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Revision: ~HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991
State: Mississippi

SECTION 2 - COVERAGE AND ELIGIBILITY

Citation 2.1 Application, Determination of Eligibility and Furnishing

42 CFR Medicaid

435.10 and

Subpart J (a) The Medicaid agency meets all requirements of 42 CFR

Part 435, Subpart J for processing applications,
determining eligibility, and furnishing Medicaid.

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

Supersedes TN No. _T75-7 Approval DateMarch 16, 1992
' Date Received January 30, 1992

HCFA ID: 7982E
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Revision: HCFA-PM-91-8 (MB) OMB No.:
October 1991

State/Territory: Mississippi

Citation

1902(a) (55) 2.1(e) The Medicaid agency has procedures to take

of the Act applications, assist applicants, and perform initial

processing of applications from those low income
pregnant women, infants, and children under age 19,
described in §1902(a)(10)(A)()(IV), (a)(10)(A)(i)
(VI), (a)(10)(A)(1)(VII), and (a)(10)(A)(ii)(IX) at
locations other than those used by the title IV-A
program including FQHCs and disproportionate share
hospitals. Such application forms do not include the
AFDC form except as permitted by HCFA instructions.

Date Received January 30, 1992

TN No. _92-02 : Effective Date _vanuary e 1302
Supersedes TN No. _91-25 Approval Date March 16, 1992

N

HCFA ID: 7982E
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Revision: HC A-PM-91-4 (BPD) OMB No.: 0938-
August 1991
State: _1) & sippi
Citation 2.2 Coverage and Conditions of Eligibility
42 CFR
435.10 Mediceld is available to the group ipec¢ led in ATTA( MENT
: 2.2-A.

1/ Mandatory categorically 2edy snd other required
special grc ps only.

1/ Mandatory categorically needy, other required special
groups, and the medically needy, but no other optional
groups.

P (L > Mandatory categorically needy, other required special
Heag 2-/6-92. groups, and specified optional groups.
L__ / Mandatory categorice rr :dy, other req red special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that m t be met are specified in
ATTACHMENT 2.6-A.

All applica_.e requirements of 42 CFR Part 435 and sections
1902(a) (10) (A) (1) (IV), (V), and (VI), 1902( (10)(A) (i)
(XI), 1902(a)(10)(E), 1902(1)and « 1), 1905(p), (q) and (s),
1920, a1 | 1925 of the Act are met.

TN No. 92-02 Effective _ate January 1, 1992
Supersedes TN No. _87-8 Approval Date March 16, 19832
: Date Received January , 1992

HCFA ID: 7982E
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Revision: HEFA-PK-R7 { RO
ARCH 1987

Skate: Mississippi

0! Ho.: 09380193

Citation
435,10 and
435.403, and
1902(b) of e
Act, P.L. 99-272

2.3 Residence

Medicaid is furnished to el
are residents of the State under &2 CFR.435.403,
regardless of whet r or not the ind: itduals

:ible indlviduals who

(Section 9529) me 1t: | the residence permanently or mai in it
at a fixed address.

and P.L. 99-509
(Se ion 9405)

TN No. 279
Supersedeas
TN HNo.

kpprot}al Date s 2-/2-/ 22

ffective Date Léi?_

HCFA ID: 1006P/0010P


https://medicaid.ms.gov/wp-content/uploads/2014/06/SPA2013-022.pdf
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Revislion: HCFA-PX-87-—-4 (BERC) OMB No.:; D938-0193
MARCH 1987 '
State: __Mississippi
¢ ation Z.4 Blindness
42 CFR 435.530(h) ’
42 CFR 435.531 All of the requirements of 42 CF 435.530 and
AT~78-90 ‘ 42 CFR 435,531 are met. The more restrictive
AT-79-29 definition of blindness in terms of ophthalmic
- mezsurement used in this plan . sp ified in

ATTACHMENT 2.2-4.

TN Ho. 7-9 ) :
Supersedes Approval Date ["/ “/ g7 Effective Date /'Z& é 7

N o.

HCFA ID: 1006P/0010P
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Revision: HCFA-PyN 91-4 (BPD) OMB No.: 0938~
August 1991

State: Mississ pi

Citation 2.5 Disability

42 CFR

43 121,

435.540(b) All ¢ therequirer r . of 42 CFR 435,540 and 435.541 are

435.541 m . The State uses the same definition of disabilit sed
under the SSI program unless a more restrictive defin 1 f
disat ity is specified in Item A.13.b. of ATTACHMEN" z.2-A
of this plan.

TN No. 92-02 Effective Date January 1, 1952

Supersedes TN No. _.'-9 Approv: Date March 16 1992

Date Received January ou, 1992

HCFA ID: 7932E
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Revision: HCFA-F -92_-] (MB)
FEBRUARY 1992

State: Mississippi
Citation{s) 2.6 Financial Eligibility
42 CFR {a) The financial eligibility conditions for
435.10 and Medicaid-only eligibility groups and for
Subpar G & B ersons deemed to be ¢ . assistance

302 (a)(10Y (B) (1) recipients are described in ATTACHMENT 2.6-A,

{III), (IV). (V),

(VI1), and (VII},
1902¢a) (10) (A) (L1}
(IX), l902(=a)(10)
{AY{ii) (X}, 1902
(a) (10) (C),

1902 (£), 202(1)
and (m),

1905(p) and (s),
1902 (r) (2},

and 1920

TN No. 93-1Y9 - -1
Supersedes Approval Date 3=7-34 Effective Date 0-1-93
TN No. _ 92-02

Date Received 12-8-94
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Revision: HCFA-FPE-B&-20 (BERC) OB -No, 09380193
SEPTEMBER 1986

State/Tertitory: Mississipoi
Citatit 2.7 Mediczid Furnished Out - of State
43 52 aﬁd Hedicﬁia-i;.Eurnished.under the conditions
1902(b) of the . specified in 42 CFR 431.52 to an eligible
Act, P.L, 98272 individual who is 8 resident of the State
(Section 8529) while the individuel is in =mnother State, to* the

same extent that Medicald is Furnished to residents
in the State. ‘

Ik NO. 86-¢C

) FER 13 1987
Superseides Approval Date
. L. %g*lff ‘

Effective Date PCT 1 ik

ECF4 ID:DO0S3C/0061E
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