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The Divison of Medicaid (DOM) mugt enter into new provider agreements with al
Missssppi Medicad providers to meet requirements for the Hedlth Insurance
Portability and Accountability Act (HIPAA). The revised provider agreements will
address privacy and dectronic billing requirements. If you have a sgned provider
agreement with DOM, it is not necessary for you to prepare any statement to meet
HIPAA compliance requirements.  You will receive what you need from DOM in
time to meet the October 16, 2002 implementation deadline.

Becauseiit is necessary to send new provider agreementsto dl Missssppi Medicaid
providers, this opportunity will be used to re-enrall dl current Medicaid providers.
This is necessary to be sure current addresses, phone numbers, fax numbers, tax
identification numbers, banking information, efc. are in the provider files for
processing claims and paying providers.

Future monthly Medicaid provider bulletins will notify you when the provider
agreements and re-enrollment packets will be sent to you and the deadline for
returning these documents to the fisca agert.

Phar macy Program Reminder

H2 antagonists and PPIs are limited to a 64-day supply for trestment of dyspepsia,
gastrointestina reflux disease, ulcer thergpy and other short-term GI conditions. For
maintenance treatment of GERD,  Zollinger-Ellison syndrome, and gastric
hypersecretory conditions, the physician must write the medically accepted diagnosis
on the face of the prescription. The pharmacist may, upon receipt

of an acceptable prescription, override the 64-day limitation.
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HIPAA UPDATE
Standardsfor Privacy of Individually | dentifiable Health I nfor mation
[45 CFR Parts 160 - 164]

Standards for Privacy of Individualy Identifiable Hedlth Information (the Privacy Rule) became effective on April 14,
2001. Mog hedth plans and hedth care providers that are covered by the new rule must comply with the
requirements by April 2003.

The Privacy Rulefor the first time creates national standards to protect individuas medica records and other persona

hedth information.

v It gives patients more control over their hedlth information.

v It st boundaries on the use and release of hedlth records.

v It establishes appropriate safeguards that health care providers and others must achieve to protect the privacy of
hedth informetion.

v It holds violators accountable, with civil and crimind pendties that can be imposed if they violate patients  privacy
rights.

v And it grikes a balance when public responsbility requires disclosure of some forms of data — for example, to
protect public hedth.

For patients — it means being able to make informed choices when seeking care and reimbursement for care based on

how persond hedth information may be used.

v It endbles patients to find out how their information may be used and what disclosures d their informetion have
been made.

v It generdly limits rdease of information to the minimum reasonably needed for the purpose of the disclosure.

v It gives patients the right to examine and obtain a copy of their own health records and request corrections.

What doesthisregulation requirethe average provider or health plan to do?

For the average hedlth care provider or hedlth plan, the Privacy Rule requires activities, such as

v Providing information to patients about their privacy rights and how their information can be used.

Adopting clear privacy procedures for its practice, hospital, or plan.

Training employees S0 that they understand the privacy procedures.

Designating an individua to be responsible for seeing that the privacy procedures are adopted and followed.
Securing petient records containing individualy identifiable hedth information so thet they are not readily available
to those who do not need them.

AN N N

Responsible hedth care providers and businesses dready take many of the kinds of steps required by the rule to
protect patients privacy. Covered entities of dl types and sizes are required to comply with the find Privacy Rule. To
ease the burden of complying with the new requirements, the Privacy Rule gives needed flexibility for providers and
plans to create their own privacy procedures, tailored to fit their Sze and needs. The scaability of the rules provides a
more efficient and appropriate means of safeguarding protected health information than would any single sandard. For
example:
v The privacy officid a a smdl physician practice may be the office manager, who will have other non-privacy
related duties, the privecy officid a a large hedth plan may be a full-time position and may have the regular
support and advice of aprivacy staff or board.
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(Continued from previous page)

v The training requirement may be satisfied by a samdl physcian practice, providing each new member of the
workforce with a copy of its privacy policies and documenting that new members have reviewed the policies,
whereas a brge hedth plan may provide training through live ingruction, video presentetions, or interactive
software programs.

v Thepalicies and procedures of small providers may be more limited under the rule than those of alarge hospita
or health plan based on the volume of hedlth information maintained and the number of interactions with those
within and outside the hedth care system.

NOTE: Thisinformation was taken from the Department of Hedlth and Human Services, Office for Civil Rights web
Stea http://www.hhs.gov/ocr/hipaa

Billing Influenza and Pneumonia mmunizations for Adults

The Divison of Medicaid (DOM) continues efforts to educate Medicaid providers and beneficiaries on the benefits
of receiving influenza and pneumoniaimmunizations prior to the influenza season. DOM requests that providers assst
in the effort to increase influenza and pneumonia protection in the date.

In order to receive maximum reimbursement for providing these services, physicians and nurse practitioners should
bill asindicated below:

For beneficiaries who come in only for these immunizations, physicians, physcian assstants and nurse practitioners
may bill E&M procedure code 99211, the vaccine code(s), and the G administration code(s). This E& M procedure
code does not count toward the 12 office vigit limit for beneficiaries.

For beneficiaries who are seen by the physician, physician assstant or nurse practitioner for evauation or trestment
and receive these immunizations, the provider may bill the gppropriate E&M procedure code, the vaccine code(s),
and the G adminigtration code(s). The E&M procedure code billed in this instance will count toward the 12 office
vigt limit for beneficiaries.

Rurd hedth dinic (RHC) and federdly quaified hedth center (FQHC) providers will count visits under current
procedures. Providers will not count or bill for visits when the only service involved is the adminigration of influenza
Or pneumonia vaccine.

All immunizations for children must be handled through the VVaccine Program for Children.

Effective November 1, 2000, procedure code 90724 was closed. Coding and reimbursement for vaccines and
adminigtration are asfollows:

Influenza Pheumonia
Vaccine 90658 (ages 19 and up) $7.13 Maccine 90732 (ages 19 and up) $12.41
Vaccine 90659 (ages 19 and up) $7.02 JAdminigration G0009 $3.37
Adminigtration G0008 $3.37
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ACS Announces November Provider Training
for Upcoming Fiscal Agent Transition

Affiliated Computer Services (ACS) State Hedlthcare is very pleased to be assuming the fiscd agent respongbilities
for the Missssppi Medicaid program on January 1, 2002. To help ensure a smooth trangition for the provider
community, ACS will hold regiond provider workshops to:

o Introduce ACS staff to Medicaid providers throughout the state
o Explain procedura changes that will take effect January 1, 2002

All enrolled Medicaid providers will receive invitations with detailed information about the training within the next
few weeks. Thetraining will take place as scheduled below:

November 27

Southaven

Southaven Community Center

320 Brookhaven Drive
9:00-11:00 am.

Tupdo

Trace Inn

400 W Main Street
2:30-4:30 p.m.

November 28"

Grenada
Holiday Inn
Highway 8 W
9:00-11:00 am.

Greanville
Ramadalnn

2700 Highway 82 E
2:30-4:30 p.m.

November 29

MS Agriculture and Forestry Museum

Jackson

1150 Lakdland Drive

9:00-11:00 am. and 2:30-4:30 p.m.

McComb

McComb Public Library
1022 Virginia Avenue
9:00-11:00 am.

Gulfport

Holiday Inn Express
9435 Highway 49
2:30-4:30 p.m.

Hattiesburg

Lake Terrace Convention Center
1 Convention Center Plaza
9:00-11:00 am.

Meridian

Union Sation
1901 Front Street
2:30-4:30 p.m.
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HealthM ACS Inpatient Hospital Admissions for Deliveries

Effective with dates of service on or after October 1, 2001, inpatient admissions that require prior authorization from
Hedth Systems of Missssppi (HSM) no longer require the HedthM ACS authorization of the assigned Primary Care
Provider (PCP).

Because inpatient admissions for ddliveries do not require prior authorization from HSM, these services will dill
require HedthMACS authorization Medicaid plans to make the systems changes needed so thet inpatient
admissons for ddiveries will not require PCP authorization. Due to the upcoming change in fiscd agents, it will be
next year before this systems change can be implemented. Once this change has been completed, providers will be
notified in the monthly Medicaid provider bulletin.  Providers who have been unable to obtain the HeathMACS
authorization of the assgned PCP for inpatient clams for ddiveries should contact Susan Mancil, Medicad
Managed Care Specidigt, at 1-800-421-2408, extenson 9-6089.

This gppliesto clamsfor delivery services provided by both hospitas and physicians.

2001 1CD-9 Diagnosis and Procedure Codes

The additions, deletions, and changes to the 2001 ICD-9 Diagnosis and Procedure codes have been loaded into the
Medicaid Management Information System (MMIS). Providers who have aready submitted clams with the rew codes
and received denias because of invalid codes should resubmit the claims as soon as possible.

Tobacco Cessation Services

The Divison of Medicaid covers tobacco cessation medications, including nicotine gum, nicotine patches, nicotine nasal
spray, nicotine ord inhaer, and Zyban, for al beneficiaries. A physician’s prescription is required for dl prescription
and non-prescription tobacco cessation medications, and each prescription will count toward the ten (10) prescription
per month limit. It is expected that utilization of these products will be in accordance with medica standards of practice,
FDA guiddines, and manufacturers recommendations which generdly limit product use to gpproximately 12 weeks.

To maximize the effectiveness of tobacco cessation medications, beneficiaries should also receive tobacco cessation
counsding from their physician or heglth care provider, which research has shown increases tobacco quit rates more
effectively than medication done. The clinical practice guiddine, “ Treating Tobacco Use and Dependence’ from the U.
S. Department of Health and Human Services (June 2000), provides recommendations to physicians and health care
providersfor brief interventions that are effective in assisting tobacco users to quit. This document can be obtained from
the internet a www.sur geongener al.gov/tobacco/default.htm or by calling the National Cancer Ingtitute at 1-800-4-
CANCER.

Beneficiaries should aso be strongly encouraged to seek free tobacco cessation counsdling through The Mississippi
Tobacco Quitline, a statewide toll-free telephone number (1-877-4US2ACT). The Divison of Medicaid mails aletter
and an information brochure about the Mississppi Tobacco Quitline to each beneficiary who has a prescription filled for
tobacco cessation medication. Providers are encouraged to talk to beneficiaries about caling the Quitline to use the free
counsdling services. More information about the Mississppi Tobacco Quitline and other tobacco prevention and
cessation programs can be found at www.healthy-miss.org or by cdling the Quitline a 1-877-4US2ACT or The
Partnership for a Hedlthy Missssippi a 601-362-0740.
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If you have any
questions related to the
topicsin this bulletin,
please contact the EDS
Correspondence Unit at
1-800-884-3222 or
601-960-2800.

Mississippi Medicaid
Bulletins and Manuals
areon the Web!
www.dom.statems.us
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Smday M onday Tuesday Wednaday Thursday Friday &Iurday

Eol Cut-Uht 5 pm

ESC COt-AT & pm

E50 Cut-uit & pm

DOM Closed
Veteran’s Day

SC Cut-Li & pm

ESC Cut-Off 5 pm

Checkwrites and Remittance Advices are dated every Monday. However, funds are not transferred until the following Thursday, and
Remittance Advices usually arrive the following Friday.



