MISSISSIPPI DIVISION OF MEDICAID

Annual Report
Fiscal Year 2018

July 1, 2017 - June 30, 2018

Dear Governor and Legislators:
It is my pleasure to submit to you the Mississippi Division of Medicaid Annual
Report for fiscal year 2018.
This agency gratefully acknowledges the many contributions made by our
partners in state government, which have helped make this a successful year of
transition for the Medicaid program.
In addition, we acknowledge the continued commitment of our providers.
Together we are carrying out our mission to responsibly provide access to
quality health coverage for vulnerable Mississippians.
Keeping Medicaid recipients healthy is an investment in our state’s future. By
providing quality health-care services to our most vulnerable citizens, we better
enable them to achieve long-term health and financial stability. Additionally,
ensuring Medicaid recipients are healthier now further strengthens the
sustainability of the program for those who may need assistance in the future.
On behalf of the 729,729 Mississippians who were enrolled in the Medicaid
program at the close of fiscal year 2018, we wish to thank you for your
continued support of this important program.
Respectfully,

Drew L. Snyder
Executive Director
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Toll-free: 800-880-5920
Phone: 601-576-4162
Fax: 601-576-4161
Mailing address: 550 High Street, Suite 1000,
Jackson, MS 39201

Report fraud and abuse by submitting a Fraud and
Abuse Complaint form online at http://medicaid.
ms.gov.
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employees located throughout one central
office,
30
pharmacist to work closely with beneficiaries undergoing
1997
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What is MississippiCAN?

Read more at https://medicaid.ms.gov/medicaid-pharmacy-proMarch 23, 2010
gram-saves-4-6-million-in-first-year/

Authorized by the state Legislature in 2011, DOM
oversees a Medicaid managed care program for
beneficiaries, the Mississippi Coordinated Access
Network, which is also called MississippiCAN.
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March of Dimes Partnership
The U.S. census estimates there are nearly three Targets
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Preterm Births
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promoting the use of progesterone and encouraging birth
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What is MississippiCAN?

The Mississippi Community Grants Program, part of the larger
March of Dimes Prematurity Campaign, helps to fund
March 23,
projects aimed at improving outcomes and reducing the risk
of preterm births.
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oversees a Medicaid managed care program
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programs by matching
Medicaid
costs
management,
and clinical
cost predictability.
er Health their
System,
establishing
an automated
system for sharing
data in real
time,
equipping
cliniciansMedical
with enhanced medical-history information about their
rying levels. This
is called
the Federal
Medicaid
patients. This approach, known asMississippiCAN
the Clinical Data Interoperability
Pro-by different
stance Percentage
(FMAP).
is administered
gram, provides two-way communication between
DOM’s
database
and
the
provider.
coordinated care organizations, and approximately
ough medical services costs and the number of
65 percent of DOM beneficiaries are enrolled in
lled beneficiaries
drives Medicaid expenditures,
MississippiCAN.
17 Mississippi Division of Medicaid
r cost drivers are provider reimbursement rates,
ical service inflation costs and utilization rates for
Medicaid and Medicare are Different
th services. Additionally, the Patient Protection
Medicaid: The state administers the program within
Affordable Care Act (PPACA) has had lasting

December 2012

| Provider,
Workshops
Program
History andBeneficiary
Basics
Outreach

Mississippi Division of Medicaid (DOM) is a
ly funded state and federal government program
ted by the Social Security Amendments of
5, providing health coverage for eligible, lowme populations. States are not required to have a
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2018, the offices of Coordinated Care and Provider
1 in 4 Mississippians who receive
benefits
Beneficiary
Relations
(PBR) hosted a series of beneficiary and provider
through regular Medicaid, CHIP or MississippiCAN.
1969
around from
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August 21, 1996
providers are reimbursed when beneficiaries receive
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Authorized by the state Legislature in 2011, DOM
us, based on the Federal Poverty Level (FPL) and
oversees a Medicaid managed care program for
ly size. FPL is set by the Department of Health
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improving the quality of care through case
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