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(BPD) OMB No.: 0938-

State: ~Mi~·~s~sl~·s~s~ip~p~i~ _

SECTION 2 - COVERAGE AND ELIGIBILITY

Citation
42 CFR
435.10 and
Subpart J

2.1 Application! Determination of Eligibility and Furnishing
Medicaid

(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
Supersedes TN No. 75-7

Effective Date January I, 1992
Approval Date March 16, 1992
Date Received January 30, 1992

HCFA ID: 7982E
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Revision: HCFA-PM-93-2 (MB) 

Citation 
42 CFR 
435.914 
1902 (a) ( 34) 
of the Act 

March 1993 

State: 

19 0 2 ( e) ( 8) and 
1905 (a) of the 
Act 

1902 (a) ( 47) and 
1920 of the Act 

42 CFR 
434.20 

TN No. 95-14 

Mississippi 

2.1 (b) (1) Except as provided in items 2.l(b) (2) and 
(3) below, individuals are entitled to 
Medicaid services under the plan during the 
three months preceding the month of 
application, if they were, or on application 
would have been, eligible. The effective 
date of prospective and retroactive 
eligibility is specified in ATTACHMENT 
~-

(2) For individuals who are eligible for 
Medicare cost-sharing expenses as 
qualified Medicare beneficiaries under 
section 1902 (a) (10) (E) ( i) of the Act, 
coverage is available for services fu r n ished 
after the end of the month i n which the 
individual is first determined to be a 
qualified Medicare beneficiary . 
ATTACHMENT 2.6-A specifies the requirements 
for determination of eligibility for this 
group . 

. (3) Pregnant women are entitled to ambulatory 
prenatal care under the plan during a 
presumptive eligibil ity period in accordance 
with section 1920 of the Act. 
ATTACHMENT 2.6-A specifies the requirements 
for determination of eligi bility for this 
group. 

(c) The Medicaid agency elects to enter into a risk 
contract with an HMO that is--

_K._ Qualified under title XIII of the Public 
Health Service Act or is provisionally 
qualif ied as an HMO pursuant to section 
1903(m) (3) of the Social Security Act. 

_K._ Not Federally qualified, but meets the 
requirements of 42 CFR 434.20(c) and is 
defined in ATTACHMENT 2.1-A . 

Not applicable. 

Supersedes Approval Date 11-21-95 Effective Date 7-01-95 
Date Received 9-29-95 TN No. ~9""3_-.... o~s'--------
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State of Mississippi 
Section 2- Coverage and Eligibility 

I 902(a)(SS) 2. l(d) The M«licaid agenc.y bas procedures to t.ake flpplicatie~s, E!SSlst appli~ and 
perform initial pr~sing of applieatl<,'lnS ft'O.lll UlOS!i! low ineome pr~gnaut 
women, infants, and children under age 19~ described in SI 902(il)(I OX A.Xi) (JV), 
(a)( tO)(A)(i) (Vf). (a)( I O)(A){i)(Vlll ). and (a~ I B)(A)(ii)(JJO at locations Qtl)er 
than tho.~ used b} the title IV -A program jndudi~g FQHCs and disproportionate 
sh;Jre hospitals, Such ap~licatio.n fonµs do not include the ADfC form except as 
petm itted by l:J Cf A i rurtnictiQns. 

Mi~issippi has Implemented Seetion 1902(a) (55) of the Act b~ operating 
r.egional district offices and out.stationing worlrets:0r developing ptQCedutes to 
as&ur¢ tftat applications are taken and clients are assiste.d i.o completion. of 
same ~i sit~ odter tlmp the single state agcmcy1

$ primary plal.':'e of buSiu.ess: 

• lite agency malntams mirtr (..>OJ ilJ.ll ~n'iet: regional otf!<:e5 tnrou$hoUt iue 
state wbioh are open from 7:~0 ~u1. ro S:JO p.m. (CXGluding holidays) during 
the normal business week. These offices are staffed by ~1t1pl.oye~ of the 
agency who t:lSsist clienr.; and applicants with th.e pro1..+essing. review and 
determination of appUcaiions. · 

• In addition to the regirm~l off;ce~ tlie agency operates a network ~f 
outsiationed l<>eations v. ithin facilities not owned, leased or operated by the 
a$enq·. Such loeatiens include co1mt)' dep»rtmerits of health tWIC 
lOQatJon.s)~ FQHt;s, disproportionate share b~spitals and t'l)ral h.eA)th ~lini:es. 

• The agency ~$ eith~ an autstationed location or a regional off ice in 8 l of 
the state's 82 cqupties. Tbe one e6unty without an office shares many 
government services (including a co.Uined school district, health department 
office, a11d human sel\1ioes otfiu) with a neighboring epurtt~ be®~se both 
counties are se small in f)Op\llation. ln ad.ditjpn, the agency has Ull'ee 
tegjoti.al effic.es within a thirt} !JO) minute d.rive~fthat county. 
Approitimat.el}· sixLy..fo~r (M) oul Qf ei~ty two (82) counties have QlOre 
tbaJl olie L~ion. 

e Post~ -and nllrnnltl~ts wHI be ~JAC~d in l"!romineot !l'laaes in all admissio11 
otllces and emergency rooms of dispropurtlo.nate sJ1~te ho!ipitals, as well as 
in 4ll FQHCs arid rural health cJinics. lnfomtatio:n despribe:S the ofosest 
J.oc~on of the full serviee regional office.sand autSta.tlon locations and 
provides telephone numl:Jers fbr additional assistance. 

How-s of operation are pested at eaeb outst.ationed locatie.n and on the agenc)"s 
website and are avail&hle at each .regional Dffic~. Appl ioa1rts are directed to #le 
closest ou.tstatkm s.i~ or regional office to fiJe,. an applicati~n. Applicants may 
apply or be seen or assisted in any location. rega~less of regional e>ff~ 
boundary lines. Health faeiltties 'that do not particip~t{' in the 0nts.tationiog of 
workers have access to tbe outstation schedules of each regienal offioe. 

----------;·~-__.~_......,.;_.,...._....,._..,.._ ....-,,. -·· . .. ... ... 1 c...~·~·-· 

TN No: mQS -OOl 
Supercedes 
TN No: 93 - 20 

Dat~ lteceived : D8(2.!LQ! 
Date Approved: l lf?4iOS 
Da~.tB:ffective: 01/01/0B 



(1141B b)• Revision: HCFA-PM-91-8 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 01902(a)(10)(A)(i)(IV), (a)(10)(A)(i)
(VI), (a)(10)(A)(i)(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.

(

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

Supersedes TN No. 91 -25 Approval Date March 16 . 1992
Date Received January 30, 19 9 2

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-

Citation 
42 CFR 
435.10 

August 1991 

2 . 2 Coverage and Conditions of Eligibility 

Medicaid is available to the groups specified in ATTACHMENT 
2.2-A. 

I I 

r1 

P{I ~Kt 
llCJW J·/'1 ~t;~ 

r1 

Mandatory categorically needy and other required 
special groups only. 

Mandatory categorically needy, other require~ special 
groups, and the medically needy, but no other optional 
groups. 

Mandatory categorically needy, other required special 
groups, and specified optional groups. 

Mandatory categorically needy, other required special 
groups, specified optional groups, and the medically 
needy. 

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

All applicable requirements of 42 CFR Part 435 and sections 
l902(a)(lO)(A)(i)(IV), (V), and (VI), l902(a) (lO)(A)(ii) 
(XI), 1902(a)(lO)(E), 1902(1) and (m), 1905(p), (q) and (s), 
19 20, and 19 25 of the Act are met. 

TN No. 92-02 
Supersedes TN No. 87-9 

Effective Date January 1, 19 9 2 
Approval Date March 16 , 19 9 2 
Date Received January 30, 1992 

HCFA ID: 7982E 



Revision: HCFA-PH-87-4 
MARCH 1987 

State: 

(:BKRC) 

Mississippi 

13 

OMB No.: 093&-0193 

Citation 2.3 Residence 
435 .10 and 
435.403, and 
l902(b) of the 

. Act, P.L. 99-272 
(Section 9529 ) 
and P. L. 99-509 
(Section 9405 ) 

TN },lo. Q':' -'g 
Supersedes 
TN No. 

Medicaid is fut"l1ished to eligible individuals who 
are residents of the State under 42. CFR. 435.403 • 
reg~niless of whether or not the individuals 
maintain the residence pen:nanently or maintain it 
at a fixed address. 

Appro~al Date t r & /o Effective Date r/-d? 
HCFA ID: l006P/0010P 
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https://medicaid.ms.gov/wp-content/uploads/2014/06/SPA2013-022.pdf
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Revision: HCFA-PK-87--4 CBBRC ) OHB !lo . : I 0938-0193 
MARCH 1987 

State: Mississipoi 

Ci tation 2. 4 Blindness 
42 CFR 435.530(b) 
.42 CFR 435 . 531 
·A'l'-78-90 
A'l'-79-29 

TN J.l o . ...81.:.E.. 
Supersedes 
TN Yo. 

All of the requirements of 42 CFR 435 . 530 and 
42 CFR 435.531 are met. The more restrictive 
definition of blindness in terms of ophthalmic 
measurement used in this plan is specifi ed in 
ATTACHMENT 2.2-A. 

Approval Dat:.e Effective Date 

HCFA TD: 1006P/0010P 
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-

Citation 
42 CFR 
435.121, 
435 .540(b) 
435.541 

August 1991 

2. 5 Disability 

All of the requirements of 42 CFR 435. 540 and 435. 541 are 
met. The State uses the same definition of disability used 
under the SSI program unless a more restrictive definition of 
disability is specified in Item A.13. b. of ATTACHMENT 2.2-A 
of this plan. 

TN No. 92-02 
Supersedes TN No. 87-9 

Effective Date January 1, 19 9 2 
Approval Date March 16, 19 92 
Date Received January 30, 1992 

HCFA ID: 7982E 
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Revision: HCFA-PM-92-1 (MB) 

FEBRUARY 1992 

State: Mississippi 

Citation(s) 2.6 Financial Eligibility 

42 CFR 
435.10 and 
Subparts G & H 
1902(a) (lO)(A) (i) 
(III), (IV), (V) , 
(VI), and (VII), 
1902(a) (10) (A) (ii) 
(IX), 1902(a)(l0) 
(A) (ii) (X) I 1902 
(a)(lO)(C), 
1902(f), 1902(1) 
and (m), 
1905 (p) and (s), 
1902 (r) (2), 
and 1920 

TN No. 93-19 

(a) The financial eligibility conditions for 
Medicaid-only eligibility groups and for 
persons deemed to be cash assistance 
recipients are described in ATTACHMENT 2.6-A. 

3-7-94 
Effective Date 10-1-93 Supersedes Approval Date 

TN No. 92-02 Date Received 12-8-94 ------



Revision: HCFA-PH-86-20 
SEPTE!:raEB l 986 

CBERC) 

l.8 

OHB-No. 09JS-Oi93 

State/Tet""t"itory: Mississipoi 

Citation 

-431.52 mid 
l902(b) of the 
Act, P.L. 99-272 
(Section 9529) · 

:rn NO. 8fj-S 
Supersedes a ~ 
TN NO . <D -I 

2.7 Medicaid Furnished Out · of State 

Medicaid is furnished .under the conditions 
specified in ~2 CF~ ~31.52 to an e1itib1e 
individual who is a resident of the State 
while the individual is in another Seate, t~ the 
same extent that Medicaid is fuI'T"lished to residents 
in the State. 

Approval Date_F_E_B_l _3_1_9_87 ..Ef.f ec ti ve .Date 0 CT 

HCFA ID:D053C/0061E 
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