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State of Mississippi 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – OTHER TYPES OF CARE 

 
 

The Division of Medicaid reimburses Prescribed Pediatric Extended Care (PPEC) providers the 
lesser of the provider's usual and customary charge or at an hourly rate for each completed hour up 
to six (6) completed hours of services or at a daily rate for over six (6) hours of services from a 
statewide uniform fee schedule that was calculated utilizing the costs used to set the 2018 average 
small nursing facility rates, adjusting the staff costs to reflect the minimum requirements for a PPEC 
and removing food costs, dietary salaries and benefits, and other expenses not related to costs 
incurred by a PPEC. For dates of service following the expiration of the federal Public Health 
Emergency on May 11, 2023, the fifteen percent (15%) increase made effective October 1, 2022 
will remain in effect. 

Except as otherwise noted in the state plan, state-developed fee schedule rates are the same for both 
governmental and private providers of PPEC services. The Division of Medicaid’s fee schedule rate 
was set as of October 1, 2022, and is effective for services provided on or after that date. All fees are 
published on the Division of Medicaid’s website at https://medicaid.ms.gov/providers/fee- 
schedules-and-rates/. 

 

The Division of Medicaid reimburses for transportation provided by PPECs as described in 
Attachment 3.1-D. 
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The Division of Medicaid reimburses Prescribed Pediatric Extended Care (PPEC) providers the 

lesser of the provider's usual and customary charge or at an hourly rate for each completed hour up 

to six (6) completed hours of services or at a daily rate for over six (6) hours of services from a 

statewide uniform fee schedule that was calculated utilizing the costs used to set the 2018 average 

small nursing facility rates, adjusting the staff costs to reflect the minimum requirements for a PPEC 

and removing food costs, dietary salaries and benefits, and other expenses not related to costs 

incurred by a PPEC. For dates of service following the expiration of the federal Public Health 

Emergency on May 11, 2023, the fifteen percent (15%) increase made effective October 1, 2022 

will remain in effect. 

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

governmental and private providers of PPEC services. The Division of Medicaid’s fee schedule rate 

was set as of January 1, 2020October 1, 2022, and is effective for services provided on or after that 

date. All fees are published on the Division of Medicaid’s website at 

https://medicaid.ms.gov/providers/fee- schedules-and-rates/. 
 

The Division of Medicaid reimburses for transportation provided by PPECs as described in 

Attachment 3.1-D. 
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