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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE MISSISSIPPI 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – OTHER TYPES 

OF CARE 
 

 

Family Planning Services and Supplies for Individuals – Payment is made from a 

Mississippi statewide uniform fee schedule based on at ninety percent (90%) of the 

Medicare fee schedule in effect January 1, 2022 and as may be adjusted each July 

thereafter.  

 

Payment to providers, such as federally qualified health center and rural health clinics, do 

not exceed the reasonable costs of providing services. Payments to health departments 

are on an encounter rate and are determined annually. 

 

Family planning services for EPSDT recipients, if medically necessary, which exceed the 

limitations and scope for Medicaid recipients, as covered in this Plan, are reimbursed 

according to the methodology in the above paragraph. 
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Family Planning Services and Supplies for Individuals – Payment is made from a 

Mississippi statewide uniform fee schedule based on at ninety percent (90%) of the 

Medicare fee schedule in effect January 1, 20220 and effective for dates of service on and 

after July 1, 2020and as may be adjusted each July thereafter.  

 

Payment to providers, such as federally qualified health center and rural health clinics, do 

not exceed the reasonable costs of providing services. Payments to health departments 

are on an encounter rate and are determined annually. 

 

Family planning services for EPSDT recipients, if medically necessary, which exceed the 

limitations and scope for Medicaid recipients, as covered in this Plan, are reimbursed 

according to the methodology in the above paragraph. 
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