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Medicaid Premiums and Cost Sharing

State Name: Mississippi OMB Control Number: 0938‐1148

Transmittal Number: MS - 23 - 0011

Cost Sharing Requirements G1

1916 
1916A  
42 CFR 447.50 through 447.57 (excluding 447.55)

The state charges cost sharing (deductibles, co-insurance or co-payments) to individuals covered under Medicaid. No

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 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.
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Medicaid Premiums and Cost Sharing

State Name: Mississippi OMB Control Number: 0938‐1148

Transmittal Number: MS - 23 - 0011

Cost Sharing Amounts - Categorically Needy Individuals G2a

1916 
1916A  
42 CFR 447.52 through 54

The state charges cost sharing to all categorically needy (Mandatory Coverage and Options for Coverage) individuals. No

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 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.
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STATE PLAN !JNDER 1TTLE XIX OF THE SOCIAL SECURITY ACT 
State: MISSISSIPPI 

ATTACHMENT4.\8-A 
Page I 
0MB NO.: 0938--0193 

A. The followin char es are im o!iCd on lhe cale oricaU need for services olher lhan lhosc rovid.:d undlll' section ! 905

Ambulalmy Smgical em.,

DmlaJVi>it, 

DoducL 

11u"'blc Mcdi<al Equipmonl, urthohcl!, &ad prnsihmca (cxcwdes mcdieal supplic,) 

Home Healdl visils 

llo,pi1&1 Inpalion, Days 

Ho,pilal Oulpaticnt visilS 

Phyeicilln Visi ui: office, home, omcrg,:ncy 10am, opblhlllmologil:al 

Pn;.criplion dnig> 

R.ural 11.,.Jlh Clinic vi,it,, ;'QllC visits, &ad MSDH clinic visit, 

1ypc Charsc 

O,ins, Copay 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Amnunt and Bas:i§: for lle:tenniflatfon 

S3.00 per rrip 

S3 .00 per vis! 

HOO pcrvi,il 

Up ,o $3.00 per ii,m (varies per 
Slllll: p,ymmtfor each imn) 

$3.00 per pal, 

SJ.00 pcT visit 

$ I 0.00 per day up !O QC!O-half tho haspi!al-s fin< day 
per diem per ..im;s, ion. 

$3.00 per ba,rpi1al llU!pali,,nt vim 

S3.00 per vfaff 

SJ .00 per prc,cription. including lCfiU, 

$3.00 per visit 

When the 11�·� Of' l)tlu.l Stiw- pa)'mmu for O,e ablve service, are Iden intn considc1'1WOn, 1111 copa�'fflffflj a,e computed al a level tel maximi7� Ule ieJfecti-veness withaut caming und!x banhnip OD lhc 
recipionl>, a.,,;unng 1hlll they do nute,..,...J tJ,e ma,imum .Pffll'med llnder42 Cl'll 447.S4 

Tllo basis for determininM lhe chaf80 of e..:h co-poy"""'t for all service, exc,:p1 in-p81ient hospital W"1I !ho 118nd1rd co--p,ryrm:olarnount dc,cnbool in 42 CFR Scc�on 447.55. Th< muimum co-payn,ent 
ll!Tlmml. in 42 CFR Section 447.S4 ""' ilJlplicd ID Ille Q<n,;y', •- or typical l"'J'DCDI !'or lhc: particular ,cmcc_ For in-pali<ut hospital !ICIViccs, lhc amount was calcuhru:d ,o as nol ID cx=:rl oa<"110tr 
die fim day's per diem lbr eacJ, hos-pital per lll!nlission. 

Proridcn uc required by lhc B@Clll=Y�!I provider agn:cmcob and polia:y 111.1U11.mh1 ta m.sumc �c IC!ponsiibility fur ooJlccling lhc CO-J13YffiCffl amouot! 6nm l.hO!lc bcodiciaric., who ilIC n:quim:I to pay ico
poyuxn15. Prorilm are ""IUiral 1D make Ille d"""'1lir,orio,, .. 1u """'1her 01 oU! • Medicail beueficimy is able io poy reqwred CO-JlOY111Cnl ornounle Pnmder. are pmhibi\ed by Ibo BgOIJ<Y'• providn: 
B£1'CmOOts and polic)' 111BD11al, from donying servicco to Medicaid bcacl\ciarieo because of inabilil}' 1C pay 'die c:<>-�. in C<lmpliance Mlh 42 CFR S- 44 7. I 5. 

P,m,id,N .,. pmhibir,,d by lhe agency', pruvid2r ogn,,w,ents &ad policy rn.,,ual., from chmJ!ing OO-Jl"Y"'ern amounl5 fur lhose seivices Blld belae/iciarios fo&ad in 42 CFR Section 447.Sl(b). ll<r,c(,ci,,ries 
an, <duca!lld fCll"'CWlJ! oo-paymcm amounm and n,ganling dui•• 1ervioes BIid be1>eliciari&s 11w .,,,.,,,mp1 from <:0-]>Byrnenl.l, The -y•, cloims puyme,,t 8)'1!<m <O!l!Bi,.. an edit !bot prohibils the 
oedudion of Ille e&P")lment amount from an cxclwll,d setvic<, ot ber!dlcia,y carcgory. 

TN No. 2008-010 
Su� 
1N No. 2005-0)0 

!1o.b, Rer..ived:J..Q:Ql:llB. 
DIiie i\il1lt0"1!d: !l_,'I Bin_! 
Dab, Elledin: �� 

BPPRG
Cross-Out

BPPRG
Cross-Out

BPPRG
Cross-Out

BPPRG
Cross-Out

BPPRG
Cross-Out
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STJ..7£ PLAN Ul:DER TITLE XIX OF THE SOCIAL SECURI"l'Y ACT 

State: Mississippi 

B. The method used to collect cost sharinb charbes for categorically needy 
individuals: 

;X; Providers are responsible for collectin£ the cost sharin£ .charges 
from individuaLs. 

LI The agency reimbur-ses provider-s the full ~edic:aid rate for a service 
and collects the cost sharing c:har~es from individuals. 

c. The basis for detenninin~ whether an individual is unable to pay the 
charge, and the means by which such an indiviuual is identified to 
proviae=s, is described below: 

Policy concerning copayments is specified in each Provider manual, providing 
details on exactly what copayments are to be made by recipients, the amounts, 
etc. Also, the exceptions to copayrnents for children under 18 years of age, 
pregnant women, nursing home patients, family planning services, etc., are 
specified in the Manuals. The provider advises the recipient of his responsibility 
and the amount of the copayment at the time service is provided and collects 
the payment from the recipient unless the recipient states that he is unable 
to pay and the provider has no knowledge or indications to the contrary. 

No provider participating under this State Plan may deny care or services 
to an individual eligible for such care or services under the Plan due to the 
individual's inability to pay a copay ment charge. 

TI; No. c;;;-~ 

Su?e:-seaes Appr-oval Date APR i r ;~~(; OG ·r c 
E::f ec:tive Date ----

Tli !Jo. 
HC:'A ID: 0053C/ OD 
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STATE PLAY UUDER TITLE XIX OF THB SOCIAL SECURITY ACT 

State: Mississfrmi 

D. The procedures foL implementing and enforcing the exclusions from cost 
sharing contained in 42 CFR 447.53(b) are described belo~: 

Providers have been advised through bulletins and Provider Manuals of ·the 
services subject to copayments and the exclusions, such as to children under 
18, to pregnant women, to patients in nursing homes, emergency services, 
family planning services, etc., and of the method for filing such claims. 
Refer to Item C. above for details. 

Enforcement procedures for cost sharing exclusions consist of·edits in the 
claims processing system which identify services subject to cost sharing and 
processing as though the cost share had been collected and notifying the 
provider to collect. Also, the edits identify any cost share collected in error, 
process the claim correctly and notify the provider to refund the cost share 
to the recipient. 

E. Cumulative maxirnwns on charges: 

!.~./ Stete policy does not provide for cu.~ulative maximums . 

!__/ Cumulative maximums have been established as described below: 

Tli !:lo. s;-;_ a 

Supe::-secies 

TI1 !:lo. 

Approval Dct~~'f -_ ---G
Date 

nr··; .~ . 
Effective -
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