Medicaid State Plan Print View

CMS-10434 OMB 0938-1188
Package Information
Package ID
Program Name
SPAID
Version Number
Submitted By
Milestone Date

Priority Code

TN No.: 18-0003-MM4
Superseded: 17-0004

MS2018MS00040
N/A

MS-18-0003

8

Margaret Wilson
6/27/2018

P2

Approval Date: 06/28/18
Page 1

Submission Type
State

Region

Package Status
Submission Date
Regulatory Clock

Review Status

Official

MS

Atlanta, GA
Review
3/30/2018

2 days remain

Review 1

Effective Date: 01/01/2018



Medicaid State Plan Print View

Approval Notice

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-14-26
Baltimore, Maryland 21244-1850

Date:

Head of Agency: Drew Snyder
Title/Dept : Executive Director
Address 1: 550 High Street, Suite 1000
Address 2:

City : Jackson

State: MS

Zip: 39201

MACPro Package ID: MS2018MS00040
SPA ID: MS-18-0003

Subject

Notice of Approval for the State of Mississippi

Dear Drew Snyder

This is an informal communication that will be followed with an official communication to the State's Medicaid Director.

The Centers for Medicare and Medicaid Services (CMS) is pleased to inform you that we are recommending approval for your request for

updates to single state agency

Reviewable Unit

Designation and Authority
Intergovernmental Cooperation Act Waivers
Eligibility Determinations and Fair Hearings
Organization and Administration

Single State Agency Assurances

Financial Eligibility Requirements for Non-MAGI Groups

Recommend approval

Sincerely,

Approval Documentation

Name

TN No.: 18-0003-MM4
Superseded: 17-0004

Approval Date: 06/28/18

Effective Date

1/1/2018

1/1/2018

1/1/2018

1/1/2018

1/1/2018

1/1/2018

Date Created

No items available

Effective Date: 01/01/2018
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Submission - Summary

MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID Ms-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

State Information

State/Territory Name: Mississippi Medicaid Agency Name: Division of Medicaid

Submission Component

® State Plan Amendment ® Medicaid

CHIP

Approval Date: 06/28/18

TN No.:: 18-0003-MM4 Effective Date: 01/01/2018

Superseded 17-0004 Page 3
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Submission - Summary
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

SPA ID and Effective Date

SPAID MS-18-0003

Reviewable Unit Proposed Effective Date Superseded SPA ID
Designation and Authority 1/1/2018 84-35
Intergovernmental Cooperation Act Waivers 5/31/2018 76-16
Eligibility Determinations and Fair Hearings 1/1/2018 76-16
Organization and Administration 1/1/2018 84-35; 92-09
Single State Agency Assurances 1/1/2018 74-7
2::;;?' Eligibility Requirements for Non-MAGI 112018 NEW
N Nows 150003 MMA APP;:‘g’Zl4Date? 06/28/18 Effective Date: 01/01/2018

Superseded: 17-0004
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Submission - Summary
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 01/01/2018

Superseded SPAID 17-0004

Executive Summary

Summary Description Including State Plan Amendment (SPA) 18-0003 Medicaid Administration is being submitted to allow the Mississippi Division of Medicaid (DOM),
Goals and Objectives the single state agency, to update the organizational structure and administration of the Medicaid program effective January 1, 2018.
Superseded Pages:

COMPLETE PAGES SUPERSEDED: PARTIAL PAGES SUPERSEDED:
Designation and Authority Section 1.1 (page 1), TN 92-02
Section 1.1 (page 2), TN 84-35
Section 1.1 (pages 3), TN 76-16
Attachment 1.1-A Attorney General certification Attachment 1.1-A, TN 84-35
Intergovernmental Cooperation Act Waivers Section 1.1 (page 4), TN 76-16
Eligibility Determinations and Fair Hearings Section 1.1 (page 5), TN 76-16
Organization and Administration Section 1.2 (page 7), TN 84-35
Attachment 1.2-B (pages 1-52), TN 2000-09
Attachment 1.2-C, TN 84-35

Attachment 1.2-D (pages 1-5), TN 90-24

Attachment 1.2-A Organizational chart Attachment 1.2-A (page 1), TN 84-35
Attachment 1.2-A (pages 2-3), TN 90-24

Single State Agency Assurances Section 1.1 (page 6), TN 76-16 Only Section 1.4 (page 9), TN17-0004
Section 1.3 (page 8), TN 74-7
Section 5.1 (page 80), TN 77-13
Section 5.3 (page 82, TN 78-2

Financial Eligibility Requirements for Non-MAGI ~ NEW
Groups

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount
First 2018 $0
Second 2019 $0

Federal Statute / Regulation Citation

42 C.F.R. 88 431.10, 431.11, 431.12, 431.50 and 430.12(b)

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018

S ded 17-0004
upersede Page 5
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Submission - Summary
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

Governor's Office Review

® No comment
Comments received
No response within 45 days

Other

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date 01/01/2018

S ded 17-0004
upersede Page 6



Submission - Public Comment

MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID Ms-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

Indicate whether public comment was solicited with respect to this submission.
® Public notice was not federally required and comment was not solicited
Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018

Superseded 17-0004 Page 7
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Submission - Tribal Input

MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID Ms-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

One or more Indian health programs or Urban Indian Organizations furnish This state plan amendment is likely to have a direct effect on Indians, Indian
health care services in this state health programs or Urban Indian Organizations
® Yes Yes
No ® No

Explain why this SPA is not likely  This SPA only updates the organizational
to have a direct effect on Indians,  structure and

Indian Health Programs or Urban  administration of the Division of Medicaid.
Indian Organizations

® Even though not required, the state has
solicited advice from Indian Health Programs
and/or Urban Indian Organizations prior to
submission of this SPA

The state has not solicited advice from
Indian Health Programs and/or Urban Indian
Organizations prior to submission of this SPA

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this submission:
Solicitation of advice and/or Tribal consultation was conducted in the following manner:

' All Indian Health Programs

Date of solicitation/consultation: Method of solicitation/consultation:

7/24/2017 Notification letter via E-mail

All Urban Indian Organizations
States are not required to consult with Indian tribal governments, but if such consultation was conducted voluntarily, provide information about such consultation below:

All Indian Tribes

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, including any notices sent to
Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face meetings were held. Also upload documents with comments
received from Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised. Alternatively indicate the key issues and
summarize any comments received below and describe how the state incorporated them into the design of its program.

Name Date Created

MS SPA 18-0003 Medicaid Administration Tribal Notice 3/29/2018 1:32 PM EDT B

Indicate the key issues raised (optional)
Access
Quality
Cost
Payment methodology
Eligibility
Benefits

Service delivery

TN No.: 18-0003-MM4 Approval Date: Effective Date: 01/01/2018
Superseded 17-0004 %de o 06/28/18



Other issue

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 9



Medicaid State Plan Administration
Organization

Designation and Authority

MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 84-35

User-Entered

A. Single State Agency

1. State Name: Mississippi

¥ 2. As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named here agrees to administer the Medicaid program in
accordance with the provisions of this state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of the
Centers for Medicare and Medicaid Services (CMS).

3. Name of single state agency:

Office of the Governor

4. This agency is the single state agency designated to administer or supervise the administration of the Medicaid program under title XIX of the Social Security Act. (All
references in this plan to "the Medicaid agency" mean the agency named as the single state agency.)

B. Attorney General Certification:

¥ The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under which it administers or supervises
administration of the program has been provided.

Name Date Created

MS SPA 18-0003 Medicaid Administration Attorney General Certification 3/28/2018 10:59 AM EDT B

C. Administration of the Medicaid Program

The state plan may be administered solely by the single state agency, or some portions may be administered by other agencies.

1. The single state agency is the sole administrator of the state plan (i.e. no other state or local agency administers any part of it). The agency administers the state plan
directly, not through local government entities.

® 2.The single state agency administers portions of the state plan directly and other governmental entity or entities administer a portion of the state plan.
a. The single state agency supervises the administration through counties or local government entities.

b. The single state agency supervises the administration through other state agencies. The other state agency implements the
state plan through counties and local government entities.

¥' c. Another state agency administers a portion of the state plan through a waiver under the Intergovernmental Cooperation Act of
1968.

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 10



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 1.1-A
MEDICAL ASSISTANCE PROGRAM

State of Mississippi

ATTORNEY GENERAL’S CERTIFICATION

I certify that:

Office of the Governor is the Single State Agency
responsible for: )

% administering the plan.

The legal authority under which the agency administers the plan on a Statewide basis is
Sections 43-13-101 through 43-13-149, Mississippi Code of 1972, Annotated.
(Statutory Citation)

D supervising the administration of the plan by local political subdivisions.

The legal authority under which the agency supervises the administration of the plan on a
Statewide basis is contained in

(Statutory Citation)

The agency’s legal authority to make rules and regulations that are binding on the
political subdivisions administering the plan is

(Statutory Citation)
< (
7/3/0017
DATE
VAR, U (W \
gna

A\ttgng General

Title
TN No._18-0003 Date Received:
Supercedes Date Approved:

TN No.__ 84-35 Date Effective: 01/01/2018



Designation and Authority

MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 84-35

User-Entered

D. Additional information (optional)

Pursuant to Miss. Code Ann. § 43-13-107, the Division of Medicaid in the Office of the Governor administers the Medicaid program as prescribed by law.

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 11



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

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

State/Territory:  Mississippi
Citation As a condition for receipt of Federal funds under title XIX of the
Social Security Act, the
42 CFR (b
430.10 Office of the Governor Q
(Single State Agency)

submits the following State plan for the medical%s tance program,
end hereby agrees to administer the progrpm ig?a€cordance with the

provisions of this State plan, the requi of titles XI and XIX
of the Act, and all applicable Federal r& ons and other official
issuances of the Department,

v

X
S

O
6@
6®
W\
Q@
(o\}

Q’b&

TN No. _92-02 Effective Date January 1, 1992
Supersedes TN No. _84-35 Approval Date March 16, 1592
: Date Received January 30, 1892

HCFA ID: 7982E
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Revisicn: BCFA-AT-80-38 (BFP)

State Mississippi

SECTICN 1 SINGIE STATE AGDICY CRGANIZATICH

Cltation 1,1 pesicnation and Buthority
42 CFR 431,10
AT-79-29 (a) The Office of the Governor

Is the sirgle State agency Ngs)gnated
to adninister or super AD
adninistration of th @216
program under title the sScclal

Security Act. (A1l ref¥®rences in
this plan to "t icaid agency"”
mean the age in this

paragraph.

ATTACHMEN ~h is a cartificaticn
signed . State Attorney General
ident?%gng the single State agency
a igg the legal authority under
%‘hi t adninisters or supervises

inistration of the pregram.

%)
)
S

* All 1¥es in this Plan to the Mississippi Medicaid Commission,
inc g said references in all Attachments, mean the Office of the
@rernor,! as set forth in 1.1(a) above.

Q’Z’Q

TH # 84'15 " F \ . r . N
Supersedes . Approval Date | “i-, .. Effective Date [\~ |- !
TH PR e L s

T a R



Revision: BCFA-AT-80-38 (BPP)

May 22, 1980
State Mississippi
Citation 1.1{b) The State agency that administered cr
Sec. 1902(a) supervised the administration of the
of the Act plan approved under title X of the

Act as of Janwary 1, 1965, has bes
- separately designated to adminis “(b
or supervise the administration
that part of this plan which

to blind individuals. 9
/7 Yes. The State

designated is gi!%

)Y
This ag %ﬁ separate plan
coveri tPportion of the
Sta urnder title XI¥ for

whi t)is responsible.
7 licable, 'The entire plan

title XIX is administered

supervised by the State
agency named in paragraph l.1{a).

Q
6\§2

Q’b&

™ £

™y Y-/ v
Supersedes Approval Date // ’j{ 77 Effective Date 'ﬂ%/{ /s

AT Ay S R P AT MR - ARl = . g " AN N Skl "SR, N g gl




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 1.1-A
MEDICAL ASSISTANCE PROGRAM

State Mississippi

ATTORNEY GENERAL'S CERTIFICATION

I certify that:

Office of the Governor is the S@htate
Agency responsible for: ’ Q
FJ administering the plan. Q

4
The legal authority under which the agency administerhihlan on a Statewide
basis is

Sections 43-23-101 through 43-13-137, Mississipsms de of 1972, Annotated
(statutory citation) ;

[T supervising the administration of the plan %:al political subdivisions.

b
The legal authority under which the %superﬁses the administration of
the plan on a Statewide basis is cogtai i

{st atutor%c@ion )

The agency's legal autho i@o make rules and regulations that are binding
on the political subdi\@ administering the plan is

atutory citation)

Attorney General

Title
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Medicaid State Plan Administration
Organization

Intergovernmental Cooperation Act Waivers
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 5/31/2018

Superseded SPAID 76-16

User-Entered

A. Intergovernmental Cooperation Act Waivers

The state has the following Intergovernmental Cooperation Act Waivers:

View Waiver - Mississippi Department of Human Services

1. Name of state agency to which responsibility is delegated:
Mississippi Department of Human Services
2. Date waiver granted:
6/21/2018
3. The type of responsibility delegated is (check all that apply):
¥ a. Conducting fair hearings
b. Other
4. The scope of the delegation (i.e. all fair hearings) includes:

The Mississippi Division of Medicaid delegates all fair hearings for eligibility determinations and services/benefits for IV-E and non IV-E foster care and adoption assistance-
related children to the MS Department of Child Protective Services (MDCPS) which is a sub-agency of the Mississippi Department of Human Services (MDHS) the IV-A/TANF
agency. MDCPS issues the final hearing decisions for this sub-population for IV-e and non-IV-e foster care and adoption assistance Medicaid categories. The Division will
enter into a Memorandum of Understanding with MDCPS detailing the scope and responsibilities of the Division and MDCPS as well as quality control and oversight.

5. Methods for coordinating responsibilities between the agencies include:
¥ a. The Medicaid agency retains oversight of the state plan, as well as the development and issuance of all policies, rules and regulations on all program matters.

¥ b. The Medicaid agency has established a process to monitor the entire appeals process, including the quality and accuracy of the hearing decisions made by the
delegated entity.

¥ ¢. The Medicaid agency informs every applicant and beneficiary in writing of the fair hearing process and how to directly contact and obtain information from the
Medicaid agency.

¥ d. The Medicaid agency ensures that the delegated entity complies with all applicable federal and state laws, rules, regulations, policies and guidance governing the
Medicaid program.

¥ e.The Medicaid agency has written authorization specifying the scope of the delegated authority and description of roles and responsibilities between itself and the
delegated entity through:

V! i. A written agreement between the agencies.
ii. State statutory and/or regulatory provisions.
6. The single state agency has established a review process whereby the agency reviews fair hearing decisions made by the delegated entity.
Yes
® No

7. Additional methods for coordinating responsibilities among the agencies (optional):

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 12



Intergovernmental Cooperation Act Waivers
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 5/31/2018

Superseded SPAID 76-16

User-Entered

B. Additional information (optional)

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 13



Revision: HCFA-AT-80-33 (BPP)

May 22, 1980
State Mississippi
Citation l.1{c) Waivers of the single State agency
Intergovernmertal requirement which are currently
Cooporation Act operative have been granted under
of 1968 - anthority of the Intergovernmental

Cooperation Act of 1968. (b

// Yes. ATTACHMENT 1,1-B deg @g
these waivers and the -a-@‘-
alternative organizatiQnad
arrangements, P

/7 Yot applicable. NWakydrs are mo
longer in effect,

A7 Yot zppli N No waivers have
ever rqnted.

Q’b&

Supersedes Approval Date /3 Effective Date ~ /5 /¢
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Medicaid State Plan Administration
Organization

Eligibility Determinations and Fair Hearings
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 76-16

User-Entered

A. Eligibility Determinations (including any delegations)

1. The entity or entities that conduct determinations of eligibility for families, adults, and individuals under 21 are:
¥ a. The Medicaid agency
¥ b. Delegated governmental agency

V!i. Single state agency under Title IV-A (TANF) (in the 50 states or the District of
Columbia) or under Title | or XVI (AABD) in Guam, Puerto Rico, or the Virgin Islands

ii. An Exchange that is a government agency established under sections 1311(b)
(1) or 1321(c)(1) of the Affordable Care Act

iii. Other
2. The entity or entities that conduct determinations of eligibility based on age, blindness, and disability are:
¥' a. The Medicaid agency
¥' b. Delegated governmental agency

i. Single state agency under Title IV-A (TANF) (in the 50 states or the District of
Columbia) or under Title | or XVI (AABD) in Guam, Puerto Rico, or the Virgin Islands

ii. An Exchange that is a government agency established under sections 1311(b)
(1) or 1321(c)(1) of the Affordable Care Act

V!iii. The Social Security Administration determines Medicaid eligibility for SSI
beneficiaries

iv. Other
3. Assurances:
¥ a. The Medicaid agency is responsible for all Medicaid eligibility determinations.

¥ b. There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

¥ ¢. The Medicaid agency does not delegate authority to make eligibility determinations to entities other than government agencies
which maintain personnel standards on a merit basis.

¥ d. The delegated entity is capable of performing the delegated functions.

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 14



Eligibility Determinations and Fair Hearings
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 76-16

User-Entered

B. Fair Hearings (including any delegations)

¥ The Medicaid agency has a system of hearings that meets all of the requirements of 42 CFR Part 431, Subpart E.

¥ The Medicaid agency is responsible for all Medicaid fair hearings.

1. The entity or entities that conduct fair hearings with respect to eligibility based on applicable modified adjusted gross income (MAGI) are:
¥ a. Medicaid agency
b. State agency to which fair hearing authority is delegated under an Intergovernmental Cooperation Act waiver.
c. Local governmental entities
d. Delegated governmental agency
3. For all other Medicaid fair hearings (not related to an eligibility determination based on MAGI):

¥! All other Medicaid fair hearings are conducted at the Medicaid agency or at another state agency authorized under an ICA waiver.

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 15



Eligibility Determinations and Fair Hearings
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 76-16

User-Entered

C. Evidentiary Hearings

The Medicaid agency uses local governmental entities to conduct local evidentiary hearings.
Yes

® No

D. Additional information (optional)

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 17-0004 Page 16



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

May 22, 1980
State Mississippi
Cltation
42 CFR 431.10 1,1(8) // 7he agency named in paragraph
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all determinations of
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Medicaid State Plan Administration
Organization

Organization and Administration
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPA ID 84-35; 92-09

User-Entered

A. Description of the Organization and Functions of the Single State Agency

1. The single state agency is:
® a. A stand-alone agency, separate from every other state agency
b. Also the Title IV-A (TANF) agency
c. Also the state health department
d. Other:

2. The main functions of the Medicaid agency and where these functions are located within the agency are described below. This description should be
consistent with the accompanying organizational chart attachment. (If the function is not performed by the Medicaid agency, indicate in the description which
other agency performs the function.)

a. Eligibility Determinations

The Office of Eligibility, consisting of thirty (30) Regional Offices (ROs), is responsible for determining all Medicaid eligibility for all applicants and beneficiaries except for (1)
IV-E and non IV-E foster care and adoption assistance-related children, and (2) individuals eligible for SSI. The Office of Eligibility includes:

-Office of State Operations is responsible for overseeing eligibility systems and policy and training for Medicaid and CHIP.

-Office of Provider Enrollment is responsible for enrolling and credentialing health service providers.

-Office of RO Administration is responsible for overseeing the thirty (30) ROs as well as supervising all of the Outstation Sites.

b. Fair Hearings (including expedited fair hearings)

The Office of Appeals in the Division of Medicaid conducts all Medicaid fair hearings for all applicants and beneficiaries except for IV-E and non IV-E foster care and adoption
assistance-related children.

c. Health Care Delivery, including benefits and services, managed care (if applicable)

The Office of Executive Administrator is responsible for the core administrative functions of Procurement, Contract Compliance, Policy, Appeals and managing the
coordinated care program, MississippiCAN.

The Office of Health Services is responsible for the overall development, implementation and operation of all Medicaid health-care services and benefits and includes the
following:

-Office of Medical Services is responsible for overseeing the delivery of healthcare in over thirty (30) medical program areas and includes: medical and operational services;
expanded EPSDT, professional/ancillary services, and preventative services.

-Office of Pharmacy is responsible for the development and administration of evidence-based medication use strategies that enhance eligible beneficiary and population
health outcomes while optimizing health care resources. The Medicaid prescription drug programs include application of systems and data collection necessary to manage,
analyze, and review of drug adherence, management of quality and cost-effective pharmacy benefits, and the Medicaid Drug Rebate Program including supplemental
rebates. The P&T Committee and the DUR Board are directed by the Office of Pharmacy. Other responsibilities include the management and oversight of contracted
vendors including: pharmacy point of sale claims processing, rate setting and reimbursement, DUR related projects, pharmacoeconomic modeling and analysis for the
Universal Preferred Drug List, in addition to both the Prior Authorization and the Complex Pharmaceutical Care Programs.

-Office of Community-Based Services is responsible for administering the Bridge to Independence (B2I) program, the Housing Locator, and administering the State's e-LTSS
system.

-Office of Hospital Programs and Services is responsible for managing the policies governing prior authorization, the rendering of prior authorized services, and validating
the adjudication or coordination of the federally mandated auditing programs associated with these claim types. This Office is also responsible for analyzing trends in claim
processing to assist in identifying and quantifying issues, conducting ongoing assessments and investigations of claim payments and operations, and monitoring managed
care plans to assure contracting and regulatory obligations are met.

-Office of Clinical Support Services is responsible for overseeing the Division of Medicaid's fee schedules and rates, ensuring compliance with coding and billing regulations,
monitoring contractor compliance with the Division of Medicaid coding coverage and adjudication, responding to requests for coverage information, and overseeing
MississippiCAN quality activities.

-Office of Long-Term Care is responsible for overseeing the following programs: institutional settings for nursing homes, the hospice program and the following HCBS
waivers: E&D, IL, AL, and TBI/SCI.

-Office of Mental Health is composed of two divisions. The Division of Mental Health Services is responsible for overseeing PASRR, acute freestanding psychiatric facilities,
community/private mental health centers, therapeutic and evaluative mental health services for children, outpatient mental health hospital services, PRTFs, and psychiatric
units at hospital’s inpatient detox for chemical dependency. The Division of Special Mental Health Initiatives is responsible for overseeing autism services, mental health
services provided by FQHCs and RHCs, ICF/IIDs, MYPAC, psychiatric services by a physician, and 1915(i) community support programs.

-Office of Program Integrity is responsible for investigating potential provider and beneficiary fraud, waste, and abuse of Medicaid programs and services as well as
identifying vulnerabilities in policies and systems and making recommendations for improvements.

-Medical Director is responsible for serving as a resource in the review of policy, interpreting clinical best practices, and communicating with the medical provider
community.

d. Program and policy support including state plan, waivers, and demonstrations (if applicable)
TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
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The Office of Policy is responsible for developing and maintaining policies for Mississippi Medicaid programs, submissions of State Plan Amendments (SPA), Waivers, and
Administrative Code filings.

e. Administration, including budget, legal counsel

Executive Leadership- the Executive Director, appointed by the Governor, serves as full-time director of the Mississippi Division of Medicaid to administer the Medicaid
program, subject to federal and state laws and regulations and duties as approved by the Governor.

The Office of Legal, staffed by attorneys from the Office of the Attorney General, is responsible for providing legal consultation and representing the Division of Medicaid in
a variety of areas including personnel matters, statutory and regulatory issues, procurement and contracting, recovery efforts, garnishments, levies, bankruptcies and tax
liens. The attorneys are responsible for drafting all Division of Medicaid contracts, representing the agency at various administrative hearings, providing guidance on policy
drafting and filing, assisting the RFI Officer with public records requests, and serving as liaisons to the Medicaid Fraud Control Unit (MFCU). In addition to administrative
hearings, the attorneys are also responsible for representing the Division of Medicaid before the Employee Appeals Board, United States Equal Employment Opportunity
Commission (EEOC) and state and federal courts.

The Office of Government Relations is responsible for serving as the primary point of contact for legislative inquiries, handling requests, and leading the government
relations team.
-Requests for Information is responsible for processing information in accordance with the Mississippi Public Records Act and the Division of Medicaid's policy.

f. Financial management, including processing of provider claims and other health care financing

The Office of Finance is responsible for effective fiscal management of the agency. This office provides fiscal oversight for the managed care contracts.

-Office of Financial and Performance Review is responsible for conducting financial and performance reviews and is composed of three units: the Provider Review Unit, the
Contracts Monitoring Unit, and the Certified Electronic Health Records Unit.

-Office of Reimbursement is responsible for payment policy and rate setting for long-term care facilities, home health agencies, hospitals, rural health clinics, federally
qualified health centers, end-stage renal disease centers, hospices, and Mississippi State Department of Health clinics.

-Chief Financial Office is responsible for overseeing the Office of Financial Reporting, the Office of Accounting and the Office of Third Party Recovery.

-Office of Financial Reporting is responsible for state and federal financial reporting.

-Office of Accounting is composed of three units: Purchasing, Accounts Payable and Cash Receipts.

-Office of Third Party Recovery is responsible for ensuring Medicaid is the payer of last resort on medical claims, recovering any monies reimbursed prior to the knowledge
of a liable third party, and verifying accurate and complete third party records and files in accordance with state and federal requirements.

g. Systems administration, including MMIS, eligibility systems

The Office of Information Technology Management (iTECH) is responsible for overseeing the Medicaid Eligibility Determination System (MEDS), the Medicaid Management
Information System (MMIS), the Data Warehouse/Decision Support System (DW/DSS), and is comprised of the following areas:

-Legacy Enterprise Systems is responsible for managing the Fiscal Agent who operates and maintains the MEDS for Medicaid’s eligibility determinations and the MMIS for
claims processing and payment, the Pharmacy Benefits Management (PBM) system, analyzing data to support state health policy changes and healthcare reform, and
providing reporting capabilities through the DW/DSS.

-Eligibility Systems is responsible for enhancing and maintaining the electronic MEDS as well as the coordination of cross agency collaboration on the eligibility and fraud
and abuse initiatives set forth in the HOPE bill.

-Medicaid Enterprise Systems is responsible for managing the implementation of the new Medicaid Enterprise System (MES) which includes Fiscal Agent services, claims
processing and payment systems, and the PBM system; managing and coordinating associated vendor contracts (PMO, IV&YV, S|, etc.); and providing maintenance and
operational support of the MES.

-Health Information Technology is responsible for the design, development, implementation, and maintenance of the Medicaid Clinical Information (MCl) architecture. The
MCI houses transformed claims and clinical information on Medicaid beneficiaries for use in analytics, reporting, and point of care by providers.

-Project Administration, Systems and Structure is responsible for establishing and ensuring compliance with industry standard project management guidelines, structure
and process for all projects that fall within iTECH that are internally or externally initiated. This office also is responsible for coordination of business and technical process
improvements.

-Infrastructure Support is responsible for monitoring and maintaining the performance of the network infrastructure comprised of the hardware, software, and tools that
connect the central office and 30 regional offices located throughout the state. This area manages the Division of Medicaid’'s data and telephonic network through
coordination with the state information technology systems infrastructure team.

-Administrative Oversight is responsible for strategic planning, budgeting, developing and updating funds for Advanced Planning Documents (APDs) for all IT-related
projects. This office is also responsible for developing and implementing iTECH's internal policies and IT planning and acquisition management.

-Cyber-Security is responsible for protecting and maintaining the Division of Medicaid's electronic and physical security as well as gatekeeping of electronic Personal Health
Information (PHI) and Personally Identifiable Information (PIl) of beneficiaries. This office is also responsible for ensuring compliance with the regulatory oversight agencies,
responding to external audit requests, and developing and enforcing cyber security policies.

-Special Projects is responsible for overseeing the Medicaid Information Technology Architecture (MITA) initiative, change management, provider incentive payments, site
build-out and property tracking.

-Technical Support & User Assistance is responsible for supporting access control management and providing help desk assistance related to hardware and software issues
for the Division of Medicaid’'s employees both in the central office and ROs.

h. Other functions, e.g., TPL, utilization management (optional)

Office of Third Party Recovery is responsible for ensuring Medicaid is the payer of last resort on medical claims, recovering any monies reimbursed prior to the knowledge
of a liable third party, and verifying accurate and complete third party records and files in accordance with state and federal requirements.

The Office of Human Resources is responsible for coordinating all personnel matters including: recruiting of personnel, classifying of positions, verifying fair and adequate
compensation, ensuring all disciplinary actions are carried out in a fair and legal manner, validating that the agency complies with relevant federal and state laws and
regulations, overseeing leave and benefit matters, facilitating training of current employees and maintaining personnel files. Human Resources is composed of recruitment
and selection, benefits and leave, administration, workforce development, and human capital strategy.

The Office of Communications is responsible for disseminating information to internal and external audiences including the designing, writing, formatting, editing, and
distributing process for the Division of Medicaid's external website, publications, collateral materials, and digital media. This area is responsible for public relations, issuing
official statements and serving as the primary contact for news media requests.

The Office of Project Coordination is responsible is responsible for defining agency project expectations and goals, ensuring clear communication and creating efficient ways
to work together and includes the following:

-Office of Operations is responsible for providing support to the Agency and ROs and is comprised of warehouse management, postal services unit, document imaging and
records management.

-Office of Property Management, which includes fixed assets, is responsible for scheduling and conducting internal agency property audits, recording inventory of all new
TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
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property acquisition, facilitating selection, approval and execution of all real property leases, execution of janitorial and other related contractual agreements, facilities
maintenance liaison, agency fleet management, ITECH warehouse management, garage/parking assignments, office renovations, and maintaining the vehicle policy manual.
-Office of Provider Beneficiary Relations is responsible for all outreach to and conducting educational events for providers and beneficiaries about Medicaid programs,
services and eligibility. This office is responsible for maintaining the Division of Medicaid's switchboard which is the primary contact for provider, beneficiary, and general

inquirers.

3. An organizational chart of the Medicaid agency has been uploaded:

Name Date Created
MS SPA 18-0003 Medicaid Administration Organizational Chart 6/5/2018 2:58 PM EDT B
TN No.: 18-0003-MM4 Approval Date:06/28/18 Effective Date: 01/01/2018
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Medicaid State Plan Print View Page 20 of 25

Organization and Administration
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 84-35; 92-09

User-Entered

B. Entities that Determine Eligibility or Conduct Fair Hearings Other than the Medicaid Agency

Title Description of the functions the delegated entity performs in carrying out its

Single state agency under Title IV-A (TANF) responsibilities:

The Division of Medicaid delegates the authority to conduct all eligibility
determinations and redeterminations and all fair hearings for IV-E and non IV-E
foster care and adoption assistance-related children to the Mississippi Department
of Child Protective Services (MDCPS) a sub-agency of the Mississippi Department of
Human Services (MDHS) which is the IV-A/TANF state agency. All fair hearing
decisions made by MDCPS are final. The Division of Medicaid has a Memorandum
of Understanding with MDCPS that describes the scope, the relationship between
the Division and MDCPS and their respective responsibilities.

Title Description of the functions the delegated entity performs in carrying out its

) . - . responsibilities:
The Social Security Administration P

The state has an agreement under section 1634 of the Social Security Act for the
Social Security Administration to determine Medicaid eligibility of SSI beneficiaries.
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Organization and Administration
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

MS2018MS00040 SPAID MS-18-0003
Official Initial Submission Date 3/30/2018
N/A Effective Date 1/1/2018

84-35; 92-09

User-Entered

E. Coordination with Other Executive Agencies

The Medicaid agency coordinates with any other Executive agency related to any Medicaid functions or activities not described elsewhere in the Organization
and Administration portion of the state plan (e.g. public health, aging, substance abuse, developmental disability agencies):.

Yes

® No

TN No.: 18-0003-MM4
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Organization and Administration
MEDICAID | Medicaid State Plan | Administration, Eligibility | MS2018MS00040 | MS-18-0003

Package Header

Package ID MS2018MS00040 SPAID MS-18-0003
Submission Type Official Initial Submission Date 3/30/2018
Approval Date N/A Effective Date 1/1/2018

Superseded SPAID 84-35; 92-09

User-Entered

F. Additional information (optional)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 1,2-A
- : Page 1
State  Mississippi °

ORGANIZATION AND FUNCTION OF MEDICAIL ASSISTANCE UNIT

In accordance with Péragraph 431.10(e), the Division of Medicesd ,
Office of the Governor, is delegated the authority to perform all fux%

specified in Federal Regulations for the Singlek State Agency.

;:,
An organizational chart is attached which reflects h\ lvision of

Medicaid, Office of the Governor, to be an integral the Office of the

Governor, and, therefore, will carry out the adpgsa ration of the Medicaid

Program under Title XIX for the State of Misss,i
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Attachment 1.2 - A
“Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Migsissippi

ORGANIZATION AND FUNCTION OF SINGLE STATE AGENCY

Office of the Governor -- To assume many roles as an @str&tar,

a molder of public opinion, the grantor of clemency important
leader of his political party and an economi # To meet the
different situations and changing conditions tha ke place, the
Governor assumes one or more of these importanN 8 - roles that
directly touch the lives of all the citizens of tie State. To meet
crises immediately and the help citizens isaster areas. To
concern himself with a wide range of ms, and develop the
Office of Governor into the general res Qit ility it now has. To
assume many roles in the discharge he office's important
duties, to keep issues, programs - conditions in proper

perspective. To establish prioriti and create new programs to
enhance the widening span of hum eavors. To maintain rapport
and a good working relationshi he federal government.

Division of Medicaid -- See hment 1.2-B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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Page 11

STATE _ Mississippi

PROFESSIONAL MEDICAL AND SUPPORTING STAFF _

From Page §

MEDICAIN AREA

DIVISON OF MEDIC

AGENCY NQ. 0663

FY 2001

PAGE 11 of 24
SUPERVISOR

231200

: /
REGIONTIT

Sur Eleary .

MEDICAID SPEC MEDICAID SPEC MEDICAID SPEC

MEDICAID SPEC

MEDICATD SPEC

)

N

SUPERVISOR . SUPERVISOR SUPERVISOR SUPERVISOK
231210 R =irsi 231130 231240
B E E E
CLARKSDALE CLEVELAND CREENVILLE GREENWOOD
Demetrs Jamison-Lotion Jynette Fuguay Heemii MeDade Franées Elcan
MEDICALD SPEC MEDICAID SPEC MEDICAID SPEC
SUPERVISOR ASST SUPERVISOR ASST SUPERVISOR ASST
22 231220 231231
d H E
Lreneva Cotton Fuey Anderson Hattle Fayne Jerdin Porks
MEDICAID MEDICAID MEDICAID MEDICALD
SPECTALIST SPECIALIST SPECIALIST
231212 23tz 31552
£ E E
DPeanne Sackson Angela Stmpson
Anidren Stesher Eva Stidhun [ Stephanie McBryde Mary Melutyre
Benty Laws Vocan) (2) Tracse Griggs Dara Holl
(Fucart) {1} Deboroh Woods Beitty Sericklund
Sheitasia MeCalf Buena Jones
- {Vacant (1}
CLERICALS CLERICALS
OFFICE SUPPORT OFFICE SUPPORT {Vaeang) {2}
312i3 231223
N CLERICAL/
QFFICE SUFPORT CLERICALS
231243 OFFICE SUPPORT
Vickis Madiox Muable Roblnsorn CLERICALY 231253
QFFICE SUPPORT
2431233
N Jennifer Hambrick
Noncy Ashmore
Clara Brown

Date ReceivedDEC 0 8 700

0
Date Approved 1 9 2001

TN No. _2000-09
Date Effectwe@ﬁ 2068

Supersedes TN No.

99-17




m Paged

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT _
Altachment 1.2-B

'STATE __Mississippi Page 12

PROFESSIONAL MEDICAL AND SUPPORTING STAFF

DIVISION OF MEDI ,
AGENCY NO. 0665
FY 2001
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE __ Mississippi

PROFESSIONAL MEDICAL AND SUPPQRTING STAFF

Attachment 1.2-B
Page 13
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STATE __Mississippi ‘ Page 14

PROFESSIONAL MEDICAL AND SUPPQRTING STAFF

om Page DIVISION OF ! )
AGENCY NO. 086
FY 2000
PAGE 14 of 4 %
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DIVISION OF MEDICATD
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' PROFESSIONAL MEDICAL AND SUPPORTING STAFF .
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PROFESSIONAL ME[jICAL AND SUPPGRTING STAFF _

DIVISION OF MEDICAID
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

‘ _ Attachment 1.2-B
STATE _Mississippi Page 18

PROFESSIONAL MEDICAL AND SUPPORTING STAFF .

DIVISION OF MEDICAID ,
AGENCY NO. 0665

Fy 2001
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF_
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STATE Mississipp@ Page 20

PROFESSIONAL MEDICAL AND SUPPORTING STAFF _

Frum Page 3
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- STATE __Mississippi . Page 21

PROFESSIONAL MEDICAL AND SUPRORTING STAFF,
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STATE __Mississippi_ ~ , Page 22

PROFESSIONAL MEDICAL AND SUPPQORTING STAFF .

omFage 21 ' DIVISION oF M ! )

AGENCY NO, 06
FY 2001
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF

From Paged DIVISION OF MEDICAID

" AGENCY NO. 0663 Q

Fy 2001
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF

DIVISION OF MEDI Q
FROM PAGE 3 : AGENCY NO. 0665 Q
FY 2001
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Altachment 1.2-B
STATE __Mississippi ' Page 25

PROFESSIONAL MEDICAL AND SUPPORTING STAFF

MEDICAL ASSISTANCE UNIT
EXECUTIVE DIVISION
Executive Director (0001) - Serves as full-time director of the Division of Medicaid, Officg of the
- Governor, to administer the Medicaid program, subject to federal and state laws and reduig#gns
and policies as approved by the Governor. (50/50) ‘ Q

supervises other secretarial positions in the Executive Division. Responsible fort Medicaid
Plan, responds to requests for program information, represents theagency etitgs, workswith
agency legislative liaison and assists with public information/retations jo& 50)

Administrative Assistant VI (00555 - Provides secretarial support to the Exec@cmr and
e

information about the Medicaid program such as writtenr s and brochures, and

Division Director 1l (0004) - Acts as the Public Relations Directgy for the agency; assimilates
communicates it to the public as well as the media. (50/50) %

Attorney Senior - Responsible to the State Attorney Ge@and assigned by contract to the
Division of Medicaid.

Attorney (2 positions) - Responsible to the Att@nior and assigned by contract (State
Attorney General) to the Division of Medicaid. ‘

Secretary Administrative (0171) - Provid @a; support for the Legal Division andreports to the
Attorney Senior. (50/50) 6

for the Division; represents the at meetings and conferences; communicates appropriate
legislative activity or progra ers to appropriate staff and coordinates agency’s response.
(50/50) r@

Bureau Director | (0005) - Directs ?@iinates Executive Services; serves as Legislative Liaison

vides support to the Executive Director for particular administrative
functions of the ag oordinates the collection, assimilation with Directors, and preparation of
data to producedimenfederal, state, and agency reports. Implements policy and procedures as
delegated by, tgfxecutive Director. Serves as liaison with other state agencies and Medicaid
stakeholdeq pares special projects as assigned by the Executive Director. (50/50)

Ac I uditing Technician (0252) - Provides clerical support to Administrative Assistant Vi

as as DP-Technical Specialist and serves as receptionist to Executive Services. Completes
special projects as requested by staff. (50/50)

Operations Management Analyst Principal (0279) - Serves as assistant to Division Director U
(Public Relations); books qualified Medicaid personnel for radio/TV and newspaper interviews and
assist other staff with the development of written communications. (50/50)

TN No. _2000-09 ' Diate Received E&S 752G
Date Approved_JA T ¢ 2001

Supersedes TN No. __ 89-17 Date Effective_ =" " & -,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Attachment 1.2-B
STATE __Mississippi Page 26

'PROFESSIONAL MEDICAL AND SUPPORTING STAFF

DP-Technical Specialist | (0703) Serves as Public Information Officer for the agency; provides
assistance to Administrative Assistant VI, Executive Director and other directors in Exeaut ive
Services upon request. (50/50)

$e
N
P

TN No. _2000-09 Date Receivedl -t 0 8 2000
1

Date Approved TR ] 19 200
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ‘
Attachment 1.2-B
STATE __Mississippi Page 27

PROFESSIONAL MEDICAL AND SUPPORTING STAFF

PHARMACY PROGRAM

Pharmacist 1 (0016) - Responsible for administration and supervision of the Medicaid drug program
which includes securing provider participation agreements, monitoring contracts pertaining to the
pharmacy program, updating the formulary and monitoring fiscal agent claims operations for proper
allocation of policies, rules, and regulations pertaining to the program. (75/25) (%)

Nurse IV (0137, 0522) - Responsible for receiving and processing applications for proval
of drugs or prescription service limits, processing applications for provi icipation
agreements, and monitoring fiscal agent claims operations for proper allocatio Cies, rules,
and regulations pertaining to the pharmacy program. (75/25)

e el
Medicaid Auditor |1 (0601) - Responsible for receiving and processing ap 110%fs for prior approval
of drugs, processing applications for provider participation agreeﬁents, ahd maintenance of all

records pertaining to the pharmacy program. (50/50)

O
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STATE PLAN UNDER TITLE XIX OF THE SAO,ClAL SECURITY ACT
' ' Attachment 1.2-B
STATE ___Mississippi Page 28

PROFESSIONAL MEDICAL AND SUPPORTING STAFF
| BUREAU OF THIRD PARTY RECOVERY

Bureau Director | (0003) - Responsible for the direction and supervision of the Bureau of Third
Party Recovery which includes Third Party Liability (TPL) Health and Casualty Recovery, Estate
Recovery, and Medical Provider Audit Program activity as required in the Code of Federa

I
Regulations. (50/50)
Division Director | (0277) - Assists the Bureau Director | in the management and o & all
functional requirements of the Bureau of Third Party Recovery. (50/50) 6 ‘

Medicaid Program Administrator (0051, 0006) - Responsible for the direct ervision and
operation of the TPL Health and Casualty, Estate Recovery, and Medical PW Audit Programs.

(50/50) '\

Medicaid Investigator |1 (0147, 0239, 0742) - Responsible for the di upervision of the Medicaid
Management Information System (MMIS) TPL File maintenang e TPL Bookkeeping and the
operation of the Estate Recovery Program activities.

Accountant/Auditor [ll (0361) - Responsible fof the direct s%ision of the Medical Provider Audit
Program activities. (50/50)

Accountant/Auditor 1l (0299, 0300) - Responsi ewn cting and reporting investigation of the
accounts receivable records of medical provi articipating in the Medicaid program. (50/50)

Medicaid Investigator 1 (0017, 0052, 00 0130, 0158, 0183, 0184, 0185 - Responsible for
conducting review and investigation of al cases involving TPL recoveries as required by laws
and regulations. (50/50)

Medicaid Auditor 11 (0031, 012 . 0656, 0659, 0712) - Responsible for the maintenance and
control of the TPL bookkee stem and the TPL computer files. (50/50)

Medicaid Auditor 1 (0
maintenance of th

61, 0156, 0310, 0362) - Responsible for data entry process and
PL filing system, for clerical support to the Bureau of Third Party

Secreta @trative 0203) - Functions as principal clerical support to the Bureau Director |
and the [& Director | positions in the Bureau of Third Party Recovery. (50/50)

TN No. _2000-09
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF
PROVIDER/BENEFICIARY BUREAU

Bureau Director Il (0091) - Responsible for planning, implementing, managing, and administering
Medicaid managed care program, beneficiary relations, and provider relations. (50/50)

Accounting Audit Technician (0034) - Responsible for providing support to the Bureau Dirggégr and
Bureau staff, compiles routine statistical reports, assists staff with special projects, refersd ing
telephone calls to appropriate staff, and provides clerical support for the Bureau. (50,

Division Director I - HealthMACS (0720) - Responsible for planning, managing, Qvinisteﬁng
the primary care case management program, serves as liaison between the fis gent and the
HealthMACS program, monitors activities of marketing and enroliment co r. (50/50)

Division Director | - Beneficiary Relations (0258) - Responsible for mmg, managing, and
administering beneficiary services and for serving as the Medigaig Management Information
Retrieval Systems contact for the Bureau, monitors activiyj arketing and enroliment

contractor. (50/50)

Division Director | - Provider Relations (0281) - Resp@!e for planning, managing, and
administering provider services. (50/50)

Nurse [V (0693) - Responsible for reviewing m di@:o ds and conducting reviews in offices of
managed care providers, reviews requests for ghgusion from HealthMACS, assists program staff
with utilization, quality assurance and educp# activities. (75/25)

Medicaid Investigator - HealthMACS
HealthMACS program by using
recommendations regarding poli

0022, 0286, 0373) - Responsible for monitoring
‘generated reports and other information, makes
s, provides training and technical assistance to providers.

for monitoring benefici of Medicaid services, makes program recommendations based on
knowledge of benejjal Sles, provides training to community groups that provide services to
Medicaid beneficia and provides education to beneficiaries in groups and individually. (50/50)

(50/50) K
Medicaid Investigator - B&w Relations (0745, 0246, 0758, 0369, 0288, 0482) - Responsible

tor - Provider Relations (0085, 0287, 0368, 0452, 0481, 0482) - Responsible for

Medicaid In

reviewin er enrollment applications and agreements, provides assistance to providers,
ma recommendations based upon knowledge of provider issues, and makes provider
vi -

Medical Records Technician, Sr. (0453)- Responsible for reviewing medical records and assisting
the Nurse IV with research needed to conduct managed care medical reviews, provides assistance
with medical reviews in providers offices, and assists program staff with utilization, quality
assurance, and education activities. (50/50)

TN #_ 2000-09 Date Received DEC_0 8 2000

O 4

Date Approved JAN 19 268
Supersedes TN #__99-17 Date Effective 00T € 7 2000




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
, Attachment 1.2-B
STATE __Mississippi , Page 30

PROFESSIONAL MEDICAL AND SUPPORTING STAFF

Administrative Assistant Il (0544) - Responsible for coordination of the publication and distribution
of the monthly Medicaid provider bulletin, provider RA messages, and provider manuals, and
provides support to the Provider Relations Division and to other Bureau staff, as needed. (50/50)

$o)
Q
N

Q"’&
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF
BUREAU OF POLICY AND SPECIAL PROJECTS

Bureau Director | (0741) - Responsible for formulating, directing, and controlling the operations of
the Policy Division and the Special Projects Division in accordance with Agency policy and
regulations. (50/50) . :

Medicaid Auditor |l (0554) - Responsible for providing investigative, research, and ad 'r%ﬁve
support to the Bureau Director | and the staff of the Policy and Special Projects Divisi% 150)
POLICY DIVISION

Medicaid Field Auditor, Sr (0056) - Investigates verbal and written inquiri o providers
and Medicaid recipients and provides support to the Policy Division. (5&

researching, implementing, and coordinating Medicaid policy | rder to fulfill Federal and
State mandates as they relate to the Mississippi Medicaid Pr , Yeviewing agency’s transplant
claims, maintaining a reference library, maintaining C ds for the Policy Division, and
coordinating requests for information through the Public Mggghation Act. (50/50)

Operations Management Analyst Principal (0175) - Respons%gr assisting in planning,

Nurse IV (0269, 0316, 0717, 0376, 531, 532) - &; Asible for supporting the Policy Division
activity which includes identifying, researching deVopi , writing, and distributing medical policy
for Medicaid Programs, coordinating the ical’ necessity and reimbursement issues for
transplant cases, coordinating the medical y and reimbursement for other type cases, and
participating in special projects, ‘commi6 work groups. (75/25)

SPECIAL PROJECTS DIVISION

Division Director 1 (0308) - Resp@e for planning, implementing, and administering all functions
related to the procurement@) alth services contracts and dissemination of Medicaid Policy

@6\\9
QQ’Q
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF
BUREAU OF MATERNAL AND CHILD HEALTH

Bureau Director Il _(0690) - Responsible for directing and strategic planning, development,
management, analysis and research for MCH and Transportation for the Medicaid program.
Responsible for contractual agreements with providers, consultants and interagency agreements
with other child serving agencies in the state. Supervises MCH and Transportation staffin ning
and implementation of the EPSDT, VFC, DCLH, School EPSDT, PHRM, School Healt
Home Health, Durable Medical Equipment, Hearing, Vision, Emergency Ambulance
and Non-Emergency Transportation programs. Represents DOM at the state leve
requiring MCH expertise. (50/50) L

Division Director Il (0241) - Assists the Bureau Director in the operation of; SDT preventive
services program including contractual agreements with EPSDT providerg\D . VFCand PHRM.
Assures provider compliance with federal and state regulations and pgh&e' s. Directly monitors

PHRM. Supervisory functions. (50/50) ?

Division Director | (0248) - Assists the Bureau Director with I2hning and development and
implementation of HIPPA guidelines. Assures that MefliggigNorograms in this Bureau meet
standards, deadlines. (50/50)

Division Director | (0279) - Assists the Bureau Di
(includes standard benefits, drugs, therapies) an it Related Services (reviews for medical
necessity), Home Health and Durable Megmgl Equipment programs. Participates in the
development of policies and regulations g the delivery of the above services via a prior
approval process or post utilization revi ess. Assures provider compliance. Coordinates

the operation of the EPSDT Expanded

all pre-screening functions forexpanded @ jces programs (Home Health, DME, Medical Services,
Schools). Establishes criteria, coor =% all audits, TA and follow-up. Supervisory functions.

(50/50)
© |

Nurse 1V (0268, 0314, 0270,%5 0007, 523, 524) - Responsible for monitoring the operations of
EPSDT preventive seiﬁﬁ anded services, PHRM, Ambulance/Transportation, DCLH, and

VFC, and prior authori and post utilization for expanded services and certain ambulance
services. Includes iy, on-site inspections, technical assistance, and provider recruitment
functions. (75/25) ' '

ement Analysts Principal (533, 534) - Responsible for monitoring the operations

ofand pl evaluation, operational auditing and analysis of all School/Medicaid programs and
non %ﬂ transportation programs. Supervisory functions.
HealW Program Specialist, Sr. - Provides guidance and technical expertise in the planning,

implementing and administering transportation services. Primary responsibility for statistical data
collection and program reports. (75/25)

Medicaid Program Administrator (0259)-assists the OMAP in monitbring the operations of the
EPSDT Health Related Programs in Schools. (60/50)

TN No. _2000-09 T
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF

Medicaid Proaram Administrator (0439) - Assists the Division Director with the monitoring of the
PHRM program including data retrieval and preliminary analysis. Provides administrative support
“for Nurse IV's responsible for DCLH, VFC and Ambulance Programs. (50750)

Medicaid Program Development Specialist (0020) - Assists the Division Director with the
development and implementation of certain Expanded Services (i.e., Mental Health) for EPSDT
beneficiaries. (50/50)

Medicaid Investigator (0148, 0708) - Responsible for monitoring the operations of @@nd

Hearing Programs or coordinating provider enroliment and technical assistan PSDT
preventive and certain expanded service providers including VFC. (50/50) Q
i

Proiect Officer IV, Special (0704) - Assists the Bureau Director in the @§e of the Non-
Emergency Transportation Program. Firstlevel supervision forthe three e%ted transportation
areas in the state. (50/50) ‘

Project Officer 11l, Special (0465, 0355, 0356, 0455) - Monitor %ests for NET assistance.
e N twenty-five regional sites.

Qcy and special transportation

Project Officer II, Special (0324 through 0354; 0383 Lwgh 0400) - Processes all non-emergency
transportation requests at the local level. Each -'@ al PO Il responsible for designated service
areas roughly following the Medicaid RegionalXffice borders. (50/50)

Accounting Auditing Technician (074380 @ - Assists fhe Bureau Director and the Division
Director with special assignments in @"‘ inistration of the programs within the MCH and
Transportation Divisions. (50/50) @

duties especially with the maj nce of records for the programs under the management of that

Director. (60/50) Q
)

Secretary Principal (0730) - As§@e Division Director with certain clerical duties and secretarial

QQ’QQ
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF
BUREAU OF LONG TERM CARE/MEDICAL SERVICES

Bureau Director Il (0050) - Responsible for the direct administrative supervision of the Community
Long Term Care, Institutional Long Term Care, and the Mental Health and Medical Services
Divisions.

Medicaid Auditor I (0449, 0450, 0451) - Provides clerical and administrative support to th%au
Director. Also responsible for providing data analysis, review and monitoring in the nity
LTC Division. ’ Ce : ‘

Operations Management Analyst Principal (0278, 0322) - Responsibie for coi%ect%na%yzing and
disseminating data necessary for the operation of the Bureau and providinlfsis of institutional

and community LTC programs. Conducts research and literature re [b)sed on state and
federal regulations. v&

Division Director 11 (0447) - Responsible for the operation of all ¢ ?@ long term care programs
by ensuring that state and federal regulations aremet. Direct iskrative supervision of Division
Directors in the HCBS and Preadmission Screening progragfs: elops, implements and modifies
as necessary, policies and procedures for administration programs.

Division Director 1 (0444, 0445, 0443, 0359, 553) - sible for the day-to-day cperaﬁon ofthe
Home and Community-Based Services progra g Term Care Alternatives program,
Institutional LTC/Case Mix program, Mental Hg&¢h Services and Medical Services.

Nurse IV (0457, 0458. 0459, 0460, 0461804250375, 0313, 0317, 0241, 0242, 0030, 0462, 0463,
525 526, 527, 528) - Responsible for de @ Ming medical need of recipients in the HCBS waiver
programs; assess care plans and g qﬂ gt services rendered by HCBS and hospice providers.
Responsible for all aspects of theymdei€al services program by providing utilization and medical
review, and conducts nurse au oPnursing facilities for case mix reimbursement.

Medicaid Program Admig# r (0374, 0019) - Responsiblé for HCBS projects including
development and imple ion of waivers; operational manuals; provider compliance; and claims
analysis. Also resp @ claims analysis and program development in the Medical Services
division.

Medicaid in or11(0079) - Responsible for reviewing, monitoring and the approval of provider

vider utilization and review, and the day-to-day operation of the dental program.

applicatig
A tizAuditinQ Technician ( 0710, 0440, 539, 540, 541) - Provides clerical support o the staff
in th&Community and Institutional LTC divisions.

Medicaid Auditor Il (0366) - Responsible for conducting utilization review, program compliance,
development of policies and procedures for mental health services.

TN No. _2000-09 ~Date Received k. U ﬁaﬁaa
Date Approved
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF

Social Worker Advanced (537, 538) - Responsxb?e for conducting compliance reviews of HCBS
programs, providing technical support and assistance to program staffin the community long term
care programs and acting as a liaison to the community soci jal service programs.

$e
- O
P
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF
BUREAU OF HUMAN RESOURCES

Bureau Director | (0152) - Responsible for planning and administering personnel policies, rules and
regulations for the Division of Medicaid. (50/50)

Personnel Officer Il (0221) - Serves as liaison to the State Personnel Board; maintains Fgsgonnel
Service contracts; maintains position employee profiles; maintains and updates vario %iaai
reports. (50/50)

Medicaid Program Development Specialist (0084) - Provides clerical supportto Qau director
of Human Resources and orders office supplies for the Human Resources’ sta

Personnel Officer IV (0549) - Enrolls new employees into the ag§c mmunicates with
employees concerning benefits, insurance and leave; verifies and posts iNave reports; serves as
liaison with cafeteria administrator and deferred compensatio ministrator; maintains and
updates organizational structure chart; maintains and updatq%echmcai reports. (50/50)

Personnel Officer 1l (0548) - Verifies and posts leave r@pgasdenrolls new employees into the
agency/provides photo identification badges; serves as k-up to Personnel Officer IV for
communicating with employees concerning benefits irfgurance and leave; serves as back-up to

Personnel Officer Hll for maintaining and updatin ational structure chart. (50/50)
Personnel Officer V (0763) - Responsibl preparing and reconciling payroll; provides
employment and salary verification; pr quarterly tax reports, Employment Security

Commission reports and the monthly ent report; prepares payroll payment vouchers;
provides administrative and technical s rt to the Personnel Director. (50/50)

Accountant/Auditor 11} (0307) - R ible for preparing and reconciling payroll; records federal
and state tax changes; prepies?unemployment taxes; prepares quarterly worksite report;
maintains salary report; dev nd analyzes fringe benefits studies and salary surveys. (50/50)

Personnel Assistant (0 rovides clerical support for payroll; maintains employees’ personnel
files; provides bac tRe switchboard. (50/50)

Personnel Offienr V (0024) - Responsible for the agency's recruitment and selection process;
- servesast cy’s Workers' Compensation, training and safety coordinators; prepares annual
Workeréz’ ensation report; provides administrative and technical support to the Personnel

) B .

kel

PersManel Officer 11 (0360) - Responsible forthe Employee Performance Appraisal Review System;
requests and maintains Certificate of Eligibles; interviews applicants and makes job offers;
responds to employment inquiries. (50/50)
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF

Personnel Officer 1l (0250) - Responsible for maintenance of the agency’s Employee Statistical
Report; responds to employment inquiries; schedules and confirms interviews; back-up for
interviewing applicants and making job offers. (50/50)

Medicaid Program Administrator (0008) - Responsible for coordinating employee training;
conducting and scheduling seminars; updating employee manuals; editor of agency newsletter and
safety newsletter. (50/50)

Personnel Technician (0010) - Provides clerical support for the benefits/leave divisio%fhies
back-up for the agency switchboard. (50/50)

Accounting/Auditing Technician (0303) - Responsible for the agency’s switchbo%ewes asthe
receptionist for the Bureau of Human Resources. (50/50) /

Q"’&
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PROFESSIONAL MEDICAL AND SUPPORTING STAFF
BUREAU OF ACCOUNTING AND FINANCE

Bureau Director, Deputy (0251) - Plans and directs activities of the bureau, including all aspects
of administration of internal business services, Federal and state reporting, bank account
maintenance and check processing, accounts payable, Agency bookkeeping, GAAP reporting,

nursing facility assessments, drug rebates, property management, purchasing, warehousing, and
fleet management. (50/50) :

" Accounting & Finance Director (0718) - Serves the Agency as Head Accountant, r; {e for:
supervision and maintenance of the general journal and general ledger; transfer, $ among
the General and Special Funds of the Agency and deposit of receipts into