
Revision: HCFA-PH-87-4
KARCH 1987

(BERC)

32

OKB No.: 0938-0193

State/'l'er-ritory:

SECTION 4

Mississippi

GENERAL PROGRAM ADKINISTRATION

Citation
42 CFR 431.15
A'l'-79-29

4.1 Methods of Administ~ation

·The Medicaid. agency employs methods of administ~ation

. found by the Sec~etary of Health and Human ·Services to
be necessa~y fo~ the p~ope~ and efficient ope~ation of
the plan.

on; No.~
Superlledes
nl No.

Approval Date (~/y/0, Effective Date

~CFA ID: lOlOP/001ZP
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Revisicn: HCFA.-AT-BD-38 (BPP)
May 22,. 19BO

state. c:..M_i_ss_i_s_Sl..:.'p..:,p_i _

Citaticn
42 ern 431. 202
AT-79-29
AT-80-34

4.2· Hearings for Applicants ar£l Recipients

The Medicaid agencj has a system of hearings
that meets all the requirements of 42 CFR PaJ::'t

. 431, Subpart E.

( 'IN t 1et- L
Supersedes
'IN ,!!..t _

Awroval Date '7hh I-, Effective Date~¥
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state/Ter-d tot")':
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34

Mississippi

0I!Il No.: 0938-0193

Citation
42 erR 431. 301
AT-7'1-2'1

52 FR 5961

4.3 ~afeGuar-dln~ Infor-mation on Applicants and Recipients

Under- State statute which imposes legal sanctions,
safeguar-ds ar-e pr-ovided that r-estr-ict the use or­
disclosur-'e of InfornaHon concerning spp lie an ts and
c-ecipients to pUt"poses.dir-ectly connected with t.he
administr-stion of the plan.

All other- r-equlr-ernents of 42 CFR Par-t 431, Subpar-t F
ar-e met.

TN lJo. 8',-22
super-sede,.: "
TN lIo. 1_"_-_7

Appr-oval Dat.JUN 15 1990 Effective Date

HcrA to: 1010P/OOI2P



Revision: HCFJ,-PlS-B7-4
IiARCll 19B7

Stater1e~itQry:

3S

(SU::)

Mississippi

O!!ll 110.: 0938-0193

Ci tal:ion
42 CFR 431.800Cc)
50 FR ZlB39
1903(1.1) (1)(1) of .
the Ac~.

P .~. 9~-S09

(Section 9407)

~.4 Medicai~ Qualitv Cont~l

(a) A syst~ of quality cont~ol is implemented in
accoraance with 42 CYR Part 431, Subpart P.

(0) ~he State ope~ates a claims y~cessing assessment
syscem tqtt meets the requirements of 431.800(e),
(g), (h?~ilnd (!c.).

LP Not applicable. '!'he State has an apyroved
Hedicaid Hanagement ~nformation Syscem (!!!tIS).

':l' No. RR-"
Supe:-secies
"nl No. _

rt'B 10 \gSe
Al'l'roval Date ........:.._._..-;..

Ji\ '1 0 f 1939
.l::fee:..ive 1>at.e ':. (-; -

llCFJ.:rD: lOlOP/OO:'2P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  

State:  Mississippi                                                                               OMB Control Memo Number:  0938-1151 

 

 

 

 

4.46 Provider Screening and Enrollment 

 

Citation The State Medicaid agency gives the following assurances: 

1902(a)(77) 

1902(a)(39) 

1902(kk); 

P.L. 111-148 and 

P.L. 111-152 

 

42 CFR 455 PROVIDER SCREENING 

Subpart E    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. 

 

42 CFR 455.410 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. 

 

42 CFR 455.412 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. 

 

42 CFR 455.414 REVALIDATION OF ENROLLMENT 

    X   Assures that providers will be revalidated regardless of  

 provider type at least every 5 years. 

 

42 CFR 455.416 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 enrollment. 

 



 
TN No.   2012-004                                                                                                               Date Received: 09-25-12 
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42 CFR 455.420 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.    

 

42 CFR 455.422 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. 

 

42 CFR 455.432 SITE VISITS 

    X   Assures that pre-enrollment and post-enrollment site visits of 

 providers who are in “moderate” or “high” risk categories will  

 Occur. 

 

42 CFR 455.434 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. 

 

42 CFR 455.436 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.   

      

42 CFR 455.440 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. 

 

42 CFR 455.450 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. 
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Supercedes                                                                                                                           Date Approved:10-12-12 

 

TN No.  New                                                                                                                        Date Effective  10/1/2012 
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42 CFR 455.460 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.    

 

42 CFR 455.470 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. 
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Revlllon: HCFA-PM-88-IO (SERC)
SEPTEKBER 1988

01il 110.: 0938-0193

SlatelTerrl tory: Mississippi

Cl tatton
62 cra 455.12
AT-78-90
48 P'R 3742
52 Fa 48817

4.5 Medlcaid AAency Fraud Detlction and rnve.tigallon
Prop;rlJl

The Medlcaid agency has eslabllshed and wll1 maintaln
methods, criteria, and procedures that meot .11
requlremenll of 42 CFR 455.13 through 155.21 and 455.23
for prevention and control of program fraud and abuse.

Til 110. 88-13
SuperledEll
TIl 110. ~

Effective Date OCT 01 1988

HcrA ro: 1010PI0012P
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New: HCFA-PM-99-3 (CMSO)
JUNE 1999

State: Mississippi

Citation
Section 1902(a)(64) of
the Social Secunty Act
P.L. 105-33

4.5a Medicaid Agency Fraud Detection and Investigation
Program

The Medicaid agency has established a mechanism to receive
reports from beneficiaries and others and compile data
concerning alleged instances of waste, fraud, and abuse relating
to the operation of this title.

TN No. 99-18 OCT 2 6 i99~ .
Supersedes Approval Date Effective Date 8-5-97
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT          
MEDICAL ASSISTANCE PROGRAM    

 

 
TN No. 16-0015                                                                                                        Date Received: 04/18/2016 
Supersedes                                                                                                                 Date Approved:  07/18/2016    
TN No. 2010-033        Date Effective: 04/01/2016 

State of Mississippi 
4.5 Medicaid Recovery Audit Contractor Program
Citation 
 
Section 1902(a)(42)(B)(i) 
of the Social Security Act 
 
 
 
 
Section 1902 
(a)(42)(B)(ii)(I) of the 
Act 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 
1902(a)(42)(B)(ii)(II)(aa) 
of the Act 

         The State has established a program under which it will contract with one 
or more recovery audit contractors (RACs) for the purpose of identifying 
underpayments and overpayments of Medicaid Claims under the State plan and 
under any waiver of the State Plan. 
 
_X_ The State is seeking an exception to establishing such program for the 
following reasons: 
 
Pursuant to 42 CFR § 455.516, the Division of Medicaid is seeking an exception 
to 42 CFR § 455.502(b), which requires contracting with a RAC.  The Division 
of Medicaid’s RAC contract expired in 2015, and the Division of Medicaid 
received no completely responsive proposals in response to two (2) separate 
procurements. The Division of Medicaid requests an exception to the RAC 
requirements for a period of one (1) year from the approval date of State Plan 
Amendment (SPA) 16-0015 in order to attempt to procure a RAC vendor. 
Additionally, the Division of Medicaid seeks to expand the duties of the current 
Medicaid Integrity Contractor to include audits that were previously performed 
by the RAC, including auditing inpatient All Patient Refined Diagnosis Related 
Groups (APR-DRG) validation billing in an effort to identify overpayments, 
during the one (1) year exception period. 
 
         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: 
 
____ The State will make payments to RAC(s) only from amounts recovered. 
 
         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):  
 
         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. 
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TN No. 16-0015                                                                                                        Date Received:  04/18/2016 
Supersedes                                                                                                                 Date Approved: 07/18/2016      
TN No. 2010-033        Date Effective: 04/01/2016 

 
 
 
 
 
 
 
Section 
1902(a)(42)(B)(ii)(II)(bb) 
of the Act 
 
Section 
1902(a)(42)(B)(ii)(III) of 
the Act 
 
Section 
1902(a)(42)(B)(ii)(IV)(aa) 
of the Act 
 
Section 
1902(a)(42)(B)(ii)(IV)(bb) 
of the Act 
 
Section 
1902(a)(42)(B)(ii)(N)(cc) of 
the Act 

 
____ 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. 
 
         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): Flat fee established 
through procurement process. 
 
         The State has an adequate appeal process in place for entities to appeal 
any adverse determination made by the Medicaid RAC(s). 
 
         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. 
 
         The state assures that the recovered amounts will be subject to a State’s 
quarterly expenditure estimates and funding of the State’s share. 
 
         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. 
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Revisicn:

37

HCFA-~80-38(BEP)

May 22, 1980

State ..:M=is:.:s:.:i:::;s:::;SI:.<'P:.<:p:::.i _

Citatia'l
42 CER 431.16
AT-79-29

4.6 Reports

The Medicaid agency will submit all
reports in the form am with the content
required by the Secretary,' and will comply
with any provisions that the Secretary
Elms necessary to verify and assure the
correctness of the reports. All
requirements of 42 ern. 431.16 are met.

'IN' 11~/2
Supersedes
'IN L' _

Approval Date Effective Date /~177
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Revisioo: HCFA-AT-80-38 (BFP)
May 22, 1980

State .=M.=i"'s"'s"'i.=s.=Sl"'·p"'p..:;i _

Citatioo
42 ern 431.17
AT-79-29

4.7 Maintenance of Records

The Medicaid agency maintains or supervises
the maintenance of records necessary for the
proper and efficient operation of the plan,
inc1u::1ing records regarding aWllcations,
deterrninatim of eligibility, the provision of
medical assistance, and administrative costs,
and statistical, fiscal and other records
necessary for reporting and a=untabili ty ,
and retains these recorLs in accordance with
Federal requirements. All requirements of 42
ern 431.17 are met.

'IN i ? 7-17
Supersedes
'INL,t _

lIWroval Date Effective Date
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Revisioo: HCFA-AT-80-38 (BPF)
May 22, 1980

State. ~M=is"'s"'_i""s""si"'p'""p"_i _

Citation
42 CPR 431.18 (b)
AT-79-29

4.8 Availability of Agency Program Manuals

PrograJl\ manuals and other policy issuances that
affect the public, including the Hedicaid
agency I s rules and regUlations governing
eligibility, need and amount of assistance,
recipient rights and respCX1sibilities, and
services offered by the agency are maintained
in the State office and in each local and
district office for examination, upon request,
~ individuals for review, study, or
reproduction. All requirements of 42 CFR
431.18 are met.

'!N t 11-")-
Supersedes
'!Nt-'-----

Apflroval Date 7/1/7t.J Effective Date tjJf"/1'f
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Revisicn: HCFA-AT-80-38 (BW)
May 22,1980

There are procedures implemented in
ao::ordance with 42 CFR 433.37 for
identification of providers of services by
social secur i ty nlIJllber or by eJ!lf>loyer
identification number and for reporting
the infOl;matim requi red by the Internal
Revenue Code (26 U.S.C. 6041) with respect
to payment for services under the plan.

State M"'-=i"'s"'Sl""s"'s"-ip"'p"'i'-- _

4.9 Reporting Provider Payments to Internal
Revenue Service

Citaticn
42 CFR 433.37
AT-78-90

•
'IN t rzy -)-
Supersedes
'IN ,,-t _

AflI?roval Date Effective Date t/ If'/'l'-/
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Revision: HCFA-PM·99-3 (CMSO)
JUNE 1999

State:

Citation
42 CFR431.51
AT-78-90
46 FR 48524
48 FR23212
1902 (a) (23)
of the Act
P.L. 100·93
(section 8(t)
P.L. 100·203
(Section 4113)

Mississippi

4.10 Free Choice of Providers

(a) Except as provided in paragraph (b), the Medicaid agency assures
that an individual" eligible under the plan may obtain Medicaid
services from any institution, agency, pharmacy, person, or
organization that is qualified to perform the services, including
an organization that provides these services or arranges for their
availability on a prepayment basis. .

(b) Paragraph (a) does not apply to services furnished to an
individual--

Section 1902(a)(23)
of the Social Security Act
P.L. 105·33

(c)

(1) Under an exception allowed under 42 CFR 431.54, subject
to the limitations in paragraph (c), or

(2) Under a waiver approved under 42 CFR 431.55,
subjectto the linutations in paragraph (c), or

(3) By an individual or entity excluded from
participation in accordance with section
1902(p) of the Act, or

(4) By individuals or entities who have been convicted
of a felony under Federal or State law and for which
the State determines that the offense is inconsistent
with the best interests of the individual eligible to
obtain Medicaid services.

Enrollment of an individual eligible for medical assistance
in a primary care case management system described in
section 1915(b)(1), a health maintenance organization, or a
similar entity shall not restrict the choice of the qualified
person from whom the individual may receive emergency
services or services under section 1905(a)(4)(c).

TN No. 99-18 M" " " :.,~
Supersedes Approval Date 1I~ 1 ' , "Effective Date 8-5-97
TN No, 92205



Revisicn: B::Fh-A1'-8D-38 (BP?)
Hay 22, 1980

State.... lI_f_is_s_i_s_s_i.:..p.:..p_i _

Citaticn
~2 c:u 431. 610
~78-90

A1'-80-34

4.11 Relations with Stenaarc5"S-et-tiro arC SU!'vev
Ao~'l=ie5

(a) !be State iJgency utilized by the
Se::retary to determire qualifications of
insti tc-:.iorlS and sJJ??lie~s of services to"
participate in Medicare is respo~sible

for establishing al'lG maim:aining healtil
standards for o:ivate 0: oublic
i05ti tuticns (exclusive of Cnr isti2Il
SCience sanatoria) that proviae services
to l1edic:aid re::ipients. This agency
is Mississippi State Department of

Health

(b) Tn<e State authori1:y (ies) responsible for
establishing aP~ mein~ining standards,
o~her tha, those relating to health, fa:
pUblic 0: private ir$tituti~$ that
provide services to l-"..edicaid recipien~

is (are): Social Se,vices Division (Child

Welfare), Deo::rtment of Public Welfare, sets

standards fo, Paste, Care.

(c) ~.~~IT 4. 1 '-A describes the ztanaards
specified in pcI2gra?~S (a) ~,d (b)
above, that are kept O~ file and made
available to tile Realth ,r'are ?iren::ing
AOministtatial en request.

'IN;' 87-12
SL.-c>"'-!'seaes
'IN' f 71- )..0

~roval Date



Revisicn: H::Fh-A:r-8o-38 (BPP)
Haj' 22, 1980

State ..;.l\..;.1:.,:is:.,:S:.,:i..=s..=s:.,:iP:..:p:.,:i _

(agency)
.nic~ is the Sta~e agencj eesponsible
foe 1icensifY.J health in.=titu'::io.-.s,
&.=tennino..s if institu::iC:1S ana
agen:::ies meet the requirements for
participaticn in tre Medicaid
program. The requirements in G CFi\
431.610 (e), (f) a~ (g) are met.

The Mi.ssissippi State Department

of Health

{.ll(d)Cit2ticn
1,2 c:R 431. 610
AT-78-90
AT-89-34

'ill~ 87-1°
SL.~:seOes

'ill- ~ 7'1- 20
~coval Date E:re::'::ive Date 7/If ~
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Re'lisicn: lCFA-AT-BO-38 (BFP)
May 22, 1980

State. ......:..M::.:i:.::s..:;S::.:iS::.:s::i"p"pl=-· _

Citaticn
42 CFR 431.105 (b)
AT-7B-90

4.12 Consultation to Medical Facilities

(a) Consultative services are provided
~ health and other awropriate
State a;Jencies to h::>spitals, nursin;J
facilities, haTe health agen:::ies,
clinics and laboratories in
accordance with 42 CFR 43l.105(b).

(b) Similar services are provided to
other types of facUl.ties providin;J
medical care to iooividuals
receiving services under the
programs specified in 42 CFR
431.105 (b) •

D Yes, as listed be1~:

@ Not awlicable. Similar
services are rot provided to
other types of medical
facilities.

'IN f /3- /0
Supersedes
'IN .....# _

Approval Date t.//rJ 7'-1



Revision: HCFA-PM-91-4
August 1991

45

(BPD) OMB No.: 0938-

State /Territory :_~~~Mi~·~s:::si~s:.e.s:.liPeJP~i,--~~~~~~~~~~~~~~~~~_

Citation

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 Provider Agreement

With respect to agreements between the Medicaid agency and
each provider furnishing services under the plan:

(a) For all 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, and section 1919 of the Act
are also met.

(c) For providers of ICF/MR services, the requirements
of participation in 42 CFR Part 483, Subpart D are also
met.

(d) For each provider that is eligible under the plan to
furnish ambulatory prenatal care to pregnant women
during a presumptive eligibility period, all the
requirements of section 1920(b)(2) and (c) are met.

Ixl Not applicable. Ambulatory prenatal care is not
provided to pregnant women during a
presumptive eligibility period.

TN No. 92-02
Supersedes TN No. 88-6

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

HCFA ID: 7982E



Revision: HCFA-PM-91-9
October 1991

45(a)

(MB) OMB No.:

state/Territory: M_l~ss~i_s_s~lp~p_l _

Citation
1902(a) (58)
1902(101) 4.13 (e) For each provider receiving funds under

the plan, all the requirements for
advance directives of section 1902(w) are
m'et:

(1) Hospitals, nursing facilities,
providers of home health care or
personal care services, hospice
programs, health maintenance
organizations and health insuring
organizations are required to do the
following:

(a) Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.

(b) Provide written information to all
adult individuals on their
policies concerning implementation
of such rights,

(c) Document in the individual'.
medical records whether or not the
individual has executed an advance
directive;

(d) Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

(e) Ensure compliance with
requirements of State Law (whether

TN No. 91-29 / 28 ()~ I'{) I 0/
Supersedes Approval Date " . 7£- Effective Date Ie - • 7
TN No. New

Date Received j2~g;:9/ HeFA ID: 7982E



Revision: HCFA-PM-9l-9
October 1991

45 (b)

(MS) OMS No.:

State/Territory: ~Mlis~s~iws~s~i~pp~1~ _

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

(f) Provide (indiVidually or with
others) for education for staff
and the community on issues
concerning 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)Nursinq facilities when the
individual is admitted AS a
resident.

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

(d) Hospice program at ,the time of
initial receipt of hospice care 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 advance directives.

Not applicable. No State law
or court decision exist
regarding advance directives.

TN No. 91-29 / ')0 no 1/\ I IJ I
Supersedes Approval Date '-<.~ -7£, ,Effective Date ltV - -7/
TN No. New ' Ij I /}'1'

---!~--Date Received /~-.:J/-7. HeFA 10: 79821:
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Revision: HCFA-PM-9l-l0 (ME)
December 1991

State/Territory:

Citation

Mississippi

42 CFR 431. 60
42 CFR 456.2
50 FR 15312
1902(a) (30) (C) and
1902(d) of the
Act, P.L. 99-509
section 9431)

4.14 Utilization/Quality Control

(a) A Statewide program of surveillance and
utilization control has been implemented that
safeguards against unnecessary or
inappropriate use of Medicaid services
available under this plan and against excess
payments, and that assesses the quality of
services. The requirements of 42 CFR Part 456
are met:

Directly

..lL By undertaking medical and utilization
review requirements through a contract
with a Utilization and Quality Control
Peer Review Organization (PRO) designated
under 42 CFR Part 462. The contract with
the PRQ--

(1) Meets the requirements of §434.6(a);

(2) Includes a monitoring and evaluation
plan to ensure satisfactory perfor­
mance;

,
(3) Identifies the services and providers

subject to PRO review;

(4) Ensures that PRO review activities
are not incons istent wi th the PRO
review of Medicare services; and

( 5) Includes
to which
sidered
purposes.

a description of the extent
PRO determinations are con­
conclusive for payment

1902(a) (30) (C)
and 1902(d) of the
Act, P.L. 99-509
(section 9431)

Quality review requirements described in
section 1902 (a) (30) (C) of the Act relating
to services furnished by HMOs under
contract are undertaken through contract
with the PRO designed under 42 CFR Part
462.

By undertaking quality review of services
furnished under each contract with an ffiMO
through a private accreditation body.

TN No. 95-14
Supersedes
TN No. 92-05

Approval Date 11-21-95 Effective Date 7-01-95
Date Received 09-29-95



Revision: HCFA-PM-85-3
!lAY 1985

State:

"7

(BBRC)

Mississippi

OKS NO. 0938-0193

Citation
42 CFR 456.2
50 FR 15312

4.14 (b) The Hedicai~ agency meets the requirements
of 42 CFR Part 456, Subpart C, for
control of the utilization of inpatient
hospital services.

I~ Utilization and medical review are
perfonned by a utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

L-I Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart C for:

L-I All hospitals (other than mental
hospitals).

I I Those specified in the waiver.

L-I No waivers have been granted.

'W No. 85-5
Supersedes
TIl lio.

Approval Date _ Effective Date _

HCFA ro: 0048P/0002P



Revi~ion: HCFA-PH-85-7
JULY 1985

48

(BERC)

Mississippi

OMB NO.: 0938-0193

Citation
42 CFR 456.2
50 FR 15312

(c) The Medicaid a~ency meets the 'requirements
of 42 CFR Part 456, Subpart D, (or control
of utilization of inpatient services in mental
hospitals.

L-I Utilization and medical revie~ are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part,462 that has a contract
with the agency to perform those reviews.

L-I Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart D for:

L-I All mental hospitals.

L-I Those specified in the waiver.

L I No waivers have been granted.

IX! Not applicable. Inpatient services in mental
hospitals are not provided under this plan.

Til 110. 8~-7

Sup ore adee :5
TIl !lo,. ~

Approval Date ---JO- ~-q-S Effective Date -lb -I - g)'

HCFA ID: 0048P/0002P



Revision:
fLU 1985

lICl'~-I'l!-a5-3 (BElie)

State: Mississippi

OKS HO. 0938-0193

Citation
42 CFR 456.2
50 FR 15312

(d) The Hedicaid asency meets the requirements of
42 CFR Part 456, Subpart E, for the control of
~tilization of skilled nursing facility
services.

L-I Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Orsanization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

/19 utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies ~he conditions of a waiver
of the requirements of Subpart E for:

L-J1 All skilled nursins facilities.

L-I Those specified in the waiver.

L-I No waivers have been sranted.

Tll Yo. 85;)
Supersedes
TH lio. ta-lt>-

Approval Da te q-to -'b s Effective Date .J- k~5'

HCFA 1D: 0048P/OOO2P



ReviBlon: n~rA-?~-~5-3

KAY 1985
Slat,,:

AUG 2 .( 1987

50

(BKRC)

Mississboj

OKE NO. 0938-0193

Citation
42 C?R 456.2
50 FE 15312

.4.14 Lli(e) The Medicaid agency meets the requirements
of 42 eFR Part 456, Subpart F. for control
of the utilization of intermediate care
facility services. utilization revie~ in
facilities is provided through:

L-/ Facility-based revie~.

L-/ Direct revie~by personnel of the medical
assistance unit of the Scate agency.

L2V PeLsonnel under con~~act to the medical
assistance unit of the state agency.

L-/ utilization and Quality Control Peer Revie~

_Organizations.

L-/ Anotner method as described ~n ATTAC~:.zl~

4.1'--A..

L-/ Two or more of tne above methods.
ATTACH:':::lIT 4. l/.-B describes the
circumstances unde= which each method is
used.

L-/ Not applicable. Intermediate care facility
services. are not provided under this p1~.

'II! lIo. ~'i-17

Su~e~seoes

'I!i' Eo. $5-.5
SEP 0 8 1987

Approval Date JUL 0 1 1981gffecclve Dace __

HC,A ID: OO~8P/0002?
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Revision: HCFA-PM-91-10 (ME)
December 1991

State/Territory: Mississippi

Citation

1902{a) (3D)
and 1902 (d) of
the Act,
P.L. 99-509
(Section 9431)
P.L. 99-203
(section 4113)

4.14 Utilization/Quality Control (Continued)

(f) The Medicaid agency meets the requirements of
section 1902(a) (30) of section 1902{a) (30) of
the Act for control of the assurance of
quality furnished by each health maintenance
organization under contract with the Medicaid
agency. Independent, external quality reviews
are performed annually by:

..1L A Utilization and Quality Control Peer
Review Organization designated under 42

·CFR Part 462 that has a contract with the
agency to perform those reviews.

A private accreditation· body.

An entity that meets the requirements of
the A~t, as determined 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
TN No. 92-05

Approval Date
Date Received

11-21-95
9-29-95

Effective Date 7-1-95



Revision: HCFA-PM-92-2
March 1992

State/Territory:

Citation
4.15

42 CFR Part
456 Subpart
It and
1902 (a) (31)
and 1903 (g)
of the Act

42 CFR Part
456 Subpart
A and
1902 (a) (30)
of the Act

TN No. -;,,-9-,,8_--,,0-,,6 _
Supersedes
TN No. -29,,4.=--,,0-,,5 _

51

(HSQB)

.Mississippi

Inspection of Care in Intermediate Care Facilities
for the Mentally Retarded, Facilities Providing
Inpatient Psychiatric Services' for Individuals
Under 21. and Mental Hospitals

The State has contracted with a Peer
Review Organization (PRO) to perform
inspection of care for:

ICFs/MR;

Inpatient ppychiatric facilities for
recipients under age 21; and

Mental Hospitals.

All applicable requirements of 42 CFR Part
456, Subpart I, are met with respect to
periodic inspections of care and services.

Not applicable with respect to intermediate
care facilities for the mentally retarded
servicesj such services are not provided under
this plan.

-K- Not applicable with respect to services for
individuals age 65 or over in institutions for
mental disease; such services are not provided.
under this plan.

Not applicable with respect to inpatient psy­
chiatric services for individuals under age
21; such services are noe provided under this
plan.

Not applicable with respect to ICF/MR
services.

All applicable requirements of 42 eFR part
456, Subpart I, are met with respect to
periodic inspections of care and services to
facilities providing inpatient psychiatric
services for individuals under the age of 2~.

EffectLve Oate-to1O~l 98
Approval Date '4~~----
Date Received I ~~ _
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Revisioo: HCF'A-1IT-80-38 (BPP)
May 22, 1980

State. M_i_s_s_is_s_iP:..p:..i _

Citaticn
42 CPR 431.615 (c)
AT-78-90

4.16 Relations with State Health and Vocational
Rehabilitation Agencies and Title V
Grantees

The Medicaid agency has cooperative
arrangements with State health and
vocational rehabilitation agencies and
with title V grantees, that meet the
requirementS of 42 CFR 431.615.

AT1'l'DlMENI' 4.16-A describes the
cooperative arrangements with the health
and vocational rehabilitation agencies.

'IN i (0 - 7
Supersedes
'IN ....1 _

Af:proval Date g6J.../fO Effective Date ?;1/5b
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Revision: HCFA-PM-95-3 (MBI
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

citation
42 CFR 433.36(cl
1902(a) (18) and
1917(a) and (bl of
the Act

4.17 Liens and Adjustments or Recoveries

(a) Liens

The State imposes liens against an
individual's real property on account of
medical assistance paid or to be paid.

The State complies with the requirements
of section 1917(a) of the Act and
regulations at 42 CFR 433.36(c)-(g) with
respect to any lien imposed against the
property of any individual prior to his
or her· death on account of medical
assistance paid or to be paid on his or
her behalf.

The State imposes liens on real property
on account of benefits incorrectly paid.

The State imposes TEFRA liens
1917 (a) (1) (8) on real property of an
individual who is an inpatient of a
nursing facility, ICF/MR, or other
medical institution, where the
individual is required to contribute
toward the cost of institutional care
all but a minimal ~ount of income
required for personal needs.

The procedures by the State for
determining that an institutionalized
individual cannot reasonably be expected
to be discharged are specified in
Attachment 4.17-A. (NOTE: If the State
indicates in its State plan that it is
imposing TEFRA liens, then the State is'
required to determine whether an
institutionalized individual is
permanently institutionalized and afford
these individuals "notice, hearing
procedures, and due process
requirements. )

The State imposes liens on both real and
personal property of an individual after
the individual's death.

TN No. 95-13
Supersedes
TN No. 83-4

Approval Date 11-21-95
Date Received 9-21-95

Effective Date 7-1-95
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(b) Adjustments or Recoveries

The State Division of Medicaid complies with
the requirements of section 1917(bl of the Act
and regulations at 42 CFR 433.36(hl-(i).

Adjustments or recoveries for Medicaid claims
correctly paid are as' follows:

(1) For permanently institutionalized
individuals, adjustments or recoveries
are made from the individual"s estate or
upon sale of the property subject to a
lien imposed because of medical
assistance paid on behalf of the
individual for services provided in a
nursing facility, ICF/MR, or other
medical institution.

Adjustments or recoveries are made
for all other medical assistance
paid on behalf of the individual.

(2) The State determines 'permanent
institutional status· of
individuals under the age of 55
other than those with respect to
whom it imposes liens on real
property under §1917(a) (1) (E) (even
if it does not impose those liens).

(3) For any individual who received medical
assistance at age 5S or older,
adjustments or recoveries of payments are
made from the individual IS estate for
nursing facility services, horne and
community-based services, and related
hospital and prescription drug services.

In addition to adjustment or
recovery of payments for services
listed above, payments are adjusted
or recovered for other services
under the State plan as listed
below:

TN No. 95-13
Supersedes
TN No. 83-4

Approval Date
Date Received

11-21-95
9-21-95

Effective Date 7-1-95



1 
 

 
Page 53a-1 
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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, QI, 
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 (ME)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(41 The State disregards assets or
resources for individuals who
receive or are entitled to receive
benefits under a long term care
insurance policy as provided for in
Attachment 2.6-A, Supplement ab.

___X__ The State Division of Medicaid
adjusts or recovers from the
individual's estate on account of
all medical assistance paid for
nursing facility and other long term
care services provided on behalf of
the individual. (States other than.
California, Connecticut, Indiana,
Iowa, and New York which provide
long term care insurance policy­
based asset or resource disregard
must select this entry. These five
States may either check this entry
or one of the following entries.)

The State does not adjust or recover
from the individual1s estate on
account of any medical assistance
paid for nursing facility or other
long ter.rn care services provided on
behalf of the individual.

The State adjusts or recovers from
the assets or resources on account
of medical assistance paid for
nursing facility or other long term
care services provided on behalf of
the individual ·to the extent
described below:

TN No. 95-13
Supersedes
TN No. NEW

Approva 1 Da t e ."...~1...1-~2~1"'-:.i9,",5,--_
Date Approved 9-21-95

E f f e c t i ve Da t e __--'7,,-'-1...-'-9"'5=___



Revision: HCFA-PM-95-3
MAY 1995

53c

(M03)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(c) Adjustments or Recoveries: Limitations

The State Division of Medicaid complies with
the requirements of section 1917 (b) (2) of the
Act and regulations at 42 CFR §433.36(h)-(i).

(1) Adjustment or recovery of medical
assistance correctly paid will be made
only after the death of the individual's
surviving spouse, and only when the
individual has no surviving child who is
either under age 21, blind, or disabled.

(2) With respect to liens on the home of any
individual who the State determines is
permanently institutionalized and who
must as a condition of receiving services
in the institution apply their income to
the cost of care, the State will not seek
adjustment or recovery of medical
assistance correctly paid on behalf of
the individual until such time as none of
the following individuals are residing in
the individual's home:

(a) a sibling of the individual (who was
residing in the individual's home
for at least one year immediately
before the date that the individual
was institutionalized), or

(b) a child of the individual (who was
residing in the individual's horne
for at least two years immediately
before the date that the individual
was institutionalized) who
establishes to the satisfaction of
the state that the care the child
provided permitted the individual to
reside at home rather than become
institutionalized.

(3) No money payments under another program
are reduced as a means of adjusting or
recovering Medicaid claims incorrectly
paid.

TN No. 95-13
Supersedes
TN No. NEW

Approval Date 11-21-95
Date Received'--~~9~-~2~1~-~9~5~--

Effective Date 7-1-95
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Revision: HCFA-PM-95-3 (MS)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(dl ATTACHMENT 4.17-A

(11 Specifies the procedures for deterrrdning
that an institutionalized individual
cannot reasonably be expected to be
discharged from the medical institution
and return home. The description of the
procedure meets the requirements of 42
CFR 433.36 (d) .

(2) Specifies the criteria by which 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 mdnirnum, estate as
defined under State probate law).
Except for the grandfathered States
listed in section 4.17 (b) (3), if the
State provides a disregard for assets
or resources for any individual who
received or is entitled to receive
benefits under a long term care
insurance policy, the definition oE
estate must include 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 also
including the assets conveyed through
devices such as joint tenancy, life
estate, living trust, or other
arrangemen t) ,

a individualls horne,

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 institution
and return home, and

o lawfully residing.

TN No. 95-13
Supersedes
TN No. NEW

Approval Date 11-21-95
Date Received 9-21-95

Effective Date 7-1-95
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Revision: HCFA-PM-95-3 (ME)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(4) Describes the standards and procedures
for waiving estate recovery when it would
cause undue hardship.

(5) Defines when adjustment or recovery is
not cost-effective. Defines cost­
effective and includes methodology or
thresholds used to determine cost­
effectiveness.

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

TN No. 95-13
Supersedes
TN No. NEW

Approval Date 11-21-95
Date Received __-,9!.:-:...2!ol!.:-~9..S"-_

Effective Date 7 -1-95



Revision: HCFA-PM-!1l-4
August 1991
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(BPD) OMB No.: 0938-

StatefTerritqr.Y: ---=:Ml=s'"'si'-'::s::::s..,iP:<Jp""i'-- _

Citation

42 CFR 447.51
through 447.58

1916(a) and (b)
of the Act

4 .18 Recipient Cost Sharing and Similar Charges

(a) Unless a waiver under 42 CFR 431.55 (g) applies.
deductibles, coinsurance rates, and copayments do not
exceed the maximum allowable charges under 42 CFR
447.54.

(b) Except as specified in items 4 .18(b)(4), (5), and (6)
below. with' respect to individuals covered as
categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p)(1) of the
Act) under the plan:

(1) No enrollment fee, premium, or similar charge is
. imposed under the plan.

(2! No deductible, coinsurance, copayment, or
similar charge is imposed under the plan for the
following:

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

f I Age 19

I I Age 20

I I Age 21

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

eli) Services to pregnant Women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

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

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

HCFA ID: 7982E



Revision: HCFA-PM-91-4
August 1991

55

(BPD) OMB No.: 0938-

State/Territory : Mi=·s"'s"'i"'s-"SlOJ·p"'p"'i'-- _

Citation

42 CFR 447.51
through 447.58

4.18(b)(2) (Continued)

(ill) AU services furnished to pregnant
women.

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

(iv) Services furnished to any individual who
is an inpatient in a hospital, long-term
care facility, or other medical institution,
if the individual is required, as a
condition of receiving services in the
institution, to spend for medical care
costs all but a minimal amount of his or her
income required for personal needs.

(v) Emergency services if the services meet
the requirements in 42 CFR 447 .53(b)(4).

(vi) Family planning services and supplies
furnished to individuals of childbearing
age.

(vii) Services furnished by
maintenance organization in
individual is enrolled.

a health
which the

1916 of the Act,
P.L. 99-272,
(Section 9505)

(viii) ServiCes furnished to an individual
receiving hospice care, as defined in
section 1905(0) of the Act.

TN No. 92-02
Supersedes TN No. 86-9

Effective Date
Approval Date
Date Received

January If 1992
March 16, 1992
January 30, 1992

HCFA ID: 7982E
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56

(BPD) OMB No. : 0938-

State I Territory :_,..-_~Mi~ss~i~S~Sl~·p~p~i,-- _

Citation 4.18(b) ( Continued)

42 CFR 447.51
through
447.48

(3) Unless a waiver under 42 CFR 431.55(g) applies,
nominal deductible, coinsurance copayment, or
similar charges are imposed for services that are
not excluded from such charges under item
(b)(2) above.

I I Not applicable. No such ch.arges are
imposed.

(i) For any service, no more than one type of
charge is imposed.

(il) Charges apply to services furnished to
the following age group s;

I I 18 or older

I I 19 or older

I I 20 or older

I I 21 or older

I I Charges apply to services
furnis hed to the following;
reasonable categories of individuals
listed below who are 18 years of age
or older but under age 21.

TN No. 92-02
Supersedes TN No. 87-16

Effective Date
Approval Date
Date Received

January 1, 1992
March 16 I 1992
,'aullary 30, 1992

HCFA ID: 7982E



Revision: HCFA-PM-91-4
August 1991

56a

(BPD) OMB No.: 0938-

State/Territqr:y: ~Mi~':2S~Sl~'s",s~ip~p~ic- _

Citation

42 CFR 447.51
through 447.58.

4.18(b)(3) (Continued)

(ill) For the categorically needy and
qualified Medicare beneficiaries,
ATTACHMENT 4.18-A specifies the:

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

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

(C) Amount(s) of and basis for
determining the charge(s) j

(D) Method used to collect the
charge(s) ;

(E)

(F)

(0)

-Basis for determining whether an
individual is unable to pay the
charge and the means by which
such an individual is identified to
providers; _

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

Cumulative maximum that applies to
aU deductible, coinsurance or
copayment charges imposed on a
specified time period.

Not applicable. There is no
maximum.

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

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

HCFA ID: 7982E
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August 1991

·56b

(BPD) OMB No.: 0938-

State/Territ~~y: ~Mi::'~ss~i::::s~sl;,t'p~p~i,- _

Citation
1916(c) of
the Act

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

1916(d) of
the Act

4.18(b)(4) I /

4.18(b)(5) II

4.18(b)(6) II

A monthly premium is imposed on pregnant
women and infants who are covered under
section 1902(a)(10)(A)(ii)(IX) of the Act and
whose income equals or exceeds 150 percent of
the Federal poverty level applicable to a family
of the size involved. . The requirements of
section 1916(c) of the Act are met.
ATTACHMENT 4 .18-D specifies the method the
State uses for determining the premium and the
criteria (or determining what constitutes undue
hardship for waiving payment of premiums by
recipients.

For families receiving extended benefits during
a second 6-month period under section 1925 of
the Act, a monthly premium is imposed in
accordance with sections 1925(b)(4) and (5) of
the Act.

A monthly premium, set on a sliding scale,
imposed on qualified disabled and working
individuals who are covered under section
1902(a)(10)(E)(ii) of the Act and whose income
exceeds 150 percent (but does not exceed 200
percent) of the Federal poverty level applicable
to a family of the size involved. The
requirements of section 1916(d) of the Act are
met. ATTACHMENT 4.18-E specifies the method
and standards the State uses for determining the
premium.

TN No. 92-02
Supersedes TN No. 86-9

Effective Date
Approval Date
Date Received

January 1. 1992
March 16, 1992
J"an~ary 30,-1992

HCFAID: 7982E
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(BPD) OMB No.: 0938-

State/Territory: Mississippi

Citation 4.18(c) 1/ Individuals are covered as medically needy under the
plan.

42 CFR 447.51
though 447.58

447.51 througll
447.58

(l) I I

(2)

An enrollment fee J premium or similar
charge is imposed. ATTACHMENT 4 .18-B
specifies the amount of and liability period
for such charges subject to the maximum
allowable charges in42 CFR 447 .52(b) and
defines the State's policy regarding the
effect on recipients of non-payment of the
enrollment fee, premium, or similar
charge.

No deductible, coinsurance, copayment
or similar charge is imposed under the
plan for tile following:

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

I I Age 19

I / Age 20

I I Age 21

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
Supersedes TN No. 86-9

Effective Date
Approval Date
Date Received

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

HCFA In: 7982E



Revision: HCFA-PM-91-4
AUGUST 1991

(EPD) OMS No.: 0938-

state/Territory:

Citation

Mississippi

4.18 (c) (2) (Continued)

42 CFR 447.51
through
447.58.

(ii)

(iii)

Services to pregnant women related to
the pregnancy or any other medical
condition that may complicate the
pregnancy.

All services furnished to pregnant
women.

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

(iv) Services furnished to any individual
who is an inpatient in a hospital,
~ong~term care facility, or other
medical institution, if the individual
is required, as a condition of
receiving services in the institution,
to spend for medical care costs all·
but a minimal amount of his income
required for personal needs.

(v) Emergency services if the services
meet the requirements in 42 CFR
447.53 (b) (4) •

(vi) Family planning services and supplies
furnished to individuals of childbear­
ing age.

1916 of the Act,
P.L. 99-272
(Section 9505)

lvii) Services furnished to an individual
receiving hospice care, as defined in
section 1905(0) of the Act.

447.51 through
447.58

(viii) Services provided by a health
maintenance organization (roMO) to en­
rolled individuals.

~ Not applicable. No such charges
are im~osed.

TN No. 95-19
Supersedes
TN No, 92-02

Approva 1 Da t e ....:../..,.-;;..1.2:.::;.,-.;..91.:;~-=-_
Date Received ~/2&~')~9~'~9u~~__

Effective Date 10-/·95'
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56e

(BPD) OMB No.: 0938-

State/Territqz:y: --!!Mi.!:!·2.s"'si~s~s~ip~p~i'__ _

Citation 4.18(c)(3) Unless a waiver under 42 CFR 431.55(g) applies,
nominal deductible, coinsurance, copayment, or similar
charges are imposed on services that are not excluded
from such charges under item (b) (2) above.

r/ Not applicable. No such charges are imposed.

(i) For any service, no more than one type of
charge is imposed.

(ii) Charges apply to services furnished to the
following age group:

/ I 18 or older

/ I 19 or older

/ I 20 or older

/ I 21 or older

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

TNNo. 92-02
Supersedes TN No. 86-9

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

HeFA ID: 7982E



Revision: HCFA-PM-9l-4 .
August 1991

56f

(BPD) OMB No.: 0938-

State/TerritQrY:_~_-!!M!!i~s~si~s~s~ip~p~i,-- _

Citation·

447.51 through
447.58

4.18(c)(3) (continued)

(ill) For the medically needy, and other optional
groups, ATTACHMENT 4.18-C specifies the:

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

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

(C) Amount(s) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s);

(E) Basis for determining whether an
individual is unable to pay the charge(s)
and the means by which such an individual
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 applies to all
deductible, coinsurance. or copayment
charges imposed on a family during a
specified time period.

/ / Not applicable.
maximum.

There is no

TN No. 92-02
Supersedes TN No. 86-9

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

HCFA lD: 7982E
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(BPD) OMB No.: 0938-

State/Territqz:y: ---..!!Mi~·2.s~si~s~s.!JiP"_lp~i'__ _

Citation 4 .19 Payment for Services

42 CFR 447.252 (J (,) . (a) The Medicaid agency meets the requirements of 42 eFR
1902(a)(13) ~\11>" ~art447, Subpart C I and sections 1902(a)(13) and 1923
and 1923 of) V t~r; of the Act with respect to payment for inpatient
the Act· ~lt'" ,,\ ~j hospital services. .

~ ~) -'> \
~ ATTACHMENT 4.19-A describes the methods and

standards used to determine rates for payment for
inpatient hosp\tal services.

/ I Inappropriate level of care days are covered and
are paid under the State plan at lower rates than
other inpatient hospital services, reflecting the
level of care actually received, in a manner
consistent with section 1861(v) (1)(G) of the
Act.

ixl Inappropriate level of care days are not covered.

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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(BPD) OMB No.: 0938-

State/Territ~x:y:__-..,....::Mi::::·::::s:::;si:::s::::s.:"ip""p"'i'--- _

Citation

42 CFR 447.201
42 CFR 447.302
52 FR 28648
1902(a)(13)(E)
1903(a)(1) and
(n), 1920 and
1926 of the Act

4.19(b) In addition to the services specified in
paragraphs 4.19 (a), (d). (k). (1). and (m).
the Medicaid agency meets the following
requirements:

(1) Section 1902(a)(13)(E) of the Act
regarding payment for services furnished
by Federally qualified health centers
(FQHCs) under section 1905(a)(2)(c) of
the Act. The agency meets the
requirements of section 6303 of the State
Medicaid Manual (HCFA-Pub. 45-6)
regarding payment for FQHC services.
ATTACHMENT 4.19-B describes the
method of payment and how the agency
determines the reasonable costs of the
services (for example. cost-reports. cost
or budget reviews, or sample surveys) .

(2) Sections 1902(a)(13)(E) and 1926 of the
Act. and 42 CFR Part 447. Subpart D.
with respect to payment for all other types
of ambulatory services provided by rural
health clinics under the plan.

ATTACHMENT 4.19-B describes the
methods and standards used for the
payment of each of these services except
inpatient hospital, nursing facility
services and services in intermediate care
facilities for the mentally retarded that
are described in other attachments.

TN No. 92-02
Supersedes TN No. 87-22

Effective Date
Approval Date
Date Received

January 1, 1992

March 16, 1992
January 30, 1992

HCFA ID: 7982E
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Revisioo: H::FA-AT-80-38 (BPP)
May 22, 1980

state M_i_s_Sl_·s_s_ip_p_i _

Citatioo
42 ern 447.40
AT-78-90

4.19 (el Payment is rnade to reserve a bed during
a recipient's terrporary absence fran an
inpatient facility.

Yes. The State's p::>lic.y is
descr ibed in ATrACHMENl' 4.19-<:.

D No.

TI' I ? 7~/(,
Supersedes
'IN ....1 _

Effective Date 0 c,hJ



Revi.ion: HeFA - Region VI
No.Yelllber 1990

State/Territory:

Citation
42 erR 447.252
47 FI\ 47964
48 FR !56CU
42 eFR 447.280
47 FR 31518
S2 FR 28141
Section 1902(a)
( 13 I (A I 0 fAct
(Section 4211 (hI
(2 I (A) of P.L.
100-203).

60

Mississippi

4.19 (d)

( 1) The Medicaid agency _ets the
requirellentl of 42 erR Part 447,
Subpart C, with relpect to
paYlllent. for nuninq fac il1ty
'ervlcel and intermediate care
facili ty service. for the
mentally retarded.

ATTACHMEN'I' 4.19-0 delcribes the
methods and standArds usec1 to
determine rate. for payment for
nursing faCility .ervices and
intermediate care fACility
service. for the mentally
retarded.

(2) The Medicaid Agency provides
payment for routine nursing
facility Slrvice. furnishec1 by
a SWing-bed hOlpital.

m At the average rate per
paUent day paid to NF.
for routine .ervice.
furnilhed during the
previous calendar year.

c:J At a rate e.tabUshed by
the State, which meets the
requiretaent. of 42 erR Part
447, Subp&rtC, ••
applicable.

o Not applicGle. '11Ie agency
doe. not provide paY\llent
for N1 ..rvice. to" Iwinq­
bed ho.pital.

TN No. 91-23
Super.ede.
~N No. 87-22

Approval Date 5-4-93 Effective Date 7-1-91
Date Received 9-1i-91
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Revisicn: ICFA-AT-80-38 (BPP)
May 22, 1980

State Mississippi

Citaticn
42 CFR 447.45 (c)
AT-79-50

4.19 (e) The Medicaid agency meets all requirements
of 42 ern 447.45 for timely payrrent of
claims.

ATTACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for purposes of meeting these
requirements.

w I 29-/9
Supersedes '
'IN .!-~ _

lIpprova1 Date 1% h '1. , Effective Date tA~h/



'Revision: HCFA-PM-87~

MARCH 1987
(BERC)

62

OHB No.: 0938-0193

Mississippi
State/Territory:

Cita.tion
42 CFR 447.:15
AT-78-90
AT-80-34
-48 FR 5730

-4.19 (f) The Medicaid agency limits participation to
providers who meet the requirements of
42 CFR 447.15.

No provider participating under this plan may deny
seevices to any individual eligible'under the plan
on account of the individual's inability to pay a
cost sharing amount imposed by the plan in,
accordance with 42 CFR 431.55(g) and 447.53. This
seevice guarantee does not apply to an individual
who is able to pay, nor does an individual's
inability to pay eliminate his or her liability for
the cost sharing change.

Tli No. Q7-q
Supersecies
'Ill No.

Appl"oval Date ik-/vlv
i

EfIec tive.Datet'&/~

HCFA ID: l010P/0012P



,
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Revisi01: H::FA-M'-80-38 (BPFJ
May 22, 1980

State .::;M.:.:i:.=s.::;Sl.:.:·s:.:s:.:.ip"'p::.:i _

Citati01
42 CFR 447.201
42 CFR 447.202
AT-78-90

4.19 (g) The Medicaid agency assures aPl?ropriate
audit of records when payment is based on
costs of services or on a fee plus
cost of materials.

TIq 19-17
Supersedes
'IN.!..t _

Af\?roval Date fluh Y
i ,

Effective Date ,%;7 9"
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Revisicn: IlCFA-,\T-80-60. (BPP)
August 12. 1980

State Mississippi

Citaticn.
42 ern 447.201
42 CFR 447.203
AT-7B-90

4.19 (h) The Medicaid agency meets the require5l\ent
of 42 CFR 447.203 for OOcl..lm"..J1tation and
avaiJability of payment rates.

'IN .1,9-/7
Supersedes
'IN .::..t _

Effective Date ~~11
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Revision: HCFA-AT-BO-38 (BFP)
May 22, 1980

state. M_is_s_i_ss_i.;:.p"-p_i-----------

Citation
42 ern 447.201
42 crn 447.204
AT-78-90

~.19 (i) The Medicaid agel1CY' 5 payments are
sufficient to enlIst enough prO'Jiders so
that services under the plan are
available to recipients at least to the
extent that those services are available to
the general population.

nnH-/7
SupersEkles
'IN Lt _

~rova)....Pate Effective Date Y).h7



Revision: HCFA-PM-91-4
August 1991

66­

(BPD) OMB No.: 0938-

State: -"Mi~·~ss~i~s~s~ip~p~i~ _

Citation

42 CFR
447.201
and 447.205

1903(v) of
the Act

4.19(j)

(k)

The Medicaid agency meets the requirements of 42 CFR
447.205 for public notice of any changes in Statewide
method or standards for setting payment rates.

The Medicaid agency meets the requirements of section
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
permanently residing in the United States under color
of law. Payment is made only for care and services that
are necessary for the treatment of an emergency
medical condition, as defined in section 1903(v) of the
Act

TN No. 92-02
Supersedes TN No. 87-22

Effective Date
Approval Date
Date Received

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

HCFA ID: 7982E



Revi sion: HCFA-AT-81-34 (BPP)

66a

10-81

Stat e -"'M'-'i-"s-"-s1",'s'-'s'-'-ip""p"'i'-- _

Citation
42 CFR 447.342
46 FR 42669

4.19 (k) Payments to Physicians for
Clinical Laboratory Services

For services performed by an
outside laboratory for a physician
who bills for the service r payment
does not exceed the amount that
would be authorized under Medicare
in accordance with 42 CFR
405.515 (b), (c) and (d).

LI Yes

Ix I Not applicable. The
Medicaid agency does not
allow payment under the~

plan to physicians for
outside laboratory
services.

TN i 81-25
Supersedes
TN i eN!:'

Approval Date J(./)O ··JI, Effective Date~- J.K I.,



~evJ.S.lCi.: ::CFA.-PM- J2-- ~Sl

: ::ooe!'" :992

C;'~ation

5tacel rer=.:..'=.ory: t·lissi ssippi

:903(il(:~i

~f t.he A.c":.
4.:9(:: ~he Medica~d agency mee~s the requirements

0: sec"~on :903(L)(14) of ~ne Ac~ ~i~h respec~

~o paymen~ ~or physic~an services ~urni9hed ~o

=~~ldren under 21 and preqnan~ women. Pa~ent

:cr pnysician serv~ces furnished by a physican
~~ a child or a pregnan~ woman is made only to
~nv5~c~ans wno rnee~ one of ~he reauirements
~~5ted under this sec~ion of the ACt.

TN No. :::l:9~3;--...1",-5 _
Superseaes Approval Date 1-11-94
TN No. NEW Da te Recei ved 12-8-93

Effective Date 10-01-93



Revision:

66(b)

HCFA-PM-94-8 (ME)
OCTOBER 1994

State/Territory: Mississippi

Citation 4.19 (m) Medicaid
Vaccines
Program

Reimbursement for Administration of
under the Pediatric Immunization

1928 (c) (2)
IC) (ii) of
the Act

(i) A provider may impose a charge for the
administration of a qualified pediatric
vaccine as stated in H28(c) (2) (C) (ii) of
the Act. Within this overall provision.
Medicaid reimbursement to providers will be
administered as follows.

(ii)· The State:

sets a payment rate at the level of the
regional maximum established by the DHHS
Secretary.

is a Universal Purchase State and sets a
payment rate at the level of the regional
maximum established in accordance with State
law.

.JL sets a payment rate below the level of the
regional maxim,", established by the DHHS
Secretary.

is a Universal Purchase State and sets a
payment rate below the level of the regional
maximum established by the Universal
Purchase State.

The State pays the following rate for the
administration of a vaccine: $10.00

to ; TIJl'T!m; zations
the following

1926 of
the Act

(iii) Medicaid beneficiary access
is assured through
methodology:

(1) adequate reimbursement for admini­
stration.

(2) multiple provider/service sites.

TN No. 94-15
Supersedes
TN No. NEW

Approval Date fEB 0 3·'QQ.~ Effective Date __1_0_-_1_-_9_4__
Date Received 12-30-~
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Revision: EC~-AT-80-38(BPP)

May 22, 1980

State --=M::l::·s::s::i.:.s:::si:::p~p::.i _

Citation
42 CFR 447.25 (b)
AT-78-90

'IN f 72-/t
Supersedes
'INJ....! _

4.20 Direct Payments to Certain Recipients for
Physicians' or Dentists' Services

Direct payments are mach to certain recipients
as specified by, and in accordance with, the
requirements of 42 CFR 447.25.

DYes, for U physicians 1 services

D dentists' services

ATI'lCHMllir 4. 20-A specifies the
conditions under which such payrr.ents are
made.

IiJ Not applicable. No direct payments are
made to recipients.

Afproval Date /J-f, /z ? Effective Date r/;t/7J
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Revision: HCFA-AT-8l-34 (BPP)

State M_.i_ss_i_s_si-,-p-,-p_i -

10-81

Citation

42 CFR 447.10(c)
AT-78-90
46 FR 42699

4.21 Prohibition Against Reassignment of
Provider Claims

Payment for Medicaid services
furnished by any provider under this
plan is made only in accordance with
the requirements of 42 CFR 447.10.

----------_._-----------------_._--------
TN # 81-25
Sup~r~~des
TN ~_.1.:..--__

Approval Date~I~I~I~_u~I~~/ __ Effective Date



Revision: HCFA-PM-94-1 (MS)
FEBRUARY 1994

State/Territory:

Citation

Mississippi

42 CFR 433.137

1902(a)(25) (H) and (I)

4.22 Third Party Liability

(a) The Medicaid agency meets all requirements of:

(1) 42 CFR 433.138 and 433.139.
(2) 42 CFR.433.145 through 433.148.
(3) 42 CFR 433.151 through 433.154.
(4) Sections 1902 (a) (25) (H) and (I) of the

Act.

42 CFR 433.138(f)
52 FR 5967

42 CFF 433.138(g)(1)(ii)

42 CFR 433.138(g)(3)(i)

42 CFR 433.138(g)(4)(i)
through (iii)

(b) ATTACHMENT 4.22-A --
(1) Specifies the frequency with which the

data exchanges required in 5433.138(d)(1),
(d)(3) ·and (d)(4) and the diagnosis and
trauma code edits required in 5433.138(e)
are conducted;

(2) Describes the methods the agency uses for
meeting the follow-up requirements
contained in 5433.138(g) (1) (i) and
(g)(2)( i);

(3) Describes the methods the agency uses for
following up on information obtained
through the State motor vehicle accident
report file data exchange required under
5433.138(d)(4) (ii) and specifies the time
frames for 'incorporation into the
eligibility case file and into its third
party data base and third party recovery
unit of all information obtained through
the follow-up that identifies legally
liable third party resources; and

(4) Describes the methods the agency uses for
on paid claims identified under
5433.138(e) (methods include a procedure
for periodically identifying third party
collections and giving priority to
following up on those codes) and specifies
the time frames for incorporation into the
eligibility case and third party recovery
unit of all information obtained through
the follow-up that identifies legally
liable third party resources.

TN No. 94-09
Supersedes
TN No. 90-11

Approval Date
Date Received

8-15-94
)-11-94

Effective Date 7_-_1_-_9_4 _



Revision; HCFA-PM-94-1
FEBRUARY 1994

69a

(Ma)

State/Territory: Mississippi

Citation
42 CFR 433.139(b)(3) (c) Providers are required to bill liable third

parties when services covered under the plan
are furnished to an individual on whose
behalf child support enforcement is being
carried out by the State IV-D agency.

(d) ATTACHMENT 4.22-8 specifies the following,

42 CFR 433.l39(b) (3) (ii) (c)
55 FR 46652

(1 ) The method used in determining a
provider's compliance with the third party
billing requirements at
S433.l39(b) (3) (ii) (c).

42 CFR 433.l39(f)(2)

42 CFR 433.l39(f)(3)

42 CFR 447.20

(2) The threshold amount or other guideline
used in determining whether to seek
recovery of reimbursement from a liable
third party, or the process by which the
agency determines that seeking recovery of
reimbursement would not be cost effective.

(3) The dollar amount or time period the
State uses to accumulate billings from a
particular .1 iable third party in making
the decision to seek recovery of
reimbursement.

(e) The Medicaid agency ensures that the provider
furnishing a service for which a third party is
liable follows the restrictions specified in 42
CFR 447.20.

TN No. 94-09
Supersedes
TN No. 90-11

8-15-94Approval Date
Date Received -'7""'-'1'1'--9;;"74--

Effective Date 7-1-94



Revision: HCFA-PM-94-1
FEBRUARY 1994

State/Territory:

70
(MB)

Mississippi

citation

42 CFR 433.151(a)

4.22 (continued)

(f) The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
collection 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 appropriate.)

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

other appropriate state agency(s)--

other appropriate agency(s) of another
state--

Courts and law enforcement officials.

1902(a)(60) of the Act

1906 of the Act

(g) The Medicaid agency assures that the state "has
in effect the laws relating to medical child
support under section 1908 of the Act.

(h) The Medicaid agency specifies the guidelines
used in determining the cost effectiveness of
selecting one of the following.

The Secretary's method as provided in the
State Medicaid Manual, Section 3910.

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

TN No. 94-09
Supersedes
TN No. 92-16

Approval Date 8-15-94
Date Received 7-11-94

Effective Date _.:..7_-.:1~-...:9~4~__



71 

 

State/Territory:  Mississippi  

Citation  4.23 Use of Contracts 

42 CFR Part 434 
448 FR 54013 

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. 
 

42 CFR Part 438 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. 
 

 

 

 

 

 

 

TN#:  2012-003       Effective Date       07/01/2012 

Supersedes  

TN#:  2003-04       Approval Date _01-04-13 



Revision: HCFA-PM-94-2
APRIL 1994

72

(BPD)

State/Territory: Mississippi

Standards for Payments for Nursing Facility
and Intermediate Care Facility for the Mentally
Retarded Services

with respect to nursing facilities and
intermediate care facilities for the mentally
retarded, all applicable requirements of
42 CFR Part 442. Subparts B and C are met.

Citation
42 CFR 442.10
and 442.100
AT-78-90
AT-79-18
AT-80-25
AT-80-34
52 FR 32544
P.L 100-203
(Sec. 4211)
54 FR 5316
56 FR 48826

4.24

__ Not applicable
facilities for
such services
plan.

to intermediate care
the mentally retarded;
are not provided under this

TN No. 94-05
Supersedes
TN No. 88-6

Approval Date __8_-_1_5__-_9_4 ___ Effective Date 7-1-94
Date Received _7'-'--..1~1...-......9c::4i___
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Revision: HCFA-AT-80-38(~)

May 22, 1980

State, ----=.M;::i:.:s:.:s;::is::;s:.:i£,p.!:p::..i _

Citation
42 OR 431. 702
M'-78-90

4.25 Program for Licensing Administrators of Nursing
Hanes--
The State has a program that, except with
respect to Christian SCience sanatoria, meets
the requirements of 42 CFR Part 431, Subpart
N, for the licensing of nursing heme
administrators.

'nI ~ Z3- /0
Supersedes
'nit.!-----

Effective Date /1/;;!1\3



Revision: HCFA-PM-93-3
April 1993

74

(MB)

citation

State/Territory: Mississippi

1927(g)
42 CFR 456.700

1927(g) (l)(A)

4.26 Drug Utilization Review Program

A.l. The Medicaid agency meets the requirements of
Section. 1927 (g) of the Act for a drug use
review (OUR) progr~ for outpatient drug
claims.

2. The OUR progr~ assures that prescriptions for
outpatient drugs are:

- Appropriate
- Medically necessary
- Are not likely to result in adverse medical

results.

B. The OUR program is designed to educate
physicians and pharmacists to identify and

'reduce the frequency of patters of fraud,
abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians,
pharmacists, and patients or associated with
specific drugs and well as:

- potential and actual adverse drug reactions
- Therapeutic appropriateness
- Overutilization and underutilization
- Appropriate use of generic products
- Therapeutic duplicstion
- Drug disease contraindications
- Drug-drug interactions
- Incorrect drug dosage or duration of drug

treatment
- Drug-allergy interactione
- Clinical abuse/misuse

1927(g) (l)(a)
42 CFR 456.705(b) and
456.709(b)

1927 (g) (1) (B)
42 CFR 456.703
(d) and (f) C. The DUR program shall assess data use against

predetermined standards whose source materials
for their development are consistent with peer­
reviewed medical literature which has been
critically reviewed by unbiased independent
experts and the following compendia:

- American Hospital Formulary Service Drug
Information

- United States Pharmacopeia-Drug Information
- American Medical Association Drug

Evaluations

TN No. 94-02
supersedes
TN No. 93-06

4/25/94Approval Date _ Effectivs Date _~1~-~1~-_9~4~__
Date Received 3-31-94



Revision: HCFA-PM-93-3
April 1993

74a

(MB)

Citation

state/Territory: Mississippi

1927(g) (1) (D)
42 CFR 456.703(b) D. DUR is not required for drugs dispensed to

residents of nursing facilities that are in
compliance with drug regimen review procedures
set forth in 42 CFR 4893.60. The State has
nevertheless chosen to include nursing home
drugs in:

__x_ Prospective DUR
x Retrospective DUR

1927(g) (2) (A)
42 CFR 456.705(b)

1927(g) (2) (AI (i)
42 CFR 456.705(b)
(1)-(7)

1927(g)(2)(A)(ii)
42 CFR 456.705(c) & (d)

1927(g) (2) (8)
42 CFR 456.709(a)

E.l. The DUR program includes prospective review of
drug therapy at the point of sale or point of
distribution before each prescription is filled
or delivered to he Medicaid recipient.

2. Prospective DUR includes screening each
. prescription filled or delivered to an
individual receiving benefits for potential
drug therapy problems due to:

- Therapeutic duplication
- Drug disease contraindications
- Drug-drug interactions
- Drug-interactions with non-prescription or

over-the-counter drugs
- Incorrect drug dosage or duration of drug

treatment
- Drug allergy interactions
- Clinical abuse/misuse

3. Prospective DUR includes counseling for
Medicaid recipients based on standards
established by state law and maintenance of
patient profiles.

F.1. The DUR" program includes retrospective DUR
through its mechanized drug claims processing
and information retrieval system or otherwise
which undertakes ongoing periodic examination
of claims data and other records to identify:

- Patterns of fraud and abuse
- Gross overuse
- Inappropriate or medically unnecessary care

among physicians, pharmacists, Medicaid
recipients, or associated with specific
drugs or groups of drugs.

TN No. 94-02
Supersedes
TN No." 93-06

Approval Date 4-25-94 Effective Date
Date Received

1-1-94
3-31-94



Revision: HCFA-PM-93-3
April 1993

74b

(MB)

Citation

State/Territory: Mississippi

1927 (g) (2) (C)
42 CFR 456.709(b)

1927 (g) (2) (D)
42 CPR 456.716(a)

1927 (g) (3 )(A)
42 CPR 456.716(a)

F.2. The DUR program assesses data on drug use
against explicit predetermined standards
including but not limited to monitoring for:

- Therapeutic appropriateness
- Overuti1ization and underuti1ization
- Apprcpriate use of generic products
- Therapeutic duplication
- Drug disease contraindications
- Drug-drug interactions
- Incorrect drug dosage or duration of drug

treatment
- Clinical abuse/misuse

3. The DUR program through its State DUR Board,
using data provided by the Board, provides for
active and ongoing educationa1 outreach

. programs to educate practitioners on common
drug therapy problems to improve prescribing
and dispensing practices.

G.1. The DUR program has established a State DUR
Board either:

x Directly, or
Under contract with a private organization

1927 (g) (3 )(B)
42 CPR 456.716
(A) and (B)

1927 (g;) (,3) (C)
42 CPR 456.716(d)

2. The DUR Board membership incLudes health
professionals (one-third licensed actively
practicing pharmacists and one-third but no
more than 51 percent licensed and actively
practicing physicians) with knowledge and
experience in one or more of the following:

- ClinicalLy appropriate prescribing of
covered outpatient drugs,

- CLinicalLy appropriate dispensing and
monitoring of covered outpatient drugs,

- Drug use review, evaluation and
intervention,

- Medical quality assurance.

3. The activities of the DUR Board include:

- Retrospective OUR,
- Application of Standards as defined in

eection 1927(g)(2)(C), and
- Ongoing interventions for physicians and

pharmacists targeted toward therapy
problems or.individuals identified in the
course of retrospective OUR.

TN No. 94-02
Supersedes
TN No. 93-06

Approval Date 4-25-94 Effective Date
Date Received

1-1-94
3 31 94
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April 1993

74c

(MS)

Citation

state/Territory: Mississippi

1927(g) (3) (C)
42 CFR 456.711
(a)-(d)

0.4. The interventions include in appropriate
instances:

- Information dissemination
- Written, oral, and electronic reminders
- Face-to-face discussion
- Intensified monitoring/review of

prescribers/dispeneers

1.1. The State establishes, as its principal means
'of processing claims for covered outpatient
drugs under this title, a point-of-sale
electronic claims system to perform on-line:

- real time eligibility verification
- claims data capture
- adjudication of claims
- assistance to pharmacists. etc. applying

for and receiving .payment

2. Prospective
electronic
processing.

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

I927(h)(1)
42 CFR 456.722

1927 (g) (2) (A) (i)
42 CFR 456.705(b)

1927(j)(2)
42 CFR 456.703(c)

x

H.

J.

The state assures that it will prepare and
submit an annual' report to the Secretary, which
incorporates a report from the State OUR Board,
and that the State- will adhers to the plans,
steps, procedures as described in the report.

OUR is performed using and
point-of-sale drug claims

Hospitals which dispense covered outpatient
drugs are exempted from the drug utilization
review requirements of this section when
facilities use drug formulary systems and bill
the Medicaid program no more than the
hospital's purchasing cost for such covered
outpatient druge.

*U.S. G.P.O.: 1993-342-239:80043

TN No. 94-02
supersede~EW
TN No.' . _.

Approval Date
4-25-94

Effective Date
Date Received

1-1-94

3 31-94
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Revisioo: OCFA-M'-80-38 (BPP)
May 22, 1980

The Medicaid agency has established procedures
for disclosing pertinent firdings obtained
from surveys and provider and contractor
evaluations that meet all the requirements in
42 CFR 431, 115.

State --=M;:;.l:..:"s:.:s",-i=.ss::.;i",p",p:::.i _

4.27 Disclosure of Survey Information and Provider
or Contractor Evaluation

Citatioo
42 CFR 431.115 (c)
AT-78-90
AT-79-74

'IN t 72-). 9
Supersedes I

'IN .:..t _

Af:proval Date l;3/to . /':6iEffective Date / 7:7



Revision: HCFA-PM-93-1
January 1993

76

(BPD)

state/Territory: Mississippi

42 CFR 431.152;
AT-79-18
52 FR 22444;
Sees.
1902(a)(28) (D) (i)
and 1919(e)(7) of
the Act; P.L.
100-203 (Sec. 4211(c)).

Citation 4.28 Appeals Process

(a) The Medicaid agency has
established appeals procedures
for NFs as specified in 42 CFR
431.153 and 431.154.

Ib) The State provides an appeals system
that meets the requirements of 42 CFR
431 Subpart E, 42 CFR 483.12, and
42 CFR 483 Subpart E for residents who wish to
appeal a-notice of intent to transfer or discharge
from-a NF and for individuals adversely affected
by the preaclmission and annual resident review
requirements of 42 CFR 483 Subpart C.

TN No. 94 05
Supersedes
TN No. 88-13

Approval Date 8-15-94
Date Received ~7~-~I'Ir=-~9'4~----

Effective Date _7_-_1_-_9_4 _
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Revision: HCFA-PM-99-3 (CMSO)
JUNE 1999

State: Mississippi

Citation

1902(a)(4)(C) of the
Social Security Act
PL. 105-33

1902(a)(4)(D) ofthe
Social Security Act
P.L. 105-33

4.29 Conflict ofInterest Provisions

The Medicaid agency meets the requirements of section
1902(a)(4)(C) of the Act concerning the prohibition against
acts, With respect to any activity under the plan, that is
prohibited by section 207 or 208 oftide 18, United States
Code.

The Medicaid agency meets the requirements of section
1902(a)(4)(D) of the Act concerning the safeguards against
conflicts of interest that are at least as stringent as the
safeguards that apply under section 27 ofthe Office of
Federal Procurement Policy Act (41 U.S.C. 423).

TN No. 99-18 DCr 2 B;'J..lmu ersedes Approval Date .. 'Effective Date 8-5-97
N ~5-W .0. _



Revision: HCFA-PK-8~14

OCTOBER 1987
(BERC)

78

OHa No.: 0938-0193

State/Territo~: Mississippi

Citation
42 erR 1002.203
AT-79-5.4
.48 FR 3742
51 FR 3.4772

.4.30 Exclusion of Providers and Suspension of
Practitioners and Other Individuals··

(a) All requirements of .42 CFR Part 1002, Subpart Bare
met.

L-I The agency, under the authority of State law,
imposes broade~ s~ctions.

'I'll 110. jiJ£
Supersedes
'I'll 110.

JAN ~ 1 19SaAppr-oval Date _
1-'-

Ufec':..ive nar.e JA__H _

HcrA ::D: 1010P100::..zp-



Revision: HCFA-·A~7-14

OCTOBER 1987
(BERC)

78a

OMS No.: 0938-0193
4.30 Continued

StateITerritory :

Citation

Mississippi

1902(p) of the Act
P.L. 100-93
(sees. 7)

Cb) The'Medicaid agency meets the requirements of-·

(1) Section 190Z(p) of the Act by excluding from
participation-·

CA) At lhe State's discretion, any individual
~r entity tor any reason for which the
Secretary could exclude the individual or
entity froM participation in a program
·unde" ·title XVIII in accordance .witll
sections 1128, 1128A, or 18&&(b)(Z).

(B) Anr HMO (as defined in' section 1903(m) ~t

the Act) or an entity turnishin& services
..nder a waivor approved under section .. ·
J.91SCb)(l) of the Act, that-- '

(i) Could be excluded under section'
1128Cb)(8) relating LO. owners and
managing employees ·whe,-have "been"
convicted of certain·~=..r~
other sanctions,.or

(ii) Has, directly o~ indirectly;~:

substantial contrac:I:.u&l"~=tUp-=

(as defined by the .Set:rat:ary..).:. 1o<i th ==
individual or entity that is descriDed
in section ·1l28(bH8.lC.Bl.: ..af...the.J.ct: .

n; lie. : "-.I--Supe...-secie.s
nl Bo.

HCFA:tIl: 10l0P/OO:..2P



Revision: HCFA-A:I'-87-14
OCTOBER 1-')8 7

Statel:I'erritory:

(BERC)

78b

Mississippi

OHB No.: 0938-0193
0\.30 Continued

Citation
1902(a)(39) of the Aet
P .L. 100-93
(sec. ~(f))

(2) Section 1902(a)(39) of the Aet by--

(A) Excluding an individual or entity from
participation for the period specified by
the Seeretary, when required by the
Secretary to do so in accordanee with
seetions 1128 or 1128A of the Aet; and

(B) Providing that no payment will
respeet to any item or serviee
an individual o,-entity :during

be made with
furnished by
this pet".iod;.. - - _0 _ .•

1902(a)(41)
of the Aet·
P.L. 96-272,
(see. 308(e»

1902(a)(49) of the.Aet
P.L. 100-93
(sec. 5(a)(4»

(c). The. Il.edicaid agency-meets. the..requ.irements-o!--

(1) Section 1902(a)(41) of the Act with respect ·to
'1'rompt notifieation to HeFA whenever.a provider.
is terminated, suspended, sanctioned, or
'otherwise exeluded from participating under
this State plan; and

(2)" Seetion. 1902 (a)(49) - of the Act -with 't'espect-.to-
providing infot'lll&tion:~c!~eess,.to,.informa.l:ion·

.::regarding ..anctions,-~Q"",-"ainst :health~eare_
practitioners and proyi1$en:>QX7.ltaee 'H'cens!nl
authorities in ac:eordanee:with section~1921"of

the Aet..

App .. ova.l... Date JAN 2 i 1988" Effective Date

Bt:FA. ID: 1010P/OOlZP.





Revision: HCFA-PK-~-J4

OCTOBER 1987

79a

(SERe) OMll No.: 0938-01.93

,State/rer~itory: Mississippi

Citation
"1902( a) '''8)
of the Act,
P.L. 9g-570
(Section 11005)
P.L 100-93
(sec. 5(a)(3»)

'~.33 Medicaid Eligibility Ca~ds for Homeless Individuals

(a) The Medicaid agency has' a method for making cards
evidencing eligibility for medical assistance
available to an individual eligible under the
State's aFP~oved plan who'does not reside in a

'.pennanent dwelling or does not have a fixed home or
mail ing add~ess. ,- -_.., , .

'(b) 'AT'I'ACIlHEll'"l' 4.33-.0. specifies,'the method for issuance
of Medicaid elir;ibility ,cat"ds.' to homeless..
individuals.

H::FA!D: lOlOP/OOl2P

:oJ Ye.go-A
SUpersedes
-.nr Ho.

.JAN ~ 1 19S8

z.:£eetlve Dat:e JAN 't Ai,"Ir.0
I !:J0i'_,



Revilion: HcrA· PIl-88- 10 (BERC)
SEP1'EHSER 198B

OKS Ho.: 0938-0193

Stile/Torr llor)': Mississippi

Cllatlon
1137 of
lhl Act

P.t.. 99-603
( ..c. 121)

1.31 Sratamatic Allen Verification for Intitlementl
The State Me4ical4 alency hal o.tabllahod procedure.
for tha verification of alien .tatu. throush the
Immilrltion & Naturaiization Servico (INS) 4esllnate4
system, Systematic Aiien Verification for Entltlementl
(SAVE), effective October 1, 1988.

£-1 The State MedIcaid elenc)' his eiecled to
participate In the optIon perlo4 of October 1. 1987
to Seplember 30, 1988 to verify aiien status
lhroueh lhe INS 4e.llneted syetem (SAVS).

/X! 1'he State Mediclid aeency hie receive4 thl
- foiiowinl type(s) of waiver from participation In

SAVE.

I / Totai waiver

IX! .Alternative aystem Manual Secondary Verification- trom INS
I I Partial implementalion

TV Ho. aED
Super.e<1.. _.1

TV Ho. as-4- ,ycON
Effeclive Oete

HerA 10:

OCT 01 1988

10l0P/0012P



Revision: HeFA PK-90· 2 (BPO)
.JANUARY 1990

Slate/Te~~ito~y:

79c

Mississippi

OKB No.: 0938·0193

Citation

1919(h)(l)
and (2)
of the Act,
P.L. 100-203
(Sec. ~213(a»

1919(h)(2)(B)(ii>
of the Act

1919 (h)(2)(f)
of lhe Act

TN No. 91-10
Supersedes
TH No. HEW

~.35 Remedies fo~ Skilled Nu~sin~ and Intermediate Care
Facilities lhat 00 Not.Meet Requiremenls of,
~articipation

(a) The Medicaid a&ency meets the ~equi~ements of
section 1919(h)(2)(A) th~ough (0) of the Act
conce~nin& remedies fo~ skilled nursing and
inte~ediate ca~e facilities that do not meel one
o~ mo~e requi~ements of pa~ticipation.

ATTACHMENT ~.35-A desc~ibes the c~ite~ia fo~

applyin& lhe ~emedies specified in section
1919(h)(2)(A)(i) th~ough (iv) of lhe Act.

L-/ Nol applicable lo inle~ediate care facilities;
these services are not furnished under this pLan.

IX! (b) The agency uses lhe following ~emedy(ies):

(ll Denial of payment for new admissions.

(2) Civil money penally.

(3) Appointment of tempora~y managemenl.

(~) In emer&ency cases, closure of the facility
and/o~ transfer of residents.

IXI (c) The agency establishes alternative state ~emedies

lo the specified Fede~al remedies (except for
te~ination of participation). ATTACHMENT 4. 35-B
deseribes lhese alternative remedies and specifies
the basis for their use.

L-/ (d) The agency uses one of the following incentive
prog~ams to rewa~d skilled nu~sin& or inte~ediate

care facilities that furnish the highest quality
care lo Kedicaid residenls:

L-I (1) Public recognition.

L-I (2) Incenlive payments.

Approval Date DEC 081993 Effective Date JAN 011991

Date Received: 3/29/91 HeFA 10: 1010P/0012P



Revision: HePA- PM-9 5-4
JUNB 1995

(HSOS)

79c .1

Citation
state/Territory: Mississippi

4.35 Bnforcement of Compliance for Nursing Pacilities

42 CPR 488.402 (f) (a) Notification of Enforcement Remedies

When taking an
operated NF,
accordance with

enforcement action against a non- State
the State provides notification in
42 CFR 488.402 (fl.

42 CFR 488.434

42 CPR 488.402 (fl (2)

42 CPR 488.456. (e) (d)

(i) The notice (except for civil money p~nalties 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 remedy.

(ii) The notice for civil money penalties is in writing
and contains the information specified in 42 CPR
488.434.

(iii) Except for civil money penalties and State
monitorinq, notice is given at least 2 calendar
days before the effective date of the enforcement
remedy for immediate jeopardy situations and at
least 15 calendar days before the effective date of
the enforcement remedy when imnediate jeopardy does
not exist.

(iv) Notification of termination is given to the
facility and to the public at least 2 calendar days
before the remedy's effective date if the
noncompliance does not constitute imnediate
jeopardy and at least 15 calendar days before the
remedy'S effective date if the noncompliance does
not constitute imnediate jeopardy. The State must
terminate the provider agreement of an NF in
accordance with procedures in parts 431 and 442.

(b) Factors to be Considered in Selecting Remedies

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

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

TN No. 95-07
Supersedes
TN No. _.,N"'e;:.w _

Approval Date: /tJ-.2!9S'" Bffective Date: 7-J-9:r



Revision: HCPA-PM-95-4
JUNS 1995

79c.2

(HSQB)

State/Territory: Mississippi

Citation
(c) Application of Remedies

42 cn 488.410 (i) If there is immediate jeopardy to resident health
or safety, the State terminates the NP'S provider
agreement within 23 calendar days from the date of
the last surveyor immediately imposes temporary
management to remove the threat within 23 days.

42 CPR 488.417 (b)
Sec. 1919 (h) (2) ·(C)

of the Act

42 CPR 488.417
Sec. 1919 (h) (2) (D)

of the Act

42 CPR 488 A08
Sec. 1919 (h) '2) (A)

of the Act

(H) The State imposes the denial of payment (or its
approved alternative) with respect to any
individual admitted to an NF that has not come into
substantial compliance within 3 months after the
last day of the survey.

(iii) The State imposes the denial of payment for new
admissions remedy as specified in 42 CPR 488.417
(or its approved alternative) and a State monitor
as specified at 42 CPR 488.422, when a facility has
been found to have provided substandard quality of
care on the last three consecutive standard
surveys.

(iv) The State follows the criteria specified at 42 CPR
488.408 (c) (2), 488.408 (d) (2), and 488.408 (e)
(2), when it imposes remedies in place of or in
addition to termination.

42 CPR 488.412 (a) (v) When immediate jeopardy does not ~ist, the State
terminates an N!"s provider agreement no later than
6 months from the finding of noncompliance, if the
conditions of 42 CPR 488.412 (a) are not met.

(d) Available Remedies

42 CPR 488.406 (b)
Sec. 1919 (h) (2) (A)

of the Act. (i) The State has established the ramedies defined in
42 CPR 488.406 (b).

_X_ (1) Termination
X (2) Temporary Management
X (3'> Denial of Payment for New Admissions
X (4) Civil Money Penalties
X (5 ) Transfer of Residents; Transfer of

Residents with Closure of Facility
_X_ (6 ) State Monitoring

Attachments 4.35'5 through 4.35·G describe the
criteria for applying the above r~edies.

TN No. 95-07
Supersedes
TN No. _N~ew!L _

Approval Date: Effective Date: 7-/-9S-



Revision:

Citation

HCFA·PM-95-4
JUNB 1995

state/Territory,

79c.3

(HSQB)

Mississippi

42 eFR 488.406 (b)
Sec. 1919 (h) (2) (B) (ii)

of the Act (ii) ___ The St.ate uses alternative remedies.
The state has established alternative
remedies that the State will i~pose in
place of a remedy specified in 42 eFR
488.406 (b).

42 eFR 488.303 (b)
Sec. 1919 (h) (2) (F)

of the Act (e)

(1) Temporary Management
(2) Denial of Paymant for New Admissions
(3) civil Money penalties
(4) Transfer of Residents; ~ransfer of

Residents with Closure of Facility
(5) State Monitoring

Attachments 4.35-B through 4.35·G describe the
alternative remedies and the criteria for applying
them.

State Incentive Programs

(1) Public Recognition
(2) Incentive payments

TN No. 95·07
supersedes
TN No. _.£N~e~w!- _

Approval Date: Effective Date:



Revision: HCFA-PM-91-4
August 1991

79d

(BPD) OMB No. : 0938-

State/Territqx:y: ~Mi!:':::s~s~is:::s~ip~Plti~ _

Citation

1902(a}(1l)(C)
and 1902(a) (53)
of the Act

4.36 Required Coordination Between the Medicaid and WIC
Programs

The Medicaid agency provides for the coordination between
the Medicaid program and the Special Supplemental Food
Program for Women, Infants, and ,Children (WIC) and
provides timely notice and referral to WIC in accordance with
section 1902(a)(53) of the Act.

TN No. 92-02
Supersedes TN No. NEW

Effective Date January 1, 1992
Approval Date March 16, 1992
Date Received January 3D, 1992

HCFA ID: 7982E



Revision: HCFA-PM-91- 10
DECEMBER 1991

State/Territory:

79n

IBPD)

Mi ssissipoi

Nurse Aide Trainin and Comoeeenc
Eva uatlon or Nurs~n9 FaCl lt~es

(a) The State assures that the
requir~ents of 42 CFR
483.150(a), which relate to
individuals deemed to meet the
nurse aide training and
competency evaluation
re~~raments, are met.

Citation
42 CFR 483.75; 42
CrR 483 Subpart D;
Sees. 1902(a)(28),
1919 (e) (1) and (2),
and 1919(f)(2),
P.L. 100-203 (Sec.
4211(a) (3»; P.L.
101-239 (Sees.
6901(b) (3) and
(4»; P.L. 101-508
(Sec. 4801(a)).

4.38

_x_

x

( b)

( c)

The State waives the competency
evaluation requirements for
individuals who meet the
requirements of 42 CFR
483.150(b) (1).

The State deems individuals who
meet the requirements of 42 CFR
48J.150(b)(2) to have met the
nurse aide training and
competency evaluation
requ irements.

(d) The State specifies any nurse
aide training and competency
evaluation programs it approves
as meeting the requirements of
42 erR 483.152 and competency
evaluation programs it approves
as meeting the requirements of
42 erR 483.154.

(e) The State offers a nurse aide
training and competency
evaluation program that meets
the requirements of 42 CFR
483.152.

(f) The State offers a nurse aide
competency evaluation program
that meets the requirements of
42 CFR 483.154.

TN No. 93-11
Supersedes
TN No. NEW

Approval Date --'.?;......:·I....;i:..~_9_1J~_
Date Approved _

Effective Date /0-1- 9



Revision: HCYA-PM-91- 10
DECEMBER 1991

State/Territory:

790
(BPD)

Mississippi

Citation
42 eFR 483.75; 42
CFR 483 Subpart 0;
Sees. 1902(a)(28),
1919(e) (1) and (2),
and 1919(f) (2),
P.L. 100-203 (Sec.
4211(a) (3»); P.L.
101-239 (Sees.
6901(b) (3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

(g)

( h)

If the state does not choose to
offer a nurse aide training and
competency evaluation program or
nurse aide competency evaluation
program, the State reviews all
nurse aide training and
competency evaluation programs
and competency evaluation
progr~s upon request.

The state survey agency
determines, during the course of
all surveys, wnether the
requirements of 483.75(e) .are
met.

(i) 8efore approving a nurse aide
training and competency
evaluation program, tne State
determines whether the
requirements of 42 CPR 483.152
are met.

(j) Before approving a nurse aide
competency evaluation program,
the State determines whetner tne
requirements of 42 eFR 483.154
are met.

(k) For program reviews other tnan
the initial review, the State
visits the entity providing the
program.

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

TN No. 93-17
supersedeS
TN No. NEW

A 1 "'-/,I?-f'/pprova Date ....:;-<.;:,..--:6,-·--:7__

Date Approved ~

Effective Date /tJ-/·9~
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DECEMBER 1991

79p
(BPD)

State/Territory: Mi S5; ss;ppi

The State, within 90 days of
receiving a request for approval
of a'nurse aide traininq and
competency evaluation program or
competency evaluation program,
either advises the requestor
whether or not the program has
been approved or requests
additional information from the
requestor.

(n)

(m)

The State does not grant
approval of a nurse aide
training and competency
evaluation program for a period
longer than 2 years.

(0) The State reviews programs when
notified of substantive changes
(e.g., extensive curriculum
modification) •

Citation
42 CFR 483.75; 42
CFR 483 Subpart 0;
Sees. 1902(a)(28),
1919(e)(1) and (2),
and 1919(f)(2),
P.L. 100-203 (Sec.
4211( a) (3»); P.L.
101-239 (Sees.
6901(b) (3) and
(4»; P.L. 101-508
(Sec. 4801(a).

(p) The State withdraws approval
from nurse aide training and
competency evaluation programs
and competency evaluation
progr&ms when the program is
described in 42 CFR
483.151(b) (2) or (3).

_X_, (q) The State withdraws approval of
nurse aide training and
competency evaluation programs
that cease to meet the
requirements of 42 CFR 483.152
and competency evaluation

,programs that cease to meet ths
requirements o,f 42 CFR 483.154.

(r) The State withdraws approval of
nurse aide training and
eompetency evaluation programs
,and competency evaluation
programs that do not permit
unannounced visits by the State.

TN No. 93-11
Supersedes
TN No. NEW

Approval Date --=.~::......:.-1...:.'1_"9:;...'1:-_
Date Approved _

Effective Date /0-/,9..



Revision: HCYA-PH-91-10
DECEMBER 1991

79q
(BPD)

State/Territory: Mississippi

When the state withdraws
approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating_ the reasons for
withdrawal of approval.

(t)

(s)

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

(u) The state provides for the
reimbursement of costs incurred
in completing a nurse aide
training and competency
evaluation program or competency
evaluation program for nurse
aides who become employed by or ­
who obtain an offer of
employment from a facility _
within 12 months of completing
euch program.

Citation
42 CFR 483.75; 42
CFR 483 Subpart D;
Sees. 1902(a)(28),
1919(e)(1) and (2),
and 1919(f)(2),
P.L. -100-203 (Sec.
4211(a)(3»; P.L.
101-239 (Sees.
6901(b)(3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

(x)

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

(w) Competency evaluation programs
are administered by the State or
by a State-approved entity which
is- neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

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

(y) The State has a standard for
successful completion of
competency evaluation programs.

TN No. :::1'h11
Supersedes
TIl No. NEW

Approval Date

-Date Approved _

Effective Date /~·/,93



Revision: HCFA-PM-91- 10
DECEMBER 1991

79r
(BPD)

State/Territory: Mississippi

The state includes a record of
successful completion of a
competency evaluation within 30
days of the date an individual
is found competent.

(z)

The State imposes a maximum upon
the number of times an
individual may take a competency
evaluation program (any maximum
imposed is not less than 3) •

(bb) The State maintains a nurse aide
registry that meets the
requirements in 42 CFR 4B3.156.

(n)

Citation
42 CFR 483.75; 42
CFR 483 Subpart D;
Sees. 1902(a)(28),
1919(e) (1) and (2),
and 1919(f)(2},
P.L. 100-203 (Sec.
4211(a)(3)}; P.L.
101-239 (Sees.
6901(b) (3) and
(4»); P.L. 101-508

. (Sec. 4BOl(a».

(cc) The State includes home health
aides on the registry.

(dd) The State contracts the
operation of the registry to a
non State entity.

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

_x_ (ff 1 ATTACHMENT 4.3B-A contains the
State's descr~ption ·of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c) •

TN No. 93-11
Supersedes
TN No. NEW

,.p_ /o~97Approval Date ~/~'6__~,. ___

Date Approved _
Effective Date )0-/-9':'
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January 1993

State/Territory:

Citation
Secs.
1902(a) (28) (D) (i)
and 1919(e) (7) of
the Act;
P.L. 100-203
(Sec. 4211(c);
P.L. 101-508
(Sec. 4801 (bl ) .

Mississippi

4.39 Preadmission Screening and Annual Resident Review in
Nursing Facilities

(a) The Medicaid agency has in effect a written
agreement with the State mental health and
mental retardation authorities Lhat meet the
requirements of 42 CFR 431.621(c).

(b) The State operates a preadmission and annual
resident review program Lhat meets the
requirements of 42 CFR 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 annual 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 .

..1L. (el ATI'ACHMENT 4.39 specifies the
definition of specialized services.

State's

TN No. 94-14 FEB 03IDS
Supersedes Approval Date
TN No. _.:lNEW= Date Received -'1"'2=--....:<3"'0'--..,,9"'4....._

Effective Date 10-1-94
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January 1993

State/Territory:

Citation
Sees.
1902 (a) (28) (D) (i)
and 1919(e) (7) of
P.L. 101-508
(Sec. 4801(b».

Mississippi

4.39 Continued

(f) Except for residents identified in 42 CFR
483.118(c) (1), the State mental health or
mental retardation authority makes
categorical determinations that individuals
with certain mental conditions or levels of
severity of mental illness would normally
require specialized services of such an
intensity that a specialized services program
could not be delivered by the State in most, if
not all, NFs and that a more appropriate
placement should be utilized.

(g) The State describes any categorical
determinations it applies in ATTACHMENT 4.39-A.

TN No. 94-14
Supersedes
TN No. New

Approval Date FEB 0 3 1995
Date Received 12-30-94

Effective Date 10-1-94
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Citation
1902(a)(68)
of the Act,
P.L. 109-171
(section 6032)

4.42 Employee Education About False Claims Recoveries.

(a) The Medicaid agency meets the requirements
regarding establishment ofpolicies and procedures for
the education of employees of entities covered by
section 1902(a)(68) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities' compliance
with these requirements.

(1) Definitions.

(A) An "entity" includes a gove=ental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for-profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under
any waiver of such plan, totaling at least
$5,000,000 annually.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A gove=ental component providing
Medicaid health care items or services for
which Medicaid payments are made would
qualify as an "entity" (e.g., a state mental

'IN No.: 07-002
Supersedes
'IN No.: NEW

Approval Date: 09/06/07 Effective Date: 01/01/07
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health facility or school district providing
school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the
claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1,2007, if it received or
made payments in that amount in Federal fiscal
year 2006. Future determinations regarding an
entity's responsibility stemming from the
requirements of section 1902(a)(68) will be
made by January 1 of each subsequent year,
based upon the amount ofpayments an entity
either received or made under the State Plan
during the preceding Federal fiscal year.

(B) An "employee" includes any officer or
employee of the entity.

(C) A "contractor" or "agent" includes any
contractor, subcontractor, agent, or other person
which or who, on behalf of the entity, furnishes,
or otherwise authorizes the furnishing of,
Medicaid health care items or services, performs
billing or coding functions, or is involved in the
monitoring ofhealth care provided by the entity.

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

TN No.: 07-002
Supersedes
TNNo.: NEW

Approval Date: -09/06/07 Effective Date: 01/01/07
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(3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity's policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the laws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity's policies and procedures
for detecting and preventing fraud, waste, and
abuse.

(4) The requirements of this law should be
incorporated into each State's provider emollment
agreements.

(5) The State will implement this State Plan
amendment on 01-01-07.

(b) AITACHMENT 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing basis.

lNNo.: 07-002
Supersedes
lNNo.: NEW

Approval Date: 09/06/07 Effective Date: 01101107
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Citation
1902(a)(69) of
the Act,
P.L.I09-171
(section 6034)

4.43 Cooperation with Medicaid Integrity Program Efforts.
The Medicaid agency assures it complies with such requirements
determined by the Secretary to be necessary for carrying out the
Medicaid Integrity Program established under section 1936 of the
Act.

TN No. 2008-062

Supersedes
TN No. ...:.N.::E:.:W'--__

Approval Date: J 1 105/08r ,
Effective Date: July 1, 2008
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4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the United States 
 

Citation 
 
Section 1902(a)(80) 
of the Social Security Act, 
P.L. 111-148 (Section 6505) 
 
 
 

 
 
_x_  The State shall not provide any payments for items or services 
provided under the State Plan or under a waiver to any financial 
institution or entity located outside the United States. 
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