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fevision: HACFA—-PM—93-3 {MB}
May 1993
State: Mississippi
Citation . - . - .
S.1(aji ) Amount, Durat m, and Scope of Services!
B Medically Needy (Continued)
1902({e) (9) of the (x) Respiratory care services are
Act . provided to ventilz & pendent
individuals as indicate 4in item 3.  h)
of a1i plan.
1905{a)(23) {xi) Home and Community ¢ 'e for
and 1929 of the Act Fu ‘tionally DPisabled Elderly

Individuals, as defined, described and
limited in Supplement 2 to Attachm ¢
3.1-A and Rppendices A—G to Supplement 2
to Attachment 3.1-A.

ATTACHMENT 3.1-° identifies e services provided to each
covered group o_ t medically nee r; specifies all
limitations on the ount, duration, and scope of those
it 1s; and spec ‘ies the ambulatory serv es provided
under this plan and any limitations on them. It also

li s the additional coverage (that is in excess of
established service limits} for pregnancy-related
services and services for conditions that may complicate
the ‘egnancy. .

TN No. __ 93-15 RTH
Supersedes Approval Date 1-11-94 Effective Date 10-01-93
TR No. 92-02 Date Received 1Z-0-33







21 (continue

Revisio HCFA-PM- (CMSO)

ate: __Mississippi

Citation

Sec. 245A() (a)(6) Limited Coverage for Cestain Aliens

ofthe ,

Immigratio and An alien who is not a qua! ed alien or whoisa

qualified alien as defined in section 431(t »f P.L.
104-193, but is not elig e for Medicaid base. on
alien e status, and * o would otherwise:  fy
for Medicaid are provided Medicaid only for the
tre nt of an emerge y medical c ditic
(ic  iogemergency labor andde¢ very)asde
in section 1903(v)(3) of the A.

Trapsmitt #_45-0]
Supersedes  Approval Date Q@ Effective Date qe
TNNo._93-05















Revisicn: HCFA - Reg =n VI
Hovember 1990

sggc.A Mississippi
Citation 3.1(b) Home health services are provide in
42 R Part : acordance with the requirements of 42 R
440, Subpart B 441,15,
42 TR 441.15
AT=78-00 (1) Ecme health services are provided to
AT=80-=34 all categcorically needy individuals
 Section 1905(a) (4)(A) 2L years of age oc over.
. 420 ¢ .
ot Aer (o209, B (2) Ecme health sarvices are provided

‘all catagorically needy individuals
undsr 21 years of age.

(Y Yes

[/ Yot agplicable. The State =lan
does ot srovide for
nursing facility services fzor
such individuals,

{3) Home he th sarvices are provided t2
the madically needy:

Yes, 0 all

Yes, to individuals ace 21 or
over;) nursing facili - services are
provi d.

Yes, to __dividuals under ace
21; nuraing fac ity services are provic

Q O

Nos oaursing fac .ity services are net
provided.

Not applicable; the medically

needy are ot included under

this plnn :

SN

N$§ o1-23 S_4-93
Joer seces Approval Date 2efective Date
™ § 79-28 Date Received 9-12-91

7-1-91
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Revision: HC A-P D34 (BPD)
Decemb 1993

State/Territory: Mississippi
Citation 3.1  Amount Duretion, andS e of Services (continued)
42 CFR 431.53 {c){ Assurance of Transportation

rovi >nis made for asswing necessary ansportation of

wcipients to and from providers. Methods used to assure such
—ansportation are desc:  ed in Attachments 3.1-Da 13.1-A,
Exhibit 24a '

42 ( R 48310 (c) (2) Payment forl. _rsing Facility Ser :es

The State includes in nursing facility services at least the itemsand
ervices specified in 42 CFR 483.10 (¢) (¢ i).

TN No. _ 2003-011 Date Receiver 12/05/03

Supersedes’ Date Ax ved _0_'13/04

TN No. _95-10 Date Effective _ 10/30/03




Revisicns

Citatien
42 CER
AT-78-20

HCFA-AT-80-38 (BEF)
May 22, 1980

State Mississippi

3.1(d) Methods and Standards to Assure

{0,260 Quality of Services

The standards est lished a | the
methods used to assure-high quality
care are described in ATPTACHMENT 3.1-C.

E UJ
rﬂrglih
E

s / ;
_—' Approval Date }(/(f /77 Effective Date / A3 7,4
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Revisiony B A~ ~B80-38(BEP)

May 22, 1980
State Mississippi

ta mn 3.1(e) Family Pl: 1in BServices

42 CFR 441.20

AT-78-50 ‘ The requirements of 42 ¢ 3 441,20 are mest
regarding { =dom frc coercion or ressure
of mird an¢ : cience, and freedom of
cholce £ method to! wuse £ family
planning. '

m g 7075

™ §

Supersedas Ap oval Date }/1657’2 Effective Date ///33/7(‘
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State/ Territory: Mississippi

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

State: Mississippi

Citation 3.1(f) (1) Optometric Services
42 CFR 441.30
AT-78-90 Optometric services (other than those provided under

8435.531 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.

[J 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.

[J Not applicable. The conditions in the first sentence do not

apply.
1903 (i) (1) of the (2) Organ Transplant Procedures
Act, P.L. 99-272
( Section 9507) Organ transplant procedures are provided.
[J 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.

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



avision: HCFA-PE-87—4
RCH 1987
State/Terr! Hry:
Citation 3.1 (g)

42 CFR 4 .110(b)
AT-78-90

1902(e)(9) of
the Act

P.L. 99-509
(Section 9408)

Ch)

28

(BERC)} OMB No.: 0938-0193

Mississippi

Participation by Indian Health Service Faci (ties

Indian Health Service facilities are accepted as

‘oroviders, in accordance with 42 CFR 431.110(b), on

1e -same basis as other qualified providers,

Respiratory Care Serv es for Ventilator—Deper znt
Individusals -

Respiratory care services, as defined in
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who—-

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

{2) Have been so dgpendent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the_ lesser of—

/_/ 30 consecutive days;

1:7 days (the iximum number of inpatient
days ‘allowed under the State_plan):

{3) Except for home_respiratory-care, would.require
respiratory care 1-an.inpatient basisc-in-a
hospital, SNF, or ICF-for which Hedica
payments would be made;

(4) Have adequate social’-support-services_.to-be
cared for at home; and_

(5) Wish to be cared for at home.

Yes. The requirements ofl:section-1902(e)(9) _af khe
Act are met,

Not .applicable. These-services:z : not-included in
the plan. : )

TN Noc. __Ri-g
Supersedes
TN Nao.

Approval Date m/gz/gé’? Effective Date & ey

HCFA ID: 10D8P/00LlP



Revision: HCFA-PM-23-5 {MB}
May 1993

Stace: Missigsippi

Citation 3.2 Coordination of Medjcaid with Medicare and Other
insurance

A . premiums
{l) Medicare Part B and Part B

1902 {a)(10)(E) (i) and (i} Qualified Medicare Beneficiary
1905 (p} (1} of the A {OME]

The Medicaid agency payse Medicare Part A
premiuma (if applicable) and Part B pre s
for individuals 1\ 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 Medicald agency pays premiums, for
which the beneficiary would be liable.
for enrollment in an [0 participati
in Medicare.

TN No. 93=-15
Supersedes Approval Date 1-11-94
TK No. 52-02 Date Received 12-8-53

Effective Date 10-01-93










Revision: HCFA-PM-91-2TC

Juna 1398

Stata:

Miggi

29¢

cicazian

(b)) Ceductibles/Cginsuranca

(1)

Medicare Part a and B

1305¢{a)

19202(a) (30}, 1302(a), Supvlament 1 tg ATTACHMENT 4.13-B

1905({a),and 1916 of ascrioes ~ne metidds and scandards for

the A establish g payment ratas for servicas coverad

under Medicars, and/er the methodology for

cay a of Msdicara doductibls and colasurancs
amouncs, ©o tha axtent avalilabls for sach cof
the toallowing graips.

sact ns 1302 {i) aficiaries

(a) (10) (=) (1) and T

1305{p) (3) of the Acc i .

The Madicaid agency pays Medicars Par:s a
and Part 3 dedlctible and coinsuranca
amouncs for QMBs (subiecc to any acminal
Mi icaid copayment)only [ - tha” ampcunt,
duration and scope of sarvizes otharwise
availakle under this pla

13992 (a) (10), 1932 (a) (30}, (L1 Qther Madizaid Racipianc

and 1305(a) of ks Ac:t ] .

d agancy pays for Medicaid

150 coveYad under Medizaxzas and
furnished Ts recipiancs sntizlad :=o
Madizare (subjsct Lo any meminal
Madigald zspajmenc). Sor sarvicss
turnishad o Lodividu: @ Wwhs ars
descrized i saction 3,. 2) (1) {iv),
paymant is mada as follows:

42 CTTR 43L1.825 . o2z
3.

i , ani
132Zv=) i), 133Z2(=2})1(13Y), {211y Zeat T i=i=ta

1333 (a;, and 1333¢()

52 Tha Act T2z 2
anca
=g
auizn

slan a=ng w5 Ior
furnisaad Tz
1als a2ligl ] as QM35 and
catagerizally of medicalLy maad
SuUDI2CT I any nc .nail Madicad
copayment) .

™ M. _93-15 Saze Recaivac _ (/AT

Supersadas Aperaval Cata a3

™ No. 93-013 =ifactiva Data

Jorssh
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Revision: HCFA-AT-80-328 (BFP)
May 22, 1980

State Mississippi
Citation 3.3 dicaid for Individuais Age 65 or Qver in
42 CFR 441.101, Institutions for Mental Diseases
42 CFR 431.620(c)
and (¢ . Medicaid is provided for irdividuals 65 years

AT-73-29 of age or older who are patients in
: institutions for mental diseases.

/7 Yes. The requirement of 42 CFR Part 441,
Subpart C, ard 42 CFR 431.620(c) an (d)
are met,

/%/ Mot apr cable. Medicaid is mot pr ided

to aged individuals in such institutions
under this plan.

wg 76-/5 / ,
Supersedes Approval Date > A Effective Date / / [A3/ 76

™ %




3l
- Revision: HECFA-F -B0-38 {BFP)

May 22, 1980
State Mississi 1
Citation 3.4 Special Requirements Applicable to
42 CFR 4 .,252 Sterillization Procedures
AT-78-99
All requir: ::nts of 42 CFR Part 441, Subpart F
are met. :
™ ¢ 79-3

Supersedes Approval Date (// Lfl{ 7 Z Effective Date 7, / L 477
™ §












“1d

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

State: Mississippl

Citation 3.5 Families Recelving Extended Medicaid Benefits (continued)

Supplemel * 2 to ATTACHMENT 3.1-A spec ies and
describes .._e alternative health care plan(s) offered,
including requirements for assuring that recipi .ts
have access to 51 vices of adequate quality.

(2} The agency=--

(i) Paysall premiums and enrollment feesimp edon
the .nﬂly for such plan{s}.

[/ (i) Paysalldeductit sandco surance imposed on
the family for such plan(s).

TN No. 92-02 | Effective Datg _-oDUarYy 1, 13594
Supersedes T No. _80-12 Approval Dete March 16, 392
' Date Received January 30, 1992

HCFAID: ' 8





