NOTICE OF RULE ADOPTION—FINAL RULE

STATE OF MISSISSIPPI
OFFICE OF THE GOVERNOR

DIVISION OF MEDICAID
Miss. Division of Medicaid Specific Legal Authority Authorizing the promulgation of
c/o Ginnie McCardle, Staff Officer Rule: Miss Code Ann. §43-13-121(1972), as amended
Walter Sillers Building
550 High Street
Suite 1000 Reference to Rules repealed, amended or suspended by the
Jackson, MS 39201-1399 Proposed Rule :
(601) 359-6310 Provider Policy Manual Section 40.03

http://www.dom.state.ms.us

Date Rule Proposed: May 6, 2008

E)I&:Planatinn of the Purpose of the Proposed Rule and the reason(s) for proposing the rule: .
AP 2008-24 This administrative policy amendment is being filed to include the codes home health agencies

should use when billing the Division of Medicaid. References made to policy changes in 2005 are removed
from this policy.

The Agency Rule Making Record for this rule including any written comments received during the comment period
and the record of any oral proceeding is available for public inspection by contacting the Agency at the above address.

[JAn oral proceeding was held on this rule:
Date:
Time:
Place:
An oral proceeding was not held on this rule.
The Agency has considered the written comments and the presentations made in any oral proceedings, and

[XIThis rule as adopted is without variance from the proposed rule.

[JThis rule as adopted differs from the proposed rule as there are minor editorial changes which affect the form
rather than the substance of the rule.

[JThe rule as adopted differs from the proposed rule. The differences however are:

Within the scope of the matters in the Notice of Proposed Rule Adoption, the logical outgrowth of the contents of
the Notice of Proposed Rule Adoption and the comments submitted in response thereto, and

The Notice of Proposed Rule Adoption provided fair warning that the outcome of the proposed rule adoption could
be the rule in question.

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached.

Executive Director

Si;na{ulf,e/a/nd Title of Person Submitting Rule for Filing
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Pages: 1
Subiect: Covered Services Cross Reference:

The following services are covered in the Home Health program when they are provided to eligible
beneficiaries in their place of residence and are ordered by a physician. All home health services must be
reviewed and approved for medical necessity by the Division of Medicaid's Utilization Management and
Quality Improvement Organization (UM/QIO).

« Twenty-five (25) home health visits are allowed per Medicaid fiscal year. For beneficiaries over
age twenty-one the home health visits may be a combination of skilled nurse or home health aide
visits. For beneficiaries under age twenty-one (21) the visits may be a combination of skilled
nurse, home health aide, physical therapy (physical therapist or physical therapist assistant) and
speech therapy visits. Additional visits are available for children under age 21 through the
Expanded EPSDT Program when approved for medical necessity by the UM/QIO.

* Home health agencies should bill using only the following revenue codes:
o 270 - Medical/Surgical Supplies and Devices
o 421 - Physical Therapy (beneficiaries under age 21)
o 441 - Speech-Language Pathology (beneficiaries under age 21)
o 551 - Skilled Nursing

o 571 -Home Health Aide

* Reimbursement for the cost of medical supplies reported in the medical supplies cost center of
the Medicare cost report, which are directly identifiable supplies furnished to individual patients
and for which a separate charge is made, will be included in the payment for the visit. Medical
supplies must be relevant to the beneficiary's home health plan of care. Medical supplies are
medically necessary disposable items, primarily serving a medical purpose, having therapeutic or
diagnostic characteristics enabling a patient to effectively carry out a physician’s prescribed
treatment for illness, injury or disease, and are appropriate for use in the patient's home. Although
separate payment will not be made in addition to the visits, home health agencies must report the
related charges for supplies under revenue code 270 on the UB92 claim form. Routine medical
supply charges should not be reported under revenue code 270 because the costs of these items
are reported in the administrative and general cost center on the Medicare cost report. DOM will
not reimburse for Durable Medical Equipment (DME), orthotics or prosthetics supplied through a
home health agency.

Waiver Services

Mississippi Medicaid currently operates Home and Community Based Waiver Programs. The Elderly and
Disabled Waiver allows beneficiaries expanded home health services when approved for medical
necessity by the waiver case manager. Beneficiaries enrolled in other waivers may receive home health
services under the State Medicaid plan in accordance with policy.

Processes and services related to waiver services must be handled according to procedures set forth by
the Home and Community-Based Waiver Program manual.
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