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Revision: HCFA-PM-91-
1991

StatefTerritory:

ATTAC MENT 2.2-A
Page 9a.1
OMB NO: 0938-

Mississippi

Agency* Citation

A.

Groups Covered

Mand ory Coverage - Categorically] edyan JtherRe ired
Special Groups (Co  inued)

24a,

Disabled widows 2 | widow ;anddisa :d surviving
divorced : :s who would be ¢ gible: 'SSIexce] for
Division«___ licaiden lement to an OASDI bene!
resulting would be eligible for SSTexc t for entitlement to
an OASDI benefit, and who are deemed, for the purposes
of title XIX, to be SSI recipients under 1634 of the Act.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

A roval Date: 03/14/05 Effective Date: 01/0. 5

HCFA ID: 7983E



Revision: ATTACHMENT 2.2-A
Page 9b

State:  Mississippi

Agency Citation(s) Groups Covered

A. Mandatory Coverave - Categorically Needy and Other Reguired
Special Groups (Continued)

_ The State applies more restrictive eligibility standards than
those under SSI and part or all of the amount of the benefit
that caused SSI/SSP incligibility and subsequent increascs
are deducted when determining the amount of countable
income for categorically needy cligibility,

1902(a} 10} EXi). 24. Qualified Medicare Beneficiaries --

1805(p) and

1860D-14taX3ININ a.  Who are entitled to hospital insurance benefits under

of the Act Medicare Part A, (but not pursuant to an enrollment under

section 1818A of the Act);

b.  Whose income does not exceed 100 percent of the Federal
poverty level: and

¢.  Whose resources do not exceed three times the SS] resource
limit. adjusted annually by the increase in the consumer
price index.

(Medical assistance for this group 1s limited to Medicare
cost-sharing as defined in item 3.2 of this plan.)

1902(a) 1M(EX(ii). 25, Qualified Disabled and Working [ndividuals --
1905(p) 3 X AXD).

1605(p) and a.  Who are entitled to hospital insurance benefits under
1860D-14(a)}3 (D) Medicare Part A under section 1818A of the Act;

of the Act

b.  Whose income does not exceed 200 percent of the Federal
poverty level: and

TN No: 2010-026 Approval Datc A8 8 0 2010 Cffective Date 04-01-2010
Supersedes TN No. _04 - 010



Revision:

ATTACHMENT 2.2-A
Page 9b. 1

State;  Mississippl

Agency

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

¢.  Whose resources do not exceed two times the SSI resource
limit.

d. Who are not otherwise ¢ligible for medical assistance under
Title XIX of the Act.

(Medical assistance for this group is limited to Medicare Part A
premiums under section 1818A of the Act.)

1902(a)(10Y EX(ii1). 26. Specified Low-Income Medicare Beneficiaries --
1905(p X3} A)(ii). and

1860D-14(a)(3)(D)

of the Act

Who arc cntiticd to hospital insurance benefits under
Medicare Pari A (but not pursuant to an enrollment under
section 1818A of the Act);

@

b. whose income is greater than 100 percent but less than [20
percent of the Federal poverty level: and

c.  Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.

(Medical assistance for this group is limited to Medicare Part B
premiums under section 1839 of the Act.)

TN No: 2010 -026 Approval_DateE'_f\ 2w Effective Date _04-01-2010
Supersedes TN No. 04 - 010

Revision:

ATTACHMENT 2.2-A



Page 9b. 2

State: Mississippi

Agency Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued )

[1902¢ay 10X EXiv) 27. Qualifving Individuals --

and [305(p) 3 A1)

and 1860D-14(a)}3XD) a. Who are entitled to hospital insurance benefits under

of the Act Medicare Part A (but not pursuant to an enrollment under

section 1818A of the Act):;

b. whose income is at least 120 percent but less than 135
percent of the Federal poverty level:

c.  Whose resources do not exceed three times the SSI resource
fimit, adjusted annually by the increase in the consumer
price index.

TN No: 2010 - 026 Approval Dateayn ¢ g ogg  Effective Date _04-01-2010
Supersedes TN No. _04-010
Revision:
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Revision: H
A

St

Agency* Cit

*Agency that dete

A-PM-9 4
fUS 1991

fTerritc

(BPD) ATTACHMENT 22-A
Page ‘a
OMB NO.: 0938-
Mississippi

ion(s)

Groups Covered

Optional Groups Other1 nthe Medically! edy
(Continued)

The supplement v ies in¢ ne standard by political subdivisions
according to cost-of-living  ifferences.

Yes

No

The standards for optior ~ State supplementary payments are
listedinS )plem: ;6 to ATTACHMENT 2.6-A.

ined eligibility for coverage

TN No.: (010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ' 7983E






Il

[Superseded by SPA 13-0019

S28 and S30
effective 01-01-14]
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Revision:

Agency*

HCFA-PM-914
AUGUST 1991

State/Territory:

ATTACHMENT 2.2-A
Page 26
OMB NO.; 0938-

Mississippi

Citation(s)

C.

Groups Covered

Op al Coverage for the Medically Needy Continued)

- &

S ()

Individuals recei 1g
active treatment as
inpatients i
psychiatric facilities
or prograr  (who are
under the age

of ). Inmpatient
psychiatric services
for individuals ur :r
age 21 are provided
under this] m.

Other defined groups
(and ages), as
specified in
Supplement 1 to
ATTACHMENT
22-A.

TN No.: 04-010

Supersedes

TN No.:

Approval Date: 03/14/05

Effective Date: 01/01/05

HCFA ID: 7983E









Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO
AUGUST 1991 ATTACHMENT 2.2-A
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: __Mississippi

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER /\
THE AGE OF 21, 20, 19, AND 18 g)

O

Division of Medicaid 1. Individuals making a transition fro care to
independent living arrangements (w
age), with all or part of their maipten
public agency of this state. y\

7.b(6) Other defined groups:

2. Pregnant minors unde
separately from paren
mandatory or optionN gorically needy covered group that

TN No. 2013-017 Approval Date 11-19-13 Effective Date 12/31/2013

Supersedes
TN No. _2004-010 HCFA ID: 7983E



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

State: Mississippi 81915(i) State Plan HCBS State Plan Attachment 2.2-A

Groups Covered

Optional Groups other than the Medically Needy

In addition to providing State plan HCBS to individuals described in 1915(i)(1), the state may also
cover the optional categorically needy eligibility group of individuals described in
1902(a)(10)(A) (i) (XXI1I) who are eligible for HCBS under the needs-based criteria established under
1915(i)(1)(A) and have income that does not exceed 150% of the FPL, or who are eligible for HCBS
under a waiver approved for the state under Section 1915(c), (d) or (e) or Section 1115 (even if they
are not receiving such services), and who do not have income that exceeds 300% of the supplemental
security income benefit rate. See 42 CFR § 435.219. (Select one):

M No. Does not apply. State does not cover optional categorically needy groups.

O Yes. State covers the following optional categorically needy groups.
(Select all that apply):

(@ O Individuals not otherwise eligible for Medicaid who meet the needs-based criteria of the
1915(i) benefit, have income that does not exceed 150% of the federal poverty level, and
will receive 1915(i) services. There is no resource test for this group. Methodology used:
(Select one):

O SSI. The state uses the following less restrictive 1902(r)(2) income disregards for
this group. (Describe, if any):

O OTHER (describe):

(b) O Individuals who are eligible for home and community-based services under a waiver
approved for the State under section 1915(c), (d) or (e) (even if they are not receiving such
services), and who do not have income that exceeds 300% of the supplemental security
income benefit rate.

Income limit: (Select one):

O 300% of the SSI/FBR

O Less than 300% of the SSI/FBR (Specify): %

TN#: 18-0006 Received: 4/27/18
Supersedes Approved: 9/18/18
TN#: New Effective: 11/01/2018



State: Mississippi 81915(i) State Plan HCBS State Plan Attachment 2.2-A

Specify the applicable 1915(c), (d), or (e) waiver or waivers for which these
individuals would be eligible: (Specify waiver name(s) and number(s)):

(c) O Individuals eligible for 1915(c), (d) or (e) -like services under an approved 1115 waiver.
The income and resource standards and methodologies are the same as the applicable
approved 1115 waiver.

Specify the 1115 waiver demonstration or demonstrations for which these individuals
would be eligible. (Specify demonstration name(s) and number(s)):

TN#: 18-0006 Received: 4/27/18
Supersedes Approved: 9/18/18
TN#: New Effective: 11/01/2018
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