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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory:  Mississippi

Citation As a condition for receipt of Federal funds under title XIX of the
Social Security Act, the

42 CFR

430.10 Office of the Governor

(Single State Agency)

submits the following State plan for the medical assistance program,
and hereby agrees to administer the program in accordance with the
provisions of this State plan, the requirements of titles XI and XIX
of the Act, and all applicable Federal regulations and other official
issuances of the Department.

TN No. 92-02 Effective Date January 1, 1992

Supersedes TN No. _84-35 Approval DateMarch 16, 1992

Date Received January 30, 1982

HCFA ID: 7982E
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Revisicn: HCFA-AT-80-38 (BFP)
May 22, 1980

State Mississippi

SECTION 1 SINGLE STATE AGRNCY CRGANIZATICHN

Ccitation 1.1 Desicnation and Ruthority
42 CFR 431.10
AT-79-29 (a) The Office of the Governor

Is the single State agency cesignated
to adninister or supervise the
administration of the Medicaid
program under title XIX of the Soclal
Security Act. (All references in
this plan to "the Medicaid agency”
mean the agency named in this
paragraph.) * '

ATTACHMENT 1.1-A is a certification
signed by the. State Attorney General
idantifying the single State agency
and citing the legal authority under
which it administers or supervises
administration of the program.

* All references in this Plan to the Mississippi Medicaid Commission,
including said references in all Attachments, mean the Office of the
Governor, as set forth in 1.1(a) above.
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Revision: HBCFA-AT-80-38 (BPP)

May 22, 1980
State Mississippi
Citation 1.1(b) The State agency that administered or
Sec. 1902 (a) supervised the administration of the
of the Act plan approved under title X of the

Act as of January 1, 1965, has been

. separately designated to administer
or supervise the administration of
that part of this plan which relates
to blind individuals. '

// Yes. The State agency so
designated is

This agency has a separate plan
covering that portion of the
State plan under title XIX for
which it is responsible.

/[X/ ¥ot applicable. The entire plan
under title XIX is administered
or supervised by the State
agency named in paragraph l.1l(a).

Supersedes Approval Date /Z 3/77 Effective Date //, 7/ 7é
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Revision: HCFA-AT-80-38 (BFP)

May 22, 1980
State Mississippi‘
Citation 1l.1(c) Waivers of the single State agency
Intergovernmental requirement which are currently
Cooporation Act operative have been granted under
of 1968 - anthority of the Intergovernmental

Cooperation Act of 1968.

/7 Yes. ATTACHMENT 1.1-B describes
these waivers and the approved
alternative organizational
arrangements.

// Yot spplicable. Waivers are ro
longer in effect.

£/ Mot spplicable. No waivers have
ever been granted.

Supersedes Approval Date /3 Effective Date ” //F/0L
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Revision: BCFA-AT-80-38 (BFP)

May 22, 1980
State Mississippl
Citaticn
42 PR 431.10 1.1(d) // The agency named in paragraph
AT-79-29 1.1(a) has responsibility for

all determinations of
eligibility for Medicaid under
this plan.

Determinations of eligibility
for Medicaid under this plan are
made by the agency(ies)
specified in ATTACHMENT 2.2-A.
There is a written agreement
between the agency named in
paragraph l.1l(a) and other
agency (ies) making such
determinations for specific
groups covered under this plan.
The agreement defines the
relationships and respective
respoasibilities of the agencies.
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Revisicon: BCFA-AT-80-38 (BPP)

May 22, 1980 .
State Mississippi
Citatien 1.1(e) all other provisions of this plan are
42 CFR 431.10 administered by the Medicaid agency
AT-79-29 except for those functions for which
' final authority has been granted to a
Professional Standards Review
Organization under title XI of the Act,
(£) All other requirements of 42 CFR 431.10
are met,
™ /¢ -/ é ¢
Super sedes Mporoval Date //3A 2 Effective Date © 4/?//74
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Revisicn: HCFA-AT-80-~38 (BFP)

May 22, 1980
State Missigsippi
Citatien 1.2 Organization for Administratien
42 CFR 431,11
AT-79-29 (a) ATTACHMENT 1.2-A contains a descripticn

of the organization and functions of the
Medicaid agency and an organization
chart of the agency.

(b) WwWithin the State agency, the _ pivision
of Medicaid, Office of the Governor

has been designated as the medical
assistance unit. ATTACHMENT 1.2-8
contains a description of the
organization and functions of the
medical assistance unit and an
organization chart of the unit,

(c) ATTACHMENT 1.2-C contains a description
of the kinds and numnbers of professicnal
medical personnel and supporting staff
used in the administration of the plan
and their responsibilities.

(d) Eligibility determinations are made by
State or local staff of an agency other
than the agency named in paragraph
1.1(a)., ATTACHMENT 1.2-D contains a
description of the staff designated to
make such determinations and the
functions they will perform.

/7 wot applicable. Only staff of the
agency named in paragraph l.l(a)
make such determinations.,

™ § 84-35

App ISR : S o
e roval Date__\“____:____}‘___ Effective Date |4 i~ 11
m ‘ Pl “ ‘ 7 - itz &

e R



Revision: HCFA-AT-80-38(BPP)

May 22, 1980
State Mississippi
Citation 1.3 Statewide Operation
42 CFR ;
431,50 (b) The plan is in operation on a Statewide
AT-79-29 basis in accordance with all requirements

of 42 CFR 431,50.
/%/ The plan is State administered.
/7 The plan is administered by the

political subdivisions of the State
and is mandatory on then,

N & 79/"7 F
Supersedes Approval Date /% /7%  Effective Date 75»43_,{27 ¢
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Section 1
MEDICAL ASSISTANCE PROGRAM Page 9

State of Mississippi

1.4 State Medical Care Advisory Committee

There is an advisory committee to the Medicaid agency on health and medical care services established in accordance
with and meeting all the requirements of 42 CFR 431.12.

The Mississippi Division of Medicaid complies with Section 1902(a)(73) and Section 2107(e)(l) of the Social
Security Act by seeking advice on a regular, ongoing basis from a designee of the Indian health programs concerning
Medicaid and Children’s Health Insurance Program (CHIP) matters having a direct impact on Indian health programs
and Urban Indian organizations. Mississippi has only one federally recognized tribe and that is the Mississippi Band
of Choctaw Indians (MBCI).

The Mississippi Division of Medicaid consults with the tribe by notifying the Mississippi Band of Choctaw Indians
designee, in writing with a description of the proposed change and direct impact, at least sixty (60) days prior to each
submission by the State of any Medicaid State Plan Amendment, waiver proposals, waiver extensions, waiver
amendments, waiver renewals and proposals for demonstration projects likely to have a direct effect on Indians,
Indian Health programs, or Urban Indian Organizations (I/T/U) at the address noted below and by email. Direct
impact is defined as any Medicaid or CHIP program changes that are more restrictive for eligibility determinations,
changes that reduce payment rates or payment methodologies to Indian Health Programs, Tribal Organizations, or
Urban Indian Organization providers, reductions in covered services, changes in consultation policies, and proposals
for demonstrations or waivers that may impact 1/T/U providers. If no response is received from the Tribe within
thirty (30) days, the Division of Medicaid will proceed with the submission to the Centers for Medicare and Medicaid
Services (CMS).

MS Band of Choctaw Indians designee:  Donita R. Stephens, Director of Financial Services
Choctaw Health Center
210 Hospital Circle
Choctaw, MS 39350
Email: DRStephens@choctaw.org

If the Mississippi Division of Medicaid is not be able to consult with the Tribe sixty (60) days prior to a submission,
a copy of the proposed submission along with the reason for the urgency will be forwarded to the MBCI designee. A
conference call with the designee and/or other tribal representatives will be requested to review the submission and its
impact on the tribe. The Division of Medicaid will then confirm the discussion via email and request a response from
the designee to ensure agreement on the submission. This documentation will be provided as part of the submission
information to CMS.

Staff from the Division of Medicaid (Phyllis Williams, Deputy Administrator for Health Services for and Richard
Roberson, Special Assistant to the Executive Director for the Division of Medicaid) first consulted with the
Mississippi Band of Choctaw Indians in a meeting on June 28, 2010, at the Choctaw Health Center with Mr. Joshua
Breedlove, Interim Health Director, Merry Irons, Medicare/Medicaid Billing Technician, and Darnene Farmer. The
purpose of the meeting was to discuss the agency’s proposed State Plan Amendment regarding a care coordination
program and the new federal tribal consultation requirements. Mr. Breedlove noted he was aware of the federal
requirements and when asked what method he preferred be used for the consultation he indicated a letter to him
would be sufficient. On November 30, 2010, Mr. Breedlove was sent an email seeking input and comments on how
best to work with the tribe on Medicaid and CHIP program consultations. There was no response from the email. On
December 14, 2010, Phyllis Williams called to talk with Mr. Breedlove and was told he was no longer with the
Choctaw Health Center and was referred to Mr. Gary Ben as the new Interim Health Director. The federal tribal
consultation requirements were discussed and he advised that the Director of Financial Services had been selected as
the tribe’s designee to work with the Medicaid agency on these issues. The agency then contacted Ms Stephens who
acknowledged that a letter from the agency would be acceptable and we could email and /or mail it. The agency
elected to do both.

TN No. _2010- 035 Date Received :12-26-10
Date Approved: 03-07-11
Supercedes TN No._#74-7 Date Effective:01-01-11
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Revision: HCFA-PM-94-3 (MB)
APRIL 1994
State/Territory: Mississippi

Citation 1.5 Pediagtric Immunization Program

1928 of the Act 1. The State has implemented a program for the
distribution of pediatric vaccines to program
registered providers for the immunization of
federally vaccine-eligible children in accordance
with section 1928 as indicated below,

a. The State program will provide each vaccine-
eligible child with medically appropriate vaccines
according to the schedule developed by the
Advisory Committee on Immunization Practices and
without charge for the vaccines,

b. The State will ocutreach and encourage a variety of
providers to participate in the program and to
administer vaccines in multiple settings, e.g..
private health care providers, providers that
receive funds under Title V of the Indian Health
Care Improvement Act, health programs or ]
facilities operated by Indian tribes, and maintain
a list of program-registered providers.

c. With respect to any population of vaccine eligible
children a substantial portion of whose parents
have limited ability to speak the English
language, the State will identify program-
registered providers who are able to communicate
with this vaccine-eligible population in the
language and cultural context which is most
appropriate.

d. The State will instruct program-registered
providers to determine eligibility in accordance
with section 1928(b) and (h) of the Social
Security Act.

e. The State will assure that no program-registered
provider will charge more for the administration
of the vaccine than the regional maxisum
established by the Secretary. The State will
inform program~registered providers of the maximum
fee for the administration of vaccines.

f. The State will assure that no vaccine eligible
child is denied vaccines because of an inability
to pay an administration fee.

g. Except as authorized under section 1915(b) of the
Social Security Act or as permitted by the
Secretary to prevent fraud or abuse, the State
will not impose any additional qualifications or
conditions, in addition to those indicated above,
in order for a provider to qualify as a program-
registered provider.

i

TN No. . 94-15 FEB 0 31995

Supersedes Approval-Date
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Revision: HCFA-FPM-94-3 (MB)
APRII, 1994
State/Territory: Mississippi
Citation
1928 of the Act 2. The State has not modified or repealed any

Immunization Law in effect as of May 1, 1993 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has coordinated with the
State Public Health Agency in the completion of
this preprint page.

4. The State agency with overall responsibility for
the implementation and enforcement of the
provisions of section 1928 is:

State Medicaid Agency

£ _ State Public Health Agency

TN No. . 94-1%
Supersedes approval pate FEB 0 3185 rrreceive pate _10-1-94
™ No. NEW Date Received 172-30~91 ,




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
Page 1a

Section 1932 A(1) State Option to Use Managed Care -
Population Health Management Program

Citation
Section 1932 of
the Social Security Act

Maternity care provided to Medicaid beneficiaries is provided through the
provisions of Section 1932(a) of the Social Security Act enacted through
provisions of the Balanced Budget Act of 1997, Population Health
Management Program will provide services for pregnant women and
infants under one year of age. This program is primarily for inpatient and
outpatient obstetrical care associated with low birth-weight and pre-term
babies. The Population Health Management Program will operate on a
statewide basis, through the state’s public health districts that are currently
recognized by the State Public Health Department. The state contracts
with entities who have arrangements with health care professionals to
provide case management related services to pregnant women and infants
one year and under who are in the program.

L Assurances
A. All requirements will be met for 1932 and 1905(t) of the Social
Security act. There will be public involvement in the design and
implementation of the program. Public comments and
involvement will be solicited on an on-going basis through
surveys, focus groups and other means.

B. The following categories of Beneficiaries are not eligible to enroll
in the Plan:

(1)  Beneficiaries who are, at the time of application for
enrollment or at the time of enrollment, domiciled or
residing in an institution, including nursing facilities,
hospital swing bed units, intermediate care facilities for the
mentally retarded, mental institutions, psychiatric
residential treatment facilities, or correctional institutions;

(2)  Beneficiaries enrolled in Home and Community-Based
(HCBS) Waiver programs. HCBS beneficiaries can
dis-enroll from the HCBS program and can choose to
enroll.

TN No. 2002-17 Date Approved _October 8, 2002
Supersede TN No. NEW Date Bffective_October 1, 2002
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
Pagg 1b

(3)  Disabled workers at 200% poverty level;
(4)  Individuals who meet the eligibility requirements for
receipt of both Medicaid and Medicare benefits.
(5) Indians who are members of Federally-recognized tribes;
(6)  Children under 19 years of age who are:
e} eligible for SSIunder Title XVI except children
under one of low birthweight (< 2500 grams).
(2)  described in Section 1902(e)(3) of the Social
Security Act;
3 in foster care or other out-of-home placement;
(4) receiving foster care or adoption assistance; or
(5) receiving services through a family-centered,
community-based, coordinated care system
receiving grant funds under Section 501(a)(1)(D) of
Title V.

C. Each Public Health Region will have one entity known as the
Population Health Management Contractor responsible for the
Population Health Management Program in that region. These
public health regions will be comprised of public health districts as
follows:

Region [ - Districts [, 2 and 3

Region II - Districts 4, 5 and 6

Region III - Districts 7, 8 and 9
Each pregnant beneficiary will be enrolled in the PHM in the
county of her residence. Individuals will have a choice of atleast
two (2) delivering health care professionals from within the
system. Population Health Management Contractor (PHMC) must
ensure that each beneficiary has the ability to choose among
delivering health care professionals enrolled in the entity.

4, Beneficiaries will be permitted to change delivering health care
professionals at any time for cause and without cause once in the
first 90 days beginning on the date the beneficiary receives official
notification of enrollment and at least 12 months after enrollment
with the entity. Beneficiaries may elect to change providers within
the system but may not elect to dis-enroll from the Population
Health Management Program (PHM). Beneficiaries who refuse to
enroll or follow program guidelines will be responsible for
payment of services provided.

TN No. 2002-17 Date Approved October 8 2002

Supersedes TN No. New Date Effective Qclober 1, 2002




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
Page ic

S v

E. Default Enxollment Process
Default enrollment by the PHMC in a PHM Program area will be
through equivalent distribution among delivering health care
professionals who are enrolled in the Maternity Program and have
the capacity to serve additional beneficiaries. At program
implementation and 30 days post implementation, PHM
Contractors are required to offer participation to qualified
delivering Health Care Professionals who agree to participation
requirements. Afterwards the PHMC will offer open enrollment
annually. The state has established a policy that each provider
meets required qualifications to participate as a program provider.
Beneficiaries will be required to select a provider or be assigned to
one within two weeks after contractor’s notification.

F. Information will be provided to beneficiaries on the PHMC,
enrollee rights and responsibilities, grievance and appeal
procedures, covered items and services, benefits not covered
through the Population Health Management Program, cost sharing,
service areas and quality performance to the extent available. This
information will be provided to all Medicaid eligible women of
childbearing age and infants under one year of age upon
implementation of the program. Additionally, this information
will be updated if PHMC(s) change. This information will be
available on an ongoing basis in key places within the state such as
physician’s offices, clinics, and local Department of Human
Services. Medicaid will retain approval authority for all marketing
materials.

I The number of Population Health Management Contractors will be restricted to
onein each of the public health regions within the state. The State will assure that
the contractor provider network is adequate and available during procurement of
Population Health Management Contractors for each region. Assurance of access
to care is accomplished through review of the number of beneficiaries and
delivering health care professionals within each district and county.

Consideration will be given to the number of providers that practice in the county,
travel times, national standards such as published by the American College of
Obstetrics and Gynecology and other factors that may be present in the health care
infrastructure in the area. The PHMC will be required to continuously monitor
access to care to ensure that standards are met on an ongoing basis. Monitoring is

- I I —

TN No. 2002-17 Date Approved_October §, 2002
Supersede TN No. NEW ‘ Date Effective__October 1, 2002




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
‘ | Page 1d

also accomplished through the grievance process. Medicaid will monitor the
PHMC annually through the administrative review process to ensure access to
care is available. Public Health districts are based on county designation and
consist of one or more counties per district.

III. ~ Population Health Management Contractors will be selected through evaluation of
the contractor’s ability to provide required components of the Population Health
Management Program. These include, but are not limited to, private entities, non-
profit corporations, Provider Service Organizations, Health Departments, or
similar entities that meet Population Health Management Contractor
Qualifications. Assurance is provided that Population Health Management
Contractor contracts will contain, at a minimum, terms required under Sections
1932 and 1905 (1) (3) of the Social Security Act.

Contracts with such entities require:

A, PHM Contractors will provide reasonable and adequate hours of
operation, including 24 hour 7 day availability of information
referral and treatment with respect to medical emergencies;

B. The PHM Contractors will enroll only those individuals residing
sufficiently near a service delivery site to be able to reach that site
within a reasonable time using available and affordable means of
transportation;

C. The PHM Contractors will provide for arrangements with or
referrals to a sufficient number of physicians and other appropriate
health care professionals to ensure that services under the contract
will be delivered promptly and without compromising quality of
care;

D. The PHM Contractors will not discriminate on the basis of health
status or requirements for health care services in enrolling,
disenrolling or re-enrolling Medicaid beneficiaries;

E. The PHM Contractors will permit individuals to change delivering
health care professionals in accordance with the provisions in
Section 1932 (8) (4); and ,

F. The PHM Contractors will comply with other applicable
provisions of Section 1932, including requirements and provisions
of marketing.

TN No. 2002-17 Date Approved _October 8, 2002
Supersede TN No. NEW Date Effective__Qctober 1, 2002
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
__ Page 1e
G. The state assures that the contract with Population Health

Management Contractors meets all the terms required under
Section 1905(t)(3). Reimbursement for the contractors will be
based on a global rate determined by the cost reports.

Date Approved October 8, 2002
Date Effective_Qctober 1, 2002

TN No. 2002-17
Supersede TN No. NEW




