SOS APA Form 401
Mississippi Secretary of State
700 North Street P. O, Box 136, Jackson, MS 39205-0136
~ADMINISTRAT IVE PROCEDURES NOTICE FILING

TAGENCY NAME CONTACT PERSON TELEPHONE NUMBER
Division ol Medicaid Margarel Wilson (601) 359-5248

ADDRESS crry STATE Zip

550 High Street, Suite 1000 Jackson MS 39201

EMAILL SUBMIT DATE Name or number of rule(s): Title 23: Medicaid, Part 207: Institutional Long Term Care.
Margaret. Wilson@ Chapter 2: Nursing Facility, Rule 2.6 Per Diem/Covered Services, Rule 2.15: Ventilator
medicaid.ms.gov Dependent Care, New Rule 2,18: Individualized, Resident Specific Custom Manual and/or

DEC 0 2 2014 | Custom Motorized/Power Wheelchairs Uniquely Constructed or Substantially Modified for
a Specific Resident, and Chapter 3: Intermediate Care Facility for Individuals with
Intellectual Disabilities (ICEF/HD), Rule 3.4: Per Diem/Covered Services, New Rule 3.10;
Individualized, Resident Speeific Custem Manual and/or Custom  Motorized/Power
________ _Wheelehairs Uniquely Constructed or Substantially Modified for a Specific Resident.

" Short explimation of ruh./dmcm!nwnl/n.p al and reason(s) for proposing rule «H'I!Llldll'll!l!lflL[}Cnll The revision of Rule 2.6 and Rule
3.4 s to clarify the coverage and reimbursement of DME and medical supplies in a long-term care facility. Rule 2,15 is amended o
include an established reimbursement per diem rate in addition to the standard per diem rate to nursing facilities, excluding Private
Nursing Facilities for the Severely Disabled (PNF-SD), Tor residents requiring Ventilator Dependent Care (VDC), ellective January 1,
2015.  The filing of the New Rule 2.18 and New Rule 3.10 is to add coverage and reimbursement lor an individualized, resident
specific custom manual and/or custom motorized/power wheelchairs uniquely constructed or substantially modified lor a specific
resident in a long-term care facility outside the per diem rate.

Specific legal authority authorizing the promulgation of rule: 42 CFR §§ 483.10(b)(5)-(6), 483.10(b3(10), 483.10(c)(8): Miss. Code
Ann, §§43-13-117, 43-13-121,

List all rules repealed, amended, or suspended by the proposed rule: Rule 2.6, Rule 2.15. New Rule 2.18; Rule 3.4 and New Rule 3.10.

ORAL PROCEEDING: -

[_] An oral proceeding is scheduled for this rule on  Date: Time: Place:

[ Presently, an oral proceeding is not scheduled on this rule.

I an oral proceeding is not scheduled, an oral proceeding must be hebd iFawritten request for an oral proceeding is submitted by i political subdivision, an agency or
ten (10) or more persons, The written request should be submitted to the agency contat person at the above address within twenty (20) days afler the filing of this
notice of propesed rule adoption and should include the mame, address, email address, and telephone number of the person(s) making the requests and, if you are an
agent or attorney, the name., address, enail address, and telephong number of the party or pirtics you represent, Atany time within the twenty-live (25) day publie
_commeiy period, written submissions inchiding arguments. data. and views o the proposed mle/amendmentrepeal maty be submitted te the tiling aeency,

- ECONOMIC IMPACT STATEMENT:

[J Economic impact statement not required for this rule. [[] Concise summary of economic impact statement attached.

TEMPORARY RULES PROTOSED ACTION ON RULES FINAL ACTION ON RULLES
Date Propased Role Fited:

 Original filing Action proposed: Action taken: NUV 0 7 2[”5.

Renewal of ellectiveness _ Newrle(s) Adopted with no ehanges in text
To be in effect in days —__ Amendment Lo existing rule(s) _ N__ Adopted with changes
Eltective date: — Repeal ol existing rule(s) Adopled by :'cl'n:rv:ncc
___ hnmediately upon filing —_Adoptivn by reference _ Withdrawn
Other (specify): Proposed final effective dute: ~ Repeat adopted as proposed
30 days aller filing Frfective date: 1
_ Other {specify); 30 dgys alter tiling JAN O 2 28‘5

! ) ) Ot (specily):
Printed nume and Title of person autherized to file rules:

:.'u.um'f ?\.j cetor
Signature of person authorized to file rules: > o

OFFICIAL FILING STAMP DO NOT WRITE BEL ()W Iillb !’l\‘l‘\ OFFICIAL FILING STAMP

OFFICIAL FILING STAMP "+

DEC 0 2 20t
MISSISSIPPI
SECRETARY OF STATE

Accepted for filing by Accepted for filing by f\LCCI“Ld for filing E)/“‘?% O
# 20 944

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



