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Revision: HCFA-PM-94-5 
APRIJ;. 1994 

(MB) 

State/Territory: Mississippi 

Citation 

42 CFR 
Part 440, 
Subpart B 
1902(a), 1902(e), 
1905 (a), 1905 (p), 
1915, 1920, and 
1925 of the Act 

1902(a) (10) (A) and 
1905(a) of the Act 

TN No. 94-10 
Supersedes 
TN No. 92-02 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

3.1 Amount, Duration, and Scope of Services 

(a) Medicaid is provided in accordance with the 
requirements of 42 CFR Part 440, Subpart B and 
sections 1902(a), 1902(e), 1905(a), 1905(p), 
1915, 1920, and 1925 of the Act. 

(1) Categorically needy. 

Services for the categorically needy are described 
below and in ATTACHMENT 3.1-A. These services include: 

(i) Each item or service listed in section 
1905 (a) (1) through (5) and (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
1905(r) and 42 CFR Part 441, Subpart B. 

(ii) Nurse-midwife services listed in section 
1905(a) (17) of the Act, are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or regulation and . 
without regard to whether the services are 
furnished in the' area of management of the 
care of mothers and babies throughout the 
maternity cycle. Nurse-midwives are permitted 
to enter into independent provider agreements 
with the Medicaid agency without regard to 
whether the nurse-midwife is under th.e 
supervision of, or associated with, a 
physician or other health care provider. 

Not applicable. Nurse-midwives are not 
authorized to practice in this State. 

Approval Date ___ s_-_i~s_-__ 9~4.--~ 
Date Received ___ 7_-_1 __ 1_-_9_4 ____ _ 

Effective Date _7_-_o_l_-_9_4 __ _ 
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19a 

(BPD) OMB No.: 0938-

State/Territ~~y: __ ~ ____ Mi_'_ss_i_s_si_p_p_i ____________________________________ ~ 

Citation 3.l(a)(l) Amount, Duration, and Scope of Services: 
Categorically Needy (Continued) 

1902 (e) (5) 
of the Act (iii) 

Ix/ (iv) 

.A ~· 
l~ .k r ""i. 

1902(a)(10)
1 

lY-) :F)\-),..f 
1 
~\'18-- (v) 

ela~se (VII) ~ 'i 
of the matter 
following (E) 
of the Act 

TN No. 92-02 
Supersedes TN No. 90-12 

Pregnancy-related, including family planning 
services, and postpartum services for a 60-day 
period (beginning on the day pregnancy ends) 
and any remaining days in the month in which 
the 60th day falls are provided to women who, 
while pregnant, were eligible for, applied for, 
and received medical assistance on the day the 
pregnancy ends. 

Services for medical conditions that may 
complicate the . pregnancy (other than 
pregnancy-related or postpartum services) are 
provided to pregnant women . 

Services related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning services) and to other conditions that 
may complicate pregnancy are the same services 
provided to poverty level pregnant women 
eligible under the provision of sections 
1902(a) (10) (A) (i) (IV) and 1902(a) (10) (A) (ii) 
(IX) of the Act. 

Effective Date January 1, 19 92 
Approval Date March 16, 199 2 
Date Received January 3 O, 199 2 

HCFA ID: 7982E 



~ev1s10~: ~CFA-?X-92-- i X31 

s:ate/ 'rerr !. :.o:::-y: Mississippi 

c:.~a~i.cn 

!902(e) (7) o! 
the Act 

l902(e)(9) c! the 
i\C':. 

!902{a) {S2l 
and 1925 c! :~e 
AC1". 

!.905(al (2 3 ) 
and 1929 

TN No. 93-18 
supersed~s 
':'N No. n-02 

J. l ( a ) ( :i..) i\mou:--.:., :luratio:-:, anC s::=-=>e ~= se~·::.-::es: 
Ca:.eaor:.cal:v Nee~~ ( C=~:.;..~~ec, 

(vi.) . Home health services are ;:::-ovided -w 

individuals entitled :.o ncrs1n; fac;..li:y 
services as indicated in ;..:em 3.l ( b ) c: 
-:!lie plan. 

(vi.i.) Inpatient services that are being furnished 
:o infants and child:::-en described in 
section 1902Cl)(l)(B) through ( 0 ) , or 
eec:.ion l9CS(n )( 2) cf c~e Ac~ on the date 
the infant or thild attains the ma~unmrr age 
for coverage under the approved State plan 
will continue until the end of the scay for 
which the inpatient services are :~rn1shed. 

(viii) Respiratory care services are provided 
:o ventilator dependent individuals as 
:.~dicated i~ i:em J.: (h} c! this plan. 

\ :.x) 

( x) 

Services are ~=-c~1ded =~ !amilies 
eligible ~nder sect:on :sis of 1".he Ac: 
as · 1ndica1".ed ;..~ item J.5 o! ~!lis plan. 

Home and Community Care for Func:.ional~y 
Disabled Elder~y Individuals, as defined, 
described and li.rniced in Supplement 2 to 
Attachment 3. l-A· and Appendices A-G to 
Suppl ement 2 :o Attacnment 3.l-A. 

ATTAC!fr!ENT 3.1-A identifies the medical and remedial 
serv4ces provided to the categorically needy, spec~fies all 
limitations on the amount, duration and scope o! ~hose 
services, and lists the additional coverage (that ie in 
excess of established service !.i.m1ts) !er pregnancy-related 
serv4ces and services for condi~ions that may complicate 
the pregnancy. 

Approval Cate l-3-94 Effective Oa~e 
~~~~~~~~ 

10-1-93 
Date Received: 12-8-93 
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(BPD) OMB No.: 0938-

Citation 3.1 Amount, Duration, and Scope of Services (Continued) 

42 CFR Part 440, 
Subpart B 

1902(a)(10) (C)(iv) 
of the Act 
42 CFR 440. 220 

1902(e)(5) of 
the Act 

(a) (2)Medically needy 

I I This State plan covers the medically needy. The 
services described below and in ATTACHMENT 3.1-B 
are provided. 

Services for the medically needy include: . (.) 
?~\ ~ If services in an institution for mental 
1l~~t;.i.l'l- diseases (42 CFR 440.140 and 440.160) or an 

intermediate care facility for the mentally 
retarded (or both) are provided to any medically 
needy group, then each medically needy group 
is provided either the services listed in section 
1905(a)(l) through (5) and (17) of the Act, or 
seven of the services listed in section 1905(a)' (1) 
through (20). The services are provided as 
defined in 42 CFR Part 440, Subpart A and in 
sections 1902, 1905, and 1915 of the Act. 

I I Not .applicable with respect to nurse­
midwife services under section 1902(a) 
(17). Nurse-midwives are not authorized 
to practice in this State. 

(ii) Prenatal care and delivery services for pregnant 
women. 

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

Effective Date 
Approval Date 
Date Received 

January 1, 1992 
March 16, 1992 
January 30, 1992 

HCFA ID: 7982E 
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Revision: HCFA-PM-91-4 
August 1991 

(BPD) OMB No. : 0938-

Citation 3 .1(a)(2) Amount, Duration, and Scope of Services: Medically 
Needy (Continued) 

(ill) Pregnancy-related, including family planning 
services, and postpartum services for a 60-day 
period (beginning on the day the pregnancy 
ends) and any remaining days in the month in 
which the 60th day falls are provided to women 
who, while pregnant, were eligible for, applied 
for, and received medical assistance on the day 
the· pregnancy ends . 

/ / (iv) Services for any other medical condition that may 
complicate the pregnancy (other than 
pregnancy-related and postpartum services) are 
provided to pregnant ~omen. 

42 CFR 440.140, I I 
440.150, 440.160, 
Subpart B, 
442 .441. I I 
Subpart C c / o) ( C) -
1902{a)f20) and lfCFA fU!'t ·~· 
(-2:17-of the Act I I 

. fI> #fJ-'I, r/ 1i;.- -

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

(v) Ambulatory services, as defined in 
ATTACHMENT 3 .1-B for recipients under age 18 
and recipients entitled to institutional services. 

I I Not applicable with respect to recipients 
entitled to institutional services; the plan 
does not cover those services for the 
medically needy. 

(vi) Home health services to recipients entitled to 
nursing facility services as indicated in item 
3.l(b) of this plan. 

(vii) Services in an institution for mental diseases 
for individuals over age 65. 

(viii) Services in an intermediate care facility 
for the mentally retarded. 

(ix)- Inpatient psychiatric services for individuals 
under age 21 . 

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

HCFA ID: 7982E 
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~evLsion: 5CFA-?M-93-5 (MB) 
May 1993 

State: Mississippi 

Citation 

1902(e)(9) of the 
Act 

190S(a)(23) 
and 1929 of the Act 

TN No. 93-15 
Supersedes 
TN No. 92-02 

A.mou.nt, O.uration, and Scope of Services: 
Medicallv Needy (Continued) 

(x) Respiratory care services are 
provided to ventilator dependent 
individuals as indicated in item 3.l(h) 
of this plan. 

(xi) Home and Community Care for 
Functionally Disabled Elderly 
Individuals, as defined, described and 
limited in Supplement 2 to Attachment 
3.1-A and Appendices A-G to Supplement 2 
to Attachment 3.1-A. 

ATTACHMENT 3.1-B identifies the services provided to each 
covered group of the medically needy; specifies all 
limitations on the amount, duration, and scope of those 
items; and specifies the ambulatory services provided 
under this plan and any limitations on them. It also 
lists the additional coverage (that is in excess of 
established service limits) for pregnancy-related 
services and services for conditions that may complicate 
the pregnancy. 

Approval Date 
Date Received 

1-11-94 
12-8-93 

Effective Date 10-01-93 --------



,, 

STA TE PLAN UNDER TITLE XIX OF TilE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM Page 21 

State of Mississippi 
Section 3 - Services: General Provisions 

Citation 

l 902(a)(l O)(E)(i) and 
clause (VIII) of the matter 
following (F), and l 905(p )(3) 
of the Act 

l 902(a)(l 0) 
(E)(ii) and 
1905(s) of the 

I 902(a)(l 0) 
(E)(iii) and 
1905(p)(3)(A)(ii) 
of the Act 

l 902(a)(l 0) 
(E)(iv) l 905(p )(3) 
(A)(ii), and 1933 of 
the Act 

1925 of the Act 

TN No. 2008-003 
Supersedes 
TN No. 98-01 

3.1 Amount, Duration, and Scgpe of Services (oontinued) 

(a){3) Other Required Special Grol!PS: Qualified Medicare 
Beneficiaries 

Medicare cost sharing for qualifi~ Medicare 
benefi¥iati~ d(}Serihed in section 19~.S(p) o.fthe Act is 
prO\>ided only as indicated in item 3.2 of this plan. 

(a)(4)(i) Qth\7t Regu!hxi SpeciE\! GtQYps.: Ql:Jalified Disabled 
and Working Individuals 

(ii) 

(iii) 

workJng individuals described in section 
1902(a)OO)(E)(H) of the Act are provided as indicated 
~item 32 of this plan. 

Ollie! Rqn1ired ~oW Groyps; Speei:fied Low­
Income Medicare gp.netlciaries 

Medicare Pert B premiums for specified I-ow-income 
Medicate henefic)aries described in section 
1902(a)(10}(E)(iii) of the Act are provided as indicated 
in item '.3 .2 of this plan. 

Other Re<iJUired Sgeojal Groups: Qualifying 
ln~ividµal11 - 1 

Medicare Part B premiums for qualifying individuals 
described in 1904(a)(lO)(E}(iv)(l) and su\ljeet to 1933 
of the Act are provided as intli'1ated in item 3.2 of this 
µian. 

(a)(5) Oth~r Required. Sp(!Qial G:rOU;Q~: . Families Receiving 
Ex.tended Medieaid Bene.fits 

Extended Medicaid benefits for fa.miliCi? described in 
section 1925 of the Act are provided as indicated in 
item 3.5 of th.is plan. 

Date Received: 08/27/08 
Dat~' Approved: 11 /24/08 
Date Effective: 07/01/08 



Revision: HCF A-PM- (CMSO) 

State: Mississippi 

Citation 

Sec. 245A(h) 
of the 
Immigration and 

21 (continued) 

(a)(6) Limited Coverage for Certain Aliens 

An alien who is not a qualified alien or who is a 
qualified alien as defined in section 43 I (b) of P .L. 
104-193, but is not eligible for Medicaid based on 
alien.age status, and who would otherwise qualify 
for Medicaid are provided Medicaid only for the 
treatment of an emergency medical condition 
(including emergency labor and deli very) as defined 
in section 1903(v)(3) of the Act. 

Transmittal# 21~-0J ~ ~ 
Supersedes Approval Date Qe> Effective Date qg 
TN No. 93-05 



Revision: HCFA-PM-91-4 
August 1991 

21a 

(BPD} OMB No.: 0938· 

State/TerritQ~Y=---'--~~Mi_._s_si_s_s~iP~P~i~~~~~~~~~~~~~~~~~~~ 

Citation 3 .1 Amount, Duration, and Scope of Services (continued 

Sec. 245A(h) 
of the 
Immigration and 
Nationality Act 

TN No. 92-02 

(a)( 6) 

Supersedes TN No. 87-22 

Limited Coverage for Certain Aliens 

(1) Aliens granted lawful ter;nporary resident 
status under section 245A of the 
Immigration and Nationality Act who meet 
the financial and categorical eligibility 
requirements under the approved State 
Medicaid plan are provided the services 
covered under the plan if they--

(A) Are aged, blind, or disabled 
individuals as defined in section 
1614 (a) (1) of the Act; 

( B} Are children under 18 years of age; 
or 

(C) Are Cuban or Haitian entrants as 
defined in section 501(e) (1) and 

' (2)(A) of P.L. 96-422 in effect on 
April 1, 1983. 

(ii) Except for emergency servJces and 
pregnancy-related services, as defined in 
42 CFR 447.53(b) aliens granted lawful 
temporary resident status under section 
245A of the Immigration and Nationality 
Act who · are not identified in items 
3.l(a)(6)(i)(A) through (C) above, and 
who meet the financial and categorical 
eligibility requirements under the 
approved State plan are provided services 
under the plan no earlier th.an five years 
from the date the alien is granted lawful 
temporary resident status. 

Effective Date January 1, 19 92 
Approval Date March 16, 199 2 
Date Received January 30, 1992 

HCFA ID: 7982E 
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21b 

(BPD) OMB No.: 0938-

State/Territory :_,__ _ _.;;;..Mi='.;;;;..ss'""'i'-s..;..s1"""'p""'p=i'--:------------------

Citation 3.1(a)(6) Amount, Duration, and Scope of Services: Limited 
Coverage for Certain Aliens (continued) 

1902(a) and 
1903(v) of 
the Act 

1905(a) (9) of 
the Act 

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

{a}(7) 

(a)(8) 

42 CFR 441.55 (a) (9) 
50 FR 43654 
1902(8)(43), 
1905 (a){ 4)(B), 
and 1905(r) of 
the Act 

TN No. 92-02 
Supersedes TN No. NEW 

(iii) Aliens who are not lawfully admitted for 
permanent residence or otherwise permanently 
residing in the United States under color of law 
who meet the eligibility conditions under this 
plan, except for the requirement for receipt of 
AFDC, SSI, or a State supplementary payment, 
are provided Medicaid only for care and services 
necessary for the treatment of an emergency 
medical condition (including emergency labor and 
delivery) as defined in section 1903(v)(3) of the 
Act. 

Homeless Individuals 

Clinic services furnished to eligible individuals who do 
not reside in a permanent dwelling or do not have a 
fixed home or mailing address are provided · without 
restrictions regarding the site at which the services 
are furnished. 

Presumptively Eligible Pregnant Women 

Ambulatory prenatal care for pregnant women is 
provided during a presumptive eligibility period if the 
care is furnished by a provider that is eligible for 
payment under the State plan. 

EPSDT Services 

The Medicaid agency meets the requirements of 
sections 1902(a)(43), 1905(a)(4)(B), and 1905(r) 
of the Act with respect to early and periodic · 
screening, diagnostic, and treatment (EPSDT) 
services. 

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

HCFA ID: 7982E 



Revision: HCFA-PM-91-4 
August 1991 

Citation 

42 CFR 441. 60 

42 CFR 440 . 240 
and 440.50 

(a)(lO) 

1902(a) and 1902 
(a)(lO), 1902(a)(52), 
1903(v), 1915(g), and 
1925 (b )( 4) of the Act 

22 

(BPD) OMB No.: 0938-

Amount, Duration, and Scope of Services: EPSDT 
Services (continued) 

The Medicaid agency has in effect agreements with 
continuing care providers. Described below are the 
methods employed to assure the providers' compliance 
with their agreements.* 

Comparability of Services 

Except for those items or services for which sections 
1902(a), 1902(a)( 10), 1903( v), 1915 and 1925 of the 
Act, 42 CFR 440. 250, and section 245A of the 
Immigration and Nationality Act, perniit exceptions: 

(i) Services made available to the categorically 
needy are equal in amount, duration, and scope 
for each categorically needy person. 

(ii) The amount, duration, and scope of services 
made available to th.e categorically needy are 
equal to or greater th.an th.ose ma.de available to 
the medically needy. 

(iii) Services made available to the medically needy 
are equal in amount, duration, and scope for 
each person in a medically needy coverage 
group. 

I I (iv) Additional coverage for Fregnancy-related 

*Described on Page 22a 

TN No. 92-02 
Supersedes TN No. 90-13 

services and services for conditions that may 
complicate the pregnancy are equal for 
categorically and medially needy. 

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

HCF A ID: 7982E 



Revision: HCFA-PM-91-4 
March 1987 

22a 

(BERC) OMB No. : 0938-0193 

State/Territq_ry: Mississippi 
~--~---~---~~~------------------~------------~---------------~------

A continuing care provider is one who formally agrees: to provide to individuals 
formally enrolled, screening, diagnosis and treatment for conditions identified during 
screening (within the provider's capacity) or referral to a provider capable of providing 
the appropriate services; maintain a complete health history, including information 
received from other providers; is responsible for providing needed physician services 
for acute, episodic and/or chronic illnesses and conditions. 

A continuing care provider will function as a health care manager, performing the entiN3 
set of EPSDT functions. Providing screening, information, and referral services is par-t 
of but does not constitute a complete continuing care set. 

Continuing care providers may have to arrange for certain specialty services that aN3 
beyond the scope of their practice and may agree, at their option, to provide dental 
services or to make direct dental referrals. 

The continuing care provider may provide assistance with transportation or refer 
, recipients to the agency responsible for this service. 

The agency will maintain a description of the services provided and ensure adequate 
tracking of these services. The agency will also have performance standards that will 
be monitored by on site reviews. 

TN No . 92-02 
Supersedes TN No. 90-13 

Effective Date 
Approval Date 
Date Received 

-.. 

January 1 , 1 9 92 
March 16, 1992 
January 30, l992 

IICFA ID: 7982E 



Revisiau HCFA - Region VI 
November l 990 

State Mississippi 

C1tatic:n 3.l(b) 
42 era Part 
440 , Sul::part .! 
42 ~ «l.15 
M-78-90 
M-S0-34 

Seccicn l905(a)(4)(A) 
of Ace (Sec. 42ll(f) 
of P .L. 100-203), 

BOlll hMlth services are provided l.n 
cccrdance with the rac;uuemnc.s of 42 cm 
4-61.l!. 

Cl) Bcm9 tw&l.th •rvic:es ue prc:wtded to 
all e&tSJCZic::ally nMdy indi vidlal.s 
2l 1'9&C• of a;e ar ewer. 

(2) Bane hMl.tb sarviees ue titovided to 
·ill cata;ccically rwedy i.:.CiviCual.s 
undar 2l years of age. 

@ 

D 
Yes 

Not a;:pllcable. ~e St.J.t~ -::!.ln 
does net ?rQYide f:ir 
nursinq facility ser•rices f:r 
such in:U vidual.s. 

(3) Sam health sa:vices ue provi~ to 
the medically needy: 

a 
a 
a 

Y .. , tc aU 

Y•, to in!iviclala -.;e 2l or 
OV'efJ nursing facility services are 
provided. 
Y•, to individuals undtl1" aa• 
211 ·a.urain1 facility services are provic 

Nat o.urain1 facility aarvicH are not 
provided. 
Not a;pUcabler the medic:ally 
r.-!y are nat 1n:luded \rder 
tbil pl.Jn 

~ • .91-23 
~se&· 

1N t 79-28 
~rOYl.l cate_s_-""'4~-... 9 .... 3 ~ 

Date Receivea __ 9_-_1_2_-_9_l~ 
Effective Date 7-l- 9 l 



Revision: 

Citation 

HCFA-PM-93-4 
December 1993 

(BPD) 

24 

Stateff erritory: ---~Mi~· s~s~is~s1 .... ·p __ p_i -------

3.1 Amount, Duration, and Scope of Services (continued) 

42 CFR 431.53 (c) (1) Assurance ofTranspbrtation 

42 CPR 483. 10 

Provision is made for assuring necessary transportation of 
recipients to and from providers. Methods used to assure such 
transportation are described in Attachments 3 .1-D and 3. 1-A, 
Exhibit 24a . 

(c) (2) Payment for Nursing Facility Services 

The State includes in nursing facility services at least the items and 
services specified in 42 CFR 483 .10 ( c) (8) (i). 

TN No. 2003-011 
Supersedes · 

TNNo. 95-10 

Date Received 12/05 /03 
Date Approved 01/13/04 
Date Effective 10/ 30/03 



25 

Revisicn: B:FA-AT-80-38(BPP) 
May 22, 1980 

Citaticn 
42 CFR 440.260 
1'5:-78-90 

w # 2& .;S: 
Supersedes 
'lli # ..;;._ ___ _ 

3.l(d) Methcds and Sta'"ldards to Assure 
Quality of Services 

The standards established and the 
methcds used to assure · high quality 
care are described in A.CTAOiMENT 3.1-C. 

AH?roval Date ")-bl/? 2 Effective Date J/ j;.3)7J. 



{ 

26 

Revisicn: ID'A-AT-80-38 (BPP) 
May 22; 1980 

Citatioo 
42 CFR 441. 20 
AT-78-90 

'IN t 1l,j.~ 
Supersedes 
'lN t "'"------

3,l(e) Family Planning Services 

The requirements of 42 cm 441. 20 are met 
regarding f reed:rn f ran coercicn or pressure 
of mird and ronscience, and freedctn of 
choice of rneth<x3 to be used for f arnily 
planning. 

AWroval Date Effective Date 



TN No. 2012-002 
Supersedes 
TN No. 87-9                                Approval Date:10-19-12                         Effective Date  7/1/12

27

State/ Territory:  Mississippi

Revision:   HCFA-PM-87-5          (BERC)                                                                 OMB No.:  0938-0193 
                   April 1987 

State:  Mississippi 

Citation 
42  CFR  441.30 
AT-78-90 

3.1 (f)          (1)  Optometric Services

Optometric services (other than those provided under 
§435.531 and 436.531) are not now but were previously 
provided under the plan. Services of the type an optometrist is 
legally authorized to perform are specifically included in the 
term “physicians’ services” under this plan and are 
reimbursed whether furnished by a physician or an 
optometrist.

Yes.

No. The conditions described in the first sentence apply 
but the term “physicians’ services” does not specifically 
include services of the type an optometrist is legally 
authorized to perform. 

Not applicable. The conditions in the first sentence do not 
apply.

1903 (i) (1) of the 
Act, P.L. 99-272       
( Section 9507) 

(2) Organ Transplant Procedures

Organ transplant procedures are provided.

No.

Yes. Similarly situated individuals are treated alike and 
any restriction on the facilities that may, or practitioners 
who may, provide those procedures is consistent with the 
accessibility of high quality care to individuals eligible 
for the procedures under this plan. Standards for the 
coverage of organ transplant procedures are described at 
Attachment 3.1-E.
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Revision: HCFA-PK-87-4 
MARCH 1987 

(BERC ) o~ No.: 0938-0193 

State/Territory: Mississippi 

Citation 
42 CFR 431 .llO(b) 
AT-78-90 

l902(e)(9) of 
the Act,, 
P . L. 9g_509 
(Section 9408) 

TN No. ~7 -9 

Supersedes 
TN No. 

3.1 (g) Participation bv Indian Health Service Facilities 

Indian Health Set"Vice facilities are accepted as 
·providers, in accordance with 42 CFR 431 ~ 110(b), on 
the ·same basis as other qualified pr-oviders. 

(h) Respirator-v Care Services for Ventilator-Deuendent 
lndi.viduals 

Respiratory cal:"e services., as defined in 
section 1902(e) (9) (C)· of the Act, ar-e provided 
under the plan to individuals who--

(1) Are medically dependent on a ·ventilator for 
life support at least six houl:"s per day; 

(2) Have .been so d~endent as inpatients during a 
single stay or a continuous ·stay in .one or more 
hospitals, .SNFs. or .ICF.s .. for .the_.lesser: ._of-. -

!.._! 30 consecutive days; 

!.._! ___ days (the maximum number of inpatient . 
days- ·all9wed under .the State .. plan) .. · 

(3) Except for home_respir,:atory;-:-cacer would.;.: r:~quir"e 
re$piraton ·care on --an :. inpatient ·-b~is ::.i:n ' a 
hospital, 'SNF; or- ICF- :fot". which Medicrid 
payments would be mad~; 

(·4) Have adequate social=;support :cservice~-'to ·:be · 
cared for at home; _and _. 

(5) Wish to be cared ·for at home. 

!.._! Yes. The I"equirements of:::section=J.;;/.0.2(.e)(9) ~af .: t.he 
Act ·are met. . 

~I No't .applicable. These.:.serv.ices.::are ·noLinclucied:: in. 
the .Plan . 

Approval Date E.ffecti ve Date 

HCFA ID: l008P/OOllP 
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~evision: ECF~-PM-93-5 (MB) 
May 1993 

stat:e: 

Citation 

1902 (a) (10 ) (E ) ( i) and 
1905(p)(l ) of the Act 

TN No. 93-15 

Mississippi 

3.2 Coordination of Medicaid with Medicare and Other 
:Lnsurance . ... 

.. ( ~·) .. Prem'iums 

(1) Medicare Part A and Part B 

( i) Qualified Medicare Beneficiary 
(QMB) 

The Medicaid agency pays Medicare Part A 
premiums (if applicable) and Part B premiums 
for individuals in the QMB group defined in 
Item A.25 of ATTACHMENT 2.2-A, through the 
group premium payment arrangement, unless the 
agency has a Buy-in agreement for such 
payment, as indicated below. 

Buy-In agreement for: 

x Part A x Part B 

The Medicaid agency pays premiums, for 
which the beneficiary would be liable, 
for enrollment in an HMO participating 
in Medicare. 

Supersedes 
TN No. 92-02 

Approval Date 
Date Received 

1-11-94 Effective Date 10-01-93 
12-8-93 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
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State of Mississippi 
Section 3 - Services: General Provisions 

Citation 

1902(a)(l O)(E)(ii) 
and 1905(s) of the Act 

1902(a)(10)(E)(ili) and 
1905(p )(3)(A)(II) 
of the Act 

1902(a)(10)(E)(iv) 
1905(p )(3)(A)(ii), and 
1933 of the Act 

1N No. 2008-003 
Supersedes 
1N No. 98-01 

(ii) Qualified Disabled and Working Individtlal (QDWI) 

The Medicaid agency pays Medicare Part A premiums 
under a group premium payment arrangement, subject 
to any contribution required as described in 
ATTACHMENT 4.18-E. for individuals in the QDWI 
group defined in item A.26 ATTACHMENT 2.2-A of 
this plan. 

(iii) Specified Low-Income Medicare Beneficiary (SLMB) 

The Medicaid agency pays Medicare Part B premiums 
under the State buy-in process for individuals in the 
SLMB group defined in item A.27 of ATTACHMENT 
2.2-A of this plan. 

(iv) Qualifying Individual - I COI-1) 

The Medicaid agency pays Medicare Part B premiums 
under the State buy-in process for individuals 
described in 1902(a)(10)(E)(iv) and subject to 1933 of 
the Act. 

DcJfe R eceived: 08/27 /08 
Date Approved: 11/24/08 
Dale Effective 07/01/08 



Enclosure 3 continued 

Revision: HCF A-PM-97-3 (CMSO) 
December 1997 

State: Mississippi 

Citation 

l 843(b) and 1905(a) 
of the Act and 
42 CFR431.625 

benefits 

1902(a)(30) and 
1905(a) of the Act 

(vi) 

(2) 

29b 

Other Medicaid Recipients 

The Medicaid agency pays Medicare Part B 
premiums to make Medicare Part B coverage 
available to the following individuals: 

-L All individuals who are: (a) receiving 

under titles I, IV-A, X, XIV, or XVI (AABD 
or SSI)~ (b) receiving State supplements 
under title XVI; or (c) within a group listed 
at 42 CFR 431 .625( d)(2). 

Individuals receiving title II or Railroad 
benefits. 

Medically needy individuals (FFP is not 
available for this group). 

Other Health Insurance 

The Medicaid agency pays insurance premiums 
for medical or any other type of remedial care 
to maintain a third party resource for Medicaid 
covered services provided to eligible individuals 
(except individuals 65 years of age or older and 
disabled individuals, entitled to Medicare Part A, 
but not enrolled in Medicare Part B). 

Transmittal# .q g -0 1 ~ ~ 
Supersedes Approval Date Effective Date l q 
TN No. 93-05 



Revision: HCFA-PM-93-2TC 
June B98 

29c 

(M3) 

State: ~ississiooi 

c i ta::ion 
(b) Ceductibles/Coinsuranc~ 

1905 (a) 
1902 (a) (30) I 1902 (:1) I 

1905(a),and 1916 oE 
the A::c 

sactions 1902 
c a> ( la > < :c: > C i > a.."ld 
l905(p) (3) of the ACt 

1902 (a l (10). 1902 (a) (30), 
a..,d 1?05(a) of t~e Ac~ 

42 ·:=~ 431.525 

1. 1:::: 2 •. a J ( !. ·J l , : 3 '.J 2 (a l l 3 3 ) , 
_ 05 (a i , a.;d :3J3 tp l 
:J :~.: A:::: 

TN ~To. 98-15 
suce=sec.as 
·nr"No. 98-08 

( l ) Medicare Part A ar.d B 

Suool~ent i to ATTACHMENT 4.19-B 
descrines cne rnetnods and standa:ds Ear 
establishing oayrnent rates for ser;ices covered 
under Medicarec a.~d/or the methodo~ogy fe r 
oayment of Medicare deductible ~~d coinsu=a.~ce 
amounts, to the ex:ent available for each of 
the following g::-~ups . 

( i ) 

(ii) 

( :.:.i i 

9~alified ~edicare Beneficiaries 
_oMBs 1 

The Medicaid agenc;:y· pays Medicare Par: A. 
and Part 3 deductiole and coinsura..~ca 
amounts Eo= QM:Bs (subject to any nominal 
Medicaid co~ayment)only for the a.I:'~U..~t, 
duration a.,a scene of services otharNise 
a 'J·ai.lable U..""lde:- chis ~la.11. 

Ocher Medicaid Recioients 

?he ~!ad.i=a:.~ ager:.c.,/ oa·/s f:= Madi~aid_ 
s=>,_.,.; ~==-s "' : so ,...o•t<>-;...=>a t0 .,<ia'" ~rec!; '"'a-=> a."''"' 
f~=~ISEac..-~c r2ci;I.ancs .. en:i ~led-:;- .-. 
:-!edi.::a::-e (s·~j act:" to a..-:.J( r:cr:tinal 
Medica:d =~oayme~t). :o::- sa~;ices 
f:J.r:iis;;;d. :"2> i.nd:'..,rid.uals w'.:":.c are 
desc=i::::ed. ±.:-. sec don J. 2 (a ) ( 1) ( i •;) , 
pay:ne~~ is mada as follows: 

::= ~:.a enci== ran~e c: se~ii=as 
a··a1·, ,.·-1"' .. ...,~,,,- "'f0 ica-0 ::ia,...- 3 

I _........., __ ~-'-""-- ••- - -- - -- ~ 

Da::e ~=ca~':l'aC 
-~t:ic=~val Da~a 
;:::ac::i~ .. ·: Da\:a 
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Revision: HCFA-PM-91-8 
October 1991 

(MB) OMB No.: 

State/Territory: Mi ssi ssi ppi 

Citation 

1906 of the 
Act 

1902(a) (10) (F) 
of the Act 

TN No . 92-16 
Supercedes 
TN No. NEW 

Condition or Requirement 

(c) Premiums, Deductibles, Coinsurance 
and Other Cost Sharing Obligations 

The Medicaid agency p~ys all 
·premiums, deductibles, coinsurance and 
other cost sharing obligations for items 
and services covered under the State 
plan (subject to any nominal Medicaid 
copayment) for eligible individuals in 
employer-based cost-effective group 
health plans. 

When coverage for eligible family 
members is not possible unless 
ineligible family members enroll, the 
Medicaid agency pays premiums for 
enrollment of other family members when 
cost-effective. In addition, the 
eligible individual is entitled to 
services covered by the State plan which 
are not included in the group health 
plan. Guidelines for determining cost 
effectiveness are described in section 
4.22(h). 

(d) / __ / The Medicaid agency pays premiums 
for individuals described in item 
19 of Attachment 2.2-A. 

Approval Date ll- 3- 93 Effective Date -----
7-1-92 

Date Received 9-30-92 HCFA ID: 7983E 
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Revisicn: R:FA-AT-80-38(BPP) 
May 22, 1980 

State~----~-1_i_s_si_s_s~ip~p_i _____________ ~ 

Citatic:n 
42 CFR 441.101, 
42 CFR 431.620(c) 
and (d) 
AT-79-29 

'IN t 1&-15 
Supersedes 
'IN,.;;..t ___ _ 

3.3 Medicaid for Individuals Age 65 or over in 
Institutions for Mental Diseases 

Medicaid is provided for individuals 65 years 
of age or older wh:> ar.e patients in 
institutions for mental diseases. 

D Yes. The requirerrents of 42 CFR Pait 441, 
Sul:part C, arrl 42 CFR 431.620(c) and (d) 
are met. 

[iJ Not applicable. Medicaid is rot prov ide<l 
to aged individuals in su:::h institutims 
under this plan. 

Afproval Date ")_/1t / 11 . ' 
Effective Date // p3/ /l 
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Revisiai: H:FA-AT-80-38 (BPP) 
May 22, 1980 

Citation 
42 CFR .441.252 
AT-78-99 

'IN i 7q ... 3 
Supersedes 
'IN t --------

3~4 Special Requirenents Ae;:ilicable to 
Sterilizaticn Procedures 

All requirements of 42 CFR Part 441, Subpart F 
are met. 

Approval Date Effective Date ~/t ,b/ 



Revision: 

Citation 

1902(a)(52) 
and 1925 of 
the Act 

3la 

HCFA-PM-91-4 
August 19~1 

(BPD) OMB No. : 0938· 

3.5 Families Receiving Extended Medicaid Benefits 

(a) Services provided to families during the first 6-month 
period of extended Medicaid benefits under Section 
1925 of the Act are equal in amount, duration, and 
scope to services provided to categorically needy AFDC 
recipients as described in ATTACHMENT 3 .1-A (or may 
be greater if provided through a caretaker relative 
employer's health insurance plan) . 

(b) Services provided to families during the second 6· 
month period of extended Medicaid benefits under 
section 1925 of the Act are-· 

/xi 

I I 

Equal in amount, duration, and scope to services 
provided to categorically needy AFDC recipients 
as described in ATTACHMENT 3 .1-A (o'r may be 
greater if provided through a caretaker relative 
employer's health insurance plan). 

Equal in amount, duration, and scope to services 
provided to categorically needy AFDC 
recipients, (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan) minus any one or more of the 
following acute services: 

I I Nursing facility services (other than 
services in an institution for mental 
diseases) for individuals 21 years of age 
or older. 

I I Medical or remedial care provided by 
licensed practitioners . 

rt Home health services . 

TN No. 92·02 Effective Date January 1, 1992 
Approval Date March 16 , 1 99 2 
Date Received January 30, 199 2 

Supersedes TN No. 90-15 

HCFA ID: 7982E 



Revision: HCFA-PM-91-4 
August 1991 

3lb 

(BPD) OMB No. : 0938-

Citation 3.5 Families Receiving Extended Medicaid Benefits (continued) 

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

I I Private duty nursing services. 

I I Physical therapy and related services . 

I I Other diagnostic, screening, preventive, a nd 
rehabilitation services. 

I I Inpatient hospital services and nursing facility 
services for individuals 65 years of age or over 
in an institution for mental diseases. 

I I Intermediate care facility services for the 
men tally retarded. 

I I Inpatient psychiatric services for individuals 
under age 21. 

I I Hospice services. 

I I Respiratory care services. 

I / Any other medical care and any other type of 
remedial care recognized under State law and 
specified by the Secretary. 

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

HCFA ID: 7982E 
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Revision: HCFA-PM-91-4 
August 1991 

(BPD) OMB No.: 0938-

Citation 3.5 Families Receiving Extended Medicaid Benefits (continued) 

TN No. 92-02 

(c} rt The agency pays the family's premiums 
1 

enrollment fees, deductibles 1 coinsurance, and 
similar costs for health plans offered by the 
caretaker's employer as payments . for medical 
assistance- -

I I 1st 6 months I I 2nd 6 months 

rt The agency requires caretakers to enroll in 
employers' health plans as a condition of 
eligibility. 

Cd> ri 

I I 1st 6 months I I 2nd 6 months 

(1) The Medicaid agency provides assistance 
to families during the second 6-month 
period of extended Medicaid benefits 
through the following alternative 01ethods: 

I I Enrollment in the family option of an 
employer's health plan. 

I I Enrollment in the family option of a 
State employee health plan . 

I I Enrollment in the State health plan 
for the uninsured. · 

I I Enrollment in an eligible health 
maintenance organization (HMO) 
with a prepaid enrollment of less 
than 50 percent Medicaid recipients 
(except recipients of ·extended 
Medicaid). 

Supersedes TN No. 90-12 
Effective Date January 1, 1 992 
Approval Date March 16, 19 92 
Date Received J anuary 3 0, 199 2 

HCFA ID: 7982E 
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Revision: HCFA-PM-91-4 (BPD) OMB No. : 0938-
August 1991 

Citation 3. 5 Families Receiving Extended Medicaid Benefits (continued) 

TN No. 92-02 

Supplement 2 to ATTACHMENT 3.1-A specifies and 
describes the alternative health care plan(s) offered, 
including requirements for assuring that r:ecipients 
have access to services of adequate quality. 

C 2) The agency- -

(i) Pays all premiums and enrollment fees imposed on 
the family for such plan(s). 

/ / (ii) Pays all deductibles and coinsurance imposed on 
the family for such plan(s). 

Effective Date January 11 1992 

Supersedes TN No. 90-12 Approval Date March 16, 199 2 
Date Received January 3 O, 199 2 

HCFA ID: 7982E 




