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42 C.F.R. 88431.10, 431.11, 431.50, 430.12(b)

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

No items available

TN. NO. 20-0026 Approval Date: 03/04/2021

Superceded
TN. NO. 18-0003

Effective Date: 10/01/2020



Medicaid State Plan Administration
Organization

Designation and Authority

MEDICAID | Medicaid State Plan | Administration | MS2020MS00010 | MS-20-0026

Package Header

Package ID MS2020MS00010 SPAID MS-20-0026
Submission Type Official Initial Submission 12/15/2020
Date

Approval Date 3/4/2021
Effective Date 10/1/2020
Superseded SPAID MS-18-0003

System-Derived

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 Xl 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 20-0026 Attorney General_s Certification Signature AG Memo 11/18/2020 9:02 AM EST !

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.
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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.
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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:
E 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)

|:] 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)

Signature

Attorney General

Title

TN No._20-0026 Date Received:
Supercedes Date Approved:
TN No.__18-0003 Date Effective:10/01/2020
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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):
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B. Additional information (optional)
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Eligibility Determinations and Fair Hearings
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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.
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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
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C. Evidentiary Hearings

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

® No

D. Additional information (optional)
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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)
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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
Superseded 84-35, 90-24, 2000-09 Page



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
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SPAID MS-18-0003
Initial Submission Date 3/30/2018
Effective Date 1/1/2018

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

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

Title

The Social Security Administration

TN No.: 18-0003-MM4
Superseded 84-35
2000-09
90-24

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

Description of the functions the delegated entity performs in carrying out its
responsibilities:

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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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
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F. Additional information (optional)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Mississippi — Organizational Chart

Attachment 1.2-A
Page 1
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A. Assurances

¥! 1. The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50.
v 2. All requirements of 42 CFR 431.10 are met.

¥ 3. There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with 42 CFR 431.12. All requirements of
42 CFR431.12 are met.

V' 4. The Medicaid agency does not delegate, other than to its own officials, the authority to supervise the plan or to develop or issue policies, rules, and regulations on
program matters.

¥ 5. The Medicaid agency has established and maintains methods of personnel administration on a merit basis in accordance with the standards described at 5 USC 2301,
and regulations at 5 CFR Part 900, Subpart F. All requirements of 42 CFR 432.10 are met.

v 6. All requirements of 42 CFR Part 432, Subpart B are met, with respect to a training program for Medicaid agency personnel and the training and use of sub-
professional staff and volunteers.

B. Additional information (optional)

TN No.: 18-0003-MM4 Approval Date: 06/28/18 Effective Date: 01/01/2018
Superseded 76-16, Page
74-7,77-13,

78-2,17-0004
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*Page Partially Superseded by approved SPA # 18-0003-MM4

State of Mississippi

Tribal Consultation Requirements

The Muississippi Division of Medicaid complies with Section 1902(a)(73) and Section 2107(e)(l) of the
Social Security Act by seeking advice on a regular, ongoing basis from a designee of the Indian health
programs concerning Medicaid and Children’s Health Insurance Program (CHIP) matters having a direct
impact on Indian health programs and urban Indian organizations. Mississippi has only one federally
recognized Tribe and that is the Mississippi Band of Choctaw Indians (MBCI).

The Mississippi Division of Medicaid consults with the MBCI by notifying the MBCI’s designee in writing
with a description of the proposed change and direct impact, at least thirty (30) days prior to each
submission by the State of any Medicaid State Plan Amendment (SPA), and at least sixty (60) days prior to
each submission of any waiver proposals, waiver extensions, waiver amendments, waiver renewals and
proposals for demonstration projects likely to have a direct impact on Indian health programs, Tribal
organizations, or urban Indian organizations (I/T/U) by email. Direct impact is defined as any Medicaid or
CHIP program changes that are more restrictive for eligibility determinations, changes that reduce payment
rates or payment methodologies to I/T/U providers, reductions in covered services, changes in consultation
policies, and proposals for demonstrations or waivers that may impact I/T/U providers. If no response is
received from the MBCI within the notification time-frames listed above, the Division of Medicaid will
proceed with the submission to the Centers for Medicare and Medicaid Services (CMS).

MBCI designees are the Choctaw Health Center’s Deputy Health Director and Director of Financial
Services.

If the Mississippi Division of Medicaid is not able to consult with the Tribe within the notification time-
frames prior to a submission the Division of Medicaid must e-mail a copy of the proposed submission
along with the reason for the urgency to the MBCI designee. The Tribe may waive this notification time-
frame requirement in writing via e-mail. If requested, a conference call with the MBCI designee and/or
other Tribal representatives will be held to review the submission and its impact on the Tribe. In the event
of a conference call, the Division of Medicaid will then confirm the discussion via email and request a
response from the designee to ensure agreement on the submission. This documentation will be provided as
part of the submission information to CMS.

If the tribe does not respond to the request or responds that they do not agree to the expedited process, the
Division of Medicaid will follow the normal consultation timeframes articulated in the preceding
paragraph.

TN No. 17-0004 Date Received: 11/14/17
Supersedes Date Approved: 01/16/18
TN No. 2010-035 Date Effective: 10/01/17
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Medicaid State Plan Eligibility
Financial Eligibility Requirements for Non-MAGI Groups

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 NEW

User-Entered

The state applies the following financial methodologies for all eligibility groups whose eligibility is not based on modified adjusted gross income (MAGI) rules (described in
42 C.F.R. 8435.603):

A. Financial Eligibility Methodologies

¥ The state determines financial eligibility consistent with the methodologies described in 42 C.F.R. §435.601.

B. Eligibility Determinations of Aged, Blind and Disabled Individuals

Eligibility is determined for aged, blind and disabled individuals based on one of the following:

®) SSA Eligibility Determination State (1634 State)

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. For all other individuals who seek Medicaid eligibility on the basis of being aged, blind or disabled, the
state requires a separate Medicaid application and determines financial eligibility based on SSI income and resource methodologies.

State Eligibility Determination (SSI Criteria State)

The state requires all individuals who seek Medicaid eligibility on the basis of being aged, blind or disabled, including SSI beneficiaries,
to file a separate Medicaid application, and determines financial eligibility based on SSI income and resource methodologies.

State Eligibility Determination (209(b) State)

The state requires all individuals who seek Medicaid eligibility on the basis of being aged, blind or disabled, including SSI beneficiaries,
to file a separate Medicaid application, and determines financial eligibility using income and resource methodologies more restrictive
than SSI.

C. Financial Responsibility of Relatives

¥ The state determines the financial responsibility of relatives consistent with the requirements and methodologies described in 42 C.F.R. §435.602.

D. Additional Information (optional)

TN No.: 18-0003-MM4 Approval Date: (6/28/18 Effective Date: 01/01/2018
Superseded New Page



PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to average 40 hours per
response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-

05, Baltimore, Maryland 21244-1850.

This view was generated on 6/26/2018 12:18 PM EDT

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

Superseded None Page



Revision: HCFA-FM-94-3 {(MB)
APRIL 1994
State/Territory:

Sa

Mizsissippi

Citation 1.5 Pediatric Tmmunizatign Program

1328 of the Act 1. The State has implemented a program for the
distribution of pediatric wvaccines to program
registered providers for the immunization of
federally vaccine-eligible children in accordance
with section 1928 as indicated below,

a,

The State program will provide each vaccine-
eligible child with medically appropriate vaccines
according te the schedule developed by the
Advisory Committee on Immunization Practices and
without charge for the vaccines.

The State will outreach and encourage a variety of
providers to participate in the program and to
administer vaccines in multiple settings, e.g..
private health care providers, providers that
receive funds under Title V of the Indian Health
Care Improvement Act, health programs or .
facilities operated by Indian tribes, and maintain
a list of preogram-registered providers.

With respect tc any population of vaccine eligible
children a subgtantial portion of whose parents
have limited ability to speak the English
language, the State will identify program-
registered providers who are able to communicate
with this vaccine-eligible population in the
language and cultural context which is most
appropriate.

The State will instruct program-registered
providers to determine sligibility in accordance
with section 1928(b} and {h) of the Social
Security Act.

The State will assure that no program-registered
provider will charge more for the administration
of the wvaccine than the regional maximam
established by the Secretary. The State will
inform program~-registered providers of the maximmum
fee for the administration of vaccines.

The State will assure that ne vaccine eligible
child is denied vaccines because of an inability
to pay an administration fee.

Except as authorized under section 1915(b} of the
Social Security Act or as permitted by the
Secretary to prevent fraud or abuse, the State
will not impose any additional qualificatioms or
conditions, in addition to those indicated above,
in order for a provider to qualify as a progran-
registered provider.

™™ No. 94-15

Supercedes Approval- Date
TN No. NEW Date Received _12Z2=30-494

FEE 0 3 7995

Effective Date 10-1-34
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Revision: HCFA-PM-~54-3 {MB}

APRIL 1594

State/Territory': Mississippi
Citation
1928 of the Act 2.

The State has not modified or repealed any
Immunization Law in effect as of May 1, 1583 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The sState Medicaid Agency has coordinated with the
State Public Health Agency in the completion of
this preprint page.

4. The State agency with overall respomnsibility for
the implementation and enforcement 9f the
provisions of section 1928 is:

State Medicaid Agency
_X State Public Health Agency
TN No. __84-15 T
Supersedes Approval Date FEB 0 3 '995 Effective Date 10-1-54

™ No. NEW Date Received




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
Page 1a '

Section 1932 A{1) State Option to Gse Managed Care -
Population Health Management Program

Citafion
Section 1932 of
the Sacial Security Act

Matemnity care provided to Medicaid beneficiaries is provided tlrough the
provisions of Section 1932(2) of the Social Security Act enacted through
provisions of the Balanced Budget Act of 1997, Population Health
Management Program will provide services for pregnant women and
infants under one year of age. This program is primarily for inpatient and
outpatient obstetrical care associated with low birth-weight and pre-term
babies. The Population Health Management Program will operate on a
statewide basis, through the state’s public health districts that are currently
recognized by the State Public Health Department. The state contracts
with entities who have arrangements with health care professionals to
provide case management related services to pregnant women and infants
one year and under who are in the program.

L Assurances
A All requirements will be met for 1932 and 1905(t) of the Social
Security act. There will be public involvement in the design and
implementation of the program. Public comments and
involvement will be solicited on an on-going basis through
surveys, focus groups and other means.

B. The following categories of Beneficiaries are not eligible to enroll
in the Plan:

(1)  Beneficiaries who are, at the time of applicaticn for
enrollment or at the time of enrollment, domiciled or
residing in an institution, including nursing facilities,
hospital swing bed units, intermediate care facilities for the
mentally retarded, mental institutions, psychiatric
residential treatment facilities, or correctional institutions;

(2)  Beneficiaries enrolled in Home and Community-Based
(HCBS) Waiver programs. HCBS beneficiaries can
dis-enroll from the HCBS program and can choose to
enroll.

TN No. 2002-17 Date Approved _Qctober 8, 2002
Supersede TN No. NEW Date Effective__October 1, 2002
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY:; Mississippi Section 1.6

Page 1D
(3)  Disabled workers at 200% poverty level;
(4)  Individuals who meet the eligibility requirements for
receipt of both Medicaid and Medicare benefits.
(5)  Indians who are members of Federally-recognized tribes;
(6) Children under 19 years of age whe are:
(1) eligible for SSI under Title X VI except children
under one of low birthweight (< 2500 grams).
(2)  described in Section 1902(e}(3) of the Social
Security Act;
(3) in foster care or other ouf-of-home placement,
(4)  receiving foster care or adoption assistance; or
(5) receiving services through a family-centered,
community-based, coordinated care system
receiving grant funds under Section 50}{a)(1)(D) of
Title V.
Each Public Health Region will have one entity known as the
Population Health Management Contractor responsible for the
Population Health Management Program in that region. These
public health regions will be comprised of public health districts as
follows:
Region [ - Districts |, 2 and 3
Region II - Districts 4, 5 and 6
Region III - Districts 7,8 and 9
Each pregnant beneficiary will be enrolled in the PHM in the
county of her residence. Individuals will have a choice of at least
two (2) delivering health care professionals from within the
systern. Population Health Management Contractor (PHMC) must
ensure thai each beneficiary has the ability to choose among
delivering health care professicnals enrolled in the entity.

Beneficiaries will be permitted to change delivering health care
professionals at any time for cause and without cause once in the
first 90 days beginning on the date the beneficiary receives official
notification of enrollment and at least 12 months after enrollment
with the entity. Beneficiaries may elect to change providers withia
the system but may not elect to dis-enrol! from the Population
Health Management Program (PHM). Beneficiaries who refuse to
enroll or follow program guidetines will be responsibie for
payment of services provided.

TN No. 2002-17
Supersedes TN No. New

Date Approved October 8, 2002
Date Effective Qctober 1, 2002
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITCRY: Mississippi Section 1.6
Page 1c

E. Default Enrollment Process
Defanlt enrollment by the PHMC in a PHM Program area will be
through equivalent distribution among delivering health care
professionals who are enrolled in the Matemity Program and have
the capacity to serve additional beneficiaries, At program
implementation and 30 days post implementation, PHM
Contractors are required to offer participation to qualified
delivering Health Care Professionals who agree to participation
requirements. Afterwards the PHMC will offer open enroliment
annually. The state has established a policy that each provider
meets required qualifications to participate as a program provider.
Beneficiaries will be required to select a provider or be assigned to
one within two weeks after contractor’s notification.

F. Information will be provided to beneficiaries on the PHMC,
enrollee rights and responsibilities, grievance and appeal
procedures, covered items and services, benefits not covered
through the Population Health Management Program, cost sharing,
service areas and quality performance to the extent available. This
information will be provided to all Medicaid eligible women of
childbearing age and infants under one year of age upon
implementation of the program. Additionally, this information
will be updated if PHMC(s) change. This information will be
available on an ongoing basis in key places within the state such as
physician’s offices, clinics, and local Department of Human
Services. Medicaid will retain approval authority for all marketing
materials.

I The number of Population Health Management Contractors will be restricted to
one in each of the public health regions within the state, The State will assure that
the coniractor provider network is adequate and available duning procurement of
Population Health Management Contractors for each region. Assurance of access
to care is accomplished through review of the number of beneficiaries and
delivering health care professionals within each district and county.

Consideration will be given to the number of providers that practice in the county,
travel times, naticnal standards such as published by the American College of
Obstetrics and Gynecology and other factors that may be present in the health carg
infrastructure in the area. The PEMC will be required to continuously monitor
access to care to ensure that standards are met on an ongoing basis. Moritoring is

TN No. 200217 Date Approved October 8, 2002
Supersede TN No. NE Date Effective_ Octeober 1, 2002




STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
) Page 1d
also accemplished through the grievance process. Medicaid will monitor the
PHMC annually through the administrative review process (o ensure access to
care is available. Public Health districts are based on county designation and
consist of one or more counties per district.

III.  Population Hezalth Management Contractors will be selected through evaluation of
the contractor’s ability to provide required components of the Population Health
Management Program. These include, but are not limited to, private entities, non-
profit corporations, Provider Service QOrganizations, Health Departments, or
similar entities that meet Population Health Management Contractor
Qualifications. Assurance is provided that Population Health Management
Contractor contracts will contain, at a minimum, terms required under Sections
1932 and 1905 (t) (3) of the Social Security Act.

Contracts with such entities require:

A. PHM Contractors will provide reasonable and adequate hours of
operation, including 24 hour 7 day availability of information
referral and treatment with respect to medical emergencies;

B. The PHM Contractors will enroll only those individuals residing
sufficiently near a service delivery site to be able to reach that site
within a reasonable time using available and affordable means of
transportation;

C. The PHM Contractors will provide for arrangements with or
referrals to a sufficient number of physicians and other appropriate
health care professionals to ensure that services under the contract
will be delivered promptly and without compromising quality of
care;

D. The PHM Coniractors will not disciminate on the basis of health
status or requirements for health care services in enrolling,
disenrolling or re-enrolling Medicaid beneficiaries;

E. The PHM Coniractors will permit individuals to cbange delivering
health care professionals in accordance with the provisions in
Section 1932 (&) (4);and

F. The PHM Coniractors will comply with other applicable
provisions of Section 1932, including requirements and provisions
of marketing.

TN N\ 2002-17 Date Approved _OCtober 8, 2002
Supersede TN No, NEW Date Effective._Qctober 1, 2002
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STATE/TERRITORY: Mississippt Section 1.6
Page 1e
G, The state assures that the contract with Population Health
Management Conftractors meets all the terms required under
Section 1905(t)(3). Reimbursement for the contractors will be
based on a global rate determined by the cost reports,

TN No. 2002-17 Date Approved Qctgber §, 2002
Supersede TN No. NEW Date Effective_October 1, 2002
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Revision: HCFA-PM-91-4 { D) OMB No.: 0938-
August 1991

State: Mississippl

S. TION 2 - COVERAGE AND EL] BILITY

Citation 2.1 Appl ation, Determination of F zibility and Furn hing

42 CFR Medicaid

435,10 and

Subpart J (a} The Medicaid agency meets all :quirements of 42 CFR

Part 435, Subpart J for bprocessing applications,
determining eligibility, and _ irnishing Medicaid.

TN No. _92-02 kitective Date vanuary 1, 1992
Supersed: TN No, _75-7 Approval DateMarch 16, 1892
: Date Received January 30, 1992

HCFA ID: 7982E
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Revision: HCFA-PM-91-8 (MB) OMB No.:
October 1991

State/Territory: Mississippi

Citation

1902(a) (55) 2.1(e) The Medicaid agency has procedures to take

of the Act applications, assist applicants, and perform initial

processing of applications from those low income
pregnant women, infants, and children under age 19,
described in §1902(a)(10)(A)()(IV), (a)(10)(A)(i)
(VI), (a)(10)(A)(1)(VII), and (a)(10)(A)(ii)(IX) at
locations other than those used by the title IV-A
program including FQHCs and disproportionate share
hospitals. Such application forms do not include the
AFDC form except as permitted by HCFA instructions.

Date Received January 30, 1992

TN No. _92-02 : Effective Date _vanuary e 1302
Supersedes TN No. _91-25 Approval Date March 16, 1992

N

HCFA ID: 7982E
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Revision: HC A-PM-91-4 (BPD) OMB No.: 0938-
August 1991
State: _1) & sippi
Citation 2.2 Coverage and Conditions of Eligibility
42 CFR
435.10 Mediceld is available to the group ipec¢ led in ATTA( MENT
: 2.2-A.

1/ Mandatory categorically 2edy snd other required
special grc ps only.

1/ Mandatory categorically needy, other required special
groups, and the medically needy, but no other optional
groups.

P (L > Mandatory categorically needy, other required special
Heag 2-/6-92. groups, and specified optional groups.
L__ / Mandatory categorice rr :dy, other req red special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that m t be met are specified in
ATTACHMENT 2.6-A.

All applica_.e requirements of 42 CFR Part 435 and sections
1902(a) (10) (A) (1) (IV), (V), and (VI), 1902( (10)(A) (i)
(XI), 1902(a)(10)(E), 1902(1)and « 1), 1905(p), (q) and (s),
1920, a1 | 1925 of the Act are met.

TN No. 92-02 Effective _ate January 1, 1992
Supersedes TN No. _87-8 Approval Date March 16, 19832
: Date Received January , 1992

HCFA ID: 7982E



13

Revision: HEFA-PK-R7 { RO
ARCH 1987

Skate: Mississippi

0! Ho.: 09380193

Citation
435,10 and
435.403, and
1902(b) of e
Act, P.L. 99-272

2.3 Residence

Medicaid is furnished to el
are residents of the State under &2 CFR.435.403,
regardless of whet r or not the ind: itduals

:ible indlviduals who

(Section 9529) me 1t: | the residence permanently or mai in it
at a fixed address.

and P.L. 99-509
(Se ion 9405)

TN No. 279
Supersedeas
TN HNo.

kpprot}al Date s 2-/2-/ 22

ffective Date Léi?_

HCFA ID: 1006P/0010P


https://medicaid.ms.gov/wp-content/uploads/2014/06/SPA2013-022.pdf

14

Revislion: HCFA-PX-87-—-4 (BERC) OMB No.:; D938-0193
MARCH 1987 '
State: __Mississippi
¢ ation Z.4 Blindness
42 CFR 435.530(h) ’
42 CFR 435.531 All of the requirements of 42 CF 435.530 and
AT~78-90 ‘ 42 CFR 435,531 are met. The more restrictive
AT-79-29 definition of blindness in terms of ophthalmic
- mezsurement used in this plan . sp ified in

ATTACHMENT 2.2-4.

TN Ho. 7-9 ) :
Supersedes Approval Date ["/ “/ g7 Effective Date /'Z& é 7

N o.

HCFA ID: 1006P/0010P
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Revision: HCFA-PyN 91-4 (BPD) OMB No.: 0938~
August 1991

State: Mississ pi

Citation 2.5 Disability

42 CFR

43 121,

435.540(b) All ¢ therequirer r . of 42 CFR 435,540 and 435.541 are

435.541 m . The State uses the same definition of disabilit sed
under the SSI program unless a more restrictive defin 1 f
disat ity is specified in Item A.13.b. of ATTACHMEN" z.2-A
of this plan.

TN No. 92-02 Effective Date January 1, 1952

Supersedes TN No. _.'-9 Approv: Date March 16 1992

Date Received January ou, 1992

HCFA ID: 7932E
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Revision: HCFA-F -92_-] (MB)
FEBRUARY 1992

State: Mississippi
Citation{s) 2.6 Financial Eligibility
42 CFR {a) The financial eligibility conditions for
435.10 and Medicaid-only eligibility groups and for
Subpar G & B ersons deemed to be ¢ . assistance

302 (a)(10Y (B) (1) recipients are described in ATTACHMENT 2.6-A,

{III), (IV). (V),

(VI1), and (VII},
1902¢a) (10) (A) (L1}
(IX), l902(=a)(10)
{AY{ii) (X}, 1902
(a) (10) (C),

1902 (£), 202(1)
and (m),

1905(p) and (s),
1902 (r) (2},

and 1920

TN No. 93-1Y9 - -1
Supersedes Approval Date 3=7-34 Effective Date 0-1-93
TN No. _ 92-02

Date Received 12-8-94
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Revision: HCFA-FPE-B&-20 (BERC) OB -No, 09380193
SEPTEMBER 1986

State/Tertitory: Mississipoi
Citatit 2.7 Mediczid Furnished Out - of State
43 52 aﬁd Hedicﬁia-i;.Eurnished.under the conditions
1902(b) of the . specified in 42 CFR 431.52 to an eligible
Act, P.L, 98272 individual who is 8 resident of the State
(Section 8529) while the individuel is in =mnother State, to* the

same extent that Medicald is Furnished to residents
in the State. ‘

Ik NO. 86-¢C

) FER 13 1987
Superseides Approval Date
. L. %g*lff ‘

Effective Date PCT 1 ik

ECF4 ID:DO0S3C/0061E
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fevision: HACFA—-PM—93-3 {MB}
May 1993
State: Mississippi
Citation . - . - .
S.1(aji ) Amount, Durat m, and Scope of Services!
B Medically Needy (Continued)
1902({e) (9) of the (x) Respiratory care services are
Act . provided to ventilz & pendent
individuals as indicate 4in item 3.  h)
of a1i plan.
1905{a)(23) {xi) Home and Community ¢ 'e for
and 1929 of the Act Fu ‘tionally DPisabled Elderly

Individuals, as defined, described and
limited in Supplement 2 to Attachm ¢
3.1-A and Rppendices A—G to Supplement 2
to Attachment 3.1-A.

ATTACHMENT 3.1-° identifies e services provided to each
covered group o_ t medically nee r; specifies all
limitations on the ount, duration, and scope of those
it 1s; and spec ‘ies the ambulatory serv es provided
under this plan and any limitations on them. It also

li s the additional coverage (that is in excess of
established service limits} for pregnancy-related
services and services for conditions that may complicate
the ‘egnancy. .

TN No. __ 93-15 RTH
Supersedes Approval Date 1-11-94 Effective Date 10-01-93
TR No. 92-02 Date Received 1Z-0-33







21 (continue

Revisio HCFA-PM- (CMSO)

ate: __Mississippi

Citation

Sec. 245A() (a)(6) Limited Coverage for Cestain Aliens

ofthe ,

Immigratio and An alien who is not a qua! ed alien or whoisa

qualified alien as defined in section 431(t »f P.L.
104-193, but is not elig e for Medicaid base. on
alien e status, and * o would otherwise:  fy
for Medicaid are provided Medicaid only for the
tre nt of an emerge y medical c ditic
(ic  iogemergency labor andde¢ very)asde
in section 1903(v)(3) of the A.

Trapsmitt #_45-0]
Supersedes  Approval Date Q@ Effective Date qe
TNNo._93-05















Revisicn: HCFA - Reg =n VI
Hovember 1990

sggc.A Mississippi
Citation 3.1(b) Home health services are provide in
42 R Part : acordance with the requirements of 42 R
440, Subpart B 441,15,
42 TR 441.15
AT=78-00 (1) Ecme health services are provided to
AT=80-=34 all categcorically needy individuals
 Section 1905(a) (4)(A) 2L years of age oc over.
. 420 ¢ .
ot Aer (o209, B (2) Ecme health sarvices are provided

‘all catagorically needy individuals
undsr 21 years of age.

(Y Yes

[/ Yot agplicable. The State =lan
does ot srovide for
nursing facility services fzor
such individuals,

{3) Home he th sarvices are provided t2
the madically needy:

Yes, 0 all

Yes, to individuals ace 21 or
over;) nursing facili - services are
provi d.

Yes, to __dividuals under ace
21; nuraing fac ity services are provic

Q O

Nos oaursing fac .ity services are net
provided.

Not applicable; the medically

needy are ot included under

this plnn :

SN

N$§ o1-23 S_4-93
Joer seces Approval Date 2efective Date
™ § 79-28 Date Received 9-12-91

7-1-91
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Revision: HC A-P D34 (BPD)
Decemb 1993

State/Territory: Mississippi
Citation 3.1  Amount Duretion, andS e of Services (continued)
42 CFR 431.53 {c){ Assurance of Transportation

rovi >nis made for asswing necessary ansportation of

wcipients to and from providers. Methods used to assure such
—ansportation are desc:  ed in Attachments 3.1-Da 13.1-A,
Exhibit 24a '

42 ( R 48310 (c) (2) Payment forl. _rsing Facility Ser :es

The State includes in nursing facility services at least the itemsand
ervices specified in 42 CFR 483.10 (¢) (¢ i).

TN No. _ 2003-011 Date Receiver 12/05/03

Supersedes’ Date Ax ved _0_'13/04

TN No. _95-10 Date Effective _ 10/30/03




Revisicns

Citatien
42 CER
AT-78-20

HCFA-AT-80-38 (BEF)
May 22, 1980

State Mississippi

3.1(d) Methods and Standards to Assure

{0,260 Quality of Services

The standards est lished a | the
methods used to assure-high quality
care are described in ATPTACHMENT 3.1-C.

E UJ
rﬂrglih
E

s / ;
_—' Approval Date }(/(f /77 Effective Date / A3 7,4
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Revisiony B A~ ~B80-38(BEP)

May 22, 1980
State Mississippi

ta mn 3.1(e) Family Pl: 1in BServices

42 CFR 441.20

AT-78-50 ‘ The requirements of 42 ¢ 3 441,20 are mest
regarding { =dom frc coercion or ressure
of mird an¢ : cience, and freedom of
cholce £ method to! wuse £ family
planning. '

m g 7075

™ §

Supersedas Ap oval Date }/1657’2 Effective Date ///33/7(‘
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State/ Territory: Mississippi

Revision: HCFA-PM-87-5 (BERC) OMB No.: 0938-0193
April 1987

State: Mississippi

Citation 3.1(f) (1) Optometric Services
42 CFR 441.30
AT-78-90 Optometric services (other than those provided under

8435.531 and 436.531) are not now but were previously
provided under the plan. Services of the type an optometrist is
legally authorized to perform are specifically included in the
term “physicians’ services” under this plan and are
reimbursed whether furnished by a physician or an
optometrist.

Yes.

[J No. The conditions described in the first sentence apply
but the term “physicians’ services” does not specifically
include services of the type an optometrist is legally
authorized to perform.

[J Not applicable. The conditions in the first sentence do not

apply.
1903 (i) (1) of the (2) Organ Transplant Procedures
Act, P.L. 99-272
( Section 9507) Organ transplant procedures are provided.
[J No.

Yes. Similarly situated individuals are treated alike and
any restriction on the facilities that may, or practitioners
who may, provide those procedures is consistent with the
accessibility of high quality care to individuals eligible
for the procedures under this plan. Standards for the
coverage of organ transplant procedures are described at
Attachment 3.1-E.

TN No. 2012-002
Supersedes
TN No. 87-9 Approval Date:10-19-12 Effective Date 7/1/12



avision: HCFA-PE-87—4
RCH 1987
State/Terr! Hry:
Citation 3.1 (g)

42 CFR 4 .110(b)
AT-78-90

1902(e)(9) of
the Act

P.L. 99-509
(Section 9408)

Ch)

28

(BERC)} OMB No.: 0938-0193

Mississippi

Participation by Indian Health Service Faci (ties

Indian Health Service facilities are accepted as

‘oroviders, in accordance with 42 CFR 431.110(b), on

1e -same basis as other qualified providers,

Respiratory Care Serv es for Ventilator—Deper znt
Individusals -

Respiratory care services, as defined in
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who—-

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

{2) Have been so dgpendent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the_ lesser of—

/_/ 30 consecutive days;

1:7 days (the iximum number of inpatient
days ‘allowed under the State_plan):

{3) Except for home_respiratory-care, would.require
respiratory care 1-an.inpatient basisc-in-a
hospital, SNF, or ICF-for which Hedica
payments would be made;

(4) Have adequate social’-support-services_.to-be
cared for at home; and_

(5) Wish to be cared for at home.

Yes. The requirements ofl:section-1902(e)(9) _af khe
Act are met,

Not .applicable. These-services:z : not-included in
the plan. : )

TN Noc. __Ri-g
Supersedes
TN Nao.

Approval Date m/gz/gé’? Effective Date & ey

HCFA ID: 10D8P/00LlP



Revision: HCFA-PM-23-5 {MB}
May 1993

Stace: Missigsippi

Citation 3.2 Coordination of Medjcaid with Medicare and Other
insurance

A . premiums
{l) Medicare Part B and Part B

1902 {a)(10)(E) (i) and (i} Qualified Medicare Beneficiary
1905 (p} (1} of the A {OME]

The Medicaid agency payse Medicare Part A
premiuma (if applicable) and Part B pre s
for individuals 1\ the QMB group defined in
Item A.25 of ATTACHMENT 2.2-A, through the
group premium payment arrangement, unless the
agency has a Buy-in agreement for such
payment, as indicated below.

Buy-In agreement for:

X part A _X_ Part B
The Medicald agency pays premiums, for
which the beneficiary would be liable.
for enrollment in an [0 participati
in Medicare.

TN No. 93=-15
Supersedes Approval Date 1-11-94
TK No. 52-02 Date Received 12-8-53

Effective Date 10-01-93










Revision: HCFA-PM-91-2TC

Juna 1398

Stata:

Miggi

29¢

cicazian

(b)) Ceductibles/Cginsuranca

(1)

Medicare Part a and B

1305¢{a)

19202(a) (30}, 1302(a), Supvlament 1 tg ATTACHMENT 4.13-B

1905({a),and 1916 of ascrioes ~ne metidds and scandards for

the A establish g payment ratas for servicas coverad

under Medicars, and/er the methodology for

cay a of Msdicara doductibls and colasurancs
amouncs, ©o tha axtent avalilabls for sach cof
the toallowing graips.

sact ns 1302 {i) aficiaries

(a) (10) (=) (1) and T

1305{p) (3) of the Acc i .

The Madicaid agency pays Medicars Par:s a
and Part 3 dedlctible and coinsuranca
amouncs for QMBs (subiecc to any acminal
Mi icaid copayment)only [ - tha” ampcunt,
duration and scope of sarvizes otharwise
availakle under this pla

13992 (a) (10), 1932 (a) (30}, (L1 Qther Madizaid Racipianc

and 1305(a) of ks Ac:t ] .

d agancy pays for Medicaid

150 coveYad under Medizaxzas and
furnished Ts recipiancs sntizlad :=o
Madizare (subjsct Lo any meminal
Madigald zspajmenc). Sor sarvicss
turnishad o Lodividu: @ Wwhs ars
descrized i saction 3,. 2) (1) {iv),
paymant is mada as follows:

42 CTTR 43L1.825 . o2z
3.

i , ani
132Zv=) i), 133Z2(=2})1(13Y), {211y Zeat T i=i=ta

1333 (a;, and 1333¢()

52 Tha Act T2z 2
anca
=g
auizn

slan a=ng w5 Ior
furnisaad Tz
1als a2ligl ] as QM35 and
catagerizally of medicalLy maad
SuUDI2CT I any nc .nail Madicad
copayment) .

™ M. _93-15 Saze Recaivac _ (/AT

Supersadas Aperaval Cata a3

™ No. 93-013 =ifactiva Data

Jorssh
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Revision: HCFA-AT-80-328 (BFP)
May 22, 1980

State Mississippi
Citation 3.3 dicaid for Individuais Age 65 or Qver in
42 CFR 441.101, Institutions for Mental Diseases
42 CFR 431.620(c)
and (¢ . Medicaid is provided for irdividuals 65 years

AT-73-29 of age or older who are patients in
: institutions for mental diseases.

/7 Yes. The requirement of 42 CFR Part 441,
Subpart C, ard 42 CFR 431.620(c) an (d)
are met,

/%/ Mot apr cable. Medicaid is mot pr ided

to aged individuals in such institutions
under this plan.

wg 76-/5 / ,
Supersedes Approval Date > A Effective Date / / [A3/ 76

™ %




3l
- Revision: HECFA-F -B0-38 {BFP)

May 22, 1980
State Mississi 1
Citation 3.4 Special Requirements Applicable to
42 CFR 4 .,252 Sterillization Procedures
AT-78-99
All requir: ::nts of 42 CFR Part 441, Subpart F
are met. :
™ ¢ 79-3

Supersedes Approval Date (// Lfl{ 7 Z Effective Date 7, / L 477
™ §
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

State: Mississippl

Citation 3.5 Families Recelving Extended Medicaid Benefits (continued)

Supplemel * 2 to ATTACHMENT 3.1-A spec ies and
describes .._e alternative health care plan(s) offered,
including requirements for assuring that recipi .ts
have access to 51 vices of adequate quality.

(2} The agency=--

(i) Paysall premiums and enrollment feesimp edon
the .nﬂly for such plan{s}.

[/ (i) Paysalldeductit sandco surance imposed on
the family for such plan(s).

TN No. 92-02 | Effective Datg _-oDUarYy 1, 13594
Supersedes T No. _80-12 Approval Dete March 16, 392
' Date Received January 30, 1992

HCFAID: ' 8



a2

Reavimion: HCFA- <~B7-4 {BERC) O Mo.: 0938.0193

MARCH 1987
Stste/Territory: . o-wosippl

SECTION 4 — GENERAL PROG M ADMINISTRATION

Citation 4.1 Methods of Administration
42 CPFR 431.15
AT-78-29 7 : Medicaid agency employs methods of administration

.found by the Secretary of Health and man Services to
be necessary for the proper and efficient operation of

the plan.
Tk Ha. &(-4 ) - -~ - -
Bupersedes Approval Date (1/74;£5f7 Effective Date %7/4//%:7
T¥ Nc.

HCFA ID: 10l0P/0012F
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Mississippl
Cital.m 4.2 Hearings for Apolicants and Recipients
42 CFR 431,202
AT-79-29 - The Medicald ¢ @:ncy has a system of hearings
AT-80~34 that meets all the requirements of 42 CFR Part

"431, Subpart E,

mil ot g
Supersedes Approval Date /3 Effective Date /77 75!
™ # '
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Revislon: HCFA-AT-87-G {BERC) OMB No.: O0938-D193
AUGDST 1987
State/Territory: Mississippi
citation 4.3 Safepuarding Information on Applicantg and Recip is
42 CFR 431.301
AT-79-29 Under State statute wi :h imposes lerzal senct ions,

safeguards are provided that restri the use or
disclosure of Information concerning spplicants and
reclplents to purposes.directly connected with the
administration of the plan.

52 FR 5967 All other requlrements of 42 CFR Part 431, Subpart P
are met,

8707 1
gipzise%aiﬁl Approval D UH 15 1990 Effective Date gﬂ‘/'éf /

TN Ho.
HCFA ID: 1010P/0012P
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REVisiOn: HCE P R8T el {BERZ} OMB No.: ' 0938-01%3
HARCH 1987
ississippi
State/Territory: Mississipp
Citation 4.4 Medieaid Qualitv Control
42 CFR 431.80C )
‘50 FR 21E3% () A system of quallty control is implemented in
1903 (u) (L){D) of - accorgance with 42 CFR Part 431, Subpart P.
the Act, .
P.L. 98-509 () The State operates a clpime processing assessmant
{Section 9407) sysctem th’lt meets the requirements of 431.B00(e),
(8), (h)ddnd o)
l_/ 1“'

/_‘7_-_(_/ Not sppliecable. The State hes an approved
Medicaid Management Information System (MMIS).

TF No. _8R-A “ 10 1988 Jl\'! 01 158
Supessedes Approval Date BEffeciive Date c
T lio.

CFA ID: 1010p/00L2P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

Citation
1902(a)(77)
1902(a)(39)
1902(kKk);
P.L.111-148 and
P.L.111-152

42 CFR 455
Subpart E

42 CFR 455.410

42 CFR 455.412

42 CFR 455.414

42 CFR 455.416

OMB Control Memo Number: 0938-1151

4.46 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

_ X Assures that the Mississippi Division of Medicaid complies
with the process for screening providers under section 1902(a)
(39), 1902(a)(77) and 1902(kk) of the Act.

ENROLLMENT AND SCREENING OF PROVIDERS
X Assures enrolled providers will be screened in accordance
with 42 CFR 455.400 et seq.

_ X Assures that the Mississippi Division of Medicaid requires
all ordering or referring physicians or other professionals to be
enrolled under the State plan or under a waiver of the Plan as a
participating provider.

VERIFICATION OF PROVIDER LICENSES

_ X Assures that the Mississippi Division of Medicaid has a
method for verifying providers licensed by a State and that such
providers licenses have not expired or have no current limitations.

REVALIDATION OF ENROLLMENT
X Assures that providers will be revalidated regardless of
provider type at least every 5 years.

TERMINATION OR DENIAL OF ENROLLMENT

_ X Assures that the Mississippi Division of Medicaid will
comply with section 1902(a)(39) of the Act and with the
requirements outlined in 42 CFR 455.416 for all terminations
or denials of provider enroliment.

TN No. 2012-004
Supercedes

TN No. New

Date Received: 09-25-12
Date Approved:10-12-12

Date Effective 10/1/2012



42 CFR 455.420

42 CFR 455.422

42 CFR 455.432

42 CFR 455.434

42 CFR 455.436

42 CFR 455.440

42 CFR 455.450

35b

REACTIVATION OF PROVIDER ENROLLMENT

_ X Assures that any reactivation of a provider will include
re-screening and payment of application fees as required by 42
CFR 455.460.

APPEAL RIGHTS

_ X Assures that all terminated providers and providers denied
Enrollment as a result of the requirements of 42 CFR 455.416 will
have appeal rights available under procedures established by State
law or regulation.

SITE VISITS

X Assures that pre-enrollment and post-enrollment site visits of
providers who are in “moderate” or “high” risk categories will
Occur.

CRIMINAL BACKGROUND CHECKS

_ X Assures that providers, as a condition of enrollment, will be
required to consent to criminal background checks including
fingerprints, if required to do so under State law, or by the level of
screening based on risk of fraud, waste or abuse for that category
of provider.

FEDERAL DATABASE CHECKS

_ X Assures that the Mississippi Division of Medicaid will
perform Federal database checks on all providers or any person
with an ownership or controlling interest or who is an agent or
managing employee of the provider.

NATIONAL PROVIDER IDENTIFIER

_ X Assures that the Mississippi Division of Medicaid requires
the National Provider Identifier of any ordering or referring
physician or other professional to be specified on any claim for
payment that is based on an order or referral of the physician or
other professional.

SCREENING LEVELS FOR MEDICAID PROVIDERS

_ X _Assures that the Mississippi Division of Medicaid complies
with 1902(a)(77) and 1902(kk) of the Act and with the
requirements outlined in 42 CFR 455.450 for screening levels
based upon the categorical risk level determined for a provider.

TN No. 2012-004
Supercedes

TN No. New

Date Received: 09-25-12
Date Approved:10-12-12

Date Effective 10/1/2012



42 CFR 455.460

42 CFR 455.470

35¢c

APPLICATION FEE

_ X Assures that the Mississippi Division of Medicaid complies
with the requirements for collection of the application fee set
forth in section 1866(j)(2)(C) of the Act and 42 CFR 455.460.

TEMPORARY MORATORIUM ON ENROLLMENT OF

NEW PROVIDERS OR SUPPLIERS

_ X Assures that the Mississippi Division of Medicaid complies
with any temporary moratorium on the enrollment of new
providers or provider types imposed by the Secretary under section
1866(j)(7) and 1902(kk)(4) of the Act, subject to any determination
by the State and written notice to the Secretary that such a
temporary moratorium would not adversely impact beneficiaries’
access to medical assistance.

TN No. 2012-004
Supercedes

TN No. New

Date Received: 09-25-12
Date Approved:10-12-12

Date Effective 10/1/2012
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Revision: HCFA-PH-88-10 (BERC) OMB Mo.: 0938-0193
SEPTEMBER 1538
Stats/Territory: Mississippi
Citation 4.5 Hedlcald Agency Traud Detection snd Investizatieon
42 CFR 455.12 Program
A 78-90
48 PR 2742 The Medlcald agency has esta Ushed and wi maintain
52 FR 48817 methods, crlterla, and procedures that meet all '
requirements of 42 CFR 455.13  rough 455.21 and 455.2)
for prevention and control of  ogram fraud and abuse.
TH No. 33-13 J a
Supersedss Approval Datae AN 0 9 1383 Bffectlve Data ws

TH No- 3&"2 .. LJ
Weceor ek "'}/Sa/ﬁ’ HCFA 1D:  1010p/0012P



362
New: HCFA-PM-99-3 (CMSO)

JUN 99
State: ississipni
Citation 4.5a Medicaid Agency Fraud Detectiona Investigation
Section 1902(a)(64) of Program
the Social Sec ity Act N
PL.105-33 The Medicaid agency has established a mechanism to rect e
reports from beneficiaries and others and compile ta
concerning alleged instances of waste, fraud, and abuse rel: 1g
to the operation of this title.
TN No. _99-18 2 81948
St ersedes Approval Date oer Effe ve ate_ 8-5-97

Tiv No. _NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Mississippi

4.5 Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a)(42)(B)(i)
of the Social Security Act

Section 1902
(@)(42)(B)(ii)(I) of the
Act

Section
1902(a)(42)(B)(ii)(11)(aa)
of the Act

_X_Effective April 1, 2017, the State has established a program under which it
will contract with one or more recovery audit contractors (RACSs) for the purpose
of identifying underpayments and overpayments of Medicaid Claims under the
State plan and under any waiver of the State Plan.

The State is seeking an exception to establishing such program for the
following reasons:

_X_The State/Medicaid agency has contracts of the type(s) listed in section
1902(a) (42) (B)(ii)(I) of the Act. All contracts meet the requirements of the
statute. RACs are consistent with the statute.

Place a check mark to provide assurance of the following:
_X_ The State will make payments to RAC(s) only from amounts recovered.

_X_ The State will make payments to the RAC(s) on a contingent basis for
collecting over payments.

The following payment methodology shall be used to determine State Payments
to Medicaid RACs for identification and recovery of overpayments (e.g., the
percentage of the contingency fee):

X __The State attests that the contingency fee rate paid to the Medicaid RAC
will not exceed the highest rate paid to Medicare RACs, as published in the
Federal Register.

_____The State attests that the contingency fee rate paid to the Medicaid RAC
will exceed the highest rate paid to Medicare RACs as published in the Federal
Register. The State will only submit for FFP up to the amount equivalent to that
published rate.

__The contingency fee rate paid to the Medicaid RAC that will exceed the
highest rate paid to Medicare RACs, as published in the Federal Register. The
state will submit a justification for that rate and will submit for FFP for the full
amount of the contingency fee.

TN No. 17-0014
Supersedes
TN No.16-0015

Date Received: 11/07/2017
Date Approved: 11/17/2017
Date Effective: 10/01/2017
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Section
1902(a)(42)(B)(ii)(11)(bb)
of the Act

Section
1902(a)(42)(B)(ii)(HII) of
the Act

Section
1902(a)(42)(B)(ii)(1V)(aa)
of the Act

Section
1902(a)(42)(B)(ii)(1V)(bb)
of the Act

Section
1902(a)(42)(B)(ii)(N)(cc) of
the Act

_X_The following payment methodology shall be used to determine State
payments to Medicaid RACs for the identification of underpayments (e.g.,
amount of flat fee, the percentage of the contingency fee): Percentage of
recovery established through procurement process.

_X_The State has an adequate appeal process in place for entities to appeal any
adverse determination made by the Medicaid RAC(s).

X _ The state assures that the amounts expended by the State to carry out the
program will be amounts expended as necessary for the proper and efficient
administration of the State Plan or waiver of the plan.

_X_The state assures that the recovered amounts will be subject to a State’s
guarterly expenditure estimates and funding of the State’s share.

_X_Efforts of the Medicaid RAC(s) will be coordinated with other contractors
or entities performing audits of entities receiving payments under the State plan
or waiver in the State, and/or State and Federal law enforcement entities and
the CMS Medicaid Integrity Program.

TN No.17-0014
Supersedes
TN No.16-0015

Date Received: 11/07/17
Date Approved: 11/17/17
Date Effective: 10/01/2017
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Revisleri: BCFA~AT-80-38 (BEP)

May 22, 380
State Mississippi
Citation 4.6 Reports
42 CFR 431.16
AT-7 29 The Medicaid agency will submit all

reports in the form and wit® the content
required by the Secretary, and will camply
with any provisions that the Secretary
fin necessary to verify and assure the
correctness of the reports., All
requirements of 42 CFR 4. .16 are met,

™ §

gﬂupei_:sieig_e;i'z' Approval Date }/J“// 7§~ Effective Date / é/’g??
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Revisic : HCFA-AT-80-38 (BPP)

Mississippi

May 22, 1980
State
Citati 4.7
42 CFR 431,17
AT-79--29

Maintenance of Records

The Medicaid agency mainta s or supervises
he maintenance of records necessary for the
proper a efficient operation of e plan,
includin  ecor  regardin_ applications,
determination of eligibility, the provision of
medicz assistance, arnd admir trative costs,
and statistical, fiscal and other recor
necessary or reporting and accountabil iy,
and retains these recorcs in accordance v th
Federal req r ents., All require mnts of 42
CER 431.17 are met,

wig 77-/7

™ §

Supersedes Approval ite jé '/fZJ/ . Effective Date /C/ [ 77
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Mississip
Citation 4.8 Availability of Agency Program Manuals
42 CFR 431,18 {b)
AT-79~29 Program Jals and other policy issuances that

affect 1 public, including the Medicaid
agency 's rules and regulations governing
eligibility, need ard amount of assistance,
recipient rights and responsibilities, and
services ¢« Zered by the agency are maintained
in the State office and in each local and
district office for examination, upon request,
by ndividvals for review, study, or

reproduction, All requirements of 42 CFR
431,13 are met,

. e > |
?@ensedes Approval Date '%// 7 9/ Effective Date ;1/‘(/ 7%

™ %



Revision: HCFA-AT-8(-38 (BPP)

M
Sta
Citation

42 CFR 433.37
AT-78-90

Mississ wpi

4.9 Reporting Provider Payments to Internz

Rewv¢ Service

There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of services by
social security 1 nber or by employer
identification number and for reporting
the inft atieon required ! the Internal
Revenue je (26 U,.S.C. 6041) with respect
to payment for services under the g min.

™y 7Y -7

Supersedes
™ %

Approval Date 7/"’//79[ Effective Date q( (/7‘7‘
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Revision: H-TA-AT-B(-38 (BFP)
May 22, 1980

State Mississippi

Citatien 4.11{d} The Mississippi State Department

42 CR 431,610 )

AT-78- of Health (agency)

AT—-B8-34 wo 0 1s the State # ncy responsible
for licensing health inztitutions,
gzter .nes if instit ms and
agencies meet the reguirements for
participation in the Medicaid
program. Tne reculrements in 42 CR
431.610(e), (5) and (g) are me:.

¥ £ g7-1% } . //

Supergedes A—oroval Date 7, 8]  Effective Date 777 '-?C’

™ ¢ /9- 2o



Revisien: WHCFA—-AT-30-38 (BFF)
May 22, 1980 ’

State

Citation

42 CFR 431,105 (b)

AT-78-90

4

Mississippl

4,12 Consult icon to Medical Facilities

(a)

(b)

Consultative services are provided
by health and other appropriate
State agencies to hospitals, nursing
facilit :s, hame health agencies,
clinics and laboratories in
accordance with 42 CFR 431.1 (b}.

§ .lar services ave provided to
o __:r types of facllities providing
medical care to individuals
receiving services under the

progr s specified in 42 CFR
431,105(b).

/7 Yes, as listed below:

/X/ Not applicable. Similar
services are mot provided to
other types of medical
facilities.

™ 7310

Supersedes
™ #

Aporoval Date L// 5 / 74 Effective Date })‘/ /5’/73
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Revision: HCFA-PM-91-4 (BPD) OME No.: 0938~

Augus

State/Ter: ory:

t 199

Mississippi

Citatio

42 CFR 431.107

42 CFR part 483
1919 of the Act

42 CFR part 483,
Subpart D

1920 of the Act

4.13 Required Pr¢ ider Ag 2ement

With respect to agreements b¢ wveen the edicaid ageney and
each provider furnishing services under the plan:

() For: providers, the requirements of 42 CFR 431.107

and 42 CFR Part 442, Subpart A and B (if applicable)
are met.

(b) For providers _of NF services,; the requirements of 42
CFR Part 483, Subpart B, an section 1919 of 1e Act
are also me

(¢) Forp vidersof IF/MR services, the requirements

of par cipation in 42 CFR Part 483, Subpart D are also
met.

(d) For eac.. provider thati is eligible = 1der the plan to
furnish amt latory prenatal care to pregnant women
during a presumptive eligibility peried, all the
requirements of section 1920(h)(2) and (c) are met.

/x/ Not. lcable. Ambulatory prenatal care is not
provided to pregnant women during a
presumptive eligibility period,

TN No. _92-02
Supersedes TN No.

Effective Date January 1, 1932
88-6 Approval Date March 16, 2392
Date Recelved January 30, 1992

HCFA 1D: 7982E






45(b)

Revision: HCFA-PM-91-9 (MB) OMB No.!
October 1951

Stat lerritory: Mississippi

statutory or ecognized by the
courts) concerning advance
directives; and

(f)Provide (individually or with
others) for education for staff
and the community on issues
¢ cernin advance directives.

(2) Providers will furnish the written
information described in paragraph
(l){a) to all adult individuals at
the time specified below:

(a)Hospitals at the time an
individual is admitted as an
inpatient.

{b. ursing facilities whi the
individual is admitted a
rasident.

(c)Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

(d) Hosplce program at the ti 3 of
initial receipt of hospice cara by
the individual from the program;
and

(e) Health maintenance organizations
at the time of enrollment of the
individual with the organization,

(3) Attachment 4.34A describes law of the
State (whether statutory or as
recognized by the courts of the
State) concerning . wance directives.

Not applicab ). No State w
or court decision exist
regarding advance directives.

TR No. 91-29
Supegsedes Approval Date /-Zf'?»? Etfect e Date /O -/’Q/

TN No. New B ;
pate Received /.—?'.Jé/'?/ HCFA 1D: 12E
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Revision: HCPA-PM-85-7 (BERQ) 0MB NO.: 0938—0193
JULY 1985

Stafe/T&fPesEy _ Mississipr

4,14 (c) The Hedi d ag cy meets the requiremer.

42 CFR 456.2 of 42 CF  art a»6, Subpart D, for control
50 FR 15312 of utilization of inpatient services in mental
hospitals.

/_/ Utilization and medical review are
perfor d by a Utilization and Quality
Control Peer Review Organization designated
under ! CI Part 462 that has a contract
with the agency to 1 :form those reviews.

/ / Utilization review is performed in
accor nce with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of requirements of Subpart D for:

/ Al mental hospitals.

I\

L:; Those specified in the waiver,.

"/ No waivers have been granted.

.

_E? Not applicable. Inpatient services in :ntal
hospitals are not provided un r this plan.

TY ¥o. S0-7 -

Buperseden Approval Date _4£Lﬂi£&§i__ Effective Date _lﬁl;L:;g__
%3453

THW Ho.
HCFA ID: 0048P/00C02P



Revision: JCi__-P¥-85-3 (BERC)

MAY 1985 . . .
State: Miss sippi
OMB NO. 0938-0193
Citation 4, (d) The Medicald agency meets the req rements of
A2 CPR 456.2 42 CFR Part 456, Subpart E, f the control of
S0 FR 15312 utilization of skilled nursing facllity
sarvices - ,

Z 7 Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organlzation designated
under 42 CFR Part 462 that has a contract
wil the agency to perform those reviews.

,1_79- Utillzatlon review is p¢ ‘ormed in
cordance with 42 CFR Part 456, ¢ bpart H,
that spe f :s the conditions of a waiver
of the requirements of Subpart E for:
,_; All sk .led nurs .g facllikles.
J Those specifled in the walver.

J No walvers have been granted.

TN ¥o, _5°°9

Supersedes _ Approval Date 4-10 435 Effective Date )— )-—’?5 ,
TN No. _j3

HCFA ID: 0048P/0002P






Revision: HCFA-PM-91-10 {MB)
December 1991
State/Territory:

Citation 4.14

1902{a){30) (£}

and 1902(d) of

the Act,

P.L. 99-509

(Section 9431}
P.L. 99-203
{section 4113)

Utilization/Quality Control N

X A Util

Migs ;sippi

tinued}

The Medicaid agency me
section 1902(a! 0) of
the Act for control of

18 re lrements of
an lwu2{a){(30) of
issurance of

quality § shed by ei :alth maintenance
organizat inder con with 1e Medicaid
agency. >ende; , external quality reviews

are performed annually by:

:ation and ¢ Llity Control Peer
Review Organization designated under 42
CFR Part 462 that has a contract with e
agency to perform those reviews.

A private accreditation body.

An entity that meets the requirements of
the Act, as deter ed by the Secretary.

The Medicaid agency certifies that the entity
in the preceding subcategory under 4.14{f} is
not an agency of the State.

TN No. 95-14
Supersedes Approval Date 11-21-985 Effective Date 7-1-95
TN No. §2-05 Date Received 9-29-85






52
Revision: BCFA~AT-80-38 (BFP)

May 22, 80
State Mississippi
Citatien 4,16 Relations th __ate Health and Vocational
42 CFR 431,615(c) Rehabilitation Agencies a Title V
AT-78-90 Grantees

The Medicaid agency has ocoperative
arrangements with State health and
vocatior rehabilitation age ies and
v h tit V grantees, that meet the
requirements of 42 CFR |1.615.

ATTACHMENT 4,16-A describes the
cocoperaticon ‘angements with e he: :h
and vocal_: rehabilitation agencies,

me £0-7 -

Supersedes Approval Date ’%JJ— /80 Effective Date 7/ / &%
™ §









Page 53a-1

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Mississippi

4.17 (b) Adjustments or Recoveries
3) (Continued)
Limitations on Estate Recovery - Medicare Cost Sharing:

(i) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles: QMB, SLMB, Ql,
QDWI, QMB+, SLMB+. This protection extends
to medical assistance for four Medicare cost
sharing benefits: (Part A and B premiums,
deductibles, coinsurance, co-payments) with dates
of service on or after January 1,2010. The date of
service for deductibles, coinsurance, and co-
payments is the date the request for payment is
received by the State Medicaid Agency. The date
of service for premiums is the date the State
Medicaid Agency paid the premium.

(ii) In addition to being a qualified dual eligible the
individual must also be age 55 or over. The above
protection from estate recovery for Medicare cost
sharing benefits (premiums, deductibles,
coinsurance, co-payments) applies to approved
mandatory (i.e., nursing facility, home and
community-based services, and related prescription
drugs and hospital services) as well as optional
Medicaid services identified in the State plan,
which are applicable to the categories of duals
referenced above.

TN No.: 2011-001

Supersedes Approval Date: 03-28-11
Effective Date: January 1, 2011

TN No.: New









53d

Revision: HCFA-PM-95-3 {MB)
MAY 1985
STATE PLAN UNDER TITLE XIX O THE SOCI. SECURITY ACT
State/Tex .tory: Mississippi
(d) ATTACHMENT 4.17-A
{1} Specifies the procedures for determining
that an inst: utionalized individual
cannot reasonably be expected to be
discharged from the medical institution
and return me. e description of the
procedure meets the regquirements of 42
CFR 433.36(4).
{2) Specifies the crite .a by ' ich a son or
a daughter can establish that he or she
has been providing care, as specified
under 42 CFR 433.36(f).
{3) Defines the following terms:
o estate (at a minimum, estate as
defined under St: =2 probate law).
Except £¢ the grandfathered States
listed in section 17{b) (3), iFf the
State provides a regard for assets
or resources for © 1w 7idual who
received or 1s entitled to recelvwve
benefits under a lon term care
insurance policy ‘the definition of
estate must incl all real, personal
property, and assets of an individual
{including any property or assets in
which the individual had any legal
title or interest at the time of death
to the extent of the interest and alsco
including the assets conveyed through
devices su as joint tenancy, life
estate, living trust, or other
arrangement),
o indiwvidual's home,
o equity interest in the home,
o residing in the home for at least 1 or
2 years,
o on a continuous basis,
o discharge from the medical i titution
and return home, and
o wfully residing.
TN No. _ 85-13
Supersedes Approval Date 11-21-95 Effective Date 7-1-85
TN No. NEW Date Received §-21-95




53e

Revision: HCFA-PM-95-3 {MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ate/Territory: Mis ssippi

(4} Desc "bes the standards and procedures
for wailvin estate recovery v =n it would
cause u ue hardship.

(¢ Defil .s when adjustment or recovery is
not cost-effective. Defines cost-
effecti and incliudes methodology or
thresholds used to determine cost-
effectiveness.

(6) Describes collection procedures.
Includes advance notice requirements,
specifies the method for applying for a
walver, hearing and appeals procedures,
and the .me frames involved.

TN Ne. 95-13
Supersedes Approval Date 11-21-95 Effective Date 7=-1-95

TN No. NEW ate Received 9-21-95
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Revision: HCFA-PM-91-4 D) OMB No. : 0938-
August 1991

State/Territory: Ississi i

Ciltation 18(b) (Continued)

42 CFR 447.51 (3) U =ssawaiverun :r42CFR431.55(g)a )lies,

through )y

n inal deductible, coinsurance copayment, or
447 .48 similar harges are imposed for services thatare
excluded from such charges under item

2) above.
£, 1 applicable. No such charges are
i sed,
¢! For any service, no more than one type of

charge is imposed.

(i) Charges apply to services furnished to
1 following age groups:

{/ 18 or older
7 190ral i
[l 20o0rolder
[ 1 21 orolder
[l Charges apply to services
furnis he to the following
reasonable categories of individuals
listed below who are 18 yearsc age
or older but under age 21,
TN No. 02-02 Effective Date _January 1, 1992
5 sersedes TN No. _87-16 Approval Date | Tch 16, 1992

Date Received Tampary 30, 1992
HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

State/Terr! ry: Mississippi

Citation 4.18(b)(3) (Continued)

42 CFR 447.51 (i + For the categorically needy and

through 447.58 quali ed Mediei e ©beneficiaries,

A TACHMEN' 4.18-A specifies the:

(A) Service(s) for which a charge ;) is
applied;

(B) Nature the charge imposed on
each service;

(€) Amount(s) of tid  basis for
determi g the charge(s);

{D) Method used to colleat the
charge(s);

(E) -Basis for determining whether an
indi* dual is unable to pay the
charge and the means by which
such an indivi .al is identified to
providers;

(F) Procedures for implementing and
enforcing the exclusions from cost
sharing contained in 42 CFR 447.53
(b); and

(G) Cumulative maximum that apyplies
all deductible, coinsurance or
copayment charges imposed on a
specil 'd time period.

X! Notapplicable. There is no

T A Ximum,
P“T'gr‘lb'ﬂ'
TN No, 92-02__ Effective Date iuary I, 1992
Supersedes © I No, ¢ 12 Ay 'roval Date March 16, 1992

Date Received January 30, 1992

HCFA D: 7982E






56c

Revision: HCFA M 1-4 - (BPD) OMB No.: 0333-
August 1991
State/Te¢ ‘itory: Mississippl
Citation 4.18(c) [/ Indis luals are covered as medically 1 edy under the
plan.
42 CFR 447.51 (1y /] An enro...nent fee, premium or similar
though 447 13 ch 'geisimposed. ATTACHM! T4.18-B

specifiest :¢ ount and liability period
for such charges subject > the maximum
allowable charges in 42 CFR ¢ 2(b)and
defines the State's policy r ding the
effect on recipients of non-payment of the
enrollment fee, premium, or similar

charge.
447.51 through (2) No deduct le, coinsurance, copayment
447,58 or similar charge is imposed under the

plan for the followlng:

(i) Services to individuals under age
18, or under--

I Age 19
[ Age 20
1 Age2l

Reasonable categories of individuals
who are age 18, but under age 21,
to whom charges apply are listed
below, if applicable:

TN No. 92-02 Eff tive Date Jam ry 1, 1992
Supersedes TN . 86-9 Approval Date March 16, 1992
' Date Received January 30, 1992

HCFA ID: 7982E



HCFA-PM-91-4
AUGUST 1991

Revision: {BPD)

ate/Territory:

OMB No.: 09538-

Missisgsippi

Citation
18 (c) (2)

42 CFR 447.51 (i1)
through
447 .58

(1ii}

(iv)

(v}

(vi)

1916 of the Act,
P.L.. 89-272
{Section 8505)

(vii)

447.51 through
447 .58

{(wiii)

{(Continued)

Services t pregnant wome related to
the pregnancy or any other medical
conditio that may complicate the
pregnancy.

All services furnished to pregnant
Women.

Not applicable. Charges apply
for services to pregnant women
unrelated te the pregnancy.

Services furnished to any individual
who is an inpatient in a hospital,

L ‘ter care facility, or other

m :al institution, if the indlwvid 1
is required, as a con tion of
receiving services in the institi ion,
te spend for medic care costs all-
but a minimal amount of his income
tequired foxr personal needs.

Emergency services if the services
m==t the requirements in 42 CFR
4§ .53(b)(4).

F \ily planning services and supplies
furnished to indiv als of childbear-
ing age.

Services furnished to an individual
receivi 7 hospige care, as defined in
section 1905(c) of the Act.

(HMO) to en-

Services provided by a

ilintenance organizatic
rolled individuals.
X Not applicable. No such charges
are imposed.

™ No. 95-319

Effective Date /0‘/‘?5-

Supersedes Approval Date
TN No. 92-02 Date Received =

/-22-7






56f
Revision: HCFA-PM-91-4 (BPD) OMB N

: 0938-
August 1391
State/Territory . Mississippi
Citation 4,18{(¢)(3) (continued)
447.51 through (ili) For the medica rnee . and other optio. 1
447.58 grov s, ATTACHM. T }~C specifies the:

(A)‘ Service(s) for which charge(s)isa; lied;

(B} Nature of the charge imposed on each
service;

(C} Amount(s) of 1d basis for determining
the charge(s);

(D) Method used to collect the charge( ;

(E) Basis for d =2rmining whe er an
inc vidual is unable to pay the « arge(s)
and the means by which such an individual
is identified to providers;

(F) Procedures for implementing and
enforcing the ex 1sions from cost sharing
o tained in 42 CFR 447.53(b); and

(G) Cumulative maximum ..at applies to all
deductible, ¢ isurance, or copayment
charges imposed on a family dv ng a
specified time period.

[/ Not applicable. There is no
maximum,

TN No. 92-02 . Effective Date January 1, 1992
Supersedes TN No. _86-9 Approval Date March 16, 1992
Date Received January 30, 1992

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938~
August 1991

State/Territory: Mississippi

Citation .1 Payment for Services

42 CFR 447.252 D) (a) _ The Medicair agency meets ' 2requirementsofd42CFR
1902(a) (13) sexi A art 447, Subpart C, and sections 1902(a)(13) and 1923

and 1923 € A ?‘\D(.Tjr of the Act v h respect to payment for inpatient
the Act N;A i S\ﬁ) hospital services.

b
«@* ATTACHMENT 4.19-A describes the methods and
standar used to dete ine rates for payment for
inpatient hospital services.

E / Inay opriate level of care days are covered and
are paid under the State plan at lower rates than
other ir atient I iital services, reflecting the
level of care ac lly received, in at nner
coné tent with section 1881(v) (1){(G) of the
Act.

Ei In )propriate level of care days are not covered.

TN o._92-02 Effective Date _ January 1, 1992
Supersedes TN No. _87-9 Approval Date Maxch 16, 1992

Date Received January 30, 1992

HCFA ID: 7982E






Revision: HCFA-Z -B0-38(BFP)
May 22, 1980
State Mississ' i
Citatic 4,19(c) Payment is made to reserve a b during
42 CER 447, a reciy nt's tempcrary absence from an
inpatie . £acility.

AT-78-90

/X7 Yez, The State's policy is
described in ATTACHMENT 4.19-C,

7 ®

™E 77-/L

| dersedes
™ #

Approval Date /’//4/72 Effective Date ?/‘/77






61
Revisien: HC A 8038 (BFR)

May 22, 1980
State " Ississippi
[P R 4,19(e) The Medicald agency et & requirements
42 CTR 447.45(c) of 42 CFR 447.45 for timely paym=t of

ATTACHMEN 4.19-E specifies, for each
type of service, the definition of a
claim £ purpcses of meeting these
require nts, '

w1 7919

Sﬁpersedes Approval Date 7 c{m _/Z & Bffective Date XZ’ZLZJ 7 7
™



62

Revision: HCFA-PE-87-4 -(BERC) OMB No.: ©0938-0193
MARCH 1987 .
\ississippi
State/Territory: ’
Citation 4.19 (f} The Medicaid agency limits partie ation to
42 CFR 447.15 providers who meet the ' quirements of
AT-75-90 42 CFR 447.15,
AT~-80-34
- 48 FR 5730 ¥o provider participating w =ar this p n may deny

services to any individual eligible under the plan
on . count of the individual's insbility to pay a
cost sharing amount imposed by £ plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply t an individual
who is able to : vy, r does an individual's
inability to pay eliminste his or her liability fer
the cost sharing change.

TE Mo, 870
Supersedes
TN ¥No.

Approval Date /fi-/ %7/ Z ? Effective Date /Ug /44 _/é i

HCFA ID: 1010P/0012P



63
Revision: HCFA-AT-80-38 (BFP)

May 2 , 1980
State Mississippi
Citation 4, 1{g) The Medicaid agency assures apprepriate
42 CTFR 447.201 audit of records when payment is based on
42 CFR 447.202 costs of services or on a fee plus
AT B-90 cost of materials,

i 19/ 4 . 5/ /oG
Supersedes Approval Date 7/27/7 Effective Date “/(/7
™we



64
Revisicn: NCTA-AT-80-60 E ?)
August 12, 1980

State Mississippl

Citation, 4.19(h) ne Medicaid agency meets the recuirement
42 CFR 447.201 of 42 CFR 447.203 for decumentation and
42 CFR 447.203 availabil 'y of payment rates.

AT-78~!

™ 3757 , Y7 é
Superse s Approval Date ;/}7/7,‘/' Effective Date é g
™ & !




65
Revisicn: BCFA-AT-80-38 (EFP)

May 22, 1980
St e Mississippi
Citation 4,19(i) The Medicaid =ncy's payments are
42 CFR 447,201 sufficlent to 1list encugh providers so
42 CTR 447.204 that services the plan are
B 78-90 available to re¢ ents at Jea to the

extent that those services are ava! ible to
the general population.

™ ¢ /9.

Supersedes Approval Date @{ 72/ 7f Effective Date S//éz 7(/
™ §



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

State: Missi ippi

Citation

42 CFR 4.1 b The Medicaid age: ymet i erequirements of 42 CFR

447.201 ' 447,205 for public notice of any changes in Statewide

and 447.205 method or standards for setting payment rates.

19 (v} of (k) The Medicaid agency mee ; the requirements of section

the Act 1903(v) of the Act with respect to payment for medical

assistance furnished to an alien who is not lawfully
admitted for permanent residence or otherwise
perma: ntly residing in th Jnited States under color
of law. Payment is made only for care and services that
are necessary for the tre ment of an emergency
medical condition, as defi :d in section 1903(v) of the
Act

TN No. _92-02 Effi tive Late _ January 1, 1992
Supersedes TN No. _87-22 Ap; oval Date March 16, 1992
: Date Received _dJa lary 30, 1992

HCFA ID: 7982E
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Revision: HCFA-AT-81-34 (BPP) 10-81
State Missigsippi

Citation 4,19 (k) Payments to Physic.ans for

42 CFR 447.342 Cli ical Laboratory Services

46 FR 42669

For services performed by an

outs « laboratory for a physician
who bi 1s for the service, payment
does not exceed the amount that
would e a :horized under dicare
in accorda with 42 CFR

405,515 (b) c) and ).

/=7 ves

/x / Not app .cable. The
Medicaid agency es not
allow payment un :r the"
plan to physicians for
outside laboratory
services.

TN § 81-25
Superse :s Approval Date 11/)D«gf Effective Date ,- r&f7—
™ § popd




66(a) .1

Fevisicn: HCFA-PM- 93- “EB)

[+
2]
m
o
H

]

B ]
]
be
1
o
n
]
(1]

Hississippi

Citat:ien

1820314y (Za0 4.29{:% The Medic: i agency meets the reguizements
of the Ac=

cf sectaon 1803(1i)(14) I the Act wirth respect
zo vayment for physicaan services furnished to
chirldren under 21 and pregnant women. Fayment
Zor pnysician servaces furnished by a physican
=2 a child or a pregrnant woman is made only to
paysicirans wno meet one of the requiremencs

.isted under tihis section the Act.
TN Ne. 93-15%
Supersedes Approval Date 1-11-94 Effective | te 10-01-93
TN No. NEW

Date Received 12-8-93




66{h)

Revision: HCFA-FM-94-8 (MB)
OCTOBER 1994
State/Territory: Migsissippi
Citation 4.19 {m) Medjcaid Reimbursement for Ad npistration of
Vaccines _under the Pediacric Immunizatio
Program
1928 (c) (2) {i} A provider may impose a ¢t ge for the
() {ii) of administration of a qualified pediatric
the At vaccine as stated inm 192B(c) (2} (C) (ii}) of
the Act. Within this overall provision,
Medicaid reimbursement to ; oviders will be
administered az follows.

{ii) The State:

—__ sets a payment rate at the level of the
regional mnaximum establishe by the DHHS
Secr ary.
is a Univers Purchase State and sets a
payment rate at the level of the regional
maximm established in acco ince with St e
law.

X sets a payment rate below the level of the
regional may mm established by the DHHS
Secretary.

— 1is a Universal Purchase State and sets a
payment rate below the level of the regional
maximm established by the Universal
Purchase S5t e.

The State pays the following rate for the
adminigtrat. n of a vaccine: $10.00
1 6 of (iii) Medicaid beneficiary access to immunizations
the Act is agsured through the following
methodology:
(1) adequate reimbursement E£or admini-
stration.
{2) multiple rovider/service sites.
™ No. 4-1 r - -1-94
Supersedes Approval Date FEB 0 3 l Effective Date 10-1-3
™ No. NEW bate Received -30=-




67

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

May 22, 1980
State Mississippi
Citation 4.20 Direct Payments to Certain Recipients for
42 CFR 447.25(b) Physicians' or Dentists' Servic

AT-78-90
Direct payments are mads to certain recipients
a specified by, ard in accordance with, the
requirements « 42 CEFR 447,25.

// Yes, for // physiclans' services
// dentists' services
ATTACHMENT  20-A specifies the

conditions under which such payments are
made,

&/ Not ap icable, - direct payments are
made to recipients,

™ § Z 2- /é 4,
Supersedes Approval Date /"Z/C /7 7 Effective Date ///5/77

™ ¢



68

Revision: HCFA-AT-§ -3 (BPP) | : 10-81
State Miegsissippi
Citation 4. 1 Prohibition Against R« ss jnment of

Provider Claims

42 CFR 4.,.10({(c)
AT-768-90
46 FR 42699 Payment for :dicai services
: furnished by any provider under this
plan is made only in a ordance with
the requirements of 42 CFR 447.10.

™™ $ 81-25

Supersgd%s Approval Date H(ﬂalgf Effective Date 7!1)?9

TN $ Y|







Revision:

Citation

6%a

HCFA~PM-94-1 (MB)
FEBRUARY 1994

State/Territorys Miss saippi

42 CFR 433.139(b})(3) — (c)

Providers are regquired to bill liable third
parties when eBervices covered under the plan
are furnighed to an individual on whose
behalf ild suppeort enforcement is :ing
carried out by the State IV-D agency.

(d} ATTACHMENT 4.22-E specifiea the following:

42 CFR 433.13%(b) {3)(i1i) (c) (1) The methecd ueed in determining &

55 FR 46652 provider'se compliance with the thir party
billing regquirements at
§433.139(b} (3)(ii}(c).

42 CFR 433.139(f)(2) (2) The threshold amount or other guideline
uged in determining whet r to seek
recovery of reimbursement i »m a liable
third arty, or the process by which the
agency determinee that seeking recovery of
reiosbursement would not be cost effective.

42 CFR 433.139(f)(3) (3) The dollar amount or time period the
state uees to accumulate billings from a
particular _liable third party in making
the decision to sBeek recovery of
reimbureement.

42 CFR 447.20 (e} The Me caid agency ' sures that e provider

furnishing a service for which a t rd partv is
liabl folliows the r |trictions specified 1 42
CFR 447.20.

TN No. 54-08

Supersedes Approval Date §-15-34 Bffective Date 7-1-34

TN No. 90-11 Date Received

7—11—94



Revision:

Citation

42 CFR 433.151(a)

1902(a)(60) of the Act

70

HCFA-PM-94-1 {MB)
FEBRUARY 1954

state/Territory: Misei ippi

4.22 (continued)

(£)

(s

The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
ollection of third party benefits assigned to
the State as a condition of eligibility for
medical assistance with at least one of the
following (Check as approprlate.)

X State title IV-D agency. The requirements
of 43 CFR 433.152(b) are met.

Other appropriate State agency(e)--

Other appropriate agency(e) of another
State-—

Courts and law enforcement officials.
The Medicaid agency ar res that the State has
in effect the iws relatin to medical child
support under section 0B of the Act.

1506 of the Act {h) The Medical agency specifies the guidelines
used ! det mining the cost effectiveness of
selecting one of the following.

The Secretary's method as provided in the
State Medicaid Manual, Section 3% ).

X The State provides methods for determining
cost effectiveness on Attachment 4.22-C.

TN No, 94-09

Supersedes Approval Date 8-15-94 Effective Date /-1-94

TN No. 92-16 Date Recelwved 7-11-94




State/Territory: Mississippi

71

Citation 4.23 Use of Contracts

42 CFR Part 434
448 FR 54013

42 CFR Part 438

TN#: 2012-003

Supersedes

TN#: 2003-04

The Medicaid agency has contracts of the type(s) listed in 42 CFR
Part 434. All Contracts meet the requirements of 42 CFR Part
434,

____ Not applicable. The State has no such contracts.

The Medicaid agency has contracts of the type(s) listed in 42 CFR
Part 438. All contracts meet the requirements of 42 CFR Part
438. Risk contracts are procured through an open, competitive
procurement process that is consistent with 45 CFR Part 74. The
risk contract is with (check all that apply):

a Managed Care Organization that meets the definition of
1903(m) of the Act and 42 CFR 438.2

a Prepaid Inpatient Health Plan that meets the definition of
42 CFR 438.2

a Prepaid Ambulatory Health Plan that meets the definition
of 42 CFR 438.2

Not applicable.

Effective Date 07/01/2012

Approval Date _01-04-13
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Revision: H( A-PM-94-2 (BPD)
APRIL 1994
State/Texrritory: Misgissis L
Citation 4.24 Stand ds for Payments for Nursing Facility

42 CFR 442.10 and Intermediate Care Facility for the Mentally

and 442.100 Retarded Services

AT~-78-90

AT-79-18 With respect to nursing icilities and
AT-80-25 intermediate care facilities for the mentally
AT-80-34 retarded, all applicable regquirements of

52 FR 32544 42 CFR Part 442, Subparts B and C are met,
P.L 100-203

(Sec. 4211) ____ Not applicable to intermediate care

54 FR 5316 facilities for the mentally retarded:;

56 FR 48826 such services are not provided under 1 Ls

plan.

™ No. 94-05
Supersedes App val Date 8~15-54 Effective Date [~ 2~ 94
™ No. 8B-6

Date 20¢ red 7-11-94




73
Revision: HCFA-AT-80-38 (BPP)

May 22, 19
State Mississippi
Citation 4,25 Program for Licensing Administrators of Nursing
42 CFR 431.702 Hames

AT-78-90

The State has a - gram that, except with
respect to Chri n Science sanatoria, meets
the requirements or 42 CFR Part 431, Subpart
N, for the licensing of nursing hame
administrators.

™3¢ 73-/C i /e
Supersedes Approval Date % / &/7</ Effective Date /'V/ ‘f/ A3

™ §












Revision: HCFA-PM-93-3
April 1 3

Citation
1927(g}(3)(C)

42 CFR 456.711
(2)-(d)

1927(g)(3) (D}
42 CFR 456.712

1927({h) (1
42 CFR 456.722

1927(g)(2)(a) (i
42 CFR 456.705(

1927(])(2)

T4c

(MB)

State/Territory: Migeiesippi

42 CFR 456.703(c)

*J.5. G.P.O.3

G.4.

1993-342-239:B0043

The interventions include in appropriate
instances:

Information dissemination

Written, oral, and electronic reminders
Face-to-face discussion

Intensified monitoring/review of
prescribers/dispensers

Th State assures that it wi | prepare and
submit an annual report to the Secretary, which
incorporates a repert from the State DUR Beoard,
and that the State will adhere to the plans,
steps, procedures as descriked in the report.

The State establishes, as its pi1 1i1cipal means

‘'of proceseing claime for cover outpatient

drugs wunder this title, a point-of-sale
electron ' claims system to perform on-line:

real time eligibility wverification
claims data capture

Ijudication of clalms
agsistance to ph macists, etc. applying
for and receiving paynent

Prospective DUR is performed using and
electror : point—of-sale drug clainma
processing.

Hogpitales whic dispense covered outpatient
drugs are exempted from the drug utilization
review requirements o©f +thies section when
facilities use drug formulary systems and bill
the Medicaid program no more than the
hospital's purchasing cost for such covered
outpatient drugs.

TN No. 94-02 —9C . -1 =
Supersedei Approval ate 4-25-94 Effective Date 1-1-34

Date Recelved 3—=31-94




1902(a)(85)

Section 1004 of the
Substance Use-Disorder
Prevention that
Promotes Opioid
Recovery and
Treatment (SUPPORT)
Act for Patients and
Communities

K.I.

74d

State/Territory: Mississippi

Claims Review Limitations:

The Division of Medicaid’s opioid related prospective point-of-

sale (POS) safety edits are as follows except for those

beneficiaries with certain diagnoses as recommended by the

DUR Board:

1) Duplicate fill and early fill alerts: In addition to duplicate fill
and early fill alerts on all opioids, new opioid prescriptions
for opiate-naive patients must be for a short-acting (SA)
opioid. SA opioid prescriptions for opiate-naive patients are
limited to both day supply allowed per prescription fill and
number of times the prescription can be filled per month in
accordance with current DUR Board recommendations.

2) Quantity limits: Monthly quantity limits for all opioids.

3) Dosage limits: Maximum daily dosage limits for all opioids
in accordance within the FDA approved indications or
compendia supported guidelines.

4) MME limitations: Daily opioid doses, whether individual
and/or cumulative daily sum of all opioid prescriptions for
the patient, in excess of the Morphine Milligram Equivalents
(MME) as recommended by the DUR Board will require
prior authorization (PA) with documentation that the
benefits outweigh the risks and that the patient has been
counseled about the risks of overdose and death.

5) Concomitant use of opioids and benzodiazepines will
require PA

The Division of Medicaid’s opioid related retrospective reviews

are as follows:

1) Beneficiary claims are reviewed to identify prescriber(s)
who order the concomitant use of opioids/benzodiazepines
or opioids/antipsychotics.

2) Notification is made to those prescribers regarding the
appropriate accepted clinical use of these drugs and
suggested tapering guidelines.

3) Opioid prescriptions exceeding MME limitations on an
ongoing basis.

Program to Monitor Antipsychotic Medications by Children
Including Foster Children: The Division of Medicaid’s opioid
related retrospective reviews are as follows:

a.

Beneficiary claims are reviewed to identify prescriber(s) who
order the concomitant use of opioids/benzodiazepines or
opioids/antipsychotics.

Notification is made to those prescribers regarding the
appropriate accepted clinical use of these drugs and suggested
tapering guidelines.

Antipsychotic agents are reviewed for appropriateness based on
approved indications and clinical guidelines.

TN No.: _19-0022
Supersedes
TN No.: NEW

Received Date: 12/16/19
Approved Date: 03/05/20
Effective Date: 10/01/2019
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State/Territory: Mississippi

Fraud and Abuse Identification: The Division of Medicaid’s
Beneficiary Health Management (BHM) program is designed to:

a.

Closely monitor program usage to identify beneficiaries who
may be potentially over-utilizing or misusing prescription drugs
by screening against criteria designed to identify drug seeking
behavior, inappropriate use of prescription drugs, and patterns of
inappropriate, excessive or duplicative use of pharmacy services.
Restrict beneficiaries whose utilization of prescription drugs is
documented at a frequency or amount that is not according to
DUR Board recommendations and utilization guidelines
established by Division of Medicaid.

“Lock-in" beneficiaries for a period of twelve (12) months to
one (1) physician and/or one (1) pharmacy of their choice and up
to three (3) physician specialists, if requested, for his/her
medical and/or pharmacy services to prevent beneficiaries from
obtaining opioids and benzodiazepines through multiple visits to
different physicians and pharmacies with ongoing reviews to
monitor patterns of care.

Prevent beneficiaries from obtaining non-medically necessary
prescribed drugs through multiple visits to different physicians
and pharmacies, monitor services received and reduce
inappropriate utilization.

Identify and refer provider/prescribers with inappropriate over-
prescribing patterns to the appropriate licensure or law
enforcement entity.

Identify potential fraud or abuse of controlled substances by
enrolled individuals, health care providers and pharmacies.

TN No.: _19-0022
Supersedes
TN No.: NEW

Received Date: 12/16/19
Approved Date: 03/05/20

Effective Date:10/01/2019
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Revision: HCFA-RT-{ =38 (BPF)
May 22, 1980
ate Mississippi
Cit: lon 4.27 Disclos = of rvey Information and Provider
42 CFR 431.11%F ) or Contractor Evaluation
AT-78-90
A -79-74 The Medicaid 2 1cy has established proce ires

for disclosing pertinent £indings obtained
from ¢ -veys a provider and contractor

. evaluations th meet all the requirements in
42 CFR 431.115.

™ & 7(1-:71 (Z

Supersedes
™ ¢

<
Rpproval Date /p’{fff) Effective Date 27 7 j
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Revision: HCFA-PM-93-1 (BPD}
January 1593

State/Territory: Misaiseippi

Citation 4.28 Appeals Process

42 CFR 431.152Z; (a) The Medicaid agency has

AT=75- | established appeals procedures

52 FR 22444; for NFe ag erecified in 42 t

Secs. 431.153 and 1.154.

1s02(a)(2B){(D .}

and 1919(e)(7) of (b} The state provi & an ap system

the Act; P.L. that meets the requireme " 42 CFR

100-203 {(Sec. 4211(c)). 431 Subpart E, 42 CFR 483.12, and
42 CFR 483 bpart E for Lldents who wish to
appeal a notice of intent t :ransfer or discharge
from a NP and for individuals adversely affected
by the preadmiesion and | al resident review
requiremen of 42 CFR 483 part C.

TN No. 94-05

Supersedes Approval Date _8'15-94 Effective ate /-1-94

TN No, 88-13 Date Received -II-9%
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Revision: HCFA-PM-99-3 (CMSO)

JUNE 1999

State: Mississippi

Citation

1902(a)(4)C) of the 429
Social Security Act
P.L.105-33

1902(a)(4)(D) of the
Social Security Act
P1.105-33

Conflictof "t L Provisions

The Medicaid ency meets the requirements of section
1902(a)(4)(C) of the Act concerning 1e prohibition against
acts, withre ect to any activity under = :plan, that is
proélibited by sec n 207 or 208 of title 18,1 ited States
Code.

The Medica agency meets e requirements of section
1902(a)(4)(  of the Act concerning the safeguards against
conflicts of srestth are at least as stringent as the
safeguards that apply  der section 27  he Office of
Federal Proct :ment Policy Act (41 U.S.C. 423).

TN No. _ 99-18

’.Su[rn?\}'(s;‘:de%_ 10 Approval Date

bor 2 ;g%ﬂ'ective Date 8-5-97
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Revision: HCFA-PH-BTayy {BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Territory: Mississig
Citstion 4.30 Exclusion of Provi rs and Suspension of
42 CFR 1002.203 Practitigners and Other Individualsg.
AT-79-54
48 FR 3742 {a} All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 ) et.
_{_7 The agency, under the authority of State law,
imposes broader sanctions.
E e il o ARl . JAN LR
Supersedes Approval Date Fffective Dacte
TN ¥o.

BCFA ID: 1010P/0012P-
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Revision: HCFA-ATaB7-14 (BERC) OMB HNo.: 0©938-0152
OCTOBER 1987 4.30 Continued
State/Territory: _ - Mississippi

Citatlon

(b) Th _Hudicaid agency meaets the requirements of-- .

1902(p) ol the Act (L} Section 1902(p) of the Act by ex¢ iding from

P,L. 100-83 : pactie tion-—-

(secs, 7)

(A) At the State's discretion, any individual
or entity for any reason for which the
Secretary could exclude ! . individual or
entlty from participation in a program
under title XVIII in accordance with

- sec ons 1128, 1128A, or 1B66(bX(2).

(B) Any HHO (as defined in- section 1903(m) of
the Act) or an entity furnishing services
under a waiver approved under section. .
1915 (1) of the Act, that— =~

(1) Could be excluded under section-
-~ 1128(b)(8) relating Lo owners and
mangging employees whe -have been-
conv  ted of certaincrimess ar received
0 er san( ons,.or

(ii) Has, directly oc indireckly 'a
"7 . substantial contractuzt gelationship-
(as defined by the Secretary) with=an
dividual or entity that is deseribed
in section .28(Db)¢B)(B). of the.het. "

T¥ Mo, _ zz-g . —
Supersedss “ Apmroval Da.uJA" ¢1 m Effer Lve Date m ] £
™ #o. _

HOFA ID: 1010P/00220
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Revigion: HCFA-AT-B7-14 (BERC) OMB Ne.: 0938-D193
OCTOBER 1987 4,30 Continued
State/Territory: Mississ pi

itation .

1902(a)(39) of the Act (2) Section 1902(a)(39) of Lthe Act by--

P.L. 100-93 ]

(sec. 8(F)) (A) Excluding an individual or entlity From

participation for the period specified by
the Secretary, when requiri by the
Secretary to do so in zceor wnce with

se« ions 1128 or 112BA of the Act; and

(B) Providing that no payment will be made wikh
respect to any item or service furmished by
an individual or entity during t s period.

(c) The Medicaid agency meats t ;raquiremenhs-of--

1902(a){4l) (l) Section 1902(a)(h1) af the Act with respect to
of the Act ~prompt notification to HCFA whenever a provzder
P.L. 96-272, is terminated, suspended, sanctioned, or"

(sec. 308(e)) otherwige excluded from participating under
this State plan; and .

1902(a){49) of the Aet '} Seckion 1902(a){4 -of the Act-with -respect-teo-
P.L. 10-93 providing information-snd:ascess- .=zinformation
{sec. 5(a)(4}) —regarding sanctions. -taken:against-healthzcare.
k pracktit (ners and providers-by-State licensing
authorities in accordance:with section-1921-of
the Aet.

T ¢, Loml . . A * o
Supersedes, Approval Da':e&" 21 1988 _ __Effective Date ‘HS-I——ZB} v
TE Ho. QFEE 2

. o HCFA ID: 1010P/0CL2P.



STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM Page 79

State of Mississippi

Citation 4.31 Disclosure of Information by Providers and Fiscal Agent

42 CFR §§ 455.104- The Medicaid agency has established procedures for the disclosure
455.106 of information by providers and fiscal agents as specified in 42
1902(a) (38) CFR 455.104 through 455.106 and sections 1128 (b} (9) and
1128(b) (9) 1902 (a) {3R) of the Act.

42 CFR §§ 435.940- 4.32 [ncome and Eligibility Verification System

435.960; QI Program {(a) The Medicaid agency has established a system for
Supplemental Funding income and eligibility verification in accordance
Act of 2008, Pub. L. with the requirements of 42 CFR 435.940 through
No. 110-379, 435.960. (Section 1137 of the Act and 42 CFR
122 Stat. 4075 435.940 through 435.960.)

(b) Attachment 4.32- A describes, in accordance with
42 CFR 435.948 (a) (6). the information that will
be requested in order to verify eligibility or the correct
payment amount and the agencies and the State(s)
from which that information will be requested.

(c)  The State has an ehigibility determination system
that provides for data matching through the Public
Assistance Reporting Information System (PARIS), or
any successor system, including matching with medical
assistance programs operated by other States. The
information that is requested will be exchanged with
States and other entities legally entitled to verify title
X1X applicants and individuals eligible for covered
Title XIX services consistent with applicable PARIS
Agreements.

TN No. 14-021 Date Received: 09-22-14
Supercedes Date Approved: 1 1-03-14
TN No. _88-1 Date Effective July I, 2014
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Revision: HCFA-PH-89-14 (BERC) OMB Ho.: 0938-0193
OCTOBE 1987

State/Territory: _Mississippi

Citation
1902(n)(48) "4.33 Medica _Eligibilitvy Cards For Homeless Individuals
of the Act, T
P.L. 98-570 {a) The Medicald agency has a method far making cacds
{Section 11005} evidencing € .glblility for medical assistance
F.L 100-93 aveilable to an individual eligible under the
(sec. S5(a)(3)) Stzte's apr oved lan who does not reside in a
' ' _permanent « elling or does not ..ave a fixed home or
mailing ad ess.
(b) ATTACHMENT {4 .3-A specifies ¢ nmethod for issuance
of HMedicaid erigibility cards. to honeless. i
individuals.
IE Hc.E_":ﬂ_. o J I .‘ L .
Supersedes approval Date L% 4 sy ESfective Dare JJAN 1 iwn
TH Ho. N

INR11988 HCFA ID: 1010P/001L2P
= LS. COVEPRMVENT PRINTING OFFICE 19672 81 5.1 B/ &0 % 3 3-_
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Revision: HCFA PM-50- 2 (BPD) OMB No.: 0938-0193
JANUARY 14990
State/Tecritory: Mississippi

Citatien 4,35 Remedies for Skilled-ﬂursing and Intermediate Care

Facilities that Do Not Meet Requirements of

Participation

1919(h3{1l) (a) The Medicaid agency meets the requirements of

and (2) section 1919(h)(2)(A} through (D) ' the Act

of the Act, concerning remedies for skilled nursing and

P.L. 100-203 intermediate care facilities that do not meet: ( :
{See. 4213(a)) or more re irements of pacticipation.

ATTACHMENT 4,.35-A descrlbes the criteria for
applying the remedles specified in set¢ Lon
1919¢h}(2)(A) (i) through (iv) of t . Ack.

/ Not applicable to intermediate care facilities;
these services are not furnis d under this plan.

LE7 (b) The agency uses the following reme (les):
(1) Denial of payment for w admission
{2} Civil money penalty.
{3) Appointment ¢ temporary management.

{4) In emergency cases, clos e of the facility
and/or transfer of residents,

1919(h)(2)(B)(ii) 527 (c) The agency establishes al rnative State remedies

of the Act to the specified Federal remr e ixeept for
tecrmination of participation \CHHMENT 4.35-B

describes these alternative remedies and specifies
the basis for their use.

1919 (h){2)(F) 5:7 (d) The agenecy 3es one of the following incentive
of the Act programs to reward skilled nursing or intermediate
care facilities that furnish the highest quality

care to Medicaid residents:
/ 7 (1) Public recognition.

/7 (2) Incentive payments.

TR No. 31-1U
Supersedes Approval Date MQS Effective DateM
TH No., NEW

- Date Received: 3/29/91 HCFA 1D: 1010P/001_.



7%c.1

Revision: HCPA-PM-55-4 (HSQB)

JUNE 1995

State/Territory: Mississippi
citation 4.35 Enforcement of ¢¢ pliance for Nursing Facilities
42 CFR 488.402 ) (a) Notification of Enforcement Remedies

42 CFR 4B88.434

42 CFR 488.402 (f) (2)

42 CFR 488.456. (c) (4)

(b}
42 CFR 488.404 (b) (1)

When taking an enforcement action against a non- ate
operated NF, the State provides notification in
accordance wi- 42 CFR 488.402 (f).

(i} The not :e (except for civil money penalties and
State monitoring) specifies the:

(1) nature of noncompliance,

{2) which remedy is imposed, :

{3) effective date of the remedy, and

(4) right to appeal the determination leading to
the ramedy.

(ii) The not:! 3 for civil money penalties is in writ g
and contains the infermation specified in 42 CFR
498.43

(11i) Except £for c¢ivil money penaltlies and State
monitoring, notice is given at least 2 calendar
days before the effective date of the enforcement
ramedy for immediate jeopardy situations and at
least 15 calendar daye before the effective date of
the enforcement remedy when immediate jecopardy does
not exist.

{iv) Notificatien o termination 18 given to t
facility and to wne public at least 2 calendar days
before the remedy's effective date if the
noncompliance does not constitute immediate
jeopardy and at least 15 calendar days before the
reme 'e affective date if the nonconr .ance does
not con :ute irmediate jeopardy. The State must
terminate the provider agreement of an NF in
accordance with procedures in parts 431 and 442.

Factors to be Considered in Belecting Remedies

(i) In determining the seriousness of deficiencies, the
ttate conslders the factors specified in 42 CPR
488.404 (b} (1) & (2).

The Btate conslders additional
factors. Attachment 4.35-A describes
the State's other factors.

™™ No. 95-07 - _
Supersedes Approval Date: /a'-z/' ?5 Effective Date: 7"/" ?‘5

™ No. New




79c.2

Ravision: HCFA-PM-95-4 (HSQB)
JUNE 1995
Btate/Taerritory: Migsigsippi
Citation
(c) Application of Remedies
42 CFR 488B.410 (1} If there ls immediate jecpardy to resident health
: or safety the tate terminates the NF's provider
agreement withiu 23 calendar days from the date of
the last survey or immediately imposes temporary
management to remove the threat within 23 days.
42 CFR 488.417 (b)
Sec. 1919 (h) (2) (C)
of the Act (ii) The State imposes the denial of payment (or it
approved alternative) with =Tespect to any
individu: admitted to an NF that has not coma in:
substantial compliance within 3 months after the
last day of the survey.
42 CPFR 488.417 :
Sec. 1919 {h) {2) (D)
of the Act (iil}) The State imposes the denial of payment for new
admigsions remedy as specified in 42 CFR 4B8.417
(or its e=proved alternative) and a State monitor
as speclf :d at 42 CFR 488.422, when a facility has
been found to have provided substandard qualitv of
care on the last three consetutive stan .xd
gurveys.
42 CFR 488.408
Sec. 1519 (h) {2} (A)
of the Act {iv) The 8tate follows the criteria specif 23 at 42 CFR
488.408 (c) (2), 488.408 (d) (2), and 488.408 (e)
(2), whe it imposes remedies in place of or L
addition to termination.
42 CPR 488.412 (a) {v) When immediate jeopardy does not exist, the Sta
teminates an NF's provider agreement no later than
6 months from e finding of noncompliance, if the
conditions of 42 CFR 488.412 (a) are not met.
(4) Avallable Remedies
42 CPFR 488.406 (b)
gec. 1919 (h) (2) (a) )
’ of the Act. (i) The ftate has established the remedles define in
42 CFR 488.406 (b).
X (1) rmination
X (2) renporary Management
X {(3) Denjial of Payment for New Admissions
X (4) Civil Money Penaltiag
X {5) Transfer of Resgidents; Transfer of
Regidents with C1 ure of Facility
X (6) gtate Monitoring
Attachments 4.35-B through 4.35:G describe the
criterda for applying the above remedies.
TN No.__ 95-07 . ) / 2 ] e
Supersades Approval Date: /{)92 -5: Effective Date: ?r‘/ 9&5
™ No. Naw )
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Rev Jfon: |1 'FA-PM-91-4 ‘D) OMB N : 0938-
August 1991
State/Terr: rry: lississippl
Citi on 4.36 Required Co d ati 1 Betwe the Medicaid and WIC
Progra 3

1902(a) (. Y(C) The Medicaid agency provides for the coordination between
and 1902(a)(53) the Me« aid ¢ gram and the Special Supplemental Food

of the Act Program for ‘omen, Infants, and Children (WIC) and

provides timely notice and referral to WIC in accordance with
section 1902(a)(53) of the Act.

TN No. _{ -02 Effective Date January 1, 1992
Supersedes TN No. _NEW Apr val Date March 16, 1592

Date Received January 30, 1992

HCFA ID: 7982E



HCFA-PM-91- [0
DECEMBER 19¢

Revigion:

State/Territory:

7%n

(BPD)

Mississippi

Cltation

42 CFR 483.75; 42
CFR 483 Subpart ; E
Secs. 1902(a)(z28), -
15819(e} {1} and ¥y (a)
and 191S5(f)(2),
P.L. 100-203 (Sec,
4211(a)}{(3)}; P.L.
101-239 {Secs.
6501(b){3) and .
{4)}; P.L. 101i-508
(Sec. 4801({a})).

4.38

X (b}

—_ £}

Hurse Aide Training and cgmne:ency'

luation for Nursing Facllities

The State assures that the
requirements of 42 CFR
483.150(a), which relate to
individuals deemed to meet the
nuree aide training and
competency evalui ion
requirements, are met.

The State waives the competency
evaluation re¢ Lr¢ nts for
individuals who m the
requirements of 42 CFR
483,150 (b)Y ().

The State deems individuals who
neet the requirements of 42 CFR
483.150(b)(2) to have met the
nurse aide tr ning and
competency evaluation
requirements.

The sState specifies any nurse
aide training and competency
evaluation programs it approves
as meeting the requ rementsa of
42 CFR 483,152 and competency
evaluation programs it approves
aB meeting the requirements of
42 CFR 4B3.154.

The State offers a nurse ai
training and competency
ev luation program that meets

the requirements of 42 CFR
483.152.

The State of :rs a nurse alde

competency evaluation program

that meets the requirements of
42 CFR 483,154.

T. Jfo. 93-17

Supersedes
TN No. NEMW

Approval Date a?'/cf" 95/

Date Approved

Effective ate /Z7-/-9
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Revision: HCFA-PM=-51- |0 (BPD)
DECEMBER 1991
State/Territory: Mississippi
Citation
42 CFR 4B3.75; 42 (g If the State does not choose to
CFR 483 su art D;

Secs. 1902(a)(28),

1919(e}{l) and (2),

¢ 1 19i9{£)(2),

P.L. 100-203 (Sec.

4211{a){3)); P.L.

101-239 (Secs.

6901(b)(3) and

(4)); P.L. 101-508

(Sec. 4801(a)). (

(3)

(1}

offer a nurse aide training and
competency evaluation program or
nurse aide competency ewvaluation
program, the State reviews all
nuree aide training and
competency ev uation programa
and competency evaluation
Programs upon request,

The S te gurvey agency
determines, during the course of
all surveys, whether t

requirements of 483.75(e}) are
met.

Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 483, 152
are met.

Bel re approving a nurse aide
competency evaluation program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

For program reviews other than

the initial review, the State

vieita the entity prowviding the
ogram.

The State does not approve a
nurge aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities ap described in 42
CFR 483.151(b) (2) and (3).

TH NG. 93-17

Superse
T No,

dea Approval Date o2 -/F- ?/

Date Apr ved

Effective Date /0-7-F¢






Revieion: HC?A—PH—Bl—lo
DECEMBER 1991

State/Territory:

79g
{BPD)

Mississippi

Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs, 1902(a}(28),
1919 (e)(l) and (2),
and 1919(£)(2),
P.L. 100-203 (Sec.
4211(a){3)); P.L.
101-239 (Secs.
6901({b)(3) and

(s

When the state withdraws
approval fi n a nurse aide
training anda competency
evaluation program or competency
evaluat n program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approva

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program.

The State provides for the
reimbursement of costs incurred
in completing nurge aide
training and competency
evaluation program or competency
evaluation program for nurse
aldea who become employed by or
who obtain an offer of
erployment from a facility
within 12 months of completing
such program.

The State provides advance
notice that a record of
successful completion of
competency evaluation will be
included in the State's nurse
alde registry.

Competency evaluation programs
are administered by the State or
by a State-approved entity which
is ne :her a skilled nureing
facility participating in
Medicare nor a nursing facility
participating in Medica: .

The State permits procteoring of
the competency evaluation in
accordance with 42 CFR
483.154(d).

The State has a standard for
successful completion of

competency evaluation prograns.

t
{4)); P.L. 101-508 (=)
{Sec. 4801(a)).
(u)
)
¢)
X (%)
(v}
TN No. 93-17
Supersedes Approval Date
TH No. NEW

-Date Approved

2-18-94

prfective pate /O-/-95



7%r
Revision: FA-PM-%1- 10 (BPD)
DECEMBER 1991

State/ :rritory: Mississippi

Citation ’ {z) The State includes a record of
42 CFR 483.75: 42 ‘ successful com etion of a
CFR 483 Subpart D; competency evaluation within 30
Secs. 1902(a)(28), days of the date an in¢ vsidual
1919(e) (1) and (2), ie found competent.
and 1919(f£)(2),
P.L. 100-2( (Sec. _ ( ) The State imposes a maximum upon
4211(a)(3)); P.L. the number of times an
101-239 (Ssecs. in .widual may take a competency
6901(b) (3 and evaluation program (any maximum

. (4)); P.L. 101-508

imposed is not less than 3).
(Sec. 4801{a)).
(bb) The State maintaine a nurse aide
registry that meets the
requirements in 42 CFR 483.156.

(cc) The State includes home he: :th
aides on the registry.

{(dd} The sState contracts the

operation of the registry to a
non State entity.

_X  (ee) ATTACHMENT 4.38 contains the
State's description of registry
information to be disclogsed in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

. :f} ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the

1formation required by 42 CFR
483.156(c).

TN No. _ =17 :
SuperaeEEEl Approval Date °JZVQP'9§¢T_ Effective Date _ng:{:fE
TH No. NEW Date Approved




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

Page 79s

State of Mississippi
Citation 4.39 Preadmission Screening and Annual Resident Review (PASRR) in Nursing
Secs. Facilities (NF)
1902(a) (28)(D) (i)
3?;’ j?tl;g (E)7) of (a) The Medicaid agency has in effect a written agreement with the State
P.L. 100-203 mental health and intellectual and developmental disability authorities
(Sec. 4211(c)); that meet the requirements of 42 C.F.R. § 431.621(c).

P .L.101-508

. 4801(b)). . . .
(Sec. 4801(0)) (b) The State operates a preadmission and annual resident review program

that meets the requirements of 42 C.F.R. § 483.100-138.

(c) The State does not claim as “medical assistance under the State Plan”
the cost of services to individuals who should receive preadmission
screening or resident review until such individuals are screened or
reviewed.

(d) With the exception of NF services furnished to certain NF residents
defined in 42 CFR § 483.118(c)(1), the State does not claim as “medical
assistance under the State Plan” the cost of NF services to individuals
who are found not to require NF services.

X (e) ATTACHMENT 4.39 specifies the State’s definition of specialized
services.

TN No. 19-0011 Date Received: 07/09/19
Supersedes Date Approved: 07/22/19
TN No. 94-14 Date Effective: 7/1/2019




Revision: HCFA-PM-93-1 (BPD)
January 1993

State/Territory:

Citation

Secs,
1902(a){28) (D} {i
and 1919(e)} (7) ot
P.L. 101-508

{(Sec, 4801(b)).

79t

Mississippi

4.39 Continued

(£)

{g)

Exce; for residents identified im 42 CFR

483 .11B(c) (1), the State mental health or
mental retardation : cthority makes

categorical determinations that individuals
with certain mental conditions or levels of
severity of mental : 1 ss woul normally
require specialized services of such an
intensity 1at a epecialized serx s progran
could not be delivered by the State in most, if
nct all, NFs and that a more appropriat
place it should be utilized.

The State describesn any ¢i egorical
determinations it applies in ATTA{ E.. 4.39-A,

™ No. 94-14 TrD
Supersedes Approval Date FEB 0 3 ]m Effective pDate 10-1-94
T MNo. ____New  Date Received 1TZ2=30-9%













ST/ IPLAN UNDER TITLE XIX OF THE SOCIAL SECU [TY ACT

State/Territory; __ Mississippi

Ciiation 4.43 Cooperation wi Medicaid Integrity Program Efforts.
1902(2)(69) of The Medicaid ag ¢y assures it complies with such requirements
the Act, determined by the Secretary to be necessary for ca  ‘ing out the
P.L. 109-171 fedicaid Integrity Program es lished under section 1936 of the

(section 6034) Act.

TN No. 2008-062

Supersedes o Approval D e: 171/p05/08  Effective Date: July 1, 2908
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Mississippi

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the United States

Citation

Section 1902(a)(80) _X_ The State shall not provide any payments for items or services
of the Social Security Act, provided under the State Plan or under a waiver to any financial
P.L. 111-148 (Section 6505) institution or entity located outside the United States.

TN No0.2011-002 Received Date 04/27/2011
Supersedes Approval Date 05/16/2011

TN No.NEW Effective Date 06/01/2011
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Revision: HBCFA-AT-80-38 (BFP)
May 22, 1980

State Mississippi

SECTION 6  FINANCIAL AMMINISTRATICHN

Citaticon 6.1 Fiscal Policies and Accountability
42 CFR 433,32
AT-79-29 The Medicaid agency and, where applicable,

local agencies administering the plan,
maintalns an accounting system and supporting
filscal redords adequate to assure that claims
for Federal funds are in accord with
applicable Federal requirements. The
requirements of 42 CFR 433,32 are met,

N # Eé"(( / é/
Supersedes Approval Date f‘/‘)__/ 7L Effective Date____‘_z_“:'___/f_'é

™ %
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Revision: HCFA-AT-80-38 (BEP)

May 22, 1980
State Mississippi
Citation 6.3 State Financial Participatiom
42 CFR 433.33
AT-79-29 {a) State funds are used in both assistance
AT-80-34 and administration.

// state funds are used to pay all of
the non-Federal share of total
expenditures under the plan,

// There ig local participation. State
funds are used to pay not less than
40 percent of the mon~Federal share
of the total expenditures under the
plan., There is a method of
apportioning FPederal and State funds
among the political subdivisions of
the State on an equalization or other
basis which assures that lack of
adequate funds fram local sources
will not result in lowering the
amount, duration, soope or quality of
care and services or level of
administration under the plan in any
part of the State,

(b) State and Federal funds are apportioned
among the political subdivisions of the
State on a basis consistent with equitable
treatment of individuals in similar
ciramstances throughout the State.

rIN f 2 d - Y . 6/
Supersedes Approval Date & /-r’—/ Z(’ Effective Date A”o / 2L
™ % '
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938
Aungust 1991

State / Territory: Mississippi

Citation 7.2  Nondiscrimination
45 CFR Parts In accordance with title VI of the Civil Rights Act of 1964
80 and 84 (42 U.S.C. 20004 et. Seq.), Section 504 of the Rehabilitation

Act of 1973 (29 U.S,C. 70b), and the regulations at 45 CFR
Parts B0 and 84, the Medicaid agency assures that no individual
shall be subject to discrimination under this plan on the grounds
of race, color, national origin, or handicap.

The Medicaid agency has methods of administration to assure that
each program or activity for which it receives federal financial
assistance will be operated in accordance with Title VI regulations.
These methods for Title VI are described in

ATTACHMENT 7.2-A

TN No. 2001-14 Effective Date: | N1 ?Fg%!?_
Supersedes TN No. 92.02 Approval Date: i} 2 ?} {Ef;,.j“
Date Received: JUN @ ¥ 4041

HCFA ID: 7982
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Revision: HCFA-FM-9%1-4 {BPD) OCMB No. 0838~
AUGUST 1591
State/Territory: Misgissippi
citation
Section 7.3 Maintenance of AFDC Efforts, deleted per 3/92
meme from OME,
TN No. 95-10
Supersedes Approval Date ?"25’95 Effective Date _~¥=/* 45—'
TN No. 92-02 Date Raceived_ -30°75 ‘
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Revision: HCFA-PM-91-4 (BPD) OMB No. : 0938-
August 1991

State/Territory: Mississippi

Citation 7.4  State Governor’s Review

42 CFR 430.12(b) - The Medicaid agency will provide opportunity for the Office of the

Governor to review State plan amendments, long-range program
planning projections, and other periodic reports thereon, excluding
periodic statistical, budget and fiscal reports. Any comments made
will be transmitted to the Centers for Medicare and Medicaid
Services (CMS) with such documents.

| | Notapplicable. The Governor —
D Does not wish to review any plan material.

D Wishes to review only the plan materials specified
in the enclosed document.

I hereby certify that I am authorized to submit this plan on behalf of

Division of Medicaid, Office of the Governor
(Designated Single State Agency)

727 (1 ¢
DATE
Signature
Executive Director
Title
TN No._18-0019 Date Received: 09/28/2018
Supercedes Date Approved: 10/01/2018

TN No._92-02 Date Effective: July 1, 2018
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19 outbreak
in the United States constitutes a national emergency by the authorities vested in him by the Constitution
and the laws of the United States, including sections 201 and 301 of the National Emergencies Act (50
U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act (Act). On March 13, 2020,
pursuant to section 1135(b) of the Act, the Secretary of the United States Department of Health and
Human Services invoked his authority to waive or modify certain requirements of titles XVIII, XIX, and XXI
of the Act as a result of the consequences COVID-19 pandemic, to the extent necessary, as determined by
the Centers for Medicare & Medicaid Services (CMS), to ensure that sufficient health care items and
services are available to meet the needs of individuals enrolled in the respective programs and to ensure
that health care providers that furnish such items and services in good faith, but are unable to comply
with one or more of such requirements as a result of the COVID-19 pandemic, may be reimbursed for
such items and services and exempted from sanctions for such noncompliance, absent any determination
of fraud or abuse. This authority took effect as of 6PM Eastern Standard Time on March 15, 2020, with a
retroactive effective date of March 1, 2020. The emergency period will terminate, and waivers will no
longer be available, upon termination of the public health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration (or
any renewal thereof). States may not propose changes on this template that restrict or limit payment,
services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X__ The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. X SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020




c. Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:
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Please describe the modifications to the timeline.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
-Or_

b. Individuals described in the following categorical populations in section 1905(a) of
the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAG]) as follows.

Less restrictive income methodologies:

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020
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Less restrictive resource methodologies:

4. The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return to
the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state, who
are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for the
following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
TN: MS 20-0015 Approval Date: 05/07/2020

Supersedes TN: New Effective Date: 03/01/2020
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435 Subpart
L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4. The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified deductibles,
copayments, coinsurance, or other cost sharing charges for specified items and services or for
specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income levels
consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
TN: MS 20-0015 Approval Date: 05/07/2020

Supersedes TN: New Effective Date: 03/01/2020
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar charges
for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020



Telehealth:

5.

X __The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

16

The Mississippi Division of Medicaid (DOM) will allow additional coverage of telehealth services during

the current emergency as listed below:

a. A beneficiary’s residence may be an originating site without prior approval by the Division of
Medicaid.

b. DOM approved emergency telehealth originating and distant site providers not listed in Mississippi
Medicaid State Plan, Attachment 3.1-A, Introductory Page 1, Section 5 or Miss. Admin. Code Title 23,
Part 225 are listed in DOM's Emergency Telehealth Policy at https://medicaid.ms.gov/coronavirus-
updates/.

c. Emergency telehealth services are expanded to include use of telephonic audio that does not include
video when authorized by the state.

d. A beneficiary may use the beneficiary’s personal telephonic land line in addition to a cellular device,
computer, tablet, or other web camera-enabled device to seek and receive medical care in a
synchronous format with a distant-site provider.

e. When the beneficiary receives services in the home, the requirement for a telepresenter to be
present may be waived.

Drug Benefit:

6.

The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020
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Section E — Payments
Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -
Effective date (enter date of change):

Location (list published location):

b. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. An increase to rates as described below.
Rates are increased:
Uniformly by the following percentage:

Through a modification to published fee schedules —

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020
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Effective date (enter date of change):
Location (list published location):
Up to the Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. X __ For the duration of the emergency, the state authorizes payments for telehealth services
that:

a. _X Arenototherwise paid under the Medicaid state plan;

b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;

1. Emergency Telehealth FFS rates are located at https://medicaid.ms.gov/coronavirus-
updates/
2. Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) will be
reimbursed as a distant site provider as follows:
a. DOM will pay the PPS rate for any services within the scope of services for an FQHC
or RHC.
b. For services provided by an FQHC or RHC that are not within the scope of services for
an FQHC or RHC , DOM will pay a rate based on the state fee schedule.
3. Ininstances when the originating site is a beneficiary’s residence or other location that
is not a Mississippi Medicaid provider, no originating site fee will be paid.
4. Providers acting in the role of both a telehealth distant and originating site provider
will be reimbursed either the originating or distant site fee-for-service rate, not both.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020
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Other:

4. Other payment changes:
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Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

2. The state elects a new variance to the basic personal needs allowance. (Note: Election

of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020
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comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.

TN: MS 20-0015 Approval Date: 05/07/2020
Supersedes TN: New Effective Date: 03/01/2020



Disaster SPA #2

Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

The Mississippi Division of Medicaid intends for this SPA to be effective for the length of the emergency
period starting March 1, 2020.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X___ The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. X SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

TN: 20-0011 Approval Date: June 30, 2020
Supersedes TN: New Effective Date: March 1, 2020
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Disaster SPA #2

C. Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Please describe the modifications to the timeline.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XX1ll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_or'-

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

TN: 20-0011 Approval Date: June 30, 2020
Supersedes TN: New Effective Date: March 1, 2020
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Disaster SPA #2

Less restrictive resource methodologies:

4. The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4. The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. X __The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

The State waives cost-sharing for testing services (including in vitro diagnostic products), testing-
related services, and treatments for COVID-19, including vaccines, specialized equipment and
therapies (including drugs), for any quarter in which the temporary increased FMAP is claimed.

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.
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Supersedes TN: New Effective Date: March 1, 2020

This SPA is in addition to the Disaster Relief SPA approved on May 6, 2020 and does not superseded anything approved
in that SPA.



Disaster SPA #2

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4. Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.
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Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments
Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -
Effective date (enter date of change):
Location (list published location):

TN: 20-0011 Approval Date: June 30, 2020
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b. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. ___ Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
______ Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
______Uptothe Medicare payments for equivalent services.

By the following factors:

Please describe.
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Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

4. Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:
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Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19 outbreak
in the United States constitutes a national emergency by the authorities vested in him by the Constitution
and the laws of the United States, including sections 201 and 301 of the National Emergencies Act (50
U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act (Act). On March 13, 2020,
pursuant to section 1135(b) of the Act, the Secretary of the United States Department of Health and
Human Services invoked his authority to waive or modify certain requirements of titles XVIII, XIX, and XXI
of the Act as a result of the consequences of the COVID-19 pandemic, to the extent necessary, as
determined by the Centers for Medicare & Medicaid Services (CMS), to ensure that sufficient health care
items and services are available to meet the needs of individuals enrolled in the respective programs and
to ensure that health care providers that furnish such items and services in good faith, but are unable to
comply with one or more of such requirements as a result of the COVID-19 pandemic, may be reimbursed
for such items and services and exempted from sanctions for such noncompliance, absent any
determination of fraud or abuse. This authority took effect as of 6PM Eastern Standard Time on March
15, 2020, with a retroactive effective date of March 1, 2020. The emergency period will terminate, and
waivers will no longer be available, upon termination of the public health emergency, including any
extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here. Effective date: April 1, 2020

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration (or
any renewal thereof). States may not propose changes on this template that restrict or limit payment,
services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
__X__The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. __ X__ SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. __X___ Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

TN: _ 20-0019 Approval Date: 9/15/2020
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C. Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Please describe the modifications to the timeline.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or‘_

b. Individuals described in the following categorical populations in section 1905(a) of
the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAG]) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return to
the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

The agency provides Medicaid coverage to the following individuals living in the state, who
are non-residents:

The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1.

TN:

The agency elects to allow hospitals to make presumptive eligibility determinations for the
following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
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3.

The agency designates the following entities as qualified entities for purposes of making

presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435 Subpart
L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.
C. The simplified paper or online application is made available for use in call-centers

or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1.

The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified deductibles,
copayments, coinsurance, or other cost sharing charges for specified items and services or for
specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income levels
consistent with 42 CFR 447.52(g).

2.

The agency suspends enrollment fees, premiums and similar charges for:
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a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar charges
for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

TN: _ 20-0019 Approval Date: 9/15/2020
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b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:
5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:
Drug Benefit:
6. The agency makes the following adjustments to the day supply or quantity limit for

covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:
TN: _ 20-0019 Approval Date: 9/15/2020
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a. Published fee schedules -
Effective date (enter date of change):

Location (list published location):

b. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. ____ Anincrease to rates as described below.
Rates are increased:
_______Uniformly by the following percentage:
_______Through a modification to published fee schedules —

Effective date (enter date of change):

TN: _ 20-0019 Approval Date: 9/15/2020
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Location (list published location):
Up to the Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. ___ Arenototherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;
d. Include payment for ancillary costs associated with the delivery of covered

services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

Other:

4. X Other payment changes:

Please describe.
Community Mental Health Center (CMHC) Interim Payments:

The Division of Medicaid will make interim payments based on FFS utilization to the fourteen (14)
CMHCs enrolled as providers with the Division. The average payment amount will be based on
data from State Fiscal Year (SFY) 2019 which will be used to determine a provider-specific
monthly payment amount. The provider specific payment amount will be calculated by increasing
the monthly average payment amount by an additional 25% (average payment X 1.25). This
amount will be used to make interim payments during the months of September 2020 through
December 2020 or through the end of the PHE whichever comes sooner. Interim payment and
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claims payments will not be made during the same time frame. Claims will continue to be
adjudicated during the months of the interim payments, but only the interim payment amounts
will be paid to the CMHCs.

At the end of the calendar quarter in which the emergency period ends, the state will reconcile
the interim payments with billed claims and recoup any overpayment over a six month period.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
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information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19 outbreak
in the United States constitutes a national emergency by the authorities vested in him by the Constitution
and the laws of the United States, including sections 201 and 301 of the National Emergencies Act (50
U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act (Act). On March 13, 2020,
pursuant to section 1135(b) of the Act, the Secretary of the United States Department of Health and
Human Services invoked his authority to waive or modify certain requirements of titles XVIII, XIX, and XXI
of the Act as a result of the consequences of the COVID-19 pandemic, to the extent necessary, as
determined by the Centers for Medicare & Medicaid Services (CMS), to ensure that sufficient health care
items and services are available to meet the needs of individuals enrolled in the respective programs and
to ensure that health care providers that furnish such items and services in good faith, but are unable to
comply with one or more of such requirements as a result of the COVID-19 pandemic, may be reimbursed
for such items and services and exempted from sanctions for such noncompliance, absent any
determination of fraud or abuse. This authority took effect as of 6PM Eastern Standard Time on March
15, 2020, with a retroactive effective date of March 1, 2020. The emergency period will terminate, and
waivers will no longer be available, upon termination of the public health emergency, including any
extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

As detailed in section E.2 below, the rate increase for Long Term Care Facilities (Nursing Facilities (NF),
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) and Psychiatric
Residential Treatment Facilities (PRTF)) is in effect from January 1, 2021 through June 30, 2021.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration (or
any renewal thereof). States may not propose changes on this template that restrict or limit payment,
services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X___ The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. __X___ SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. __ X___ Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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C. Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Please describe the modifications to the timeline.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or‘_

b. Individuals described in the following categorical populations in section 1905(a) of
the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAG]) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

4. The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return to
the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state, who
are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for the
following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435 Subpart
L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4. The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.

b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified deductibles,
copayments, coinsurance, or other cost sharing charges for specified items and services or for
specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income levels
consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar charges
for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue hardship.

Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.
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Telehealth:
5. The agency utilizes telehealth in the following manner, which may be different than

outlined in the state’s approved state plan:

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments
Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -
Effective date (enter date of change):

Location (list published location):

b. Other:
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Describe methodology here.

Increases to state plan payment methodologies:

2. X The agency increases payment rates for the following services:

Please list all that apply.
Long Term Care Facilities licensed in Mississippi (NF, ICF/IID, and PRTF).

a. X Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. __X_ Asupplemental payment or add-on within applicable upper payment
limits:

Please describe.

Long Term Care Facilities licensed in Mississippi (NF, ICF/IID, and PRTF) will
receive an add-on payment of $13.00 per day per beneficiary for claims for
dates of service from January 1, 2021 through June 30, 2021. The payment
increase will assist long-term care facilities with additional costs associated with
the public health emergency, such as staffing, personal protective equipment,
new costs related to screening of visitors and cleaning and housekeeping
supplies.

The add-on will be an increase of $13.00 to the calendar year 2021 rates

published on our website: https://medicaid.ms.gov/providers/fee-schedules-
and-rates/#

ii. ____ Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
_______Through a modification to published fee schedules —

Effective date (enter date of change):
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Location (list published location):
Up to the Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. ___ Arenototherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;
d. Include payment for ancillary costs associated with the delivery of covered

services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

Other:

4. Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income

b. 300 percent of the SSI federal benefit rate
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C. Other reasonable amount:

2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United Statesissued a proclamation that the COVID-19 outbreak
in the United States constitutes a national emergency by the authorities vested in him by the Constitution
and the laws of the United States, including sections 201 and 301 of the National Emergencies Act (50
U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act (Act). On March 13, 2020,
pursuant to section 1135(b) of the Act, the Secretary of the United States Department of Healthand
Human Services invoked his authority to waive or modify certain requirements of titles XVIII, XIX, and XXI
of the Act as a result of the consequences of the COVID-19 pandemic, to the extent necessary, as
determined by the Centers for Medicare & Medicaid Services (CMS), to ensure that sufficient health care
items and services are available to meet the needs of individuals enrolled in the respective programs and
to ensure that health care providers that furnish such items and services in good faith, but are unable to
comply with one or more of such requirements as a result of the COVID-19 pandemic, may be reimbursed
for such items and services and exempted from sanctions for such noncompliance, absent any
determination of fraud or abuse. This authority took effect as of 6PM Eastern Standard Time on March
15, 2020, with a retroactive effective date of March 1, 2020. The emergency period will terminate, and
waivers will no longer be available, upon termination of the public health emergency, including any
extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration (or
any renewal thereof). States may not propose changeson this template that restrict or limit payment,
services, or eligibility, or otherwise burden beneficiaries and providers.

The Division of Medicaid will reimburse all current Mississippi Medicaid enrolled pharmacies,
physicians, and non-physician practitioners 100% of the Medicare rate for the administration of
an FDA-approved COVID-19 vaccine.

a. Tribal consultation requirements — the agency requests modification of tribal consultation timelines
specified in [insert name of state] Medicaid state plan, as described below:

b.__ X__SPA submission requirements — the agency requests modification of the requirement to submit the SPA by
March 31, 2020, to obtain a SPA effective date during the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

c.__X__ Public notice requirements — the agency requests waiver of public notice requirements that would
otherwise be applicable to this SPA submission. These requirements may include those specified in 42 CFR 440.386
(Alternative Benefit Plans), 42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXII1) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Actand 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)

Income standard:

_Or‘_

b. Individuals described in the following categorical populations in section 1905(a) of
the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

Less restrictive resource methodologies:
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4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons relatedto the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergencyand who intend to return to
the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage tothe following individuals living in the state, who
are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B— Enrolliment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for the
following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Actand 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Actand 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435 Subpart
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L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changesin
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areasor for affectedindividuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C— Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
chargesas follows:

Please describe whether the state suspends all cost sharing or suspends only specified deductibles,
copayments, coinsurance, or other cost sharing charges for specified items and services or for
specified eligibility groups consistent with42 CFR 447.52(d) or for specified income levels
consistent with42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar chargesfor:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
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3.

Please list the applicable eligibility groups or populations.

The agency allows waiver of payment of the enrollment fee, premiums and similar charges
for undue hardship.

Please specify the standard(s) and/or criteriathat the state will use to determine undue hardship.

Section D — Benefits

Benefits:

1.

2.

TN:

The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

The agency makes the following adjustments to benefits currently covered in the state
plan:

The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

Application to Alternative Benefit Plans (ABP). The state adheresto all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to statesthat have an approved ABP(s).

a. The agency assures that these newly added and /or adjusted benefits will be
made available toindividuals receiving services under ABPs.

b. Individualsreceiving services under ABPswill not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.
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Telehealth:
5. The agency utilizes telehealthin the following manner, which may be different than
outlined in the state’sapproved state plan:
Drug Benefit:
6. The agency makes the following adjustments to the day supply or quantity limit for

covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E— Payments

Optional benefits described in SectionD:

1. Newly added benefits described in Section D are paid using the following methodology:

a. Published fee schedules -

Effective date (enter date of change):

Location (list published location):

b. Other:
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Describe methodology here.

Increases to state plan payment methodologies:

2. The agencyincreases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments areincreased through:

i. A supplemental payment or add-on within applicable upperpayment
limits:

Please describe.

ii. Anincreasetoratesasdescribed below.
Ratesareincreased:

Uniformly by the following percentage:

Through a modification to published fee schedules —

Effective date (enter date of change):

Location (list published location):

Up tothe Medicare payments for equivalent services.

By the following factors:

Please describe.
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Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. ___ Arenot otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;
d. Include paymentfor ancillary costs associated with the delivery of covered

services via telehealth, (ifapplicable), as follows:

i. Ancillary cost associated with the originatingsite for telehealthis
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originatingsite for telehealthis
separately reimbursedas an administrative cost by the state when a Medicaid
service is delivered.

Other:

4. X Other payment changes:

Please describe.
COVID-19 Vaccine Administration Reimbursement:

The Division of Medicaid will reimburse all current Mississippi Medicaid enrolled pharmacies,
physicians, and non-physician practitioners 100% of the Medicare rate for the administration of
an FDA-approved COVID-19 vaccine.

Section F — Post-Eligibility Treatment ofIncome

1. The state elects tomodify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. ____ Theindividual’stotalincome

b. ___ 300 percentofthe SSI federal benefitrate

c. ____ Otherreasonableamount:
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2. The state electsanew variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the optionin F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G- Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimatedto average 1to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.

TN: __ 21-0001 Approval Date: 09/20/2021
Supersedes TN: _ NA Effective Date: 12/01/2020
This SPA is in addition to the Mississippi Disaster Relief SPAs approved on 5/6/2020, 6/30/2020,
9/15/2020, 6/23/2021 and does not supersede anything approved in those SPAs.
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(CMs Medicaid Eligibility

@) Income standard chosen:
Indicate the state's income standard used for this eligibility group:
(® The minimum income standard
(" The maximum income standard

The state's AFDXC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standerd is described in
$14 AFDC Income Standards.

" Anocther income siandard in-between the minimum and maximum standards allowed
(] There is no resource test for this eligibility group.
[® Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

C Yes (@ No

PRA Disclosure t
According to the Paperwork Reduction Act of 1995, no persans are required to respond to a collection of informaton unless it displays a
valid OMB conwrol number. The valid OMB conirel number for this information collection is 0938-1148. The time required to complete
this information collection is estimated Lo average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments congeming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Aun: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM! Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi $25-3






CCMS Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(AMiXIT1) (qualified pregnant women), 1902(a)( 10} AXi)IV) (mandatory poverty level-

C related pregnant women), 1902(a)( | 0)(A XiiX1X) (optiona! poverty level-related pregnant women), 1902(a)(10)
(AXiXI) (pregnant women who meet AFDC financial eligibility criteria) and 1902} 10} A)i)(IV)
(institutionalized pregnant women) in efTect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MACil-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid | 115 demonstration as
of December 31, 2013, converted 10 a MAGl-equivalent percent of FPL.

" 185% FPL

The amount of the maximum income standard is:| 194 % FPL

[®] Tncome standard chosen
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
(% The maximum income standard
" Another income standard in-berween the minimum and maximum standards ailowed.
[®] There is no resource test for this eligibility group.
[m] Benefits for individuals in this eligibility group consist of the following:
(& All pregnant women cligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive
only pregnancy-retated services.

[m] Presumptive Eligibility

The state covers ambulatory prenalal care for individeals under this group when detennined presumptively eligible by a
qualified entity.

" Yes (¢ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information uniess it displays a
valid OMB conlrol number. The valid OMB conlrol number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time fo review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Ann; PRA Reports Clearance
OfTicer, Mail Stop C4-26-05, Baltimore, Maryland 21244 1850.

TN I\.Joz. 13.-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi 528-2
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@&

c

The state's highest effective income level for coverage of infants under age one under sections 1931 (fow-income
families), 1902(a} 10X AXINIII) (qualified children), 1902¢a) 10 AXiX[V) (mandatory poverty level-refated
infants), 1902(a)(1 0} AXii)(IX) (oplicnal poverty level-related infants) and 1902(a}(10)} A Xii){(IV)
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MA.GIl-equivalent percent of FPL.

The state’s effective income level for any population of infants under age one under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL.

The slate's effective income level for any population of infants under age one under a Medicaid 1115

C demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.
(" 185% FPL
Enter the amount of the maximum income standard: }194 % FPL

[m] Income standard chosen

The state’s income standard used for infants under age one is:

The maximum income standard

If not chosen as the maximurn income standard, the state's highest effective income leve! for coverage of infants
under ape one under sections 1931 (low-income families), 1902(a} 10)(AXi}HT) (qualified children), 1902(a} 10}
(A)iIX [V} (mandatory poverty level-related infants), 1902(a)(10XAXii)(1X} (optional poverty level-related
infants) and 1902(a)}{ 10} AXiiX1V) (institutionalized children), in efTect under the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state’s highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a) 10)(A XX 11} (qualified children), 1902(a}10)
{(AXi)(TV) (mandatory poverty level-related infants), 1902(a)(10}A)(ii¥1X) (optional poverty level-related
infants} and 1902(a} 10X A)(ii)(TV) (institutionalized children), in effect under the Medicaid state plan as of
December 31, 2013, converted to a MAGI-equivalent percent of FPL.

If higher than the highest effective income {evel for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state’s effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chesen as the maximum income standard, the state's effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGl-equivatent
percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.

[@] [ncome standard for children age one through age five, inclusive

[m] Minimum income standard

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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TN Noa: 13-

Mississippi

minimum income standard used for this age group is 133% FPL.

[®] Maximum income standard

The state certifies that it has submitted and received approval for its converled income standard(s) for children
age one through five to MAGI-equivalent standards and the determination of the maximum income standard to be
used for children age one through five.

An attachment is sabmitted.

The state's maximum income standard for children age one through Fve is:

The state's highest effective income level for caverage of children age one through five under sections 1931 (low-
income families), 1902(a){ 10X A)(I)(TII} {qualified children), 1902(2)(10)(AXi)(V1) (mandatory poverty level-
related children age one through five), and 1902(2)(10)(A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's highest effective income level for coverage of children age one through five under sections 1931 {(low-
income families), 1902{a)( 10} A)(i)(TH) (qualified children), 1902{(a)}(10)(AXD)(V1) (mandatory poverty level-
related children age one through five), and 1902(a)(10)(A)(ii)(IV) {institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age one through five under a Medicaid 1115
demonstration as of March 23, 20i0, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age one through five under a Medicaid 1115
demonstration as of December 31, 2013, converied to a MAGI-equivalent percent of FPL.

Lnter the amount of the maximum income standard: |143 % FPL

[®} Income standard chosen

The state's income standard used for children age one through five is:

The maximum income standard

If not chosen as the maximum income standard, the state's highest effective incame level for coverage of children
age ane through five under sections 1931 (low-income families), 1902(a) 10)(A)(i)}(11F) (qualified children),
1902(a) 10)(A)(IX V1) (mandatory poverty level-related children age one through five), and 1902(a) 10} AXii)
(IV) (instirutienalized children), in effect under the Medicaid state plan as of March 23, 2010, converted ta a
MAGT-equivalent percent of FPL.

If higher than the highest efTective income tevel for this age group under the state plan as of March 23, 2010, and
if not chasen as the maximum income standard, the state’s highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902{a)(10)(A)(i)(111) {qualified children),
1902¢a)(10)(A)i} V1) (mandatory poverty level-related children age one through five), and 1902(a)(10)(AXii)
(IV} (institotionalized children}, in effect under the Medicaid state ptan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
§30-3
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If hipher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid | 115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

Another income standard in-between (he minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.

[® Income standard for children age six through age eighteen, inclusive

[@] Minimum income standard

The minimum income standard wsed for this age group is 133% FPL.,

[®] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for chiidren age

six through eighteen to MAG)-equivalent standards and the determination of the maximum income standard to be

used for children age six through age eighteen.

An sttachment iy submitted.

The state's maximum income standard for children age six through eighteen is:

-

0

'The slate's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a) LOX A Xi)(VID) (qualified children), 1902(a)(10X AXiX VII) {mandatory poverty
level-related children age six through eighteen) and 1902(a}(10)} A} iiXTV) ¢institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state’s highest effective income leve! for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10MA)G)(IIE) (qualified children), 1902(a)}( 10X A XY VI1I) (mandatory poverty
level-related children age six through eighteen) and 1902(a){ 10)ANii}!V) (institutionalized children), in effect
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age six through eighteen under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age six through eighteen under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

133% FPL

[@ Income standard choscn

The state’s income standard used for children age six through eighteen is:

TN No: 13-0019-MM1 Approval Date: 12-31-13 Cifective Date: 01-0]-14
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Medicaid Eligibility

C
g

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or
amounts by honsehold size,

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of December 31, 2013, converted lo a MAGI-equivalent percent of FPL ar
amounts by household size.

Cnter the amount of the maximum income standard:

(" A percentage of the federal poverty level: %

The stale’s AFDC payment standard in effect as of July 16, [996, converted to a MAGI-
equivalent standard. This standard is described in $14 AFDC Income Standards. This option
should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state's TANF payment standard, converied 1o a MAGl-equivalent standard. This standard is
(" described in $14 AFDC Income Standards. This option should only be selected for children [9
and older, and only if the state has not elected to cover the Adult Group.

(" Other dollar amount

[W] Income standard chosen

Individuals qualify under this classification under the following income standard:

The minimum standard.
The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this
classification under the Medicaid state plan as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's e[fective income level for this
classification under the Medicaid state plan as of December 31. 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the «fective income level used
under the Medicaid state plan as of March 23, 2010, the state’s effective income level {or this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income fevel used
under the Medicaid state plan as of March 23, 2010, the state’s effective income level for this
classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGIT-
equivalent percent of FPL. or amounts by household size.

TN No: 13-0019-MM|
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" Yes

The minimum income standard for this classification of children is the AFDC payment standard in effect

as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

[B] Maximum income standard

Mo income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013,

(& No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGI-equtivalent standards and the determination of the
maximum income standard fo be used for this classification of children under this eligibiliry
group.

An sttachment bs sebmitted.

{«

c

C

=

C

C

TN No: 13-0019-MM]

Mississippi

The state's maximum income standard for this classification of children (which must exceed the
minimurn for the classification) is:

The state’s effective income level for this classification of children under the Medicaid siate plan
as of March 23, 2010, converted 1o a MAGl-equivalent percent of FPL or amounts by household
size.

The state's effective income level for this classiffcation of children under the Medicaid state plan
as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

The siate's effective income leve) for this classification of children under a Medicaid 1115
Demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

The sLate's effective mcome level for this classification of children under a Medicaid 1115
Demonstration as of December 31, 2013, converled to a MAGI-equivalent percent of FPL. or
amounts by household size,

Enter the amount of the maximum income standard:

A percentage of the federal poverty level: %

The state’s AFDIC payment standard in effect as of July 6, 1996, converted to a MAGI-
equivalent standard. This standard is described in S 14 AFDC Income Standards. This option
should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The siate's TANF payment standard, converted to a MAGI-equivalent standard. This standard is
described in $14 AFDC income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

Other dollar amount
Approval Date: 12-31-13 Effective Date: 01-01-14
852-7










CCMS Medicaid Eligibility

(%' This classification does not use an income test {all income is disregarded).

c Another income standard higher than both the minimum income standard and the effective income
level for this classification in the state plan as of March 23, 2010, convened to a MAGI equivalent.

Additional new age groups or reasonable classifications covered

If the state has nol elected to cover the Adult Group (42 CFR 435.119), it may elect to cover additional new age groups
or reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional

oplion is not available, as the siandard for the new age groups or classifications is lower than that used for mandatory
coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups
or reasonable classifications that have not been covered previously in the state plan or under 2 Medicaid 1115
Demonstration. Any additional age groups or reasonable classifications not previously covered are restricted to the
AFDC income standard from July 16, 1996, noi converted to a MAGI-equivalent standard.

(" Yes (& No

[®] There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond o a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing dasa
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mai! Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MMI Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi §52-10
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No incame test was used (all income was disregarded) for this eligibility group either in the Medicaid state
plan as of March 23, 2010 or December 31, 2013, or under a Medicaid | 115 Demonstration as of March
23,2010 or December 31, 2013.

& Yes (" No

m No income test was used {all income was disregarded) for this eligibility group under
(check all that apply):

[] The Medicaid siate plan as of March 23, 2010.
<] The Medicaid state plan as of December 31, 2013.
[1 A Medicaid 1115 Demonstration as of March 23, 2010.
[ A Medicaid t115 Demonstration as of December 31, 2013,
The state's maximumn standard for this eligibility group is no income test {all income is disregarded).
[®] !ncome standard chosen

Individuals qualify under this eligibility group under the following income standard, which must be higher
than the minimum for this child's age:

(" The minimum standard.
(& This eligibility group does not use an income test (all income is disregarded).

Another income standard higher than both the minimum income standard and the effective income level
for this eligibility group in the state plan as of March 23, 2010, converted to a MAGl-equivalent.

[®] There is no resource test for this eligibility group.

PRA Disclosure Staiement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB conirol number. The valid OMB contrel number for this mformation collection is 0938-1148. The time required {o complete
this information collection is estimated W average 40 hours per response, including the time 1o review instructions, search existing data
resources, pather the data needed. and complete and review the information collection. [f you have comments concerning the accuracy of

the time estimate{s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attri: PRA Reporis Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM | Approval Date: 12-31-13 Effective Date: 01-01-14
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[®] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16, 1996, not converted to MAGl-equivalent. This standard is described in $14 AFDC Income
Standards.

[8] Maximum income standard

No income test was used (all income was disregarded) for this eligibility group either in the
Medicaid state plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration
as of March 23, 2010 or December 31, 2013,

# Yes (" No

O No income test was used (all income was disregarded) for this eligibility group under
{check all that apply):

B4 The Medicaid state plan as of March 23, 2010,
[ The Medicaid state plan as of December 31, 2013.
[[J A Medicaid 1115 demonstration as of March 23, 2010.
[] A Medicaid 1115 demonstration as of December 31, 2013,
The state’s maximum standard for this etigibility group is no income test (all income is disregarded).

[®] Income standard chosen
Individuals qualify under this eligibility group under the following income standard:
This eligibility group does not use an income test {all income is disregarded).

[W] There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data necded, and complete and review Lhe information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving Lhis form, please write to: CMS, 7500 Security Boulevard, Atm: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM|
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STATE: Mississippi

PAGE NUMBER OF THE PLAN SECTION OR
ATTACHMENT:

S10 - MAGI Income Methodology

PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT {If Applicable):

Notwithstanding any other provisions of the Mississippi Medicaid
State Plan, the financial eligibility methodologics described in
State Plan Amendment |3-0021-MM3 wili apply fo all MAGI-
based eligibility groups covered under Mississippi's Muedicaid
State Plan. The MAGI financial methodologies sct forth in 42
CFR § 435.603 apply o everyone cxcept those individuals
deseribed at 42 CFR § 435.603()) for whom MAGI-based methods
do not 2pply. This State Plan Amendment supersedes the current
financial eligibility provisions of the Medicaid State Plan only
with respect to the MAGI-based eligibility groups.




CMS Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

1902(e)(14)
42 CFR 435.603

O The state will apply Modified Adjusted Gross Income (MAGI)-based methadologies as described below, and consistent with
42 CFR 435.603.

In the case of determining ongoing eligibility for beneficiaries determined eligible for Medicaid on or before
December 31, 2013, MAGI-based income methadologies will not be applied until March 31, 2014, or the next
regularly-scheduled renewal of eligibility, whichever is later, if application of such methods results in a
determination of ineligibility prior to such date.

In determining family size for the eligibility determination of a pregnant woman, she is counted as herself plus
each of the children she is expected to deliver.

In determining family size for the eligibility determination of the other individuals in a household that includes
a pregnant woman;

(" The pregnant woman is counted just as herself.

(™ The pregnant woman is counted as herself, plus one.

(® The pregnant woman is counted as herself, plus the number of children she is expected to deliver.
Financial eligibility is determined consistent with the following provisions:

When determining eligibility for new applicanis, financial eligibility is based on current monthly income and
family size.

When determining eligibility for current beneficiaries, financial eligibility is based on:

(¢ Current monthly household income and family size

(" Projected annual household income and family size for the remaining months of the current calendar year

In determining current monthly or projected arnual household income, the state will use reasenable methods to:
X Include a prorated portion of a reasonably predictable increase in Future income and/or family size.
DX Account for a reasonably predictable decrease in future income and/or family size.

Except as provided at 42 CFR 435.603(d)(2) through (d){4), household income is the sum of the MAGIl-based income
ol every individual included in the individual’s household.

In determining eligihility for Medicaid, an amount equivalent to 5 percentage points of the FPL for the applicable
family size will be deducted from household income in accordance with 42 CFR 435.603(d).

Household income includes actually available cash support, exceeding nominal amounts, provided by the person
claiming an individual described at §435.603(f)(2){i) as a tax dependent,

CYes (& No

TI\! No: 13-0021-MM3 Approval Date: 01/10/14 Effective Date: 01/01/14
Mississippi 510-1
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[@] The age used for children with respect to 42 CFR 435.603(D{3Xiv) is:
(& Age |9

" Age 19, or in the case of full-time students, age 21

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have commenis concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 2]244-1850.

TN No: 13-0021-MM3 Approval Date: 01/10/14

N Effective Date: 01/01/14
Mississippi 510-2




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 2.1-A
Page 1

STATE Mississippi

DEFINITION OF A HEALTH MAINTENANCE ORGANIZATION

Health Maintenance Organizations (HMO) are limited to any public or private éntiry paid on a
prepaid or fixed-sum basis which provides health service insurance coverage or provides health
services to recipients and which:

(1) Is organized primarily for the purpose of insuring or providing health
care or other services of the type regularly offered to Medicaid
recipients;

2) Ensures that services meet the standards set by the agency for quality,

appropriateness, and timeliness;

(3} Manages the care of Medicaid recipients and assigns patients to
primary care physicians responsible for providing primary care
services and authorizing specialty care;

(4} Makes provisions satisfactory to the agency for insolvency protection
and ensures that neither enrolled Medicaid recipients nor the agency
will be liable for the debts of the entity; and

(5) Makes the services it provides to its Medicaid enrollees as accessible
to them (in terms of timeliness, amount, duration, and scope) as those

services are to non-enrolled Medicaid recipients within the area served
by the HMO.

(6} Has a certificate of authority to operate as a health maintenance
organization and is in compliance with the Health Maintenance
Organization, Preferred Provider Organization and Other Prepaid
Health Benefit Plans Protection Act as established by authority of
Mississippi Code Ann. § 83-41-301 et seq. (1972, as amended), and
the Patient Protection Act of 1995 as established by authority of
Mississippi Code Ann. § 83-41-401 et seq. (1972, as amended).

TN No. _95-14

Supersedes Approval Date _11.21.95

TN No, NEW Effective Date _7-1-95
Date Raceived _9-28-95
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

— [Superseded by SPA 13-0019 S25
effective: 01-01-14]
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[Superseded by SPA 13-0019 S25
effective: 01-01-14]
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[Superseded by SPA 13-0019

N/A to MS
effective 01-01-14]
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Revision: HCFA-PM-91-
1991

StatefTerritory:

ATTAC MENT 2.2-A
Page 9a.1
OMB NO: 0938-

Mississippi

Agency* Citation

A.

Groups Covered

Mand ory Coverage - Categorically] edyan JtherRe ired
Special Groups (Co  inued)

24a,

Disabled widows 2 | widow ;anddisa :d surviving
divorced : :s who would be ¢ gible: 'SSIexce] for
Division«___ licaiden lement to an OASDI bene!
resulting would be eligible for SSTexc t for entitlement to
an OASDI benefit, and who are deemed, for the purposes
of title XIX, to be SSI recipients under 1634 of the Act.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

A roval Date: 03/14/05 Effective Date: 01/0. 5

HCFA ID: 7983E



Revision: ATTACHMENT 2.2-A
Page 9b

State:  Mississippi

Agency Citation(s) Groups Covered

A. Mandatory Coverave - Categorically Needy and Other Reguired
Special Groups (Continued)

_ The State applies more restrictive eligibility standards than
those under SSI and part or all of the amount of the benefit
that caused SSI/SSP incligibility and subsequent increascs
are deducted when determining the amount of countable
income for categorically needy cligibility,

1902(a} 10} EXi). 24. Qualified Medicare Beneficiaries --

1805(p) and

1860D-14taX3ININ a.  Who are entitled to hospital insurance benefits under

of the Act Medicare Part A, (but not pursuant to an enrollment under

section 1818A of the Act);

b.  Whose income does not exceed 100 percent of the Federal
poverty level: and

¢.  Whose resources do not exceed three times the SS] resource
limit. adjusted annually by the increase in the consumer
price index.

(Medical assistance for this group 1s limited to Medicare
cost-sharing as defined in item 3.2 of this plan.)

1902(a) 1M(EX(ii). 25, Qualified Disabled and Working [ndividuals --
1905(p) 3 X AXD).

1605(p) and a.  Who are entitled to hospital insurance benefits under
1860D-14(a)}3 (D) Medicare Part A under section 1818A of the Act;

of the Act

b.  Whose income does not exceed 200 percent of the Federal
poverty level: and

TN No: 2010-026 Approval Datc A8 8 0 2010 Cffective Date 04-01-2010
Supersedes TN No. _04 - 010



Revision:

ATTACHMENT 2.2-A
Page 9b. 1

State;  Mississippl

Agency

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

¢.  Whose resources do not exceed two times the SSI resource
limit.

d. Who are not otherwise ¢ligible for medical assistance under
Title XIX of the Act.

(Medical assistance for this group is limited to Medicare Part A
premiums under section 1818A of the Act.)

1902(a)(10Y EX(ii1). 26. Specified Low-Income Medicare Beneficiaries --
1905(p X3} A)(ii). and

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

of the Act

Who arc cntiticd to hospital insurance benefits under
Medicare Pari A (but not pursuant to an enrollment under
section 1818A of the Act);

@

b. whose income is greater than 100 percent but less than [20
percent of the Federal poverty level: and

c.  Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.

(Medical assistance for this group is limited to Medicare Part B
premiums under section 1839 of the Act.)

TN No: 2010 -026 Approval_DateE'_f\ 2w Effective Date _04-01-2010
Supersedes TN No. 04 - 010

Revision:

ATTACHMENT 2.2-A



Page 9b. 2

State: Mississippi

Agency Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued )

[1902¢ay 10X EXiv) 27. Qualifving Individuals --

and [305(p) 3 A1)

and 1860D-14(a)}3XD) a. Who are entitled to hospital insurance benefits under

of the Act Medicare Part A (but not pursuant to an enrollment under

section 1818A of the Act):;

b. whose income is at least 120 percent but less than 135
percent of the Federal poverty level:

c.  Whose resources do not exceed three times the SSI resource
fimit, adjusted annually by the increase in the consumer
price index.

TN No: 2010 - 026 Approval Dateayn ¢ g ogg  Effective Date _04-01-2010
Supersedes TN No. _04-010
Revision:



[Superseded by SPA13-0019
N/A to MS
effective 01-01-14]
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Revision: H
A

St

Agency* Cit

*Agency that dete

A-PM-9 4
fUS 1991

fTerritc

(BPD) ATTACHMENT 22-A
Page ‘a
OMB NO.: 0938-
Mississippi

ion(s)

Groups Covered

Optional Groups Other1 nthe Medically! edy
(Continued)

The supplement v ies in¢ ne standard by political subdivisions
according to cost-of-living  ifferences.

Yes

No

The standards for optior ~ State supplementary payments are
listedinS )plem: ;6 to ATTACHMENT 2.6-A.

ined eligibility for coverage

TN No.: (010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ' 7983E






Il

[Superseded by SPA 13-0019

S28 and S30
effective 01-01-14]
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

[Superseded by SPA 13-0019
S54 effective 01-01-14]
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[Superseded by SPA 13-0019 S28
effective 01-01-14]
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Revision:

Agency*

HCFA-PM-914
AUGUST 1991

State/Territory:

ATTACHMENT 2.2-A
Page 26
OMB NO.; 0938-

Mississippi

Citation(s)

C.

Groups Covered

Op al Coverage for the Medically Needy Continued)

- &

S ()

Individuals recei 1g
active treatment as
inpatients i
psychiatric facilities
or prograr  (who are
under the age

of ). Inmpatient
psychiatric services
for individuals ur :r
age 21 are provided
under this] m.

Other defined groups
(and ages), as
specified in
Supplement 1 to
ATTACHMENT
22-A.

TN No.: 04-010

Supersedes

TN No.:

Approval Date: 03/14/05

Effective Date: 01/01/05

HCFA ID: 7983E









Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO
AUGUST 1991 ATTACHMENT 2.2-A
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: __Mississippi

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER /\
THE AGE OF 21, 20, 19, AND 18 g)

O

Division of Medicaid 1. Individuals making a transition fro care to
independent living arrangements (w
age), with all or part of their maipten
public agency of this state. y\

7.b(6) Other defined groups:

2. Pregnant minors unde
separately from paren
mandatory or optionN gorically needy covered group that

TN No. 2013-017 Approval Date 11-19-13 Effective Date 12/31/2013

Supersedes
TN No. _2004-010 HCFA ID: 7983E



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

State: Mississippi 81915(i) State Plan HCBS State Plan Attachment 2.2-A

Groups Covered

Optional Groups other than the Medically Needy

In addition to providing State plan HCBS to individuals described in 1915(i)(1), the state may also
cover the optional categorically needy eligibility group of individuals described in
1902(a)(10)(A) (i) (XXI1I) who are eligible for HCBS under the needs-based criteria established under
1915(i)(1)(A) and have income that does not exceed 150% of the FPL, or who are eligible for HCBS
under a waiver approved for the state under Section 1915(c), (d) or (e) or Section 1115 (even if they
are not receiving such services), and who do not have income that exceeds 300% of the supplemental
security income benefit rate. See 42 CFR § 435.219. (Select one):

M No. Does not apply. State does not cover optional categorically needy groups.

O Yes. State covers the following optional categorically needy groups.
(Select all that apply):

(@ O Individuals not otherwise eligible for Medicaid who meet the needs-based criteria of the
1915(i) benefit, have income that does not exceed 150% of the federal poverty level, and
will receive 1915(i) services. There is no resource test for this group. Methodology used:
(Select one):

O SSI. The state uses the following less restrictive 1902(r)(2) income disregards for
this group. (Describe, if any):

O OTHER (describe):

(b) O Individuals who are eligible for home and community-based services under a waiver
approved for the State under section 1915(c), (d) or (e) (even if they are not receiving such
services), and who do not have income that exceeds 300% of the supplemental security
income benefit rate.

Income limit: (Select one):

O 300% of the SSI/FBR

O Less than 300% of the SSI/FBR (Specify): %

TN#: 18-0006 Received: 4/27/18
Supersedes Approved: 9/18/18
TN#: New Effective: 11/01/2018



State: Mississippi 81915(i) State Plan HCBS State Plan Attachment 2.2-A

Specify the applicable 1915(c), (d), or (e) waiver or waivers for which these
individuals would be eligible: (Specify waiver name(s) and number(s)):

(c) O Individuals eligible for 1915(c), (d) or (e) -like services under an approved 1115 waiver.
The income and resource standards and methodologies are the same as the applicable
approved 1115 waiver.

Specify the 1115 waiver demonstration or demonstrations for which these individuals
would be eligible. (Specify demonstration name(s) and number(s)):

TN#: 18-0006 Received: 4/27/18
Supersedes Approved: 9/18/18
TN#: New Effective: 11/01/2018






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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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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Typewritten Text
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Superseded by
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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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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



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

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
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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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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 eff. 07/01/2019

Superseded by SPA 19-0018 with no language change

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).



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

Package Header
Package ID
Submission Type
Approval Date

Superseded SPA ID

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

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.





https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf
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Attac nent 2.6-A
Supplement 12
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

St = fississippi (\%

I 3IBILITY UNDER SECTIC 1931 OF THE ACT

L " 2 AFDC resource mnit was $1000.

. leTe was no earnings exclusion and th (Lded Medicaid period
began in the month of ineligibility d@o amings or the loss of the

earnings disregard. '\

gistance (except for certain pregn t
iiduals who fail meet TANF work

X_ T :agencyterr 1 28m
women and children) y\
requirements.

Theagency c
Part A of ti

o apply the followingw ers of provisions of
effect as of July 16, 1996, or submitted prior to
and approved by the Secretary on or before July 1,

A

TN No. __99-15 Approval Date ™% £ * 210 Effective Date _07/01/99
Supersedes” No.__97-03 Received Date


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







Rewvision :

SUPPLEMENT 16 TO ATTACHMENT 2.6 - A
PAGE 1

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

New Page




Revision : SUPPLEMENT 16 TO ATTACHMENT 2.6 - A
PAGE 2

STATE PLLAN UNDER XIX OF THE SOCIAL SECURITY ACT

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




Revision : SUPPLEMENT 16 TO ATTACHMENT 2.6 - A
PAGE 3

STATE PLAN UNDER XIX OF THE SOCIAL SECURITY ACT

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







STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT Attachment 3.1-A

MEDICAL ASSISTANCE PROGRAM Introductory Page 1
State of Mississippi

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

Telehealth Service

1) Telehealth service is defined as the practice of health care delivery by a provider to a beneficiary who
is under the care of a provider at a different geographical location.

2) The Division of Medicaid covers medically necessary health services to eligible Medicaid
beneficiaries as specified in the State Plan. If a service is not covered in an in-person setting, it is not
covered if provided through telehealth.

3) Telehealth service must be delivered in a real-time communication method that is Health Insurance
Portability and Accountability Act (HIPAA) compliant and is:
a. Live;
b. Interactive; and
c. Audiovisual.

4) The originating or spoke site is defined as the physical location of the beneficiary at the time the
telehealth service is provided via telecommunications system. Telehealth services are covered in the
following originating sites:

Office of a physician or practitioner;

Outpatient Hospital (including a Critical Access Hospital (CAH));

Rural Health Clinic (RHC);

Federally Qualified Health Center (FQHC);

Community Mental Health/Private Mental Health Centers;

Mississippi State Department of Health (MSDH) clinics,

Therapeutic Group Homes;

Indian Health Service Clinic;

School-based clinic,

School which employs a school nurse licensed as a Mississippi Registered Nurse,

Inpatient hospital, and

Beneficiary home.

SRR MO A0 o

5) The distant or hub site is defined as the physical location of the provider delivering the telehealth
service via telecommunications system. The following provider types are allowed to render telehealth
services as a distant site:

Physicians,

Physicians Assistants,

Nurse Practitioners,

Psychologists,

Licensed Clinical Social Workers (LCSWs),

Professional Counselors (LPCs),

Licensed Marriage and Family Therapists (LMFTs),

Board Certified Behavior Analysts (BCBAs) or Board Certified Behavior Analyst-

Doctorals (BCBA-Ds),

Community Mental Health Centers (CMHCs),

Private Mental Health Centers,

Federally Qualified Health Centers (FQHCs),

Rural Health Centers (RHCs),

Therapists: Speech, Occupational and Physical, and

Mississippi State Department of Health (MSDH) clinics.

S 0 a0 o

paz—'_w‘.—-:—-

TN No.:21-0035 Date Received: 6/30/2021
Supersedes Approved Date: 09/17/2021
TN No.:15-003 Effective Date: 07/01/2021



STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT Attachment 3.1-A

MEDICAL ASSISTANCE PROGRAM Introductory Page 2

State of Mississippi

6) Telehealth services must be delivered by a participating Medicaid provider acting within their scope-
of-practice at both the originating and distant site.

7) The following are not considered telehealth services and are not covered:

Telephone conversations;

Chart reviews;

Electronic mail messages;

Facsimile transmission;

Internet services for online medical evaluations; or

The installation or maintenance of any telecommunication devices or systems.

e e o

TN No.:21-0035 Date Received: 06/30/2021
Supersedes Approved Date: 09/17/2021
TN No..NEW Effective Date: 07/01/2021



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 1

State of Mississippi
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an institution for mental diseases.
Provided: [ ] No Limitations X] With Limitations
2.a. Outpatient hospital services.
Provided: [ ] No Limitations X] With Limitations
b. Rural health clinic services and other ambulatory services furnished by a rural health
clinic (which are otherwise included in the State plan).
Provided: [ ] No Limitations X With Limitations
[ ] Not Provided
c. Federally qualified health center (FQHC) services and other ambulatory services that are
covered under the plan and furnished by an FQHC in accordance with section 4231 of the
State Medicaid Manual (HCFA-Pub. 45-5).
Provided: [ ] No Limitations X] With Limitations
3. Other laboratory and x-ray services.
Provided: [ ] No Limitations X] With Limitations
TN No. 2013-007 Date Received 06-25-13
Supersedes Date Approved 08-08-13
TN No. 92-04 Date Effective 7/01/2013



Revision: HCFA-PM-92-7 ATTACHMENT 3.1-A
May 1993 Page2
OMBNO:

State/Territory: MISSISSIPPI

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4a.  Nursing facility services (other than services in an institution for mental diseases)
for individuals 21 years of age or older.

Provided: No limitations X With limitations

4b.  Early and periodic screening, diagnostic and treatment services for individuals under
21 years of age, and treatment of conditions found. *

4.c.  Family planning services and supplies for individuals of child-bearing age.
Provided: No limitations X With limitations*

4d.  Face-to-face Tobacco Cessation Counseling Services for Pregnant Women
Provided: No limitations X With limitations*

5a.  Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing
facility or elsewhere.

Provided: No limitations X With limitations*

5. Medical and surgical services furnished by a dentist (in accordance with section
1905 (a) (5) (B) of the Act.)

Provided: No limitations X With limitations*

6. Medical care and any other type of remedial care recognized under State law, furnished by
licensed practitioners within the scope of their practice as defined by State law.

a. Podiatrists' services.
Provided: No limitations X With limitations *
Not provided

* Description provided on attachment.

TN No.: 2013-002 Approval Date: 02-12-14
Supersedes Effective Date: 03/01/14

TN No.: 06-005 Date Received: 12-03-13



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Attachment 3.1-A
Page 3
State of Mississippi

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

b. Optometrists' services.
_ Provided:  No limitations _ With limitations®

X Not Provided

¢. Chiropractor's services.
X Provided: _ No limitations  With limitations
____ Not provided.

d. Other practitioners' services.

X Provided: Identified on attached sheet with description of limitations, if any.

___ Not provided.
7. Home health services.
a. Intermittent or part-time nursing services provided by a home health agency or by

a registered nurse when no home health agency exists in the area.

Provided: _ No limitations X With limitations*
b. Home health aide services provided by a home health agency.
Provided: _ No limitations _X With limitations™*
c. Medical supplies, equipment, and appliances suitable for use in any setting in

which normal life activities take place, other than a hospital, nursing facility,
intermediate care facility for individuals with intellectual disabilities except when
the facility is not required to provide the home health service, or any setting in
which payment is or could be made under Medicaid for inpatient services that
include room and board.

Provided: _ No limitations X With limitations®

*Description provided on attachment.

TN No. _17-0001 Approval Date 08/09/2018
Effective Date 09/01/2018
TN No._95-11 Date Received 08/16/2017



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 3.1-A
Page 3a
State of Mississippi

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

d.  Physical therapy, occupational therapy, or speech pathology and audiology
services provided by a home health agency or medical rehabilitation
facility.

__Provided: __ No limitations __ With limitations*

_X  Not provided.

8. Private duty nursing services.

Provided: _ No limitations __ With limitations*

__X_ Not provided.

*Description provided onattachment,

TN No. _17-0001 Effective Date 09/01/2018
Supersedes Approval Date 08/09/2018
TN No. 92-04 Date Received 08/16/2017



Reviaion: HCFA-PM-B5-3 {BERC) ATTACHMENT 3.1-A
MAY 1985 - Page 4

OMB Ro.: 0938-0193

State Misasisaippl

AMODNH! DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES P VIDED 70 THE CATEGORICALLY NEEDY

9, Clinic services.
[x] Provide [ | No limitatio [x] %ith limitations#
[ ] HNot provi 4.
. Dental services.
[x] Provided: [ ] No limitations [x] wWit limitat ns*
[ ] Not provided.
11. Fhysical therapy and related services.
a. Physical therapy.
/1 Provided: [ | No limitations [ With limitations=
{ ] %ot provided.
b. Occupati al therapy.
[Vﬁ/ Provided: [ ] No ..mitatilons IV1/ With limitations*
[ 1 Not provided. |
¢. Services for individuals with speech, hearing, and language disorders
{provided by or under the supervision of a speech pathologist or
audioloc t).
[VT/ Provided:r [ ] No limitations [yﬂ/’With limitationg*

[ ] Hot provided.

*Description provided on attachment.

TN No. 89-11
Supe:sedes Approval Date Zz?'/g’d?y Ef fective Date __/'—/- Q()

™ No. 85-5 HCFA 1ID: 1169P/00027






14,

hl

November i990

Page &

ANOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATECORICALLY NERDY

Sereaning secvice

LX7 rrovide’ /7 No iimitstions (X vith llaitstions®

/_-_._l Not provided,

Provaative servicas.

X/ ~ovided: [/ Be limitations (Y uith llaitstions®

/7 Wot provided,.

. Rehabillitative services.

L-Il. Provided: L-l- Be limitation _/_-57

/__/ UWot proi_led.

With lisit icas=

Services for lndivi__als age 65 or older in institutlons for mental

diseases.
Inpatlient hospit services.

:7 Provide {_7 Bo limicationa

l\

L X7 wmot provided.

Nursing facility secvices.

Cl- Provided: {__; Bo limitations L_I'

LI Bot provided.

*Description provided on attachment.

With liaitations®

With limitaticns®

Supersedes Approval Date _2-4-93
T8 No. _§9-11 bate Receivied 9-12-91

7-1-91



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 7

State of Mississippi
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15.

16.

17.

18.

Services in an intermediate care facility for the mentally retarded (other than in an
institution for mental diseases) for individuals who are determined in accordance with
section 1902(a)(31)(A), to be in need of such care.

Provided: [ ] No Limitations X] With Limitations*

[ ] Not Provided

Inpatient psychiatric facility services for individuals under 22 years of age.

Provided: [ ] No Limitations X] With Limitations*

[ ] Not Provided

Nurse-midwife services.
Provided: [ ] No Limitations X] With Limitations*

[ ] Not Provided

Hospice care (in accordance with section 1905(0) of the Act).
Provided: [ ] No Limitations X] With Limitations*
IX] Provided in accordance with section 2302 of the Affordable Care Act

[ ] Not Provided

*Description provided on attachment

TN No.

TN No.

2013-013 Date Received 12-16-13
Supercedes Date Approved 01-17-14
91-23 Date Effective 10/01/2013




Ravision: HCFA-PH-94-7 {MB}

ATTACHMENT 3.1-A
SEPTEMBER 94

Page 8
STAT PLAN UNDER TITLE XIX OF THE ! IIAL SECT .TIY ACT

State/Territorys: P ssissippi

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL, CARE AND SERVICES OVIDED TO THE CATEGORICALLY NEEDY

19, Case management gervices and Tuberculppie related services
a. Cade management services as defined in, and to the group specified Lo,

Supplement 1 to ATTACHME ' 31.4-A (in accordance with section 1905(a) (19)
or section 1915(g) of the Act).

X Pravided: X With limitations

Not provided.

Special tuberculosis (TE) related services under sectlon 1902(z)(2)(F) of
the Act.

Provided: With limitatione*
¥ Not provided.

20. Extended services for pregnaniit women

2. Pregnancy-related and postp tum eervicem for a 60—day periocd after the

pregnancy ends and any remaining daye in the month in which the 60th day
falls.

X ndditicnal coverage ++

b. Services for any othe medlcal conditionse that may complicate
PZE AnCY.

hdditicnal coverage ++

++ Attached is a demcxr tion of increases in covered services beyond

limitations for all groups deBeribed in this attachment and/ox any
¢ .iocnal servicea provided to pregnant women only.

»Deacription provided on attachment.

TN No., Y95—-10
Supersede=94 10 Approval Date 7:‘-?5'?5‘ Effective Date J/‘/"?S
THWo. 2274 Date Received &-%0-95




Revision: HCFA-PM-91- 4 {BPD) ATTACHMENT 3.1-A
AUGUST 1991 Page Ba
OMB No.: 0938-

St .e/Territery: Mississippi

AMOUNT, DURI I[ON, AND SCOPF OF MEl AL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGO CALLY NEEDY

21, Ambulatory pr-=natal care for pregnant wome |{ :nished during a
presumptive ¢ Lgibility period by & :eilgible provider (in accordance
with Bection 1920 of the Act).

{7 Provided: / / No limitations /7 With limitationav
/X7 Not provided.

22, Respiratory care services (in accordance with section 1902(e)(3){A)
through (C) of the Act), ’
[/ Provi d: L:7 Nc limitations L:7W1th limitations*

[ X/ Not provided.

ert ied
23 . APediatric or family nurse practiticners' services,

Provided: / / No limitations /X/With limitations+

*Degcription prov |ed on attachment.

TN No. 3204
Superasedes Approval Date _B8-23-93 Effective Date _1-1-92

T™ No. _NEY
Date Receive 1-30-92 HCFA ID: 79B6E




Revision: HCFA-PM-91-4  (BPD) ATTACHMENT 3.1-A
August 1991 Page 9
OMB No.: 0938-
State/ Territory: Mississippi

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24. Any other medical care and any other type of remedial care recognized under State law, specified by
the Secretary.

a. Transportation.
Provided: ] No limitations With limitations*
L] Not provided.

b. Services of Christian Science nurses.
] Provided: ] No limitations ] With limitations™
Not provided.

c. Care and services provided in Christian Science sanitoria.
Provided: (1 No limitations With limitations*
L1 Not provided.

d. Nursing facility services for patients under 21 years of age.
Provided: [J No limitations With limitations*
L1 Not provided.

e. Emergency hospital services.
[ Provided: [J No limitations [ With limitations*
Not provided.

f.  Personal care services in recipient’s home prescribed in accordance with a plan of treatment and
provided by a qualified person under supervision of a registered nurse.
U] Provided: [J No limitations [J With limitations*
Not provided.

*Description provided on attachment.

TN No. 2012-009 Approval Date: 10-19-12 Effective Date 9/1/2012
Supersedes
TN No. 94-13 Date Received HCFA ID: 7986E



Aevision: HCFA-PM-92-7 1)

Qctober 1992

LTI

TTACHMENT Z..-A
age 12

scate: _ Mississippi

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMED .. CARE AND SERVICES PRO" ;D TO THE CATEGORICALLY NEEDY

25. Home and Cocmmunity Care for Funcetii lly Disabled ] lerly Indiwvic 1
ag defined, descr: d and limited Supplement 2 { Attachment 3.1-a.
and Appendices A-G to Supplement 2 to Attachment 2.l1-A.

provided X not provided

TN No. _93-_J 1-3

Supersedes Approval Date Tt Effective Date 10-1-93

TN No., _New

Date Received: 12-8-93



Attachment 3.1-A
Page 11

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Mississippi

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers
Provided: No limitations With limitations X _None licensed or approved
Please describe any limitations:
28. (ii) Licensed or Otherwise State-Recognized covered professionals providing services in the
Freestanding Birth Center
Provided: ___No limitations __With limitations (please describe below)
X _ Not Applicable (there are no licensed or State approved Freestanding Birth Centers)
Please describe any limitations:
Please check all that apply:
(a) Practitioners furnishing mandatory services described in another benefit category and
otherwise covered under the State plan (i.e., physicians and certified nurse midwives).:
(b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum care
in a freestanding birth center within the scope of practice under State law whose services
are otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified professional

midwives (CPMs), and any other type of licensed midwife). *

(c) Other health care professionals licensed or otherwise recognized by the State to provide
these birth attendant services (e.g., doulas, lactation consultant, etc.).*

* For (b) and (c) above, please list and identify below each type of professional who will be
providing birth center services:

TN No. 2012-005 Date Received: 06-29-12
Supercedes Date Approved : 09-26-12

TN No. New Date Effective 04/01/2012



ATTACHMENT 3.1-A
Page 12

State/Territory: MS

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
CATEGORICALLY NEEDY GROUP(S)
30. Coverage of Routine Patient Cost in Qualifying Clinical Trials

*The state needs to check each assurance below.

Provided: X

I. General Assurances:

Routine Patient Cost— Section 1905(gg)(1)

_ X Coverage of routine patient cost for items and services as defined in section 1905(gg)(1) that
are furnished in connection with participation in a qualified clinical trial.

Qualifying Clinical Trial — Section 1905(gg)(2)
~ X A qualified clinical trial is a clinical trial that meets the definition at section 1905(gg)(2).
Coverage Determination — Section 1905(gg)(3)

~ X A determination with respectto coverage for an individual participating in a qualified clinical
trial will be made in accordance with section 1905(gg)(3).

PRA Disclosure Statement - This information is being collected to assistthe Centers for Medicare & Medicaid
Services in implementing Section210o0fthe Consolidated Appropriations Actof2021 amending section 1905(a) of
the Social Security Act (the Act),by adding a new mandatory benefit at section 1905(a)(30). Section 210 mandates
coverageofroutinepatient services and costs furnished in connection with participation by Medicaid beneficiaries in
qualifying clinical trials effective January 1,2022. Section 210 also amendedsections 1902(a)(10)(A)and
1937(b)(5) of the Act to make coverage ofthis new benefit mandatory underthe state planand any benchmark or
benchmark equivalent coverage (alsoreferred to as alternative benefit plans, or ABPs). Underthe Privacy Actof
1974 any personally identifying information obtained will be kept private to theextent of the law. An agency may not
conduct or sponsor, and a person is notrequired to respond to, a collection ofinformation unlessit displays a currently
valid Office of Management and Budget (OMB) control number. The OMB control number for this projectis 0938-
1148 (CMS-10398 #74). Public burden forall ofthe collection ofinformation requirements under this control number
is estimated to take about 56 hours perresponse. Send comments regarding this burden estimate or any other aspectof
this collection of'information, including suggestions for reducing this burden, to CM'S, 7500 SecurityBoulevard, A ttn:
Paperwork Reduction ActReports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN:  21-0052 Approval Date: 05/04/2022
Supersedes TN: New Effective Date: 01/01/2022



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
Exhibit 1
State of Mississippi

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

Inpatient Hospital Services

Prior authorization (PA) by the Utilization Management and Quality Improvement
Organization (UM/QIO) is required on all hospital admissions except newborns at birth.
Upon approval of a hospital admission, a treatment authorization number (TAN) is issued
for an inpatient stay up to nineteen (19) consecutive days. If a beneficiary is discharged
during these nineteen (19) days and requires another inpatient stay, a new PA request
must be submitted to the UM/QIO for a new TAN.

Continued stay authorizations by the UM/QIO are required when the beneficiary remains
hospitalized more than nineteen (19) days.

All hospital admissions for deliveries must be reported to the UM/QIO to receive an
automatic TAN for an inpatient stay up to nineteen (19) consecutive days.

Newborns do not require a PA for admission at birth. Well or sick newborns hospitalized

- more than five (5) days from the date of delivery require a PA with the begin date of the
hospital stay as the newborn’s date of birth. If a newborn is discharged and requires
another inpatient stay, a PA by the UM/QIO must be obtained on admission.

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

0cT 01 201

TN No.: 2013016 Date Received:
Supersedes Date Approved: JUN 27 2013
TN No.: 2000-12 Effective Date; 10/01/2012







STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Exhibit 2

State of Mississippi

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

2a.  OQutpatient Hospital Services

Visits for medically necessary outpatient hospital services are allowed for all
beneficiaries.

Prior authorization is required for outpatient hospital physical therapy, occupational
therapy, speech therapy and mental health services. Prior authorization is performed
by the Ultilization Management and Quality Improvement Organization (UM/QIQ)
contractor for the Division of Medicaid.

Emergency room services are allowed for all beneficiaries without limitations.

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

TN No. 2012-009 Date Received 07-23-12
Supercedes Date Approved: 10-19-12
TN No. 05-007 Date Effective 09/01/2012




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Exhibit 2b

Page 1

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

2b. Rural Health Clinic Services:

Rural Health Clinic (RHC) services are limited to those services provided in rural health clinics
as described in the Social Security Act, Section 1861 (aa). RHC services also include services
and supplies that are furnished as an incident to professional services furnished by a physician,
physician assistant, nurse practitioner or nurse midwife, and, for visiting nurse care, related
medical supplies other than drugs and biologicals. Limitations on other ambulatory services
furnished in the RHC are the same limitations as defined for those services in the state plan.

In order to participate in a Rural Health Clinic Program, a clinic must meet the certification
requirements of 42 CFR 491 Subpart A and have an approved agreement to participate in
the Medicaid program.

Scope of Services

A

Staffing Requirements

The RHC staff must include one or more physicians and one or more physician
assistants or nurse practitioners.

The physician, physician assistant, nurse practitioner, nurse-midwife, clinical
social worker, or clinical psychologist may be an owner or an employee of the
clinic, or may furnish services under contract to the clinic.

The staff may also include ancillary personnel who are supervised by the
professional staff. The staff must be sufficient to provide the services essential to
the operation of the clinic.

The RHC must have a physician, nurse practitioner, physician assistant, nurse-
midwife, clinical social worker, or clinical psychologist available at all times to
furnish patient care services during the clinic’s hours of operation. The RHC must
also have a nurse practitioner, physician assistant, or certified nurse midwife
available to furnish patient care services at least 60 percent of the time the RHC
operates.

The physician must provide medical direction for the clinic’s health care activities
and consultation for, and medical supervision of, the health care staff.

TN No. 2013-033 Date Received; 12-19-13

Supercedes

Date Approved : 08-05-14

TN No. 2010-030 Effective Date 11/01/2013



STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Exhibit 2b

Page 2

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

B.

The physician, in conjunction with the physician assistant and/or nurse
practitioner, must participate in developing, executing, and periodically reviewing
the clinic's written policies and the services provided to Medicaid beneficiaries,
and must periodically review the clinic's patient’s records, provide medical
orders, and provide medical care services to the patients of the clinic.

A physician must be present for sufficient periods of time, at least once in every
two week period (except in extraordinary circumstances), to provide the medical
direction, medical care services, consultation and supervision and must be
available through direct telecommunication for consultation, assistance with
medical emergencies, or patient referral. The extraordinary circumstances are to
be documented in the records of the clinic or center.

The RHC program requires state licensure for physicians and nurses, as well as
compliance with state law for all clinical staff credentialing. In addition, the
clinic should establish written clinical protocols for managing heaithcare
problems. These protocols should be approved by the State Board of Nursing,
The RHC program has no requirements for hospital admitting privileges, but a
practice must demonstrate that hospital services are available to patients.

Direct Services

Medicaid will reimburse those diagnostic and therapeutic services and supplies that are
commonly furnished in a physician’s office or at the entry point into the health care
system. These include medical history, physical examination, assessment of health
status, and treatment for a variety of medical conditions. In addition, the RHC must
provide the following basic laboratory services on site:

1. Chemical examination of urine by stick or tablet

2. Hemoglobin or hematocrit

3. Blood sugar

4. Examination of stool specimens for occult blood

5. Pregnancy tests

6. Primary cultures for transmittal to a certified lab
TN Ne. 2010-030 Date Received 11-24-10
Supercedes Date Approved 05-17-11

TN Ne. 90-09 Date Effective 10-0]1-10




STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCEPROGRAM Exhibit 2b

Page3

State of Mississippi

Descriptions of Limitations as to Amount, Duration and Scope of Medical Care and
Services Provided

C. Encounter

1. An encounter is also referred to as a visit. An encounter at an RHC 1s a face-to-face
visit between a clinic beneficiary and any health professional whose services are
reimbursed as one (1) of the following under the State Plan.

a.

A medical encounter is a face-to-face visit between a beneficiary and a physician,
physician assistant, nurse practitioner, or nurse midwife for the provision of medical
services.

A mental health encounter is a face-to-face visit between a beneficiary and a
physician, nurse practitioner, physician assistant, clinical psychologist, licensed
clinical social worker (LCSW), licensed professional counselor (LPC), licensed
marriage and family therapist (LMFT) or board certified behavior analyst for the
provision of mental health services.

A dental encounter is a face-to-face visit between a beneficiary and a dentist for the
provision of dental services.

A vision encounter is a face-to-face visit betweena beneficiary and an ophthalmologist,
optometrist, physician, nurse practitioner or physician assistant for the provision of
vision services.

2. Encounters with more than one health professional for the same type of service or
more than one encounter with the same health professional, which take place on the

same day and at a single location constitute a single encounter, except when one

of the following circumstances occur:

After the first encounter, the beneficiary suffers illness or mjury requiring
additional diagnosis or treatment,

The beneficiary has a combination of a medical encounter, mental health encounter,
dental encounter, and/or vision encounter that are each a separate identifiable service.
or

. The beneficiary has an mitial preventative physical exam encounter and a separate

medical, mental health, dental or vision encounter on the same day. .

3. Home Encounters

A home encounter is covered as a face-to-face visit when performed within a rural area
in the county or an adjacent county where the RHC is located.

TN No. 21-0017 Date Received:06/30/2021

Supercedes

Date Approved: 12/06/2021

TN No. 2013-033 Date Effective: 07/01/2021



STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCEPROGRAM Exhibit 2b

Page4
State of Mississippi

Descriptions of Limitations as to Amount, Duration and Scope of Medical Care and
Services Provided

4. RHC Mobile Unit Encounters are covered when the mobile unit meets the following
criteria:

a. Must be surveyed by the Mississippi Department of Health (MSDH) and receive an
approval letter from the Centers for Medicare and Medicaid Services (CMS) prior to
providing services.

b. Must meetall federal and state requirements for RHC mobile units.

c. Must have a fixed set of locations where the mobile unit is scheduled to provide
services at specified dates and times.

1) Locations for RHC mobile unit services must meet the rural and shortage area
requirements at the time of survey.

2) The schedule of times and locations must be posted on the mobile unit and
publicized by other means so that beneficiaries will know the mobile unit's schedule
in advance.

d. Must operate:

1) Within rural areas in the county or an adjacent county where the affiliated RHC
has a permanent structure.

2) If the RHC has no permanent structure, within rural areas in the county or adjacent
county of the initial CMS approved locations.

3) Mobile units must have a separate Mississippi Medicaid provider number from the
affiliated RHC.

TN No. 21-0017 Date Received:06/30/2021
Supercedes Date Approved: 12/06/2021
TN No. NEW Date Effective: 07/01/2021



STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT Attachment 3.1-A

MEDICAL ASSISTANCEPROGRAM Exhibit 2b
Page5

State of Mississippi

Descriptions of Limitations as to Amount, Duration and Scope of Medical Care and
Services Provided

E. Telehealth services —refer to Attachment 3.1-A Introductory Pages
F. Non-Covered Services
1. RHC services are not covered when performed n a:
a. Hospital (inpatient or outpatient).

b. Nursing facility.

2. A physician employed by an RHC and rendering services to beneficiaries in a hospital must
bill under the physician’s individual provider number.

3. A school setting for the purpose of providing EPSDT well-child screenings.

4. Group therapy.

TN No. 21-0017 Date Received:06/30/2021
Supercedes Date Approved: 12/06/2021
TN No. NEW Date Effective: 07/01/2021



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment J.1-A

MEDICAL ASSISTANCE PROGRAM Exhibit 2c
Page 1
State of Mississippi
DESCRIPTION OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL CARE

AND SERVICES PROVIDED

2c. Federally Qualified Health Centers Services:

Federaily Qualified Health Centers services are limited to those services provided in federally
qualified health centers as described in the Social Security Act, Section 861 (aa). FQHC services
also include services and supplies that are furnished as an incident to professional services
furnished by a physician, physician assistant, nurse practitioner or nurse midwife, and, for
visiting nurse care, related medical supplies other than drugs and biologicals. Limitations on

other ambu

latory services furnished in the FQHC are the same limitations as defined for those

services in the state plan.

A center must meet the conditions set forth in 42 CFR 491 Subpart A and have an approved
agreement to participate in the Medicaid program.

Scope of Services

A. Staffing Requirements

1.

4,

The FQHC staff must include one or more physicians and one or more physician
assistants or nurse practitioners.

The physician, physician assistant, nurse practitioner, nurse-midwife, clinical
social worker, or clinical psychologist may be an owner or an employee of the
clinic, or may furnish services under contract to the center.

The staff may also include ancillary personnel who are supervised by the
professional staff. The staff must be sufficient (o provide the services essential to
the operation of the center.

The FQHC must have a physician, nurse practitioner, physician assistant, nurse-
midwife, clinical social worker, or clinical psychologist availabie at all times to
furnish patient care services during the center’s hours of operation. The physician
must provide medical direction for the clinic's healtb care activities and
consultation for, and medical supervision of, the health care staff except for
services furnished by a clinical psychologist, which state law permits to be
provided without physician supervision.

TN No. 2013-032
Supercedes
TN No. 92-04

Date Received: 12-19-13
Date Approved: 08-08-14
Date Effeetive 117012013



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Exhibit 2¢

Page2
State of Mississippi

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPEOF MEDICAL CARE
AND SERVICES PROVIDED
5. The physician, in conjunction with the physician assistant and/or nurse practitioner, must
participate in developing, executing, and periodically reviewing the clinic's written policies and the
services provided to Medicaid beneficiaries, and must periodically review the center's patient’s
records, provide medical orders, and provide medical care services to the patients of the center.

6. A physician must be present for sufficient periods of time, at least once in every two week period
(except in extraordinary circumstances), to provide the medical direction, medical care services,
consultation and supervision and must be available through direct telecommunication for
consultation, assistance with medical emergencies, or patient referral. The extraordinary
circumstances are to be documented in the records of the center.

7. The FQHC program requires state licensure for physicians and nurses, as well as compliance with
state law for all clinical staff credentialing.

8. The FQHC program has no requirements for hospital admitting privileges, but a practice must
demonstrate that hospital services are available to patients.

B. Direct Services

Medicaid will reimburse those diagnostic and therapeutic services and supplies that are commonly
furnished in a physician’s office or at the entry point into the health care system. These include medical
history, physical examination, assessment of health status, and treatment for a variety of medical
conditions.

C. Encounter

1. An encounter is also referred to as a visit. An encounter at a FQHC is a face-to-face visit between
a beneficiary and any health professional whose services are reimbursed as one (1) of the following
under the State Plan.

a. A medical encounter is a face-to-face visit between a beneficiary and a physician, physician
assistant, nurse practitioner, or nurse midwife for the provision of medical services.

b. A mental health encounter is a face-to-face visit between a beneficiary and a physician,
psychiatrist, psychiatric mental health nurse practitioner, nurse practitioner, physician assistant,
clinical psychologist, licensed clinical social worker (LCSW), licensed professional counselor
(LPC), licensed marriage and family therapist (LMFT), or board certified behavior analyst for
the provision of mental health services.

c. A dental encounter is a face-to-face visit between a beneficiary and a dentist for the provision
of dental services.

d. A vision encounter is a face-to-face visit between a beneficiary and an ophthalmologist,
optometrist, physician, nurse practitioner or physician assistant for the provision of vision
services.

2. Encounters with more than one health professional for the same type of service or more than one
encounter with the same health professional, which take place on the same day and at a single
location constitute a single encounter, except when one of the following circumstances occur:

TN No. 21-0016 Date Received:06/30/2021
Supercedes Date Approved: 12/06/2021
TN No.2013-032 Date Effective: 07/01/2021
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CARE AND SERVICES PROVIDED

a.

After the first encounter, the beneficiary suffers illness or injury requiring
additional diagnosis or treatment.

The beneficiary has a combination medical encounter, mental health encounter,
dental encounter, and/or vision encounter that are each a separate identifiable
service.

The beneficiary has an initial preventative physical exam encounter and a separate
medical, mental health, dental or vision encounter on the same day.

3. Home Encounters

A home encounter is covered as a face-to-face visit when performed within a rural area
in the county or an adjacent county where the FQHC is located.

4. FQHC Mobile Unit Encounters are covered when the mobile unit meets the following
criteria:

a.

Must be surveyed by the Mississippi Department of Health (MSDH) and receive
an approval letter from the Centers for Medicare and Medicaid Services (CMS)
prior to providing services.

Must meet all federal and state requirements for FQHC mobile units.

Must have a fixed set of locations where the mobile unit is scheduled to provide
services at specified dates and times.

1) Locations for FQHC mobile unit services must meet the rural and shortage area
requirements at the time of survey.

2) The schedule of times and locations must be posted on the mobile unit and
publicized by other means so that beneficiaries will know the mobile unit's
schedule in advance.

Must operate:

1) Within rural areas in the county or an adjacent county where the affiliated
FQHC has a permanent structure.

2) If the FQHC has no permanent structure, within rural areas in the county or an
adjacent county of the initial CMS approved locations.

3) Mobile units must have a separate Mississippi Medicaid provider number from
the affiliated FQHC.

TN No.21-0016 Date Received:06/30/2021

Supercedes

Date Approved: 12/06/2021
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CARE AND SERVICES PROVIDED

E. Non-Covered Services
1. FQHC services are not covered when performed in a:
a. Hospital (inpatient or outpatient).
b. Nursing Facility.

2. A physician employed by an FQHC and rendering services to clinic patients in a
hospital must bill under the physician’s individual provider number.

3. A school setting for the purpose of providing EPSDT well-child screenings.

4. Group therapy.

TN No.21-0016 Date Received:06/30/2021
Supercedes Date Approved: 12/06/2021
TN No. New Date Effective:07/01/2021
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SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

3. For dates of service on or after July 1. 2013, prior authorization is required for certain
advanced imaging procedures. Prior authorization is performed by a Utilization Management
and Quality Improvement Organization (UM/QIO) contractor for the Division of Medicaid.

Prior authortzation for certain advanced imaging procedures, as specified in the MS
Administrative Code, Title 23, Part 220, is required except when performed durtng an
mpatient hospitalization, durtng an emergency room visit or during a twenty-three (23) hour
observation period.

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

TN No. 2013-007 Received 06-25-1

Supercedes Date Approved 08-08-1
TNNo. __New Date Effective  7/01:201
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AND SERVICES PROVIDED

4a. Nursing Facility Services:

The Division of Medicaid covers Nursing Facility services provided in a facility licensed and
certified by the state survey agency as a Medicaid Nursing Facility and meets all the
requirements in 42 CFR Part 483.

A Nursing Facility is defined as an institution, or distinct part thereof, that meets the
requirements of Sections 1919(a), (b), (c) and (d) of the Social Security Act. The Nursing
Facility primarily provides the following three (3) types of services and is not primarily for
the care and treatment of mental diseases:

1. Skilled nursing care and related services for residents who require medical or nursing
care,

2. Rehabilitation services for the rehabilitation of injured, disabled, or sick persons, or

3. Health-related care and services on a regular basis to individuals with mental or
physical conditions requiring care and services that can only be made available
through institutional facilities.

A nursing facility must provide, or arrange for, nursing or related services and specialized
rehabilitative services to attain or maintain the highest practicable physical, mental, and
psychosocial well-being of each resident as outlined in 42 CFR Part 483.

TN No. 15-004 Date Received
Supercedes Date Approved
TN No. 94-05 Date Effective 01/01/2015
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DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL CARE AND SERVICES PROVIDED

4b. Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) of Individuals Under the Age of Twenty-one (21):
Limited to Federal Requirements.

The Division of Medicaid covers early and periodic screening and diagnosis of Medicaid-eligible beneficiaries under age twenty-one (21)
to ascertain physical, mental, psychosocial and/or behavioral health conditions and provides treatment to correct or ameliorate physical,
mental, psychosocial and/or behavioral health conditions found in accordance with Sections 1902(a)(43), 1905(a)(4)(B), and 1905(r) of
the Social Security Act. The Division of Medicaid has established procedures to:

1. Informall eligible individuals, or their families, of the EPSDT program,

2. Provide or arrange for requested screening services including necessary transportation and scheduling assistance, and

3. Arrange for appropriate treatment of health problems found as a result of a screening.

EPSDT screenings must be provided by currently enrolled Mississippi Medicaid providers who have signed an EPSDT specific provider
agreement and must adhere to the periodicity schedule of the American Academy of Pediatrics (AAP) Bright Futures. EPSDT screening
providers include, but are not limited to:

The Mississippi State Department of Health (MSDH),

Public schools and/or public school districts certified by the Mississippi Department of Education,
Physicians,

Physician Assistants,

Nurse Practitioners,

Federally Qualified Health Centers (FQHC),

Rural Health Clinics (RHC), and

Comprehensive health clinics.

N~ wNE

EPSDT screening providers must refer beneficiaries under the age of twenty-one (21) to other Mississippi Medicaid enrolled licensed
practitioners for services necessary to correct or ameliorate physical, mental, psychosocial and/or behavioral health conditions discovered
by the screening services, whether or not such services are covered under the State plan.

TN No. 18-0014 Date Received: 10/19/2018
Supersedes Date Approved: 11/28/2018
TN No. 15-017 Date Effective: 10/01/2018
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PROVIDED

42 CFR 441.57

42 CFR
440.130 (d)

IV. Rehabilitative Services

Medically necessary rehabilitative services recommended by a physician or licensed practitioner of the healng
arts include a range of coordinated services provided to EPSDT-eligible beneficiaries to correct, reduce or
prevent further deterioration of identified deficits in the EPSDT-eligible beneficiary’s mental health and
are intended to restore an EPSDT-eligible beneficiary to their maximum functioning. Medically necessary
services are those that have been ordered by a physician or other licensed practitioner.

A. Rehabilitative services include the services listed in Attachment 3.1-A, Exhibit 13d without regard to
limitations and services to correct deficits that are identified through comprehensive screening,
assessment and evaluations by enrolled qualified providers and must:

L.

5.

Be provided by an enrolled Mississippi Division of Medicaid provider that is operating within the scope
of their license and/or certification.

Be face-to-face with the beneficiary except for treatment plan development andreview,
Be medically necessary,
Address identified problems allowing the beneficiary to attain the highest level of functioning, and

Be provided in a community-based setting,

B. Rehabilitative services listed below are covered when ordered by an enrolled physician or otherlicensed
practitioner operating within their scope of practice and prior authorized as medically necessary by the
UM/QIO. Theseinclude but are not limited to:

1.

Day Treatment Services are covered for EPSDT-¢eligible beneficiaries when the service and provider meet
the following requirements:

a. Day treatment is defined abehavioralintervention and strengths-based programusing counseling,
retraining and modeling while provided in the context of a therapeutic milieu, to treat serious
emotional disturbances orautism/Asperger's syndrome.

b. The clinical purpose of day treatment is to improve emotional, behavioral, and social
development ofallindividuals under the ageoftwenty-one (21) who need significant coping skills to
appropriately functionin the home, school, and community.

c. Theservice components of day treatmentinclude:
1) Treatment plan development andreview.
2) Skill building groups such as social skills training, self-esteem building, anger control, conflict
resolutionanddaily living skills.

d. Day treatment programs mustbe certified to operate by the Mississippi Department of Mental Health.

e. Day treatment services must be included in a treatment plan approved by one ofthe following: a
psychiatrist, physician, psychologist, LCSW, LPC, LMFT, PMHNP, or PA. Staff who may provide
day treatment include a psychiatrist, physician, psychologist, LCSW, LPC, LMFT, PMHNP, PA,
LMSW or CMHT.

f.  Services must be prior authorized as medically necessary by the UM/QIO.

TN No.20-0022
Supercedes
TN No._ NEW

Date Received: 09/30/2020
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DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF
MEDICAL CARE AND SERVICES PROVIDED

Autism Spectrum Disorder (ASD) Services

A. Pursuant to 42 C.F.R. § 440.60 Other Licensed Practitioners (OLP), the following licensed
qualified health care practitioners (QCHP), working within their scope of practice and
licensure, may provide Autism Spectrum Disorder (ASD) services:

a) Licensed Physician,

b) Licensed Psychologist,

c) Mental Health Nurse Practitioner,

d) Licensed Clinical Social Worker (LCSW),
e) Licensed Professional Counselor (LPC), or
f) Board Certified Behavior Analyst (BCBA).

B. The following unlicensed practitioners may provide ASD services under the supervision of a
QHCP:

a) A Board Certified assistant Behavior Analyst (BCaBA) who has a current and active
certification from the Behavior Analyst Certification Board and is licensed by the
Mississippi Board of Autism to practice under the supervision of a MS licensed
BCBA, or

b) A Registered Behavior Technician (RBT) who has a current and active certification
from the Behavior Analyst Certification Board and who is under the direct
supervision and direction of a BCBA or BCaBA.

C. The state assures that:
a) Supervision is included in the state’s scope of practice act for the licensed
practitioners,
b) Licensed practitioners assume professional responsibility for the services provided by
the unlicensed practitioners,
c) Licensed practitioners are able to furnish the services being provided, and
d) Licensed practitioners bill for the services provided by the unlicensed practitioners.

TN No. 16-0020 Date Received: 12-14-16
Supersedes Date Approved: 05/23/17
TN No. New Date Effective: 1/1/2017
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SERVICES PROVIDED

Prescribed Pediatric Extended Care (PPEC) Services

The Division of Medicaid covers pediatric extended care services prescribed by a child's attending
physician when medically necessary, prior authorized by the Division of Medicaid’s Utilization
Management/Quality Improvement Organization (UM/QIO) or a contracted Coordinated Care
Organization’s (CCO’s) UM/QIO when the child:

1. Is medically dependent or technologically dependent, and
2. Has complex medical conditions that require continual care.

Prescribed Pediatric Extended Care (PPEC) Service is defined as an Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) expanded benefit for EPSDT-eligible beneficiaries diagnosed with a
medically-complex, medically fragile condition and who are medically dependent and/or technology
dependent requiring continual care as prescribed by the beneficiary’s attending physician.

PPEC services include at a minimum: development, implementation and monitoring of a comprehensive
protocol of care, developed in conjunction with the parent or guardian, which specifies the medical,
nursing, psychosocial and developmental therapies required by the medically dependent or technologically
dependent child served as well as the caregiver training needs of the child’s legal guardian.

PPEC services must be provided by MS Medicaid enrolled PPEC Centers, licensed by the Mississippi
State Department of Health (MSDH), and adhere to the MSDH Minimum Standards of Operation of
PPEC Centers.

TN No. 19-0002 Date Received: 12/16/19
Supersedes Date Approved: 01/16/20
TN No. New Date Effective: 01/01/2020
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Private Duty Nursing (PDN) Services

The Division of Medicaid covers medically necessary private duty nursing (PDN) services for Early and
Periodic Screening, Diagnosis and Treatment (EPSDT)-eligible beneficiaries when ordered by the
beneficiary's primary physician or appropriate physician specialist and prior authorized by the Division of
Medicaid's Utilization Review/Quality Improvement Organization (UM/QIO) or a contracted Coordinated
Care Organization’s (CCO’s) UM/QIO.

PDN services are defined as skilled nursing care services for EPSDT-eligible beneficiaries who require
more individualized and continuous care than is available from a visiting nurse or routinely provided by
the nursing staff of the hospital or skilled nursing facility.

PDN services must be provided by a Mississippi Medicaid enrolled PDN provider and comply with the
provider requirements specified by the Division of Medicaid.

Personal Care Services (PCS)

The Division of Medicaid covers medically necessary personal care services (PCS) for Early and Periodic
Screening, Diagnosis and Treatment (EPSDT)-eligible beneficiaries when ordered by the beneficiary's
primary physician and prior authorized by the Division of Medicaid's Utilization Review/Quality
Improvement Organization (UM/QIO) or a contracted Coordinated Care Organization’s (CCQO’s)
UM/QIO.

PCS are medically necessary personal care services for EPSDT-eligible beneficiaries who require
assistance in order to safely perform the activities of daily living (ADLS) due to a diagnosed condition,
disability, or injury. The delivery and receipt of these services must be medically necessary for the
treatment of the beneficiary's condition, disability, or injury and exceed the level of care available through
the home health benefit.

PCS services must be provided by a Mississippi Medicaid enrolled PDN provider and comply with the
provider requirements specified by the Division of Medicaid.

TN No. 20-0002 Date Received: 08/06/2020
Supersedes Date Approved: 10/19/2020
TN No. New Date Effective: 07/01/2020
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The Division of Medicaid covers medically necessary Mississippi Youth Programs Aroundthe Clock(MYPAC)
Therapeutic Services

a. MYPAC Therapeutic services are defined as treatment provided in the home or community to

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) eligible beneficiaries that require
the level of care provided in a psychiatric residential treatment facility (PRTF) for family
stabilization to empower the beneficiary to achieve the highest level of functioning. These are a
group of therapeutic interventions designed to diffuse the current crisis, evaluate its cause, and
intervene toreduce thelikelihood ofarecurrence.

The clinical purpose of M YPA Ctherapeutic services is to stabilize the living arrangement, pronote
reunification and prevent the utilization of out-of- home therapeutic resources to allow the
individual to remain at home and in the community.

. The components of MYPA Ctherapeutic services, based on an all- inclusive model thatcovers all

mental health services the individual may need, includes:

1) Treatment plan development andreview which is defined as the development and review of
an overall plan that directs the treatment and support of the person receiving services by
qualified providers.

2) Medication management which includes the evaluation and monitoring of psychotropic
medications.

3) Intensive individual therapy defined as one-on-one therapy for the purpose of treating a
mental disorder and family therapy defined as therapy for the family which is exclusively
directed at the beneficiary’s needs and treatment provided in the home. Family therapy
involves participation ofnon-Medicaid eligible for the direct benefit ofthe beneficiary. The
service mustactively involve the beneficiary in the sense of being tailored to the beneficiary’s
individual needs. There may be times when, based on clinical judgment, the beneficiary is
not presentduringthedelivery oftheservice, butremains the focus oftheservice.

4) Group therapy defined as face-to-face therapy addressing the needs of'several beneficiares
within a group.

5) Peer support services defined as non-clinical activities with a rehabilitation and
resiliency/recovery focus that allow a person receiving of mental health services and
substance usedisorders services and their family members the opportunity to build skills for
coping with and managing psychiatric symptoms, substance use issues and challenges
associated with various disabilities while directing their own recovery.

6) Skill building groups such as social skills training, self-esteem building, anger control,
conflict resolutionand daily living skills.

MYPAC therapeutic services must be included in a treatment plan and approved by one of the
following team members: a psychiatrist, physician, psychologist, LCSW, LPC, LMFT, PMHNP,
or PA. Team members who may provide day treatment include: a LMSW, CMHT, CIDDT, or
CAT.

Services must be prior authorized as medically necessary by the UM/QIO.
MYPAC therapeutic services must be provided by a Mississippi Department of Mental Health
certified provider within the scope oftheir licenseand/or certification. Qualifications for providers
of each service component is described in Attachment 3.1-A, Exhibit 13d.

TN No.21-0028
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4.d. 1) Face-to-Face Tobacco Cessation Counseling Services provided (by):

(i) By or under supervision of a physician;

(i) By any other health care professional who is legally authorized to furnish such
services under State law and who is authorized to provide Medicaid coverable
services other than tobacco cessation services; or*

(iii) Any other health care professional legally authorized to provide tobacco cessation

services under State law and who is specifically designated by the Secretary in
regulations. (None are designated at this time; this item is reserved for future use.)

2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package for Pregnant
Women
Provided: [l No limitations* X With limitations**
*The State is providing at least four (4) counseling sessions per quit attempt.

**Any benefit package that consists of less than four (4) counseling sessions per quit
attempt should be explained below.

Please describe any limitations:
*Face-to-Face tobacco cessation counseling services for pregnant women are limited to

one (1) counseling session per quit attempt with mandatory referral to the MS Tobacco
Quitline.

TN No. 2013-002 Date Received: 12-03-13
Supersedes Date Approved:02-12-14
TN No. New Date Effective 03/01/14
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5. The Division of Medicaid covers Physicians' Services, including those that an optometrist is legally
authorized to perform within their scope of practice, with the following limitations:

Hospital physician visits are limited to one (1) per day, except hospital physician visits to beneficiaries in
Intensive or Coronary Care Units (ICU or CCU) are limited to two (2) per day. The Division of Medicaid
covers additional medically necessary inpatient hospital physician visits with prior authorization from the
Division of Medicaid or designee.
Hospital emergency department (ED) physician visits are not limited.
Nursing facility physician visits are limited to thirty-six (36) per state fiscal year (SFY).
Physician office visits and hospital outpatient department physician visits are limited to:

= For non-psychiatric physician visits a combined total of sixteen (16) visits per SFY.

= For psychiatric physician visits a combined total of sixteen (16) visits per SFY.

Physician services for EPSDT beneficiaries, if medically necessary, which exceed the limitations of the
State Plan are covered with prior authorization from the Division of Medicaid or designee.

Transmittal # 18-0020 Date Received 12/21/18
Supersedes Date Approved 01/29/19
Transmittal # 2001-20 Effective Date _01/01/2019
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5b Medical and surgice services by a dentist

Medical and surgical services furnished by a dentist in accordance with
section 1905 (¢ (5) (B) of the Social Security Act are limited to those to
services which a mtist is legally authorized to perform and are covered in

the Plan.,
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Podiatry services are covered for all Medicaid ¢ lgible recipients. Thie means
that the professional servicee provided by a doctor of podiatric medicine within
the scope of applicable state law and licensing requiremente (except those

services such aa routine foot care which are specifically excluded) are
relmbursable by the Division of Medicaid.
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Chiropractic serv :es are covered for all | dicaid eligible rec jients. This
means that a chiropractor's manual manipulation of the spins to correct a

subluxati , if ¢ x-ray demonstrates that a subluxation ex :ts for which
manipulation is the a >priate treatment, is r wursable by Me caid. There
shall bhe - reimburse : for Xx-rays or other 4 wostic of therapeutic services

furnished or ordered by a chiropractor. :
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6d.

Other Practitioners' Services:

Nurse Practitioner Services: Services furnished by a registered nurse who is licensed and certified by the
Mississippi Board of Nursing as a nurse practitioner including, but not limited to nurse anesthetists, nurse
midwives, family nurse practitioners, family planning nurse practitioners, pediatric nurse practitioners,
obstetrics-gynecology nurse practitioners and neonatal nurse practitioners, under regulations adopted by
the Division.

Physician Assistant Services: Physician assistant services are those provided by physician assistants who
are licensed by the State. Board of Medical Licensure and are practicing with physician supervision under
regulations adopted by the Division.

Psychologist, Licensed Certified Social Workers (LCSW), Licensed Professional Counselors (LPC)
Services and Licensed Marriage and Family Therapists (LMFT) are those provided by Psychologists,
LCSWs, LPCs, and LMFTs who are certified by the appropriate Board and practicing within the scope of
their license.

Licensed Pharmacist Services: Licensed pharmacist, employed by a Mississippi Medicaid pharmacy
provider, within their scope of practice under state law are limited to:

1) Vaccine administration.

Effective December 11, 2020, qualified pharmacy technicians and pharmacy interns/externs, acting
under the supervision of a qualified pharmacist, as authorized by the Mississippi State Board of
Pharmacy to administer FDA-authorized or FDA-licensed COVID-19 vaccines.

2) Pharmacy Disease Management Services: Disease management services are those provided by
specially credentialed pharmacists for Medicaid recipients with specific chronic disease states of
diabetes, asthma, lipids, or coagulation. Itis a patient-centered concept integrating the pharmacist
into the health care team with shared responsibility for disease management and therapeutic
outcome. The process provides cost-effective, high- quality health care for patients referred by
their physician. The referring physician requests disease management services from any
credentialed participating pharmacist in Mississippi. With the appropriate transfer of pharmacy
carerecords, including a written referral from the physician to the pharmacist, the referral is
considered documented. All laboratory test results must be included because the pharmacist is
not allowed reimbursement for laboratory procedures. In order to be cost-effective for the
Medicaid program, the disease management services performed by the pharmacist cannot
duplicate those provided by the physician.

TN No. 20-0022 Date Received 09/30/2020
Supercedes Date Approved 08/02/2021
TNNo. 2002-29 Date Effective Date  09/01/2020
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Home Health Services

The Division of Medicaid covers the following home health services:

1.

Skilled Nursing Visit for intermittent or part-time nursing services provided by a registered
nurse employed by a home health agency in accordance with Mississippi State Department of
Health, Division of Health Facilities Licensure and Certification standards or a registered
nurse when no home health agency exists in the area. The registered nurse must be a
graduate of an approved school of professional nursing, who is licensed as a registered nurse
by the State in which they practice.

Home Health Aide Visit for personal care services provided directly by an aide employed by
a home health agency and in accordance with Mississippi State Department of Health,
Division of Health Facilities Licensure and Certification standards. The home health aide
must be an individual who has successfully completed a state-established or other home
health aide training program approved by the State. Home Health aide services may be
provided without a requirement for skilled nursing services and must be supervised by a
registered nurse.

Home Health visits are limited to a combined total of thirty-six (36) visits per state fiscal year.

Home health services must be provided to a beneficiary at the beneficiary’s place of residence
defined as any setting in which normal life activities take place, other than:

1.

2.

A hospital,
Nursing facility,

Intermediate care facility for individuals with intellectual disabilities except when the facility
is not required to provide the home health service; or

Any setting in which payment is or could be made under Medicaid for inpatient services that
include room and board.

Home health services must be provided in accordance with the beneficiary's physician's orders as
part of a written plan of care, which must be reviewed every sixty (60) days. The beneficiary’s
attending physician must document that a face-to-face encounter occurred no more than ninety (90)
days before or thirty (30) days after the start of home health services. The face-to-face encounter
must be related to the primary reason the beneficiary requires the home health service.

The home health agency providing home health services must be certified to participate as a home
health agency under Title XVl (Medicare) of the Social Security Act, and comply with all

TN No.: 19-0005 Date Received: 03/05/2019
Supercedes Date Approved:03/22/2019
TN No.: 17-0001 Date Effective: 07/01/2019
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applicable state and federal laws and requirements.

The Division of Medicaid covers medical supplies, equipment, and appliances prescribed by a physician and
prior authorized as specified by the Division of Medicaid. Medical supplies, equipment, and appliances may
be provided regardless of whether a beneficiary is receiving services from a home health agency.

For the initial ordering of certain medical cquipment the prescribing physician or allowed non-physician
practitioner must document that a face-to-face encounter occurred no more than six (6) months prior to the
start of services. The face-to-face encounter must be related to the primary reason the beneficiary requires the
medical equipment. An allowed non-physician practitioner that performs the face-to-face encounter must
communicate the clinical findings of the face-to-face encounter to the ordering physician. Those clinical
findings must be incorporated into a written or electronic document included in the beneficiary's medical
record.

Medical supplies, equipment, and appliances are covered if they:
1. Are relevant to the beneficiary's plan of care,
2. Are medically necessary,
3. Primarily serve a medical purpose,

4. Have therapeutic or diagnostic characteristics enabling a beneficiary to effectively carry out a
physician's prescribed treatment for illness, injury, or disease, and

5. Are appropriate for use in the non-institutional setting where the beneficiary’s normal life activities
take place, other than a hospital; nursing facility; intermediate care facility for individuals with
intellectual disabilities (ICF/IID) unless the ICF/IID is not required to provide the home health
service; or any setting in which payment is or could be made under Medicaid for inpatient service that
include room and board.

The beneficiary’s need for medical supplies, equipment and appliances must be reviewed by the beneficiary’s
physician annually.

Medical equipment and appliances must be provided through qualified DME providers. Medical supplies may
be provided through a qualified home health agency or DME provider.

The Division of Medicaid covers all medically necessary services for Early, Periodic Screening, Diagnosis
and Treatment (EPSDT)-eligible beneficiaries without regard to service limitation and with prior
authorization.

TN No.: 17-0001 Date Received: 08/16/2017
Supercedes Date Approved: 08/09/2018
TN No.: New Date Effective: 09/01/2018
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9. Clinic Services: Clinic services are limited to those services as described in CFR 42 § 440.90
provided in the Mississippi State Department of Health (MSDH) clinics.

Clinic services are preventive, diagnostic, therapeutic, rehabilitative, or palliative services
furnished by a facility not part of a hospital but organized and operated to provide medical
care to outpatients at the clinic by or under the direction of a physician or dentist, or to
outpatients outside the clinic, by clinic personnel under the direction of a physician, to an
eligible individual who does not reside in a permanent dwelling or does not have a fixed
home or mailing address.

MSDH clinic services are covered for all Medicaid eligible beneficiaries and limited to one
(1) encounter per day unless the beneficiary suffers illness or injury requiring additional
diagnosis or treatment, or the beneficiary has a medical visit and a visit with a dentist. In
these instances, the clinic is paid for more than one (1) encounter on the same day.

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

Only medically necessary services are covered under the Medicaid program.

TN No. 2012-006 Date Received 06-29-2012
Supercedes Date Approved 11-17-2014
TN No. 2001-19 Date Effective 04/01/2012
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9a. Ambulatory Surgical Center

Ambulatory surgical center or ASC means any distinct entity that operates exclusively for
the purpose of providing surgical services to patients not requiring hospitalization and in
which the expected duration of services would not exceed twenty-four (24) hours
following an admission. The entity must have an agreement with CMS to participate in
Medicare as an ASC, and must meet the conditions set forth in subparts B and C of 42
CFR Part 416.

Effective January 1, 2008, ASC services means the combined facility services and
covered ancillary services that are furnished in an ASC in connection with covered
surgical procedures.

Covered ancillary services means items and services that are integral to a covered
surgical procedure performed in an ASC as provided in 42 CFR § 416.164(b), for which
payment may be made under 42 CFR § 416.171 in addition to the payment for the facility
services.

Effective January 1, 2008, covered surgical procedures means those surgical procedures
that meet the criteria specified in 42 CFR § 416.166.

Effective January 1, 2008, facility services means services that are furnished in
connection with covered surgical procedures performed in an ASC as provided in 42
CFR § 416.164(a) for which payment is included in the ASC payment established under
42 CFR 8 416.171 for the covered surgical procedure.

Only medically necessary services are covered under the Medicaid program.

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

TN No. 2012-006 Date Received _06-29-2012
Supercedes Date Approved 11-17-2014
TN No. New Date Effective 04/01/2012
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9b. End-Stage Renal Dialysis (ESRD) Services

The Division of Medicaid covers all end-stage renal dialysis (ESRD) services and items used
to furnish outpatient maintenance dialysis in an ESRD facility or in a beneficiary’s home.
According to Section 1881 of the Act and 42 CFR § 413.174, ESRD facilities are classified
as either:

(a) Hospital-Based ESRD Facilities as defined in 42 CFR § 413.174(c), or

(b) Freestanding ESRD Facilities as defined in 42 CFR § 413.174(b).

There is no distinction between the two facility types for the purposes of payment under the
ESRD Prospective Payment System (PPS).

A renal dialysis facility or renal dialysis center must provide dialysis services, as well as
adequate laboratory, social, and dietetic services to meet the needs of the ESRD beneficiary
according to 42 CFR § 405.2102.

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

TN No. 14-003 Date Received 02-28-14
Supercedes Date Approved 03-28-14

TN No. New Date Effective_ 01/01/2014
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10. Dental Services

The Division of Medicaid requires prior authorization for certain medically necessary dental services
in an office setting and all dental services provided in an outpatient hospital setting by the Division of
Medicaid’s Utilization Review/Quality Improvement Organization (UM/QIO) or a contracted
Coordinated Care Organization’s (CCO’s) UM/QIO for all beneficiaries except for emergencies.

The Division of Medicaid covers medically necessary dental services for non-Early and Period
Screening, Diagnostic and Treatment (EPSDT)-eligible beneficiaries that:
a) Are an adjunct to treatment of an acute medical or surgical condition,

b) Include services of oral surgeons and dentists in connection with surgery related to the jaw or
any structure contiguous to the jaw or the reduction of any fracture of the jaw or any facial
bone, and

c) Include emergency dental extractions and treatment.

The Division of Medicaid covers medically necessary dental services for EPSDT-eligible
beneficiaries including:

a) Diagnostic,

b) Preventive,

c) Therapeutic,

d) Emergency, and

e) Orthodontic.

Dental Benefit Limits:

For dates of service beginning July I, 2007, dental services (except orthodontia) are limited to
$2,500 per beneficiary per fiscal year. Additional dental services in excess of the $2,500 annual
limit may be provided with prior authorization from the Division of Medicaid’s UM/QIO or a
contracted CCO’s UM/QIO.

Orthodontic Services:

Orthodontic services are covered when medically necessary and prior authorized by the Division of
Medicaid or designated entity for EPSDT-eligible beneficiaries. Orthodontia-related services are
limited to $4,200 per beneficiary per lifetime. Additional dental services in excess of the $4,200
lifetime limit may be provided with prior authorization from the Division of Medicaid’s UM/QIO or
a contracted CCO’s UM/QIO.

Dentures:
Dentures are covered when medically necessary and prior authorized by the Division of Medicaid’s
UM/QIO or a contracted CCO’s UM/QIO for EPSDT-eligible beneficiaries.

TN No0:19-0013 Date Received: 07/11/2019
Supersedes Date Approved: 08/14/2019
TN No0:19-0010 Date Effective: 07/01/2019
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O 0Ow

Physical Therapy and related services are provided to all eligible individuals as follows:
Services are performed by a physical therapist who meets the state and federal licensing and

certification requirements to perform physical therapy services. Physical therapists must meet the
qualifications in 42 CFR 8440.110 in order to provide these services.

Services are medically necessary for the treatment of the beneficiary’s illness, condition, or injury.
Services for beneficiaries age 21 and over are performed in an individual therapy office or a therapy
clinic, physician’s office or clinic, nursing facility, or outpatient department of hospital.

Services for beneficiaries age 21 and over are performed in an individual therapy office or a therapy
clinic, physician’s office or clinic, nursing facility, or outpatient department of hospital.

Services are prior authorized through the agency’s Utilization Management and Quality Improvement
Organization as medically necessary.

Services are ordered by a physician, physician assistant, or nurse practitioner and provided in
accordance with a written plan of care approved by the prescribing provider.

Occupational Therapy and related services are provided to all eligible individuals as follows:

Services are performed by an occupational therapist who meets the state and federal licensing and
certification requirements to perform occupational therapy services. Occupational therapists must meet
the qualifications in 42 CFR 8440.110 in order to provide these services.

Services are medically necessary for the treatment of the beneficiary’s illness, condition, or injury.
Services for beneficiaries age 21 and over are performed in an individual therapy office or a therapy
clinic, physician’s office or clinic, nursing facility, or outpatient department of hospital.

Services for beneficiaries under age 21 are performed in an individual therapy office or therapy clinic,
physician’s office or clinic, school, home, nursing facility, or outpatient department of hospital.
Services are prior authorized through the agency’s Utilization Management and Quality Improvement
Organization as medically necessary.

Services are ordered by a physician, physician assistant, or nurse practitioner and provided in
accordance with a written plan of care approved by the prescribing provider.

Speech-Language Pathology and related services are provided to all eligible individuals as follows:
Services are performed by a speech-language pathologist or audiologist who meets the state and federal
licensing and certification requirements to perform speech-language pathology or audiologist services.
Speech therapists and audiologists must meet the qualifications in 42 CFR 8440.110 in order to provide
these services.

Services are medically necessary for the treatment of the beneficiary’s illness, condition, or injury.
Services for beneficiaries age 21 and over are performed in an individual therapy office or a therapy
clinic, physician’s office or clinic, nursing facility, or outpatient department of hospital.

Services for beneficiaries under age 21 are performed in an individual therapy office or therapy clinic,
physician’s office or clinic, school, home, nursing facility, or outpatient department of hospital.
Services are prior authorized through the agency’s Utilization Management and Quality Improvement
Organization as medically necessary.

Services are ordered by a physician, physician assistant, or nurse practitioner and provided in
accordance with a written plan of care approved by the prescribing provider.

TN No. 2010-032 Date Received 11/02/2010

Date Approved 01/28/2011
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12a. Prescribed Drugs:

1)

)

3)

(4)

(5)

O O o

[]

Covered outpatient drugs are those produced by any manufacturer which has entered into
and complies with an agreement under Section 1927 (a) of the Act which are prescribed for
a medically acceptable indication. Compounded prescriptions (mixtures of two (2) or more
ingredients) except for hyperalimentation are not covered.

All Medicaid non-Early and Period Screening, Diagnostic and Treatment (EPSDT)-eligible
beneficiaries are limited to six (6) prescriptions, which includes legend and prescribed OTC
drugs, per month with no more than two (2) brand name (single source or innovator
multiple source) drugs per month.

1. Preferred brand drugs listed on the Universal Preferred Drug List (PDL) do not
count toward the two (2) brand limit, and

2. Over-the-counter (OTC) drugs prescribed by a physician listed on the Division of
Medicaid’s OTC PDL do not count toward the two (2) brand limit.

Prescription limits are not applicable for Medicaid beneficiaries receiving institutional
long-term care services.

As provided in Section 1935 (d) (1) of the Act, effective January 1, 2006, the Medicaid
agency will not cover any Part D drug for full-benefit dual eligible under Part A or Part B.

As provided by Sections 1927 (d)(2) and 1935 (d)(2) of the Act, the Medicaid agency
provides coverage for the following excluded or otherwise restricted drugs or classes of
drugs, or their medical uses, to all Medicaid beneficiaries including full benefit dual
eligible beneficiaries under the Medicare prescription Drug Benefit-Part D.

(@ Agents when used for anorexia, weight loss or weight gain;

(b)  Agents when used to promote fertility;

(c) Agents when used for cosmetic purposes or hair growth;

(d) Covered outpatient drugs which the manufacturer seeks to require as a condition of
sale that associated tests or monitoring services be purchased exclusively from the

manufacturer or its designee;

() Those drugs designated less than effective by the FDA as a result of the Drug
Efficacy Study Implementation (DESI) program;

TN No.: _19-0004

Supersedes

Approved Date: 07/05/19 Effective Date: 07/01/2019
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Nonparticipating rebate manufacturers;

Select agents when used for symptomatic relief of cough and colds:
antihistamines, decongestants, antihistamine/decongestant combination products,
legend antitussive benzonatate;

Select prescription vitamins and mineral products, except prenatal vitamins and
fluoride:
vitamin K, cyanocobalamin injection, vitamin D, folic acid as a single entity;

Select nonprescription (OTC) drugs:

Are defined by the Division of Medicaid, updated annually and located on the
Division of Medicaid’s website at https://medicaid.ms.gov/providers/ pharmacy
/pharmacy-resources/

TN No.: _19-0004
Supersedes
TN No.: 14-011

Approved Date: 07/05/19 Effective Date: 07/01/2019
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Supplemental Drug Rebate Agreements:

The Division of Medicaid, or the Division of Medicaid in consultation with the Sovereign States Drug
Consortium, may negotiate supplemental drug rebate agreements (SDRAS) that would reclassify any drug
not designated as preferred in the baseline listing for as long as the agreement is in effect. A SDRA
between the Division of Medicaid and a drug manufacturer for drugs provided to the Medicaid program,
submitted to the Centers for Medicare & Medicaid Services (CMS) on December 27, 2005 and entitled,
“State of Mississippi Supplemental Rebate Agreement”, was authorized by CMS. CMS authorized the
State of Mississippi to enter into the “Sovereign States Drug Consortium (SSDC)” multi-state purchasing
pool. The SDRA submitted to CMS on September 7, 2012, entitled, “State of Mississippi Supplemental
Rebate Agreement”, was authorized by CMS. CMS authorized the revised multi-state SSDC agreement
submitted on March 17, 2014, for the Division of Medicaid population to cover supplemental drug rebates
for fee-for-service and coordinated care Medicaid programs, effective July 1, 2014. CMS authorized the
revised multi-state SSDC agreement submitted on November 3, 2017 to be effective January 1, 2018,
with changes in references to various federal laws, to include the Covered Outpatient Drug Rule and to
standardize the terms of the SDRA with that of the other states in the consortium.

An Agreement may not be amended or modified without the authorization of CMS.

Based on the requirements for Section 1927 of the Act, the Division of Medicaid will comply with the
following policies for drug rebate agreements:

e The drug file permits coverage of participating manufacturers’ drugs.

e The Division of Medicaid may require prior authorization for covered outpatient drugs. Non-
preferred drugs are available with prior authorization.

e The prior authorization process for covered outpatient drugs will conform to the provisions of
section 1927 (d) (5) of the Social Security Act.

e The Division of Medicaid will comply with the drug reporting requirements for state
utilization information and restriction to coverage.

e Supplemental rebate agreement between the Division of Medicaid and a pharmaceutical
manufacturer will be separate from federal rebates and are in excess of those required under
the national drug rebate agreement.

e The state agrees to report all rebates from manufacturers to the Secretary for Health and
Human Services. The state will remit the federal portion of any state supplemental rebates
collected.

e The Division of Medicaid will allow all participating manufacturers to audit utilization data.

e The unit rebate amount will be held confidential and will not be disclosed for
purposes other than rebate invoicing and verification.

TN No.: 17-0013 Date Received: 11/03/17
Supersedes Date Approved: 11/21/17
TN No.: 14-012 Date Effective: 1/1/2018
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Preferred Drug List:

In accordance with Section 1927 of the Social Scourity Act, the statc has cstablished a preferred drug list
(PDL).

The Preferred Drug List {PDL) is a list of drugs, which havc been reviewed and recommended by the
Pharmacy and Therapeutics (P&T) Committee, a group of physicians. pharmacists, and nursc
practitioners, and approved by the Exceutive Dircetor of the Division of Medicaid.

The Preferred Drug List contains a wide range of generic and preferred brand name products that have
been approved by the FDA. A medication becomes a preferred drug based first on safety and cfficacy,
then on cost-effectiveness. Drugs on the PDL are as effective as non-preferred drugs, but offer cconomic
benefits for the bencficiarics and the State of Mississippi.

Drugs must be prescribed and dispensed in accordance with medically aceepted indications for uses and
dosages. No payment will be made under the Medicaid program for scrvices, procedures, supplics or
drugs which arc still in clinical trials and/or investigative or cxperimental in nature,

As of July 1, 2014, the Division of Medicaid's coordinated care organizations (CCO), otherwise known as
MississippiCan, will follow the Division of Mcdicaid’s PDL.

TN No.:  14-012 Date Received: 03/17714
Supercedes Date Approved: 07/22/14
TN No.: 2012-007 Date Effective: 7.1:2014
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12a.

Physician Administered Drugs and Implantable Drug System Devices:

The Division of Medicaid defines Physician Administered Drugs and Implantable Drug
System Devices as any covered diagnostic or therapeutic radiopharmaceutical, contrast
imaging agent, drug, biological or implantable drug system device that is administered in
a clinically appropriate manner to a beneficiary by a Mississippi Medicaid provider other
than a pharmacy provider. Physician Administered Drugs and Implantable Drug System
Devices are not counted toward the beneficiary’s monthly prescription limit.

The Division of Medicaid covers Physician Administered Drugs and Implantable Drug
System Devices as listed on the Physician’s Fee Schedule located at
www.medicaid.ms.gov/FeeScheduleL ists.aspx.

TN No.:

_18-0011 Received Date: 08/23/18

Supersedes Approved Date: 02/14/19
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12c. Orthotics and Prosthetic Devices - Orthotics and | isthetic dev  es are provided
to childre: inder 21 years of ai : when prescribed by physician and medically

necessary.
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13, Other Diagnos . Screening. Preventive, and Rehabilitative Services, i.e., ‘1er than
those provided iewhere in the plan.

Limited to preventive an :ehabilitative serv s
(42CFR  130{a] 1] {c] [d] and the following procedures:
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13a. Diagnost Services: Diagncstic service except as otherwise provided in this Flan,
includes any medical procedures or supplied recommended by a physician ¢ ather
licensed practitic :rofthehealing arts, within thescope of s practice under State law,
topena :th 1to identifythe existence, nature, or extent of illness, j vy, or other
health deviati inarecif nt
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13b. Screening Services: | sening services means the use of standardized tests given under
medical directior 1 the mass examination of a designated population to detect the
existence of one or more particular diseases or health deviations or to identify for more
defin vestw 3sindi duals suspected of having certai diseases.
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13.d. Rehabilitative Services: Rehabilitative services, except as otherwise provided under this Plan, include
any medical or remedial services recommended by a physician or other licensed practitioner of the
healing arts within the scope of their practice and/or license under State law for maximum reduction of
physical or mental disability and restoration of a beneficiary to his best possible functional level (42 CFR
440.130 (d)). The Division of Medicaid covers medically necessary rehabilitative services for
beneficiaries with mental health and/or substance use disorders.

A. Assurances

1. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services:
The Division of Medicaid covers all medically necessary services for EPSDT-eligible
beneficiaries ages birth to twenty-one (21) in accordance with 1905 (a) of the Act, without
regard to service limitations and with prior authorization.

2. Adequacy of Service Provisions:
The Community Mental Health Centers (CMHC) providers are responsible for ensuring that each
beneficiary’s mental health needs are met throughout the course of treatment.

3. Freedom of Choice:
Participants have freedom of choice of qualified enrolled providers, agencies and staff within
agencies.

4. The state has a system in place to identify Medicaid beneficiaries.

B. Provider Require ments

1. Rehabilitative services may be provided by the following licensed and enrolled providers
acting within their scope of practice:

a. Board-certified or board-eligible psychiatrists licensed by the Mississippi Board of Medical
Licensure.

b. Physicians licensed by the Mississippi Board of Medical Licensure.

c. Physician Assistants (PA) must hold a Master’s degree in a health-related or science field, be
licensed by the Mississippi Board of Medical Licensure, must be under the supervision of a
psychiatrist or a physician.

d. Psychiatric Mental Health Nurse Practitioners (PMHNP) must hold a Master’s degree in
nursing with a specialty in psychiatry, be licensed by the Mississippi Board of Nursing, and
must practice within a collaborative/consultative relationship with a physician within an
established protocol or practice guidelines.

e. Psychologists must hold a Ph.D. degree in psychology and be licensed by the Mississippi Board
of Psychology.

f. Licensed Certified Social Workers (LCSW) must hold a Master’s degree in social work

TN No. 20-0022 Date Received: 09/30/2020

Supersedes

Date Approved: 08/02/2021
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and be licensed by the Mississippi State Board of Examiners for Social Workers and Marriage and
Family Therapists at the LCSW level.

g. Licensed Professional Counselors (LPC) must hold a Master’s degree in counseling and be licensed by
the Mississippi State Board of Examiners for Licensed Professional Counselors. Provisionally Licensed
Professional Counselors (P-LPC) may provide services within the scope of their provisional license.

h. Licensed Marriage and Family Therapists (LMFT) must hold a Master’s degree in marriage and family
therapy and be licensed by the Mississippi State Board of Examiners for Social Workers and Marriage
and Family Therapists. Provisionally Licensed LMFTs may provide services within the scope of their
provisional license.

2. Rehabilitative services may be provided by Quasi-governmental or Private Community Mental Health
Center (CMHC/PMHC) agencies certified by the Mississippi Department of Mental Health (DMH), in
accordance with state law. Quasi-governmental CMHCs are defined as entities operated under the
supervision of regional commissions appointed by county boards of supervisors comprising their
respective catchment areas.

o

DMH issues a four (4) year certification for the agency.
DMH must certify each type of rehabilitation service individually.

c. DMH certification is based on the following:

1) Adherence to DMH standards, DMH grant requirement guidelines, contracts, memoranda of
understandings, and memoranda of agreements;

2) Compliance with DMH fiscal management standards and practices outlined in the DMH
Operational Standards based on a risk-based audit system;

3) Evidence of fiscal compliance with external funding sources;

4) Compliance with ethical practices and codes of conduct of professional licensing entities related to
provision of services and management of the organization; and

5) Evidence of solid business and management practices.

d. Required staff qualifications:

1) Qualifications for practitioners listed in B.1. above,

2) All CMHC/PMHC staff must operate within the scope of their practice.

Licensed Master Social Workers (LMSW) must hold a Master’s degree, and be licensed
by the Mississippi State Board of Examiners for Social Workers and Marriage and Family
Therapists.

2) Professional Art Therapists (ATR-BC) must hold a Master’s degree in art therapy and be licensed
by the Mississippi Department of Health (MSDH).

3) Registered Nurses (RN) must be a graduate from an approved or accredited RN nursing
program, be licensed by the Mississippi Board of Nursing, and must be under the supervision of a
psychiatrist, physician, PMHNP, or PA.

4) Licensed Practical Nurses (LPN) must be a graduate from an approved or accredited LPN nursing
program, be licensed by the Mississippi Board of Nursing and supervised by a psychiatrist,
physician, PMHNP, PA or RN.

5) DMH certified staff:

(a) Certified Mental Health Therapists (CMHT), Certified Intellectual and Developmental
Disabilities Therapists (CIDDT) and Certified Addiction
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Therapists (CAT) must hold a Master’s degree in mental health, human
services, intellectual disabilities, addictions, or behavioral health-related fields
from an approved educational mstitution.

(1) Provisionally certified therapists are temporarily certified while fulfilling
all the certification requirements, provide the same services as a CMHT,
CIDDT and CAT and must be under the supervision of certified therapist
of the same discipline. Provisional certification is valid for up to twenty-
four (24) consecutive months from the date of issuance.

(2) The certified credential is full certification and renewable every four (4)
years as long as renewal requirements are met.

(b) Community Support Specialists must hold a minimum of a Bachelor’s degree
in a mental health field, be certified by DMH as a Community Support
Specialist and must be under the supervision of staff listed in B.1) and B.2)a)
through e).

(c) Peer Support Specialist Professionals must hold a minimum of a high school
diploma or GED equivalent, be certified by DMH as a Certified Peer Support
Specialist and must be under the supervision of a psychiatrist, physician,
PMHNP, PA, LCSW, LMSW, LPC, LMFT, CMHT, CIDDT, CAT or a Peer
Support Specialist Supervisor who has been trained as a Peer Support
Specialist with an emphasis on supervision.

(d) Peer Support Specialist supervisors must hold a minimum of a master’s degree
in addictions, mental health, intellectual/developmental disabilities, or human
or behavioral services field and either a 1) professional license or 2) a DMH
credential as a Mental Health Therapist, Intellectual/Developmental Disability
Therapist, or Addictions therapist prior to or immediately upon acceptance of
a Peer Support Specialist Supervisory position. They must also receive training
specifically developed for Peer Support Specialist supervisors by DMH.

TN No. 20-0022 Date Recetved:  09/30/2020
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C. Rehabilitative Services are medically necessary for the treatment of the beneficiary’s
illness, condition, or injury and include the following.

1. Treatment Plan Development and Review

a.

Treatment plan development and review is defined as the development and review of
an overall plan that directs the treatment and support of the person receiving services
by qualified providers.

The clinical purpose of treatment plan development and review is to meet the

needs of the beneficiary and support independence and community participation by

addressing behaviors and making recommendations for treatment.

This process may also be called a beneficiary’s service plan or plan of care.

The composition of the staff must include appropriate professionals acting within

their scope of practice.

The treatment plan must be approved by one of the following: a psychiatrist,

physician, psychologist, PMHNP,PA, LCSW, LPC, LMSW, LMFT.

Treatment plan development and review is limited to four (4) services per state

fiscal year.

2. Crisis Response Services

a.

Crisis Response Services are defined as an intensive therapeutic service, available

twenty-four (24) hours per day, seven (7) days per week, which allows for the

assessment of and intervention in a mental health crisis. Crisis Response Services are

limited to less than 24 hours per episode. These services must be available throughout

the provider's catchment area and must include:

1) A toll-free telephone number,

2) Mobile Crisis Response personnel,

3) Walk-in availability at all DMH certified service locations.

The clinical purpose of crisis response services is to assist the beneficiary cope

with immediate stressors, identify and use available resources and the beneficiary’s

strengths, and develop treatment options to avoid unnecessary hospitalization and

return to the beneficiary’s prior level of functioning.

The service components for crisis response services include and can be provided by

any of the team members listed in C.2.d.:

1) Assessment,

2) De-escalation which includes verbal and non-verbal techniques to reduce the
emotional, mental, and/or physical stress level of a beneficiary, and

3) Service coordination and facilitation which includes determining what additional
services are needed and assisting the beneficiary in obtaining those services.

Team members must include:

1) A Certified Peer Support Professional with specific roles and responsibilities,

2) A licensed and/or credentialed master's level therapist with experience and
training in Crisis response services,

3) A Community Support Specialist with experience and training in crisis response
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services,

4) A Crisis Response Coordinator for the agency provider's catchment area who is a
licensed and/or credentialed master's level therapist with a minimum of two (2)
years' experience and training in crisis response services, and

5) Atleast one (1) employee with experience and training in crisis response services
to each population served by the agency provider.

Crisis Response Services must be available by phone twenty-four (24) hours a day,

seven (7) days a week and must meet the DMH standards of operation.

Crisis Response Services are not limited.

3. Crisis Residential Services
a. Crisis Residential Services are defined as time-limited residential treatment services

provided in a Crisis Residential Unit which provides psychiatric care, nursing

services, structured therapeutic activities and intensive psychotherapy (individual,

family and/or group) to beneficiaries who are experiencing a period of acute
psychiatric distress which severely impairs their ability to cope with normal life
circumstances. The unit provides medically monitored residential services for the

purpose of providing psychiatric stabilization on a short-term basis serving as a

transition or diversion from mpatient hospitalization.

Crisis Residential Services must be provided in a setting other than an acute

care hospital or a long-term residential treatment facility which consists of no more

than sixteen (16) beds that is certified by the DMH to provide Crisis Residential

Services.

The clinical purpose of Crisis Residential Services is to provide treatment to an

beneficiary not requiring twenty-four (24) hour medical and nursing care, but may

benefit from a twenty-four (24) hour supervised, structured living arrangement in
order to return them to their pre-crisis level of functioning.

The service components for Crisis Residential Services include:

1. Treatment plan development and review by any of the staff listed in C.3.e.

2. Medication management provided by a psychiatrist or PMHNP.

3. Nursing assessment provided by a PMHNP or RN.

4. Individual therapy provided by master’s level staff.

5. Family therapy provided by master’s level staff. Family therapy involves
participation of non-Medicaid eligible for the direct benefit of the beneficiary. The
service must actively involve the beneficiary in the sense of being tailored to the
beneficiary’s individual needs. There may be times when, based on clinical
judgment, the beneficiary is not present during the delivery of the service, but
remains the focus of the service.

6. Group therapy provided by master’s level staff. Group therapy involves
participation of non-Medicaid eligible individuals for the benefit of the
beneficiary but does not include services directed at the non-Medicaid individuals.
The service must actively involve the beneficiary in the sense of being tailored to
the beneficiary’s individual needs. There may be times when, based on clinical
judgment, the beneficiary is not present during the delivery of the service, but
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remains the focus of the service.

7. Skill building groups such as social skills re-training, self-esteem building, anger
control, conflict resolution and daily living skills provided master’s level staff or
other direct service staffunder the direction of the Master’s level staff.

Crisis Residential Services must be medically necessary and ordered by a

psychiatrist, physician, psychologist, PMHNP or PA.

The Crisis Residential Services Provider, under the direction of a Facility Director,

must have the following staff in the ratios required by DMH:

1. An immediately available psychiatrist, PMHNP, or psychologist,

2. A full-time RN, and

3. Other Master’s level staff.

Crisis Residential Services must be prior authorized as medically necessary by the

Utilization Management/Quality Improvement Organization (UM/QIO) or designee.

Crisis Residential Services are limited to sixty (60) days per state fiscal year.

Crisis Residential Services do not include room and board.

4. Community Support Services
a. Community Support Services are defined as services provided by a mobile

community-based Community Support Specialist who focuses on the mental health

needs of the beneficiary while attempting to restore the beneficiary’s ability to succeed

in the community

The clinical purpose of Community Support Services is to assist the beneficiary in

achieving and maintaining rehabilitation, resiliency, and recovery goals.

The service components for Community Support Services include:

1) Identification of strengths which will aid the beneficiary in their recovery and the
barriers that will challenge the development of skills necessary for independent
functioning in the community.

2) Individual therapeutic interventions with a beneficiary that directly increase the
restoration of skills needed to accomplish the goals set forth in the Individual
Service Plan.

3) Monitoring and evaluating the effectiveness of imterventions that focus on
restoring, retraining, and reorienting, as evidenced by symptom reduction and
progress toward goals.

4) Psychoeducation to retrain the identification and self-management of prescribed
medication regimen and communication with the prescribing provider.

5) Direct interventions in de-escalating situations to prevent crisis.

6) Retraining a beneficiary on accessing needed services such as medical, social,
educational, transportation, housing, substance abuse, personal care, and other
services that may be identified in the Recovery Support Plan as components of
Health, Home, Purpose and Community.

7) Reorienting a beneficiary on_relapse prevention.

8) Facilitation of the Individual Service Plan and/or Recovery Support Plan which
includes the active involvement of the beneficiary and the people identified as
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d.

c.

important in the person’s life.
Community Support Services are provided by a Community Support Specialist
Professional.
Community Support Services must be included in a treatment plan approved by
one of the following: a psychiatrist, physician, psychologist, PMHNP, PA, LCSW,
LPC, or LMSW, LMFT.
Community Support Services are limited to four hundred (400) fifteen (15) minute
units per state fiscal year.

5. Medication Evaluation and Manage ment

a.

b.

Medication management includes the evaluation and monitoring of psychotropic
medications.

Medication evaluation is performed by a psychiatrist, physician PMHNP or PA.
The clinical purpose is to assess a beneficiary’s mental health needs and to evaluate
if psychopharmacological treatment of a mental disorder is necessary.

. Medication monitoring is defined as regular and periodic monitoring of the

therapeutic and side effects of psychotropic medications prescribed for the treatment
of a mental illness.

The clinical purpose of medication monitoring is to ensure the beneficiary receives
the proper dosage and adjustment of medications resulting in the appropriate
therapeutic effects of the medication.

Monitoring is performed by a psychiatrist, physician, PMHNP or PA.

Only a psychiatrist, physician, PMHNP and PA can prescribe psychotropic
medications.

Medication evaluation and management visits are not limited when performed by a
CMHC or PMHC.

6. Medication Administration

a.
b.
C.

Medication administration is defined as the administering of a prescribed medication.
Only a psychiatrist, physician, PMHNP, PA, RN or LPN can administer medications.
Medication administration is not limited.

7. Psychiatric Diagnostic Evaluation

a.

b.

C.

d.

A Psychiatric Diagnostic Evaluation is defined as an integrated biopsychosocial
assessment, including history, mental status, and recommendations.

The clinical purpose of a Psychiatric Diagnostic Evaluation is to diagnose emotional,
behavioral, or developmental disorders.

A Psychiatric Diagnostic Evaluation must be provided by physician or other licensed
practitioner operating within their scope of license and practice.

Psychiatric Diagnostic Evaluations are limited to four (4) units per state fiscal year.

8. Psychological Diagnostic Evaluation

a.

A Psychological Diagnostic Evaluation is defined as an evaluation assessing the
beneficiary’s cognitive, emotional, behavioral and social functioning using
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c.
d.

standardized tests, interviews and behavioral observations.

The clinical purpose of a Psychological Diagnostic Evaluation is to identify
therapy needs, highlight issues presented in treatment, recommend forms of
ntervention, and offer guidance about potential outcomes of treatment.
Psychological Diagnostic Evaluations must be completed by a licensed psychologist.
Psychological Diagnostic Evaluations are limited to eight (8) units per state fiscal year.

9. Mental Health Assessment by a Non-Physician

a.

b.

C.

d.

A Mental Health Assessment is defined as the documentation of information from
the beneficiary and/or collaterals describing the beneficiary’s family background,
educational/vocational achievements, presenting problem(s), history of problem(s),
previous treatment, medical history, current medication(s), source of referral and other
pertinent information to determine the nature of the beneficiary’s or family’s
problem(s), the factors contributing to the problem(s), and the most appropriate
course of treatment.

The clinical purpose of a Mental Health Assessment is to create a comprehensive
picture of the beneficiary in order to develop treatment goals.

A Mental Health Assessment must be provided by one of the following: PMHNP, PA,
LCSW, LMSW, LPC, LMFT, CMHT, CIDDT, and CAT.

Mental Health Assessments are limited to four (4) units per state fiscal year.

10. BriefEmotional/Behavioral Health Assessment

a.

A Brief Emotional/Behavioral Health Assessment is defined as a brief screening used
to assess a beneficiary’s emotional and/or behavioral health and covers a variety of
standardized assessments.

The clinical purposed of a Brief Emotional/Behavioral Assessment is to identify the
need for more in-depth evaluation for a number of mental/behavioral conditions.

A Brief Emotional/Behavioral Health Assessment must be provided by one of the
following: a psychiatrist, physician, psychologist, PMHNP, PA, LCSW, LPC,
LMSW, LMFT, CMHT, CIDDT, and CAT.

Brief Emotional/Behavioral Health Assessment are limited to twelve (12) per state
fiscal year.

11. Nursing Assessment

a.

b.

A Nursing Assessment is defined as an assessment of a beneficiary’s psychological,
physiological and sociological history.

The clinical purpose of the Nursing Assessmentis to assessand evaluate the medical
history, medication history, current symptoms, effectiveness of the current
medication regime, extra-pyramidal symptoms, progress or lack of progress since the
last contact, and provide education about mental illness and available treatment to the
beneficiary and family.

A Nursing Assessment must be completed by an RN.

A Nursing Assessment is limited to one hundred forty-four (144) fifteen (15) minute
units per state fiscal year.
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12. Individual Psychotherapy

a.

b.

Individual Psychotherapy is defined as one-on-one therapy for the purpose of
treating a mental disorder.

The clinical purpose of Individual Psychotherapy is to assess, prevent, and relieve
distress or dysfunction and to increase the beneficiary’s sense of well-being and
personal development.

Individual Psychotherapy services must be included in a treatment plan approved by
one of the practitioners listed in B.1.

Individual Psychotherapy must be provided by the practitioners list in B.1. or in
CMHC/PMHC by one (1) of the following staff in addition to the practitioners listed
in B.1.. LMSW, CMHT, CIDDT, and CAT.

Individual Psychotherapy is limited to thirty-six (36) sessions per state fiscal year
when provided without an evaluation and management visit. Interactive complexity is
covered with an individual psychotherapy session when medically necessary.

13.Family Psychotherapy

a.

Family Psychotherapy is defined as therapy for the family which is exclusively
directed at the beneficiary’s needs and treatment. Family psychotherapy is
covered both with and without the beneficiary present. Family therapy involves
participation of non-Medicaid eligible individuals for the benefit of the beneficiary
but does not include services directed at the non-Medicaid individuals. The service
must actively involve the beneficiary in the sense of being tailored to the beneficiary’s
individual needs. There may be times when, based on clinical judgment, the
beneficiary is not present during the delivery of the service, but remains the focus of
the service.

The clinical purpose of Family Psychotherapy is to identify and treat family problems

that cause dysfunction.

Family Psychotherapy services must be included in a treatment plan approved by a

psychiatrist, physician, psychologist, PMHNP, PA, LCSW, LPC, or LMFT.

Family Psychotherapy must be provided by the practitioners listed in B.1. or in a

CMHC/PMHC by one (1) of the following staffin addition to the practitioners listed

in B.1.: LMSW, CMHT, CIDDT, and CAT.

Family Psychotherapy is limited to twenty-four (24) sessions per state fiscal year.
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14. Group Therapy/Multi-Family Group Therapy

a.

b.

Group Therapy is defined as face-to-face therapy addressing the needs of several
beneficiaries within a group.

The clinical purpose of Group Therapy is to prevent deterioration, to encourage

remediation and to provide rehabilitation.

Multi-Family Group therapy is defined as therapy taking place between a
practitioner listed in B.1. or CMHC/PMHC licensed staff and family members
of at least two (2) different beneficiaries in a group setting. It combines the power of
a group process with the systems focus of Family Therapy. Group therapy involves
participation of non-Medicaid eligible individuals for the benefit of the beneficiary
but does not include services directed at the non-Medicaid individuals. The service
must actively involve the beneficiary in the sense of being tailored to the beneficiary’s
individual needs. There may be times when, based on clinical judgment, the
beneficiary is not present during the delivery of the service, but remains the focus of
the service.

The clinical purpose of Multi-Family Group Therapy is to give beneficiaries and/or

the family a safe and comfortable place to work out problems and emotional

disorders, gain insight into their own thoughts and behavior, and offer suggestions

and support to others.

Group Therapy/Multi-Family Group Therapy services must be included n a
treatment plan approved by a psychiatrist, physician, psychologist, PMHNP,P A,

LCSW, LPC, or LMSW, LMFT.

. Group Therapy/Multi-Family Group Therapy services must be provided by the

practitioners listed in B.1. or n a CMHC/PMHC by one (1) of the following staff in
addition to the practitioners listed in B.1.: LMSW, CMHT, CIDDT, and CAT.
Group Therapy/Multi-Family Group Therapy is limited to forty (40) sessions per
state fiscal year. Interactive complexity is covered when medically necessary.
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15. Acute Partial Hos pitalization Services

a.

Acute Partial Hospitalization Services are defined as a non-residential treatment

program for beneficiaries who are experiencing a period of such acute distress that

their ability to cope with normal life circumstances is severely impaired. These

beneficiaries require more intensive and comprehensive services offered in an

outpatient treatment program but require less than twenty- four (24) hour care provided

on inpatient basis.

The clinical purpose of Acute Partial Hospitalization Services are to provide an

alternative to hospitalization for beneficiaries not requiring twenty-four (24) hour

supervision but still requiring a high degree of therapeutic support to return to normal

daily activities in the home, school, work, and community.

The service components for Acute Partial Hospitalization Services include:

1) Treatment plan development and review by any of the staff listed in C.3.f.

2) Medication management provided by a psychiatrist, physician, PA or PMHNP.

3) Nursing assessment provided by a PMHNP or RN.

4) Individual therapy provided by master’s level staff.

5) Family therapy provided by master’s level staff. Family therapy mvolves
participation of non-Medicaid eligible for the benefit of the beneficiary.

6) Group therapy provided by master’s level staff.

Acute Partial Hospitalization Services must be provided by licensed/certified entities

including, but not limited to, a CMHC/PMHC, an outpatient department of a hospital

or free-standing psychiatric unit, or a private psychiatric clinic.

Acute Partial Hospitalization Services must be prior authorized as medically

necessary by the UM/QIO or designee.

Acute Partial Hospitalization Services must be included in a treatment plan

approved by a psychiatrist, physician, psychologist, PMHNP, PA, LCSW, LPC, or

LMFT.

Acute Partial Hospitalization Services are limited to one hundred (100) days per

state fiscal year. Services must be provided for a minimum of four (4) hours in one (1)

day for at least three (3) days per week.
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16. Psychosocial Rehabilitation Services

a.

Psychosocial Rehabilitation Services are defined as a network of services designed
to treat a serious and persistent mental illness. Psychosocial Rehabilitation Services
must meet the standards of the Mississippi Department of Mental Health.

The clinical purpose of Psychosocial Rehabilitation Services is to assist beneficiaries
to restore them to their highest level of functioning in their community.

Psychosocial Rehabilitation Services are provided in a DMH approved Psychosocial
Rehabilitation Program by bachelor’s level staff that provide active treatment through
evidence-based curriculum, such as Illness Management and Recovery, which
includes psycho educational groups that are defined as groups to retrain and refocus
on coping skills.

Psychosocial Rehabilitation Services must be included in a treatment plan approved
by a psychiatrist, physician, psychologist, PMHNP, PA, LCSW, LPC, LMSW or
LMFT.

The Psychosocial Rehabilitation Program must comply with the Operational Standards
published by DMH.

Psychosocial Rehabilitation Services must be prior authorized as medically necessary
by the Division of Medicaid’s UM/QIO or designee.

Psychosocial Rehabilitation Services are limited to five (5) hours per day, five (5)

days a week.
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17. Program of Assertive Community Treatment (PACT) Services
a. Program of Assertive Community Treatment (PACT) Services are defined as a

person-centered, recovery-oriented mental health service delivery model for facilitating
community living, psychosocial rehabilitation and recovery from symptoms of
severe and persistent mental illness, severe symptoms and impairments who have not
benefited from traditional outpatient programs. PACT Services are a multi—
disciplinary, self-contained clinical team approach with team members providing long-
term intensive care in community settings. The team members provide all mental health
services rather than referring beneficiaries to different mental health providers,
programs, and other agencies.

The clinical purpose of PACT Services are to provide community-based

mterdisciplinary care to improve the beneficiary’s overall functioning at home, work,

and in the community.

The components of PACT Services are based on an all-inclusive evidence-based

model that may include, but are not limited to, one (1) or more of the following:

1) Treatment plan review and development provided by any of the staff listed in
C.17.e.

2) Medication management provided by a psychiatrist, physician, PA or PMHNP.

3) Individual therapy provided by master’s level staff.

4) Family therapy provided by master’s levelstaff. Family therapy involves participation
of non-Medicaid eligible individuals for the benefit of the beneficiary.

5) Group therapy provided by master’s level staff.

6) Crisis response provided by a team member operating within their scope of practice.

7) Community support provided by a community support specialist.

8) Peer support provided by a peer support specialist.

The composition of the P ACT team members must meet the requirements of the DMH

and must include, but are not limited to:

1) A team leader with a Master's degree in nursing, social work, psychiatric
rehabilitation or psychology, or is a psychiatrist. The team leader must be
professionally licensed or have a DMH credentials as a Certified Mental Health
Therapist,

2) A Psychiatrist or PMHNP,

3) Registered nurse (RN),

4) Master's level mental health professional,

5) Substance use disorder specialist,

6) Employment specialist,

7) Certified Peer Support Specialist Professional (CPSSP), and

8) Other clinical personnel as determined by DMH.

PACT Services must be included in a treatment plan, approved by the team leader,

and provided by a psychiatrist, physician, psychologist, PMHNP, PA, LCSW,

LMSW, LPC, LMFT, CMHT, CIDDT, CAT, RN, CPSSP, or employment specialist.

PACT Services must be prior authorized as medically necessary by the UM/QIO or
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g.

designee.
PACT is limited to sixteen hundred (1600) fifteen (15) minute units per state fiscal
year.

18. 18. Intensive Community Outreach and Recovery Team (ICORT) Services

a.

Intensive Community Outreach and Recovery Team (ICORT) Services are defined as

a recovery and resiliency oriented, intensive, community-based rehabilitation and

assertive community treatment service for symptoms of severe and persistent mental

illness. Itis a team-oriented approach to mental health rehabilitation intervention and

supports necessary to assist people in achieving and maintaining rehabilitative,

resiliency and recovery goals.

The clinical purpose of ICORT Services is to assist in keeping the people receiving

the service in the community in which they live avoiding placement in state operated

behavioral health service locations.

The components of ICORT include:

1) Treatment plan development and review provided by any of the staff listed in
C.18.d.

2) Medication management provided by a psychiatrist, physician, PA or PMHNP.

3) Individual therapy and family therapy provided in the home provided by master’s
level staff.

4) Group therapy provided by master’s level staff.

5) Peer support services provided by a peer support specialist.

6) Psychoeducation provided by an ICORT team member.

ICORT Services must be included in a treatment plan and approved by a psychiatrist,

physician, psychologist, PMHNP,PA, LCSW, LPC, or LMFT.

. ICORT Services providers must have the following staff:

1) A Team Leader who is a full-time Master's Level CMHT,

2) A full-time registered nurse,

3) A full-time equivalent Certified Peer Support Specialist Professional, and

4) If deemed necessary by DMH, a part-time Community Support Specialist can be
added to the Intensive Community Outreach and Recovery Team.

Services must be prior authorized as medically necessary by the UM/QIO or designee.

ICORT Services are limited to sixteen hundred (1600) fifteen minute units per state

fiscal year.
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19. Peer Support Services

a. Peer support Services are defined as non-clinical activities with a rehabilitation and
resiliency/recovery focus that allow a person receiving of mental health services and
substance use disorders services and theirr family members the opportunity to build
skills for coping with and managing psychiatric symptoms, substance use issues and
challenges associated with various disabilities while directing their own recovery.

b. The clinical purpose of Peer Support Services is to provide peer-to-peer support
assisting a beneficiary with recovery from mental illness or substance abuse.

c. The service components of Peer Support Services include:

1) Development of a recovery support plan, and
2) Skill building for coping with and managing symptoms while utilizing natural
resources, and the preservation and enhancement of community living skills.

d. Services are provided by a certified Peer Support Specialist Professional.

e. Peer support services must be included in a treatment plan approved by one of the
following: apsychiatrist, physician, psychologist, PMHNP, PA, LCSW, LPC,LMSW
or LMFT.

f. Peer support is limited to two hundred (200) fifteen (15) minute units per state fiscal
year.

TN No. 20-0022 )
Supersedes Date Received: 09/30/2020

TN No. 2012-003 Date Approved: 08/02/2021
- Date Effective: 09/01/2020
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17. Intensive Outpatient Psychiatric Services

a.

Intensive outpatient psychiatric services are defined as treatment provided in the

home or community to individuals up to the age of twenty-one (21) with serious

mental illness for family stabilization to empower the individual to achieve the

highest level of functioning. Based on a wraparound model, this service is a time-

limited intensive family intervention to diffuse the current crisis, evaluate its

cause, and intervene to reduce the likelihood of a recurrence.

The clinical purpose of intensive outpatient psychiatric services is to stabilize the

living arrangement, promote reunification and prevent the utilization of out-of-

home therapeutic resources to allow the individual to remain at home and in the

community.

The components of intensive outpatient psychiatric services, based on an all-

inclusive model that covers all mental health services the individual may need,

may include:

1) Treatment plan development and review.

2) Medication management.

3) Intensive individual therapy and family therapy provided in the home.

4) Group therapy.

5) Day Treatment.

6) Peer support services.

7) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

8) Wraparound facilitation.

Intensive outpatient must be included in a treatment plan and approved by one of

the following team members: a psychiatrist, physician, psychologist, LCSW,

LPC, LMFT, PMHNP, or PA. Team members who may provide day treatment

include: a LMSW, CMHT, CIDDT, or CAT.

Services must be prior authorized as medically necessary by the UM/QIO.

Intensive outpatient psychiatric services are limited to two hundred seventy (270)

days per fiscal year.

TN No.
Supersedes
TN No.

2012-003 Date Received 07-11-12
Date Approved 01-04-13
New Date Effective 07/01/2012
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18. PACT

a.

Program of Assertive Community Treatment (PACT) is defined as an individual-
centered, recovery-oriented mental health service delivery model for facilitating
community living, psychosocial rehabilitation and recovery for individual over the
age of twenty-one (21) with severe and persistent mental illness, severe symptoms
and impairments who have not benefited from traditional outpatient programs. PACT
is a multi—disciplinary, self-contained clinical team approach with team members
providing long-term intensive care in community settings. The team members provide
all mental health services rather than referring individuals to different mental health
providers, programs, and other agencies.

The clinical purpose of PACT is to provide community-based interdisciplinary care to
improve the individual’s overall functioning at home, work, and in the community.
The components of PACT services, based on an all-inclusive evidence-based model
that may include, but are not limited to, one or more of the following:

1) Treatment plan review and development.

2) Medication management.

3) Individual therapy.

4) Family therapy.

5) Group therapy.

6) Crisis response.

7) Crisis response.

8) Community support.

9) Peer Support.

The composition of the ACT team members must include a psychiatrist, physician or
PMHNP, and an RN, CAT and peer support specialist and must include one or more
of the following: psychologist, LCSW, LMSW, LPC, or LMFT. The ACT team
leader must be a psychiatrist, physician, psychologist, LCSW, or PMHNP and is the
clinical and administrative leader of the team. The team leader, in conjunction with
the psychiatrist, is responsible for supervising and directing all team members.

PACT services must be included in a treatment plan, approved by the team leader,
and provided by one of the following team members: a psychiatrist, physician,
psychologist, LCSW, LMSW, LPC, LMFT, PMHNP, PA, CMHT, CIDDT, or CAT.
Services must be prior authorized as medically necessary by the UM/QIO.

Similar services provided to individuals up to age twenty-one (21) through intensive
outpatient psychiatric services.

PACT is limited to forty (40) fifteen (15) minute units per day with a state fiscal year
limit of sixteen hundred (1600) fifteen (15) minute units.

TN No.
Supersedes
TN No.

2012-003 Date Received 07-11-12
Date Approved 01-04-13
New Date Effective 07/01/2012



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM
Exhibit 15

State of Mississippi

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF
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15. Intermediate Care Facilities for Individuals with Intellectual Disabilities

The Division of Medicaid covers Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/11D) that meet the requirements of the State and 42 CFR Part 483.

According to Section 1905(d) of the Social Security Act, ICF/IIDs are defined as institutions, or
distinct part thereof, for individuals with intellectual disabilities or persons with related
conditions in which the facilities primary purpose is to provide health or rehabilitative services
and provide active treatment as defined in 42 CFR Part 483 in the least restrictive setting.
Services must be provided in a protected residential setting and must include ongoing
evaluations, twenty-four (24) hour supervision, and coordination and integration of health or
rehabilitative services to help each individual function at his/her greatest ability.

TN No. 15-003 Date Received
Supercedes Date Approved
TN No. 95-10 Date Effective _01/01/2015
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Provided

18. Hospice Benefit

I.  The hospice benefit is provided in accordance with Title 18, Section 1861 (dd) of the Social
Security Act for the palliation or management of an individual’s terminal illness. An individual
is considered terminally ill if the medical prognosis is life expectancy of six (6) months or less.
Election of the hospice option causes the beneficiary to forfeit all other Medicaid program
benefits provided for in the State Plan that may also be available under the hospice benefit
related to the treatment of the individual’s terminal illness, except for children under the age of

21.

Il.  Hospice care provides the following items and services to a terminally ill individual by, or by
others under arrangements made by, a hospice program under an individualized written plan of
care established and periodically reviewed by the individual's attending physician, the medical
director, and the hospice program interdisciplinary team:

a

b.
C.
d

nursing care provided by a registered nurse,
physical or occupational therapy, or speech-language pathology services,
medical social services under the direction of a physician,
services of a
i. hospice aide who has successfully completed an approved training program, and
ii. homemaker services,
medical supplies (including drugs and biologicals) and the use of medical appliances,
while under such a plan,
physicians' services,
short-term inpatient care (including both respite care and procedures necessary for pain
control and acute symptom management) in an inpatient facility meeting the special
hospice standards regarding staffing and patient areas, but such respite care may be
provided only on an intermittent, nonroutine, and occasional basis and may not be
provided consecutively over longer than five days,
counseling (including dietary counseling) with respect to care of the terminally ill
individual and adjustment to his death, and
any other item or service which is specified in the plan and for which payment may
otherwise be made under this title.

The care and services described in subparagraphs a. and d. as noted above may be provided on a
24-hour, continuous basis only during periods of crisis and only as necessary to maintain the
terminally ill individual at home.

1. The following providers and practitioners who furnish hospice services must meet all
requirements in accordance with the rules and regulations as defined in the Minimum Standards
of Operations for Hospice per the Mississippi State Department of Health including Miss.

TN No. 2010-031 Date Received11/2/2010

Supercedes
TN No. 91-23

Date Approved 1/27/2011
Date Effective 1/1/2011
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Code 8§41-85-1 through 8§41-85-25 (1972, as amended):

a.

Medical Director — must be a Doctor of Medicine or Osteopathy licensed to practice in

the State of Mississippi. May be an employee or a volunteer of the hospice agency

or contractual agreement.

Registered Nurse — must be licensed to practice in the State of Mississippi with no

restrictions, at least one (1) year full-time experience and is an employee of the hospice

or contracted by the hospice.

Bereavement Counselor — Must have documented evidence of appropriate training and
experience in the care of the bereaved received under the supervision of a

qualified professional.

Dietary Counselor - Must be a registered dietician licensed in the State of Mississippi

who meets  the qualification standards of the Commission on Dietetic Registration of

the American Dietetic Association;

Spiritual Counselor — Must have documented evidence of appropriate training and skills

to provide spiritual counseling, such as Bachelor of Divinity, Master of Divinity or

equivalent theological degree or training.

Social Worker — Must have a minimum of a Bachelor’s Degree from a school of social

work accredited by the council of Social Work Education and licensed in the State of

Mississippi with a minimum of one (1) year documented clinical experience

appropriate to the counselingand  casework needs of the terminally ill and be an

employee of the hospice.

Hospice Aide/Homemaker — Must be a qualified person who provides direct patient care

and/or housekeeping duties in the home or homelike setting under the direct supervision

of a registered nurse. Documentation of all training and competence is required.

Occupational Therapist - Must be licensed by the State of Mississippi

Physical Therapist - Must be licensed in the State of Mississippi.

Speech Pathologist - Must be licensed by the State of Mississippi, or completed the

academic requirements as directed by the State Certifying Body and work experience

required for certification.

V. Medicaid beneficiaries under the age of 21 may receive hospice benefits including curative
treatment without foregoing any other service to which the child is entitled under the Medicaid
program pursuant to section 2302 of the Patient Protection and Affordable Care Act of 2010, as
amended by the Health Care and Education Reconciliation Act.

V. Hospice election periods are: (1) An initial 90-day period; (2) A subsequent 90-day period; or (3)
an unlimited number of subsequent 60-day periods are available provided a physician certifies
that the recipient is terminally ill or that the condition of the beneficiary has not changed since
the previous certification of terminal illness.

TN No. 2010-031 Date Received11/2/2010

Supercedes
TN No. 91-23

Date Approved 1/27/2011
Date Effective 1/1/2011
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CARE AND SERVICES PROVIDED

19a T 'ge d case management services to chronically ment ly ill community based
recipients.

{ Med dservicesareprovided tothe: ronically mentally jll withi: “he lir ts and
policy « ne Medicaid Program, as set forth in the State Plan.

Case management services may be provided as a component part of the service by
any qual ed Medicaid provider.

TN No. 92-17 DateR: sved 12-23-92
Supersedes DateApproved 8-16-93
TN No. NEW Date Effective_10-01-92
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MEDICAL CARE AND SERVICES PROVIDED

19b

Targeted Case Management services for beneficiaries with intellectual/
developmental disabilities (IDD) in community-based settings.

All Medicaid services are provided to IDD beneficiaries within the limits and policies of
the Medicaid Program, as set forth in the State Plan. [Refer to Supplement 1C to
Attachment 3.1-A]

Targeted Case Management services are only provided by a service provider certified by
the Mississippi Department of Mental Health (DMH) as meeting the Operational
Standards for Targeted Case Management for beneficiaries with IDD. [Refer to
Supplement 1C to Attachment 3.1-A]

TN No. 15-006 Date Received 05-06-15

TN No.

Supersedes Date Approved _07-16-15
92-17 Date Effective 04/01/2015
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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 aregistered nurse per pregnancy
unless medically necessary,

4. Nutritional assessment and counseling performed by a registered dietician or licensed nutritionis t
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 06/30/2021
Supercedes Date Approved 09/23/2021
TN No. 88-11 Date Effective 07/01/2021
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23. { vrtified Pediatric or Family Nurse Pra: [tioners' Services

Services provided by certified pediatric or family nurse practitioners are
limited to those services authorized inthe Pt andw icha: .rse practitioner
is legally author ed to perform,

TN No.92-04 Date Recaived 1-30-92
Supersedes Date Approved  8-23-93
TN No.NEW Date Effective  1-1-92
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24a. Transportation - The Division of Medicaid covers transportation through the following
methods:

1) Emergency Ground Ambulance services which meet the following criteria:

The transport requires a basic life support (BLS) or advanced life support (ALS)
certified emergency ground ambulance, equipment and staff in order to transport a
beneficiary to the nearest appropriate facility where the beneficiary will be accepted
for treatment,

The use of other means of transportation is medically contraindicated because it
would endanger or be detrimental to the beneficiary’s health, and

The beneficiary's condition is of such severity that the absence of immediate medical
care could reasonably result in permanently placing the beneficiary's health in
jeopardy, and/or serious impairment of bodily functions, and/or serious and
permanent dysfunction of any body organ or part, or other serious medical
consequence.

2) Emergency Air Ambulance services provided in a rotary wing aircraft which meet the
following criteria:

The transport requires a BLS or ALS certified emergency rotary-wing air ambulance,
equipment, and staff in order to transport a beneficiary to the nearest appropriate
facility where the beneficiary will be accepted for treatment,

The use of other means of transportation is medically contraindicated because it
would endanger or be detrimental to the beneficiary’s health, and

The beneficiary's condition is of such severity that the absence of immediate medical
care could reasonably result in permanently placing the beneficiary’s health in
jeopardy, and/or serious impairment of bodily functions, and/or serious and
permanent dysfunction of any body organ or part, or other serious medical
consequences.

TN #18-0010 Date Effective 08/01/2018

Superseded

Date Approved: 10/15/2018

TN #2004-003 Date Received: 08/22/2018
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3) Emergency and Urgent Air Ambulance services provided in a fixed wing aircraft which
meet all the following criteria:

* The transport requires an emergency or urgent fixed-wing air ambulance equipped
and staffed to provide medical care appropriate for the beneficiary's needs and
transportation to the nearest appropriate facility,

* The use of other means of transportation is medically contraindicated because it
would endanger or be detrimental to the beneficiary's health, and

* The beneficiary 's condition is of such severity that the absence of fixed-wing air
ambulance transport to the nearest appropriate facility for treatment could reasonably
result in permanently placing the beneficiary's health in jeopardy, and/or serious
impairment of bodily functions, and/or serious and permanent dysfunction of any
body organ or part, or other serious medical consequence.

4) Non-emergency transportation (NET) services for eligible Medicaid beneficiaries are
arranged and coordinated through the NET Broker as described in Attachment 3.1-D.

TN No.18-0010 Date Effective 08/01/2018
Supercedes Date Approved: 10/15/2018
TN No. 2004-003 Date Received: 08/22/2018
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Care and services provided in Christian Sci nce mitoria -
Confinement limited te ten (10) days per fiscal year.

TN No. 94-13 Date Received /-1 -94

Supersedes TN No. New Date Approved B-15-%54

Date Effective /-01-34
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AND SERVICES PROVIDED

25. Licensed Physician Assist s

Services rovided by licensed physician assistants are limited to ose services

authorized in the Plan and which a physician-assistant 18 legally authorized to
perform.

Tk
TN No, _ 2002-319 Effective Date JLL Vo
Supersedes

92-07 N N BT
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1905(a)(29) Medication-Assisted Treatment (MAT)

1 General Assurance

MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet the
medical necessity criteria for receipt of the service for the period beginning October 1, 2020,
and ending September 30, 2025.

1l Assurances

a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all of the
forms of these drugs for MAT that are approved under section 505 of the Federal Food,
Drug, and Cosmetic Act (21 U.S.C. 355) and all biological products licensed under
section 351 of the Public Health Service Act (42 U.S.C. 262).

b. The state assures that Methadone for MAT is provided by Opioid Treatment Programs
that meet the requirements in 42 C.F.R. Part 8.

c. The state assures coverage for all formulations of MAT drugs and biologicals for OUD
that are approved under section 505 of the Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355 and all biological products licensed under section 351 of the Public Health
Service Act (42 U.S.C. 262).

iil. Service Package

The state covers the following counseling services and behavioral health therapies as part of

MAT.

a) Please set forth each service and components of each service (if applicable), along
with a description of each service and component service. From October 1, 2020,
through September 30, 2025, the state assures that MAT to treat OUD as defined at
section 1905(ee)(1) of the Social Security Act (the Act) is covered exclusively under
section 1905(a)(29) of the Act.

Service components for MAT:

1)
2)
3)

Assessments related to the beneficiary’s opioid use disorder.
Drug screenings.

Medication Evaluation and Management is the intentional face-to-face
mteraction between a physician or a nurse practitioner and a beneficiary for
the purpose of assessing the need for psychotropic medication, prescribing

TN No.20-0023
Supercedes
TN No.New

Date Received:11/18/2020
Date Approved: 07/13/2021

Date Effective: 10/01/2020
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medications, and, regular periodic monitoring of the medications prescribed
for therapeutic effect and medical safety

4) Medication administration including the provision of Food and Drug
Administration (FDA) approved drugs for the treatment of opioid use disorder
(OUD).

5) Individual therapy,
6) Group therapy,

7) Family therapy. This service actively involves the beneficiary and is tailored to
the beneficiary's individual needs. The beneficiary remains the focus of the
treatment service. Family therapy that involves the participation of a non-
Medicaid eligible is for the direct benefit of the beneficiary. The service must
actively involve the beneficiary in the sense of being tailored to the
beneficiary’s individual needs. There may be times when, based on clinical
judgment, the beneficiary is not present during the delivery of the service, but
remains the focus of the service.

The State assures there will be no duplication of services through the MAT benefit and
other services covered by the State Plan.

b) Please include each practitioner and provider entity that furnishes each service and
component service.

1) Opioid Treatment Programs (OTPs) certified by the Mississippi Department of
Mental Health that provide methadone treatment.

2) Physicians and non-physician practitioners:

a) Assessments related to the beneficiary’s opioid use disorder provided by
physician, nurse practitioner or physician assistant.

b) Medication management and drug screenings provided by a physician, nurse
practitioner or physician assistant.

¢) Medication Evaluation and Management provided by physician, nurse
practitioner or physician assistant.

d) Medication administration including the provision of Food and Drug
Administration (FDA) approved drugs for the treatment of opioid use disorder
(OUD) provided by physician, nurse practitioner, or physician assistant.

e) Individual therapy provided by physician, nurse practitioner, physician
assistant, psychologist, licensed professional counselor (LPC), licensed clinical
social worker (LCSW), or licensed marriage and family therapist (LMFT).

TN No.20-0023 Date Received:11/18/2020
Supercedes Date Approved: 07/13/2021

TN No.New Date Effective: 10/01/2020
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f) Group therapy provided by physician, nurse practitioner, physician assistant,

psychologist, licensed professional counselor (LPC), licensed clinical social
worker (LCSW), or licensed marriage and family therapist (LMFT).

g) Family therapy provided by physician, nurse practitioner, physician assistant,
psychologist, licensed professional counselor (LPC), licensed clinical social
worker (LCSW), or licensed marriage and family therapist (LMFT).

¢) Please include a brief summary of the qualifications for each practitioner or provider
entity that the state requires. Include any licensure, certification, registration,
education, experience, training and supervisory arrangements that the state requires.

1) OTPs are limited to those that prescribe and dispense methadone and must be
certified by the Mississippi Department of Mental Health.

2) Physician, nurse practitioner, physician assistant, psychologist, LPC, LCSW,
or LMFT, must be licensed by the state of Mississippi. A physician, nurse
practitioner and physician assistant must be a buprenorphine waivered
practitioner in order to prescribe, administer, or dispense buprenorphine. These
providers are not eligible to enroll as OTPs.

v. Utilization Controls

X  The state has drug utilization controls in place. (Check each of the following
that apply)

_____ Generic first policy
__ X Preferred drug lists
X Clinical criteria
X Quantity limits

The state does not have drug utilization controls in place.

V. Limitations

Describe the state’s limitations on amount, duration, and scope of MAT drugs, biologicals,
and counseling and behavioral therapies related to MAT.

MAT drugs and services provided through OTPs are not limited.

Services provided outside of an OTP are limited as listed below:

1) Individual therapy is limited to thirty-six (36) sessions per state fiscal year (SFY),

2) Group therapy is limited to forty (40) sessions per SFY,

TN No.20-0023 Date Received 11/18/2020
Supercedes Date Approved; 07/13/2021
TN No.New Date Effective: 10/01/2020
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3) Family therapy is limited to twenty-four (24) sessions per SFY.

Effective April 1, 2021, prior authorization is required for non-preferred drugs provided
as physician administered drugs and OTP services.

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare &
Medicaid Services in implementing section 1006(b) of the SUPPORT for Patients and Communities
Act (P.L. 115-271) enacted on October 24, 2018. Section 1006(b) requires state Medicaid plans to
provide coverage of Medication-Assisted Treatment (MAT) for all Medicaid enrollees as a
mandatory Medicaid state plan benefit for the period beginning October 1, 2020, and ending
September 30, 2025. Under the Privacy Act of 1974 any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a currently valid Office of
Management and Budget (OMB) control number. The OMB control number for this project is 0938-
1148 (CMS-10398 # 60). Public burden for all of the collection of information requirements under
this control number is estimated to take about 80 hours per response. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No.20-0023 Date Received:11/18/2020
Supercedes Date Approved:_07/13/2021
TN No.New Date Effective: 10/01/2020
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(1) and 441.18(a)(9)): Pregnant women 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.

X Target group includes individuals transitioning to a community setting. Case- management services will be
made available for up to 30 consecutive days of a covered stay in a medical institution. The target group does
not include individuals between ages 22 and 64 who are served in Institutions for Mental Disease or individua ls
who are inmates of public mstitutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):
X Entire State
___Only in the following geographic areas:

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
—Services are provided in accordance with §1902(a)(10)(B) of the Act.

X Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished
to assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and
other services. Targeted Case Management includes the following assistance:

% Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activities include:

e taking client history;

¢ identifying the individual’s needs and completing related documentation; and

e gathering information from other sources such as family members, medical providers, social workers,
and educators (if necessary), to form a complete assessment of the eligible individual;

The Comprehensive Assessment must be completed within fifteen (15) calendar days after the referral is
received for TCM. Case managers must make contact with the beneficiary at least monthly to ensure the
beneficiary’s needs are being addressed.

% Development (and periodic revision) of a specific care plan that is based on theinformation collected through
the assessment that:

e specifies the goals and actions to address the medical, social, educational, and other services needed by
the individual;

e includes activities such as ensuring the active participation of the eligible individual, and working with
the individual (or the individual’s authorized healthcare decision maker) and others to develop those

goals; and
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identifies a course of action to respond to the assessed needs of the eligible individual;

Referral and related activities (such as scheduling appointments for the individual) tohelp the eligible
individual obtain needed services including:

activities that help link the individual with medical, social, educational providers, or other programs and
services that are capable of providing needed services toaddress identified needs and achieve goals
specified in the care plan; and

Monitoring and follow-up activities:

activities and contacts that are necessary to ensure the care plan is implemented and adequately addresses
the eligible individual’s needs, and which may be withthe individual, family members, service providers,
or other entities or individuals and conducted as frequently as necessary, and including at least one annual
monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;
o services in the care plan are adequate; and
o changes in the needs or status of the individual are reflected in the careplan. Monitoring and

follow-up activities include making necessary adjustments in the care plan and service
arrangements with providers.

Monitoring and follow up activities must be completed at least monthly, and more often as
necessary.

X Case management includes contacts with non-eligible individuals that are directly related to identifying the
eligble individual’s needs and care, for the purposes of helping the eligible individual access services;
identifying needs and supports to assist the eligible individual in obtaining services; providing case managers

with useful feedback,and alerting case managers to changes in the eligible individual’s needs.
(42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Provider agency or entity of targeted case management services for pregnant and postpartum women, up to sixty
(60) days post-partum, must comply with the requirements to enroll as a Mississippi Medicaid Provider and meet
the following qualifications:

(98]

Have a minimum of two (2) years’ experience providing comprehensive case management services to the

target population,

Have an established system to coordinate services for Medicaid beneficiaries,

Have demonstrated programmatic and administrative experience in providing comprehensive case
management services,

Have established referral systems, demonstrated linkages, and referral ability with essential social
and health services agencies,

Employ registered nurses to provide TCM with the following qualifications:
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a. Be licensed by the Mississippi Board of Nursing and in good standing,

b. Have one (1) year documented experience working with the target population,

c. Have documented experience, skills or training in crisis intervention, effective communication
and culture diversity and competency,

d. Have access to multi-disciplinary staff when needed, and

e. Possess knowledge of resources for the service community.

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an individual’s free choice of
providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider
within the specified geographic area identified in this plan.

2. Eligible individuals will have free choice of any qualified Medicaid providers of other medical care under
the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

_ Target group consists of eligible individuals with developmental disabilities or with chronic mental illness.
Providers are limited to qualified Medicaid providers of casemanagement services capable of ensuring that
individuals with developmental disabilities or with chronic mental illness receive needed services:

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

e (Case management (including targeted case management) services will not beused to restrict an individual’s
access to other services under the plan.

e Individuals will not be compelled to receive case management services, condition receipt of case management
(or targeted case management) services on the receipt of other Medicaid services, or condition receipt of other
Medicaid serviceson receipt of case management (or targeted case management) services; and

e Providers of case management services do not exercise the agency’s authority toauthorize or deny the
provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):
Payment for case management or targeted case management services under the plandoes not duplicate payments
made to public agencies or private entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows: (i)The
name of the individual; (i1) The dates of the case management services; (ii)The name of the provider agency (if
relevant) and the personproviding the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have beenachieved; (v) Whether the
individual has declined services in the care plan; (vi) The need for, and occurrences of, coordination with other
case managers; (vii) A timeline forobtaining needed services; (viil) A timeline for reevaluation of the plan.
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Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §440.169 when the case managementactivities are an integral and inseparable component of
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP)is not available in expenditures for,
services defined in §440.169 when the case management activities constitute the direct delivery of underlying
medical, educational, social, or other services to which an eligible individual has been referred, including for
foster care programs, services such as, but not limited to, the following: research gathering and completion of
documentation required by the foster care program; assessing adoption placements; recruiting or interviewing
potential foster care parents; serving legal papers;home investigations; providing transportation; administering
foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no other
third parties lable to pay for such services, including as reimbursement under a medical, social, educational, or
other program except for case management that is included in an individualized education program or
individualized family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)): Infants under the age of one
who whose medical status during their first year of life causes them to be at risk of morbidity or mortality as
determined by a medical risk screening.

X Target group includes individuals transitioning to a community setting. Case- management services will be
made available for up to 30 consecutive days of a covered stay in a medical institution. The target group does
not include individuals between ages 22 and 64 who are served in Institutions for Mental Disease or individuals
who are inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):
X Entire State
___ Only i the following geographic areas:

Comparability of services (§8§1902(a)(10)(B) and 1915(g)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.
X Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished
to assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and
other services. Targeted Case Management includes the following assistance:

R/

% Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activities include:

o taking client history;

¢ identifying the individual’s needs and completing related documentation; and

o gathering information from other sources such as family members, medical providers, social
workers,and educators (if necessary), to form a complete assessment of the eligible individual,

The Comprehensive Assessment must be completed within fifteen (15) calendar days after the referral is
received for TCM. Case managers must make contact with the beneficiary at least monthly to ensure the
beneficiary’s needs are being addressed.

< Development (and periodic revision) of a specific care plan that is based on the information collected
through the assessment that:

e specifies the goals and actions to address the medical, social, educational, and other services needed by
the individual;

e includes activities such as ensuring the active participation of the eligible individual, and working with
the individual (or the individual’s authorized healthcare decision maker) and others to develop those

goals; and
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¢ identifies a course of action to respond to the assessed needs of the eligible individual;

% Referral and related activities (such as scheduling appointments for the individual) tohelp the eligible
individual obtain needed services including:

e activities that help link the individual with medical, social, educational providers, or other programs and
services that are capable of providing needed services toaddress identified needs and achieve goals
specified in the care plan; and

% Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implementedand adequately addresses
the eligible individual’s needs, and which may be withthe individual, family members, service providers,
or other entities or individuals and conducted as frequently as necessary, and including at least one annual
monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;

services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the careplan. Monitoring and
follow-up activities include making necessary adjustments in the care plan and service
arrangements with providers.

@)

Monitoring and follow up activitics must be completed at least monthly, and more often as
necessary.

X Case management includes contacts with non-eligible individuals that are directly related to identifying the
eligble individual’s needs and care, for the purposes of helping the eligible individual access services;
identifying needs and supports to assist the eligible individual in obtaining services; providing case managers
with useful feedback,and alerting case managers to changes in the eligible individual’s needs.

(42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Provider agency or entity of targeted case management services for infants under the age of one must comply
with the requirements to enroll as a Mississippi Medicaid Provider and meet the following qualifications:
1. Have a minimum of two (2) years’ experience providing comprehensive case management services to the
target population,
2. Have an established system to coordinate services for Medicaid beneficiaries,
3. Have demonstrated programmatic and administrative experience in providing comprehensive case
management services.
4. Have established referral systems, demonstrated linkages, and referralability with essential social
and health services agencies,
Employ register nurses to provide TCM with the following qualifications:
a. Be licensed by the Mississippi Board of Nursing and in good standing,
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b. Have one (1) year documented experience working with the target population,

c. Have documented experience, skills or training in crisis intervention, effective communication and
culture diversity and competency,

d. Have access to multi-disciplinary staff when needed, and

e

Possess knowledge of resources for the service community.

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an individual’s free choice of
providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider
within the specified geographic area identified in this plan.

2. Eligible individuals will have free choice of any qualified Medicaid providers of other medical care under
the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

___ Target group consists of eligible individuals with developmental disabilities or with chronic mental illness.
Providers are limited to qualified Medicaid providers of case management services capable of ensuring that
individuals with developmental disabilities or with chronic mental illness receive needed services:

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

e (Case management (including targeted case management) services will not be used to restrict an individual’s
access to other services under the plan.

e Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or condition
receipt of other Medicaid services on receipt of case management (or targeted case management) services;
and

e Providers of case management services do not exercise the agency’s authority to authorize or deny the
provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):
Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows: (i)The
name of the individual; (ii) The dates of the case management services; (iii)The name of the provider agency (if
relevant) and the person providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been achieved; (v) Whether the
individual has declined services in the care plan; (vi) The need for, and occurrences of, coordination with other
case managers; (vil) A timeline for obtaining needed services; (vii) A timeline for reevaluation of the plan.
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Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §440.169 when the case management activities are an integral and inseparable component of
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §440.169 when the case management activities constitute the direct delivery of underlying
medical, educational, social, or other services to which an eligible individual has been referred, including for
foster care programs, services such as, but not limited to, the following: research gathering and completion of
documentation required by the foster care program; assessing adoption placements; recruiting or interviewing
potential foster care parents; serving legal papers; home investigations; providing transportation; administering
foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no other
third parties liable to pay for such services, including as reimbursement under a medical, social, educational, or
other program except for case management that is included in an individualized education program or
individualized family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))
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TARGETED CASE MANAGEMENT FOR CHRONICALLY MENTALLY ILL COMMUNITY BASED
RECIPIENTS.

A. Target Group: Chronically mentally ill individuals who need community based mental health services to reduce dysfunction and
attain their highestlevelofindependentliving or self-care.

X Target group includes individuals transitioning to a community setting. Case-management services will be made
available for up to thirty (30) consecutive days of a covered stay in a medical institution. The target group does not
include individuals between ages 22 and 64 who are served in Institutions for Mental Disease or individuals who are
inmates of public institutions.

B. Areas of State in which services willbe provided:
X Entire State;

Only in the following geographic areas (authority of Section 1915 (g)
(1) ofthe Actis invoked to provide services less than Statewide):

C. Comparability of Services:

Services are provided in accordance with Section 1902 (a) (10) (B) of
the Act;

X Services are notcomparable in amount, durationand scope. Authority of Section 1915(g) (1) of the Act.is invoked
to providedservices withoutregardto the requirements of Section 1902 (a) (10} (B) of the Act.

D. Definition of Services:

Targeted case management services are defined as services furnished to assist individuals, eligible under the State Plan, in gaining
access to needed medical, social, educational and other services. Targeted Case Managementincludes the following assistance:

®,

% Comprehensive assessmentand periodic reassessment of individual needs, to determine theneed forany medical, educational,

socialorotherservices. These assessment activities include

* takingclient history;

* identifying theindividual’s needs and completing related documentation; and

»  gathering information from other sources such as family members, medical providers, social workers, and educators (if
necessary), to forma complete assessment oftheeligible individual;

*  Assessments are conducted within one week ofreferral or at least forty-eight (48) hours prior to discharge froman inpatient
facility.

* Reassessments are conducted at leastannually and more oftenifmedically necessary.
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% Development (and periodic revision) of a specific care plan that is based on the information collected through the
assessment that:
» specifies the goals and actions to address the medical, social, educational, and other services needed by the
individual;
» includes activities such as ensuring the active participation of the eligible individual, and working with the
individual (or the individual’s authorized health care decision maker) and others to develop those goals; and
* identifies a course of action to respond to the assessed needs of the eligible individual;

» Referral andrelated activities (such as scheduling appointments for the individual) to help the eligible individual
obtain needed services including

7

activities that help link the individual with medical, social, educational providers, or other programs and
services that are capable of providing needed services to address identified needs and achieve goals specified
in the care plan; and

% Monitoring and follow -up activities:

activities and contacts that are necessary to ensure the care plan is implemented and adequately addresses

the eligible individual’s needs, and which may be with the individual, family members, service providers,

or other entities or individuals and conducted as frequently as necessary, and including at least one annual

monitoring, to determine whether the following conditions are met:

* services are being furnished in accordance with the individual’s care plan;

* services in the care plan are adequate; and

* changes in the needs or status of the individual are reflected in the care plan. Monitoring and follow-up
activities include making necessary adjustments in the care plan and service arrangements with
providers.

Case managers have monthly contact with the beneficiary via telephone and quarterly face-to-face visits.

Case management includes contacts with non-eligible individuals that are directly related to identifying the
eligible individual’s needs and care, for the purposes of helping the eligible individual access services;
identifying needs and supports to assist the eligible individual in obtaining services; providing case
managers with useful feedback, and alerting case managers to changes in the eligible individual’s needs.
(42 CFR 440.169(e))

E. Qualifications of Providers:

Targeted case management services are provided by case managers employed by Community Mental Health Centers (CMHCs) or
Private Mental Health Centers (PMHCs) certified by the Mississippi Department of Mental Health. Targeted Case Management for
people with serious mentalillness orserious emotional disturbance must be provided by oneofthe following:

1. Alicensed social worker (LSW) with two (2) years of experience in mental health,

2. Aregistered nurse with two (2) years of experience in mental health, or

3. Anemployee that holds at least a Master’s degree in an addictions, mental health, intellectual/developmental disabilities, or
human services/behavioral health-related field and has either (1) a professional license or (2) a DMH credential as a Mental
Health Therapist, Intellectual and Developmental Disabilities Therapist, or Addictions Therapist as appropriate to the service
and population being served.
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F.

X

G.

Freedom of Choice Exception:

Target group consists of eligible individuals with chronic mental illness. Providers are limited to qualified Medicaid
providers of case management services capable of ensuring that individuals with chronic mental illness receive
needed services:

Targeted case management services are provided by case managers employed by Community Mental Health
Centers (CMHCs) or Private Mental Health Centers (PMHCs). Targeted case management services provided by
CMHCs and PMHCs are certified by the Mississippi Department of Mental Health. Case managers must hold
qualifications specific to the target population as described in Qualifications of Providers as detailed above.

Payment for targeted case management for the chronically mentally ill does not duplicate payments made to public
agencies or private entities under other program authorities for this same purpose.

H. Providers maintain case records that document for all individuals receiving case management as follows: (i)The name

of the individual; (ii) The dates of the case management services; (iii) The name of the provider agency (if relevant) and
the person providing the case management service; (iv) The nature, content, units of the case management services
received and whether goals specified in the care plan have been achieved; (v) Whether the individual has declined
services in the care plan; (vi) The need for, and occurrences of, coordination with other case managers; (vii) A timeline
for obtaining needed services; (vii)) A timeline for reevaluation of the plan.

. Limitations:

Targeted Case Management for the Chronically Mentally 11l is limited to two-hundred sixty (260), fifteen (15) minute
units per state fiscal year. The Division of Medicaid covers all medically necessary services for EPSDT eligible
beneficiaries ages birth to twenty-one (21) in accordance with 1905(a) of the Act, without regard to services limitations
and with prior authorizations.

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §440.169 when the case management activities are an integral and inseparable component of another
covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §440.169 when the case management activities constitute the direct delivery of underlying medical,
educational, social, or other services to which an eligible individual has been referred, including for foster care programs,
services such as, but not limited to, the following: research gathering and completion of documentation required by the
foster care program; assessing adoption placements; recruiting or interview ing potential foster care parents; serving legal
papers; home investigations; providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no other third
parties liable to pay for such services, including as reimbursement under a medical, social, educational, or other program
except for case management that is included in an individualized education program or individualized family service
plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))
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TARGETED CASE MANAGEMENT SERVICES FOR BENEFICIARIES WITH INTELLECTUAL
AND/OR DEVELOPMENTAL DISABILITIES (IDD) IN COMMUNITY-BASED SETTINGS

A. Target Group:

B.

The target group is defined as beneficiaries with a confirmed diagnosis of Intellectual and/or
Developmental Disabilities (IDD) and Autism Spectrum Disorders as defined by 42 C.F.R. § 483.102
and 45 C.F.R. § 1385.3, and is likely to continue indefinitely resulting in substantial functional
limitations with two (2) or more life activities which include receptive and expressive language,
learning, self-care, mobility, self-direction, capacity for independent living, and economic self-
sufficiency.

The target group does not include individuals between ages twenty-two (22) and sixty-four (64) who
are served in Institutions for Mental Disease (IMD) or individuals who are inmates of public
institutions.

Areas of the State in which services will be provided:
_X_ Entire State,

Only in the following areas (authority of Section 1915(g)(1) of the Act is invoked to
provide services less than Statewide),

Comparability of Services:

Services are provided in accordance with Section 1902(a)(10)(B) of the Act,

X_Services are not comparable in amount, duration and scope. Authority of Section 1915(g)(1) of
the Act is invoked to provide services without regard to the requirements of Section
1902(a)(10)(B) of the Act.

Definition of Services:

Targeted Case Management services are defined as the coordination of services to assist beneficiaries,
eligible under the State Plan within the target group, in gaining access to needed medical, social,
educational and other services. Targeted Case Management is responsible for identifying individual
problems, needs, strengths, resources and coordinating and monitoring appropriate services to meet
those needs. Targeted Case management includes contacts with non-eligible individuals that are
directly related to identifying the eligible individual’s needs and care, for the purposes of helping the
beneficiary access services, identifying needs and supports to assist the eligible individual in
obtaining services, providing case managers with useful feedback, and alerting case managers to
changes in the beneficiary’s needs (42 CFR § 440.169(e)). Targeted Case Management ensures the
changing needs of the beneficiary within the target group are addressed on an ongoing basis, that
appropriate choices are provided from the widest array of options for meeting those needs, and
includes the following services:
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1. A Comprehensive Assessment

A comprehensive assessment is completed annually to determine a beneficiary’s needs for
services and supports including identification of any medical, educational, social, or other service
needs. The assessment must include obtaining a beneficiary’s history, identifying and
documenting the needs of the beneficiary, and gathering information from sources such as family
members, medical providers, social workers, and educators, as appropriate. Reassessments are
conducted when there is a significant change in the beneficiary’s circumstances that may affect
his/her level of functioning and needs.

2. Plan of Services and Supports

An individualized Plan of Services and Supports (PSS) is developed based on the information
collected through the comprehensive assessment. The PSS will be reviewed at a minimum every
twelve (12) months or when there is a significant change in the beneficiary’s circumstances that
may affect his/her level of functioning and needs which includes the following:

a) Specific goals to address the medical, social, educational, and other services needed by the
beneficiary,

b) Activities to meet identified goals ensuring the active participation of the beneficiary and/or
the beneficiary’s authorized representative for health care decisions, and

c) A course of action to respond to the assessed needs of the beneficiary.
3. Referral and Related Activities

Referral and related activities help the beneficiary to obtain needed medical, social, and
educational services by scheduling appointments and coordinating resources with providers and
other programs to address identified needs and achieve specified goals from the PSS.

4. Monitoring and Follow-up Activities

Performance of monitoring and follow-up activities include activities and contacts necessary to
ensure that the PSS is effectively implemented and adequately addresses the needs of the
beneficiary. Monitoring and follow-up activities may include involvement of the beneficiary,
family members, service providers, or other entities or individuals. Contacts with a beneficiary’s
family or others for the purpose of helping the beneficiary access services are included in
Targeted Case Management. Monitoring and follow-up activities are conducted monthly, or
more often, depending on the needs of the beneficiary, with quarterly face-to-face visits to
determine if:

a) Services are being furnished in accordance with the beneficiary's PSS,
b) Services in the PSS are adequate to meet the beneficiary’s needs, and

c) Changes in the needs or status of the beneficiary require adjustments to the PSS and service

arrangements.
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5. Case Records

Targeted Case Management providers maintain case records that document for all individuals receiving
targeted case management as follows:

(@ The name of the individual,
(b) The dates of the case management services,
(c) The name of the provider agency and the person providing the case management service,

(d) The nature, content, units of the case management services received and whether goals specified in the
care plan have been achieved,

(e) Whether the individual has declined services in the care plan,
(f) The need for, and occurrences of, coordination with other case managers,
(9) A timeline for obtaining needed services, and
(h) A timeline for reevaluation of the plan.
E. Qualifications of Providers:

Targeted Case Management services must be provided by a service provider certified by the Mississippi

Department of Mental Health (DMH) as meeting the Operational Standards for Targeted Case Management for

beneficiaries within the target group.

1. Targeted Case Managers must:

a) Have a minimum of a Bachelor’s degree in a mental health/IDD related field, or
b) Be a Registered nurse.

2. All Targeted Case Management staff must successfully complete training in Person-Centered Planning.
Targeted Case Managers must demonstrate competencies in the application of the principles of Person
Centered Planning (PCP) in Plans of Services and Supports (PSS) as identified in the DMH Record Guide.
All PSSs are submitted to DMH for approval. The PSS must adhere to the DMH Record Guide
requirements in order to demonstrate competencies in PCP.

3. The Division of Medicaid will implement methods and procedures to enroll DMH Targeted Case
Management service providers who serve beneficiaries within the target group. Targeted Case
Management providers must demonstrate:

a) Capacity to provide Targeted Case Management services,

b) At least one (1) year of experience with coordination of services for individuals within the target
group, and

¢) Mainte