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Date Rule Proposed:  February 6, 2009

Name of proposed rule being terminated:

AP2009-11 Benefits/Medicaid Cost Sharing for Medicare/Medicaid Dually Eligibles

Explanation of the purpose of the proposed rule and the reason(s) for pro osin the rule:
This administrative policy amendment is being filed to add Medicare crossover claims to the policy

addressing the Medicaid reimbursement methodology for Medicare crossover claims for dually eligible B
beneficiaries. The oral proceeding scheduled for March 13, 2009 at the War Memorial Building has been

postponed. o ~ : - -

Reason(s) for terminating the proposed rule:
This amendment is being withdrawn so Division of Medicaid can reevaluate the proposed rule.

Date Proposed Rule Terminated: March 4, 2009
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Subject: Medicaid Cost Sharing for Medicare/Medicaid Cross Reference:
Dually Eligibles

Under provisions of the Balanced Budget Act of 1997, a state is not required to pay for any expenses
related to payment for deductibles, coinsurance, or co-payments for Medicare cost sharing for dually
eligibles that exceed what the state’s Medicaid program would have paid for such service for a beneficiary
who is not a dually eligible. When a state's payment for Medicare cost-sharing for a dually eligible is
reduced or eliminated, the Medicare payment plus the state's Medicaid payment is considered payment in
full, and the dually eligible cannot be billed the difference between the provider's charge of and the
Medicare and Medicaid payment.

The Medicaid reimbursement for Medicare Part-A crossover claims for dually eligible beneficiaries is
restructured as follows:

(1) The Medicaid reimbursement combined with the Medicare reimbursement will not exceed
what the Mississippi Medicaid program would have paid for such service for a beneficiary who is
not dually eligible;

(2) All service limits will be applied to beneficiaries who are dually eligible when reimbursement is
made toward covered services with service limits. Once the service limits are reached each state
fiscal year, no additional payments will be made for these services.

(3) All providers must accept the Medicare and Medicaid payment as payment in full. The
provider is prohibited from billing the beneficiary the balance between the provider's charge and
Medicare and Medicaid payments.

This reimbursement methodology became effective for Medicare Part A crossover claims on April
1, 2008. The effective date for Medicare Part B crossover claims is April 1, 2009.
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