STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 20a & 20b
State of Mississippi

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL CARE
AND SERVICES PROVIDED

Extended Services for Pregnant and Post-Partum Women up to sixty (60) days post-partum

1. Medical Risk Screening performed by a physician, nurse practitioner, physician assistant or
certified nurse-midwife per pregnancy as medically necessary,

2. Screening, Brief Intervention, and Referral to Treatment (SBIRT) performed by a physician,
nurse practitioner, physician assistant, certified nurse midwife, clinical psychologist, license
clinical social worker (LCSW), licensed professional counselor (LPC), or licensed marriage
and family therapist (LMFT).

Extended services for pregnant and post-partum women up to sixty (60) days post-partum who are

at risk of morbidity or mortality from unstable medical and/or mental health conditions as determined

by the Medical Risk Screening.

1. Initial nursing assessment and evaluation performed by a registered nurse (RN) per pregnancy
unless medically necessary,

2. Nursing Services, per fifteen (15) minutes, to include health education, performed by a registered
nurse,

3. Home visit for postnatal assessment and follow-up performed by a registered nurse per pregnancy
unless medically necessary,

4. Nutritional assessment and counseling performed by a registered dietician or licensed nutritionist
per pregnancy unless medically necessary,

5. Nutritional counseling and dietician visit per 15 minutes performed by a registered dietician or
licensed nutritionist,

6. Mental health assessment performed by a non-physician practitioner per pregnancy unless
medically necessary,

7. Behavioral health prevention education services performed by a mental health professional.

TN No. 21-0021 Date Received
Supercedes Date Approved
TN No. 88-11 Date Effective 07/01/2021



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
Page20aand b

State: Mississippi

Methods and Standards For Establishing Payment Rates-Other Types of Care

Extended Services for Pregnant Women

Reimbursement will be on a fee-for-service basis.. Payment will be the established Mississippi
Medicaid fee.

The established fees were based on like procedures and services currently paid in the
Mississippi Medicaid program. Effective July 1, 2021, all fees will remain the same as those
effective for State Fiscal Year (SFY) 2021.

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of extended services for pregnant women. All rates are
published on the agency’s website at www.medicaid.ms.gov/providers/fee-schedules-and-
rates/#.

TN #21-0021 Date Approved
Supersedes Date Received
TN #17-0003 Date Effective 07/01/2021
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STATE: Mississippi

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF

MEDICAL CARE AND SERVICE PROVIDED

6. Screening, Brief Intervention, and Referral to Treatment (SBIRT) Services

A. SBIRT is an early intervention approach that targets pregnant women with nondependent
substance use to provide effective strategies for intervention prior to the need for more
extensive or specialized treatment.

B. SBIRT services must include: Q(L

1. Screening for risky substance use behaviors using w&ased standardized

assessments or validated screening tools,
2. Brief intervention of a pregnant woman shogg g(rksubstance use behaviors in
a short conversation, providing feedbacQ%:e, and
3. Referral to treatment for brief t r additional treatment to a pregnant
woman whose assessments or geseenifgs indicate a need for additional services.
C. The Division of Medicaid cov SBIRT service per pregnancy when performed
by one (1) of the following licen actitioners:

1. Physician,

2. Nurse Pr%’@r,

3. Ci urse Midwife,
%sician Assistant,
QLicensed Clinical Social Worker,
6. Licensed Professional Counselor, or

7. Clinical Psychologist.

The Division of Medicaid covers all medically necessary services for EPSDT-eligible
beneficiaries without regard to service limitations and with prior authorization.

TN #17-0003 Date Effective 07-01-17
Supersedes Date Approved 08/29/17
TN New Date Received 08/26/17
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Page20aand b

State: Mississippi

Methods and Standards For Establishing Payment Rates-Other Types of Care

Extended Services for Pregnant Women

+  Retmbursement—Reimbursement will be on a fee-for-service basis.;-biled-meonthly

on-the HCEFA1500-form. Payment will be-the-lesserof the-charge-or-the established
Mississippi Medicaid fee.

The established fees were based on like procedures and services currently paid
in the Mississippi Medicaid program. Effective July 1, 2021, all fees will remain
the same as those effective for State Fiscal Year (SFY) 2021.

Examplesare:

Except as otherwise noted in the plan, state developed fee schedule rates are the same for

both governmental and private providers of extended services for pregnant women. All
rates are published on the agency’s website at www.medicaid.ms.gov/providers/fee-
schedules-and-rates/#.

TN #47-6693 21-0021 Date Approved
Supersedes Date Received

TN #2002-0617-0003 Date Effective 07/01/2021
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