a2

Reavimion: HCFA- <~B7-4 {BERC) O Mo.: 0938.0193

MARCH 1987
Stste/Territory: . o-wosippl

SECTION 4 — GENERAL PROG M ADMINISTRATION

Citation 4.1 Methods of Administration
42 CPFR 431.15
AT-78-29 7 : Medicaid agency employs methods of administration

.found by the Secretary of Health and man Services to
be necessary for the proper and efficient operation of

the plan.
Tk Ha. &(-4 ) - -~ - -
Bupersedes Approval Date (1/74;£5f7 Effective Date %7/4//%:7
T¥ Nc.

HCFA ID: 10l0P/0012F
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Mississippl
Cital.m 4.2 Hearings for Apolicants and Recipients
42 CFR 431,202
AT-79-29 - The Medicald ¢ @:ncy has a system of hearings
AT-80~34 that meets all the requirements of 42 CFR Part

"431, Subpart E,

mil ot g
Supersedes Approval Date /3 Effective Date /77 75!
™ # '
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Revislon: HCFA-AT-87-G {BERC) OMB No.: O0938-D193
AUGDST 1987
State/Territory: Mississippi
citation 4.3 Safepuarding Information on Applicantg and Recip is
42 CFR 431.301
AT-79-29 Under State statute wi :h imposes lerzal senct ions,

safeguards are provided that restri the use or
disclosure of Information concerning spplicants and
reclplents to purposes.directly connected with the
administration of the plan.

52 FR 5967 All other requlrements of 42 CFR Part 431, Subpart P
are met,

8707 1
gipzise%aiﬁl Approval D UH 15 1990 Effective Date gﬂ‘/'éf /

TN Ho.
HCFA ID: 1010P/0012P
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REVisiOn: HCE P R8T el {BERZ} OMB No.: ' 0938-01%3
HARCH 1987
ississippi
State/Territory: Mississipp
Citation 4.4 Medieaid Qualitv Control
42 CFR 431.80C )
‘50 FR 21E3% () A system of quallty control is implemented in
1903 (u) (L){D) of - accorgance with 42 CFR Part 431, Subpart P.
the Act, .
P.L. 98-509 () The State operates a clpime processing assessmant
{Section 9407) sysctem th’lt meets the requirements of 431.B00(e),
(8), (h)ddnd o)
l_/ 1“'

/_‘7_-_(_/ Not sppliecable. The State hes an approved
Medicaid Management Information System (MMIS).

TF No. _8R-A “ 10 1988 Jl\'! 01 158
Supessedes Approval Date BEffeciive Date c
T lio.

CFA ID: 1010p/00L2P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

Citation
1902(a)(77)
1902(a)(39)
1902(kKk);
P.L.111-148 and
P.L.111-152

42 CFR 455
Subpart E

42 CFR 455.410

42 CFR 455.412

42 CFR 455.414

42 CFR 455.416

OMB Control Memo Number: 0938-1151

4.46 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

_ X Assures that the Mississippi Division of Medicaid complies
with the process for screening providers under section 1902(a)
(39), 1902(a)(77) and 1902(kk) of the Act.

ENROLLMENT AND SCREENING OF PROVIDERS
X Assures enrolled providers will be screened in accordance
with 42 CFR 455.400 et seq.

_ X Assures that the Mississippi Division of Medicaid requires
all ordering or referring physicians or other professionals to be
enrolled under the State plan or under a waiver of the Plan as a
participating provider.

VERIFICATION OF PROVIDER LICENSES

_ X Assures that the Mississippi Division of Medicaid has a
method for verifying providers licensed by a State and that such
providers licenses have not expired or have no current limitations.

REVALIDATION OF ENROLLMENT
X Assures that providers will be revalidated regardless of
provider type at least every 5 years.

TERMINATION OR DENIAL OF ENROLLMENT

_ X Assures that the Mississippi Division of Medicaid will
comply with section 1902(a)(39) of the Act and with the
requirements outlined in 42 CFR 455.416 for all terminations
or denials of provider enroliment.

TN No. 2012-004
Supercedes

TN No. New

Date Received: 09-25-12
Date Approved:10-12-12

Date Effective 10/1/2012



42 CFR 455.420

42 CFR 455.422

42 CFR 455.432

42 CFR 455.434

42 CFR 455.436

42 CFR 455.440

42 CFR 455.450

35b

REACTIVATION OF PROVIDER ENROLLMENT

_ X Assures that any reactivation of a provider will include
re-screening and payment of application fees as required by 42
CFR 455.460.

APPEAL RIGHTS

_ X Assures that all terminated providers and providers denied
Enrollment as a result of the requirements of 42 CFR 455.416 will
have appeal rights available under procedures established by State
law or regulation.

SITE VISITS

X Assures that pre-enrollment and post-enrollment site visits of
providers who are in “moderate” or “high” risk categories will
Occur.

CRIMINAL BACKGROUND CHECKS

_ X Assures that providers, as a condition of enrollment, will be
required to consent to criminal background checks including
fingerprints, if required to do so under State law, or by the level of
screening based on risk of fraud, waste or abuse for that category
of provider.

FEDERAL DATABASE CHECKS

_ X Assures that the Mississippi Division of Medicaid will
perform Federal database checks on all providers or any person
with an ownership or controlling interest or who is an agent or
managing employee of the provider.

NATIONAL PROVIDER IDENTIFIER

_ X Assures that the Mississippi Division of Medicaid requires
the National Provider Identifier of any ordering or referring
physician or other professional to be specified on any claim for
payment that is based on an order or referral of the physician or
other professional.

SCREENING LEVELS FOR MEDICAID PROVIDERS

_ X _Assures that the Mississippi Division of Medicaid complies
with 1902(a)(77) and 1902(kk) of the Act and with the
requirements outlined in 42 CFR 455.450 for screening levels
based upon the categorical risk level determined for a provider.

TN No. 2012-004
Supercedes

TN No. New

Date Received: 09-25-12
Date Approved:10-12-12

Date Effective 10/1/2012



42 CFR 455.460

42 CFR 455.470

35¢c

APPLICATION FEE

_ X Assures that the Mississippi Division of Medicaid complies
with the requirements for collection of the application fee set
forth in section 1866(j)(2)(C) of the Act and 42 CFR 455.460.

TEMPORARY MORATORIUM ON ENROLLMENT OF

NEW PROVIDERS OR SUPPLIERS

_ X Assures that the Mississippi Division of Medicaid complies
with any temporary moratorium on the enrollment of new
providers or provider types imposed by the Secretary under section
1866(j)(7) and 1902(kk)(4) of the Act, subject to any determination
by the State and written notice to the Secretary that such a
temporary moratorium would not adversely impact beneficiaries’
access to medical assistance.

TN No. 2012-004
Supercedes

TN No. New

Date Received: 09-25-12
Date Approved:10-12-12

Date Effective 10/1/2012



s

Revision: HCFA-PH-88-10 (BERC) OMB Mo.: 0938-0193
SEPTEMBER 1538
Stats/Territory: Mississippi
Citation 4.5 Hedlcald Agency Traud Detection snd Investizatieon
42 CFR 455.12 Program
A 78-90
48 PR 2742 The Medlcald agency has esta Ushed and wi maintain
52 FR 48817 methods, crlterla, and procedures that meet all '
requirements of 42 CFR 455.13  rough 455.21 and 455.2)
for prevention and control of  ogram fraud and abuse.
TH No. 33-13 J a
Supersedss Approval Datae AN 0 9 1383 Bffectlve Data ws

TH No- 3&"2 .. LJ
Weceor ek "'}/Sa/ﬁ’ HCFA 1D:  1010p/0012P



362
New: HCFA-PM-99-3 (CMSO)

JUN 99
State: ississipni
Citation 4.5a Medicaid Agency Fraud Detectiona Investigation
Section 1902(a)(64) of Program
the Social Sec ity Act N
PL.105-33 The Medicaid agency has established a mechanism to rect e
reports from beneficiaries and others and compile ta
concerning alleged instances of waste, fraud, and abuse rel: 1g
to the operation of this title.
TN No. _99-18 2 81948
St ersedes Approval Date oer Effe ve ate_ 8-5-97

Tiv No. _NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Mississippi

4.5 Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a)(42)(B)(i)
of the Social Security Act

Section 1902
(@)(42)(B)(ii)(I) of the
Act

Section
1902(a)(42)(B)(ii)(11)(aa)
of the Act

_X_Effective April 1, 2017, the State has established a program under which it
will contract with one or more recovery audit contractors (RACSs) for the purpose
of identifying underpayments and overpayments of Medicaid Claims under the
State plan and under any waiver of the State Plan.

The State is seeking an exception to establishing such program for the
following reasons:

_X_The State/Medicaid agency has contracts of the type(s) listed in section
1902(a) (42) (B)(ii)(I) of the Act. All contracts meet the requirements of the
statute. RACs are consistent with the statute.

Place a check mark to provide assurance of the following:
_X_ The State will make payments to RAC(s) only from amounts recovered.

_X_ The State will make payments to the RAC(s) on a contingent basis for
collecting over payments.

The following payment methodology shall be used to determine State Payments
to Medicaid RACs for identification and recovery of overpayments (e.g., the
percentage of the contingency fee):

X __The State attests that the contingency fee rate paid to the Medicaid RAC
will not exceed the highest rate paid to Medicare RACs, as published in the
Federal Register.

_____The State attests that the contingency fee rate paid to the Medicaid RAC
will exceed the highest rate paid to Medicare RACs as published in the Federal
Register. The State will only submit for FFP up to the amount equivalent to that
published rate.

__The contingency fee rate paid to the Medicaid RAC that will exceed the
highest rate paid to Medicare RACs, as published in the Federal Register. The
state will submit a justification for that rate and will submit for FFP for the full
amount of the contingency fee.

TN No. 17-0014
Supersedes
TN No.16-0015

Date Received: 11/07/2017
Date Approved: 11/17/2017
Date Effective: 10/01/2017
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Section
1902(a)(42)(B)(ii)(11)(bb)
of the Act

Section
1902(a)(42)(B)(ii)(HII) of
the Act

Section
1902(a)(42)(B)(ii)(1V)(aa)
of the Act

Section
1902(a)(42)(B)(ii)(1V)(bb)
of the Act

Section
1902(a)(42)(B)(ii)(N)(cc) of
the Act

_X_The following payment methodology shall be used to determine State
payments to Medicaid RACs for the identification of underpayments (e.g.,
amount of flat fee, the percentage of the contingency fee): Percentage of
recovery established through procurement process.

_X_The State has an adequate appeal process in place for entities to appeal any
adverse determination made by the Medicaid RAC(s).

X _ The state assures that the amounts expended by the State to carry out the
program will be amounts expended as necessary for the proper and efficient
administration of the State Plan or waiver of the plan.

_X_The state assures that the recovered amounts will be subject to a State’s
guarterly expenditure estimates and funding of the State’s share.

_X_Efforts of the Medicaid RAC(s) will be coordinated with other contractors
or entities performing audits of entities receiving payments under the State plan
or waiver in the State, and/or State and Federal law enforcement entities and
the CMS Medicaid Integrity Program.

TN No.17-0014
Supersedes
TN No.16-0015

Date Received: 11/07/17
Date Approved: 11/17/17
Date Effective: 10/01/2017
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Revisleri: BCFA~AT-80-38 (BEP)

May 22, 380
State Mississippi
Citation 4.6 Reports
42 CFR 431.16
AT-7 29 The Medicaid agency will submit all

reports in the form and wit® the content
required by the Secretary, and will camply
with any provisions that the Secretary
fin necessary to verify and assure the
correctness of the reports., All
requirements of 42 CFR 4. .16 are met,

™ §

gﬂupei_:sieig_e;i'z' Approval Date }/J“// 7§~ Effective Date / é/’g??
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Revisic : HCFA-AT-80-38 (BPP)

Mississippi

May 22, 1980
State
Citati 4.7
42 CFR 431,17
AT-79--29

Maintenance of Records

The Medicaid agency mainta s or supervises
he maintenance of records necessary for the
proper a efficient operation of e plan,
includin  ecor  regardin_ applications,
determination of eligibility, the provision of
medicz assistance, arnd admir trative costs,
and statistical, fiscal and other recor
necessary or reporting and accountabil iy,
and retains these recorcs in accordance v th
Federal req r ents., All require mnts of 42
CER 431.17 are met,

wig 77-/7

™ §

Supersedes Approval ite jé '/fZJ/ . Effective Date /C/ [ 77
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Mississip
Citation 4.8 Availability of Agency Program Manuals
42 CFR 431,18 {b)
AT-79~29 Program Jals and other policy issuances that

affect 1 public, including the Medicaid
agency 's rules and regulations governing
eligibility, need ard amount of assistance,
recipient rights and responsibilities, and
services ¢« Zered by the agency are maintained
in the State office and in each local and
district office for examination, upon request,
by ndividvals for review, study, or

reproduction, All requirements of 42 CFR
431,13 are met,

. e > |
?@ensedes Approval Date '%// 7 9/ Effective Date ;1/‘(/ 7%

™ %



Revision: HCFA-AT-8(-38 (BPP)

M
Sta
Citation

42 CFR 433.37
AT-78-90

Mississ wpi

4.9 Reporting Provider Payments to Internz

Rewv¢ Service

There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of services by
social security 1 nber or by employer
identification number and for reporting
the inft atieon required ! the Internal
Revenue je (26 U,.S.C. 6041) with respect
to payment for services under the g min.

™y 7Y -7

Supersedes
™ %

Approval Date 7/"’//79[ Effective Date q( (/7‘7‘
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Revision: H-TA-AT-B(-38 (BFP)
May 22, 1980

State Mississippi

Citatien 4.11{d} The Mississippi State Department

42 CR 431,610 )

AT-78- of Health (agency)

AT—-B8-34 wo 0 1s the State # ncy responsible
for licensing health inztitutions,
gzter .nes if instit ms and
agencies meet the reguirements for
participation in the Medicaid
program. Tne reculrements in 42 CR
431.610(e), (5) and (g) are me:.

¥ £ g7-1% } . //

Supergedes A—oroval Date 7, 8]  Effective Date 777 '-?C’

™ ¢ /9- 2o



Revisien: WHCFA—-AT-30-38 (BFF)
May 22, 1980 ’

State

Citation

42 CFR 431,105 (b)

AT-78-90

4

Mississippl

4,12 Consult icon to Medical Facilities

(a)

(b)

Consultative services are provided
by health and other appropriate
State agencies to hospitals, nursing
facilit :s, hame health agencies,
clinics and laboratories in
accordance with 42 CFR 431.1 (b}.

§ .lar services ave provided to
o __:r types of facllities providing
medical care to individuals
receiving services under the

progr s specified in 42 CFR
431,105(b).

/7 Yes, as listed below:

/X/ Not applicable. Similar
services are mot provided to
other types of medical
facilities.

™ 7310

Supersedes
™ #

Aporoval Date L// 5 / 74 Effective Date })‘/ /5’/73
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Revision: HCFA-PM-91-4 (BPD) OME No.: 0938~

Augus

State/Ter: ory:

t 199

Mississippi

Citatio

42 CFR 431.107

42 CFR part 483
1919 of the Act

42 CFR part 483,
Subpart D

1920 of the Act

4.13 Required Pr¢ ider Ag 2ement

With respect to agreements b¢ wveen the edicaid ageney and
each provider furnishing services under the plan:

() For: providers, the requirements of 42 CFR 431.107

and 42 CFR Part 442, Subpart A and B (if applicable)
are met.

(b) For providers _of NF services,; the requirements of 42
CFR Part 483, Subpart B, an section 1919 of 1e Act
are also me

(¢) Forp vidersof IF/MR services, the requirements

of par cipation in 42 CFR Part 483, Subpart D are also
met.

(d) For eac.. provider thati is eligible = 1der the plan to
furnish amt latory prenatal care to pregnant women
during a presumptive eligibility peried, all the
requirements of section 1920(h)(2) and (c) are met.

/x/ Not. lcable. Ambulatory prenatal care is not
provided to pregnant women during a
presumptive eligibility period,

TN No. _92-02
Supersedes TN No.

Effective Date January 1, 1932
88-6 Approval Date March 16, 2392
Date Recelved January 30, 1992

HCFA 1D: 7982E






45(b)

Revision: HCFA-PM-91-9 (MB) OMB No.!
October 1951

Stat lerritory: Mississippi

statutory or ecognized by the
courts) concerning advance
directives; and

(f)Provide (individually or with
others) for education for staff
and the community on issues
¢ cernin advance directives.

(2) Providers will furnish the written
information described in paragraph
(l){a) to all adult individuals at
the time specified below:

(a)Hospitals at the time an
individual is admitted as an
inpatient.

{b. ursing facilities whi the
individual is admitted a
rasident.

(c)Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

(d) Hosplce program at the ti 3 of
initial receipt of hospice cara by
the individual from the program;
and

(e) Health maintenance organizations
at the time of enrollment of the
individual with the organization,

(3) Attachment 4.34A describes law of the
State (whether statutory or as
recognized by the courts of the
State) concerning . wance directives.

Not applicab ). No State w
or court decision exist
regarding advance directives.

TR No. 91-29
Supegsedes Approval Date /-Zf'?»? Etfect e Date /O -/’Q/

TN No. New B ;
pate Received /.—?'.Jé/'?/ HCFA 1D: 12E
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Revision: HCPA-PM-85-7 (BERQ) 0MB NO.: 0938—0193
JULY 1985

Stafe/T&fPesEy _ Mississipr

4,14 (c) The Hedi d ag cy meets the requiremer.

42 CFR 456.2 of 42 CF  art a»6, Subpart D, for control
50 FR 15312 of utilization of inpatient services in mental
hospitals.

/_/ Utilization and medical review are
perfor d by a Utilization and Quality
Control Peer Review Organization designated
under ! CI Part 462 that has a contract
with the agency to 1 :form those reviews.

/ / Utilization review is performed in
accor nce with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of requirements of Subpart D for:

/ Al mental hospitals.

I\

L:; Those specified in the waiver,.

"/ No waivers have been granted.

.

_E? Not applicable. Inpatient services in :ntal
hospitals are not provided un r this plan.

TY ¥o. S0-7 -

Buperseden Approval Date _4£Lﬂi£&§i__ Effective Date _lﬁl;L:;g__
%3453

THW Ho.
HCFA ID: 0048P/00C02P



Revision: JCi__-P¥-85-3 (BERC)

MAY 1985 . . .
State: Miss sippi
OMB NO. 0938-0193
Citation 4, (d) The Medicald agency meets the req rements of
A2 CPR 456.2 42 CFR Part 456, Subpart E, f the control of
S0 FR 15312 utilization of skilled nursing facllity
sarvices - ,

Z 7 Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organlzation designated
under 42 CFR Part 462 that has a contract
wil the agency to perform those reviews.

,1_79- Utillzatlon review is p¢ ‘ormed in
cordance with 42 CFR Part 456, ¢ bpart H,
that spe f :s the conditions of a waiver
of the requirements of Subpart E for:
,_; All sk .led nurs .g facllikles.
J Those specifled in the walver.

J No walvers have been granted.

TN ¥o, _5°°9

Supersedes _ Approval Date 4-10 435 Effective Date )— )-—’?5 ,
TN No. _j3

HCFA ID: 0048P/0002P






Revision: HCFA-PM-91-10 {MB)
December 1991
State/Territory:

Citation 4.14

1902{a){30) (£}

and 1902(d) of

the Act,

P.L. 99-509

(Section 9431}
P.L. 99-203
{section 4113)

Utilization/Quality Control N

X A Util

Migs ;sippi

tinued}

The Medicaid agency me
section 1902(a! 0) of
the Act for control of

18 re lrements of
an lwu2{a){(30) of
issurance of

quality § shed by ei :alth maintenance
organizat inder con with 1e Medicaid
agency. >ende; , external quality reviews

are performed annually by:

:ation and ¢ Llity Control Peer
Review Organization designated under 42
CFR Part 462 that has a contract with e
agency to perform those reviews.

A private accreditation body.

An entity that meets the requirements of
the Act, as deter ed by the Secretary.

The Medicaid agency certifies that the entity
in the preceding subcategory under 4.14{f} is
not an agency of the State.

TN No. 95-14
Supersedes Approval Date 11-21-985 Effective Date 7-1-95
TN No. §2-05 Date Received 9-29-85
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Revision: BCFA~AT-80-38 (BFP)

May 22, 80
State Mississippi
Citatien 4,16 Relations th __ate Health and Vocational
42 CFR 431,615(c) Rehabilitation Agencies a Title V
AT-78-90 Grantees

The Medicaid agency has ocoperative
arrangements with State health and
vocatior rehabilitation age ies and
v h tit V grantees, that meet the
requirements of 42 CFR |1.615.

ATTACHMENT 4,16-A describes the
cocoperaticon ‘angements with e he: :h
and vocal_: rehabilitation agencies,

me £0-7 -

Supersedes Approval Date ’%JJ— /80 Effective Date 7/ / &%
™ §









Page 53a-1

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Mississippi

4.17 (b) Adjustments or Recoveries
3) (Continued)
Limitations on Estate Recovery - Medicare Cost Sharing:

(i) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles: QMB, SLMB, Ql,
QDWI, QMB+, SLMB+. This protection extends
to medical assistance for four Medicare cost
sharing benefits: (Part A and B premiums,
deductibles, coinsurance, co-payments) with dates
of service on or after January 1,2010. The date of
service for deductibles, coinsurance, and co-
payments is the date the request for payment is
received by the State Medicaid Agency. The date
of service for premiums is the date the State
Medicaid Agency paid the premium.

(ii) In addition to being a qualified dual eligible the
individual must also be age 55 or over. The above
protection from estate recovery for Medicare cost
sharing benefits (premiums, deductibles,
coinsurance, co-payments) applies to approved
mandatory (i.e., nursing facility, home and
community-based services, and related prescription
drugs and hospital services) as well as optional
Medicaid services identified in the State plan,
which are applicable to the categories of duals
referenced above.

TN No.: 2011-001

Supersedes Approval Date: 03-28-11
Effective Date: January 1, 2011

TN No.: New
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Revision: HCFA-PM-95-3 {MB)
MAY 1985
STATE PLAN UNDER TITLE XIX O THE SOCI. SECURITY ACT
State/Tex .tory: Mississippi
(d) ATTACHMENT 4.17-A
{1} Specifies the procedures for determining
that an inst: utionalized individual
cannot reasonably be expected to be
discharged from the medical institution
and return me. e description of the
procedure meets the regquirements of 42
CFR 433.36(4).
{2) Specifies the crite .a by ' ich a son or
a daughter can establish that he or she
has been providing care, as specified
under 42 CFR 433.36(f).
{3) Defines the following terms:
o estate (at a minimum, estate as
defined under St: =2 probate law).
Except £¢ the grandfathered States
listed in section 17{b) (3), iFf the
State provides a regard for assets
or resources for © 1w 7idual who
received or 1s entitled to recelvwve
benefits under a lon term care
insurance policy ‘the definition of
estate must incl all real, personal
property, and assets of an individual
{including any property or assets in
which the individual had any legal
title or interest at the time of death
to the extent of the interest and alsco
including the assets conveyed through
devices su as joint tenancy, life
estate, living trust, or other
arrangement),
o indiwvidual's home,
o equity interest in the home,
o residing in the home for at least 1 or
2 years,
o on a continuous basis,
o discharge from the medical i titution
and return home, and
o wfully residing.
TN No. _ 85-13
Supersedes Approval Date 11-21-95 Effective Date 7-1-85
TN No. NEW Date Received §-21-95
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Revision: HCFA-PM-95-3 {MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ate/Territory: Mis ssippi

(4} Desc "bes the standards and procedures
for wailvin estate recovery v =n it would
cause u ue hardship.

(¢ Defil .s when adjustment or recovery is
not cost-effective. Defines cost-
effecti and incliudes methodology or
thresholds used to determine cost-
effectiveness.

(6) Describes collection procedures.
Includes advance notice requirements,
specifies the method for applying for a
walver, hearing and appeals procedures,
and the .me frames involved.

TN Ne. 95-13
Supersedes Approval Date 11-21-95 Effective Date 7=-1-95

TN No. NEW ate Received 9-21-95
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Revision: HCFA-PM-91-4 D) OMB No. : 0938-
August 1991

State/Territory: Ississi i

Ciltation 18(b) (Continued)

42 CFR 447.51 (3) U =ssawaiverun :r42CFR431.55(g)a )lies,

through )y

n inal deductible, coinsurance copayment, or
447 .48 similar harges are imposed for services thatare
excluded from such charges under item

2) above.
£, 1 applicable. No such charges are
i sed,
¢! For any service, no more than one type of

charge is imposed.

(i) Charges apply to services furnished to
1 following age groups:

{/ 18 or older
7 190ral i
[l 20o0rolder
[ 1 21 orolder
[l Charges apply to services
furnis he to the following
reasonable categories of individuals
listed below who are 18 yearsc age
or older but under age 21,
TN No. 02-02 Effective Date _January 1, 1992
5 sersedes TN No. _87-16 Approval Date | Tch 16, 1992

Date Received Tampary 30, 1992
HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

State/Terr! ry: Mississippi

Citation 4.18(b)(3) (Continued)

42 CFR 447.51 (i + For the categorically needy and

through 447.58 quali ed Mediei e ©beneficiaries,

A TACHMEN' 4.18-A specifies the:

(A) Service(s) for which a charge ;) is
applied;

(B) Nature the charge imposed on
each service;

(€) Amount(s) of tid  basis for
determi g the charge(s);

{D) Method used to colleat the
charge(s);

(E) -Basis for determining whether an
indi* dual is unable to pay the
charge and the means by which
such an indivi .al is identified to
providers;

(F) Procedures for implementing and
enforcing the exclusions from cost
sharing contained in 42 CFR 447.53
(b); and

(G) Cumulative maximum that apyplies
all deductible, coinsurance or
copayment charges imposed on a
specil 'd time period.

X! Notapplicable. There is no

T A Ximum,
P“T'gr‘lb'ﬂ'
TN No, 92-02__ Effective Date iuary I, 1992
Supersedes © I No, ¢ 12 Ay 'roval Date March 16, 1992

Date Received January 30, 1992

HCFA D: 7982E






56c

Revision: HCFA M 1-4 - (BPD) OMB No.: 0333-
August 1991
State/Te¢ ‘itory: Mississippl
Citation 4.18(c) [/ Indis luals are covered as medically 1 edy under the
plan.
42 CFR 447.51 (1y /] An enro...nent fee, premium or similar
though 447 13 ch 'geisimposed. ATTACHM! T4.18-B

specifiest :¢ ount and liability period
for such charges subject > the maximum
allowable charges in 42 CFR ¢ 2(b)and
defines the State's policy r ding the
effect on recipients of non-payment of the
enrollment fee, premium, or similar

charge.
447.51 through (2) No deduct le, coinsurance, copayment
447,58 or similar charge is imposed under the

plan for the followlng:

(i) Services to individuals under age
18, or under--

I Age 19
[ Age 20
1 Age2l

Reasonable categories of individuals
who are age 18, but under age 21,
to whom charges apply are listed
below, if applicable:

TN No. 92-02 Eff tive Date Jam ry 1, 1992
Supersedes TN . 86-9 Approval Date March 16, 1992
' Date Received January 30, 1992

HCFA ID: 7982E



HCFA-PM-91-4
AUGUST 1991

Revision: {BPD)

ate/Territory:

OMB No.: 09538-

Missisgsippi

Citation
18 (c) (2)

42 CFR 447.51 (i1)
through
447 .58

(1ii}

(iv)

(v}

(vi)

1916 of the Act,
P.L.. 89-272
{Section 8505)

(vii)

447.51 through
447 .58

{(wiii)

{(Continued)

Services t pregnant wome related to
the pregnancy or any other medical
conditio that may complicate the
pregnancy.

All services furnished to pregnant
Women.

Not applicable. Charges apply
for services to pregnant women
unrelated te the pregnancy.

Services furnished to any individual
who is an inpatient in a hospital,

L ‘ter care facility, or other

m :al institution, if the indlwvid 1
is required, as a con tion of
receiving services in the institi ion,
te spend for medic care costs all-
but a minimal amount of his income
tequired foxr personal needs.

Emergency services if the services
m==t the requirements in 42 CFR
4§ .53(b)(4).

F \ily planning services and supplies
furnished to indiv als of childbear-
ing age.

Services furnished to an individual
receivi 7 hospige care, as defined in
section 1905(c) of the Act.

(HMO) to en-

Services provided by a

ilintenance organizatic
rolled individuals.
X Not applicable. No such charges
are imposed.

™ No. 95-319

Effective Date /0‘/‘?5-

Supersedes Approval Date
TN No. 92-02 Date Received =

/-22-7






56f
Revision: HCFA-PM-91-4 (BPD) OMB N

: 0938-
August 1391
State/Territory . Mississippi
Citation 4,18{(¢)(3) (continued)
447.51 through (ili) For the medica rnee . and other optio. 1
447.58 grov s, ATTACHM. T }~C specifies the:

(A)‘ Service(s) for which charge(s)isa; lied;

(B} Nature of the charge imposed on each
service;

(C} Amount(s) of 1d basis for determining
the charge(s);

(D) Method used to collect the charge( ;

(E) Basis for d =2rmining whe er an
inc vidual is unable to pay the « arge(s)
and the means by which such an individual
is identified to providers;

(F) Procedures for implementing and
enforcing the ex 1sions from cost sharing
o tained in 42 CFR 447.53(b); and

(G) Cumulative maximum ..at applies to all
deductible, ¢ isurance, or copayment
charges imposed on a family dv ng a
specified time period.

[/ Not applicable. There is no
maximum,

TN No. 92-02 . Effective Date January 1, 1992
Supersedes TN No. _86-9 Approval Date March 16, 1992
Date Received January 30, 1992

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

State/Territory: Mississippi

Citation .1 Payment for Services

42 CFR 447.252 D) (a) _ The Medicair agency meets ' 2requirementsofd42CFR
1902(a) (13) sexi A art 447, Subpart C, and sections 1902(a)(13) and 1923

and 1923 € A ?‘\D(.Tjr of the Act v h respect to payment for inpatient
the Act N;A i S\ﬁ) hospital services.

b
«@* ATTACHMENT 4.19-A describes the methods and
standar used to dete ine rates for payment for
inpatient hospital services.

E / Inay opriate level of care days are covered and
are paid under the State plan at lower rates than
other ir atient I iital services, reflecting the
level of care ac lly received, in at nner
coné tent with section 1881(v) (1){(G) of the
Act.

Ei In )propriate level of care days are not covered.

TN o._92-02 Effective Date _ January 1, 1992
Supersedes TN No. _87-9 Approval Date Maxch 16, 1992

Date Received January 30, 1992

HCFA ID: 7982E






Revision: HCFA-Z -B0-38(BFP)
May 22, 1980
State Mississ' i
Citatic 4,19(c) Payment is made to reserve a b during
42 CER 447, a reciy nt's tempcrary absence from an
inpatie . £acility.

AT-78-90

/X7 Yez, The State's policy is
described in ATTACHMENT 4.19-C,

7 ®

™E 77-/L

| dersedes
™ #

Approval Date /’//4/72 Effective Date ?/‘/77






61
Revisien: HC A 8038 (BFR)

May 22, 1980
State " Ississippi
[P R 4,19(e) The Medicald agency et & requirements
42 CTR 447.45(c) of 42 CFR 447.45 for timely paym=t of

ATTACHMEN 4.19-E specifies, for each
type of service, the definition of a
claim £ purpcses of meeting these
require nts, '

w1 7919

Sﬁpersedes Approval Date 7 c{m _/Z & Bffective Date XZ’ZLZJ 7 7
™



62

Revision: HCFA-PE-87-4 -(BERC) OMB No.: ©0938-0193
MARCH 1987 .
\ississippi
State/Territory: ’
Citation 4.19 (f} The Medicaid agency limits partie ation to
42 CFR 447.15 providers who meet the ' quirements of
AT-75-90 42 CFR 447.15,
AT~-80-34
- 48 FR 5730 ¥o provider participating w =ar this p n may deny

services to any individual eligible under the plan
on . count of the individual's insbility to pay a
cost sharing amount imposed by £ plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply t an individual
who is able to : vy, r does an individual's
inability to pay eliminste his or her liability fer
the cost sharing change.

TE Mo, 870
Supersedes
TN ¥No.

Approval Date /fi-/ %7/ Z ? Effective Date /Ug /44 _/é i

HCFA ID: 1010P/0012P



63
Revision: HCFA-AT-80-38 (BFP)

May 2 , 1980
State Mississippi
Citation 4, 1{g) The Medicaid agency assures apprepriate
42 CTFR 447.201 audit of records when payment is based on
42 CFR 447.202 costs of services or on a fee plus
AT B-90 cost of materials,

i 19/ 4 . 5/ /oG
Supersedes Approval Date 7/27/7 Effective Date “/(/7
™we



64
Revisicn: NCTA-AT-80-60 E ?)
August 12, 1980

State Mississippl

Citation, 4.19(h) ne Medicaid agency meets the recuirement
42 CFR 447.201 of 42 CFR 447.203 for decumentation and
42 CFR 447.203 availabil 'y of payment rates.

AT-78~!

™ 3757 , Y7 é
Superse s Approval Date ;/}7/7,‘/' Effective Date é g
™ & !




65
Revisicn: BCFA-AT-80-38 (EFP)

May 22, 1980
St e Mississippi
Citation 4,19(i) The Medicaid =ncy's payments are
42 CFR 447,201 sufficlent to 1list encugh providers so
42 CTR 447.204 that services the plan are
B 78-90 available to re¢ ents at Jea to the

extent that those services are ava! ible to
the general population.

™ ¢ /9.

Supersedes Approval Date @{ 72/ 7f Effective Date S//éz 7(/
™ §



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

State: Missi ippi

Citation

42 CFR 4.1 b The Medicaid age: ymet i erequirements of 42 CFR

447.201 ' 447,205 for public notice of any changes in Statewide

and 447.205 method or standards for setting payment rates.

19 (v} of (k) The Medicaid agency mee ; the requirements of section

the Act 1903(v) of the Act with respect to payment for medical

assistance furnished to an alien who is not lawfully
admitted for permanent residence or otherwise
perma: ntly residing in th Jnited States under color
of law. Payment is made only for care and services that
are necessary for the tre ment of an emergency
medical condition, as defi :d in section 1903(v) of the
Act

TN No. _92-02 Effi tive Late _ January 1, 1992
Supersedes TN No. _87-22 Ap; oval Date March 16, 1992
: Date Received _dJa lary 30, 1992

HCFA ID: 7982E
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Revision: HCFA-AT-81-34 (BPP) 10-81
State Missigsippi

Citation 4,19 (k) Payments to Physic.ans for

42 CFR 447.342 Cli ical Laboratory Services

46 FR 42669

For services performed by an

outs « laboratory for a physician
who bi 1s for the service, payment
does not exceed the amount that
would e a :horized under dicare
in accorda with 42 CFR

405,515 (b) c) and ).

/=7 ves

/x / Not app .cable. The
Medicaid agency es not
allow payment un :r the"
plan to physicians for
outside laboratory
services.

TN § 81-25
Superse :s Approval Date 11/)D«gf Effective Date ,- r&f7—
™ § popd




66(a) .1

Fevisicn: HCFA-PM- 93- “EB)

[+
2]
m
o
H

]

B ]
]
be
1
o
n
]
(1]

Hississippi

Citat:ien

1820314y (Za0 4.29{:% The Medic: i agency meets the reguizements
of the Ac=

cf sectaon 1803(1i)(14) I the Act wirth respect
zo vayment for physicaan services furnished to
chirldren under 21 and pregnant women. Fayment
Zor pnysician servaces furnished by a physican
=2 a child or a pregrnant woman is made only to
paysicirans wno meet one of the requiremencs

.isted under tihis section the Act.
TN Ne. 93-15%
Supersedes Approval Date 1-11-94 Effective | te 10-01-93
TN No. NEW

Date Received 12-8-93




66{h)

Revision: HCFA-FM-94-8 (MB)
OCTOBER 1994
State/Territory: Migsissippi
Citation 4.19 {m) Medjcaid Reimbursement for Ad npistration of
Vaccines _under the Pediacric Immunizatio
Program
1928 (c) (2) {i} A provider may impose a ¢t ge for the
() {ii) of administration of a qualified pediatric
the At vaccine as stated inm 192B(c) (2} (C) (ii}) of
the Act. Within this overall provision,
Medicaid reimbursement to ; oviders will be
administered az follows.

{ii) The State:

—__ sets a payment rate at the level of the
regional mnaximum establishe by the DHHS
Secr ary.
is a Univers Purchase State and sets a
payment rate at the level of the regional
maximm established in acco ince with St e
law.

X sets a payment rate below the level of the
regional may mm established by the DHHS
Secretary.

— 1is a Universal Purchase State and sets a
payment rate below the level of the regional
maximm established by the Universal
Purchase S5t e.

The State pays the following rate for the
adminigtrat. n of a vaccine: $10.00
1 6 of (iii) Medicaid beneficiary access to immunizations
the Act is agsured through the following
methodology:
(1) adequate reimbursement E£or admini-
stration.
{2) multiple rovider/service sites.
™ No. 4-1 r - -1-94
Supersedes Approval Date FEB 0 3 l Effective Date 10-1-3
™ No. NEW bate Received -30=-




67

Revision: HCFA-AT-80-38 (BEP)

May 22, 1980
State Mississippi
Citation 4.20 Direct Payments to Certain Recipients for
42 CFR 447.25(b) Physicians' or Dentists' Servic

AT-78-90
Direct payments are mads to certain recipients
a specified by, ard in accordance with, the
requirements « 42 CEFR 447,25.

// Yes, for // physiclans' services
// dentists' services
ATTACHMENT  20-A specifies the

conditions under which such payments are
made,

&/ Not ap icable, - direct payments are
made to recipients,

™ § Z 2- /é 4,
Supersedes Approval Date /"Z/C /7 7 Effective Date ///5/77

™ ¢



68

Revision: HCFA-AT-§ -3 (BPP) | : 10-81
State Miegsissippi
Citation 4. 1 Prohibition Against R« ss jnment of

Provider Claims

42 CFR 4.,.10({(c)
AT-768-90
46 FR 42699 Payment for :dicai services
: furnished by any provider under this
plan is made only in a ordance with
the requirements of 42 CFR 447.10.

™™ $ 81-25

Supersgd%s Approval Date H(ﬂalgf Effective Date 7!1)?9

TN $ Y|







Revision:

Citation

6%a

HCFA~PM-94-1 (MB)
FEBRUARY 1994

State/Territorys Miss saippi

42 CFR 433.139(b})(3) — (c)

Providers are regquired to bill liable third
parties when eBervices covered under the plan
are furnighed to an individual on whose
behalf ild suppeort enforcement is :ing
carried out by the State IV-D agency.

(d} ATTACHMENT 4.22-E specifiea the following:

42 CFR 433.13%(b) {3)(i1i) (c) (1) The methecd ueed in determining &

55 FR 46652 provider'se compliance with the thir party
billing regquirements at
§433.139(b} (3)(ii}(c).

42 CFR 433.139(f)(2) (2) The threshold amount or other guideline
uged in determining whet r to seek
recovery of reimbursement i »m a liable
third arty, or the process by which the
agency determinee that seeking recovery of
reiosbursement would not be cost effective.

42 CFR 433.139(f)(3) (3) The dollar amount or time period the
state uees to accumulate billings from a
particular _liable third party in making
the decision to sBeek recovery of
reimbureement.

42 CFR 447.20 (e} The Me caid agency ' sures that e provider

furnishing a service for which a t rd partv is
liabl folliows the r |trictions specified 1 42
CFR 447.20.

TN No. 54-08

Supersedes Approval Date §-15-34 Bffective Date 7-1-34

TN No. 90-11 Date Received

7—11—94



Revision:

Citation

42 CFR 433.151(a)

1902(a)(60) of the Act

70

HCFA-PM-94-1 {MB)
FEBRUARY 1954

state/Territory: Misei ippi

4.22 (continued)

(£)

(s

The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
ollection of third party benefits assigned to
the State as a condition of eligibility for
medical assistance with at least one of the
following (Check as approprlate.)

X State title IV-D agency. The requirements
of 43 CFR 433.152(b) are met.

Other appropriate State agency(e)--

Other appropriate agency(e) of another
State-—

Courts and law enforcement officials.
The Medicaid agency ar res that the State has
in effect the iws relatin to medical child
support under section 0B of the Act.

1506 of the Act {h) The Medical agency specifies the guidelines
used ! det mining the cost effectiveness of
selecting one of the following.

The Secretary's method as provided in the
State Medicaid Manual, Section 3% ).

X The State provides methods for determining
cost effectiveness on Attachment 4.22-C.

TN No, 94-09

Supersedes Approval Date 8-15-94 Effective Date /-1-94

TN No. 92-16 Date Recelwved 7-11-94




State/Territory: Mississippi

71

Citation 4.23 Use of Contracts

42 CFR Part 434
448 FR 54013

42 CFR Part 438

TN#: 2012-003

Supersedes

TN#: 2003-04

The Medicaid agency has contracts of the type(s) listed in 42 CFR
Part 434. All Contracts meet the requirements of 42 CFR Part
434,

____ Not applicable. The State has no such contracts.

The Medicaid agency has contracts of the type(s) listed in 42 CFR
Part 438. All contracts meet the requirements of 42 CFR Part
438. Risk contracts are procured through an open, competitive
procurement process that is consistent with 45 CFR Part 74. The
risk contract is with (check all that apply):

a Managed Care Organization that meets the definition of
1903(m) of the Act and 42 CFR 438.2

a Prepaid Inpatient Health Plan that meets the definition of
42 CFR 438.2

a Prepaid Ambulatory Health Plan that meets the definition
of 42 CFR 438.2

Not applicable.

Effective Date 07/01/2012

Approval Date _01-04-13



72

Revision: H( A-PM-94-2 (BPD)
APRIL 1994
State/Texrritory: Misgissis L
Citation 4.24 Stand ds for Payments for Nursing Facility

42 CFR 442.10 and Intermediate Care Facility for the Mentally

and 442.100 Retarded Services

AT~-78-90

AT-79-18 With respect to nursing icilities and
AT-80-25 intermediate care facilities for the mentally
AT-80-34 retarded, all applicable regquirements of

52 FR 32544 42 CFR Part 442, Subparts B and C are met,
P.L 100-203

(Sec. 4211) ____ Not applicable to intermediate care

54 FR 5316 facilities for the mentally retarded:;

56 FR 48826 such services are not provided under 1 Ls

plan.

™ No. 94-05
Supersedes App val Date 8~15-54 Effective Date [~ 2~ 94
™ No. 8B-6

Date 20¢ red 7-11-94




73
Revision: HCFA-AT-80-38 (BPP)

May 22, 19
State Mississippi
Citation 4,25 Program for Licensing Administrators of Nursing
42 CFR 431.702 Hames

AT-78-90

The State has a - gram that, except with
respect to Chri n Science sanatoria, meets
the requirements or 42 CFR Part 431, Subpart
N, for the licensing of nursing hame
administrators.

™3¢ 73-/C i /e
Supersedes Approval Date % / &/7</ Effective Date /'V/ ‘f/ A3

™ §












Revision: HCFA-PM-93-3
April 1 3

Citation
1927(g}(3)(C)

42 CFR 456.711
(2)-(d)

1927(g)(3) (D}
42 CFR 456.712

1927({h) (1
42 CFR 456.722

1927(g)(2)(a) (i
42 CFR 456.705(

1927(])(2)

T4c

(MB)

State/Territory: Migeiesippi

42 CFR 456.703(c)

*J.5. G.P.O.3

G.4.

1993-342-239:B0043

The interventions include in appropriate
instances:

Information dissemination

Written, oral, and electronic reminders
Face-to-face discussion

Intensified monitoring/review of
prescribers/dispensers

Th State assures that it wi | prepare and
submit an annual report to the Secretary, which
incorporates a repert from the State DUR Beoard,
and that the State will adhere to the plans,
steps, procedures as descriked in the report.

The State establishes, as its pi1 1i1cipal means

‘'of proceseing claime for cover outpatient

drugs wunder this title, a point-of-sale
electron ' claims system to perform on-line:

real time eligibility wverification
claims data capture

Ijudication of clalms
agsistance to ph macists, etc. applying
for and receiving paynent

Prospective DUR is performed using and
electror : point—of-sale drug clainma
processing.

Hogpitales whic dispense covered outpatient
drugs are exempted from the drug utilization
review requirements o©f +thies section when
facilities use drug formulary systems and bill
the Medicaid program no more than the
hospital's purchasing cost for such covered
outpatient drugs.

TN No. 94-02 —9C . -1 =
Supersedei Approval ate 4-25-94 Effective Date 1-1-34

Date Recelved 3—=31-94




1902(a)(85)

Section 1004 of the
Substance Use-Disorder
Prevention that
Promotes Opioid
Recovery and
Treatment (SUPPORT)
Act for Patients and
Communities

K.I.

74d

State/Territory: Mississippi

Claims Review Limitations:

The Division of Medicaid’s opioid related prospective point-of-

sale (POS) safety edits are as follows except for those

beneficiaries with certain diagnoses as recommended by the

DUR Board:

1) Duplicate fill and early fill alerts: In addition to duplicate fill
and early fill alerts on all opioids, new opioid prescriptions
for opiate-naive patients must be for a short-acting (SA)
opioid. SA opioid prescriptions for opiate-naive patients are
limited to both day supply allowed per prescription fill and
number of times the prescription can be filled per month in
accordance with current DUR Board recommendations.

2) Quantity limits: Monthly quantity limits for all opioids.

3) Dosage limits: Maximum daily dosage limits for all opioids
in accordance within the FDA approved indications or
compendia supported guidelines.

4) MME limitations: Daily opioid doses, whether individual
and/or cumulative daily sum of all opioid prescriptions for
the patient, in excess of the Morphine Milligram Equivalents
(MME) as recommended by the DUR Board will require
prior authorization (PA) with documentation that the
benefits outweigh the risks and that the patient has been
counseled about the risks of overdose and death.

5) Concomitant use of opioids and benzodiazepines will
require PA

The Division of Medicaid’s opioid related retrospective reviews

are as follows:

1) Beneficiary claims are reviewed to identify prescriber(s)
who order the concomitant use of opioids/benzodiazepines
or opioids/antipsychotics.

2) Notification is made to those prescribers regarding the
appropriate accepted clinical use of these drugs and
suggested tapering guidelines.

3) Opioid prescriptions exceeding MME limitations on an
ongoing basis.

Program to Monitor Antipsychotic Medications by Children
Including Foster Children: The Division of Medicaid’s opioid
related retrospective reviews are as follows:

a.

Beneficiary claims are reviewed to identify prescriber(s) who
order the concomitant use of opioids/benzodiazepines or
opioids/antipsychotics.

Notification is made to those prescribers regarding the
appropriate accepted clinical use of these drugs and suggested
tapering guidelines.

Antipsychotic agents are reviewed for appropriateness based on
approved indications and clinical guidelines.

TN No.: _19-0022
Supersedes
TN No.: NEW

Received Date: 12/16/19
Approved Date: 03/05/20
Effective Date: 10/01/2019



74e

State/Territory: Mississippi

Fraud and Abuse Identification: The Division of Medicaid’s
Beneficiary Health Management (BHM) program is designed to:

a.

Closely monitor program usage to identify beneficiaries who
may be potentially over-utilizing or misusing prescription drugs
by screening against criteria designed to identify drug seeking
behavior, inappropriate use of prescription drugs, and patterns of
inappropriate, excessive or duplicative use of pharmacy services.
Restrict beneficiaries whose utilization of prescription drugs is
documented at a frequency or amount that is not according to
DUR Board recommendations and utilization guidelines
established by Division of Medicaid.

“Lock-in" beneficiaries for a period of twelve (12) months to
one (1) physician and/or one (1) pharmacy of their choice and up
to three (3) physician specialists, if requested, for his/her
medical and/or pharmacy services to prevent beneficiaries from
obtaining opioids and benzodiazepines through multiple visits to
different physicians and pharmacies with ongoing reviews to
monitor patterns of care.

Prevent beneficiaries from obtaining non-medically necessary
prescribed drugs through multiple visits to different physicians
and pharmacies, monitor services received and reduce
inappropriate utilization.

Identify and refer provider/prescribers with inappropriate over-
prescribing patterns to the appropriate licensure or law
enforcement entity.

Identify potential fraud or abuse of controlled substances by
enrolled individuals, health care providers and pharmacies.

TN No.: _19-0022
Supersedes
TN No.: NEW

Received Date: 12/16/19
Approved Date: 03/05/20

Effective Date:10/01/2019



75

Revision: HCFA-RT-{ =38 (BPF)
May 22, 1980
ate Mississippi
Cit: lon 4.27 Disclos = of rvey Information and Provider
42 CFR 431.11%F ) or Contractor Evaluation
AT-78-90
A -79-74 The Medicaid 2 1cy has established proce ires

for disclosing pertinent £indings obtained
from ¢ -veys a provider and contractor

. evaluations th meet all the requirements in
42 CFR 431.115.

™ & 7(1-:71 (Z

Supersedes
™ ¢

<
Rpproval Date /p’{fff) Effective Date 27 7 j



78

Revision: HCFA-PM-93-1 (BPD}
January 1593

State/Territory: Misaiseippi

Citation 4.28 Appeals Process

42 CFR 431.152Z; (a) The Medicaid agency has

AT=75- | established appeals procedures

52 FR 22444; for NFe ag erecified in 42 t

Secs. 431.153 and 1.154.

1s02(a)(2B){(D .}

and 1919(e)(7) of (b} The state provi & an ap system

the Act; P.L. that meets the requireme " 42 CFR

100-203 {(Sec. 4211(c)). 431 Subpart E, 42 CFR 483.12, and
42 CFR 483 bpart E for Lldents who wish to
appeal a notice of intent t :ransfer or discharge
from a NP and for individuals adversely affected
by the preadmiesion and | al resident review
requiremen of 42 CFR 483 part C.

TN No. 94-05

Supersedes Approval Date _8'15-94 Effective ate /-1-94

TN No, 88-13 Date Received -II-9%
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Revision: HCFA-PM-99-3 (CMSO)

JUNE 1999

State: Mississippi

Citation

1902(a)(4)C) of the 429
Social Security Act
P.L.105-33

1902(a)(4)(D) of the
Social Security Act
P1.105-33

Conflictof "t L Provisions

The Medicaid ency meets the requirements of section
1902(a)(4)(C) of the Act concerning 1e prohibition against
acts, withre ect to any activity under = :plan, that is
proélibited by sec n 207 or 208 of title 18,1 ited States
Code.

The Medica agency meets e requirements of section
1902(a)(4)(  of the Act concerning the safeguards against
conflicts of srestth are at least as stringent as the
safeguards that apply  der section 27  he Office of
Federal Proct :ment Policy Act (41 U.S.C. 423).

TN No. _ 99-18

’.Su[rn?\}'(s;‘:de%_ 10 Approval Date

bor 2 ;g%ﬂ'ective Date 8-5-97
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Revision: HCFA-PH-BTayy {BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Territory: Mississig
Citstion 4.30 Exclusion of Provi rs and Suspension of
42 CFR 1002.203 Practitigners and Other Individualsg.
AT-79-54
48 FR 3742 {a} All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 ) et.
_{_7 The agency, under the authority of State law,
imposes broader sanctions.
E e il o ARl . JAN LR
Supersedes Approval Date Fffective Dacte
TN ¥o.

BCFA ID: 1010P/0012P-



18a

Revision: HCFA-ATaB7-14 (BERC) OMB HNo.: 0©938-0152
OCTOBER 1987 4.30 Continued
State/Territory: _ - Mississippi

Citatlon

(b) Th _Hudicaid agency meaets the requirements of-- .

1902(p) ol the Act (L} Section 1902(p) of the Act by ex¢ iding from

P,L. 100-83 : pactie tion-—-

(secs, 7)

(A) At the State's discretion, any individual
or entity for any reason for which the
Secretary could exclude ! . individual or
entlty from participation in a program
under title XVIII in accordance with

- sec ons 1128, 1128A, or 1B66(bX(2).

(B) Any HHO (as defined in- section 1903(m) of
the Act) or an entity furnishing services
under a waiver approved under section. .
1915 (1) of the Act, that— =~

(1) Could be excluded under section-
-~ 1128(b)(8) relating Lo owners and
mangging employees whe -have been-
conv  ted of certaincrimess ar received
0 er san( ons,.or

(ii) Has, directly oc indireckly 'a
"7 . substantial contractuzt gelationship-
(as defined by the Secretary) with=an
dividual or entity that is deseribed
in section .28(Db)¢B)(B). of the.het. "

T¥ Mo, _ zz-g . —
Supersedss “ Apmroval Da.uJA" ¢1 m Effer Lve Date m ] £
™ #o. _

HOFA ID: 1010P/00220
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Revigion: HCFA-AT-B7-14 (BERC) OMB Ne.: 0938-D193
OCTOBER 1987 4,30 Continued
State/Territory: Mississ pi

itation .

1902(a)(39) of the Act (2) Section 1902(a)(39) of Lthe Act by--

P.L. 100-93 ]

(sec. 8(F)) (A) Excluding an individual or entlity From

participation for the period specified by
the Secretary, when requiri by the
Secretary to do so in zceor wnce with

se« ions 1128 or 112BA of the Act; and

(B) Providing that no payment will be made wikh
respect to any item or service furmished by
an individual or entity during t s period.

(c) The Medicaid agency meats t ;raquiremenhs-of--

1902(a){4l) (l) Section 1902(a)(h1) af the Act with respect to
of the Act ~prompt notification to HCFA whenever a provzder
P.L. 96-272, is terminated, suspended, sanctioned, or"

(sec. 308(e)) otherwige excluded from participating under
this State plan; and .

1902(a){49) of the Aet '} Seckion 1902(a){4 -of the Act-with -respect-teo-
P.L. 10-93 providing information-snd:ascess- .=zinformation
{sec. 5(a)(4}) —regarding sanctions. -taken:against-healthzcare.
k pracktit (ners and providers-by-State licensing
authorities in accordance:with section-1921-of
the Aet.

T ¢, Loml . . A * o
Supersedes, Approval Da':e&" 21 1988 _ __Effective Date ‘HS-I——ZB} v
TE Ho. QFEE 2

. o HCFA ID: 1010P/0CL2P.
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MEDICAL ASSISTANCE PROGRAM Page 79

State of Mississippi

Citation 4.31 Disclosure of Information by Providers and Fiscal Agent

42 CFR §§ 455.104- The Medicaid agency has established procedures for the disclosure
455.106 of information by providers and fiscal agents as specified in 42
1902(a) (38) CFR 455.104 through 455.106 and sections 1128 (b} (9) and
1128(b) (9) 1902 (a) {3R) of the Act.

42 CFR §§ 435.940- 4.32 [ncome and Eligibility Verification System

435.960; QI Program {(a) The Medicaid agency has established a system for
Supplemental Funding income and eligibility verification in accordance
Act of 2008, Pub. L. with the requirements of 42 CFR 435.940 through
No. 110-379, 435.960. (Section 1137 of the Act and 42 CFR
122 Stat. 4075 435.940 through 435.960.)

(b) Attachment 4.32- A describes, in accordance with
42 CFR 435.948 (a) (6). the information that will
be requested in order to verify eligibility or the correct
payment amount and the agencies and the State(s)
from which that information will be requested.

(c)  The State has an ehigibility determination system
that provides for data matching through the Public
Assistance Reporting Information System (PARIS), or
any successor system, including matching with medical
assistance programs operated by other States. The
information that is requested will be exchanged with
States and other entities legally entitled to verify title
X1X applicants and individuals eligible for covered
Title XIX services consistent with applicable PARIS
Agreements.

TN No. 14-021 Date Received: 09-22-14
Supercedes Date Approved: 1 1-03-14
TN No. _88-1 Date Effective July I, 2014
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Revision: HCFA-PH-89-14 (BERC) OMB Ho.: 0938-0193
OCTOBE 1987

State/Territory: _Mississippi

Citation
1902(n)(48) "4.33 Medica _Eligibilitvy Cards For Homeless Individuals
of the Act, T
P.L. 98-570 {a) The Medicald agency has a method far making cacds
{Section 11005} evidencing € .glblility for medical assistance
F.L 100-93 aveilable to an individual eligible under the
(sec. S5(a)(3)) Stzte's apr oved lan who does not reside in a
' ' _permanent « elling or does not ..ave a fixed home or
mailing ad ess.
(b) ATTACHMENT {4 .3-A specifies ¢ nmethod for issuance
of HMedicaid erigibility cards. to honeless. i
individuals.
IE Hc.E_":ﬂ_. o J I .‘ L .
Supersedes approval Date L% 4 sy ESfective Dare JJAN 1 iwn
TH Ho. N

INR11988 HCFA ID: 1010P/001L2P
= LS. COVEPRMVENT PRINTING OFFICE 19672 81 5.1 B/ &0 % 3 3-_
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Revision: HCFA PM-50- 2 (BPD) OMB No.: 0938-0193
JANUARY 14990
State/Tecritory: Mississippi

Citatien 4,35 Remedies for Skilled-ﬂursing and Intermediate Care

Facilities that Do Not Meet Requirements of

Participation

1919(h3{1l) (a) The Medicaid agency meets the requirements of

and (2) section 1919(h)(2)(A} through (D) ' the Act

of the Act, concerning remedies for skilled nursing and

P.L. 100-203 intermediate care facilities that do not meet: ( :
{See. 4213(a)) or more re irements of pacticipation.

ATTACHMENT 4,.35-A descrlbes the criteria for
applying the remedles specified in set¢ Lon
1919¢h}(2)(A) (i) through (iv) of t . Ack.

/ Not applicable to intermediate care facilities;
these services are not furnis d under this plan.

LE7 (b) The agency uses the following reme (les):
(1) Denial of payment for w admission
{2} Civil money penalty.
{3) Appointment ¢ temporary management.

{4) In emergency cases, clos e of the facility
and/or transfer of residents,

1919(h)(2)(B)(ii) 527 (c) The agency establishes al rnative State remedies

of the Act to the specified Federal remr e ixeept for
tecrmination of participation \CHHMENT 4.35-B

describes these alternative remedies and specifies
the basis for their use.

1919 (h){2)(F) 5:7 (d) The agenecy 3es one of the following incentive
of the Act programs to reward skilled nursing or intermediate
care facilities that furnish the highest quality

care to Medicaid residents:
/ 7 (1) Public recognition.

/7 (2) Incentive payments.

TR No. 31-1U
Supersedes Approval Date MQS Effective DateM
TH No., NEW

- Date Received: 3/29/91 HCFA 1D: 1010P/001_.
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Revision: HCPA-PM-55-4 (HSQB)

JUNE 1995

State/Territory: Mississippi
citation 4.35 Enforcement of ¢¢ pliance for Nursing Facilities
42 CFR 488.402 ) (a) Notification of Enforcement Remedies

42 CFR 4B88.434

42 CFR 488.402 (f) (2)

42 CFR 488.456. (c) (4)

(b}
42 CFR 488.404 (b) (1)

When taking an enforcement action against a non- ate
operated NF, the State provides notification in
accordance wi- 42 CFR 488.402 (f).

(i} The not :e (except for civil money penalties and
State monitoring) specifies the:

(1) nature of noncompliance,

{2) which remedy is imposed, :

{3) effective date of the remedy, and

(4) right to appeal the determination leading to
the ramedy.

(ii) The not:! 3 for civil money penalties is in writ g
and contains the infermation specified in 42 CFR
498.43

(11i) Except £for c¢ivil money penaltlies and State
monitoring, notice is given at least 2 calendar
days before the effective date of the enforcement
ramedy for immediate jeopardy situations and at
least 15 calendar daye before the effective date of
the enforcement remedy when immediate jecopardy does
not exist.

{iv) Notificatien o termination 18 given to t
facility and to wne public at least 2 calendar days
before the remedy's effective date if the
noncompliance does not constitute immediate
jeopardy and at least 15 calendar days before the
reme 'e affective date if the nonconr .ance does
not con :ute irmediate jeopardy. The State must
terminate the provider agreement of an NF in
accordance with procedures in parts 431 and 442.

Factors to be Considered in Belecting Remedies

(i) In determining the seriousness of deficiencies, the
ttate conslders the factors specified in 42 CPR
488.404 (b} (1) & (2).

The Btate conslders additional
factors. Attachment 4.35-A describes
the State's other factors.

™™ No. 95-07 - _
Supersedes Approval Date: /a'-z/' ?5 Effective Date: 7"/" ?‘5

™ No. New
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Ravision: HCFA-PM-95-4 (HSQB)
JUNE 1995
Btate/Taerritory: Migsigsippi
Citation
(c) Application of Remedies
42 CFR 488B.410 (1} If there ls immediate jecpardy to resident health
: or safety the tate terminates the NF's provider
agreement withiu 23 calendar days from the date of
the last survey or immediately imposes temporary
management to remove the threat within 23 days.
42 CFR 488.417 (b)
Sec. 1919 (h) (2) (C)
of the Act (ii) The State imposes the denial of payment (or it
approved alternative) with =Tespect to any
individu: admitted to an NF that has not coma in:
substantial compliance within 3 months after the
last day of the survey.
42 CPFR 488.417 :
Sec. 1919 {h) {2) (D)
of the Act (iil}) The State imposes the denial of payment for new
admigsions remedy as specified in 42 CFR 4B8.417
(or its e=proved alternative) and a State monitor
as speclf :d at 42 CFR 488.422, when a facility has
been found to have provided substandard qualitv of
care on the last three consetutive stan .xd
gurveys.
42 CFR 488.408
Sec. 1519 (h) {2} (A)
of the Act {iv) The 8tate follows the criteria specif 23 at 42 CFR
488.408 (c) (2), 488.408 (d) (2), and 488.408 (e)
(2), whe it imposes remedies in place of or L
addition to termination.
42 CPR 488.412 (a) {v) When immediate jeopardy does not exist, the Sta
teminates an NF's provider agreement no later than
6 months from e finding of noncompliance, if the
conditions of 42 CFR 488.412 (a) are not met.
(4) Avallable Remedies
42 CPFR 488.406 (b)
gec. 1919 (h) (2) (a) )
’ of the Act. (i) The ftate has established the remedles define in
42 CFR 488.406 (b).
X (1) rmination
X (2) renporary Management
X {(3) Denjial of Payment for New Admissions
X (4) Civil Money Penaltiag
X {5) Transfer of Resgidents; Transfer of
Regidents with C1 ure of Facility
X (6) gtate Monitoring
Attachments 4.35-B through 4.35:G describe the
criterda for applying the above remedies.
TN No.__ 95-07 . ) / 2 ] e
Supersades Approval Date: /{)92 -5: Effective Date: ?r‘/ 9&5
™ No. Naw )
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Rev Jfon: |1 'FA-PM-91-4 ‘D) OMB N : 0938-
August 1991
State/Terr: rry: lississippl
Citi on 4.36 Required Co d ati 1 Betwe the Medicaid and WIC
Progra 3

1902(a) (. Y(C) The Medicaid agency provides for the coordination between
and 1902(a)(53) the Me« aid ¢ gram and the Special Supplemental Food

of the Act Program for ‘omen, Infants, and Children (WIC) and

provides timely notice and referral to WIC in accordance with
section 1902(a)(53) of the Act.

TN No. _{ -02 Effective Date January 1, 1992
Supersedes TN No. _NEW Apr val Date March 16, 1592

Date Received January 30, 1992

HCFA ID: 7982E
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Revigion:

State/Territory:

7%n

(BPD)

Mississippi

Cltation

42 CFR 483.75; 42
CFR 483 Subpart ; E
Secs. 1902(a)(z28), -
15819(e} {1} and ¥y (a)
and 191S5(f)(2),
P.L. 100-203 (Sec,
4211(a)}{(3)}; P.L.
101-239 {Secs.
6501(b){3) and .
{4)}; P.L. 101i-508
(Sec. 4801({a})).

4.38

X (b}

—_ £}

Hurse Aide Training and cgmne:ency'

luation for Nursing Facllities

The State assures that the
requirements of 42 CFR
483.150(a), which relate to
individuals deemed to meet the
nuree aide training and
competency evalui ion
requirements, are met.

The State waives the competency
evaluation re¢ Lr¢ nts for
individuals who m the
requirements of 42 CFR
483,150 (b)Y ().

The State deems individuals who
neet the requirements of 42 CFR
483.150(b)(2) to have met the
nurse aide tr ning and
competency evaluation
requirements.

The sState specifies any nurse
aide training and competency
evaluation programs it approves
as meeting the requ rementsa of
42 CFR 483,152 and competency
evaluation programs it approves
aB meeting the requirements of
42 CFR 4B3.154.

The State offers a nurse ai
training and competency
ev luation program that meets

the requirements of 42 CFR
483.152.

The State of :rs a nurse alde

competency evaluation program

that meets the requirements of
42 CFR 483,154.

T. Jfo. 93-17

Supersedes
TN No. NEMW

Approval Date a?'/cf" 95/

Date Approved

Effective ate /Z7-/-9
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Revision: HCFA-PM=-51- |0 (BPD)
DECEMBER 1991
State/Territory: Mississippi
Citation
42 CFR 4B3.75; 42 (g If the State does not choose to
CFR 483 su art D;

Secs. 1902(a)(28),

1919(e}{l) and (2),

¢ 1 19i9{£)(2),

P.L. 100-203 (Sec.

4211{a){3)); P.L.

101-239 (Secs.

6901(b)(3) and

(4)); P.L. 101-508

(Sec. 4801(a)). (

(3)

(1}

offer a nurse aide training and
competency evaluation program or
nurse aide competency ewvaluation
program, the State reviews all
nuree aide training and
competency ev uation programa
and competency evaluation
Programs upon request,

The S te gurvey agency
determines, during the course of
all surveys, whether t

requirements of 483.75(e}) are
met.

Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 483, 152
are met.

Bel re approving a nurse aide
competency evaluation program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

For program reviews other than

the initial review, the State

vieita the entity prowviding the
ogram.

The State does not approve a
nurge aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities ap described in 42
CFR 483.151(b) (2) and (3).

TH NG. 93-17

Superse
T No,

dea Approval Date o2 -/F- ?/

Date Apr ved

Effective Date /0-7-F¢
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DECEMBER 1991

State/Territory:

79g
{BPD)

Mississippi

Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs, 1902(a}(28),
1919 (e)(l) and (2),
and 1919(£)(2),
P.L. 100-203 (Sec.
4211(a){3)); P.L.
101-239 (Secs.
6901({b)(3) and

(s

When the state withdraws
approval fi n a nurse aide
training anda competency
evaluation program or competency
evaluat n program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approva

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program.

The State provides for the
reimbursement of costs incurred
in completing nurge aide
training and competency
evaluation program or competency
evaluation program for nurse
aldea who become employed by or
who obtain an offer of
erployment from a facility
within 12 months of completing
such program.

The State provides advance
notice that a record of
successful completion of
competency evaluation will be
included in the State's nurse
alde registry.

Competency evaluation programs
are administered by the State or
by a State-approved entity which
is ne :her a skilled nureing
facility participating in
Medicare nor a nursing facility
participating in Medica: .

The State permits procteoring of
the competency evaluation in
accordance with 42 CFR
483.154(d).

The State has a standard for
successful completion of

competency evaluation prograns.

t
{4)); P.L. 101-508 (=)
{Sec. 4801(a)).
(u)
)
¢)
X (%)
(v}
TN No. 93-17
Supersedes Approval Date
TH No. NEW

-Date Approved

2-18-94

prfective pate /O-/-95
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Revision: FA-PM-%1- 10 (BPD)
DECEMBER 1991

State/ :rritory: Mississippi

Citation ’ {z) The State includes a record of
42 CFR 483.75: 42 ‘ successful com etion of a
CFR 483 Subpart D; competency evaluation within 30
Secs. 1902(a)(28), days of the date an in¢ vsidual
1919(e) (1) and (2), ie found competent.
and 1919(f£)(2),
P.L. 100-2( (Sec. _ ( ) The State imposes a maximum upon
4211(a)(3)); P.L. the number of times an
101-239 (Ssecs. in .widual may take a competency
6901(b) (3 and evaluation program (any maximum

. (4)); P.L. 101-508

imposed is not less than 3).
(Sec. 4801{a)).
(bb) The State maintaine a nurse aide
registry that meets the
requirements in 42 CFR 483.156.

(cc) The State includes home he: :th
aides on the registry.

{(dd} The sState contracts the

operation of the registry to a
non State entity.

_X  (ee) ATTACHMENT 4.38 contains the
State's description of registry
information to be disclogsed in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

. :f} ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the

1formation required by 42 CFR
483.156(c).

TN No. _ =17 :
SuperaeEEEl Approval Date °JZVQP'9§¢T_ Effective Date _ng:{:fE
TH No. NEW Date Approved




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Page 79s

State of Mississippi
Citation 4.39 Preadmission Screening and Annual Resident Review (PASRR) in Nursing
Secs. Facilities (NF)
1902(a) (28)(D) (i)
3?;’ j?tl;g (E)7) of (a) The Medicaid agency has in effect a written agreement with the State
P.L. 100-203 mental health and intellectual and developmental disability authorities
(Sec. 4211(c)); that meet the requirements of 42 C.F.R. § 431.621(c).

P .L.101-508

. 4801(b)). . . .
(Sec. 4801(0)) (b) The State operates a preadmission and annual resident review program

that meets the requirements of 42 C.F.R. § 483.100-138.

(c) The State does not claim as “medical assistance under the State Plan”
the cost of services to individuals who should receive preadmission
screening or resident review until such individuals are screened or
reviewed.

(d) With the exception of NF services furnished to certain NF residents
defined in 42 CFR § 483.118(c)(1), the State does not claim as “medical
assistance under the State Plan” the cost of NF services to individuals
who are found not to require NF services.

X (e) ATTACHMENT 4.39 specifies the State’s definition of specialized
services.

TN No. 19-0011 Date Received: 07/09/19
Supersedes Date Approved: 07/22/19
TN No. 94-14 Date Effective: 7/1/2019




Revision: HCFA-PM-93-1 (BPD)
January 1993

State/Territory:

Citation

Secs,
1902(a){28) (D} {i
and 1919(e)} (7) ot
P.L. 101-508

{(Sec, 4801(b)).

79t

Mississippi

4.39 Continued

(£)

{g)

Exce; for residents identified im 42 CFR

483 .11B(c) (1), the State mental health or
mental retardation : cthority makes

categorical determinations that individuals
with certain mental conditions or levels of
severity of mental : 1 ss woul normally
require specialized services of such an
intensity 1at a epecialized serx s progran
could not be delivered by the State in most, if
nct all, NFs and that a more appropriat
place it should be utilized.

The State describesn any ¢i egorical
determinations it applies in ATTA{ E.. 4.39-A,

™ No. 94-14 TrD
Supersedes Approval Date FEB 0 3 ]m Effective pDate 10-1-94
T MNo. ____New  Date Received 1TZ2=30-9%













ST/ IPLAN UNDER TITLE XIX OF THE SOCIAL SECU [TY ACT

State/Territory; __ Mississippi

Ciiation 4.43 Cooperation wi Medicaid Integrity Program Efforts.
1902(2)(69) of The Medicaid ag ¢y assures it complies with such requirements
the Act, determined by the Secretary to be necessary for ca  ‘ing out the
P.L. 109-171 fedicaid Integrity Program es lished under section 1936 of the

(section 6034) Act.

TN No. 2008-062

Supersedes o Approval D e: 171/p05/08  Effective Date: July 1, 2908
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Mississippi

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the United States

Citation

Section 1902(a)(80) _X_ The State shall not provide any payments for items or services
of the Social Security Act, provided under the State Plan or under a waiver to any financial
P.L. 111-148 (Section 6505) institution or entity located outside the United States.

TN No0.2011-002 Received Date 04/27/2011
Supersedes Approval Date 05/16/2011

TN No.NEW Effective Date 06/01/2011





