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State: MISSISSIPPI                
 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF 
CARE 

 
 
Eyeglasses - Payment is made from a Mississippi statewide uniform fixed fee schedule for the 
professional services of the eye doctor plus actual acquisition cost for the frames and lenses. Effective 
July 1, 2021, the fees will remain the same as those effective for State Fiscal Year (SFY) 2021.  
 
Eyeglasses for EPSDT recipients, if medically necessary, which exceed the limitations and scope for 
Medicaid recipients, as covered in this Plan, are reimbursed according to the methodology in the above 
paragraph. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TN # 21-0044        Date Received  
Supersedes         Date Approved 
TN # 2002-06        Date Effective 07/01/2021  
 
 
 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY   ATTACHMENT 4.19-B 
PAGE 12d 

State: MISSISSIPPI                
 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF 
CARE 

 
 
Eyeglasses - Payment is made from a Mississippi statewide uniform fixed fee schedule for the 
professional services of the eye doctor plus actual acquisition cost for the frames and lenses. Effective 
July 1, 2021, the fees will remain the same as those effective for State Fiscal Year (SFY) 2021.  
 
Eyeglasses for EPSDT recipients, if medically necessary, which exceed the limitations and scope for 
Medicaid recipients, as covered in this Plan, are reimbursed according to the methodology in the 
above paragraph. 
 
Not withstanding any other provision of this section, the Division of Medicaid, as required by state 
law, shall reduce the rate of reimbursement to providers for any service by five percent (5%) of the 
allowed amount for that service. 
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	3. The Division of Medicaid is submitting this proposed SPA to be in compliance with 42 C.F.R. § 447.201 which requires all policy and methods used in setting payment rates for services be included in the State Plan.

