Revision: SCFA-PM—-C2 -! {MBJ
1992

TEBRUARY

ATTACHMENT 2.6-A
Page .

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

sState:

Mississippi

ZLIGIBILITY CONDITIONS AND REQUIREMENTS

Citationis)

Conditicon or Requirement

342 CFR Part 435,
Subpart G

42 CFR Parct 4135,
Subpar:T T

1902(1y cf <he

Act

1202(m) < the
ACT

A. General Conditions of Eligibility

Each individual covered under the plan:

». Is financially eligible (using the metheds and
standards described in Parts B and ¢ of this
Attachment) To receive services.

2. Meets the applicable non-financial eligibility
conditions.

a. For the categeorically needy:

3 ; . s s =
—program— [Superseded by SPA 13-0019 S25, $28 and $30
effective 01-01-14]

{ii} For SS5I-related individuals, meets the
nen-financial criteria of the sSS5I program
or more restrictive S5I-related
categorically needy criteria.

—00{1} ot +=he pee[Superseded by SPA 13-0019 525, 528 and 530
effective 01-01-14]
{iv) rFor financially eligible aged and
disabled individuals covered under section
1902¢(a) (10){Aa)Y{ii) (X) of the Act, meets
the neon—-financial criteria cof section
1902 {m) cf the Act.

TN No. 93-19

Supersedes

TH No. _92-03

3-7-94 10-1-93

Approval Date Effective Date

Date received 12-8-33
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf
https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page la

OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Requirement
1902(m) of the (iv) For financially eligible aged and disabled
Act individuals covered under section

1902(a) (10)(A) (i) (X) of the Act, meets the
non-financial criteria of section 1902{(m) of
the Act.

TN No. 92-03 Approval Date  4-19-93 Effective Date 1-1-92

Supersedes
TN No. _New Date Received 1-27-92 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 2
OMB No.: 0938-
State: Mississippi

Citation -~ Condition or Requirement

b. For the medically needy, meets the non-financial
eligibility conditions of 42 CFR Part 435.

1905(p) of the c. For financially eligible qualified Medicare

Act ‘beneficiaries covered under section
1902(a)(10)(E) (i) of the Act, meets the
non-financial criteria of section 1905(p) of the

Act,
1905(s) of the d. For financially eligible qualified disabled and
Act working individuals covered under section

1902(a) (10)(E)(ii) of the Act, meets the
non-financial criteria of section 1905(s).

42 CFR 435.402

Section 245A of the
Immigration and
the Nationality Act

1902(a) and
1903(v) of

the Act and
245A(h)(3)(B)

of the Immigration
and Nationality Act

SoH e (D and (2 (A of P-L96—4225 [Superseded by SPA 13-0023 S89

effective 01-01-14]

TN No. 92-03 Approval Date 4-19-93 Effective Date 1-1-92

Supersedes
TN No. 90-15 Date Received 1-27-92 HCFA ID: 798S5E
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https://medicaid.ms.gov/wp-content/uploads/2014/04/SPA-2013-023.pdf

Revision: HCFA-PM-91-4 (BPD)

ATTACHMENT 2.6-A
OMB No.: 0938-
State: Mississippi
Citation Condition or Requirement
-eHePgeney-SePiees )+ [Superseded by SPA 13-0023 $89
effective 01-01-14]
42 CFR 435.403 —4A-—Isapresidentof the State; regardlessof whether
1902(b) of the SP-1G individual maintain sve—resider
Act
[ | -State-hasopenagreement{s)-
/| Netappliceblei no-resideney-regquirement— [Superseded by SPA 13-0022
- effective 01-01-14]
TN No. 92-03 Approval Date _ 4-19-93 Effective Date ) _1_92
Supersedes
TN No. 87-9 Date Received

1-27.9; HCFAID: 7985E
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https://medicaid.ms.gov/wp-content/uploads/2014/04/SPA-2013-023.pdf
https://medicaid.ms.gov/wp-content/uploads/2014/06/SPA2013-022.pdf
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Revision: HCFA-PM-97-2 ATTAC [ENT26A
December = 97 Page 4¢g

OME 10.:0938-0673
State: lississippi

Cit on Condition or Requirement

Amount for mainten ce of home is deductible when
countable comeisdeterminedunder §1924(d)(1) ofthe
Act only if the individual’s! 2 and the community
spouse’s home are differer

X Amount for maintenance of home is not deductible when
countableincome isdeterr edunder §1924( | (1) ofthe
Act.

TN No. _2000-01

Superse s Approval Date
TNNo._98-02

M[}Eﬂ Eff tive Date  07-01-00 |



Superseded by SPA
2001-01
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[Superseded by SPA 13-0019
§25, S28 and S30
effective 01-01-14]
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

REvision:

HCFA-PM-85-5 (MB) ATTACHMENT 2.6-A
10/95 Page 6a
State: Migssissippi

Citation Condition or Reguirement

X Supplement 2 to ATTACHMENT 2.6-R specifies the resource
levels for mandatory and ional categorically needy

poverty level related groups, and for medically needy
groups,

Supplement 7 to ATTACHMENT 2.6-A specifies the income

levels for c .egorically needy aged, blind and disabled
persc 5 who are covered under requirements more
restrictive than SSI.

Supplement 4 to ATTACHMENT 2.6-A specifies the methods for

determining income eligibility used by States that have
more restrictive methods than 5SI, permitted under secticon
1302 {f) of the Act.

Suvplement 5 to ATTACHMENT 2.6-A specifies the methods for
determining resource eligikility use by States that have
more restrictive met »>ds than SSI, permitted under section
1902 (f) of the Act.

£ mplement Ba to ATTACHMENT 2.6-A specifies the methods
for determining income eligibility used by States that are

more liberal than the methods of the ca assistance
programs, permitted under section 1902(r){2) of the Act.=*

Supplement 8b to ATTACHMEN 2.6-A specifies the methods
for determining resource eligibility used by States that
are more liberal than * e methods of the cash assistance
programs, permitted under section 1%02(r)(2) of the Act.**

Supplement 1 to ATT HMENT 2.6-A specifies income levels
ied by States for determi ng eligibi ity of
tberculosis-infected individuals whose eligibility is

determined under section 1902{z) (1) of the Act.

* Formerly approved as Supplements 11 and 11A to Attachment 2.6-A.
** Formerly approved as Supplements 12 and 12A to Attachment 2.6-A.

TN No.,

85-18

Supersedes
TN No.

92-03

Approval Date /' ‘25‘-—?6 Effective Date /0‘/' ?5




Revision: HCFA-PM-92 -1 {MB)

ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7

STATE PLAN U ER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Miss ;sippi

ELIGIBILITY CONDITIONS A ' REQUIREMENTS

Citation(s) Condition or Regquirement

1802 (r){2)

1., Methods f Determining Inco
of the Act

a. AFDC-related individuals

xecept for poverty
leval related pregnant wo @m0, infant and
children).

become—21- [Superseded by SPA 13-0019 S25 and S30
1902(e) (&)

effective 01-01-14]
{3} B~gency continues to treat women
the Act

eligible under the pr isions of sections
1902 (10) of the Ac as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and

any remaining days in the month in which the
60th day falls.

TN No. 93-19 3-7-94
Supersades Approval Date Effective Date
TN No. _ 92-03 Date Received “T2-8B-93

10-1-9
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revisiorn: HCFA~PM-92 - {MB)

B ACHMENT 2.6-3
FTEBRUARY 1992

Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Mississi) i

ELI( Z3ILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435.721 b. Aged indivi’  als. In determining countable
435.831, and

income for agyed individuals, including aged
1302{m) (1} (B) {m) (4) individuals with incomes up to the Federal
and 1902 (r)({2) poverty level described in section
of the Act

1902 (m} (1) of the Act, the following methods
are used:

The methods of the SSI program only.

X The me >ds of the SSI [ >gram and/or any

more 1 :ral methods described in Supplement
Ba to ATTACHMENT 2.6-A.

TN No. _ 393-19 :
Supersedes Approva Date - 1~ %4 10-1-93

Effective Date
TN No. New Date Received 12-8-93
-“'_\















Revision: HCFA-2M-

82 -, B
TESRUARY 392

ATTACHMENT I.5-5
Page }l=

STR' PLAN UHDER TITLE XIX OF THE S0OCIAL SEC ITY

THZ -d ACT

State: Misgisgippi

ELIGI! LITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Reguirement

19 (LYy(3 (E) e. Povertv level pregnant women, infants, and
and 1902{xr)(2) cnildren. For pregnant w20 and infant
of the Act

r
thildren covered under the provisions <:S
sections 1902(a) (10} (A){1i) (IV), (VD) Vvii),
and 1902(a}{10) (A} (ii}({IX) of the A

(1) Th f L|Lowing methoed= are us
deter 1ing countakt ano@

pproved AFDC
clan.

X The methods of the St%’@

X e methods cf tf oved title IV~-E 1 1in.
X ™e metheds of(he

pproved AFDC State plan
and/or any m

Aberal methods described in

supplement (By ATTACHMENT 2, 6-A.
\Y/
1 th f the a: roved title IV-E plan
a more liheral methods described in
supggi 8a to A ACHMENT 2,6-A.

TN 5. 93-19

-] = P
Supersedes Approval Date 3 24 Effective Date 10-1-93
TN No. _92-03 ate Received” 1Z2-8-303



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

— [Superseded by SPA 13-0019 S30
effective 01-01-14]
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-92- 1 {MB) ATTACHMENT 2.6-A
FEBRUARY : 12

Page l2a
state: Mississipp’

Citaticn Cond: Lan or Requirement
If an individual : tes a title II benefit,
any amounts attril le to the most recent
increase in the m ¢ insurance benefit as a

result of a title II © & is not counted as income
during a "transition perio begi 1ing w :h
January, when the title II benefit for December is
received, and ending with t last day of the
month following the month of publication of the
revised annual f¢ =ral poverty level.

For individuals with title 1II income, the revised
poverty levels ar not effer ive until the first
day of the month following ¢ 2 end of the
transition period.

For individuals not receiving title II i -ome,
the revised poverty levels are effective no
later than th date of publication.

1905{=s} ci the . Qualified disabled and working individuals.

Act
In deter ining count le income for qualified
disabled an working ir“ividuals covered nnder
1902{a){10}{E){ii) of 1 _=2 BAct, the methc of the
851 preogram are used.

TN No. = 3-7-94

Supersedes throvaﬁ_ e Effective

fate u=1=Y3
TN No. _92-03 Datez Received 12-8-9

HCFA 1ID: 798SE



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 198 Page 12b
.. OMB No. !
State/Territory: Mississippi
citation Condition or Requirenment
1802{u) (h) COBRA Cont wation Beneficiaries
of the Act

In determining countable income for COBRA
continuaticn beneficiaries, the following
disregards are applied:

X The disregards of the 5SI program;

NOTE:

The agency uses methodologies for treatment of
inac e more restrictive than the SSI progr: .
These »re restrictive methodologies are
described in ! plement 4 t Atta ment 2.6-A.

For COBRA continuation beneficiaries specified
at 1902(u)(4), costs incurrzed from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section
1612(b)(4){B)(4i1).

TN No. 93-20

Supersedes

TN No.

92-16

Approvi Date 1-31-94 Effective Date 10-1-93

Date Received 12-8-93

HCFA ID: 798S5E















Revision: HCFA-PM-91-8 {BPD) ATTACHMENT 2.8-A
October 1991 Page 14a

Ol ¥y _5.: 0938-
State: Mississ pi

Citation ' Condition or Requirement

a. Medically Needy (Continued)

1903(f)(2) of __.{3) If count )le income exceeds the MNIL
standard, the agency de " 1cts spenddown
payments made to the State by the
individual.

N No. 92-03 Approval Date  4-19-93 Effective Date 1-1-92

Supersedes
TN No. _NE~__ Date Received  1_.27-92 HCFA ID: 7985E







Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A
October 1991 Page 15a

OMB No.: 0938~
. .ate: Mississippl

Citation Condition or Requirement

Categorically Needy - Section 102(f) States
Continued

1903(£)(2) of ___ (6) Spendd~w payments made to the State by
the indiv.jual.

NOTE: FFP will be reduced to the extent a

State is p 'd a spe1 .down payment
by 1 e individual.

TN No. __92-03 Appro' 1Date __ 4-19-93  Effect ‘e Date 1-1292
Supersedes

TN No. _NEW Date peceived 1-27-92 HCFA ID: T7985E







Revi on: HCFA-PM-91-4 (¥} D) ATTACHME T 2.6-A
August 1991 2 16a
l No.: 0938-
State: Mississippi
Citation Condition or Requirement
5. Methods for Determining Resources

1902(a)(10)(A), b. Aged individuals. For aged individue |,
1902(a)(10)(C), including individuals covered under

1902(m) (1) (B) .section 1902(s8)( (A}t )..0) of the Act,

and (C), and
1902(r) of the Act

the agency used e following methods for
treatment of resources:

The methods of the SSI ;3 >gram.
x SSI methods eand/or any m e liberal methods

described in Supplement 8b to ATTACHMENT
2.6-A.*

Methods th. are more restrictive (except for
individuals described in section 1902(m)(1) of
the Act) an more liberal than those of the
SSI program. Supplement 5 to ATTAC] {E
2.6-A describes the more restrictive methe
and Supplement 8b to ATTACHMENT 2.6-A
specifies the more liberal methods.

*Formerly approved as Supplements 12 (pages 1 and 2) and 12A to Attachment

2.6-A
TN No. _92-03 Approval Date __ 4-19-93 Effer ive Date 1-1-92
Supersedes

TN No. New Date Received 1-27-92 HCFA ): T7985E







I

[Superseded by SPA 13-0019 S28
effective 01-01-14]
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM=-S2.! (MB) ATTACEMENT 2.6~
TEBRUARY 1° Page 1%a

STAT PLAN D} ITLE XIX ( THE SCOCIAL SECURITY ACT

state; Mississippi

ELIGIBILITY CONDITIONS AND RECUIREMENTS

Citation{s) Ceondition or Reg rement

1502{1) (3} and g. Poverty level children covered 1 r section
1902(r}(2) of

1502(a}(10) |A)=+=F Of the B .

the Act (i1) (IX) PELHcFA T
The agency uses the following methods for the
treatment of resources:

[y
.

The methods of the State's AFDC
plan.
Methods more liberal t Ge in the
1902{1) () (&) State's approved AFD but not

of the acz more restrictive),
section 1902(L)(3
specified in Sup
2.5-A.

rdance with
e Act, as
t S5a of ATTACHMENT

Methods mor ral 1 in those in the
13 (r){2) State's approwed AFDC pilan (bur not
of the Act ire resily ve), as de ribed in
supolQﬂ b to RTTACEM [ 2.6-A.
X Not cable. The agency does not

r resources in determining
ility.

determining relative - iancial
responsibility, the agency considers only
the resources of spouses living in the same
house 1ld as available to spouses and the
resources of parents as available to
children living wirh parents until the
children become :

TN Yo, —19 3=7=04 10-1-93
Supersedes Approval Date Effective Date
TN Ne. 92-03

Date Receiveq 1475793
—


https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-—"" -1 (MEB) ATTACEHRMENT 2.6-A
TEBRUARY 19 Page 19c

STATE PLAN UNDER TITLE XIX THE SOCIAL SEC ITY ACT
state: M..sissipg

ELIGIBILITY CO! L[TIONS AND REQUIREMENTS

Citaticn(ss Condition eor Requirem t
1902(1)(3) and =8 . ywerty level children under secticn
1502{ri(2) of 1902(a) (10 (A (L) (V1
the Act

The agency uses the following metheods fcr the
treatment of resources:

The methods of the State's approv AFDC

plan.
-aL(ED'iW

1802(1) (3) (©) Methods more liberal than th

the Act State's approved AFDC plan (DUZ Jpft more
restrictive) as 5pec:.f:.euq
Sa of ATTACHMENT 2.6-A
1902(x)(2) Methods more libera >se in the
ci the Acx

State's approved AF\ pldn (butT nct nore

rest*;ctlve), AS 44 Ybed in Suppiement
8a to ATTACHMENT

X Not applicagle. Zhe agency does nct

conaider
eligibllé

frs only the resources of soouses
e sa househeold as availab to
the resources of parents as

TN Nc. . T
Superseq?‘ge" Approval Date 3-7-94 . 10~1-9

Effective Date
N No. Date Received _1<-85-33


https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf




Revision: HCFA-PM-93-5 {MB) ATTACHMENT 2.6-A
May 1993 Page 20a
Stace: Mississippi

Citatic Co ition or Reguirement

1902(a) (1D)(E) .ii) k. Specified low-inct : Medicare beneficiaries

of the Act

covered under section 1902{(a)(10)}(_,(iii) of th
Act-—-

The agency uses the same method as in S5.h. of
Attachment 2.6-A.

Resource Standard = Categorically Needy

d.

1902 (£f) States (except as specified under items
6.c. and d. below) for aged, blind and disabled
individuals:

Same as Sf¢ reeource standards.

More restrictive.

The resource standards for other individuals are
the same as those in the related cash assigtan
program.

Non-1902(f) Sta s (except as specified under
items 6.c. an d. below)

The resource standards are the same as those in

the related cash assist: e program.

Supplement 8 to ATTACHMENT 2.6-A specifies for
1902(f) States the cater rically needy resource
levels for all covered categorically needy
groups.

TN No, 93-1%§

Supersedes App: val Date _ L-11-94 Effective Date _1001-93

TN No. 92~03 Da

Received 1<-c-Y0




Revision: HCFA-PH-92-1

FEBRUARY 1992

(ME)

ATTACHMENT 2.6-A
Page 2%

. STATE PLAN UNDER TITLE XIX OF IE SOCIAL SECURITY ACT
Missis: pi

State:

ELIGIBILITY CONDITIONS AND REQ REMENTS

Citation(s)

Condition or Regquirement

1902 (LY (3)(a);
(B) and (C) of
the Act

1902(1) {3} (A}
and (C) of
the Act

For pregnant w en and infants
~nvered under tne provisions of section
102(a) (10} (A} (L) (IV) and 1902(a} (10){A)(ii) (T
of the Act, the a ncy applies a resource tt)

standard. (E)

' Yes. Supplement 2 to ATTACHMEN 2.6-
specifies the standard which, for phggpdnt
women, is no more restrictive tha

standard under the §sI progra.m:i for

infants is no more restrictiv

standard applled in the st ' pproved
AFDC plan.
X No. The agency does afh. a resourge

standard to these ;@. adals.
For childr | covered umdg he provisions
of section 1902(a)( i) (VI) of the Act,

NT 2.6-A
re

TR No. -
Supersedes

TN No. 92-03

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

Date Received 12-8-93

Effective Date



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-P| 91-4 {(BPD) y ACHN NT 2.8-A
August 1991 Page 21a
! } No.: 0938-
State: Mississippi
Citation Condition or Requirement
1902(m){1){C) 8. For aged and disabled i lividuals described in
and (m)(2){B) section 1902(m) (1) of the Act who are covered
of the Act under section 1902(a) (10)(A) (ii)(X) of the
_Act, the resource standard is:

X Same as SSI[ resource ¢ ndards.

__ Same as the medically needy resource standards,
which are higher than the SSI resource
standards (if the State covers the medically
needy).

Supplement 2 to ATTA HMEN" 2.6-A specifies the

resource levels for these individuals.

TN No. _ 92-03 Approvai Date 4-19-393 Effective Date  1-1-92
Supersedes

TN No. New . Date Received 1-27-92  HCL..ID: 79__ E




ATTACHMENT 2.6-A
Page 22

State: Mississippi

Citation Condition or Requirement
Resource Standard - Medically Needy
a. Resource standards arc based on family size.
1902(ay 10U C D) b. A single standard is employed in determining resource
of the Act resource eligibility for all groups.
¢. In 1902({) States. the rescurce standards are more
restrictive than in 7.b. above for--
_ Aged
__ Blind
___ Disabled
Supplement 2 to ATTACHMENT 2.6-A specifics the
resource standards for all covered medically needy
groups. [f tbe agency chooses more restrictive levels
under 7.c., Supplement 2 to ATTACHMENT 2.6-A so
indicates.
1902(a) 10X E). Resource Standard - Qualified Mcdicare Beneficiaries.

1905(p} 1 ¥D). 1905(pX2)B)
and 1860D-14(a) (3D
of the Act

Specified Low-Income Medicare Beneficiaries and
Qualifying Individuals

For Qualified Medicare Beneficiaries covered under section
1902(a)} L E)1) of the Act. Specified Low-Income
Medicare Beneficiaries covered under section
1902(a)( 10} E)(iii) of the Act. and Qualifving Individuals
covered under 1902(a)( 10X E)(iv) of the Act. the resource
standard is three times the SSI resource limit, adjusted
annually since 1996 by the increasc in the consumer price
index.

TN No: 2010 -026

Supersedes TN No. __93-15

Approval Datg .. a0y Effective Date _04-01-2010



Revision: ATTACHMENT 2.6-A
Page 22a

State:  Mississippi

Citation Condition or Requirement

1902(a) 10} E)(i1). 1905(s) 9. Resource Standard - Qualified Disabled and Working

and 1860D-14(a)(3) D) Individuals

of the Act
For qualificd disabled and working individuals covered
under section 1902(a)} 10)}LC)(ii) of the Act. the resource
standard for an individual or a couple (in the case of an
individual with a spousc) is two times the SSI resource limit.

1902(u) of the Act 10. For COBRA continuation beneficiarices. the resource
standard is:

X Twice the SS] resource standard for an individual.
_ More restrictive standard as applied under section

1902(f) of the Act as described in Supplement 8 1o
Attachment 2.6-A.

TN No: _2010-026 Approval DatchV8 8 0 20 Effective Date _04-01-2010
Supersedes TN No. _93-20




Revision: HCFA-PM-23-5 {MB) ATTACHMENT I.6-3
tay 1993 Page 23
State: Migssissippi
Citation Condition or Requireme :
~902(u) the Act 11+ .Excess Resources
a. Categorically Needy, Qualified Medicare
Benefit iries, Qualified Disabled and Working
Individuals, and Specified Low—Income
Medicare Beneficiaries
Bny excess resources make the individual
ineligible.
b. Categorically Needy Only
This State has a section 1634 agreenment
with 88I. Receipt of SSI is provided
for individu: s wh e di wsing.of
excess resources.,
c¢. Medically Needy
Any excess resources make the individual
ineligible.
TN No. 93-158 1_11_ 4
Supersedes Approval Date ’ Effective Date _ 10701-93
TN No. 92-03 ate Received ]12-8-03







’\

[Superseded by SPA 13-0019 S28
effective 01-01-14]
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Revision: HCFA-PM- AT ACHMENT 2.6-A
Page 26a
o OM  0.:0938-0673
State: __Mississippi
Citation Condition or Requirems
1924 of the Act 15.  1e agency complies with the provisii s of { 924 with spectto
in~~me and resource eligibility and posteligibility determinations for
in viduals who are expected to be stitutionalized for at least 30
conse ive davs dwho have a spouse living in the community.
When applying the formula wused t determine the amount of
resources in inutic 2ligibility determin ¢ s, the State standard for
commu  / Spouses is:
X the maximum standard permr  ed by law;
the minimum standard permitted by law; or
S a standard that is an amount between the minimum and the
maximum.
TN No.__99-05 Effective Date ___04/01/99
Supers ‘es Approval Date _ iy o -
No.___ 93-02 T






https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

SUPPLEMENT 1 to ATTACHMENT 2.6-A
Page 1A

State of Mississi >}

STATE PLAN UNDER * LE XIX OF THE SO AL SECURITY :T “No 0 ¢ Q

AFDC | | %(tb

MONTHLY COMSOL!DATED STANDARD FOR BASIC REQUIREHENTS

Ne. of Persons ! 2 3 4 5

6 7 b
] =/
Requirements ' 218 293 368 b43 518 593 55‘%/4 818 8 968
. h\;

185% “equirements 403 542 680 819 958 I&?ﬁ{ 1374 1513 1652 17

~ of Persons 12 13 P4 63 é;% 20 23 22

5] 718
U4
sirements k3 1118 119 126@4 1418 1493 1568 1643 1718 1793
185% Reguirements 1929 2068 ZZQ;X 248L 2623 2762 29 3039 3178 3317
J -

add $75 to the requirements for each person abaove 22
rounded down to the nearest dollar, for the gross income

f more than 22 are in the bu
nd compute 1855 of that Figée

est. @

includes requirements for food, clothing, personal incidentals,
oild supplies, fuel and shelter, The standard will be used for
ive in ~-ivate living arrangements. Children who are away from
it's private living arrangement to attend the Blind School, Deaf

de Center, rehal litation center, maternity home or boarding school

in the reguiar budget as though they were at home, and the income will

st the consolidated andard for the entire group.

11s consolidated sta
ec sity, water,
] jet groups
e regular famj
hool, Addie
11 be inec
tested a

9//.(8’({

.&’  pATE/RECEIPT

T 0. 53 E
o ZUPERSEDES DATE/APPROVEJTJ,E
TN NO» DATE/EFF‘ECTI

TRANL..ITTAL 88-8


https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-92-1 (MB)

PPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1592

ige 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ‘Mississippi

INCOME ELIGIB ITY LEVELS A’

v¥
A. ANDATORY CATEGORICALLY NEEDY (Continued) ev

Ay (i )
3. For children under Section 19 (a)(lo)-ia'.-l-(sl-l-)—' cgf t)he Act
(children who have attained age 1 but have not attained

age 6), the income ¢ .gibility level is 133 percent of O.bf Q
the Federal poverty level {(as revised annually in the _3% @
Federal Register) for the size family involved. ?;5’3

(A) (i1) (IX) (1/
4, For children under Section 1902{(a)(10) of th <
( ildren who were born after September 30, 1983 and
attained age 6 but have not attained age 19}, th ‘
eligibility level is 100 percent of the Federal %a
level {as revised annually in the Federal Regi .
the size family involved. %V

"o, 93-19 T
Suparsedes Approval Date 3=7-94 10- -93

Effective Date

TN No. 92-03 ~  Date Received 12-8-93



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 4
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIA SECURITY ACT

State: Mississippi %(bg

INCOME ELIGIBILITY I VELS (Continued)

B. MANDATORY CATEGORICALLY N DY G OUPS WI' 1 INCOME% A ED

TO FEDERAL POVERTY LEVEL (1/

2. Children Under the Age of 19 %
The levels for determining income elig..ility for of children who
are under the age of ) and are born after Sep 30, 1983, under

the provisions of section 1902(1) (2) of the Acta as revised annually
in the Federal Register) follows:

Based on 100 perce  of the official Incomse poverty line (as
revised annually in1 ' Federal Re or the size family involved.

TN No. _ 92-03 { proval Date 4-13-33 Effective Date 1-1-92
Supersedes 2-19-93
TN No. _89-9 Date Received HCFA ID: 7985E



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf







Revii n: HCFA-PM-91-4 (BPD) S 'PLEME [ 1TO ATTACHMENT 2.6-A
August 1991 Page 7
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF 1E! ICIAL SECURITY ACT
State: M sissippi

INCOME ELIC JILITY L™ ELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES W H INCOMES { ATED TO
FEDERAL POVERTY LEVEL

2. SECTION 1902(f) STATES WHICH AS O JANUARY 1, 1989 USED
INCOME STANDARDS MORE RESTRICTIVE THA 5SI

a. Based on the followin— percent of the official ederal income
poverty level:

Eff. Jan. 1, 1987: E/ 80 percent j:l percent {no more than 100)
Eff. Jan. 1, 19 j:l 83 percent /_7 percent {no more than 100)
Eff. Jan. 1, 1991: E[ 95 percent L—/ percent {no more than 100}

Eff. Jan. L, 1992: 100 percent

b. Levels:
Fam 7 Size Inc ele Is
1 $
2 $
TN No. _ 92-03 Approval Date  4-19-93 Effective Date _1-1-92
Supersedes

TN No. NEW Date Received 1-27-92 HCFA ID: T7985E









https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf
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Revision: H( A-PM-91-" (BPD)

S ?PLEMENT 2 TO A_ TACHMENT 2.8-A
August 1991

Page 3
OMB No.: 0938~

STATE PLAN U DER T. LE XIX OF THE SOCIAL SE( RITY ACT

State: Mississiy 1

RESOURCE LEVELS (Co. inued)
Optional Group of Infants

%/ Less restrictive tha the AFDC lev. :and are as fo

Resource 2avel (13)
S

] ne

—=—q

Family Size

*For ualifi . children.
**For the 185% FPL grc .

TN No. __92-03
Supersedes

_ Approval Date __ 4-19-93
TN No. New

Effectivi Date 1-1-92

Date Received 1._77_92 HCFA ID: T7985E



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

v1siCn:  HCTR-PM—-IZ - M3 P FiCasietle & aw (e eiieseiita e o s
TEBRUARY 5292 Jage -

STATTZ PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AcCT

Ste = Hississippi

Children

a. Mandatorv Group of Children undexr Secti 902(at (10} (L} (V)

O the Agt. (Chiidren who nave atsained ¢ -~ DUt nave not
attained age &.)

Same as resource levels in the State's approved AFDC plan.

X Less restrictive than the AFDC levels and are i‘:apllcws=**

Familv Size Resource Level CE)

. ne

None

o l,j. ll.l ,LJ II—‘

or 100% and 133% FPL groups

TN Ne. 33=13

Supersedes Approval Date 3-7-94 Effective Date 10-1-93
TN No. 92-03

Date Received ~<-5-93



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-4 (BPD) SU ’LEMENT 2 TO ATTACHMENT 2 -A
August 1991 Pago 5

b. Optional Group ¢ Children

STATE

Ol } No.: 0938-
PLAN DER TIT1 | XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

RESOURCE LEVELS (Continue

/ Same as resource levels in the State's approved AFDC pB.

/=
/x/ Less restric ‘e than the AFDC levels and are as fol}ﬁ *

mily Size Resource Leve!l (13)

Q
%‘b

1 None
2
_3
4
S
5
1
_8_
S
_lQ___&%Q None
<

*For qualified children.
1e 185% FPL group.

**For

_92-03  Approval Date __ 4-13-93  Effective Date _1-1-92

TN No. __92-03
Supersedes
T No. _New

D e Received j.27-92 HCFA ID: 7985E



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf




SUPPLEMENT 3
TO ATTACHMENT 2.6-A
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: MISSISSIPPI

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

Post-Eligibility Treatment of Income deductions by institutionalized individuals for amounts of incurred
expenses for medical or remedial care that are not subject to payment by the Division of Medicaid or
other third party insurance.

Reasonable limits imposed are:

1.

For medically necessary care, services and items not paid for under the Medicaid State Plan the
actual billed amount will be used as the deduction, not to exceed the Mississippi Medicaid
maximum payment or fee.

The services or items claimed as a deduction from the resident’s income:

a) Must:
1) Be a medical or remedial care service recognized under state law,
2) Be medically necessary as verified by the attending physician,
3) Have been incurred no earlier than the three (3) months preceeding the month of current
application, and/or
4) Be reduced by the amount of any earmarked funds that a beneficiary specifically elected
to earmark at application for payment of nursing facility expenses for which the
beneficiary was then liable, in order to receive the resource disregard approved under the
state plan relating to nursing facility expenses incurred in months prior to application, and
b) Cannot have been:
1) For cosmetic or elective purposes, except when medically necessary and prescribed by a
medical professional, and/or
2) A duplication of expenses previously authorized as a deduction.

The deduction for medical and remedial care expenses that were incurred as the result of
imposition of a transfer of assets penalty period is limited to zero (0).

If the equity in an individual’s home exceeds the amount established under Section 6014 of Pub.
L. 109-171, the income deduction for paid or unpaid medical and remedial care expenses incurred
by restriction of Medicaid covered service is limited to zero (0).

If the institutionalized individual has medical or health insurance and is responsible for paying the
premium(s), deductible(s), or coinsurance, the full amount of these payment(s) are an allowable
deduction from the individual’s income when calculating the medical care credit.

The expenses for the following medical items are allowable deductions from the individual’s
monthly recurring income up to the allowable amounts listed on the Division of Medicaid’s
website at https://medicaid.ms.gov/providers/fee-schedules-and-rates/:

1. Eyeglasses, not otherwise covered by the Medicaid State Plan, per occurrence for lenses,
frames and dispensing fee.

2. Dentures — per plate or for one (1) full pair of new dentures.

3. Denture repair — per occurrence.

4. Hearing aids — for one (1) or for both.

TN No.

19-0006 Date Received: 03/06/2019

Supersedes Date Approved :05/13/2019

TN No.

New Date Effective: 01/01/2019


https://medicaid.ms.gov/providers/fee-schedules-and-rates/

SUPPLEMENT § to ATTACHMENT 2.

S TE AN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

STATE Missis opl

METHODOLOGIES FOR TREATHMENT OF INCOME Al RESOURCES
THAT DIFFER FROM THOSE . THE SSI PROGRAM

For AFDC relate_ coverage,-there Is no rescurce stan__r for the 100%, 133%
and the 185% FPL groups.

Also, there Is a o look back' provision on Income for prer aat ma#

TH No. -15 —d - 7-1-90
Supersades Approval Date 10-4~31 Effective Date L

TN No. __ 89-4 Date 2cefved _9-21-990


https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf
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[Superseded by SPA 13-0019 S53
effective 01-01-14]
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a TO ATTACHMENT 2.6-A
August 1991 Page 5
OMB No.: 0938-
STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

State: Mississippi

MORE LIBERAL METHODS OF TREATING INCOME o)
UNDER SECTION 1902(r)(2) OF THE ACT gj

____Section 1902(f) State X Non-Section 1902(f) S @

5. The following liberalized income policy applies to ant minors under the
age of 19 qualifying for Medicaid under 42 @R 5.222 as a reasonable
classification of covered children: y\

e All income is disregarded — no income)% plies.
6. The following liberalized inco icy applies to all non-1V-E Adoption
Assistance children qualifying@ 42 CFR 435.227:

e All income is disregarded>no income test applies.

TN No. 2013-017 Approval Date: 11-19-13 Effective Date 12/31/2013
Supersedes
TN No. _New Date Received 11-06-13 HCFA ID: 7985E


https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf



https://medicaid.ms.gov/wp-content/uploads/2019/10/MS-SPA-19-0018-Treatment-of-Resources-Approved-Pages.pdf



https://medicaid.ms.gov/wp-content/uploads/2019/10/MS-SPA-19-0018-Treatment-of-Resources-Approved-Pages.pdf

Superseded by SPA 19-0018 with no language change

Superseded by SPA 19-0018 eff. 07/01/19

Superseded by SPA 19-0018 with no language change
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A
August 1991 Page 4

OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

__Section 1902(f) State X Non-Section 1902(f)

State
5C

METHODOLOGIES FOR TREATMENT OF RESOURCES
THAT DIFFER FROM THOSE OF THE SSI PROGRAM

e Exclude non-excludable personal property up to $5,000 rather than ke Tp 1o $2,000 per SSI
policy.

e Allow Current Market Value (CMV) of real propert plished using the county tax assessed true
value as shown on the county tax receipt rathey tha outal evaluation using a knowledgeable source
statement, per SSI policy. If an applican \ediprent disagrees with the tax assessed value of any
countable real property, a knowledgez& BuYyeeStatement will be used to establish CMV.

2. The following liberalized r@% pOlicy applies to the following long term care coverage
groups:

Institutionalized individuals eligible under the 300% cap.
1902(a)(10)(A)(ii)(V) of the Act and 42 CFR435.236

The more liberal resource policy includes the exclusion of funds earmarked for payment
of prior month(s) nursing facility expenses that would allow Medicaid eligibility in the
current or retroactive month(s). (Previously approved 04/19/93 in TN No. 92-03 effective
01/01/92.)

3. The following liberalized policy applies to:

e Working Disabled (WD) under 250% of poverty.
1902(a)(10)(A)(ii)(XI11) of the Act

The more liberal resource policy includes the disregard of an additional $20,000 in total
resources for individuals/couples who work and qualify for Medicaid under the Working
Disabled category

TN No. 16-0009 Approval Date: 06-14-16 Effective Date 01/01/2016

Supersedes
TN No. 2008-003 Date Received: 03-31-16 HCFA ID: 7985E


https://medicaid.ms.gov/wp-content/uploads/2019/10/MS-SPA-19-0018-Treatment-of-Resources-Approved-Pages.pdf




Tevision: HCPA-AT-85-) (BERC)

SUPPLENENT 9 TO ATTACHM -
FEBRUARY 1983 Page 1 EVT 2.4-A

STATL PLAY UNDER TIT Il OF MR SOCIAL SEZCURITY act
State: Mississippi '

TRANSTER OF RESOURCES

1902(f) and 1917 The sgency pro._des for the denlal of eligiddlity by
of the Act reason of disposal of resources for 1eqs th . ¢ ¢
Barket value.
A. Excopt as noted dalow, the eriterla for dete 1ining

the period of inellgiblilty are the sume a1

eriteris specifind 4n section 1613(c) of the Soeisl
Security Aet Aeb).

1. Trarsfar of cezcurcos Gitier than the homa of an

in vidual who is & inpatlient ln a medical
inst utlen,

8. L/ 4 ageficy uses a procedure whleh
provides for s total perioed of
ineligl! 1lity greater than 24 months
for individuels who have tranasfarred
refourcas for Less than fair market
valus when the unecz nzatad value of
dlaposed of reacurces exceads $12,000.
Thie peclcd “cars 1 raasonadle
colaticnanip to the uncespensated value
of the tra fer. The ecaputation of
tha paricd and ths roasonable
celaticonship of this period to the
uncompenzated valus s descrlbed as
follows:

NOTE: For Transfers of Resources Occurring Before July 1, 1388

Transfers prior to July 1, 1988, will be raviewed under the SSI.policy

in effect and approved in our State lan as of June 30, 1988, with respect
to resources disposed of befure July 1, 1988. Transfers which took place
prior to 11y 1, 1988, are reconciled with State Plan procedures Nhlchl
provide for pe¢ mities for transfe &+ or less than fair market value prior
to that date,

T ¥o. 39-4

T | SR
8 ¥o. _83-2 —

HEPA ID: 4093Ls0002P






FEBRUARY 1985 SUrFLIMTET § TO ASTATHY T 2.6-4

Fage 2
STATE FPLAR URDER TITLY XTI OF THE SOCIAL SECUESTTY AST
Stats: Migsigssivnl

b. _{j T peciol of intli.;ﬁllitv is lacs
than 24 monihs, ms specif 14 below:

t. /X% The mgency has provis mns for wmiver of
dentinl of eligibllity in any instance
where the State determines thet a
denial would wotk an undue hsrdship.

I bility to obta '~ medical care
will be rec nized as u 2
hardship under the State Plan. 3Since
Medicaid does not meé.: a cash payment,
as does SSI, the inability to secure
appr-—~iate medical care will
con: tute the defin i of + iJue
hardship for transfers.

TRAN

v 3 9 qranncisT M f
I.rrAL gB-g - j';?:l a\}-—?J—I-J L iT",:I-"-' ".'.'D-_J.Z /

'.".'.-'o. 95-4 DATE/EFSECTIVE 4%/’






Revision: HCFA T-85-3 {BERC) !  'PLEMENT 9 TO ATTACHMENT 2.6-A
.-BF \RY 19t 1 e 4

STI E PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:! ississippi

b. /_/ & ject to the exceptions on page 2
of this supplement, if the
uncompensated value of the home is
more than the average amount
payat : under this plan as medic
assistance for 24 months of care i
an Sk , the period of ineligibility
is more than 24 months after e
date on which he disposed of the
home. The periecd of ineligibility
bears a reasonable relatlonship
(besed upon the average amount
payable under thir plan as medic
sssistance for care in an SHF) to
the uncompensated value of the home
as fo lows:

™ No. _ 89-2

7
Supersedes Approval Da j}/!“ﬁ%\ Effective Date
TH No. MBS

7/1/85

HCPA ID: 4093E/00__2



Revisio

HCFA-AT-853
FEBRUARY 1985 .

(BERC)

SUFPLEMENT 9 ) ATTACHMENT 2.6-3
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

State:

Mississippl

Ho individual is ineligible by re on of item
A.2 if--

i.

ii.

iii.

iv.

A satisfactory showini is made to the
agency (in accordance with any
regulations of the Secretary of Health
and Human Services) that the individual
can reasonably be expected to be
discharged from the medical Institut: n
and to return to that home;

Title to the home was transferred to the
individual's spouse or chi | who is under
age 21, or (for States elip »le to
participate in the State program under

- title XVI of the Social Security Act) is

blind or per mnently and totally disabled
or {for Stal : not eligible to

partic ‘ate in the State program under
title XVI of the Soclal Security Act) is
blind or disabled as defined in section
1614 of the Act;

A satisfactory showing is made to the
agency (in accordance with any
regulations of the Secretary of Health
and i n Services) that the indivic al
intended to dispose of the home either at
fair market value or for other valuable
consideration; or

The agency determines that denial of
eligibility would work an u ue hardship.

TH No.
Supersedes
TH Ho.

85-2

111785

Approval Date (\’\q’%s Effective Date

HCFA ID: 4093g/000%F



Revisic : HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FEBRUARY 1985 Page 6

STATE PLAN UNDEE TITLE XIX ¢ THE SOCIAL ~"CUY [rY ACT
State: Mississippi

3. 1902(f) sStates

/ 7 Under the provisions of section 1902(f) of
the Social Security Act, the following
transfer of resource criteria more
testrictive than those established under
section 1917(c) of the Act, apply:

B. Other than those procedures specified elsewhere in
the supplement, the procedures for implementing
denial of eligibility by reason of disposal of

regsources for legs t! n falr market value are as
follows:

1. 1If the uncompensated value of the transfer is
$12,000 or less:

2, If the uncompensated value of the transfer is
more than $12,000:

TN Mo, __ -2
SuperseZes Approval Date }’V\ﬁ%él Effective Date 7/1/85
TH MNo.

HCFA ID: AD93E/Q002P



Revision: HCFA-AT-83-3 {BERGC) SUPPLEMENT 9 TO /| CACHMENT 2.6-4
FEBRUARY 1985 Page 7

STATE PLAN UNDER TITLE KIX OF {E SOCIAL SE{ 3IITY ACT

State: Mississippi

3. 1If the agency sets a perlc of ineligibllity of
less than 24 months and applies it to all
transfers of rescurces (regar¢ =2ss of
uncompensated value):

4. Other procedures:

TN Ho. 85-2 ' 7/1/85
Apprc il Date ’\5/ﬂ< Effective Date

Supersede
TH NMo. gﬁ;&
.CFA ID: &4093E/0007 "







































Revision: HCFA-PM-91-8 (BPD) JPPLE} NT 11 to A TACHMENT 2.6-A
October 1991 Page 1

OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

1902(u) of the

COST-EFFECTIVENESS ME EIODOLOG.Y FOR COBRA
CONTINUATION BENEFICIARIES

Premium payments are made by 1 =2agency 1y i : ch

Act payments are i :ly to be cost-effective. ' agency
specifies the g1 lelines used in determining cost-
effectiveness by selecting one of the following 2tho

X The me odology as described in SMM Section
3598,
Another cost-effective methodology as descr ed
1 low.

TN No. 9216 Approval Date 11-3-93 Effe ive Date 7-1-92

Supersedes

TN No. _ 89-10 Date Received _ 9-30-92  HCFA ID: 7985E



Medicaid State Plan Eligibility
Eligibility Groups - Mandatory Coverage
Transitional Medical Assistance

MEDICAID | Medicaid State Plan | Eligibility | MS2019MS00040 | MS-19-0009-elig

Families with Medicaid eligibility extended for up to 12 months because of earnings.

Package Header

Package ID MS2019MS00040 SPAID MS-19-0009-¢lig
Submission Type Official Initial Submission Date 3/6/2019
Approval Date 5/13/2019 Effective Date 1/1/2019

Superseded SPA ID 99-015 Att2.6A Sup12 Pg 2

User-Entered

The state covers the mandatory transitional medical assistance group in accordance with the following provisions:

A. Characteristics

1. An individual qualifying under this eligibility group must meet one of the following criteria:

a. Lost coverage under the parents and other caretaker relatives group (42 CFR 435.110) due to work hours or income from
employment, or

b. Is the child of a parent or caretaker relative described in A.1.a.

2. In accordance with the requirements described in section 1925 of the Act, and in this reviewable unit, the state provides extended Medicaid eligibility, as
follows:
a. The initial extended eligibility period is for 6 months, followed by a second extended eligibility period of 6 months.

b. The initial extended eligibility period is for 12 months, with no second extended eligibility period.



Transitional Medical Assistance
MEDICAID | Medicaid State Plan | Eligibility | MS2019MS00040 | MS-19-0009-elig

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

B. Individuals Covered

1. Parents or other caretaker relatives

MS2019MS00040 SPAID MS-19-0009-elig
Official Initial Submission Date 3/6/2019
5/13/2019 Effective Date 1/1/2019

99-015 Att2.6A Sup12 Pg 2

User-Entered

a. A parent or other caretaker relative must meet the following criteria to qualify for an initial extended eligibility period:

i. Was eligible and enrolled in the parents and other caretaker relatives
eligibility group, during the six months immediately preceding the month that
eligibility was lost, for at least:

(1) 1 month
(2) 2 months
(3) 3 months

ii. Lost eligibility under the parents and other caretaker relatives eligibility
group because:

(1) The earnings of a parent or
caretaker relative caused household
income to exceed the income standard
of that group; or

(2) The hours of employment of a
parent or caretaker relative resulted in
the individual no longer being
considered to have a dependent child
(as described in 42 CFR 435.4 and the
Parents and Other Caretaker Relatives
RU).

iii. Continues to live with a child.

2. A child qualifying under this eligibility group must meet all of the following requirements:

a. Lives with a parent or other caretaker relative who is eligible under this eligibility group.

b. Is not eligible for the infants and children under age 19 eligibility group (42 CFR 435.118).
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C. Initial Extended Eligibility Period

1. Income/Resource Standard Used

There is no income or resource standard.

2. Medical Assistance Provided

3. Termination of Extension

a. The amount, duration, and scope of coverage provided is the same as that provided to parents and caretaker relatives
enrolled in the parents and other caretaker relatives eligibility group and to children enrolled in the eligibility group for
infants and children under age 19.

b. The state's election to provide premium assistance for employer sponsored coverage is described in the benefits section
of the state plan.

a. If the family ceases to include a child, the initial extension of eligibility will end prior to the scheduled end date. In such
cases, eligibility is terminated at the close of the first month in which the family no longer includes a child.

b. Termination of eligibility will occur in accordance with all requirements described in the Eligibility Process RU.
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STATE PLAN UNDER XIX OF THE SOCIAL SECURITY ACT

1940 (a) .
of the Act

State : Mississippi

ASSET VERIFICATION SYSTEM

The agency will provide for the verification of assets for purposes of determining
or redetermining Medicaid eligibility for aged, blind and disabled Mecdicaid
applicants and recipicnts using an Asset Verification Sysiem (AVS) that meets
the following minimum requirements.

A.

The request and response system must be clectronic:

(1 Verification inquiries must be sent electronically via the internet
or similar means from the agency 1o the financial institution (FI).

{2) The system cannot be based on mailing papcr-based requests.

(3) The system must have the capability to accept responscs
electronically.

The system must be secure. based on a recognized industry standard of
security (e.g.. as defined by the U.S. Commerce Department’s National
Institution of Standards and Technology. or NIST).

The system must establish and maintain a database of Fls that participate
in the agency’s AVS,

Verification requests also must be sent to Fis other than those identilied
by applicants and recipient. based on some logic such as geographic
proximity to the applicant’s home address, or other reasonable factors
whenever the agency determines that such requests are needed to
determine or redctermine the individual’s eligibility.

The verilication requests must include a request for information on both
open and closed accounts. going back up to 5 years as dctermined by the
State.,

TNNG.:_ 2010-005

Supersedes TN NQ. :

Approval Date: 06-02-10 Effective Date: 09/30/10
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State : Mississippi

ASSET VERIFICATION SYSTEM

2, System Dexelopment

A, The agency itself will develop an AVS.
In 3 below, provide any additional information the agency wants to
include.

X B. The agency will hire a contractor to develop an AVS.
In 3 below. provide any additional information the agency wants to
include.

__ . Theagency will be joining a consortium to develop an AVS.
In 3 below, identify the States participating in the consortium. Also,
provide any other information the agency wants to include pertaining to
how the consortium will implement the AVs requirements.

__ D. The agency already has a system in place that meets the requirements for
an acccptable AVS.

__E. Other alternative not included in A. — D. above.
[n 3 below, describe this alternative approach and how it will meet the
requirements in Section [,

TN NO. : _2010 - 005 Approval Date:06-02-10 Effective Date: 09/30/10

Supersedes TN NO. : New Page
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State : Mississippi

ASSET VERIFICATION SYSTEM

3. Provide the AVS implementation information requested for the implementation
approach checked in Section 2. and any other information the agency may wanl
to include.

TN NQ. : 2010 -005 Approval Date: 06-02-10 Effective Date: 09/30/10

Supersedes TN NQ. : New Pape
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