiials 
based uponthe ratio of each haspilays mst d unmpmated  
care pmvlded to Mississippi residanlsto thesum of the lotai mst 
of unmrnpensatkl care provided to Mlsslslpp~ residentsfor all 
H~gh Dlspmportionate Sham Hospitals. Unmmpensatedcare 
data wlll be rmorted to the Division of Medicaid thmuoh an 
annual surv&submbd bv the hospitals. The inpaiik days 
and oulpatlerit visits forw&ich the f&iliiies wee not 
mpensated as reported in this survey vhli be mnverted to mst 
by the Division of Medicaid besad upon themat report 
information fmm the most recentlv filed and reviewed cost reoorts 
available at the Ume ofthe SUN&. In no case may a hospital 
ex& any other limitationsfor payments desuibed elsewhere in 
this plan. 

(2) Low Dispmporllonate Share Hospibls 

(a) A nospilal is delerm ncd lo be a low oirpmpononate sham 
hos%al if iI meets iheq~sMraUons of a dlspm?or(ion~eshmc 
hoaital bul aoes not q~aidy as a H.gh D.spm>or6onate Share 
dO~pk8l. 

(b) L w  Dls>mpoMonate Share Hosp:lais smll roceve an increase 
to their Med.ca'd pmspocdve rate of s'x percenl(6)b) of tho 
OperaCng mst mrnponent. 

(3) Any hasp \a wtich Is deemed dg Me tor a d.sprapon onate snaro 
payment ad ~sment and is adversely affected by sen!ng tmfants aho 
nave no1 inalneo the aaPaIonc(l1vear and chidren &ha have not 
anained the age of 3 x  is) yeam &: wllhln sixty (60)dafs of Lhe rale 
letter, req.m an o.tier paymanlaolL~enltotheestabl shed rale for 
!hose Indrvidoals. Aaversely affected s &fined as excessing the 
operallnq 

TN NO- Date Rewived 
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cap of asclass of the fadty, tended foward as applicable. The outlier 
adjustment is only for claims filed for Medicaid recipients undersix(6) 
yearsof age and is the difference between the ratesubjsdto the 
opraiing cap and themicuiation ofthe tatewiihoulapplying the 
aperabng cap. 

C Amended cost repons must be recelved by the Dl.rtston of Msdrald on or 
before the thlrtleth (30th) day foliowng thedm dale of ihe lniltai y f ed 
cost reoort n order for lnat cost moon la be ~ s e d  to determine a hosolta 's 
eligibilliy for disproportionate share status forthe state fiscal year 

D Tne deierrnination of a hospltal d spmporUonats snae staim is made 
annLatjy and s lorths period ofthe state fscai year (Jt~iy 1 - Juno 30). 
h e m e  list of d,sorowfl onate shara hasobis is determ#ned for a state 
fiscal year, no addlllonal hospiiab will receive dispmporttonata share 
status. A hospltal will be deleted from diepmprtionate share status If the 
hospital faits to mntious providing nnnemwgeney obsteth services, if the 
hospltal is required to pmvide such services. 

L. Legal casts and fees resulting from suHsagainst federal and slate agencies 
admlnislering the Medicaid program are not aibwabie costs. 

M. Notwithstanding any other subparagraph. depreciation and interest expense 
sham not exceed the llmit~8ons set forth In Appendix F. 

N. inpawn1 hospital s o ~ c e s  provided under the Early Portodlc Screening 
DaagnosKc and Test,ng (EPSDT) program wn be re mbumed at lhe hospltars 
Medtcaid prospectwe rate 

0. OA.of-sate hosp:Ials in G0nrig~o.s stales are mimb~rsed at tne o ~ e r  of (1) the 
average rate paid a iike-sized hospital in M sslsappi or (2) the Inpatient rate 
establshed bv the Medicaid aaencv of #he domic le state. The fisca aaent is 

~~~ ~ - - ~ ~ ~  ~ 

responsible f i r  VeriMnll the raie wih the ~edlcaid aaancv in the domidie state. - .  
Venfcatnon snouid be made annLaliy 
OLI of-Siate hospbls in statesother than conhgJous stales are re mbursed a1 
the avsraoe rate oa d a lice-slzeo hosoltai m M169 65100 ~. ~~ F 7  

0ut-of-naie hospitals pmviding serv iksnd otherwise aval aote within the stale 
of MIssIssiPPi to Mississippi children ~ n d e r  the age of six years may oe paid an 
amount no1 to exceed the cost of their services 

P. The State has in place a Public Process wtlich complies with the requirements 01 
Section 1902(a)(131 (A)of the Social Security Act. 

TN NO 2W5012 Dale Received 
Supersedes 
TN NO 2002-21 
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VI. 

lnpahent nospnal provldsrs who dlsagme vhh an ad.ustment to lneira,lowabe mst or a 
calculatlon n ma a te  sening lnformabon may file an appeal lo tne Dlvlsion of Medscald The 
following reasws would be grounds to ilk an appeal wlhthe D.vlslon of Medlcatd' 

A. For rate years orior to October 1.2005, the addition of new and neceuarv 
semices"ot mhulring CON approval. Nothlcauon must be made h m i ~ n g t o  !he 
DYis'on of Meaicald vmh n 7J-hrty (30) days of lmplemedng the services. The 
submlted cost figures must be allocalod oelween capital costs, eoucation cons. 
and operating costs. 

8. For rate years prior to October 1.2005, the wst  of capltai lmpmvements 
recelvlno CON approval after payment rateswere set if those costs were not 
mnsidared In the calculation. Notification must be made In writing to the Division 
of Medicaid wahln thirtv 130) davs of irnolemenUno the services. The submiited 
cost Rgures must be aildcated behveencao~l w-&. education costs, and 
operating costs. 

C. For a te  years prior to October 1.2005, cost of improvementsincurred because 
of cerllRcation or llcensina reaulremenfs established after oavmem rates were 
set dthose cwts were n% wnsiaered In the rate calcblanon.~mesppeal mLsl 
oe submhted within thlrty(30) days of thedrange m cemfication or lkens ng and 
must be sentlo 7he Olvislon of Mealcsld In vmhng 

D. Incorrect data were used or an enorwas made in the rate calculation 

TN NO 2005012 
Supersedes 
TN NO- 
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VII. MeIhod -For Rate Years Priorto October 1.2005 

A. Pros~eotive Rate 

Medicaid will utilire a prospective rate of nimbwsement and will not make 
retrnactive adluslments except as specified in this plan. The prospective 
!ate$ will be determine0 from cost repom and MI be set on a yearty 
(October 1 -September 30) basis from dale establ shed and wll be 
appl,cable lo all f ad  lies dIh a valid pmvioer agreement 

1. Medicaid, prior to setting the prospective rate for each year, mil 
make appropriate adiustments to acmunt for increased w d  as 

ouUlned in me plan and will designate Vle maximum percenlile at 
the 80" percentile of the operating component mst for each class 
of facility as outlined in Section VII. D of this plan. The percentile is based 

on the dsteminaUan of a reimbunement prcsntilewhich will enable 
an effklentiy and ewnomicaliy operated hospital to care for Medrcald 
recipients. 

2. The Medicaid Prospective Capital Cast Component will be 
determined at the hospltaf's actual occupancy rate. 

3. Out-of Slals naspital provlaers wiVl a pamclpaflon agreement shal, 
be exclLded from the detem.nabon of the 80" penenlfle I rnct on 
lne opnralion WSL component 

C. ClassofFscllities 

Thefdiowing slatwide dasses dfacilltles shall be used 

Date Received 
Date n p p r o v e d ~ 0 0 8  
Date Effective 

UCI - I 2005 



Attachment 4.19-A 
Page 12 

3. Medicaid Prospective Capital Cost Component 

a. Total capital msls apponioned tome Meolcaid Program Mil 
00 olvided oy actual Med:mld inpatient oap. 

b. In accordance with Section V K, an amount will be added 
or deducted for thecapital cost applicable lo the Meoicald 

Progam for new or deleted services or equ8pmenl Hlhich 
requires Cerhfcate of Need approval. 

c. Tho addition of 3a. and 3b. shall be oi led the Medicaid 
Prospective Capilal Cost Component. 

4. Medicaid Prospective Educational Cost Component 

a. Total educational costs apportioned to the Medlcaid 
Program will be adjusted for the number of months between 

the mid-point of the hospitill's reporting year and Me mld- 
Doint of the olendar Year most recennv ended bv the 
baymil expense and employee bene~ t i  portion &the latest 

rate Of  

TN NO- 
Supersedes 
TN N 0 m  
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lo lowest by classolfac illy. Tne designated percenl.le wii. 
be selectsd as the maumum operating con mmponenl 

e. Ths lesserof actual cost in d. above or the madmum 
operating cost componentwll be separated Into labor and 

no"-labor categories. 

I. The comsponding bbor costper diem wage index 
adjustment wlll be made to the lower of the acluai adjusted 

labor cost per diem in d. above, or the raf-o of the aclual 
adjusted labor cost perdiem to the total per diem In d. times 
the maximum operating cost component. 

g. An induslry trend factor as described .n Appendix C of this 
plan will be applied to the sum ofthe labor per diem m 1. 

above and the non-labor per diem In e. above forthe 
nLmber of months between me mid-mlnl of me most recent 
calendar year ended and the mld-point of me reimbursement 
pebod Tne labor DoMan of lhe trend factor is set at zero (01 

for the Dedod referenced in ADOend x C 

h. In accordance w'th Section V G, an amount will be added 
(or deducted) for the operating cost appiioable to the 

Medicaid Program for new (or deleted) seivicss or 
equipment which requires CON approval. 

i. The sum of g. and h. to be called the Medicaid Prospective 
Operatlng Cost Camponent. 

E. Sattiria the lndlvidual Hosdtal Rates 

The individual hospltal rate will be the sum of the Medicaid Prospective 
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Capill Cast Camponent. the Medicaid Pmspcbve Ed~cational Cast Component. 
and :he Med:caid Prospective Operating Cost Component. Amount aUoweo by 
appea1sorad;uslmanrs #ill beaddeoloorsubnaded from tiis total. Thls raleshall 
be referred to as h e  Meaica'd Pmseective Rate. 

VIII. Umer P m e n t  Limit 

In aodhmn tothe Medicaid prospecbverate, hosplials lowted wthin Mlssisslppl may 
bereimb~ned in accordance wLhtheapp cableregulabonsrsgamhgheMediWd 
U P W ~  payment limn For each specfed dass of hospitals, the amount that 
MedicareMluid have paid for lhe previous yearw II becalculated and wmpared to 
what payments were aclual~y made by Medkald dxingtnat sametime period. This 
calculation mav then be used to make oaments to nosoitals forthocurrent vear. 
Thidifferenw6etwsen Medicaid paymkitsandwhat~adicarew~~~d havepsid,or 
aflawsbla multlple ofthat difference, may bepaid to hospltals,within eaGh spedfid 
class. in acwrdsnce wim applicable state and federal laws and regulations, 
including any provldons spcWIed In appmpriations by the Mississippi Legislature. 

iX. Plan lm~lementatian 

A. Payments under thls plan will be effective for services rendered July 1,1981 and 
thereafter. 

6. ThsD~ision of Medicaid wlll pmvida an opportunHy for interested members of the 
p ~ b l i ~  lo  review and comment on lhe rate mernodoiogy before k 8s Implemented. 
This ul I be accompbshed by publishyng in newspapers ofwidestdrcdat on in each 
titv inMissasiwi %itha oooulation of 50.000ormore ~r iarto Imolemenbnotherale 
m~thodology.'~ period Af ih i~(30)  days will be sllo&d forwimsnt. Th~~iv is ion 
of Medlcald wdll notify the administrator of each hospital of the pmspecUve rate for 
their hospital. 

C. The Division of Medicaid shall maintain any wmments rewived on the plan. 
subwquantchangestothe plan,arrates foraperiodoffiua(5)yearsfromthedate 
of receipt. 

X. Ap~lication of Sanctions 

A. Sancllons may be imposed by the Division of Medicaid against a pmvidar for any 
one of the following reasons: 

1. Failure to disdose or make available to the Divlslon of Medicald, or Its 
authorlzsd agent, any remrds of services pmvlded to Medicaid redplents 
and records of payment made therefor. 

TN NO 2005012 
Supersedes 
TN NO 200'1-12 
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Unless a tmely and properrewest fora headng is reca.ved by tte Divlsonhomthe 
prov:der. the findings of the Dldsion snail be mnr~dered a flnal and bindng 
adrnlntshative determination. 

The hearing will be mnducted in aaordance with the Procedures for 
Administrative andFairHearingsesadopted bytheMississippiD'Nlsim ofMedicald. 

XI. Payments Assurance 

The State will pay each hospital which furnishes the services in acmrdance with the 
requirements of the State Plan the amount determined for services furnished by the 
hospital acmrdlng to the standards and methods set foNl in the Mississippi Tltle XIX 
inpatient Hospital Reirnbunement Plan. 

In all circumstances where third party payment is involved. Medicaid will be the payer of 
last resoft. 

XII. PmviderPalUdDation 

Paymenls made !n accordante w ih ?he nandards and melhods descnoeo In thns 
altachment am deslgned to enllsl parbopadon 01 s sumclent nbmber of hospitals in 
Ihe DmQram so lhareiialbie persons can recalve the med cat care and services Included .n 
the state Plan, at leasi to the extent these services are available to the general public. 

XIII. Pavment In Full 

ParUcipation in the program shall be limited to hospitatsuho accept, as payme* in 
full for setvices rendered to Medicaid recipients. the amount paid in accordance with 
this State Plan. 
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XIV. Plan Evaluation 

Documentation will be maintained to effectively monitor and evaluate 
experience during adminlsltatlan of the plan. 

TNNO 2005012 Date Received- 
Supersedes Date A p p o v e d ~  22M)6 
TN NO- Date EffecUve 

OCT - 1 2005 




